
This is not a Permit            This is not a Permit            This is not a Permit  

 
⁪�⁪ 

 
1⁪Copy⁪of⁪the⁪Site⁪Plan⁪ 
(drawn⁪to⁪scale⁪and⁪fully⁪dimensioned⁪on⁪8⁪1/2” x⁪11” or⁪11” x⁪17” Paper⁪is⁪acceptable⁪) 

Office⁪Use⁪Only 
Submitted? 

⁪�⁪ 
1⁪Set⁪of⁪construction⁪drawings⁪(foundation,⁪cross⁪section,⁪elevations⁪&⁪architectural) 

• Engineer⁪sealed⁪drawings⁪are⁪required⁪for⁪all⁪foundations⁪&⁪non-standard⁪construction,⁪and 

• All⁪drawings⁪to⁪comply⁪with⁪the⁪“RM⁪Construction⁪Plan⁪Submission⁪Guideline” 

 

 

MACDONALD -

RITCHOT PLANNING 

DISTRICT 

Rural⁪Municipality⁪of⁪Macdonald 
Box⁪100,⁪Sanford,⁪Manitoba 
R0G⁪2J0  
Phone:⁪204⁪736-2255⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪Fax:⁪204⁪736-4335 

Rural⁪Municipality⁪of⁪Ritchot 
352⁪Main⁪Street 

St.⁪Adolphe,⁪Manitoba,⁪R5A⁪1B9  
Phone:⁪204⁪883-2293 ⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪Fax:⁪204⁪883-2674 

Residential 1 & 2 Family Dwelling Per-
mit Application: 

  
Building ⁪⁪�⁪(Check⁪if⁪applicable) 

Development ⁪⁪�⁪(Check⁪if⁪applicable) 

Subject/Construction⁪Site Information  

(please print):  (To be completed by the applicant) 

⁪⁪Application⁪ 
Number: 

Civic⁪⁪Address Roll⁪number 

  

  

Applicant Information (please print): (To be completed by the applicant) 

Applicant⁪Name Applicant⁪Address Postal⁪Code 

E-mail⁪Address Daytime⁪⁪Phone⁪⁪No. Fax⁪No. 

Property owner & Contractor Information (please print):            (To be completed by the applicant) 

Property⁪owner⁪Name(s) Address⁪⁪(⁪⁪�⁪check,⁪⁪if⁪⁪same⁪⁪as⁪⁪applicant) 

Property⁪owner⁪E-mail⁪Address Daytime⁪⁪Phone⁪⁪No. Fax⁪No. 

Contractor⁪Name⁪/Company⁪Name⁪⁪(⁪⁪⁪�⁪check,⁪⁪if⁪⁪same⁪⁪as⁪⁪applicant) Contact⁪⁪Person Daytime⁪⁪Phone⁪⁪No. 

Contractor⁪Address⁪(⁪⁪⁪�⁪check,⁪⁪if⁪⁪same⁪⁪as⁪⁪applicant) Postal⁪Code e-mail⁪address⁪⁪(⁪⁪⁪�⁪Business⁪Card⁪Attached) 

General Information (please print):   

Description⁪of⁪Work⁪: (To be completed by the applicant) 

  

  

Value⁪of⁪⁪Construction⁪⁪⁪(material and labour) Preferred⁪⁪Start⁪⁪Date⁪(Month⁪/⁪Day⁪/⁪Year) 

Reason for  
Permit: 
(Check all that 
Apply) 

New Construction  �⁪ 1⁪Family⁪Dwelling  �⁪ 2⁪Family⁪Dwelling  �⁪ Deck⁪(detached)  �⁪ Deck⁪(attached) 

Alteration to Exist-
ing Building  �⁪ Addition  �⁪ Interior Alterations  �⁪ Exterior alterations  �⁪ Garage⁪(attached) 

Required Documentation:   (Applicant to ensure all required documentation is submitted with the application)   

APPLICANT DECLARATION – IMPORTANT, PLEASE READ CAREFULLY! 

