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Office Use Only 
Application Number:      Date Received:       

Total Permit Fee:      Received By:      

 Applicable Law Approvals  Zoning Approval 

 Fire Department Approval  Planning Department Circulated 

Comments: 
 
 
 

This Conditional Permit is authorized under Subsection 8(3) of the Building Code Act, 1992, 
S.O, 1992 Ch.23, as amended, and the Agreement may be registered on title. 

 
____________________________________ 
Signature – Chief Building Official 

 
___________________________________ 
Date 

 

A.  Project Information 

Building Number, Street Name 
      

Unit No. 
      

Lot/Con. 
      

Municipality 
      

Postal Code 
      

Building Permit Application Number 
      

B. Applicant is    Owner or   Authorized Agent of Owner 

Last Name 
      

First Name 
      

Corporation or Partnership 
      

Street Address 
      

Unit No. 
      

Lot/Con. 
      

Municipality 
      

Province 
      

Postal Code 
      

Email Address 
      

Telephone Number 
      

Fax Number 
      

Cellular Number 
      

C.  Owner (if different from applicant) 

Last Name 
      

First Name 
      

Corporation or Partnership 
      

Street Address 
      

Unit No. 
      

Lot/Con. 
      

Municipality 
      

Province 
      

Postal Code 
      

Email Address 
      

Telephone Number 
      

Fax Number 
      

Cellular Number 
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D.   Part(s) of the building proposed to be constructed as part of this Conditional Permit:   
        Site Services         Foundation        Ground Floor Slab         Superstructure 

1) Indicate which approvals have not yet been obtained and the approximate date these approvals 
are expected. 

 

 

2) Explain any special reasons why the above approvals are delayed and why unreasonable 
delays in construction would occur if a conditional permit is not granted 

 

Plans showing the floor area of the building for which occupancy is requested are included in this 
application (if applicable).  Yes  No 
 

E.  Declaration of Applicant 

I hereby declare that the above information is correct to the best of my knowledge, and that I have 
not received any information to indicate that the outstanding approvals may not be forthcoming by 
the dates indicated. I acknowledge that the Conditional Permit is subject to a written Agreement to 
be executed with the Chief Building Official and, if granted, is not a substitute for a full building 
permit. The executed Agreement may be registered on title. 
 
 
 
_____________________                                                             ___________________ 
Permit Applicant Signature                                                            Date 
 
 
 
______________________________ 
Permit Applicant Name (please print) 

 
Personal information contained in this form is collected under the authority of the Building Code 
Act, 1992, and the Town of East Gwillimbury Building By-law and will be used to process the 
application for a Conditional Permit. Questions about this collection should be directed to the Chief 
Building Official, 19000 Leslie Street, Sharon, ON, L0G 1V0, 905.478.4282 
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