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THE CORPORATION OF THE MUNICIPALITY OF BRIGHTON

) BUILDING DEPARTMENT

L Rick Jones, Chief Building Official
- 67 Sharp Road, Brighton, ON KO0K 1H0
p R[GHTON Phone: 613-475-1162 Ex. 101 Fax: 613-475-2599

rjones@brighton.ca

SEPTEMBER 2010
GENERAL INFORMATION FOR BUILDING CONSTRUCTION

Please contact the Building Department to make an appointment to apply for a building permit.
PERMIT APPLICATIONS MUST BE SUBMITTED A MINIMUM OF 2 WEEKS PRIOR TO CONSTRUCTION.

FEES: All fees collected may be paid with one cheqgue to the Municipality of Brighfon at the time of application.

o MINIMUM BUILDING PERMIT FEE — RESIDENTIAL & AGRICULTURAL  $65.00

o  MINIMUM BUILDING PERMIT FEE — ALL OTHER CATEGORIES $100.00

RESIDENTIAL BUILDING PERMITS - 60 cents per square foot of construction.

e Garages are 40 cents per square foot. Minimum fee is $65.00

e Decks, chimneys, woodstoves, poals (or other structures not specified hersin) $65.00

o Security Deposit of $1,000.00 applles to all new dwelling units. Deposit refundable upon final completion
of house. Owner to request refund in writing quoting building permit # within 2 years of issuance of permit.
NO DEPOSIT SHALL BE REFUNDED AFTER THE 2"° ANNIVERSARY OF THE DATE OF ISSUANCE
OF THE BUILDING PERMIT - BL#484-2007

COMMERCIAL BUILDING PERMIT is 40-cents per-square foot for new construction.
AGRICULTURAL BUILDING PERMIT (the lesser of the following 2 options)

o  $100.00 APPLICATION FEE PLUS $7.50 per $1,000.00 of construction value,
Or  $700.00 APPLICATION FEE PLUS $0.18 per square foot of building area.
When determining construction value for agricuitural construction, only a signed contract with firm
costs by a reputable contractor will be accepted.
RENOVATIONS AND ALTERATIONS Commercial, Industrial, Institutional and Residential
o $7.00 per$ 1,000.00 building value

THE FOLLOWING MUST BE SUPPLIED WITH AN APPLICATION FOR BUILDING PERMIT.
ALL PLANS* MUST BE PREPARED BY A CERTIFIED B.C.L.N.** DESIGNER
**Additional information available af www.obc.mah,gov.on.ca
Note: A homeowner may prepare construction drawings if the building is to be owned by them.

REQUIRED FOR A PERMIT:

1. BUILDING PLANS -2 O EOPIES Plans of structure: - floor plans — foundation plan showing beams,
posts, spans, bearing walls etc. —=T.J.I. floor joist size, layout and spans — engineered truss drawings,
Elevations (All 4 Sides)
~Cross section detailing construction materials of structure;

2. Site Plan — location of structure(s) with dimensions to all property lines — location of well, septic system,
driveway — proposed grading of ot and location of swales, easements, water and sewer laterals, etc.
Water shut off valve must be located a minimum of 5 feet away from the edge of the driveway.

3. Copy of registered survey. Note: All infill lots will require a new survey and drainage plan to accurately
show as bulilt setbacks and grade elevations;

4, Copy of registered Deed of Land for new buildings on undeveloped lots.

5. (A) Ventilation Summary (HRAI form), (B) Heat Loss Calculations and (C) Duct Design must be completed
by a qualified B.C.L.N. designer**.

8. TARION Home Warranty Declaration Form Completed and signed. Information at www.{arion.com

.




BUILDING DEPARTMENT CHECK LIST-2010

THE FOLLOWING MUST BE SUPPLIED WITH AN APPLICATION FOR A BUILDING PERMIT
PLEASE ALLOW TWO (2) WEEKS FOR OBTAINING YOUR BUILDING PERMIT
HAVE YOU INCLUDED:

L1 BUILDING DEPARTMENT
Lv] APPLICANTS VERIFICATION AS INCLUDED WITH PERMIT VERIFICATION AS INGLUDED

WITH PERMIT

PROPERTY ROLL #14 08

D Application for a Permit to Construct or Demolish

Q CHEQUE payable to Municipality of Brighton for payment
in full based on Permit Fee Summary

D Permit Fee Summary

| Copy of Registered Survey

| Copy of Registered Deed

L] MUNICIPALITY OF BRIGHTON Plumbing Permit

L Tarion Home Warranty Declaration Form (available at the Municipal Office)

L) Entrance & Servicing Application

BUILDING PLANS (Label each )

4 Foundation Plan

U Floor Plans

| Cross Section

L] Elevations (all 4 sides)

N

d

U ventilation Summary (HRAI form)

U Heat Loss Calculations & Duct work Design

SITE PLAN indicating

U Location of structure

LY well

- Septic

A Driveway

(A Lot grading - (Surface drainage patterns and elevations)

L Municipal sewer and water laterals — Indicate location from driveway &
property lot lines. Minimum 1.2 m (4 feet) from driveway edge.

