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Building and Inspection Services 

1 Centennial Square 

Victoria, BC V8W 1P6 

 
 
 

 
T 250.361.0344 

E permits@victoria.ca 

victoria.ca 

BUILDING PERMIT 

APPLICANT CHANGE 

 
 
   

 
PERMIT NUMBER 

 
 

NEW APPLICANT INFORMATION  

APPLICANTS NAME EMAIL 

REPRESENTING - COMPANY NAME PHONE 

UNIT NUMBER STREET CITY PROVINCE POSTAL CODE 

 
 

IMPORTANT: By signing below you are agreeing with the terms 
and conditions set out below and in the attached Waiver, 
Release and In- demnification Agreement that may affect your 
legal rights. READ CAREFULLY BEFORE SIGNING. 

Where an applicant is not the owner, signature of the owner 
below means this document shall serve to notify the City of 
Victoria that 
I am/we are the legal owner(s) of the property described above and 
do authorize the applicant to act on my/our behalf on all matters 
pertaining to this Permit Application, including the authority to 
endorse on my/our behalf application documents. 

I/we have read and understood the Waiver, Release and 
Indemnification Agreement included with this Permit Application 
form and I/we hereby agree to all the terms contained in that 
agreement. 

 

I declare that the above information is correct. I understand the Building 
Inspector may request additional information or place conditions as part 
of the permit. I understand that the permit will be based on submitted 
plans and associated details except as limited or defined by Scope of 
Work as shown on the permit. 

I have read and understood the Waiver, Release and Indemnification 
Agreement included with this Permit Application form and I hereby 
agree to all the terms contained in that agreement. 

 

OWNER’S SIGNATURE*: APPLICANT’S SIGNATURE: 

OWNER NAME DATE 

 
*If the new contact is with the same company as the existing contact, the owner signature is not required for the update. 
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