
 

 

 

 

BUILDING PERMIT & SITE PLAN SUBMISSION CHECKLIST 

 

Please review this checklist before submitting your building permit application.  

Incomplete applications may result in delays. 

 

PROPERTY ADDRESS NAME: ________________________________________ 

 

BUILDING PERMIT APPLICATION 
 

 Application Pages 1 and 2 completed and signed 

 Schedule 1 attached for all individuals responsible for design work 

 Construction drawings attached 

 

SITE PLAN REQUIREMENTS 
 

 Proposed structure  

 All existing buildings and structures  

 Setbacks to property lines  

 Square footage provided for all existing and proposed structures 

 Separation distances between structures 

 

ADDITIONAL INFORMATION (IF APPLICABLE) 

 

 Distance to nearest livestock building 

 Well  

 Septic system  

 Hydro poles and overhead hydro lines  

 Ministry or agency approvals attached (ie: MTO or Algoma Public Health) 

 

NOTE: 

 

Not sure what information is required for your project? 
 

Consider contacting the Municipal Office before preparing drawings or submitting your 

application. We can help identify permit requirements, zoning considerations, and any 

additional approvals that may be required. email@huronshores.ca or 705-843-2033. 

 

 

 

mailto:email@huronshores.ca


 

 

 

 

ZONING REVIEW (FOR OFFICE USE ONLY) 
 

 

Date Received: _______________________ 

Zoning: _____________________________ 

Lot Area: ____________________________ 

Maximum Lot Coverage Permitted (sq ft.): _______________ 

Lot Coverage Used (sq ft.): ____________________________ 

Zoning Review Completed by: _________________________ 

 

 

Comments: 
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  Application for a Permit to Construct or Demolish 
 This form is authorized under subsection 8(1.1) of the Building Code Act,1992 

For use by Principal Authority 
Application number: Permit number (if different): 

Date received: Roll number: 

Application submitted to: 
(Name of municipality, upper-tier municipality, board of health or conservation authority) 

A. Project information
Building number, street name Unit number Lot/con. 

Municipality Postal code Plan number/other description 

Project value est. $ Area of work (m2) 

B. Purpose of application

New  construction Addition to an 
existing building Alteration/repair Demolition Conditional 

Permit 
Proposed use of building Current use of building 

Description of proposed work 

C. Applicant Applicant is: Owner  or Authorized agent of owner 
Last name First name Corporation or partnership 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail

Telephone number Fax Cell number 

D. Owner (if different from applicant)
Last name First name Corporation or partnership 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail

Telephone number Fax Cell number 

Application for a Permit to Construct or Demolish – Effective February 16, 2026 
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E. Builder (if known)
Last name First name Corporation or partnership (if applicable) 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail

Telephone number Fax Cell number 

F. New home construction licensing requirement
i. Is the proposed construction for a new home as defined in the New Home Construction

Licensing Act, 2017? If no, go to section G.
Yes No 

ii. Is a licence required under the New Home Construction Licensing Act, 2017? Yes No 

iii. If yes to (ii) provide licence number(s):
G. Required Schedules
i) Attach Schedule 1 for each individual who reviews and takes responsibility for design activities.

ii) Attach Schedule 2 where application is to construct on-site, install or repair a sewage system.

H. Completeness and compliance with applicable law
i) This application meets all the requirements of clauses 1.3.1.3 (5) (a) to (d) of Division C of the

Building Code (the application is made in the correct form and by the owner or authorized agent,  all
applicable fields have been completed on the application and required schedules, and all required
schedules are submitted).
Payment has been made of all fees that are required, under the applicable by-law, resolution or
regulation made under clause 7(1)(c) of the Building Code Act, 1992, to be paid when the
application is made.

Yes 

Yes 

No 

No 

ii) This application is accompanied by the plans and specifications prescribed by the applicable by-law,
resolution or regulation made under clause 7(1)(b) of the Building Code Act, 1992.