APPROVALS COMPLETED (Prior To Submission Of Building Application)

L Health Department Approval - Septic System (if not on Municipal serwces)
1-613-475- 0933 www.hkpr.on.ca

Ll County of Northumberland Entrance Approval (if fronting on a County Road
1-800 354-7050 www.northumberland.cafforms

L O 00 Coooooiocoooo0 ooy g

[ Lower Trent Gonservation Authority Approval (if development is close fo a
creek, watercourse, floodplain or erosion sensitive area) (613) 394-3915
www.ltc.on.ca

FOR FURTHER INFORMATION REGARDING FORMS PLEASE REFER TO GENERAL INFORMATION SHEET




PERNIT FEE SUMMARY - SEPTEMBER/2010
Minimum Fee: Residential /Agriculiure $85.00, Decks, chimneys, woodstoves, pools $65.00
Commercial, Industrial, Institutional, Residential- renovationg\alterations - $7.00 per $1000.00 Building Value

PROPERTY ROLL # ADDRESS OF CONSTRUCTION LOCATION (Con. Lot, Part, Plan)

1408
PROPERTY CWNER ADDRESS PHONE/FAX/CELL PHONE
BUILDER'S NAME ADDRESS PHONE/FAX/CELL PHONE
1. BUILDING PERMIT 15T FLOOR sq. ft
(New construction) 2"? FLOOR sq. ft
FINISHED BASEMENT sq. ft
———————— =)
BUILDING AREA (including finished basement area) : _j TOTALsg. ft @ .60z =
GARAGE ' 771 TOTALsq. ft@ 40 ¢ =
: i
New commercial, industrial & institutional construction sq. ft @ .40 ¢

RENOVATION & ALTERATIONS Minimum Fee: Residential/Agriculture $65.00 — All other categories $100.00

BUILDING VALUE OF CONSTRUCTION $! Hix .007
$7.00 per $1000.00 of building construction value : :

..................

TOTAL BUILDING PERMIT FEE

2. PLUMBING PERMIT FEE - ($40.00 plus $7.00 per fixture)
(Municipality of Brighton Plumbing Permit Form)
TOTAL PLUMBING PERMIT FEE

3. SERVICE FEES
Entrance Permit: 24' Culvert @ $1000.00/30" Culvert @ $1200.00

Blue Rural Civic Address Plate (911 Sign) @ $40.00
Urban: Water Service (Infilling lots-confirm rates with municipality)
Urban: Sanitary Service (Infilling lots-confirm rates with municipality)
Water Meter @ $132.00

TOTAL SERVICE FEES

4. Development Charges
Row/Other Multiples (Per Unit) $3,964 Urban $2,772 Rural

Apartment's $2,701 Urban $1,888 Rural
Single Detached Dwelling $5,045 Urban $3,528 Rural
Commercial $20.40/Sq.M Urban $15.81/5¢g.M Rural

DEVELOPMENT CHARGE TOTAL

BUILDING/L.OT GRADING DEPOSIT $1000.00-for new dwellings (REFUNDABLE)
NO DEPOSIT SHALL BE REFUNDED AFTER THE 2P ANNIVERSARY OF THE DATE
OF ISSUANCE OF THE BUILDING PERMIT — BL#484-2007

o

TOTAL PERMIT FEE PAYABLE

firick/forms/2010/sept8pemit fee




MUNICIPALITY OF BRIGHTON .Application for a Permit to Construct or Demolish N
’ . " This form e authorized under the Building Code Sentence 2.4.1.1A.(2).

