FORM

SUBDIVISION PERMIT APPLICATION

PROPERTY INFORMATION

STREET CIVIC NO.

ROLL NUMBER

APPLICANT IDENTIFICATION
0 OWNER [0 REPRESENTATIVE
NAME

FULL ADDRESS

PHONE EMAIL

LAND SURVEYOR IDENTIFICATION
NAME

COMPANY

FULL ADDRESS

PHONE EMAIL

DOCUMENTS PROVIDED
0 PROPOSED CADASTRE O POWER OF ATTORNEY

PROJECT COST $

DESCRIPTION OF PROPOSED CADASTRE

DECLARATION

l, , THE UNDERSIGNED, DECLARE THAT THE ABOVE INFORMATION IS
ACCURATE AND THAT, IF THE PERMIT IS GRANTED, | WILL COMPLY WITH THE PROVISIONS OF THE CURRENT
URBAN PLANNING BY-LAWS AND ANY APPLICABLE LAWS.

SIGNED AT , THIS
(SIGNATURE OF OWNER)
O APPROVED [ DENIED ON

PERMIT NO.
(SIGNATURE OF MUNICIPAL INSPECTOR))

TOWN OF TEMISCAMING — URBAN PLANNING AND MUNICIPAL INSPECTION DEPARTMENT

20RUEHUMPHREY, TEMISCAMING (QC)JOZ 3RO
819 627 -3273,EXT. 106 e DIR.URB@TEMISCAMING.NET
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