L0

CHILLIWACK Heritage Alteration Permit Application

Planning and Strategic Initiatives Department

Permit No.

Date

Purpose of Alteration Permit:

Designated Municipal Heritage Site under application:

Street Address:

Legal Description:

Is the Applicant(s) also the owner of the subject property?

Yes

Agent of Owner(s) with authorization document attached

Name and Address of Applicant (please print): Signature

Date

Tel.:

Email:

City Staff only Received by Date
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