FORM A _A/{N

Bylaw No. 02-2022 Good Lake

No. 274

APPLICATION FOR A BUILDING PERMIT

construct reconstruct
alter other (specify):

| hereby make application for a permit to:

a building or structure according to the information below and to the plans and documents attached to this
application.

Project Information

Legal Land Description
Lot Block Plan

-OR- All/Part of the %, Section , Township , Range w2

Civic Address (if applicable):

Work Description

Details of proposed work:

Existing Use of Land & Buildings/Structures: Proposed Use of Land & Buildings / Structures:
(circle one) (circle one)
Agricultural Residential Commercial Agricultural Residential Commercial
Size of Building/Structure Building/Structure Area (area of largest story)
Length Width Height square metres/feet

Estimated Value of Construction (excluding site): $

Applicant

Contact Name:

Mailing Address Town/City Province Postal Code
Phone Number(s) Email Address

Owner (if different than Applicant)

Contact Name:

Mailing Address Town/City Province Postal Code
Phone Number(s) Email Address
Contractor

Contact Name:

Mailing Address Town/City Province Postal Code

Phone Number(s) Email Address

Documents to be attached to the application:
1. Residential Mechanical Ventilation Record (attached) — To be filled out by the mechanical contractor. (if
applicable).
2. Site Plan — Showing lot and building dimensions and distances to property lines.
3. Structural Drawings — Building elevations, floor plans, sections, foundation plans.
*Hand drawings are not acceptable for new houses and additions.

» As per Bylaw No. 02-2022: The administration fee is non-refundable.

| hereby agree to comply with the Building Bylaw of the local authority and acknowledge that it is my responsibility
to ensure compliance with the Building Bylaw of the local authority and with any other applicable bylaws, acts and
regulations regardless of any plan review or inspections that may or may not be carried out by the local authority or
its building official.

Date Signature of Applicant
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