I⁪agree⁪to⁪⁪comply⁪with⁪all⁪laws,⁪regulations⁪and⁪by-laws,⁪agreements⁪registered⁪against⁪the⁪land⁪and⁪all⁪instructions⁪and⁪specifications⁪of⁪the⁪District⁪and⁪Municipality⁪
applicable⁪to⁪the⁪work,⁪and⁪understand⁪that⁪the⁪issuance⁪of⁪a⁪permit⁪does⁪not⁪relieve⁪against⁪having⁪to⁪comply⁪with⁪all⁪such⁪laws,⁪regulations,⁪by-laws,⁪agreements,⁪instruc-
tions⁪and⁪specifications.⁪⁪The⁪plans⁪correctly⁪show⁪the⁪work⁪applied⁪for,⁪the⁪dimensions⁪and⁪area⁪of⁪the⁪land⁪and⁪the⁪location⁪of⁪the⁪building⁪or⁪structure⁪in⁪relation⁪to⁪the⁪
boundaries⁪of⁪the⁪land.⁪⁪I⁪agree⁪that⁪⁪any⁪building⁪or⁪other⁪structure⁪provided⁪for⁪in⁪this⁪application⁪will⁪be⁪in⁪accordance⁪with⁪the⁪plans,⁪wholly⁪within⁪the⁪boundaries⁪of⁪
the⁪land⁪and⁪meet⁪all⁪zoning⁪by-law⁪requirements.⁪⁪I⁪also⁪agree⁪to⁪indemnify⁪the⁪Municipality⁪and⁪District⁪against⁪all⁪claims,⁪demands,⁪liabilities,⁪damages,⁪costs,⁪expenses,⁪
actions⁪and⁪causes⁪of⁪action⁪of⁪every⁪kind⁪in⁪respect⁪of⁪anything⁪done⁪or⁪not⁪done⁪in⁪connection⁪with⁪this⁪application⁪or⁪the⁪work. 

Applicant’s 

⁪⁪⁪signature: DATE⁪(M/D/Y): 

Legal  
Description 

Lot Block Plan Section township range 



PERMIT FEES: 
FEE 

House   SF Above 

 Grade =  

 

Garage {sf =               }  

Other:  

Total Permit Fee =   

FLOOR⁪STRUCTURE mAximum⁪ 
Span⁪ 

Provided 
Span 

Basement:⁪⁪material⁪-   

First⁪floor:⁪material⁪-   

Second⁪floor:⁪⁪material⁪-   

Permit⁪approved⁪for⁪issuance⁪by 

FOUNDATION: ⁪ �⁪Concrete ⁪ �⁪Pressure⁪Treated⁪Wood 

PTW⁪Foundation:⁪⁪⁪Plan⁪&⁪Letter⁪sealed⁪by⁪Engineer⁪with⁪PTWF⁪experience? ⁪ Yes⁪�⁪  ⁪ No⁪�⁪ 

Exterior⁪Wall⁪Finish⁪(check⁪all⁪that⁪apply) 

⁪ �⁪Stucco ⁪⁪ �⁪Stone ⁪ �⁪Brick ⁪ �⁪Wood⁪Siding ⁪ �⁪Vinyl⁪Siding ⁪ �⁪Other 

Type⁪of⁪Construction:  
Required Finished Grade 
Elevation:  

Number⁪of⁪Storeys:  Number⁪of⁪Rooms:  Number⁪of⁪Dwelling⁪Units:  

Number⁪of⁪chimneys:  Heating⁪System:  Engineer⁪Stamped:  

Existing⁪structure⁪on⁪Site?⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪Yes �⁪ ⁪⁪⁪No⁪⁪⁪⁪�⁪ 

Building Code/By-Law Requirements & Review  

Office Use Only Application  
Number: 

  