- Application number. r {If different):
Date received:” . . Rall number: —
Aﬁpliqation submitted {o: _MUNICIPALITY OF BRIGHTON

(87 Sharp Rd. Brighten, On KOK 1HO, 813-475-1162)

A. Project information

Building number, street name . -‘ Unit number Lotfeon. .
Munfcipaity: . : Postal code Plan numberfother description
_ BRIGHTON, ONTARIO -| KOK THD . i :
Project value est. $ ] . . Area of work {m”) i
B. Applicant - Applicantis: - "0 Owner or 1 Authorized agent of owner
Last name - ) First name | Corporation or partnership
Street address ) [ Unit number Lot/con.
Municipality o Postal code | Province E-mail -
Telephone Trmber . Fax : . Cell number
( . { Yoo 1 )
C. Owner {if different from applicant) )
Last name T First name —I Corporation or partiership
Sirest address ' . . T Unit nurmber l Totcon.
Municipality ] Postal code l Province E-mail
Telephons number . Fax . Cell ﬁumbér
; . (- ) ] . { }

D. Builder (optional) _ . : -
Last name - First narme ’ | Corporation of partnership (if applicable)
Sireet address . L Unit nmber Let/con.
Menlclpality T TPostalcode i Province T ETmai
Telephone number . . Fax Cell number

: { ) { )

E. Purpose of application

O New construction €1 Addition to an (3 Alterationfrepair 1 Demolition” (1 Conditional

| existing building , Permit
Propesed use of building ' Gurrent use of buliding
_Description of ;Sroposéd' WoTK
F. Tarion Warranty Corporation (Ontaric New Home Warranty Program}
1. Is proposed constuction for & new home as defined in the Onfario New Home - . 8 Yes O Ne
Warre_antfes Plair Act? If rio, go ta section G. .
H. s registration required under the Onferio New Home Warranties Plan Act? ' Yes . B No

fii. Ifyesto(li) provide reglstration’ number(s):

2

Attachments

1. Attach documents establishing compliance with applicable law as set out in Agticle 1.1.3.3.
il Attach Schedute 1 for each Individuzl who reviews and takes responsibility for design activities. -
Hi, Attach Schedule 2 where application is to construct on-site, install or repair a sewage system. :
iv, Aftach types end quantifles of plans and specifications forthe praposed constiuction or demolition that are prescribed by the
- by-law, resolution, or regulation of the munidipality, uppertier municipality, board of heaith or conservation authority to which
this appleation Is made. -

H. Deciaration of applicant

] i : : : : cetlify that:
(piint name} Y
1. Theinformation contained In this application, aftached schedules, attached plans and specifications, and other attached
documentation Is true to the best of my knowledge. . -
2. | have authorily to'bind the corporation or partnership {if applicable).

Date . Signature of applicant

Persopal inforhation contained in this Form and schedules is collected under the authority of subsection 8(1.1) of the Buflding Code Act, 1993, and will be used
in the administration and enforcement of the Brilding Code Act, 1992, Questions about the collection of personal fnfornation may ba addressed to; a) the Chief
: Building } : .
Official of the municipality ot upper-fier municipality to which this apptication is being mada, or, b) the inspeclor having the powers and dulies of 2 chief building
official in relation 1o sewage systems of plumbing for an uppsr-tier municipality, board of health or conservation avthority to whon {his application is made, or, ¢)
Tirector, Building and Development Branch, Minidtry of Municipal Affairs and Housiug’l?‘? Bay St,, 2ad Floor, Torontd, M5SG 2E5 (416) 585-6666

Arnfaatinn for a Permit th Cnastaied or Demnish Sehadule 1 0AIO7I0S




Sc’hedgxlé'}: Designer Information

Use one form for each individual who reviews and takes respensibility for design activities with respect {o the project.

Building number, street fame ] . Unit no. Lotfcon,

Municipality — , Postal code | Plan numben’oiher description

-B. Individual who rewews and takes responsibility for design activities.

| Name ] ' Firm
Street address = - Unit na. Toticon.
Buniclpality . Postal cede \Province E-maii
Telephone humber Fax number Cell numbar
) . { ). { )]
C. Design activifies undertaken by individual identified in Section B. [Building Code Table 2.20.2.1]
3 House L1 HVAC-House ) O Building Structurat
O Small Buildings ’ O Building Services - 0 Piumbing — Heuse
L3 Large Buildings O Detection, Lighting:and Power - O Plumbing — All Buildings
O  Complex Buildings O Fire Protection . {1 On-site Sewage Systems

Description of designer's work

D, Declaration of Désigner

(print name)

Building Code, | am qualified, and the firm is registered, in the appropriate classesfcategories,
Individual BCIN: :

FirmBCIN: ~

O | review and take responsibility for the design work and am qualified in the appropn‘éte category as an "other
designer” under subsection 2.17.5, ofthe Bui}dlng Code.
Individual BCIN:

. Beisls for exemption from registration:

O The deslgn work Is exempt from the reglstration and qualification requirements of ihe Buildlng Code,
Bagls for exemption from reglstrahon and quairﬁ cafion;

| certify that:
.1, Theinformation contained in this schedule is frus to {he best of my knowiedge.
2. 1 haveauthority to blnd the corporation or parfnarship (if applicabls).

