
Please no te  tha t  mak ing  an  app l i ca t ion or  pay ing  a  fee  does no t necessar i l y  imp ly  tha t  a  e lec t r i ca l pe rm i t  w i l l  be
i ssued .  The  e lec t r i ca l pe rm i t  w i l l  on l y  be  i ssued  when  a l l  t he  cond i t i ons  and  requ i rements  o f  C i t y  by laws  and  codes
are  met .

THE CORPORATION OF THE CITY OF NORTH VANCOUVER
141 WEST 14T H STREET, NORTH VANCOUVER, B.C. V7M1H9 

COMMUNITY DEVELOPMENT DEPARTMENT
PHONE: 604.983.7355  FAX 604.985.0576

www.cnv.org

ELECTRICAL PERMIT APPLICATION FORM 
Site Address: Unit#:

APPLICANT: FEE
Name:

Address:
City: Province: Postal Code: 
Contact Person: Phone:
Fax: Cell: E-mail:

CONTRACTOR CERTIFICATION:  Class: #:

Field Safety Representative , Name:
:ssalC #:

Job Name : Job Value : $ 
Business License #:

Construction:  New  Alteration Plans Submitted:  Yes  No 

Type of Const : SFD  Duplex  Triplex  Condos/Townhouses

 laicremmoC  Industrial  Institutional

Type of Permit : Regular  Temporary  Annual Connected Load:

Service :   New  Alteration Temp to Perm Connection:  Yes  No 

Service Size: Amps; Volts; Phase; Wires.

Master meter :  Yes   No Number of meters: 1 Phase:__ 3 Phase:__
Lights: Receptacles: Switches: Fans: Thermostat:

Space Heaters: Alarms: Ranges: Dishwasher: Furnace:

Dryers: Disposal  Units: Hot  Water: Motors:

Description of Installation:

A s  a  c o n d i t i o n o f  b e i n g  g r a n t e d  t h e  p e r m i t a p p l i e d  f o r ,  I  a g r e e  t o  i n d e m n i f y a n d  k e e p  h a r m l e s s  t h e  C i t y  o f  N o r t h  V a n c o u v e r  a g a in s t  a l l
c l a i m s ,  l i a b i l i t i e s ,  j u d g m e n t s , c o s t s ,  a n d  e x p e n s e s o f  a n y  k i n d  w h a t s o e v e r , w h i c h  m a y  a c c r u e  a g a i n s t  t h e  C i t y  i n  c o n s e q u e n c e  o f ,  a n d
i n c i d e n t a l  t o ,  t h e g r a n t i n g o f  t h i s  P e r m i t .   I  f u r t h e r  a g r e e  t o  c o n f o r m  t o  a l l r e q u i r e m e n t s o f  t h e  B u i l d i n g  B y l a w a n d  a l l o t h e r  s t a t u t e s
a n d  B y l a w s  i n  t h e C i t y  o f  N o r t h  V a n c o u v e r .  I  u n d e r s t a n d  t h a t  u p o n  i s s u a n c e  o f  t h i s p e r m i t , w o r k  m u s t c o m m e n c e  w i t h i n  6  m o n t h s ,  b e
c o n t i n u e d  o n  a n  o n g o i n g  b a s i s  a n d  b e  c o m p l e t e d  w i t h i n  2  y e a r s o f  t h e  p e r m i t  d a t e .  

Applicant Name: 
(Please Print)

Applicant Signature Date:

Permit No.: 
Office Use Only
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