Squamish-Lillooet Regional District Box 219,
1350 Aster Street Pemberton BC VON 2L0
Phone: 604-894-6371

SQUAMISH - LILLOOQET Toll Free: 1-800-298-7753
REGIONAL DISTRICT Website: www.slrd.bc.ca

HAZARDOUS MATERIAL SURVEY REIMBURSEMENT PROGRAM INFORMATION

The Squamish Lillooet Regional District (SLRD) has allocated total funding of up
to $50,000 to be made available to eligible underinsured residents (as
determined by the SLRD Chief Administrative Officer) or uninsured residents of
the Gun Lake area that have suffered structural losses in the 2023 Downton
Lake wildfire event:

e  Upto $15,000 of funding has been allocated by the SLRD’s Electoral Area
Directors (EAD) Committee from Electoral Area A Select Funds; and

e  Up to $35,000 of funding has been allocated by the SLRD Board from the
Electoral Area A Northern Area BC Hydro Payment In Lieu of Taxes (PILT)
Reserve fund.

This funding is available to reimburse property owners for their costs to
undertake a hazardous material survey, which is a requirement for safe
disposal of materials and the building permit process. A copy of the invoice
must be provided with the application.

Disbursements to eligible applicants will be a maximum of one application per
property. At the discretion of the CAO, a maximum amount for reimbursement
may be set.

Property owners who (1) have insurance that does not cover the hazardous
material survey or (2) are underinsured should provide details about these
circumstances (see attached declaration and acknowledgment form), and
eligibility will be reviewed and determined by the Chief Administrative Officer.

For more information, please contact utilities@slrd.bc.ca.
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HAZARDOUS MATERIAL SURVEY

REIMBURSEMENT DECLARATION AND ACKNOWLEDGEMENT FORM

Last Name/First Name of Property Owner

Civic Address Phone
Email Address Mailing Address for Cheque, City and Postal Code
Name of Company Hired for Testing Test Date

e Please attach a copy of the invoice.

PLEASE READ CAREFULLY
By completing and signing this form, you certify:
That you do not have any insurance coverage for the property and are not entitled to reimbursement through any other

funding source(s)

OR

That you have insurance coverage for your property but your insurance in insufficient/underfunded and will not fund

hazardous material testing - please attach a separate page with specific details regarding the level of insurance coverage you

have, which will be reviewed by the CAO who is responsible for determining eligibility. *details not required if you have been pre-approved

That the hazardous material testing services have been completed;

That you have paid the contractor hired for the hazardous material testing in accordance with the attached invoice;

That if you are not the person listed on the invoice, you are required to provide written authorization by the person on the

invoice to submit for the reimbursement;

That if there is more than one property owner listed on title, you are authorized to submit on behalf of all of the owners

listed on title;

That this is a one time reimbursement for hazardous material testing by a qualified contractor. At the discretion of the CAO,

a maximum amount for reimbursement may be set.

Property Owner Signature Date
SLRD APPROVAL
THIS SECTION TO BE COMPLETED BY SLRD PRIOR TO REIMBURSEMENT
SLRD CAO Name SLRD CAO Signature Date

SLRD Contact Information:

utilities@slrd.bc.ca P: 604-894-6371 x 236
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