
This ensures that the Residential Strata Council and/or Property Management Company
understands that by consenting to the installation of mechanical equipment such as Heat
Pumps, Air Conditioning Units and/or Electrical Vehicle Charging Equipment on an individual
condo or row house unit may be compromising their ability to implement Energy Management
and Electrical Vehicle Energy Management Systems in the future.  
 
Please Note: Current main electrical service and sub services may or may not be able to
accommodate additional loads. A detailed load calculation, including all mechanical loads for
the complex must be made available to the Strata for review. 
 
In acknowledgement of the above, this will confirm that: 

Electrical Consent to Construction Created: April 5th, 2024

  

   

Building Division, Planning and Development Department 
2nd Floor, 4949 Canada Way, Burnaby, BC V5G 1M2 
Phone: 604-294-7130   Fax: 604-294-7986 

I/We hereby certify that I/We am/are the   Strata Council, or  Property Manager of the said 
land(s) and do hereby consent to the work being done under permit. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Lessee (Tenant) or Strata Owner(s) Name:  

Property Address:  Unit:  

Permit Number:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
Print Name Signature 

  
Print Name Signature 

  

Print Name Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Strata/Management Company Name 

Address:  City:  Postal Code:  

Phone:  Email:  Date:  
 
 
 
 
 

ELECTRICAL CONSENT TO CONSTRUCTION 
Acknowledgement of Strata Council or 

Property Manager Authority 
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