
RESIDENTIAL ADDITIONS 

PERMIT NO.:  

OWNERS NAME:   

PROJECT LOCATION:   

Calgary 25, 2015 - 32 Avenue NE T2E 6Z3 Ph: 403-717-2344 Fax: 403-717-2340 Toll Free Ph: 1-888-717-2344 Toll Free Fax: 1-888-717-2340 
Edmonton 14613 - 134 Avenue T5L 4S9 Ph: 780-489-4777 Fax: 780-489-4711 Toll Free Ph: 1-866-999-4777 Toll Free Fax: 1-866-999-4711 
Lloydminster Unit 2, 1724 - 50 Avenue T9V 0Y1 Ph: 780-870-9020 Fax: 780-870-9036 
Red Deer 3, 6264 - 67A Street T4P 3E8 Ph: 403-358-5545 Fax: 403-358-5085 Toll Free Ph: 1-888-358-5545 Toll Free Fax: 1-866-358-5085 
Lethbridge 422 North Mayor Magrath Drive T1H 6H7 Ph: 403-320-0734 Fax: 403-320-9969 Toll Free Ph: 1-877-320-0734 

 

 

To be Completed and attached to the Building Permit Application Form 

A. Roof 

Roof Material 

Roof Sheathing     

Rafters   x   Spacing   

or Engineered Trusses   Spacing   

B. Ceiling 

Insulation     

Vapour Barrier     

Ceiling Joist    Spacing   

Ceiling Material     

C. Walls 

Double top plate  

  x   Studs at    on Center 

Single bottom plate  

Insulation       

Vapour Barrier      

Wall Sheathing      

Exterior wall finish      

Interior finish      

D. Beam 

  x   ply   x   species 

Supported at    on center 

    columns 

  x   x   footing 

E. Foundation 

  inch Concrete foundation wall at least   ft below grad 

Footing    wide   thick 

F. Floor 

  x underlay   sub floor 

  x   Joist at   on center Species Bridging at 7” on centre 

G. Crawl Space 

2” sand on 6 mil poly or equal  

Ventilation     

Insulation     

Comments: 
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