
 
 

CITY OF MAPLE RIDGE FILM COORDINATOR

11995 Haney Place Draeven McGowan

Maple Ridge, BC, V2X 6A9 604-467-7488

V2X 6A9 dmcgowan@mapleridge.ca

M-F 8 am to 4 pm

FILM PERMIT APPLICATION 

CITY OF MAPLE RIDGE 

 

 

 

 

 

Prep days: Wrap days:

Production Signature:

Production Company Name: Location Manager Name:

Move in Date: Move in Time:

Departure Date: Departure Time:

  o  Feature     o  TV Movie     o  TV Series     o Commercial     o Radio     o  Still Photography       o Other

Total Production Budget: Location Department Budget:

General Project Description

Note: You must have a valid business license for filming in Maple Ridge

Production Company Address:

Project Name:

Location Manager Phone:Location Manager E-mail:

Date of Application:

Site or Location Name if Applicable (Business name, Park, Facility, Residence):

Film Location Address:

Municipal employee requirement (specify):

Do you have a business license for the City of Maple Ridge?       o  Yes                        o  No 

Filming date range: Filming Time:

Special Effects:  o  Guns/Gunfire    o  Animals   o  Rain/snow    o Fire/Explosions   o Stunts   o Other

Additonal Information:

Request pyrotechnics approval meeting?       o  Yes                        o  No 

Circus Site or Location Name if Applicable (Business name, Park, Facility, Residence):

Circus Location Address:
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