DISTRICT OF 355 West Queens Road
NORTH North Vancouver, BC V7N 4N5

VANCOUVER 604-990-2480 DNV.org

Environmental Development
Permit Area Application

Environment Department: 604-990-2480, environment@dnv.org

IMPORTANT:
e A Building Permit Application will not be accepted until the Development Permit has been approved or an
exemption granted. Exemptions are listed for each Development Permit Area in Schedule B of the OCP.

e Please fill in the form, sign and submit to the department and address indicated above.

Is the proposed work exempt from
requiring a Development Permit?

O Yes O No

If yes, specify the exemption selected
as per Schedule B of the OCP:

Location of Work DPA
Address
Description of Work *Describe the scope of Development (including footprint expansions, structural work, landscaping if

relevant)

Applicable Development Permit Area * Please check all that apply. ‘

To find out what development permit area the property is located in, please use the link below to access our GEOweb
feature on our website: http://www.geoweb.dnv.org/properties/

O Creek Hazard [0 Protection of the Natural Environment | O Slope Hazard

[0 Streamside Protection O Wildfire Hazard

Application Submission Requirements: * Please check all that apply.

e One set of all relevant documents must be submitted with this application form.
e Any electronic submissions must be sent in by email in PDF format.
e Additional reports and/or clarification may be required after staff review.

O Arborist Report [0 Habitat Compensation Plan 0 Qualified Professional Report
. . O Qualified Environmental

O Legal Topographical Survey [0 Site Plan Professional Report

O Other
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Owner(s) Note: corporate ownership requires accompanying proof of signing authority

Registered owner
including Corporation or Partnership

Name of Authorized Signatory for
Corporation or Partnership

. . Postal
Mailing Address City Code
Email Phone Cell

Applicant if authorized below by the Owner(s)

Name

Business
Business Name Licence

number

- . Postal

Mailing Address City Code
Email Phone Cell
Applicant’s Signature Date

Owner’s Authorization ‘

| authorize the above named Applicant, if provided, to act on my behalf in all matters related to this application including
related permits and acknowledge that the Applicant will be the sole contact with the District during the application process.
Applicants are advised that information contained on the applications, permits, licences and other discretionary benefits
granted by the District of North Vancouver are considered public information.

By signing or clicking the box below, | affirm that the information provided in this application for an Environmental
Development Permit is true and correct and agree to comply with Schedule B of the OCP. | further agree to indemnify and
save harmless the District of North Vancouver and its employees against all claims, liabilities, judgements and costs arising
from any work done pursuant to this permit.

Signature
Owner/Signatory

| understand that checking this box constitutes a legal signature [] Date

The personal information collected on this form is done so pursuant to the Community Charter and/or the Local Government
Act and in accordance with the Freedom of Information and Protection of Privacy Act. The personal information collected
herein will be used only for the purpose of processing this application or request and for no other purpose unless its release
is authorized by its owner, the information is part of a record series commonly available to the public, or is compelled by a
Court or an agent duly authorized under another Act. Further information may be obtained by speaking with The District of
North Vancouver’'s Manager of Administrative Services at 604-990-2207 or at 355 West Queens Road, North Vancouver.
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