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APPLICATION FOR BUILDING PERMIT

— - — — S - — —— o —— — - —— — — — —

To the Building Inspector:

I, the undersigned do hereby apply for a permit to build in accordance
with the undermentioned particulars in the g pe7 epo g7 Riding.

NATURE OF BUILDING: LRI (= bhs e B
OUNERS NAME (In full) /A, 4. (FeR@LSS,

ADDRESS 62 $oRRId O RESOITNT  Rlecid  BEACY
VALUATION ROLL NO. £/229.
LEGAL DESCRIPTION. OF PROPERTY:
Block

. NEAREST TOWNSHIP mMusmenss el
ESTIMATED VALUE OF COMPLETED

Te
2.

@ D, dfasR

Survey District

Lot Sectionm

o St -

Rd or Street.

6. - BRIEF SPECIFICATIONS .

(b)uidth _24%p =

BUILDING, Il:CLUDING IATERIALS & (a) Length_ /4, 720
LAIU FILITIIR PAID 1-')\ JR NOT :
: & c) Height of Walls plar , .
3 b8 (c) Heig q/0_ st ol
r (d) Materials to be used:

NAME & ADDRESS OF BUILDER:

Floor LAyce QL/yA‘ AL A X

LIS 1Bleppic S .

Ll SoORREL CRIESCISA T

Wall Framing_4x2 7AX £Ca~c4:u_ﬂs.zza!<

Outer Shecathing HABROD/PLA NN .

eI NDS (3LACH LRULK. .

Inner Lining G (R QonRn » PuraGARAN .

9. SIGNATURE OF APPLICANT: :
L gl Roofing CorR@emzizn  IROK
"”2W' « R00f Style & PRBAL . i
Ceiling &G /8 BoarD. Floor Area__q_a_:j___mi_
SCALE OF FEES

&f the value of the building is not more than  $200 R 310 =550
If the value is over $200 but not more than $400 $ 2 - 00
B e DR LS 00 . M g T e o $ 4 - 00
WS me Rt EEeaa00 " v eI T G0 edpagi TYyiy.
" "noon Wi 1600, Wt iR L v e M $2000 $ 8 - 00
W i e S e dong: s e Y i Regkng = $70.= 08
GEREe Bk (2 ol i I Lo T R e I M T $12 - 00
W e T S, $3000. 0 Ten ol TR aeeg e $14 - 00
oG LT T T KL R T Tt T $16 - 00
W e im0 T L e S e 8o $20 - 00
e L R L Tl e R el $24 - 00

Thereafter an additional fee of $4-00 for each 52000 or part thereof in
value up to a maximum of $200-00.
BUILDING: 2@ goo O8-08
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