
Town of Blackfalds 
BUILDING PERMIT APPLICATION 

COMMERCIAL/INDUSTRIAL/INSTITUTIONAL 

Building Permit #: Application Date: 

Commercial/Industrial/Institutional Building Permit Application Page 1 July 2025 

Box 220, 5018 Waghorn Street 
Blackfalds, AB  T0M 0J0 
Ph:  403.885.9679 
Fax:  403.600.0045 
planning_development@blackfalds.ca  
www.blackfalds.ca  

To Be Completed By Applicant:     

Do you have a Business License with the Town of Blackfalds?     Yes             No 

Permit Being Applied for By:         Land Owner       Applicant/Contractor 

Landowner Name(s):  

Mailing Address:   

City:           Prov:        Postal Code:    

Phone:             Alt Phone:  

Email Address:   

Preferred Method of Correspondence:       Email  Mail  Phone 

       (Same as Landowner) 

Applicant/Contractor Name(s):           

Mailing Address:  

City:          Prov:   Postal Code: 

Phone:       Alt Phone: 

Email Address:  

Preferred Method of Correspondence:       Email  Mail  Phone 

PROJECT INFORMATION 

Type of Occupancy: 

       Commercial      Institutional          Industrial         Other: 

Type of Work: 

       New Construction     Addition  Repair  Renovation         Demolition         Other: 

Approximate Value of Development: $ 
(Building Materials and Labour Exclusive of Land) 

Civic Address of Property to be Developed:  

Lot:                     Block:         Plan:                    Land Use District:   

Main Floor Area:      m2         ft2  Second Floor Area:        m2     ft2

Detailed description of work / site reclamation (include extra paper if needed): 

       Work has not started    Work is in progress          Work recenty completed          Unknown when work was completed 

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 agree to conform to all applicable laws in this jurisdiction.  By submitting this application I 
hereby allow right of entry for inspection purposes.  

This application forms part of the permit. 

Permit Applicant Name(s):  

Permit Applicant Signature(s): 

Landowner Name(s):        

Landowner Signature(s):  

Personal information provided as part of this application will be used for issuance of permits, property assessment, and/or safety codes compliance monitoring and 
verification. The information is collected under the authority of the Municipal Government Act, the Safety Codes Act and the Land Use Bylaw currently in force, as well as 
Section 4(c) of the Protection of Privacy Act and will be protected under Part 1 of the Protection of Privacy Act. As mandated in the Access to Information Act, applicant 
names and the nature of permits issued may be made publicly available. Questions or concerns regarding the collection and/or use of this information may be directed to 
the Information Governance Coordinator at access@blackfalds.ca or by phone at 403.885.6370. 

mailto:planning_development@blackfalds.ca
http://www.blackfalds.ca/
mailto:access@blackfalds.ca


Town of Blackfalds 
BUILDING PERMIT APPLICATION 

COMMERCIAL/INDUSTRIAL/INSTITUTIONAL 

Building Permit #: Application Date: 

Commercial/Industrial/Institutional Building Permit Application Page 2 July 2025 

Box 220, 5018 Waghorn Street 
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Ph:  403.885.9679 
Fax:  403.600.0045 
planning_development@blackfalds.ca  
www.blackfalds.ca  

CONDITIONS 

1. Issuance of a permit and the examination of plans and specifications shall not be construed to be authority to violate any of
the provisions of the Safety Codes Act or pursuant regulations.

2. A Safety Codes Officer is prohibited from issuing a permit to an applicant if the appropriate architect’s and /or professional
engineer’s seals or stamps are not on the plans and specifications.

3. The owner of the building is fully responsible for carrying out the work or having the work carried out in accordance with the
requirements of the Safety Codes Acts and pursuant regulations.

4. This permit application is not for zoning/development, gas, plumbing or electrical work. Permits for such work must be
obtained from the appropriate authority.

5. Reviewed drawings and specifications shall be kept on the building site at all times during which the work authorized by the
permit is in progress, and shall be available for inspection by a Safety Codes Officer.

6. A Safety Codes Officer may suspend or revoke a permit issued in error or issued on the basis if incorrect information or if
there is a contravention of any conditions under which the permit was issued or the permit fees have not been paid.

7. Issuance of a permit based upon plans and specifications shall not prevent a Safety Codes Officer from issuing orders under
section 8 of the Safety Codes Act or pursuant regulations.

8. Issuance of a permit shall not prevent a Safety Codes Officer from stopping construction operations which are in violation of
the Safety Codes Act.

9. The applicant grants permission for necessary inspections to be conducted with the signing of this application.
10. This permit expires if the undertaking to which it applies:

a) is not commenced within 90 days from the date of issue of the permit,
b) is suspended or abandoned for a period of 120 days, or
c) is in respect of a seasonal use residence and the undertaking is suspended or abandoned for a period of 240 days after
the undertaking is started.

11. The building shall be completed in accordance to the Safety Codes Act.
12. A Letter of Credit (LOC) may be required for the amount equal to the cost of landscaping and/or paving.

NOTE 
Failure to complete this form fully and to supply the required information, plans and associated fees may 
mean that this application for a Permit will not be considered and may cause delays in the processing of 

the application. 

FOR OFFICE USE ONLY 

Lot:                 Block:                   Plan:          Land Use District:           Tax Roll #:  

Variance Requested (if applicable):            MPC       Development Officer 

IF DEMOLITION PERMIT – COPIES SENT TO:       Utility Department      Tax Department 

ALL FEES MUST BE PAID AT TIME OF PERMIT APPLICATION SUBMISSION 

     Building Permit / Inspection Fee  1-61-00-523

     Fire Safety Plan Review Fee    1-23-00-523

     Water Meter*     1-41-00-425

     Water Meter Installation* 1-41-00-429

     Administration Fee      1-61-00-529

     Safety Codes Council Fees**  1-61-00-524

     Development Permit Fee     1-61-00-520

     Development Security Deposit   4-61-01-474

     GST* (only calculated on the Water Meter /Water Meter Installation) 

     TOTAL 

**calculated at 4% of building permit cost.  Minimum $4.50.  Maximum $560.00 

Received Date:   RECEIPT NO.: 

mailto:planning_development@blackfalds.ca
http://www.blackfalds.ca/










FIRE SAFETY PLAN (FSP) SMALL BUILDING 

Version September 2024 

Emergency Numbers 
☐ Fire, Rescue, Dangerous Goods, Ambulance, Police   911 
☐ Power   Fortis AB 403-310-(WIRE) 
☐ Water   Town of Blackfalds 403-340-9593 
☐ Gas   ATCO 1-800-511-3447 

Contractor 
Contractor/Supervisor (Print Name): Title: 

I accept the requirements of the Fire Safety Plan as submitted: 

Contractor/Supervisor Signature: __________________________________________________ 

Authority Having Jurisdiction 
Fire Safety Codes Officer 

Name: Signature: 

POST ON SITE 
Date of Submission YYYY/MM/DD Permit # 
General Contractor 
Site Address 
General Contractor Email Address 
Emergency Contact 24/7 
Person Responsible for Fire Safety Plan 

Upon Discovery of a Fire 
☐ Muster Point (describe location or where sign is posted)
☐ Leave fire area immediately ☐ Use nearest exit, do not use man lifts or elevators

☐ Close all doors behind you, turn off equipment if safe to do so ☐ Try to extinguish a very small fire only
☐ Notify occupants verbally or sound horn or activate Fire alarm

system
☐ Go to Muster Point, stay there until instruction to do

otherwise
☐ Call 9-1-1 (from a safe location) ☐ A Supervisor must await the arrival of the Fire

Department at the main access point

Upon Hearing of a Fire Condition 
☐ Turn off equipment ☐ Go to Muster Point, be accounted for
☐ Use nearest exit ☐ Do not leave the Muster Point until instructed to do so
☐ Close doors behind you where practical ☐ Designates must account for all people expected to be on

site

General Requirements 
☐ Smoking in designated area only ☐ Means to notify Fire Department available at all times
☐ Each site shall have a Muster Point ☐ Hot Works Safety Plan in place and applied at all times

☐ Fire extinguisher(s) available on site at all times ☐ Liquid Propane Gas (LPG) tanks and/or flammable liquid
containers not allowed in buildings

☐ Combustible refuse stored in garbage containers ☐ Site security- shall be in place at all times
☐ Garbage containers minimum 3 meters from Building & Exits ☐ Hazardous Materials on site? Locations?
☐ Site Address clearly visible at all times
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