CORPORATION OF THE CITY OF VERNON
3400 — 30" Street, Vernon, B.C., V1T 5E6
ph: 250-545-1361

fx: 250-549-1535

www.vernon.ca

SERVICE
APPLICATION

DATE OF APPLICATION:
PERMIT No:
OWNER
MAILING ADDRESS
PHONE CELL FaX
PROPERTY ADDRESS: RoLL:
ON SITE CONTRACTOR
PHONE CELL FAX
TYPE OF SERVICE RESIDENTIAL: COMMERCIAL: OTHER:
SERVICE REQUESTED: SANITARY SIZE: FEE:
STORM SizE: FEE:
WATER SIzE: FEE:
WATER METER SIZE: FEE:
OTHER REMARKS A PLUMBING PERMIT IS REQUIRED PRIOR TO CONNECTION TO SERVICES.

BILLING OF UTILITIES (WATER, SEWER, GARBAGE AND RECYCLING) WILL COMMENCE TWO MONTHS
FOLLOWING THE DATE OF PLUMBING APPROVAL DATE, OR IMMEDIATELY AFTER INSTALLATION OF THE
ARB, UNLESS AN APPLICATION TO DISCONTINUE SERVICES HAS BEEN RECEIVED BY THE CITY OF VERNON

FINANCE DEPARTMENT.

APPLICANT:

(PLEASE PRINT) SIGNATURE

DATE

APPROVED

BY C.O.V. SIGNATURE

DATE

FIELD INSTRUCTIONS:

SERVICE LOCATIONS: DESIGN LOCATION

ACTUAL LOCATION PiPE TYPE

SANITARY

STORM

WATER

FIELD REPORT
SERVICE: ON OFF
METER No. PRESENT READING:
REMARKS:

DATE COMPILED:

METER INSTALLED: YES No

ARB No.:

By:

Distribution: Original to Applicant / pc to PDES Counter/ Operations / Finance / Roll File

h: planning/forms/Service Application




CORPORATION OF THE CITY OF VERNON 112 L1
3400 — 30" Street, Vernon, B.C., VAT 5E6 SCHEDULE “3

AL OWNERS APPOINTMENT OF AN AGENT
x: 250-549-1535
Email: cmartens@vernon.ca (BYLAW NUMBER 4900)

www.vernon.ca

PLEASE PRINT CLEARLY

PROPERTY ADDRESS:

LEGAL DESCRIPTION:

OWNER NAME: PHONE:
ADDRESS: FAX:
PosTAL CODE: E-MAIL: CELL:
OWNER’S NAME: PHONE:
AGENT
ADDRESS: FAX:
PosTAL CODE: E-MAIL: CELL:

| am the owner of the above referenced property and hereby authorize the above
noted agent to represent me in an application for the following:

PLEASE CHECK WHERE APPLICABLE

Building Permit - Application #

Demolition Permit - Application #

Plumbing Permit - Application #

Development Permit Application - Application #

Development Variance Permit - Application #

Sub Division Application - Application #

Rezoning Application - Application #

OCP Amendment Application - Application #

Board of Variance Application - Application #

IR N i e e R i e

Sign Permit - Application #

| hereby authorize the above noted agent to:

PLEASE CHECK WHERE APPLICABLE

1 | View or Receive Copies of Correspondence and/or Permits

1 | View or Receive Copies of Permit Plans

1 | Receive a Building Permit as the Owner of the Subject Property Prior to Transfer of Title
Date: Owner’s Signature:

B007-Mar-04




	Owner
	Mailing Address
	On Site Contractor



