
Town of Blackfalds 

BUILDING PERMIT APPLICATION 

ACCESSORY BUILDING 

Permit #: Application Date: 

Accessory Building – Building Permit Application Page 1 August 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  Detached Garage  Shed  Gazebo  Greenhouse, Minor 

 New  In Progress   Completed 

*NOTE:  All applications must include a site plan of all proposed building(s) location(s) on the property
showing the proposed setback distances.

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

Civic Address of Property to be Developed: 

Lot:  Block:  Plan:  Land Use District: 

Proposed Use of Accessory Building: 

Building Area:  m2   ft2 

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. 
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ACCESSORY BUILDING INFORMATION 

NOTE:  Accessory Buildings also require a Development Pemit.  Please also provide a site plan showing the proposed location and setbacks. 

 Stick Built on Site  Package from Supplier  Supplier Name 

TYPE OF ROOF: Gable Cottage Flat 

Please check off garage construction details as listed below: 

Roofing Material  Wall Sheathing 
Asphalt Shingles 3/8” OSB 
Cedar, Pine Shakes/Shingles 3/8” plywood 
Metal Roofing ½” plywood 
Other (specify) ½” OSB 

Other (specify) 

Roofing Sheathing Wall Framing 
Min 3/8” OSB or plywood 2x4 @ 16” o.c. 
*NOTE:  OSB or plywood less 2x4 @ 24” o.c. 
than ½” requires H clips and 2x6 @ 16/24” o.c. 
bridge blocking      Insulated walls & ceiling 

½” OSB or plywood
Other (specify)

Roof Framing Garage Door Beam 
Pre-manufactured Engineered Truss Length 
Stick Built Rafters (provide details) Depth  # of Plys 

Built Up Engineered 

Exterior Finish Garage Door Size 
Vinyl Siding 
Stucco 
Metal Siding 
Other (specify) Direction of Trusses 

Trusses parallel to overhead 
Interior Development  door opening 
*NOTE:  A separate permit is required Trusses perpendicular to overhead 
for each of these items (if applicable)  door opening 
Electrical
Gas
Heating
Plumbing
Other (specify)

PLEASE NOTE: 

Windows cannot be placed in a wall that is closer 

than 4 feet to neighbour’s property. 

If the roof framing members transfer roof loading 

to the overhead garage door beam, please 

specify the size of the garage door beam. 

Garage door beams without roof loading must be 

minimum size 2 – 2 x 12 c/w a minimum of 3” 

bearing. 

Walls to be secured to slab with 12.5 mm anchor 

bolts at 2.4 m on center maximum. 

Cannot build over an underground gas line, 

easement, or right-of-way. 

Please advise IJD Inspections Ltd. when you 

are ready for an inspection. 

HEIGHT 
16.40ft (5.0m) 
maximum height to 
peak of roof 
(shall not exceed the 
height of the principal 
building) WALLS 

Vinyl siding or stucco 

building paper 3/8”  

OSB wall sheathing 

2x4 at 16” or 24” o.c. 

FOUNDATION OPTIONS 

1) Garages up to 592 ft2 require a 4” concrete slab or pressure

treated mud sill 

2) Garage slab foundations over 592 ft2 must submit stamped 

engineered plans 

3) All concrete to be air entrained and 32 MPa or better

EAVES 

16” maximum when 

Less than 2.46’ (750mm) 

side yard 

CLEARANCE 

8” minimum clearance 

to untreated wood 

ROOF 

Asphalt shingles 3/8” OSB roof sheathing  

Pre-manufactured engineered trusses 

@at 24” o.c. braced as per 

manufacturer’s specifications 

mailto:planning_development@blackfalds.ca
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SIGNATURE(S)

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.  

Permit Applicant Name(s):  

Permit Applicant Signature(s):  

FOR OFFICE USE ONLY 

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

Variance Requested (if applicable):      MPC  Development Officer 

ALL FEES MUST BE PAID AT TIME OF PERMIT APPLICATION SUBMISSION 

Building Permit / Inspection Fee (1-61-00-523)  $95.00   Development Permit Fee (1-61-00-520)  $100.00 
Administration Fee (1-61-00-529)    $30.00   Safety Codes Council Fees** (1-61-00-524)  $4.50 
Fire Safety Plan Review Fee (1-23-00-523)*  $125.00 
*(if applicable) 

*Double the building permit fee is charged when permits are submitted for work that has been completed.

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





 

Please note that a Building Permit DOES NOT cover Electrical, Plumbing and Gas  

permits/inspections and a separate permit is required for each discipline. 

SAFETY CODE PERMITS REQUIRED 

 Building Electrical Plumbing Gas 

Basement Development X X *** *** 

Building a New House X X X X 

Decks over 2ft from Grade X    

Covered Decks X    

Adding a Shed over 108ft² X    

Additions X X *** *** 

Interior Renovations/Alterations *** *** *** *** 

Secondary Suite X X X X 

Installing a Gas Fireplace    X 

Installing a Wood Burning Stove X    

Installing a Hot Tub, Pond, or Pool X X   

Rooftop Solar Panels X X   

Window Replacement ***    

Building a Garage/Accessory Building  X X *** *** 

Occupying a Building (change of use) ***    

Locating a new Manufactured Home or 

move-on 
X X X X 

Demolishing a Building X    

***Permit may be required, contact the agency for details. 
 

Alberta Permit Regulations 
 

An ELECTRICAL PERMIT is required to install, alter or add to an electrical system.  A permit is not needed for the 

replacement of electrical equipment with units of a similar type if the replacement is made for the purpose of maintaining 

the system and does not modify the ratings or characteristics of the electrical installation. 

 

A GAS PERMIT is required to install, alter or add to a gas system.  A gas permit is not needed for the replacement of 

a dryer, range, water heather or space heating appliance if it is located in a single family residential dwelling and no 

design change is required to any gas piping or venting system. 

 

A PLUMBING PERMIT is required to install, alter or add to a plumbing system.  A plumbing permit is not needed to 

change a fixture, water heater, faucet, trap or valve if a design change to the piping system is not required OR to install 

plumbing fixtures in a single family residential dwelling if roughed-in piping has been completed under another permit. 

 

 
To obtain an electrical, plumbing or gas permit application contact  

IJD Inspections at 403-346-6533 or visit www.ijd.ca to download a permit application 
  

http://www.ijd.ca/
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