oF LUy, TOWN OF CUT KNIFE Permit #:

&
§ t’% Home of the World’s Largest Tomahawk
z m Box 130 Cut Knife, SK SOM ONO BUILDING PERMIT
%.o e\; Phone (306) 398-2363 Fax (306) 398-2839 APPLICATION
:’q.,.;m o pwtownofcutknife @sasktel.net FEES: as been billed

| hereby am making an application for a permit to[_] Construct[ ] Alter[ ] Reconstruct a building on my property.
| also approve the following information below along with the plans and documents attached to this application.

Civic Address or Location of Work:

Legal Lot Description: Block: Plan:
Owner’s Name: Mailing: Phone:
Contractor: Mailing: Phone:

Nature of Work:

Intended Use of Building:

Size of Building: Length: Width: Height:
# of Storey(s): Fire Escape(s):

# of Exit(s): Width of Exit(s):

# of Stairway(s): Width of Stairway(s):

Foundation Soil Classification Type:

Footings: Material: Size:

Foundations: Material: Size:

Exterior Walls: Material: Size:

Roof: Material: Size:

Studs: Material: Spacing:

Floor Joists: Material: Spacing:

Girders: Material: Spacing:

Rafters: Material: Spacing:

Heating: Lighting: Plumbing:
Chimneys: Material: Size: Thickness:

Estimated Value of Construction (Excluding Site): S

Building Floor Area (Excluding Finished Basement): Square Meters: Square Feet:

Contractor / Subcontractor List Attached: [ ]Yes [ |No

*| 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 of any plan review or inspections that may or may
not be carried out by the local authority or is authorized representative.

Fees are billed as per Building Inspector and due upon receipt: Date:

Signature of Owner or Owner’s Agent: Date:




