
THE CORPORATION OF THE CITY OF PORT COQUITLAM 

APPLICATION FOR AN ON-SITE SERVICES PERMIT 

 

APPLICATION DATE:  _________________________________________________________________________ 

 

I/We hereby make application and provide plans under the provisions of the pertinent Bylaws for permission to 

construct, repair or alter the following building or structure and agree to comply with all the requirements of the said 

Bylaws and to indemnify and keep harmless the City against all claims, liabilities, judgments, costs and expenses of 

whatever kind, which may in any way accrue against the said City in consequence of, and incidental to, the granting 

of this Permit, if issued. 

 

BUILDING SITE ADDRESS:  ____________________________________________________________________ 

 

PARTIAL LEGAL DESCRIPTION:  LOT # __________________________ PLAN # _______________________ 

 

 

OWNER 

 

___________________________________________ 

Name 

___________________________________________ 

Address 

___________________________________________ 

City                                                            Postal Code 

___________________________________________

Telephone                                                        Fax 

 

Manhole(s):                     ______________________ 

Interceptor(s):                  ______________________ 

Catch Basin(s):                ______________________ 

Lawn Drain(s):                ______________________ 

Fire Hydrant(s):               ______________________ 

Sandtrap(s):                     ______________________ 

Pump Chamber(s):          ______________________ 

Rain Water Leader(s):     ______________________ 

Water Meter:                   ______________________ 

 

OFFICE USE ONLY 

 

Permit No.:  SS00 ____________________________ 

 

Fee Paid:   __________________________________ 

 

Cheque:  Cash:  Visa:   MC:   Interac:   

 

Batch/Receipt:  # ____________________________ 

 

Comments:   ________________________________ 

 

___________________________________________ 

 

___________________________________________ 

 

___________________________________________ 

CONTRACTOR 

 

___________________________________________ 

Name 

___________________________________________ 

Address 

___________________________________________ 

City                                                            Postal Code 

___________________________________________ 

Telephone                                                       Fax 

 

Meters of Pipe:           ________________________ 

Domestic Line:           ________________________ 

Fire Line:                    ________________________ 

Sanitar Sewer:            _________________________ 

Storm Sewer:              _________________________ 

Lawn Drain(s):           ________________________ 

Sump(s):                     ________________________ 

Trench Drain(s):         ________________________ 

Other                           ________________________ 

 

We do not plan review at the counter.  Incomplete 

drawings may delay your permit application.  Your 

signature acknowledges your acceptance of this 

policy. 

 

APPLICANT 

 

___________________________________________ 

Signature 

___________________________________________ 

Name (Please Print) 

___________________________________________ 

Address 

___________________________________________ 

City                                                            Postal Code 

___________________________________________ 

Telephone                                                       Fax 


