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Contact Name Company Name (if applicable) 

Mailing Address Town Province Postal Code 

Phone                                              Cellular Fax email 
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Contact Name (applicable only if different than applicant) Company Name (if applicable) 

Mailing Address Town Province Postal Code 

Phone                                              Cellular Fax 
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Contact Name Company Name (if applicable) 

Address Town/City Province Postal Code 

Phone                                              Cellular Fax email 
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Project Name Lot Block Plan 

Civic Address Construction Value Estimated Project Completion Date: 

Description of Work/Proposed Use Approved Town of Carnduff Development Permit #: # of Dwelling Units 

Size of Building (ft2) Length Width Height 

Finished Areas: Main (ft2) 2nd Storey (ft2) Basement (ft2) 

Type of Project (Please Section 1 OR 2:) 

Section 1A 

 New Home  RTM  Mobile Home   Existing Home 

Section 1B  

 Attached Garage  Insulated Detached Garage  Not Insulated Detached Garage  Deck 

 Renovation  Basement Developed  Basement Not Developed  Addition 

OR Section 2 

 Pole Building  Pre-Move  Accessory Building  Commercial 

FORM “A”, Bylaw 435-12 

BUILDING PERMIT APPLICATION 

The following completed documents must also be attached to this application form: 

 Completed Plan Review Checklist with any required documentation 

 Completed Project Specific Specification Sheet provided by Professional Building Inspections 

I 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 
authorized representative. 
 
 
___________________________________   _________________________________________ 

Date        Signature of Owner or Owner’s Agent 
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