Date Signature of Deslgner

1 ] declare that (choose one as appropriate).

J  Ireview and take }esponsibility for the design work on behalf of a fitm regiétered under subsection 2.17.4. of the ~ '

*For the purposes of this form, mdmduar‘ means the “person” referred {0 In Clause 2.17.4.7.01)(d), Artrc’e? 17. 5 4. and all oh1er persons
who are exerpt from quanﬁcauon under Sub::ecﬂons 2474, and 2.175.NOTE:

1. . Firm and Individual BCIN numbers are noft required for building permit applications submitied prior 1o Januani 1, 2008

2 Schedule'§ doss not nead to be completed by architects, or hoiders of a Certificats of Practice ora Tempaorary License under
the Architecls Ach

Application for a Permit fo Construct or Demolish Schedule 1 06/07/05




Building number, street name

Unit numier

Schedule 2: Sewage System Installer Information

Municipality : BRIGHTON,

Postal code
KOK 1HO

Plan number/ other description

B. Sewage system insfaller

O Yes (Continue to Section C)

s 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 2.18.1.17

{1 - No (Continue fo Section E}) O Installer unknown af time of

application (Continue to Section E)

C. Registered installer information (where answer to B is “Yeog")

Name BCIN
Street address Unit nurnber Lotcon.
Municipality Postal code Province E-mail
Telephona number Fax Celi number
() () ()

Name of qualified supervisor(s) Building Code [dentification Number (BCIN)

l ‘ declare that:

(print name)

@1 | amthe applicant for the permit to construct the sewage system, [f the installer is unknown at time of application, | shall
submiit & new Schedule 2 prior to construction when the Installer is known;

OR

Q1 | am the holder of the permit to construct the sewage system, and am submitting a new Schedule 2 now that the installer is
known. :

| certify that:
4. The information contained in this schedule is frue o the best of my knowledge.

2. 1 have authority to bind the corporation or partnership (if applicable).

Date - Signature of applicant

Application for a Permit to Construct or Demolish Schedule 1 06/07/05




INSPECTION RECORD

Municipality __ BRIGHTON

MUNICIPALITY OF BRIGHTON

PLUMBING PERMIT /2010

Plumbing Permit No.

Building Permit No.

Pate

Owner’s Name

Tax Rall No. 1408

Owner's Phone

Plumber's Name

Ownert's Address Plumber's Phone

Lot No. Conc. No, Municipal Address / 911 No.

On the side, between and

ITEM Quantity @ $7.00 Total
Stacks (max-2 toilets/stack)) : $7.00 INSPECTIONS REQUIRED BY
Toilet ‘ $7.00 PLUMBING CODE
5700 o Al drains and vents inside a building below a
Bath ' concrete slab
Shower $7.00 o Sewers outside to street line or septic tank
Basin $7.00 o All drains, wastes, vents, showers, bathitbs
Sink $7.00 and pertaining water pipe valves and fittings
57.00 installed before insulation and vapour barrier

Laundry Tub ' and prior to dry walling of ceilings and walls
Urinal $7.00 e Airor water test required on all piping

Other (outside taps, Clothes $7.00 o Final Inspection includes the completed
washer /dishwasher) plumbing installation before occupancy

INSPECTIONS

H. W, Tank $7.00 DATE PARTICULARS INITIAL
W. Softener §7.00
Water Service (well or urhan $7.00
connect)

Floor Drain {mandatory} $7.00

Rain Water Leader inside $7.00

Bldg Sewer 4” Min(septic/urban $7.00
connection)

Bldg Drain 4" Min (sump/storm $7.00
sewer)
TOTAL FEE FOR ITEMS $7.00

Basic Fee $40.00
TOTAL PERMIT FEE $
This building is: ~ Renovation LI New Building L | o, gy1& viSIT describe in detal directions

Addition M Existing | from the nearest village or major intersection

Failure to comply with this regulation is a summary offence
and on conviction may resulf in fines not exceeding
$2000.00.
For further information and/or inspections, call or write to:
BUILDING DEPARTMENT, MUNICIPALITY OF BRIGHTON
67 Sharp Rd. Brighton, ON KOK 1HQ
Phone 1-613-475-1162 between 8:30 and 2:30 a.m.
Fax 1-613-475-2599

