
2205 Otter Point Road, Sooke, British Columbia, Canada   V9Z 1J2 
Phone: (250) 642-1634                Fax: (250) 642-0541 

 email: development@sooke.ca        website: www.sooke.ca 
 

File No:  5720 
Bylaw No. 1472 – SOIL REMOVAL          

Schedule “B” 
 

APPLICATION FOR PERMIT                                   
 

Name:  ________________________________ Telephone: ________________ 
 
Address: ________________________________ Postal Code: _____________ 
 
I/We, being the Registered Owners(s) of ________________________________ 
 
Lot _____ Block _____ Section _____ Plan __________ Land District ________ 
 
hereby make application to REMOVE _____ cubic metre(s) of soil on the above- 
mentioned property.   
 
The purpose of the soil removal is as follows: 
 
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

The area upon which soil is to be removed is as shown on the attached plan and 
consists of _____ hectare(s) and the maximum depth to which the soil will be 
removed is _____ metre(s). 
 
Upon the approval of this application, I/we hereby guarantee to fulfill the following 
conditions prior to the issuance of a permit: 
 

• Supply a security deposit in the amount of  $_____________ 
 
• Submit the permit fee in the amount of   $_____________ 

 
The applicant authorizes the Engineer or his representative(s) to enter the 
premises at all reasonable times. 
Filed herewith are the plans, data and specification required by Bylaw No. 1472. 
 
_________________________    _____________________ 
Signature of Applicant                                                    Date 
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