
BUILDING PERMIT APPLICATION  
 

 BUILDING       PLUMBING     
                

 SPRINKLER       OTHER     
                  (250) 615-4000 
 

The information collected on this form will be used to process your application.  Under the Freedom of 
Information and Privacy Act, when requested we are required to release portions of this information.  If you have 
any questions regarding the use of this information, contact the City’s Freedom of Information Co-ordinator at 
(250) 638 – 4721. 
 

 

PROJECT SITE ADDRESS:           
DESCRIPTION OF PROJECT:           

ZONE:____LEGAL  LOT:____BLOCK:____RG:______DL:______PLAN:__________ 

 
 
OWNER:        PHONE:      
 
ADDRESS:         POSTAL CODE:     
 
EMAIL ADDRESS:             
 
 
TENANT:        PHONE:      
 
ADDRESS:        POSTAL CODE:    
 
 
 
 CONTRACTOR: ___________________________________________  PHONE:________________  
 
 ADDRESS: _______________________________________________  PC: ___________________ 
 
 EMAIL ADDRESS: ___________________________________________________________________ 

 
SQ. FT. MAIN:___________2nd  FLOOR:___________BASEMENT:___________OTHER:___________ 
 
W.C. Sprinkler L.T. Interc. Shower 
H.B. Lav. D.W. Urinal B.F.Prev. 
C.W. Drains Sinks Bath Other 
 
TOTAL OF FIXTURES: _________   TOTAL OF SPRINKLERS HEADS: __________ 
 
VALUE OF CONSTRUCTION: $        
 
Inspections:  (OFFICE USE ONLY) 
  
Site   Footings   Found     Damproof    Drainage    Rough In    Underslab  
    Backfill     Framing     VB/Insul       Occupancy     Final      Other   
 

 



I recognize that within the boundaries of the City of Terrace there are areas of "problem soils" and 
that these are widely distributed as to locations.  I affirm that it is my responsibility as owner/agent 
to identify foundation conditions generally on which the intended construction is to be placed and 
take all action required to ensure the adequacy of the foundation. 
 

BC Building Code 1.1.1.3 - Neither the granting of a building permit nor the approval of the relevant 
drawings and specifications nor inspections made by the authority having jurisdiction shall in any 
way relieve the owner of such building from full responsibility for carrying out the work or having 
the work carried out in full accordance with the requirements of the British Columbia Building 
Code.    READ AND UNDERSTOOD__________________ 
      (Owner Initial) 

 
I agree to conform to all the bylaws of the City of Terrace and to all the statutes and regulations in force in the 
City of Terrace and to save the City harmless from any action or costs whatsoever arising out of or incident 
to, the granting of this Permit, if issued.  Bylaws may be viewed at www.terrace.ca/notices_bylaws.html. 
 
**Plan Review:  Any substantial changes to the design after the review process has started will: (1) require submittal 
of another application fee; and (2) cause these new changes to be reviewed in order of date received.  Plans with 
inadequate construction design details will be returned for re-submission and be reviewed in order of date received. 
 
 

               
Signature of Owner       Date 
 
OFFICE USE ONLY 
 
PROJECT SITE ADDRESS:           
 
BUILDING APPL.  FEE:   #__________      $__________(1506) (2109 633) 
       (PERMIT #) 
 
BUILDING PERMIT. FEE:  #__________    $__________(1504) (2109 632) 
                                                     (PERMIT #) 
 
ADMINISTRATION FEE:  #__________    $__________(1502) (2414 131) 
                                                     (PERMIT #) 
 
PLUMBING APPL. FEE:   #__________      $__________(1506) (2109 633) 
                                                     (PERMIT #) 
 
PLUMBING PERMIT FEE:  #__________    $__________(1505) (2109 634) 
                                                     (PERMIT #) 
 
SPRINKLER PERMIT FEE:  #__________    $__________(1505) (2109 634) 
                                                     (PERMIT #) 
 
TEMP WATER ON (90 DAYS)      $__________ (6120 691) 
 
 
WATER D & I        $__________(6120 690) 
 
  
SEWER D & I        $__________(4120 690) 
 
 
STORM D&I        $__________ (2114 556) 
 
 
WORKS WITHIN HWY R.O.W.      $___________(2414 153) 
** Permission to Construct Refundable Deposit** 
 
TOTAL FEES:                                        $_____________     $__________________ 
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