
Please address all correspondence to: 
Local Assistant to the Fire Commissioner 
District of Hope 
325 Wallace Street 
PO Box609 
Hope,BC 
VOX !LO 
(604) 869-5671

DISTRICT OF HOPE 

BYLAWNO.1006 

SCHEDULE "F" 

Bl-1RNING PERl\tIIT 

20 
-------------

Permission is hereby granted to: ______________________ _ 

Address: 

Telephone Number: __________ (Home) ________ (Business) 

To bum for ____ (# of days) commencing on __________ , 20 __ at the 

following civic address: _________________________ _ 

REMARKS: I hereby declare that I have read t1Jid fully understand the regulations 
contained in Schedule "E 'of District of Hope Volunteer Fire Department Establishment, and 
Fire & Safety Regulations Bylaw No. 1006. 

Signature of Person Receiv!flg Permit: 

(Signature) (Date) 

Ministry of Environment's approval required in writing and a copy to be provided to the 
Local Assistant to the Fire Commissioner. 

__ (Yes) ___ (No) 

Approval of the 
Local Assistant to the Fire Commissioner: 

(Signature) (Date) 

District of Hope Volu:iteer Fire Department Estah:.ishment, and Fu-e & Safety Regulations Byl.i."-' No. 1006 
Schedule "F" 
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