Ianover

MUNICIPALITY

Part 3 Building Permit Application Form

Applicant:

Property Owner:

Contractor:

Mailing Address:

Mailing Address:

Mailing Address:

Phone: Phone: Phone:
Email: Email: Email:
Architect/Engineer/Designer: Description of Work:
Firm: (if any)
Mailing Address:
Phone:
Email:
Municipal Authorization
(For Applications Outside the RM of Hanover)
Location: I on behalf of the
Civic Address: (Print Name)
confirm that
Legal Description: (Municipality)
the applicants have met, or agreed to meet, all requirements of our
jurisdiction pertaining to this project.
Jurisdiction:
(Title) (Signature)
(Municipality)
Construction Value: Building Size:
$
Front: ft Depth: ft Total Area: ft?
Class of Work:
New Construction Alteration Addition Demolition
Relocation Temporary Change in Occupancy Other:

Documents Required/Provided:

Structural Drawings

Architectural Drawings

Staking Certificate/BLC/
Construction Layout

Mechanical/Plumbing

Letters of Assurance

Drawings

Letter of Authorization

Electrical Drawings

Site Plan

Development Permit

Fire
Suppression

FOR OFFICE USE ONLY

Occupancy Classification:

Date Received:

Notes:




	pplicant: 
	Property Owner: 
	ontractor: 
	Mailing ddress 1: 
	Mailing ddress 2: 
	Mailing ddress 1_2: 
	Mailing ddress 2_2: 
	Mailing ddress 1_3: 
	Mailing ddress 2_3: 
	Phone: 
	Phone_2: 
	Phone_3: 
	Email: 
	Email_2: 
	Email_3: 
	rchitectEngineerDesigner: 
	Description of Work: 
	Firm if any: 
	Mailing ddress 1_4: 
	Mailing ddress 2_4: 
	Phone_4: 
	Email_4: 
	For pplications Outside the RM of Hanover: 
	ivic ddress: 
	confirm that: 
	Legal Description: 
	Jurisdiction: 
	Title: 
	undefined: 
	uilding Size: 
	ft Depth: 
	ft Total rea: 
	Demolition: 
	Occupancy lassification: 
	Date Received: 
	undefined_2: 
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Notes 4: 
	Notes 5: 
	Notes 6: 
	Notes 7: 
	Notes 8: 
	Notes 9: 
	Notes 10: 
	Notes 11: 
	Notes 12: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off


