City of Sarnia

Building Department

255 Christina St N, Sarnia, ON N7T 7N2
519-332-0330 x 3301
building@sarnia.ca

Swimming Pool — Application Submission Checklist

1. Permit to Construct or Demolish Application Form
A standardized application form prescribed by the Ministry of Municipal Affairs and Housing.
2. Lot Grading Plan/Site Plan Requirements

In-Ground Pools (Pool Below Ground)

A lot grading plan, prepared by an Ontario Land Surveyor or Professional Engineer, is required to be submitted
for In-Ground Pool applications. If the lot Grading Plan does not include information regarding the Pool Fence
Enclosure/Gate, provide an additional site plan with the same information outlined below.

Any rural lot outside the urban growth boundary as described in the Official Plan with a frontage greater than
50 meters (165 feet) and area of lot greater than 0.8 hectares (2.0 acres) a lot grading plan will not be
required.

Above Ground Pools

A site plan is required to be submitted which includes the lot dimensions, location of the dwelling and any other
buildings and septic system on the property and location of the proposed swimming pool and pool fence
enclosure/gate. Indicate the setback from the proposed swimming pool to adjacent buildings and the pool
fence enclosure. Site Plans can be drawn by hand but should be legible and drawn to scale.

For more information regarding swimming pool requirements refer the Swimming Pool Brochure. Requirements
for the fence and gate surrounding the pool can be found in the By-law Respecting Privately-Owned Outdoor
Swimming Pools and Ponds.

Electrical Safety Authority

Doing electrical work? A notification must be filed with the Electrical Safety Authority. Hiring someone to do
Electrical work? They must be a Licensed Electrical Contractor. For more information, go to esasafe.com or
call 1-877-372-7233

Locates — Call or click before you Dig

If you are digging on your property of residence, which you rent or own, request a locate through Ontario One
Call 1-800-OnecCall (1-800-400-2255)


mailto:building@sarnia.ca
file:///C:/Users/anic/Downloads/Swimming-Pool%20(2).pdf
https://sarnia.civicweb.net/filepro/documents/40785?preview=40824
https://sarnia.civicweb.net/filepro/documents/40785?preview=40824
https://esasafe.com/compliance/what-you-need-to-know/
https://www.ontarioonecall.ca/
https://www.ontarioonecall.ca/
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Application for a Permit to Construct or Demolish

This form is authorized under subsection 8(1.1) of the Building Code Act.

For use by Principal Authority

Application number:

Permit number (if different):

Date received:

Roll number:

Application submitted to:

(Name of municipality, upper-tier municipality, board of health or conservation authority)

A. Project information

Building number, street name Unit number Lot/con.

Municipality Postal code Plan number/other description

Project value est. $ Area of work (m?)

B. Purpose of application

New construction Addition to an Alteration/repair Demolition Conditional

existing building Permit

Proposed use of building Current use of building

Description of proposed work

C. Applicant Applicant is: Owner or |_—_| Authorized agent of owner

Last name First name Corporation or partnership

Street address Unit number Lot/con.

Municipality Postal code Province E-mail

Telephone number Fax Cell number

D. Owner (if different from applicant)

*This section MUST be filled in prior to submission. Applications will not be processed without this information.

Last name First name Corporation or partnership

Street address Unit number Lot/con.
Municipality Postal code Province E-mail

Telephone number Fax Cell number
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E. Builder (optional)

Last name First name Corporation or partnership (if applicable)

Street address Unit number Lot/con.
Municipality Postal code Province E-mail

Telephone number Fax Cell number

F. Tarion Warranty Corporation (Ontario New Home Warranty Program)

i. Is proposed construction for a new home as defined in the Ontario New Home Warranties |:| Yes |:| No
Plan Act? If no, go to section G.
ii. Is registration required under the Ontario New Home Warranties Plan Act? |:| Yes |:| No

ii. If yes to (ii) provide registration number(s):
G. Required Schedules
i) Attach Schedule 1 for each individual who reviews and takes responsibility for design activities.

ii) Attach Schedule 2 where application is to construct on-site, install or repair a sewage system.

H. Completeness and compliance with applicable law

i) This application meets all the requirements of clauses 1.3.1.3 (5) (a) to (d) of Division C of the
Building Code (the application is made in the correct form and by the owner or authorized agent, all
applicable fields have been completed on the application and required schedules, and all required
schedules are submitted).

Payment has been made of all fees that are required, under the applicable by-law, resolution or
regulation made under clause 7(1)(c) of the Building Code Act, 1992, to be paid when the application
is made.

ii) This application is accompanied by the plans and specifications prescribed by the applicable by-law,
resolution or regulation made under clause 7(1)(b) of the Building Code Act, 1992.

iii) This application is accompanied by the information and documents prescribed by the applicable by-
law, resolution or regulation made under clause 7(1)(b) of the Building Code Act, 1992 which enable
the chief building official to determine whether the proposed building, construction or demolition will
contravene any applicable law.

iv) The proposed building, construction or demolition will not contravene any applicable law.
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. Declaration of applicant

| declare that:
(print name)

1. The information contained in this application, attached schedules, attached plans and specifications, and other attached
documentation is true to the best of my knowledge.
2. If the owner is a corporation or partnership, | have the authority to bind the corporation or partnership.

Date Signature of applicant

Personal information contained in this form and schedules is collected under the authority of subsection 8(1.1) of the Building Code Act, 1992, and will be
used in the administration and enforcement of the Building Code Act, 1992. Questions about the collection of personal information may be addressed to: a)
the Chief Building Official of the municipality or upper-tier municipality to which this application is being made, or, b) the inspector having the powers and
duties of a chief building official in relation to sewage systems or plumbing for an upper-tier municipality, board of health or conservation authority to whom
this application is made, or, c¢) Director, Building and Development Branch, Ministry of Municipal Affairs and Housing 777 Bay St., 2nd Floor. Toronto, M5G
2E5 (416) 585-6666.
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