FORM #7 Permit #

Building Department
APPLICATION FOR A PERMIT TO OCCUPY A BUILDING
PRIOR TO COMPLETION

To the Chief Building Official,

The undersigned hereby applies for a permit described above. Pursuant to the requirements of section 11 of the
Building Code, you are hereby informed that the construction has been substantially completed in accordance with the
permit documents and the Building Code.

Project Location:

Roll Number: 000-000-0000

Receipt:

Property Owner’s Name:

(Street # & Name) (City) (Prov.) (Postal Code)

(Phone #) (Email Address)

Applicant’s Name:

(Street # & Name) (City) (Prov.) (Postal Code)

(Phone #) (Email Address)

Contractor’s Name:

(Street # & Name) (City) (Prov.) (Postal Code)

(Phone #) (Email Address)

Architect/Engineer’s Name:

(Street # & Name) (City) (Prov.) (Postal Code)

(Phone #) (Email Address)

| hereby request an inspection at the above noted location.

Dated at North Bay this day of 20

Signature of Owner/Agent,
Architect/Professional Engineer

1. That the plans submitted herein show the total number of units and/or the total amount of floor area of the
building for which occupancy is requested.

2. Total number of units proposed for occupancy is

Total floor area proposed for occupancy is .

4. |:| This application is for a residential occupancy governed by Division C, Article 1.3.3.2 of the Building Code.
Or
|:| This application is for all other occupancies governed by Division C, Article 1.3.3.1 of the Building Code.

w

Application approved pursuant to subsection 1.3.3 of Division C of the Building Code.

Date Authorized: MM/DDIYYYY Chief Building Official

Permit Fee S

Personal information on this form is collected under the authority of the Municipal Freedom of Information and Protection of Privacy Act and will be used for this
application form. Questions about this collection or personal information should be directed to the City Clerk, 200 MclIntyre Street East, North Bay (705)474-0626,
Ext. 2510.
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