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Construction Details 
 

1. Construction Type Frame_____ ICF_____ Veneer_____  Masonry_____  
 

Reinforced Concrete_____  Steel_____  
 
Other (specify)______________ 

 
2. Soil Type   Rock_____ Clay_____ Loam_____ Other_____________________ 
 

Are special foundations required?  Yes______ No_____ 
 
3. Foundation  Wall Thickness__________ 
 

Type:  Poured_____ Block_____  
 
Other (specify)___________________________ 

 
4. Footings   Size_____   
 
5. Heating   Gas_____ Oil_____ Electric_____  
 

Other (specify)______________ 
 
6. Ventilation   Required ventilation summary has been submitted_____ or N/A_____ 
 
 
7. Please indicate the number of new bedrooms and/or water fixtures proposed_____ or N/A_____ 
 

8. Septic Ap  
8. Septic Approval  Approval obtained (reno, setbacks, building additions, increased fixtures  
 

or bedroooms) Yes_____ or N/A_____ 
 
9. CSA or Other Approval No. on Fuel Burning Appliance _____________________ or N/A_____ 
 
10. Chimney   Existing_____  New_____   
 

CSA or other approval No. on chimney pipes________________  
 

or N/A ______ 
 
11. WETT certification document & installer info  _________________________________________ 
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SITE PLAN 
 
1. Lot Dimensions  Lot area________ acres Lot Dimensions_______ft. x _________ft. 
 
2. Setbacks from proposed structure to lot lines (view from road): 
 

Left Side Yard: _________ ft.  Right Side Yard __________ ft. 
 
Front Yard: ____________ ft.   Rear Yard: ____________ ft. 

 
3. Dimensions of:   Proposed Structure   Deck 
 

Width: _________   N/A: ________ 
 

Length: _________   Width: ________ 
 

Height: _________   Length: ________ 
 

Area Sq. ft. _________  Height: ________ 
 
 
4. Is there a barn located within 300m of the property?  Yes_____  No_____ 
 
 
TO BE INCLUDED ON SITE SKETCH for existing and proposed structures: 
 
1. Distances to:   All Lot Lines________ Septic (tank & tile bed)_________  
 

Well________ 
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