
Permit Request

Muncipalité de Canton de Low

4A chemin D'Amour
Low
J0X 2C0

Phone:(819) 422-3528
Fax:(819) 422-3796

PERMIT FORM

Urbanisme

Puits/ Well

 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
 Performer of the works Responsible Person

 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 1/3



 Flooded Zone

Puits/ Well

Projected Water Collecting Construction Specifications

Depth:

Location of the Water Collecting System

Ground Water Collecting

Estimated capacity: Intended for human consumption:

Recurrent Flooded Zone 0-20 years: Recurrent Flooded Zone 20-100 years

Type of Work:

Type of Wastewater Treatment System:

Tubing :

Inside Diameter:

Length:

Watertight and durable sealing (annulus):

Other Specifications

m³/day

Height:

No zone:

Wastewater Treatment System (Watertight):

Wastewater Treatment System (Non-Watertight):

River (lake, river, pond, creek):

Cultivated Plots:

Spreading fertilizer materials 

Installation of breeding animals with winter enclosure for beef cattle:

Animal husbandry Installation and manure storage structure:

Manure storage structure in the soil of a cultivated field:

Abcissa  X 0.00 Abcissa  Y 0.00 Abcissa  Z 0.00

* This form has no legal value 2/3



Applicant's Signature: Date:

Applicant's Signature

Work Description

* This form has no legal value 3/3


