
 

 

Permit Application 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INDEMNITY CLAUSE 
The applicant, developer, contractor, or owner, assumes all risks or hazards incidental to building inspection services and agrees to 
release, save harmless and indemnify the City of Langford and its officials, agents, servants, and representatives from and against all 
injury, loss, or damage to the person or property of the applicant, developer, contractor, or owner, however caused, arising out of or 
in connection with the building inspection services, notwithstanding that the same may have been contributed to cause or occasioned 
by the negligence of the City of Langford, its officers, employees officials, agents, servants, and representatives. It is understood that 
no warranty is implied for building inspection services of the City of Langford and that this agreement is to be binding myself, my heirs, 
executors, and assigns. 

      
Applicant Name Applicant Signature Date 
 
 
 
 
 
 
 
 
 
 
The personal information requested in this form is collected under section 26 (c) of the Freedom of Information and Protection of Privacy 
Act (“FOIPPA”) and will be used to administer permit applications within the City of Langford. The information provided on this form 
may also be shared in accordance with FOIPPA. Please contact the Building Department Manager at 250-474-6692 or 
building@langford.ca if you have any questions about the collection, use or disclosure of this information. 
 
t 250.474.6692 2nd Floor, 877 Goldstream Avenue 
e building@langford.ca Langford, BC V9B 2X8 

PERMIT TYPE        
 One- and Two-Family Residences  Institutional/ Industrial 
 Addition/ Renovations/ Secondary Suite  Plumbing/ Sprinklers 
 Multi-Family 3+ units  Decks/ Garage or Carport 
 Commercial/ TI – tenant improvements  Demolition 
 Chimney/ Oil Tanks  Foundation/ Parkade 
 Mobile Homes  Site Servicing 
 
 PROPERTY INFORMATION  Expedited – see checklist 

Address:    Show Home – see declaration 

Description of Project:   

Estimated Construction Value:   Plumbing TQ#:   

APPLICANT INFORMATION  Owner 

Applicant:    Authorized Agent 
**Name or Business name, if applicable include primary contact person 

Address:   City:   Postal:   

Email:   Phone:   Cell:   

BUILDER INFORMATION  

Contractor/Builder/Contact Person:   
**A current business license is required for working in the City of Langford 

Address:   City:   Postal:   

Email:   Phone:   Cell:   
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