
Update January 8, 2016                                                                             

 
 
 

 

Civic Address: Date: 
 

Legal 
Description: 

District Lot: Plan #: Lot: Block #: 
Property Size:     

 

O
w
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e
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) Name: Company: 

Mailing Address: City: Postal Code: 

 
Contact Phone: Email: 

Should the property owner(s) elect to have an Agent act on their behalf regarding this application, a signed letter of authorization is required. 
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Name: Company: 

Mailing Address: City: Postal Code: 

Contact Phone: Email: 

 Attached is a signed letter of authorization from the owner(s) allowing the Agent to act on their behalf with regards to this application. 
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Name: Company: 

Mailing Address: City: Postal Code: 

Contact Phone: Email: 

 

PROPOSED USE OF NEW 
STRUCTURE: 

 Single Family Dwelling  Garage/Carport  Business: _________________________ 

 Accessory Building  Other: __________________________________________ 
    

TYPE OF FOUNDATION: 
 Concrete  ICF (Insulated Concrete Forms)  Steel Piers 

 Masonry  Preserved Wood  Concrete Piers 

     

TYPE OF 
CONSTRUCTION: 

 Wood Frame  Log  Timber  Steel 

 ICF (Insulated Concrete Forms)  Other: __________________________ 
     

EXTERIOR FINISH: 
 Vinyl Siding  Wood EXTERIOR STRAPPING (Air space)           Yes     No 

 Fibre Cement (Hardi)   Stucco HEAT RECOVERY VENTILATOR (HRV)    Yes     No 
     

TYPE OF HEAT: 
 Gas Furnace  Solar  Electric  Geo Thermal 

 Wood  Other: ______________________________ 

Estimated value of project when complete (excluding land): $ _________________________ 
 

Are there any existing buildings occupying any portion of said land: 

Building Type: 
1. ________________________________________ 3. ________________________________________ 

2. ________________________________________ 4. ________________________________________ 
 

“In consideration of the granting of this permit, I/we agree to release and indemnify the Village of McBride from and against all liability and 
expenses of whatever kind which I/we incur with respect to the granting or carrying out the requirements of this permit and, further, that I/we 
accept that the Village of McBride owes me/us no duty of care with respect to the implementation of the Village of McBride Building Bylaw 
751 or the British Columbia Building Code.” 

 

Signature of Owner or Authorized Agent:  X          
 

For Department Use Only 

Building No.: __________________________________ 

Plumbing No.: _________________________________ 
 

Existing Permit No’s.: ___________________________ 

Received by: _________________________________________________ 

Processed by: ________________________________________________ 

Date App. Rec’d: ______________ Folio: _______________________ 
 

Village of McBride 

100 Robson Centre - 855 SW Frontage Road 
PO Box 519, McBride, B.C.  V0J 2E0 
Phone: 250-569-2229 

 

Application for a Permit to Construct, 
Alter, or Repair a Building or Structure 


