
OWNER’S ACKNOWLEDGEMENT 
for Part 3 buildings 

(Schedule B of Building Bylaw No. 4400, 2004)  

 

PERMITS & INSPECTIONS  750 17th Street West Vancouver BC  V7V 3T3 
604-925-7040  |  permits@westvancouver.ca  |  westvancouver.ca    3913261v1 June 2019 

 

 

 

Re: Building Permit No.: _______________________________________________________  

Description:  ________________________________________________________________  

Address:  ___________________________________________________________________  

  __________________________________________________________________  

 

To: The District of West Vancouver: 
 
By signing below I acknowledge that the District of West Vancouver will not perform inspections 
related to the Construction of a Building at the above address. I understand that the Municipality’s 
role is restricted to monitoring the process only and that sole responsibility for Construction and 
compliance with Provincial and Municipal regulations rest exclusively with the Owner, the builder, and 
with their respective professional consultants. I further acknowledge that I have advised my builder 
and my professional consultants of their respective responsibilities. 

 

Owner’s Name: (Print)  ________________________________  Tel:  _________________  

Agent Name: (Print)  __________________________________  Tel:  _________________  
(must be a signing officer of a company) 

 

 

Date:  _____________________________________________________________________  

Signature: __________________________________________________________________  

 

 

 

Freedom of Information and Protection of Privacy Act:  personal information contained on this form is collected under the Freedom of Information and Protection of Privacy Act and the 
Community Charter and will be used for the purpose of processing your permit application.  If you have any questions about the collection, use or disclosure of this information, please 
call the Legislative Services Department at 604-921-3497. 
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