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_ Cl"al_:) CAPITAL REGJONAL DISTRICT
PLANNING AND PROTECTIVE SERVICES © T 250.537.2711
/\ KW Making a dlfferen;e,,,mlge[he; BUILDING INSPECTION SALT SPRING ISLAND F: 250 537.9633
S ;

#208-118 Fulford-Ganges Road . blsaltspring@crd.bc.ca
Salt Spring Island, BC Canada VK 254 www.crd.bc.ca

THIS 1S A SUMMARY OF OUR RECORDS FOR THIS PROPERTY. IT DOES NOT INCLUDE
COMPREHENSNE DOCUMENTATION.

Date: = March 12, 2013
INTERESTED PARTlES SHOULD CONFIRM THAT RECORDS ON FILE MATCH STRUCTURES ON

THE PROPERTY., FUTURE OWNERS MAY HAVE OBLIGATIONS FOR STRUCTURES BUILT
WITHOUT PROPER PERMITS.

To.  Real Estate Agent

Re:  Strest Address: 420 Fulford-Ganges Road
. Legal: o Lot B Section 18 Plan 3143
' Folio: o ' 764.00790.020
Type of Strbcture: No records on dwaelling , .
Bullding Permu‘-— peq . Number: | |

Ruilding Permit - c\,:pancy

(For Information concermng septic tank and system, please contact the Vancouver Island Health Authority
al 'ph; 1-260-519.34D1 fax 1-250-519-3402)

Other Informatiort on Fi

555'8;3'44 i Do'é' '2‘2‘.:.1‘“998 Addition Single Famlly Dwolllng Complete
360 8q Ft Oct 27, 1699

$501-084 M;f 7, 2001 Foundation under existing accessaory - Complete
e ' h - Oct10, 2003

$805-080 Feb 22, 2006 Addltlbn Single Famlly Dwelling - Complete

- Deck 422 Sq Ft June 10, 2006
3509-200 ~  Jul's, 2009 Accessary Bldg -Studlo - 468 8q Ft + Complete

: Deck - 400 Sq Ft Sap 22, 2011

No other mformatfon on ﬂle

The informatian provided is subject to and protected by
Privacy Legislation.

the Freedom of Information and Protection of
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» information provided is for the sole use of the recipient.
guarante as to the accuracy of the information is
lied or accepted by VIHA and the recipient is
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