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BUILDING PERMIT APPLICATION 

Please ensure application form is dated & signed. 

 
 

Applicant:          Phone: (        )    Cell:  (        )    

Address:       Postal Code_________  Fax: (     )   E-mail:    

 

Property Owner:         Phone: (        )    Cell:  (        )    

Address:       Postal Code_________  Fax: (     )   E-mail:    

 

Contractor:          Phone: (        )    Cell:  (        )    

Address:       Postal Code_________  Fax: (     )   E-mail:    

 

PROJECT TYPE:       Did you bring onto the property any fill material for this project (ie: black dirt, sand, gravel, etc.)?    _____ Yes      _____ No 
  

Description of intended use or occupancy of the building:________________________________________________________________ 
  

PROJECT: 

Residence  (Area – sq ft)  _______________________________ Garage (Area – sq ft) ___________________________________ 

 

Accessory Bldg (Area – sq ft) ____________________________Other (Area – sq ft) _____________________________________ 

  

Municipality – PARKLAND COUNTY                                     Project Value $ ___________________________________________    

2.  Municipal Address (if applicable) _________________________________________________________________________ 

3.  Legal: Qtr _________ Section___________ Township___________ Range____________ W. of __________Meridian   

4.  Subdivision Name (if applicable)_______________________ Lot __________ Block____________ Plan ________________ 

  

 
Applicant Name ______________________________   Signature ______________________________________________ Date                                             

 
For Office Use Only                                                                           For Office Use Only  

 
 

Plans Reviewed: _________________________________  

 

Permit # Issued__________________________________  

 

Issued By_______________________________________ 

 

Designation No.__________________________________ 

 

Date__________________________ _____________ 

 

Signed      _______________________________________ 
 

Conditional on meeting requirements of Plans Examination and 

Alberta Building Code 2006. 

 
 

 

Permit Fee $                       + Safety Codes Fee:  $______________  

TOTAL FEES $_______________ 

Payment Information:        Cash     Cheque      Visa     M/C Card 

Holder__________________________________________________ 

Card No.________________________________________________ 

Expiry Date_____________________________________________ 

Signature_______________________________________________ 

The personal information provided as part of this application is collected under the following: Safety Codes Act, Municipal Government Act and in accordance with the Freedom of 

Information and Protection of Privacy Act.  The information is required and will be used for issuing permits, safety codes compliance verification and monitoring and property 

assessment purposes.  The name of the permit holder and nature of the permit is available to the public upon request. If you have any questions about the collection or use of the 

personal information provided, please contact Parkland County at the above noted telephone/address. 

53109A Hwy. 779 

Parkland County, AB  T7Z 1R1 

Phone:  (780) 968-8443 

Fax: (780) 968-3225 


