
 
ANNUAL ELECTRICAL OPERATING PERMIT  

APPLICATION FORM 

PERMITS & INSPECTIONS  750 17th Street West Vancouver BC  V7V 3T3  
604-925-7040  |  permits@westvancouver.ca  |  westvancouver.ca DOC 3913666 V1 JUNE 2019 
 

 

 

 Job Address:  Application Date: 
  

 Owner’s Name:  Office Use: 

   
 Telephone:  Folder #:___________________________ 

 
 Email:   Date issued: ________________________ 
 
 
 Address: 
 
 
Contractor’s valid Business Licence must be obtained before Permit can be issued 

Electrical Contractor:  

Contractors Address: Postal:  

Phone:  Cell:  

EC Lic.#  Email: 

 
 
FSR Name: ________________________________________________   FSR Reg # ________________________  FSR Class ________________________  

ANNUAL*  TOTAL KVA OF SITE  

* Annual Permits require above FSR information to be completed in full 

Brief Job Description: _________________________________________________________________________________________________________________________  
 
• Any misrepresentation in the above particulars renders permits issued herein invalid and subject to cancellation or reassessment of fees, plus 

penalty.   
• All work shall be in accordance with Municipal Bylaws and to the Canadian Electrical Code.  
• You must contact B.C. Hydro for service location and feed to the premises prior to the installation of any electrical service equipment and notify the 

District’s Electrical Department. 
 

IT IS UNDERSTOOD THAT WORK SHALL NOT COMMENCE UNTIL THE PERMIT IS ISSUED.  PERMIT FEES ARE NON-REFUNDABLE WHERE THE WORK HAS COMMENCED.  
PERMITS ARE NOT TRANSFERABLE. 

 

Applicant Name 

 

Applicant 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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