
 

Hydrant Use Permit Application (By-Law 1471) 

Complete application in full and submit a $100 application fee, and proof of liability insurance to District of 
North Saanich Municipal Hall, 1620 Mills Road. 

Note: Daily metered usage fee will be charged as per current CRD charge rates 

1 Applicant Information                                                                                               Permit# -  

Applicant/Company Name 
 

Address City Postal Code 
 

Phone Email 

Reason for Use Duration of Use (30 day max) 

Site Contact:                                                                     Contact Phone:  

Hydrant Location & Number 
 

2 Service Details – To be completed by DNS Utilities Staff 

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) Hydrant Location & Number 
 

 
Note: Only persons trained by DNS staff shall operate the device 

Confirmation of Meter Read & Training:  

Meter Read (Initial)  Meter Read (Final) Total Usage (Gal): 

Signature: Signature: 
Meter and backflow device shall ONLY be installed by District of North Saanich staff. 

Fire Department ‘Out of Use’ Notification        Date:                                     Notified by: 
 

3 Insurance 
Application cannot be processed without insurance which must: Include minimum liability coverage of $3,000,000 per occurrence 
for bodily injury and/or property damage.  (If insurance is part of existing DNS permit) Permit#: ______________________ 

1. Name the District of North Saanich as an additional insured; and 
2. Protect each insured in the same manner and to the same extent as though a separate policy had been issued to each 

4 Signatures 
I hereby apply for a Hydrant Use Permit in accordance with the District of North Saanich Hydrant Bylaw No. 8001.6. By signing this 
document I/we acknowledge that security for protection of the hydrant and any backflow devices installed under any permit issued 
in conjunction with this document is my responsibility. If the device is damaged or stolen, I acknowledge the District of North 
Saanich may invoice me for a replacement device and installation of same. 

_________________________________________ ____________________________________  ___________________________ 

Applicant signature    Print name      Date (mm/dd/yyyy) 

___________________________________________      ____________________________  

Application received for District of North Saanich by           Date (mm/dd/yyyy) 

Any personal information collected on this form will be managed in accordance with the Freedom of Information and Protection of Privacy Act. Direct enquiries, 
questions or concerns regarding the collection, use, disclosure, or safeguarding of personal information associated with this form to: Corporate Services, District of 
North Saanich 1620 Mills Road, North Saanich BC, V8L 5S9  

Operations Department | 1620 Mills Road, North Saanich BC V8L 5S9 | 250-655-5480 | admin@northsaanich.ca   

mailto:admin@northsaanich.ca