Zoning By-Law Requirements & Review 

Zone:   
Variation⁪
Order⁪No.: 

  
Conditional⁪Use⁪
No.: 

  

Approved⁪Use: 

⁪⁪�⁪CHECK⁪IF⁪Use⁪is⁪Existing 

 

 

Approval⁪Time⁪Lim-
it: 

⁪�⁪ Check⁪if⁪⁪for⁪the⁪Life⁪of⁪Building 

Yard Setbacks and Other Bulk Regulations 

Lot⁪Type: ⁪�⁪ Interior ⁪�⁪ Corner ⁪�⁪ Reverse⁪Corner 

⁪�⁪ Key ⁪�⁪ Through ⁪�⁪ Irregular 

Lot⁪Frontage 
feet⁪⁪⁪�⁪⁪ 
meters⁪⁪⁪�⁪ Lot⁪Area 

⁪square⁪feet⁪/⁪⁪meters⁪⁪⁪�⁪ 
acres⁪⁪⁪�⁪ 

Building⁪Width 
Maximum⁪⁪Permitted Provided 

Building⁪Depth 
Maximum⁪⁪Permitted Provided 

Site⁪Coverage 
Maximum⁪⁪Permitted Provided 

Maximum⁪Building⁪Hght 
Maximum⁪⁪Permitted Provided 

Front⁪Yard⁪(⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪) 
Minimum⁪⁪Permitted Provided 

Rear⁪Yard⁪(⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪) 
Minimum⁪⁪Permitted Provided 

Side⁪Yard⁪(⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪) 
Minimum⁪⁪Permitted Provided 

Side⁪Yard⁪(⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪) 
Minimum⁪⁪Permitted Provided 

Projections into Required Yards 

Canopies⁪- Front: 
Max.⁪Permitted Provided 

Side: 
Max.⁪Permitted Provided 

Rear: 
Max.⁪Permitted Provided 

Eaves⁪⁪- Front: 
Max.⁪Permitted Provided 

Side: 
Max.⁪Permitted Provided 

Rear: 
Max.⁪Permitted Provided 

Chimneys⁪⁪- Front: 
Max.⁪Permitted Provided 

Side: 
Max.⁪Permitted Provided 

Rear: 
Max.⁪Permitted Provided 

Bay/Oriel/Similar⁪ 
Windows⁪&⁪1st⁪Sty⁪ 

Alcoves/Cant. Front: 

Max.⁪Permitted Provided 

Side: 

Max.⁪Permitted Provided 

Rear: 

Max.⁪Permitted Provided 

Limitations⁪on⁪Bay/
Oriel/Similar⁪Windows⁪
&⁪1st⁪Sty⁪Alcoves/Cant. Maximum⁪

Area: 

Max.⁪Permitted Provided 
Number⁪of⁪Projec-
tions⁪per⁪Yard 

Max.⁪Permitted Provided 

Setback⁪from⁪Front⁪
Façade⁪for⁪side⁪yard⁪
projections 

Minimum⁪⁪Permitted Provided 

Required Provincial or Federal Agency Approvals 

Re-Zoning 

Required Received 
Manitoba⁪Infrastructure⁪&⁪Trans-
portation⁪(Control⁪Zones) 

Required Received 

Water⁪Stewardship 

Required Received 

Health⁪Department 

Required Received 

Other⁪(specify): 

Required Received 

⁪�⁪ New⁪Permit 
⁪�⁪ Revision⁪to⁪Permit: 

Interior⁪Wall⁪Finish⁪(check⁪all⁪that⁪apply) 

⁪ �⁪Drywall ⁪ �⁪Other: 

⁪PILES ⁪ �⁪Friction⁪(size:⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪) ⁪�⁪ Poured⁪(size:⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪) ⁪�⁪ Spreadbore⁪(size:⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪⁪) 

⁪Footing:    Wall/Gradebeam⁪thickness/size: 

DATE⁪(MM/DD/YY) 


