
APPLICATION FOR 
BUILDING PERMIT 

Westbank First Nation 
301-515 Hwy 97 South,
Kelowna BC, V1Z 3J2
Phone 250-769-2431  Fax 250-769-2441
buildingservices@wfn.ca

Applicant is:  Owner Contractor Authorized Agent Area:  IR9 IR10  Other 

City:  

Postal Code: Phone: Band Member YES NO 

Plan # Building Type: 

Owner Name (s): 

Mailing Address: 

Province:  

Building Site Address: 

Legal Description Lot #  

Contractor:         

Mailing Address: 

City:  Province: Postal Code: 

Construction Value: $

Phone: 

1) I acknowledge that if I am granted a building permit pursuant to this application that I am responsible for compliance with the current
edition of the BC Building Code, Westbank First Nation Building law and any other applicable enactment, code, regulation or standard
relating to the work in respect of which the permit is issued, whether or not the said work is undertaken by me or by those whom I
may retain or employ to provide design and/or construction service.

2) I acknowledge that neither the issuance of a permit under the WFN Building Law 2005-14, nor the acceptance or review of plans,
specifications, drawings or supporting documents, nor inspections made by or on behalf of the WFN constitute a representation,
warranty, assurance or statement that the current edition of the BC Building Code, the Building regulations of Westbank First Nation
or any other applicable enactment, code, regulation or standard has been complied with.

3) Where WFN requires Letters of Assurance be provided by a registered professional. I confirm that I have been advised by WFN that it
relied exclusively on the Letter of Assurance of “Professional Design and Commitment for Field Review” prepared by (insert name of
registered professional or attach list)

4) I confirm that I have relied only on the said registered professional for the adequacy of plans, drawings, specifications and supporting
documents submitted with this application.

5) I understand that I should seek independent legal advice in respect of the responsibilities I am assuming upon the granting of a permit
by Westbank First Nation to this application and in respect of the execution of this acknowledgement.

6) I hereby apply for a building permit in accordance with the submitted documents and this application.

Owner/Authorized Agent Signature Date 

Project/Development description: 

For Office Use 

Actual floor area  Proposed floor area for DPSA  Difference 

Zone  Water Meter size: ______  Water Service Size _______ Sewer Service Size  Fire Protection 

Basic Fee for first $1000.00 project value Fee  $100.00 Dev. Cost Charges Fee $_________________ 

Project Value over $1000.00 x .012 Fee $ _______________ Latecomer Cost Fee $_________________ 

Plbg. Fixtures: ___________@ $10.00 Fee $ _______________ Other Charges Fee $_________________ 

Sewer Service ( yes ______ no_______ ) Fee $ _______________ 

Water Service (yes _______ no_______) Fee $ _______________ TOTAL FEE $ 

Email:

Folio#:

Email:



Email: Email:
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