Y R BUILDING PERMIT APPLICATION
™ N REPORT ON PROFESSIONAL INSURANCE
R &

TO BE COMPLETED BY REGISTERED PROFESSIONAL ENGINEER OR ARCHITECT ONLY:

PROJECT:

Described as:

Legal Description:

and located at (civic address):

Pursuant to the "Regional District of North Okanagan Building Bylaw No. 2670, 2015 the undersigned hereby gives
assurance that:

1. | have fulfilled my obligation to obtain professional liability or errors and omissions insurance as outlined in
Bylaw No. 2670, 2015.

2. | have attached a copy of my certificate of insurance indicating the particulars of such coverage.
3. lam aregistered professional as defined by Section 2.2.7.3 of the BC Building Code.

4. | will notify the Building Official immediately if this insurance coverage is reduced or terminated at any time
during the construction of the above noted project.

Name of Professional:

Company Name:

Address:

Postal Code: Phone:

Email:

Date Signature





