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Please ensure that the Land Title is reviewed for any applicable legal notations and charges registered on title. 

Also see Division 10 of City of Kamloops Building Regulations Bylaw No. 11-80 for 
building permit application requirements. 






	Text29: 
	0: 
	1: 
	2: 

	Check Box30: 
	0: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off

	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off





	1: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off

	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off






	Check Box31: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: 
	0: Off
	1: Off





	Check Box32: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: 
	0: Off
	1: Off





	Check Box33: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	2: 
	0: Off
	1: Off





	Text34: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	2: 
	0: 
	1: 





	Check Box35: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off


	Text25: 
	Date26_af_date: 
	Text27: 
	Group28: Off
	Check Box36: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off




