
THE CITY OF FORT ST. JOHN 
  BUILDING BYLAW NO.2035, 2010 

 
 

 

 

FORM H 
Application for an Occupancy Permit 

 
Fee: No Charge 

 
 

Information: 

  
Address of Subject Property: ____________________________________________________________ 
 
Name of Owner or Authorized Agent: ______________________________________________________ 
 
Are there any deficiencies you are aware of (if yes, please list): _________________________________ 
 
____________________________________________________________________________________ 
 
 

*Final Survey Certificate showing FINAL GEODETIC ELEVATIONS must be 
submitted with this application.* 

              

 
Declaration: 

I hereby request an Occupancy Permit for my subject property at the address listed above. I have agreed 
to all the terms and conditions pursuant to the City of Fort St. John Building Bylaw, all other applicable 
bylaws and to Building Code. I confirm that all required inspections pursuant to the City of Fort St. John 
Building Bylaw have been completed and all structural, heath and safety requirements conform. 
  
Signature of Owner or authorized Agent:  __________________________________________________ 
 
Printed name: _____________________________________________  Date: _____________________ 
 
 
 

For Office Use Only: 
 

Previous Inspections Complete? 
 

Yes 
 

No (List): 
 
 

 
Business License Required?  Yes No Conforms with all applicable Bylaws:  Yes No 

Approval from Fire Department: Yes 
 
No Name of Fire Official: 

Legal Description: 
 

Lot                     Bk                     Plan                                 

Roll Number 

 

 
Name of Building Inspector:                                                                  Signature: 

 
Date Occupancy Permit Granted:                                                         Permit Number: 

 


