
 

DISTRICT OF  
NORTH SAANICH 
Engineering Department 
1620 Mills Road 
North Saanich B.C.  V8L 5S9 
Phone: 655-5460  Fax: 656-0782 

 
CONSENT FORM 

 
 

Construction Site Address: ___________________________________________________________ 
 
Legal Description:  Lot _____ Block _____ Section _____ Range _______ Plan ______________ 
 
Construction Permit No.:  ________________    Folio ______________ 
 
 
In consideration of the municipality accepting and processing the above application for a 
Construction Permit, the following will serve as authorization from the owner of the 
property for the agent to make this application.   
 
 

OWNER INFORMATION 
 
That I am the owner of the above-described 
property: 
 
 
 
_________________________________________ 
Name (print) 
 
 
 
_________________________________________ 
Address 
 
 
 
__________________       ___________________ 
Phone No.                       Fax No. 
 
 
 
_________________________________________ 
Signature 
 
 

AGENT INFORMATION 
 
That I am authorized by the owner of the 
above-described property to make this 
application. 
 
 
_________________________________________ 
Name (print) 
 
 
 
_________________________________________ 
Address 
 
 
 
__________________       ___________________ 
Phone No.                       Fax No. 
 
 
 
_________________________________________ 
Signature 
 
 

 


