
ALL FIELDS MUST BE COMPLETED 
APPLICANT/AGENT PROPERTY OWNER 

BUSINESS/ NAME: BUSINESS/ NAME: 
ADDRESS: ADDRESS: 
CITY: CITY: 
POSTAL CODE: POSTAL CODE: 
TELEPHONE: TELEPHONE: 
EMAIL: EMAIL: 
CONTRACTOR (same as    Applicant    Owner ) 

BUSINESS/ NAME: *All contractors and certified professionals operating within
the City of Campbell River require a current Business Licence. 

 *Owner must complete an Owners Undertaking Agreement.

ADDRESS: 
CITY: 
POSTAL CODE: 
TELEPHONE: PROJECT CIVIC ADDRESS: 
EMAIL: PID: 
BUILDING CLASSIFICATION: □ Residential ☐ Commercial ☐ Public Assembly ☐ Industrial ☐ Congregate Care
CLASS OF WORK: □ New   ☐ Addition   ☐ Alteration   ☐ Demolition   ☐ Move   ☐ Plumbing
ESTIMATED VALUE OF CONSTRUCTION: $ AREA OF PROJECT: □ ft2   ☐m2 

DESCRIPTION OF 
CONSTRUCTION: 

     # Enter a 5 digit code of your choice to access eInspections. Required for inspection bookings. 

INCLUDE ALL ROUGH-IN FIXTURES (NUMBER OF) 
WATER CLOSETS: KITCHEN SINKS: CLOTHES WASHERS SHOWERS 
LAVATORIES: DISHWASHERS: FLOOR DRAINS HOT WATER TANKS 
BATHTUBS: SINKS: HOSE BIBS OTHER 
OTHER: TOTAL NUMBER OF FIXTURES: 
PLUMBING 
CONTRACTOR 
TQ#: 

COMPANY NAME: 
MAILING ADDRESS: 
TELEPHONE: EMAIL: 

Applicant’s Declaration: I/we agree to indemnify and keep harmless the City of Campbell River against all claims, liabilities, 
judgements, costs, and expenses which may accrue from granting this permit. Neither the issuance of a permit and/or the approval 
of the plans and specifications of supporting the application, nor inspections made by the building official will: 

• Constitute a representation or warranty that the building code or the bylaw has been complied with or the building,
structure or plumbing system meets any standard of materials or workmanship; 

• Relieve the applicant, owner and occupant from conforming to all Acts, Bylaws, and regulations;
• Relieve the owners’ responsibility to search the title and check for restrictions against the property.

I/we have read the above, understand, agree, and will abide by all bylaws and/or provincial laws that apply to this application 
and agree that this application is not to be considered as a permit and does not authorize the commencement of work. 

NAME: SIGNATURE: DATE: 

To submit an application, email building@campbellriver.ca and request a OneDrive upload link. Include the project address in your request. 

301 St. Ann’s Road, Campbell River, BC V9W 4C7 | t 250.286.5757 | building@campbellriver.ca 50.0331° N / 125.2733° W 

BUILDING PERMIT APPLICATION 
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