
 

 
 

REGIONAL DISTRICT OF MOUNT WADDINGTON 
2044 MCNEILL ROAD, P.O. BOX 729, PORT MCNEILL, B.C. V0N 2R0 
PHONE: 250-956-3301  EMAIL: info@rdmw.bc.ca  FAX: 250-956-3232 
 

Form “K” to 
Bylaw No. 682 
 

OWNER ACKNOWLEDGEMENT OF RESPONSIBILITY FORM 
(SITE PERMIT) 

 
 
I/we, the owners of the property civically addressed or otherwise described as: 
 
                 
 
hereby make application to the Regional District of Mount Waddington (hereafter “RDMW”) for a Site Permit in 
relation to that property in accordance with Regional District of Mount Waddington Building Bylaw No. 682, 2003 
(hereafter “Bylaw No. 682”), and hereby acknowledge that:  
 
1. Neither the issuance of a Site Permit as per Bylaw No. 682 nor the acceptance or review of plans, drawings 

or supporting documents, nor any inspections made by or on behalf of the RDMW, shall in any way relieve 
me/us from full and sole responsibility to perform or have the work performed in strict accordance with Bylaw 
No. 682, the BC Building Code and any other applicable provincial and federal standards or enactments; 

 
2. It shall be my/our full and sole responsibility to carry out the work or have the work carried out in respect of 

any Site Permit that is issued under Bylaw No. 682, in compliance with the BC Building Code, all applicable 
RDMW bylaws, and any other applicable provincial and federal standards or enactments; and, 

 
3. Neither the issuance of a permit under Bylaw No. 682 nor the acceptance or review of plans, drawings or 

specifications or supporting documents, nor any inspections made by or on behalf of the RDMW, constitutes 
in any way representation, warranty, assurance or statement that the BC Building Code, RDMW bylaws, and 
any applicable provincial and federal standards or enactments have been complied with. 

 
 
OWNER(S) NAME(S):               
 
                
 
                
 
 
 
OWNER SIGNATURE:           DATE:     
 
 
 
OWNER SIGNATURE:           DATE:     
 
 
 
OWNER SIGNATURE:           DATE:     
 
 
 
OWNER SIGNATURE:           DATE:     
 
 
 
OWNER SIGNATURE:           DATE:     
 


