
Application for Revision to Building Permit

For use by Principal Authority
Date Received: Revision Fee:

A.   Application Information
File Number:

BA/
Associated Transfer of Ownership Permit?

Yes No If yes, BA/
Street Address City/Town Province

Postal Code Plan number/other description

B.   Purpose of Revision

REVISION TO: Architectural Structural       Septic       Plumbing       HVAC       Other ____________________

Details of proposed work: 

C.   Applicant Information

Applicant is: Owner or Authorized Agent of Owner
Last Name First Name Corporation or partnership

Street Address City/Town Province

Postal Code Phone Number Email

D.   Owner Information (if different from applicant)
Last Name First Name Corporation or partnership

Street Address City/Town Province

Postal Code Phone Number Email

Continue to the next page
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** All relevant updated plans and specifications should include black revision clouds around the area indicating changes ** 



Application for Revision to Building Permit

E.   Declaration of Applicant

I ____________________ of the City/Town of ____________________  in the County/Region of __________________
do solemnly declare that: 

1. I am the Owner         /Authorized Agent of Owner         named on this application. 
2. The proposed work shall be done in accordance with this application and in accordance with plans and 

specifications on the basis of which the permit is issued. 
3. The statements and information provided herein are true and correct, and are made and provided with full 

knowledge of the circumstances relating to this application, and that I know of no reason why a permit should not 
be granted pursuant to this application. 

Signature of Applicant:______________________________________  Date:___________________________ 
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Schedule 1: Designer Information 
Use one form for each individual who reviews and takes responsibility for design activities with respect to the project. 

A.  Project Information 

Building number, street name Unit no. Lot/con. 

Municipality Postal code Plan number/ other description 

B.  Individual who reviews and takes responsibility for design activities 

Name Firm 

Street address Unit no. Lot/con. 

Municipality Postal code Province E-mail 

Telephone number Fax number Cell number 

C.  Design activities undertaken by individual identified in Section B. [Building Code Table 3.5.2.1. of 
Division C] 

House HVAC – House 

Small Buildings Building Services 

Large Buildings Detection, Lighting and Power 

Complex Buildings Fire Protection 

Building Structural 

Plumbing – House 

Plumbing – All Buildings 

On-site Sewage Systems 

Description of designer’s work 

D.  Declaration of Designer 

I declare that (choose one as appropriate): 

(print name) 

I review and take responsibility for the design work on behalf of a firm registered under subsection 3.2.4.of Division 
C, of the Building Code. I am qualified, and the firm is registered, in the appropriate classes/categories. 

Individual BCIN: 

Firm BCIN: 

I review and take responsibility for the design and am qualified in the appropriate category as an “other designer” 
under subsection 3.2.5.of Division C, of the Building Code. 

Individual BCIN:

Basis for exemption from registration:

The design work is exempt from the registration and qualification requirements of the Building Code. 

Basis for exemption from registration and qualification: 

I certify that: 

1. The information contained in this schedule is true to the best of my knowledge.

2. I have submitted this application with the knowledge and consent of the firm.

Date Signature of Designer 

NOTE: 

1. For the purposes of this form, “individual” means the “person” referred to in Clause 3.2.4.7(1) (c).of Division C, Article 3.2.5.1. of
Division C, and all other persons who are exempt from qualification under Subsections 3.2.4. and 3.2.5. of Division C.

2. Schedule 1 is not required to be completed by a holder of a license, temporary license, or a certificate of practice, issued by the Ontario
Association of Architects. Schedule 1 is also not required to be completed by a holder of a license to practise, a limited license to practise,
or a certificate of authorization, issued by the Association of Professional Engineers of Ontario.
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Schedule 2: Sewage System Installer Information 

A. Project Information 

Building number, street name Unit number Lot/con. 

Municipality Postal code Plan number/ other description 

B. Sewage system installer 

Is 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 3.3.1.1, Division C? 

Yes (Continue to Section C) No (Continue to Section E) 
Installer unknown at time of

application (Continue to Section E) 

C. Registered installer information (where answer to B is “Yes”) 

Name BCIN 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail 

Telephone number Fax Cell number 

D. Qualified supervisor information (where answer to section B is “Yes”) 

Name of qualified supervisor(s) Building Code Identification Number (BCIN) 

E. Declaration of Applicant: 

I declare that: 
(print name) 

I am the applicant for the permit to construct the sewage system. If the installer is unknown at time of application, I shall 
submit a new Schedule 2 prior to construction when the installer is known; 

OR 

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

I certify that: 

1. The information contained in this schedule is true to the best of my knowledge.

2. If the owner is a corporation or partnership, I have the authority to bind the corporation or partnership.

Date Signature of applicant 
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