
Application for 
Chimney /Fireplace /Woodstove Permit 

         

The Corporation of the District of Saanich 

Inspection Services Division, 770 Vernon Avenue, Victoria, B.C. V8X 2W7, 250-475-5457, Fax 250-475-5418 
 

NOTE: All data fields must be filled for the application to be processed.  Please put N/A in any field that does not apply to 
this permit.  
  
 
SITE ADDRESS : ____________________________________________________ ISD FILE:___________________ 
             ISD use only 
 
LOT: _________   BLOCK: _________   PLAN: ______________   APP NO:____________________ 

                                  ISD use only 

TYPE OF WORK : □ NEW   □ REPLACEMENT    RCPT NO: __________________ 
                                  ISD use only 
LOCATION OF INSTALLATION: _________________________________ 

 

OWNER:  CONTRACTOR:       

    
ADDRESS:   

SAANICH LICENSE: □ YES             □ NO 

CITY:        P.C.  

LICENSE TYPE: 
 

DAY PHONE: CELL PHONE: ADDRESS:  

E-MAIL:  CITY:        P.C. 

SIGNATURE:  PHONE: FAX: 

  SIGNATURE:  

 
 

INSTALLATION QUANTITY INSTALLATION QUANTITY 

CHIMNEY - MASONRY  WOODSTOVE - INSERT 

    MAKE - 
 

CHIMNEY - METAL 
    MAKE - 

 WOODSTOVE - FREESTANDING 
    MAKE - 

 

FIREPLACE - MASONRY 
 

 OTHER -  

FIREPLACE - METAL   
    MAKE - 

 OTHER -  

 
The owner agrees that this application is made with the understanding that all new or existing woodstoves, inserts and 
chimneys must comply to present standards in the B.C. Building Code.  Units cannot be approved for use unless they 
comply to these standards. Note: A carbon monoxide detector is required by the B.C. Building Code in each room 
containing a solid fuel burning appliance. 
 
The owner agrees to save harmless the Municipality and its employees from any claims, or action arising out of the 
construction or installation, development of the site, inspection of the building plans, site or building, including one based 
on negligence of the Municipality or its employees.  I have read, understood and agreed to the above conditions. 

 
 ________________________________            ________________________                 _____________          

Owner or Owner's Agent Signature                    Print Name                                           Date 
Personal Information Declaration:  The information on this form is collected under the authority of the Municipal Act. The information 
provided will be used to apply for a permit to build.  If you have any questions about the collection and use of this information, please 
contact the Municipal Clerk, 770 Vernon Avenue, Victoria, B.C. V8X 2W7, Telephone 250-475-1775.  

 

 

_________________________ _____________________  __________________________ 

Issued by: ISD staff  Date     Building Permit No.   
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