Yes No 

iii) This application is accompanied by the information and documents prescribed by the applicable by- 
law, resolution or regulation made under clause 7(1)(b) of the Building Code Act, 1992 which enable
the chief building official to determine whether the proposed building, construction or demolition will
contravene any applicable law.

Yes No 

iv) The proposed building, construction or demolition will not contravene any applicable law. Yes No 

I. Declaration of applicant

I declare  that: 
(print name) 

1.  The information contained in this application, attached schedules, attached plans and specifications, and other attached
documentation is true to the best of my knowledge.

2. If the owner is a corporation or partnership, I have the authority to bind the corporation or partnership.

Date Signature of applicant 

Application for a Permit to Construct or Demolish – Effective February 16, 2026 

Personal information contained in this form and schedules is collected under the authority of subsection 8(1.1) of the Building Code Act, 1992, and will be 
used in the administration and enforcement of the Building Code Act, 1992. Questions about the collection of personal information may be addressed to: a) 
the Chief Building Official of the municipality or upper-tier municipality to which this application is being made, or, b) the inspector having the powers and 
duties of a chief building official in relation to sewage systems or plumbing for an upper-tier municipality, board of health or conservation authority to whom 
this application is made, or, c) Director, Building and Development Branch, Ministry of Municipal Affairs and Housing 777 Bay St., 12th Floor. Toronto, ON 
M7A 2J3 (416) 585-6666. 
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Schedule 1: Designer Information 
Use one form for each individual who reviews and takes responsibility for design activities with respect to the project. 
A. Project Information
Building number, street name Unit no. Lot/con. 

Municipality Postal code Plan number/ other description 

B. Individual who reviews and takes responsibility for design activities
Name Firm 

Street address Unit no. Lot/con. 

Municipality Postal code Province E-mail

Telephone number Fax number Cell number 

C. Design activities undertaken by individual identified in Section B. [Building Code Table 3.5.2.1. of
Division C]

House  
Small Buildings 
Large Buildings 
Complex Buildings 

HVAC – House  
Building Services 
Detection, Lighting and Power 
Fire Protection 

Building Structural  
Plumbing – House 
Plumbing – All Buildings 
On-site Sewage Systems 

Description of designer’s work 

D. Declaration of Designer

I  declare that (choose one as appropriate): 
(print name) 

I review and take responsibility for the design work on behalf of a firm registered under subsection 3.2.4.of Division 
C, of the Building Code. I am qualified, and the firm is registered, in the appropriate classes/categories. 

Individual BCIN:   __________________________________________  

Firm BCIN:  __________________________________________  

I review and take responsibility for the design and am qualified in the appropriate category as an “other designer” 
under subsection 3.2.5.of Division C, of the Building Code. 

Individual BCIN:   __________________________________________  

Basis for exemption from registration:  ________________________________________________________  

The design work is exempt from the registration and qualification requirements of the Building Code. 

Basis for exemption from registration and qualification:  ___________________________________________  
I certify that: 

1. The information contained in this schedule is true to the best of my knowledge.
2. I have submitted this application with the knowledge and consent of the firm.

Date Signature of Designer 

NOTE: 

1. For the purposes of this form, “individual” means the “person” referred to in Clause 3.2.4.7(1) (c).of Division C, Article 3.2.5.1. of
Division C, and all other persons who are exempt from qualification under Subsections 3.2.4. and 3.2.5. of Division C.

2. Schedule 1 is not required to be completed by a holder of a license, temporary license, or a certificate of practice, issued by the Ontario
Association of Architects. Schedule 1 is also not required to be completed by a holder of a license to practise, a limited license to practise,
or a certificate of authorization, issued by the Professional Engineers Ontario.

Application for a Permit to Construct or Demolish – Effective February 16, 2026 



Page 4 of 4 

Schedule 2: Sewage System Installer Information 
A. Project Information
Building number, street name Unit number Lot/con. 

Municipality Postal code Plan number/ other description 

B. Sewage system installer
Is the installer of the sewage system engaged in the business of constructing on-site, installing, repairing, servicing, cleaning or 
emptying sewage systems, in accordance with Building Code Article 3.3.1.1, Division C? 

