qu'e Owner Acknowledgement of Responsibility

N Ridge

Simple and Complex Buildings

11995 Haney Place, Maple Ridge, BC V2X 6A9
Phone: 604-467-7311 Email: PermitApplications@MapleRidge.ca

.

DATE:

I , legally represent the owner(s) of a property located at:

, who are applying for a building permit.

I declare that | have read and understand the regulations contained within the current Maple Ridge Building Bylaw.

a. lacknowledge that the activities undertaken by or on behalf of the City of Maple Ridge pursuant to this Bylaw
are for the sole purpose of providing a limited spot check for health, safety and the protection of persons and
property. Furthermore, | confirm that | have read and understand Section 3 “Purpose of This Bylaw” in its
entirety.

b. lacknowledge and confirmthat | have read and understand Section 5 “Permit Conditions” in its entirety.

c. lacknowledge and confirmthat | have read and understand Section 8 “Responsibilities of the Owner” in its
entirety.

d. lacknowledge and confirm that | have read and understand Section 12 “Inspections” in its entirety.

e. Asthe City of Maple Ridge may require that Letters of Assurance be provided by a Registered Professional
pursuant to the City of Maple Ridge Building Bylaw and the Local Government Act, | confirm that the following
list of Registered Professionals are reviewing plans, drawings, specifications and supporting documents
submitted with the building permit application.

Name of Registered Professional (1) Name of Registered Professional (2)
Name of Registered Professional (3) Name of Registered Professional (4)
Name of Registered Professional (5) Name of Registered Professional (6)
Name of Registered Professional (7) Name of Registered Professional (8)
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.

f. lconfirmthat | have relied only on the said Registered Professional for the adequacy of plans, drawings,
specifications and supporting documents submitted with this permit application.

g. lunderstand that | should seek independent legal advice in respect of the responsibilities | am assuming upon
the granting of a building permit by the City of Maple Ridge, pursuant to the application and in respect of the
execution of this acknowledgment.

Personal information entered on this form is collected under the authority of Section 26(c) of the Freedom of Information and Protection of Privacy
Act (FIPPA) for application purposes. All application information submitted is considered public records that may be available in various City
publications or reports to Council or disclosed through information requests. If you have any questions or concerns about how your information will
be used, contact the Legislative Services Department by calling 604-466-4300 ext. 5557 or by emailing FOl@MapleRidge.ca. For more information

about FIPPA at the City, please visit our Freedom of Information page.

Applicant Name: X

O Owner [J Owner Representative Signature Date

Owner’s Acknowledgement of Responsibility Page 2 of 2 Revised: 2026-08-26


mailto:PermitApplications@MapleRidge.ca
mailto:FOI@MapleRidge.ca
https://www.mapleridge.ca/your-government/open-data-portal/freedom-information

	DATE: 
	legally represent the owners of a property located at: 
	I declare that I have read and understand the regulations contained within the current Maple Ridge Building Bylaw: 
	Name of Registered Professional 1: 
	Name of Registered Professional 2: 
	Name of Registered Professional 3: 
	Name of Registered Professional 4: 
	Name of Registered Professional 5: 
	Name of Registered Professional 6: 
	Name of Registered Professional 7: 
	Name of Registered Professional 8: 
	Applicant Name: 
	Owner: Off
	Owner Representative: Off
	Date: 


