
 

 

 

 

 

          

  _________________________    __________________________   ________________________       

   

Site Address:  ______________________________________________________________________ 

 

Permit Use: 
 
______________________________________________________________________ 

 
Value of Construction: 

 
_____________________________________________________________________ 

 

Applicant:  _____________________________________________________________________ 

 
Address: 

 
_____________________________________________________________________ 

 
Phone: 

 
___________________    Cellular:___________________     Fax:_________________ 
 

Email Address:  ______________________________________________________________________
 

Builder:  ______________________________________________________________________ 

 
Address: 

 
______________________________________________________________________ 

 
Phone: 

 
E‐mail Address: 

 
__________________    Cellular:___________________     Fax:__________________ 
 
______________________________________________________________________ 

 

Owner(s):  _____________________________________________________________________ 

 
Address: 

 
_____________________________________________________________________ 

 
Phone: 

 
Email Address: 

 
__________________    Cellular:___________________     Fax:__________________ 
 
_____________________________________________________________________ 
 

DEVELOPMENT & REGULATORY SERVICES
BUILDING DIVISION 
8550 Young Road, Chilliwack, BC  V2P 8A4 
PHONE: 604.793.2905      Fax: 604.793.2285 
 

BUILDING PERMIT APPLICATION 

Folder Number:_______________________ Application Date: ________________________ 
To follow the progress of your application please visit www.chilliwack.com/City Hall/Development and Regulatory Enforcement 
Services/Building Permits and Inspections/see the submission date for applications under review            

APPLICANT’S SIGNATURE  PRINT NAME DATE 
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