
 

 

Rural Municipality of Longlaketon No. 219, Earl Grey, Saskatchewan 

BUILDING PERMIT APPLICATION 

 
     __________ construct 

I hereby make application to  __________ alter   a building to  

     __________ demolish 

the information  below and to the plans and documents attached to this application. 

 

Civic Address ________________________________________ 

Legal Descr. Lt. _____ Blk. _____ Plan__________ OR Qtr. _____ Sec. _____ Twp. _____ Rge. _____ W2M 

 

Owner ______________________________ Contactor ______________________________ 
   (name)       (name) 

 ______________________________       ______________________________ 
   (address)      (address) 

 ______________________________       ______________________________ 
   (phone)       (phone) 

 

Intended use of Building ______________________________ 

Size of Building  ______________________________ 

 

Footings Material ____________________  Size ____________________ 

Foundations Material ____________________  Size ____________________ 

Exterior Walls Material ____________________  Size ____________________ 

Roof  Material ____________________  Size ____________________ 

Studs  Material ____________________  Size ____________________ 

Floor Joists Material ____________________  Size ____________________ 

Girders Material ____________________  Size ____________________ 

Rafters  Material ____________________  Size ____________________ 

Chimneys Material ____________________  Size ____________________ 

 

Heating Type _______________ Lighting _______________ Plumbing _______________ 

 

Estimated value of construction (excluding site) $_______________ 

Building area (area of largest story)     _______________ square feet 

 

I 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 regardless of any plan review or inspections that may or may not 

be carried out by the local authority or its authorized representative. 

 
_________________________________  _____________________________________________ 

Date        Signature of Owner or Owner’s Agent  


