
Personal information contained on this form is collected under the Local Government Act and in accordance 
with the Freedom of Information and Protection of Privacy Act and will be used only for the purpose of 

processing the application. For questions or additional information pertaining to your personal information, 
contact City Hall at 250.426.4211. 
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Submit completed application to Engineering and Development Services for processing. NOTE: PERMIT IS VALID FOR 3 WEEKS (21 DAYS) 

PROPERTY INFORMATION: 
Registered Owner: Parcel Identification (PID): 

Address: Postal Code: 

Phone: Cell: Email: 

Representative Name: Signature: Date: 

LANDSCAPING COMPANY: 
Name: Municipality and Business Licence Number: 

Address: Postal Code: 

Phone: Cell: Email: 

Representative Name: Signature: Date: 

REASON FOR REQUEST & WATERING PARTICULARS: 

Seed   Sod   Other (Explain): 

Indicate size of area to be watered:  feet by feet 

The permit will be issued on terms and conditions established by the Outdoor Water Use and Regulation Bylaw No. 4091, 2022, as 
amended from time to time. This permit is no longer valid in Water Use Regulation Stages 3 and 4, at the discretion of the City of 
Cranbrook. 
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Signature of Staff: Date Approved: 

Start Date: Date of Expiry: 

Specifications of Permit Below: THERE WILL BE NO WATERING PERMITTED ON WEDNESDAYS 
Hours of watering: FOR OFFICE USE NLY 

Daily within restricted hours 5:00 a.m. to 10:00 a.m. 8:00 p.m. to 11:00 
p.m. 

Low and Medium Density Residential Fee: $25.00 

High Density Residential Fee: $50.00 

Commercial, Industrial, or Institutional Fee: $100.00 

4520.20 Outdoor Water Use Exception Permit (July, 2022) 

THE CITY OF CRANBROOK 
Engineering and Development 
Services Department 

Phone: (250) 489.0230 
Facsimile: (250) 426.5670 
1212-2nd Street North Cranbrook, BC V1C 4T6 

WWW.CRANBROOK.CA 

http://www.cranbrook.ca/
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