
Town of Blackfalds 
DEVELOPMENT PERMIT APPLICATION 

RESIDENTIAL 

Development Permit #: Application Date: 

Residential Development 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 

Proposed Land Use (*please note that one (1) Development Permit Application is required per lot / title): 

       SFD        Deck (covered/uncovered)         Addition     Accessory Suite   Accessory Building (garage/shed) 

       Duplex     Four Plex     Manufactured/Modular Home   Demolition        Moved in Building 

Apartments    Stacked Rowhouse   Row Housing 

       Other:  

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

Civic Address of Property to be Developed:  

Lot:  Block:        Plan:   Land Use District: 

Existing Land Use:   

Number of Storeys:       Height (avg. from ground level to peak):

Lot Area:   Uncovered Deck Construction Included: If yes, size:  sq m   sq ft 

Total Parcel Coverage:  % (include any deck(s), garage(s) – attached or detached, accessory building(s), verandahs, etc.) 

Yard Setbacks - Front Yard:          Left Side Yard: 

    Right Side Yard:  Rear Yard:  

Number of off-street parking stalls:      (location and size must be shown in the site/plot plan) 

Primary Building:        sq. meters      sq. feet  

     Main Floor:        Upper Floor:   Basement:   Attached Garage: 

Accessory Building(s):        sq. meters     sq. feet 

     Shed:     Detached Garage:    

Accessory Suite Information (if applicable):        Existing Suite  New Suite 

Accessory Suite Total Floor Area:    sq. meters    sq. feet 

 Basement Floor (Accessory Suite): 

       Variance Required:     Reason for variance: 

Proposed Commencement Date:  Proposed Completion Date: 

Is the property the subject of a license, permit, approval, or other authorization granted by the Natural Resources 
Conservation Board, Energy Resources Conservation Board, Alberta Energy Regulator, Alberta Energy and Utilities Board 
or Alberta Utilities Commission?    Yes   No 

http://www.blackfalds.ca/


Town of Blackfalds 
DEVELOPMENT PERMIT APPLICATION 

RESIDENTIAL 

Development Permit #: Application Date: 

Residential Development Permit Application Page 2 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 

If yes, please describe: 

Is the property the subject of the application the subject of a license, permit, approval, or other authorization granted by the 
Minister or granted under any Act the Minister is responsible for under s.16 of the Government Organization Act*? 

   Yes    No 

If yes, please describe: 

Is the subject property immediately adjacent to the County boundary?    Yes  No 

If yes, please describe: 

*The Minister is responsible for the following acts:  AB Land Stewardship Act, Environmental Protection Act, Public Lands Act, Surveys Act, Water Act.

RESOURCES: 

Water Act & Environmental Protection and Enhancement Act Approvals - Alberta Energy Regulator:  https://avw.alberta.ca/ApprovalViewer.aspx 
Historic Sites/Resources (requires an account) – Online Permitting and Clearance (OPAC):  https://www.opac.alberta.ca/Login.aspx 
Abandoned Wells – Abandoned Well Map Viewer:  https://extmapviewer.aer.ca/AERAbandonedWells/Index.html 
Pipeline/Well Locations – Regulatory Assurance:  https://regulatoryassurance.alberta.ca/dras?id=public-notice 

Detailed description of work and/or intended use or occupancy of the building (include extra paper if needed): 

NOTES: 

1. This Application constitutes part of the permit.

2. Every Development Application shall be completed and submitted in accordance with the Town of Blackfalds current Land Use Bylaw in

force.

3. Failure to comply with this form fully and lack of the required information and plans may cause delays in processing this Development

Application.

4. An Application for a Development Permit shall, at the option of the applicant, be deemed to be refused when the decision of the

Development Authority is not made within forty (40) days of receipt of the Application.

5. Any questions related to the collection and use of this permit information should be referred to the Planning and Development Department

at 403.885.9679.

A DEVELOPMENT PERMIT COMES INTO EFFECT: 

a. if it is issued by the Development Authority, twenty-one (21) days after the date of decision.

b. if it is issued by Town Council with respect to a development in a Direct Control District, upon the date of its issue, or

c. if an appeal is made, on the date that the appeal is finally determined.

