RURAL MUNICIPALITY OF HANOVER PRit:
Vel' 28 Westland Drive, Mitchell, MB R5G 2N9
_wworar Permit Clerk Ph: 204-346-7125 or email: permits@hanovermb.ca

Fax: 204-326-4830

Permit Application for Detached Garages & Accessory Structures (Sheds)
(Over 120 sq ft up to 750 sq ft)

Customer Information
Name Phone
Civic Address Roll #
SIZE OF STRUCTURE: ____FT x FT = SQ FT

TYPICAL WALL/ROOF SECTION

NOT TO SCALE

ROOF SLOPE
12

- 1€ )

<

INSULATION STOP AS REQUIRED /

TOP OF WALL TOP PLATE

O ASPHALT SHINGLES

( )

OVERHANG

O OTHER
CJENGINEERED ROOF TRUSS (COPY REQUIRED)
CIOTHER (PROVIDE DETAILED DRAWINGS)

ROOF SECTION (CHECK APPROPRIATE BOX) 1

HEADERS / LINTEL SIZE

I BATT INSULATION R___ OWALK-IN DOOR _____

DZMIL APPROVED VAPOUR BARRIER ] OVERHEAD DOOR

04" DRYWALL WINDOW

CJOTHER INTERIOR FINISH EWINDOW
] WINDOW

] WINDOW -

i

WALL SECTION (CHECK APPROPRIATE BOX)

O stucco

I SIDING

] STEEL

CJEXTERIOR WRAP

02" x __"@ ___" o/c

C]BATT INSULATION R___

[J6MIL APPROVED VAPOUR BARRIER

3" DRYWALL

JOTHER INTERIOR FINISH ____

WALL HEIGHT (

3" EXPANSION BOLTS OF 3" DIAMETER BOLTS
EMBEDDED A MINIMUM OF 4” INTO CONCRETE
48" o/c MAXIMUM BOLT SPACING

5" THICK CONCRETE SLAB \<L'~;— _ TOP OF CONCRETE SLAB
REINFORCING 10M @ 16” o/c E/W = i =

25 MPa COMPRESSIVE STRENGTH
AFTER 28 DAYS AND SHALL

MIN.

== FINISH GRADE
HAVE 5% TO 8% AIR ENTRAINMENT = L e

MINIMUM 6" COMPACTED GRAVEL 12/12 SLOPE \UNDISTURBED NON—ORGANIC SOIL
(CHECK APPROPRIATE BOX)

] TYPE A ] TYPE B

120 sq ft UP TO 700 sq ft 701 sq ft UP TO 750 sq ft

10M STIRRUPS
701 sq ft — 750 sq ft = 32" o/c

15M CONTINUOUS 15M CONTINUOUS

D TYPE C (for structures up to 592 sq ft or smaller)

Please specify material being used:

[JWooden Floor with Pressure Treated Floor Joists
[ Gravel

[JOther — Explain:

Amended November 2020
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