‘February 11, 2013

To: The County of St. Paul Council Members

From: Clark Ambler (Building Chairman) -
on behalf of the St. Paul Alliance Church

Subject: Cost related to our building permit.

We have just received our building permit back from the County
Office for our renovation/addition to the St. Paul Alliance church
(located just on the west end of town — the BLUE Church). Our permit
number is 294294-13-B0002.

We are writing you to ask if it be possible to waive or greatly
reduce the cost of our building permit for a few reasons. First off, we
- are a non-for-profit organization, and all money needed to fund our
project is from the donations of our church members and attendees.

Secondly, our project has been planned and designed by:
1) Rick Balbi Architect Ltd.

2} Sveinson Consulting Engineers Ltd.

3} PJB Designs Consultants

~ They will continue to work with us and provide all necessary building

inspections along the way as well.

We appreciate you considering our request. Thank you, as we continue
to love and serve the community of St.Paul.

Clark Ambler phone (780) 645-7800
(780) 614-4611
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Bml d" ng P ermit | Permit No.: 294294-13-B0002
Application Date:  jan 15, 2013
Issued: Jan 15, 2013
Taxroll #: ; 9807300
Applicant Contractor Owner
Name: Clark Ambler Name: HIS Construction Name: ) Christian and Missionary Alliance
Address: Box 1058 Address: POBOX 151 . Address: #333 Springborough Blvd SW
St. Paul, MALLAIG, AB gary AB, ALBERTA T3H ONS
ALBERTA TOA 3AC :
Phone: {780)645-7800 Phone: (780)835-2473 Phone: ‘
Ceil: Celk: , Cell:
Fax: Fax: ° (780)635-2473 Fax:
Address in the County of St. Paul No. 19 Specific Location:
Lot 1, Black 1, Plan 7620647
SW 7-58-9-W4

Rural Address: 58101 Rng Rd 100
Description of Work

Building Area: 459.00 Square Metres; Height: 1.00 storey(s);
Value {Materials & Labour): $900,000.00

Description: Addition of foyer and sanctuary space onto existing building, buift over crawl space.
Existing building to have exterior finish changed as well.

Permit Fees :
Permit Fee $4,500.00
Safety Codes Levy $180.00 : :
Total Fees $4,680.00 Balance Owing. $4,680.00
Permit Conditions .
L.Glager
Issued By: (attached signed by SCO}C%; Issued By: ' Municipality:
Crystal St. Arnault ) County of St. Paul No. 19 - County of St. Paul No. 19
Customer ID: 3293 5015 - 45 Avenue 5015 - 49 Avenue
DOP Number: PO0005043 St. Paul, Alberta ‘ . St. Paul, Alberta
TOA 3A4 7 TOA 3A4
Ph: (780)645-3301 Ph: {780}645-3301
Fax: (780)645-3104 : Fax: {780)645-3104

The personal information provided as port of this application Is cofiected under section 43 of the Safety Codes Act and sections 303 and 295 of the
Municlpal Government Act and in accordance with section 32(c] of the Freedom of Inferrmation and Protection of Frivacy Act, The information Is

required and will be used for issuing permits, safety codes compliance verification and manitaring and property assessment purposes, The name

of the permit holder and the nature of the permit Is available to the public upon request.
if you have any questions about the collection or use of the personal information provided, please contact Crystal St. Arnault 0t5015-49 Avenue,

St. Paul, AB TOA 3A4 or phone at {780) 645-3301 Ext. 202,
Date Printed: Jan 15, 2013
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Building Permit Application

5015 - 40 Avenue, St. Paul Alberta TDA 3A4 -
Phone: 780-645-3301 BExt 202 Fax: 780-645-3104

Rol ¥ cgeyiaeg

Othier Permits Required: 1X Efeetrical X Plumbing [ Gas [l Psps .
Permie Type: DY Owner [] Gontractor Development Permit Number: 294294~ 2 -DHopoS
Application Date (MDY Tan_,_un.rj lq L 203 Esfimabed Completion Date {VIDIY}: Diteen oz 31, 1ol ?

