District of Saanich Appll_catlon for . u
770 Vernon Avenue Blastl ng Pe rm |t n

Victoria BC V8X 2W7

t. 250-475-5457 District of Saanich — Inspection Services '
f. 250-475-5418
Inspections@saanich.ca LEGISLATIVE AND
NOTE: All data fields must be completed. Please put N/A in any field that does not apply to this permit. PROTECTIVE SERVICES
Civic Address:
Lot: Block: Plan:

Reason for Blasting:

Location of Blasting on Property:

Blasting within Protected Root Zone: [] Yes [] No Tree Permit Obtained: [] Yes [J No

As defined in the Tree Protection Bylaw (Min. distance is
18 x tree diameter, including trees located in any neighbouring lots)

Archaeological Approval Received [1 Yes [1 No [I N/A

Name (s)

Address City Postal Code
Email Phone Cell

Name (s) Company Name

Address City Postal Code
Email Phone Cell
Contractor’s Signature Print Name Date

This collection of personal information is authorized under the Local Government Act, Community Charter and section 26(c) of the Freedom of Information
and Protection of Privacy Act. The information will be used for administering this permit, which may include sharing your contact information with
WorkSafeBC. Questions can be directed to the District's Privacy Officer at 770 Vernon Avenue, Victoria BC V8X 2W7 t. 250-475-1775, e. foi@saanich.ca

:;I:;?:r(:::\%r:lst Date/Time Received: Received By: Fees Paid By:

Only ISD File: Folder No.: L Gash [l Cheque L1 Debit
Comments checked in Tempest Land O Yes [ No (ARCH, SDPA, COV)
Streamside Development Permit Area [0 Yes [1 No Environmental Services Approval
Natural State Covenant [0 Yes [1 No Environmental Services Approval

Blasting Application — June 2024
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