@T\ CITY OF WEST KELOWNA BUi I ding Permit

Development Services —Building Department
KELOWNA

V1Z 276 Phone: 778-797-8820

3731 Old Okanagan Highway West Kelowna, BC,
S Amendment

Building Permit Application No. (Issued by Office):

Date: Building Site Address:

Amendment Submitted By: Owner Contractor Other:
Name: Phone:

Email:

Description of proposed changes to the original building permit:

Additional Construction Value: $

SUPPORTING DOCUMENTS (AS REQUIRED)

Plans P. Eng. Schedules Structural Drawings Trusses/Floor Joists
Title Survey/Site Plan Other:
Applicant Signature: Dated:

OFFICE USE ONLY
Plan Checked By: Additional Construction Cost:

Date Approved: Plan Check Fee (Additional):

Total New Fee:

Over Counter Review Plan Check Required Plan Check Fee Required
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