
 
PLANNING & ENGINEERING DEPARTMENT 

200-330 Chief Alex Thomas Way, Kamloops, B.C., V2H 1H1 
Phone: 250-314-1570   Email: rochelle.leonard@ttes.ca  

 
 

APPLICATION FOR BUILDING/EARTHWORKS PERMIT 
 

             FOR OFFICE USE ONLY    
Permit Number  

  

Location of Work Civic Address 

Legal Description Lot # 

Registered Owner Name Phone 

 Address Email 

 City Postal Code 

General Contractor Name Phone 

 Address Email  

 City  Postal Code 

 Business Licence #  

Name to be Invoiced  
 
NUMBER OF DWELLING UNITS CREATED: Construction Value $ 

   RESIDENTIAL    COMMERCIAL    INSTITUTIONAL    INDUSTRIAL 

  NEW   ADDITION   ALTERATION   SECONDARY 

SUITE 

  TEMPORARY 

  FOUNDATION   DEMOLITION   FIRE REPAIR   SITE SERVICING   RETAINING          

WALL 

  EARTHWORK   SWIMMING POOL   SOLID FUEL      

APPL 

 ACCESSORY   SITING PERMIT 

Description of work: 

Building area                                   Sq Meters Lot area                                         Sq. Meters 

TYPE OF HEATING SYSTEM 

  GAS FORCED   ELECTRIC   RADIANT   GEOTHERMAL   OTHER 

IF OTHER DESCRIBE:  
 
 
 

 
I agree to conform to all the bylaws of the Tk̓emlúps te Secwépemc and all the statutes and regulation in force 
on the Tk̓emlúps te Secwépemc and to save the Band harmless from any action or cost whatsoever arising out 
of or incidental to the granting of this permit, if issued.  I recognize that within the boundaries of the Reserve 
there are areas of “problem soils” and that these are widely distribute as to location.   I affirm that it is my 
responsibility as owner/agent to identify foundation conditions generally on which the intended construction is 
to be placed and take all action required to ensure the adequacy of foundation.  

 

DO NOT SCHEDULE ANY CONTRACTORS UNTIL A PERMIT HAS 
BEEN ISSUED 

 
SIGNATURE: _________________________________________   DATE:   ___________________________ 
 
PRINT NAME: _________________________________________   PHONE: __________________________ 
 

FOR OFFICE USE ONLY Required 
Yes   No 

Rec’d  Required 
Yes    No 

Rec’d 

Certificate of Title    Health Approval    

Letter of Authorization    Residential Plans X 3 or 4    

Encumbrances    Commercial Plans X 3 or 4    

Letters of Assurance    Truss & Floor Layout    

Landscape Plan & Estimate    Grading Plan    

Water Meter Information         

Date Received: Received From: 

Revised Construction Value: $  Permit fee:  $  

 

mailto:rochelle.leonard@ttes.ca

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Button23: Off
	Button24: Off
	Button25: Off
	Button26: Off
	Button27: Off
	Button28: Off
	Button29: Off
	Button30: Off
	Button31: Off
	Button32: Off
	Button33: Off
	Button34: Off
	Button35: Off
	Button36: Off
	Button37: Off
	Button38: Off
	Button39: Off
	Button40: Off
	Button41: Off
	Button42: Off
	Button43: Off
	Button44: Off
	Button45: Off
	Button46: Off
	Text47: 
	Text49: 


