City of Rodent Abatement and

-~ Control Declaration
;2 R|Chmond Permits Section

6911 No. 3 Road, Richmond, BC V6Y 2C1

This Rodent Abatement and Control Declaration is submitted for a Demolition Permit

Application to demolish a building at the following property:

(Civic Address of Site)

Qualified Professional Declaration

|, (full name), of (company),
DO SOLEMNLY DECLARE that:

1. I'am qualified and licenced to apply structural pest management techniques to manage and control rodent
infestations.

2. The property and buildings located at have been inspected
and evaluated for the presence of rodents

3. | have taken all necessary actions using appropriate and best management pest control practices to clear the
property and buildings from pests and rodents. Specifically:

|:| Mechanical traps and/or bait stations were used to check for current rodent/pest activity.
|:| Use of mechanical trapping methods were necessary to control rodents.
|:| Use of approved rodenticides were necessary to control rodents.

|:| No control measures were required as no evidence of current rodent/pest activity was found.

Pest Control Company Information

Company Name:

Company Address:

Company Phone:

BC Pesticide Licence No. (structural): City of Richmond Business Licence No.:

Metro West Inter-Municipal Business Licence NoO. (Optional. Please attach copy of licence.):

It is the responsibility of the permit holder to conduct rodent abatement prior to the issuance of a demolition
permit. A declaration form must be prepared by a licensed Pest Control Company and submitted no more than 2
weeks prior to the issuance of demolition permit, otherwise the permit will not be issued.

As of (Date, prior to demolition or house move permit application), | confirm there is no evidence
of rodent activity on the subject property, and there are no further requirements to continue rodent abatement.

Signature: Date:

—...
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