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Name :                                

 
Address :              

 
Telephone :                  Email :        
 
 

Type of Request: 

Construction   House Addition       Demolition           Renovations         Repair   

Pool                  Bank and Shoreline   Dock      Excavation           Tree Cutting      

Allotment          Change of Usage       Building Relocation                 

Other : _____________________________ 

 
Type of building:              ______ 
 
 

Work to be done :   

  

               
 

               
 

               

 
               

 
               

 
               

 

               
 

The building is intended to be used as a private residence for seniors?       Yes            No  

 

Work start date :            Work end date :       

 
Estimated Cost :                

      

 Self-Build  

 Entrepreneur :       
 

Name :                      
 

Address :               

 
Telephone :        Fax :       

 

RESERVED FOR ADMINISTRATION 
 

Permit # :_________________ 
 

Cost :____________________ 
 

Reception :_______________ 
 

Issued :_________________ 
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Emaill :        # RBQ License :      

 

Additional Details: 
 

               
 

               
 

               

 
               

 
               

 

               
 

               
 

               
 

               

 
               

 
               

 

               
 

Documents submitted with the application : 

Plans       Elevations       Cuts       Quote      Sketch        Photos       Location Certificate        
Other :           
 
Statement :             

I, _______________________________, declare that the above information is correct and that if the permit or 

certificate of authorization is granted, I will comply with the provisions of the regulations in force and the laws 
that may apply, as well as the restrictions mentioned.  

 
 

Signature :        Date :      
 
* If the applicant is not the owner, provide a power of attorney from the owner.  
* If the applicant is an owner of a building with more than one condominium unit, provide a document confirming the 
authorization of the other condominium owners. 

 
 

 
 

To submit your form as well as the plans and any other necessary document, you can reach us at: 
s 

3125, chemin Capelton, North Hatley, Qc, J0B 2C0 
inspection@northhatley.org, 819-842-2754 extensions 224 

mailto:inspection@northhatley.org
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