452 CHILLIWACK

Development & Regulatory Services

Building Department

8550 Young Road, Chilliwack, BC V2P 8A4
Phone: 604-793-2905 Fax: 604-793-2285
e-mail: building.department@chilliwack.com

PRE-DESIGN CHECKLIST FOR RESIDENTIAL
CONSTRUCTION & OTHER PART 9 BUILDINGS

Building Permit Purpose:

PROJECT ADDRESS:
COMPANY: PHONE #:
DESIGNER: E-MAIL:
Date: SIGNATURE:
TO BE FILLED OUT BY DESIGNER: Checked by \r;c
Maps
Chilliwack Zoning Bylaw
ZONING: USE PERMITTED ves [ No[ | []
Conforming Use Yes |:| No |:| |:|
Rezoning Complete n/a |:| Yes |:| No |:| |:|
Land Use Contract/TUP nfa| | Yes [ | No|[ |
DVP. Complete nfa| | Yes | | No
Density Requested: Max.: |:|
Lot Size (Area) Provided: Min.: |:|
Lot Dimensions Width Provided: Min.: |:|
Depth Provided: Min.: |:|
HPH 2 o o
R CEER Y Building Area (m?) Requested: Max.: |:|
2 o o
Floor Area Ratio % Floor Area (m?) Requested: Max.:
i i Requested: Max.:
Setbacks: Stat. Right-of-Way Yes [ ] No :
Easement Yes No ||
Front (FLL) Provided: Min.:
Rear (RLL) Provided: Min.: ||
Side (ISLL) Provided: Min.:
Exterior (ESLL) Provided: Min.: ||
Railway Provided: Req.: ||
Trans-Canada Highway Provided: Req.: ||
Supplementary (Roads) | Provided: Req.: ||
Watercourses Provided: Req.: ||



mailto:building.department@chilliwack.com
http://maps.chilliwack.com/
http://www.chilliwack.ca/main/page.cfm?id=377
http://chilliwack.com/main/attachments/Files/774/Figure10_11x17_colour.pdf
http://chilliwack.com/main/attachments/Files/976/Watercourse%20Map%20Final.pdf

TO BE FILLED OUT BY DESIGNER

Checked by PC
v

Design Complies with
Charges on Title n/al_] Yes [ ] No [ ] []
(Link to MyLTSA)
Fraser Health Approval n/a |:| Yes || No | | |:|
Consol/Subdiv Complete n/a |:| Yes No [ ]
Energy Step Code n/a |:| Yes No
Compliance D D D
TO BE FILLED OUT BY DESIGNER Checked by5C
Culvert Y N
Highway/Driveway Access uiver es D ° D D
Required Lot Grading Yes | | No | |
MBE Yes No
Sanitary Sewer Yes No
. . . Community Water Yes No [
City S Availabl —
B R Gl Storm Sewer Yes No
Yarrow Waterworks YES | | NO
TO BE FILLED OUT BY DESIGNER Checked byﬁc
Yes[ ] No [ ] ]
Floodproofing Required
(Link to Floodplain Bylaw) Flood Const. Level Provided: Required: []
Current Flood Covenant Yes|:| No [ | |:|
TO BE FILLED OUT BY DESIGNER Checked by \P/c
Watercourse Yes |:| No |:|
Riparian Protection Riparian Setback Provided: Req.: |:|
(Link to DP Area 11) RAR Required Yes[ | No [ |

RAR Conditions

FOR OFFICE USE ONLY

Date:

Building Permit No.:

Plan Checker (Bldg.):

Planning Technician:

Land Dev. Technician:

DCCs By:

Orange File:

Existing Bldgs:



https://apps.ltsa.ca/iam/signup
http://www.chilliwack.com/main/attachments/Files/363/BL%203080%20Floodplain%20Regulation%20Bylaw%20%28Consolidated%29.pdf
http://www.chilliwack.ca/main/attachments/Files/774/OCP%20Update%202013.pdf#page=112&zoom=auto,144,348

General Notes:
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