A development permit remains in effect for twelve (12) months from the date of its issue and thereafter is null and void 
unless an extension has been requested and approved.  A time extension request must be received a minimum of one 
(1) month prior to expiry.

I hereby make aplication for a Development Permit under the provisions of the Town of Blackfalds current Land Use 
Bylaw in force in accordance with the plans and supporting information submitted herewith and which form part of this 
application and will abide by all conditons of approval.  By submitting this application I hereby allow right of entry for 
inspection purposes. 

Permit Applicant Name(s):  

Permit Applicant Signature(s):  

Landowner Name(s):   

Landowner Signature(s):  

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 

Development Permit Fee: 
(1-61-00-520) 

$ MPC Date:   

SDAB Date:   

Notification Date: 

TOTAL: 
*Double the permit fee is charged for
submitted permits where the work 
has already started or is complete.

$ 

Receipt #:  Date Application Deemed Complete: 

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. 

http://www.blackfalds.ca/
https://avw.alberta.ca/ApprovalViewer.aspx
https://www.opac.alberta.ca/Login.aspx
https://extmapviewer.aer.ca/AERAbandonedWells/Index.html
https://regulatoryassurance.alberta.ca/dras?id=public-notice
mailto:access@blackfalds.ca


Town of Blackfalds 

BUILDING PERMIT APPLICATION 

DECK 

Building Permit #: Application Date: 

Deck 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           Covered Deck      Uncovered Deck 

      New      In Progress     Completed 

*NOTE:  All applications must include a plan of proposed deck(s) location(s) on the property.

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

Civic Address of Property to be Developed:  

Lot:   Block:    Plan:  Land Use District:         

Building Area:  m2      ft2

DECK INFORMATION 

Listed below is an acceptable construction technique for most single-family dwelling decks. 
If this form is not suitable for the construction of your deck, detailed drawings may be submitted for review. 

A separate sheet can be included with drawings/location if required. 

Deck Dimensions:  x 
(parallel)  (perpendicular to house) 

TYPICAL DECK CONSTRUCTION Indicate if typical (explain if alternative) 

2X6 decking material 
2x10 joists, 24” on center (max span 14’) 
2x10 deck header anchored to home 
Joist hangers to tie joists to header 
2-ply 2x10 beam (max distance between posts = 9’)
4”X4” posts to ground (proper bearing required)

STAIRS 

Minimum run 10” (as per NBC AB Edition 2019) 
Maximum rise 7 7/8” 

GUARD 

36” high (between 2’-6’ above grade) 
42” high (over 6’ above grade) 

NOTE:  Permanent foundations are required when decks exceed 2 feet above grade (Alberta Building Code A-9.15.1.1). 

NOTE: 

Graded lumber 
required (spruce, 
PWF & all-weather 
wood acceptable). 

All lumber within 6” 

of dirt must be 

treated with a wood 

preservative. 

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 

DECK 

Building Permit #: Application Date: 

Deck Building Permit Application Page 2 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  

REQUIRED INFORMATION: 

1. Positive grade away from house 10.  4” maximum space between railings 

2. Deck height from grade: Specify 11. Type of railing:

3. Floor decking: Specify 12. Stair Width:

4. Height of guard rail from deck:
 36” (for 2’ to 6’ deck above grade) 
 42” (for over 6’ deck height above grade) 

13. Handrail is required if stairs have more than
3 risers (minimum 34”; maximum 38”) 
Guardrail height for stair: 
(minimum 36”) 

5. Built up beam size: 14. Stair tread material:

6. Post size: 15. Ledger lagged or screwed to house

7. Foundation Type:

 Concrete 

 Wood 

 Screw Pile 

16. Stair:

Riser: 5” to 7 7/8”

Tread: 10” to 14”

8. Foundation Depth (4’ minimum): 17. Joist span (ledger to beam):

9. Floor joist size and spacing: 18. Existing House

NOTE: Maximum joist cantilever – 24”

   Maximum beam cantilever – 16” 

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 
Safety Codes Council Fees** (1-61-00-524)        $4.50     Fire Safety Plan Review Fee *(1-23-00-523) $125.00 

   (*if applicable) 

**calculated at 4% of building permit cost.  Minimum $4.50.  Maximum $560.00      Receipt No. 

Double the permit fees are charged for submitted permits where the work is already complete. 

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 
☐ moking 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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