
Town of Legal 
Box 390 
Legal, Alta.   T0G 1L0 
Phone: (780) 961-3773  Fax: (780) 961-4133                                            PERMIT #_____________ 
 

                          BUILDING PERMIT APPLICATION 
 
     Please Print All Information Clearly  Date of Application (Y/M/D) _______/_________/______ 

 
Building for which permit is required. 
 
Permit Application for (description of the project)______________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
Circle Project/Building Type  -           Residential                Commercial                Industrial                                            Project Value $__________________ 
 
Civic & Mailing Address:____________________________________________________________________________________   Legal, Alberta  T0G 1L0  
 
Development Permit #_____________________   Tax Roll I.D. #________________   Legal Survey: Lot________ Block_______ Plan__________________ 
 
Description of intended use or occupancy of the building:_______________________________________________________________________________  
 
I (am) (represent) * the owner of the land and (will be) (represent) * the owner of the building for which I am submitting this permit application.  I have read and 
understand the statements printed on the reverse side of this form.  I agree to conform to all applicable laws in this jurisdiction. 
 
Signature_____________________________________________Company_________________________________________ Phone__________________ 
 
Address_______________________________________________________________________________ Postal Code______________________________ 
  

 
 
 
Building Owner: _____________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
Architect/Designer:___________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
Professional Engineer:________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
Contractor:_________________________ ________________________________________________ 
 
Address:___________________________________________________________________________ 
 

 
Phone:______________ Fax:_______________ 
 
Postal Code_____________________________ 
 
Phone:______________Fax:________________ 
 
Postal Code_____________________________ 
 
Phone:______________Fax:________________ 
 
Postal Code_____________________________ 
 
Phone:______________Fax:________________ 
 
Postal Code_____________________________ 
 
 

 
The personal information provided as part of this application is collected under Sec. 43 of the Safety Codes Act and Sections 303 and 295 of the Municipal 

Government Act and in accordance with Section 32.c of the Freedom of Information and Protection Privacy Act. 

 
For Office Use Only                                                                           For Office Use Only 

 
 
PLANS & SPECIFICATIONS INCLUDED____________ 
 
No. Of Sets_______________________  
 
No. of Drawings per Set___________________ 
 
Sq. Ft. of Finished area___________________ 
 
Certified Survey   Required:   YES____NO_____ 
 
                            Enclosed:   YES____ NO_____ 
 
THREE SETS OF PLANS AND SPECIFICATIONS AND 
PAYMENT MUST BE ATTACHED TO THIS PERMIT 

 
 
Plans Reviewed: ________________________________  
 
Resubmit__________________ by Date_____________ 
 
Permit # Issued_________________________________  
 
Issued By______________________________________ 
 
Designation No._________________________________ 
 
Date__________________________________________ 
 
Comments_____________________________________ 
 

 
 
Permit Fee $_______________+ 
Safety Codes Fee $_________  
$4.50 or 4% of permit fee 
(whichever is greater)     
TOTAL FEES $______________ 
Payment Information:  
� Cash  � Cheque  � Interac  

Receipt#____________________ 

Form Revised April 1, 2010 

 
Please contact The Inspections Group @ (780)454-5048 Fax: (780)454-5222 for inspections! 


