
Revised August 2022  

Building Addition Form 
 

OFFICE USE ONLY 
 
Application Fee: _______________   Debit  CHQ  CASH  CREDIT Receipt Number: __________________ Date Received: ______________ 
 
Land Use District: _______________   Division: _______________   Tax Roll #: _________________________________ File #: _______________________ 

 

Building Addition Requirements 
All development permit applications for building additions must include this form fully completed and signed along 
with a Development Permit Application Form, including all required and additional information items that may be 
requested for it to be deemed a complete application. 
 
Roof Type:      
 
Roofing _________________________ 
 
Roof Sheathing __________________ 
 
Rafters __________________________ 
 
Exterior Walls Type: 
 
Wall Sheathing __________________ 
 
Studs ___________________________ 
 
Insulation _______________________ 
 
Vapour Barrier ___________________ 
 
Wall Finish _______________________ 
 
Skirting __________________________ 
 
 
 
 
 
 
 
 
 
 
 
I / We the Applicant and/or registered owner(s) understand that failure to provide complete and accurate information to satisfy all the required items 
for my application may deem my application incomplete and may result in project processing delays *.  Any material falsehood or any omission of 
a material fact made by the applicant/owner with respect to this application may result in an issued permit becoming null and void. 
 
 
___________________________________  ___________________________________ __________________________________ 
Applicant Signature     Registered Owner Signature   Registered Owner Signature 
 
___________________________________  ___________________________________ __________________________________ 
Print Name     Print Name    Print Name 
 
 
 
The personal information requested on this form is being collected by the County of Vermilion River for purposes provided under Section 33(c) of the Freedom of Information and Protection of Privacy 

(FOIP) Act and is protected by the FOIP Act.  If you have any questions about this collection, contact the County Administrator at (780) 846-2244 PR (780) 853-5492 
 

*All Development and construction that occurs prior to permit issuance may be subject to penalty fees.  A Stop Order may be issued 

 

 

INTERIOR WALLS & CEILING TYPE 

Insulation __________________________________ 

Ceiling Joist ________________________________ 

Vapour Barrier _____________________________ 

Ceiling Finish________________________________ 

FLOOR 

Underlay __________________________________ 

Subfloor ___________________________________ 

Floor Joist _________________________________ 

At ______________________________ on center. 

FOUNDATION TYPE 

Basement_________________ 

Beam ___________________ 

Blocking _________________ 

Existing 
Building 
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