19150

Municipalité de

Lac-Tremblant-Nord

APPLICATION FOR A CERTIFICATE
OF AUTHORIZATION

Demand no.:

Certificate no.:

Starting date:

Completion date:

Type of permit: TREE FELLING

Number of trees identified:

SECTION 1 : GENERAL INFORMATION

Owner Person(s) responsible for works [J
Name : Name :
Address: Address:
City: City:
Postal code: Postal code:
& 8
B : B
# RBQ :
# NEQ :

| SECTION 2 : IDENTIFICATION OF SITE

Roll:

LTN address:

Cadastre of Qc:

| SECTION 3 : REASON FOR CUTTING THE TREE(S)

[ Dead O Nuisance ] Tree replacement
O Sick O Septic tank location O Natural cause
O Harmful O New construction O Other

1984, chemin du Village, Ville de Mont-Tremblant (Québec) J8E 1K4
Tél. : (819) 425-8154 — télécopieur : (819) 425-9208
Courriel : mairie@lac-tremblant-nord. qc.ca




MUNICIPALITE DE LAC-TREMBLANT-NORD

FELL TREES ARE CLOSE TO THE FOLLOWING:

O River O Lake OO0 Rainwater O Shoreline (riverbank)

Note: No action can be performed in the shoreline (riverbank).

The application must include the following documents and information in order to avoid prejudicial errors
to both parties. Failure to comply may result in the delay or rejection of the application. Please check v

a Proof that the applicant is the owner of the lot where the trees are to be felled, if the applicant has acquired
this lot within a period of less than one year

a Proxy signed by the owner allowing the applicant to request a work permit in his name

a A plan or pictures showing the location of trees to be felled (trees well identified with color ribbon)

The permit is free of charge.

I, the undersigned, declare hereby the above-mentioned information to be
complete and accurate.

Signed at this

By :

Note : The present form is intended to accelerate the process of application for a permit and does not constitute at any
time neither a complete demand nor an authorization. The designated municipal officer overseeing your application
reserves the right to require all additional documents or information that might ensure a clearer and more precise
understanding of your project.
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