
Date Building Permit Roll No. 

 
Fee $   
 
SCC Fee $   
 
TOTAL  $   
 

 
Permit No. 

Receipt No. 

 
 
 
 

 
TO BE COMPLETED BY PERMIT AP
 

Print Name of APPLICANT 

Address of APPLICANT 

Name of OWNER 
(if different from Applicant) 

Address of OWNER 
(if different from Applicant) 

Name of CONTRACTOR 

Address of CONTRACTOR 

Name of ARCHITECT / ENGINEER 
(if applicable) 

 
PROJECT INFORMATION 
 

Project Location – Street Address 

Legal Land Description: Lot 

Type of Work   New Construction   Addition   Re

Intended Use or Occupancy of building 

Building Area (sq. ft or m2) N

Description of Work 
 
 
 

Estimated Start Date 

 
PERMIT APPROVAL & VALIDATION
(This permit application is not valid until the Authoriz
 

Date Documents Received 

 See Plan Review Report: 

Print Name of BUILDING SCO 

BUILDING SCO Designation 

 
The personal information requested on this form is being collected
Privacy Act (FOIP). If you have any questions with respect to the c

 

 
 
 
 
 

4512 46 St, Olds AB  T4H 1R5 
Tel (403) 556-6981   Fax (403) 556-6537 

 

PLICANT PLEASE PRINT 

Signature of APPLICANT 

Tel Fax 

Tel Cell 

Fax 

Tel Cell 

Fax 

Postal Code 

Block Plan 

pair   Renovation    Demolition      Wood Stove   Other: 

o. of Storeys Value of Work 
(Materials & Labour) 

Estimated Completion Date 

 
ed Building Safety Codes Officer (SCO) completes this section) 

Special Conditions 

 See Handouts Included: 

Signature of BUILDING SCO 

Date of Issue 

 in order to process your application and is governed by the Freedom of Information and Protection of 
ollection or release of this information, please contact the Town’s FOIP Coordinator at (403) 556-6981. 




