
00606849-2

AUTHORIZATION NO.: _______________________________  RENEWAL OF AUTHORIZATION 

Issue Date: Expiry Date: 

Civic Address: 

Legal Address: 

Owner: Primary Contact:

Registered Professionals Retained: 

Project Description: 

Construction Value: $__________ Authorization Fee: $___________
 received on _______ by ______ 

Security Deposit: $____________ 
received on  _______ by ______ 

Authorization Conditions: 

________________________________________________ 
Signature of Authorizing Officer  

This authorization is governed by the British Columbia Building Code and Uchucklesaht Tribe enactments. The Owner must ensure 
that the work authorized complies with all applicable laws. In return for the approval of this authorization, the Owner agrees to 
indemnify and save harmless the Uchucklesaht Tribe, and each of its officers, employees, agents and servants, of and from any 
claims, suits, liabilities, judgments, costs, expenses or actions of any kind arising from or relating to this authorization or any 
communications or representations in connection with the work authorized by this authorization. 

By signing, the applicant, where other than the Owner, represents that he or she is the agent of the Owner and has the owner’s 
authority to agree to the permit conditions for and on the Owner’s behalf. 

Name: ___________________________________   Owner   Authorized agent of the Owner 

Signature: ________________________________ Date:__________________________________ 

UCHUCKLESAHT TRIBE 

Building and Development Authorization Act 
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BUILDING AND DEVELOPMENT AUTHORIZATION 
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