owner Name:____ot. Paul Mligace Chureh %{M—Mailing Address; DoKX oSE R

Cliy: St . Paed . Prov: B Poslal Code: TOR RO Fhone: .}123 . :::; :i@quj- - Qgﬁcw,h:ﬂ.
AltPhﬁﬂéijﬂ@_:_éﬁﬁs_ﬁm.__ Email Acdress: (‘,\mri{ambh"@.h&m“-fmm Fax: Jbo - bME ~ 3800

Contractor:_ LS _Con shastion  — Dwen Tsoacson Malling Adcress: fox 3

City: Mmu%s:t} Prov: _ AR Postal Code: BB ZKQ Phone: B0 - &35 - 2433,

atrhons: B0~ LIL"OSHYY  Enailaddress: 4 elsaac son @ miand ta  Fax P - 635 - 4B,

Rural Address: 58101 R¥ oo ' Lot L Biock _ A Plan: Fez » O6YT

Legal: {Circla one) NE NW EE @ %Secﬁoh:l_ Township: S8 Range: I W4 :

Subdivision/Hamlet: . .

Architect andfor Engineer (f appicable): PIB Design = Lotombe $i3. prone: 2 Yo3 - To2- 4123

Project Information: X Coparercial [1'Residential [ Mutti Famiy [ tndustial [ nstiionat  [1 Ol cas

Type of Worl: [3 New [ Renovatien’ E Addition [ 1 Accessory Building B Basement Dev. L Manufacturad Home [ pemattion L1 otver
Esq. mete sg.feet Mo, of Siories: .1 Building Classkication: Churdh

Main Araaég‘?% 439ym - addiHon

2" Floor Areas ’ NIA,
BasementAtea: - CrawSpace. - Sara .

Detalled Description of Work andior inténded use or occupaney of the building:

~Additiea of ‘Foau‘ aerd] Seactwony  space orhe

_ Developed [ ves P No T sty bm{ioln‘.n&. Burl ove- a. cow wi-Sfaf'ﬂ- [
Garage Area: ~Exi s Jdi- hawrt ewitnvr Chan as well.
] petached L] Attached xS b Ry T ﬂ" Boath

Parrit Apnlizant Declagation: The permit applicant ceridfies that this instaliation will Ee completed fn accordance wifh the Afberia Safely Codos Act and Regulations and
work will commence wilhin 90 days, The persit applicartiowner acknowiedges that as per Section 12(2) of the Albeita Safely Codes Act; Superer Salety Codes Inc. Is not
kable for any Cecision relatzd to the system of inspactions, exartinadions, evaluators and Investigations includng but not imlted o & decizion relating 1o their frequency and

the manner n which fhey 272 carried out. The personal irfermation provided on thls fom ia prntezhed by the Freedom of Informatior: of Prvacy At

Clade  Dmble

Permit Applicant Nama (Plezse piirt Permil Auplicant Signatere Homeowner's Signature (Honeowner pernis only)
] - ' 007" (octirede) -
Project Value (Maferials & Laboun: 102, 0 ezhinne: Total Developed Arex:_ 15 Sgon s

Permit Fea: $ 4 SCD .0 “SCC Levy: & /gD : D\D {45 of permit 25 with 8 miniTum of §4.50) TOTAL FEE: § L/) (Dgo 0

Payment Method: COvisa [ wre et ﬁChequa [lcash Credit Card #:

Expiy Date: Name of Cavdholder: Signature of Candholder:
Parmit Valldation Section fo be complefed by the Buildiag Safefy Cades Officer: )
Special Conditions; Sﬁf’; /F_Ei?f JpT7 ol )
Fo oS ‘
SCC's Name (prin? or fype) . SCO's Signature
§00's Dasignation Nusnber, 2 ?;’;ZIZE Date of lssue (M/DIY): A7 MUJ 205

INSPECTION REQUESTS please confact Superior Safely CGodes at: Ph. 780-488-47 77 oF 1-866-999-4777 Fax 780-289-4711 aor 1-866-400-4711
Aliow 48 hours notice for inspection { A
_ =D
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