Town of View Royal - Building Services

“',h B 220 ToR ange C Victora BC- VOB TAG SPRAY FOAM INSULATION FORM
N

buildingpermits@viewroyal.ca

Permit Information

Civic Address: Permit No.
PRODUCT INFORMATION
Product Name: Installation Date:
A CUFCA qualified installer was used to apply the insulation? o Yes o No Installation form attached? o Yes o No
CONTRACTOR/ INSTALLER
Name: Company Name:
Address: Postal Code: City:
Email: Phone: Cell:

Installer Signature:

I confirm the product used has been installed in strict compliance to
the manufacturer’s specifications. All log records are provided

Personal information collected on this form is collected for the purposes of processing, communication, administration, inspection, and
enforcement for this application. The personal information is collected under the authority of the Local Government Act and pursuant to
Section 26 of the Freedom of Information and Protection of Privacy Act. If you have any questions about this collection, contact the Building
Department at 250-708-2256 or buildingpermits@viewroyal.ca
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