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*STRUCTURES MUST BE FULLY DEMOUNTABLE AND COMPLY WITH THE VANCOUVER CITY BUILDING 8057
ATTACH PLANS OF USE OF CITY PROPERTY

PROPOSED USE OF CITY PROPERTY

CHECK WHERE APPLICABLE
EXCAVATE       DEPTH
SLOPE EXCAVATION
INSTALL ANCHORS
INSTALL SHORING
FENCING
TEMPORARY ACCESS

BACKFILLING
PAVEMENT RESTORATION
SIDEWALK RESTORATION
CRANE SWING
CRANE ON CITY PROPERTY
OTHER (SPECIFY)

ADDRESS: 

OWNER: 

ADDRESS: PH: 

ARCHITECT: 

ADDRESS: PH: 

LEGAL DESCRIPTION: 

NATURE OF DEVELOPMENT: 

GENERAL CONTRACTOR: 

ADDRESS: PH: 
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