
Permit Request

Municipalité de Chelsea

100, ch. Old Chelsea

Chelsea (Québec)

J9B 1C1
Phone:(819) 827-1124

Fax:(819) 827-2672

PERMIT FORM

Service de l'urbanisme et du développement durable

Demolition

 Owner
Identification

Permit Type:

Nature:

Request started on:

Entered by:

Location

Roll No.:

Address:

Zone:

Distinct P. of Land:

Zoning Code:

Inspection Sector:

Service:

Request Completed on:

Cadastre:

Work
Project undertaker Project manager

 Applicant

Phone:

Work Starting Date:Phone:

Number of Dwelling Units:

Year of Construction:

Number of Affected Units:

Number of Stories:

Floor Area m²:

Area:

Depth:

Frontage:

Work Completion Target Date:Fax:

Req. No

RBQ No.:

NEQ No.:

Name:

Address:

City:

Postal Code:

Phone:

Name:

Address:

City:

Postal Code:

Phone:

Name:

Address:

City:

Postal Code:

Name:

Work Value:

Completion Date:

Use Code:

Projected Use Code:

* This form has no legal value 1/2

Email:



Demolition

Taxes Paid:

Dwelling Units Removed:

Waste site:

Demolition:

Liability Insurance:

Preservation of Foundations:

Applicant's Signature: Date:

Applicant's Signature

Work Description

* This form has no legal value 2/2
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