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Permit request – Backfill/Excavation (residential) (April 2021) 

 

 

 

 

Reason:   
   

   
      

Area (m2):   Height (m):   Quantity (m3):   
         

***Please attach plan to form (see page 3 for example)*** 
      

 

 

1. PROPERTY INFORMATION 
   

Surname of property owner Given name of property owner 

  
Address (number, street) 

 
City Province Postal code 

   
Home phone Cellphone/Office E-mail 

   

2. MANDATARY INFORMATION (IF APPLICABLE) 
   

Surname Given name 

  
Company  

  
Address (number, street) 

 
City Province Postal code 

   
Office telephone Office fax E-mail 

   

3. ADDRESS OF WORK (IF DIFFERENT) 
   

Address Lot number 

  

4.DESCRIPTION OF PROJECT 
   

   

 BACKFILL  EXCAVATION Projected start date:   
      

  Projected end date:   
   

BACKFILL / EXCAVATION 
AGRICULTURAL 
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5. AGRONOME 
   

   

Name:   Company:   
      

Address:   City:   
      

Province:   Postal code:   

      
Tel.:   Fax:   

      
Email:   Member #:   

      

 

6. CONTRACTOR 
   

   

 I WILL BE DOING THE WORK MYSELF (if not, please fill out the information below) 
   

Company:   Function:   
      

Address:   City:   
      

Province:   Postal code:   

      
Tel.:   Fax:   

      
RBQ #:   NEQ #:   

      

 

  

7. COST ESTIMATION:  $  
  

 

8. SIGNATURE 
 

Signature :    Date :  
 

     (dd-mm-yyyy)  
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DOCUMENTS TO BE PROVIDED 

 
 

 Agronome plan    
 executed on an exact scale of the lot(s) showing the relevant information, including: 

- the existing and proposed topography;  
- the location of buildings, watercourses, lakes, & wetlands if applicable;  
- professionally prepared soil characterization/tests 
- all other relevant information 

 

 
 

   

 

The following documents may also be necessary:  

     

 Procuration    
  Form to be filled out and submitted should the request be made by a mandatary or authorized person  
 

 
 

NB Unofficial translation. The French version remains the official text and prevails in the case of a discrepancy. 
 

CPTAQ REQUIREMENTS 

 

 