Permit Issued by

Signature of Applicant

FUTH Al MYl A e Ta s A A Nl - Than . MATTRITFTITIAT 1T




AP it #: ™
@ Permit #. 5
=2 [ etectic [ Jeas [Joi [Joter Lot & Plan #: Township: g
uf
E E D No combustlon appliances no depressurization limit Civic address: 9
zg %: [:]So]id fusl {including fireplaces) & padepress limit| Name: R20001D #
E E [ ] Direct vent (sealed combustion) only no depress lImit|  Address: g
R A % D induced draft pa depress mit|  City: Postal code: g
o D Natural draft or B-vent § pa depressurization imit | prope: Fax:
;E'B-; D Clothes dryer 150 cfm (default) Name: HRAI #
E (é.l |:] Down draft cook fop 220 ¢fm {default) Address: w
= 1w
& 5| ] Other: (over 150 cfm) Cily: Postal code: %
E.<| o o
_ W Depressurization test / catculation required? D yes |:| ne Phone: Fax: i
Bsmt & Master bdrm @ 20 cfm ofm [ certify this ventitation system design to be in accordance with:
z — [T csaraze-mot [T R-2000
EE Other bedrooms @ 10 ¢fm cfm L] NBC 05 (9.32) [ JOBC'06(9.32) 7] BGBC 98 (9.32)
E E Bathrooms & Kitchen @ 10 cfm cfm Slgnature: Date:
k=
> 3| Other habitable rooms_____ @ 10¢fm _____ofm Controls functioning [] Fans operating and clean S
<&
§ C| TOTAL VENTILATION CAPACITY (TVC) cfm D Filters clean D Flaw measuring stations
E @ Klichens @ 60 cfm ofm I:[ Dampers accessible D Insulated duct sealsd 5
o =l
i 2 Bathraoms @ 20 ¢fm cfm ]:l Braln loop & connection 3
£8 TOTAL cfm [T] oistribution to all habitable rooms 5
o =
- a]
!Z]uz: Kitchens @ 100 cfm cfm D Forced alr system Dcontinuous mode D Interlocked g
=3 S
E . . . . 3
% 2| Bathrooms @ 50 ¢fm ¢fm D Kitchen intake grease filter| ] Kitchen exhaust 40" to range %
E TOTAL cfm D Exhaust 4™ above grade I:l Supply 18" above grade =
Lacation: D Supply intake &' from exhaust (recommendead)
E Manufacturer { Model. D HvVI I—_—I Supply Intake 3' from other exhaust
= ‘E
g Design aifow: ______ ofm high cim low TVG system supply airflow measured:
9 % sensible efficdency @ 0°C walts e OibiGh emlow (% TvO) @ i
; - X 0
— % sensible efficlency @ -26° G watls TVC system exhaust alrflow measured: % P
O
E— U Location: cfm sanes cfm high ofm low ( WIVC) 2P
- Manufacturer / Mode!: El VG I:[ HvI Name: HRAI # L
g 2 Location: efm sones Address: "
% Manufaoturer / Model: [ wve O] cy Postal Code: 3
u 3 | ocation: cfm sones |  Phone: Fax; E
<L ; - N . —
z Manufacturer / Modeal: T™VG Hyp | | ceriify this ventilation system design to be in accordance with:
2 . [ e [ Clcsarsze-mot [ Rr2000
g Location: cfm sones | [T] NBC'05(9.32) []OBC06(9.32) [] BCBC 98 (9.32)
Manufacturer / Modsl: [J tve [Tvvi | signature: Dale:
B A JESSE © Copyight HRAI Residential Ventilation WORKSHEET 2 ri2i0s




2010-Municipality of Brighton

ENTRANCE AND SERVICING APPLICATION

- stake centerline of enfrance with provided orange stake.

-provide sketeh showing intended location of proposed entrance and 911 numbers of nearby

residences.

-~entrance to be prepaid : $1,000. 00 for 15”x 24 ft. culvert, $1,200.00 for 15”x 30ft. culvert.

Owner’s Information

Name of Owner(s) Telephone No,
Mailing Address Postal Code
Contractor’s Information

Confractor’s Name Telephone No.
Address Postal Code
Location of Installation

Street Name

Concession # Lot # Reg. Plan # Lot #

Type of Building

Fees

Municipal Sewer Lateral Installation

Municipal Water Installation

Culvert/Entrance/Curb

Other

TOTAL FEES RECEIVED

Municipal Office

Signature of Applicant

Fees collected will cover the cost incurred for inspection and/or installation of the above
municipal services to the street line of the owner’s property. The owner shall be responsible for
the proper installation of required sewer and water service from the street line fo facilitate the

building. For further information please contact:

F:FORMS/2010/BUILD DEPT/ENTRANCE & SERVICING APPL

Public Works Office 613-475-1162
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