%Cicyof LOT GRADING PERMIT Development Services
BRANI®ON Engineering Department
SCHEDULE "A" BY-LAW NO. 6626

City of Brandon 2015

Application No. Style of House:

Building Lot Grade
Perching

2% - 4% Slope
2% Along Lot Line

Sewer Service

C

A ELEVATION

Direction |:| - FRONT TO BACK DRAINAGE |:| - BACK TO FRONT DRAINAGE |:| - SPLIT DRAINAGE

3 T o> > >

At

Property Pin / / / / / /
(Typ.) .
. - £
FmIShedH-Grr?de ?,t Building Metres SE Finished Grade at Building
at Highest Point at Highest Point
20m
(min.) 20m
min.
Sewer Service . ( )
o f Floor Elevation
Garage Setback = Top of Concrete at Highest Point
= Metres Garage Floor Elevation Perching
E
Q
»n
o Driveway Slope
2 2% - 4%
£
3 3 Metres
LEGEND |:| - Metric Elevations |:| - Imperial Elevations
Comments:
Existing Elevation :
Design Elevation |:|
As-Built Elevation ©

Site Address:

Legal Description  Lot: Block: Plan:

Owner: Date: Signature:
Benchmark Elevation: | | Location:

Benchmark Elevation: | | Location:

Sewer & Service Inverts: @ | | |

Bottom of Footing Elevation (Design): © | |

City Engineer: Date:

ELEVATIONS ON THIS PERMIT ARE FOR PERMIT APPROVAL ONLY AND NOT TO BE USED FOR CONSTRUCTION OR LANDSCAPING.

AS-BUILT ELEVATIONS FOR LOT GRADING CERTIFICATION:
| CERTIFY THAT THE AS-BUILT ELEVATIONS SHOWN ON THIS PERMIT WERE VERIFIED BY MYSELF ON

Name: Signature: Date:

DEPOSIT INSPECTION PROCEDURE:

Final inspection request is to be made to the City of Brandon Engineering Department, 638 Princess Avenue (204-729-2219). All site construction, including landscaping,

must be totally completed and if applicable as-built elevations to be submitted for approval prior to final inspections. Inspections will be provided from May 1st to November 1st,
as weather conditions permit.

Inspection Required Deposit: Date of Deposit:

Damage Cost:

Inspected By: Date:

Refund: Date of Request:

Damage Cost: Refund Authorized?

Deposit Returned: |:| Date Deposit Returned:
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