
FORM A
TOWN OF SPRINGSIDE

APPLICATION FOR BUILDING/DEVELOPMENT PERMIT
Application No.

Name of Applicant:

Mailing Address: Postal Code:

cell:Email: Phone: res:

I hereby make application for a permit to construct alter reconstruct
a building according to the information below and to the plans and document attached to this application.

Civic address or location of work

Name of registered owner (if different from applicant)

Mailing Address:

Postal Code: Phone: res: cell:

Designer

Address:

Phone

Contractor

Address:

Phone

Nature of work

Present use of land

lntended use of land

Type of sewage disposal system

Size of building , Length , Width , Height

Number of storeys , Number of fire escapes

existing _yes _no

Number of stainruays

Number of exits

Width of stairways

Width of exits

Foundation Soil Classification and Type

Estimated value of construction (excluding site) $

Building area (area of largest storey) square meters

I hereby agree to comply with the Building Bylaw of the municipality and acknowledge that it is my
responsibility to ensure compliance with the Building Bylaw of the municipality 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 Council or its authorized representative.

Date Signature of Owner or Owner's Agent