Yes (Continue to Section C) No (Continue to Section E) Installer unknown at time of 
application (Continue to Section E) 

C. Registered installer information (where answer to B is “Yes”)
Name BCIN 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail

Telephone number Fax Cell number 

D. Qualified supervisor information (where answer to section B is “Yes”)
Name of qualified supervisor(s) Building Code Identification Number (BCIN) 

E. Declaration of Applicant:

I  declare that: 
(print name) 

I am the applicant for the permit to construct the sewage system. If the installer is unknown at time of application, I shall 
submit a new Schedule 2 prior to construction when the installer is known; 

OR 

I am the holder of the permit to construct the sewage system, and am submitting a new Schedule 2, now that the installer is 
known. 

I certify that: 

1. The information contained in this schedule is true to the best of my knowledge.

2. If the owner is a corporation or partnership, I have the authority to bind the corporation or partnership.

Date Signature of applicant 

Application for a Permit to Construct or Demolish – Effective February 16, 2026 



The following elements (if applicable) must be indicated on your site plan submission for review:

Draw Your Site Plan Here (ruler required)

Property lines
All buildings / structures on the property
Driveway and street locations
Setback dimensions to property lines and dimensions to elements within 20' (6m)
Indicate proposed construction
Overhead power conductor locations
Well, septic system (holding tank, distribution piping)

*See the reverse side for
an example site plan

Drainage swales
Shoreline (high water mark)



EXISTING
HOUSE

PROPOSED
NEW
ADDITION

EXISTING
GARAGE

STREET

POWER POLE

DRIVEWAY

SEPTIC
SYSTEM

WELL

70'-5"

14'

ELEC. FEED TO
HOUSE

200' +

PROPERTY LINES

SHED

DECK

350'

200'

Example



GARAGE SIZE _____________________

EAVE SIZE  _______________

ROOF SLOPE ________________

CLUB FOOTING SIZE __________________
MIN (12" WIDE x 8" DEEP)

(NOTE: MAXIMUM SIZE OF FLOATING SLAB PERMITTED 32' X 40')
RESTRICTIONS: MUST BE 1 STOREY
LOFT SPACE (IF APPLICABLE) CANNOT BE ACCESSIBLE BY A STAIR

IF THE GARAGE DOES NOT MEET THE ABOVE RESTRICTIONS, THE
FOUNDATION MUST BE TYPICAL FOOTINGS BELOW FROST LEVEL,
OR BE DESIGNED BY A P.ENG

COMPACTED GRANULAR BASE

STUD SIZE AND SPACING  ___________________

WALL HEIGHT _____________________

CONCRETE COMPRESSIVE
STRENGTH - (MIN 32MPA
5-8% AIR ENTRAINMENT)

OVERHEAD DOOR SIZE(S) _____________________

HEADER SIZE(S) _____________________

SHEATHING _____________________

ROOF ASSEMBLY

PRESSURE TREATED SILL OR GASKET
1/2" ANCHOR BOLTS AT 7'10" O.C. MAX

WALL ASSEMBLY

AIR BARRIER _____________________

CLADDING TYPE _____________________

CURB OPTION
SIZE, MATERIAL ____________________

ROOFING  MATERIAL  ______________________

TYP. P.ENG TRUSS SHOWN

SHEATHING / STRAPPING ______________________
TRUSSES OR RAFTERS
INDICATE SPACING ______________________

Typical Detached (Cold Storage) Garage Template

Notes: 1. This is a template only, your garage may differ from the design as shown.
 2. Accessory garages are not permitted to be continually heated above 10 degrees Celsius or energy efficient   
     requirements as regulated in the Ontario Building Code come into effect.
 3. A floor plan showing walls, openings for doors / windows with header sizes must accompany all applications.
 4. A site plan is also required to confirm compliance with local zoning regulations and setback requirements.
 5. All lumber is to be graded as per O.B.C 9.3.2.

CIVIC ADDRESS: __________________________________________
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