
î TEMP ORARY C OMMERCIAL PERMIT
î TEMP ORARY INDUSTRIAL PERMIT

APPLICANT (Please Print)
Name
Address Postal Code

Phone Fax E-mail

OWNER  (Please Print)

Name

Address Postal Code

Phone Fax E-mail

Legal Description

PROPERTY DESCRIPTIO N / ADDRESS PROJECT DESCRIPTIO N / PROPOSED AMENDMENTS

• In making this application the o wner agrees to permit access to the property at all reasonable times by
Saanich staff, members of council or consultants authorized by Saanich, for purposes of conducting
inspections of the property.

• The na me, address and phone number of the applicant will be made available to the public on request.

CERTIFICATION
I HEREB Y CERTIFY TH AT THE INFOR MATION IS 

TRUE TO THE BES T OF MY KNOWLEDGE

SIGNATURE OF APPLIC ANT

DATE

SIGNATURE OF OWNER

DATE

AUTHORIZATION
(RE QUIRE D IF APPLICA NT IS  NOT THE REGISTERE D OWNE R;

STRATA TITLE D DEVELOPMENTS REQUIRE A WRITTEN
ENDORS EM ENT FROM STRATA COUNCILS)

I HERE BY CONSENT TO THE APPLICATION CONTAINE D
HEREIN

This information is collected for the administrative and/or operational functions of
the District of Saanich as authorized by the Local Government Act.  This
in formation has been collected, and will be used and maintained, in  accordance
wi th the Freedom and Information Protection of Privacy Act.  Should you have any
questions about the above please contact Saanich’s In formation and Privacy 
Team at (250) 475-1775.

STAFF US E ONLY

PR OJECT N AM E:

PR OJECT N O:

C ASE NO:

ZoningAddress

• Please make cheque or money order payable to the Corporation of the 
District of Saanich

• Please return application to the Planning Department with three sets of required plans.  
• A printout of Title, obtainable from the Land Title Office is also required.

TEMPORARY PER MIT APPLICATIONS  • $500.00


