City of Dorval PERMIT REQUEST FOR OCCUPANCY OF PUBLIC
Engineering Department DOMAIN

poORvAL 60 Martin Avenue, Dorval (QC), H9S 3R4 PERMIT NO.

REQUIREMENTS TO BE COMPLIED WITH AND TO SIGN ON PAGE 2 OF THE DOCUMENT

GENERAL INFORMATION

O New request O Revision Permit number to be revised :

Date of the request (DD-MM-YY): !Municipal consentno.:

APPLICANT'S INFORMATION

Name of the company:

Address (street, civic number): City:

Postal code: Province:
Contact:

Telephone: 24 hr emergency telephone:
Email:

Mandated by:

WORK INFORMATION

Description of the work to be carried out:

Location of the work (street, civic number, lot number, etc.):

Location details (cross streets, civic number, etc.):
Between/And: [ Center (block) [OIntersection

Direction of the obstructed lane: O North O South [OEast [OWest

DESCRIPTION OF THE OBSTRUCTION

Street width: (ONone [0-3m (1 lane) [013-6m (2lanes) [ Complete closure
O Other:

Sidewalk: (I No OYes Ifyes, direction(s) of obstructed sidewalk(s):

Bicycle path: C1No [Yes Ifyes, direction(s) of obstructed bicycle path(s):

Street parking affected: (O1No [Yes Ifyes, number of spaces: (6m/space)

Occupied surface (pavement, sidewalk, bicycle path):
0<50m” _[OBetween 50 m”>and 100 m> 02100 m?

Occupied surface (rear sidewalk or other municipal properties):
O0<50m” _[OBetween 50 m”and 100 m> 02100 m*

Other relevant information (ex. traffic lights to be put in flashing mode, etc.):

DURATION OF THE OBSTRUCTION

Date(s) of obstruction:

Hour(s) of obstruction (start/end):

Hour(s) of obstruction during weekends (start/end):

O Continuous occupancy [ Daily occupancy

DOCUMENTS ATTACHED
[ Location plan [1Signaling plan(s) [ Municipal consent
[J Standardized plan (VOLUME V MTQ) O Other:
SIGNATURE
Signature: Date:

AUTHORIZATION (RESERVED FOR THE CITY OF DORVAL)

Authorized by (name and title): |Date:

Comments/ Requirements:
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GENERAL REQUIREMENTS RELATED TO THE PERMIT REQUEST

DORVAL

- The completed application form for a public property occupancy permit must be sent with all of the
required attachments to the email permisim@ville.dorval.qc.ca.

- If the application is incomplete, it will be returned to you unprocessed.

- The processing time for the application of public property occupancy permits is of seven (7) business
days. The processing time begins when the application is complete and all mandatory attachments
have been submitted.

- The safe passage of pedestrians, cyclists, and vehicles have to be ensured at all times.

- Sidewalks and bicycle paths, which are not in the closure zone, much remain clear and accessible,
free of traffic signs.

- The signage putin place must comply with the road signage standards of the Quebec Ministry of
Transport (VOLUME V), according to the approved plan(s).

- Between November 15 and April 15, the applicant must verify with the Public Works Department's on-
call foreman, at 514 237-7346, whether snow removal operations will be carried out in the work area
covered by the permit. No obstruction will be tolerated during these operations.

-Please refer to the nuisances By-Law (RCM-20-2007) to find out about the restrictions in force.

-If the works are cancelled or postponed, the applicant must notify the City of Dorval via email at
permisim@ville.dorval.qc.ca as soon as they have the information.

REQUIREMENTS RELATED TO PERMIT BILLING

-Occupancy/obstruction permits are free for public utilities, but chargeable for other applicants.

- Pricing related to the occupancy of public property is described in the By-law
RCM-98-2023 - Tarification 2024.

- The permit will only be sent after the payment reception of the invoice related to the permit
application. Itis recommended to pay the invoice on the same day to avoid extending the processing
time.

- No reimbursement will be made for occupancy or obstruction cancellations.

Fill out the following information in order for the invoice to be sent (to fill out by all applicants,
except public utilities)

INFORMATION REQUIRED TO SEND THE INVOICE

PROJECT:

NAME:

ATTENTION: |EMAIL:

ADDRESS:

CITY: |PROVINCE:

POSTAL CODE:

| CERTIFY THAT | HAVE READ THE REQUIREMENTS RELATED TO THE APPLICATION OF A PUBLIC
PROPERTY OCCUPANCY PERMIT

SIGNATURE

Signature: Date:
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https://www.ville.dorval.qc.ca/medias/files/en/by_laws/Reglement_Tarification_services_municipaux_eng.pdf
https://www.ville.dorval.qc.ca/medias/files/en/by_laws/Reglement_Tarification_services_municipaux_eng.pdf
https://www.ville.dorval.qc.ca/medias/files/en/by_laws/Reglement_Tarification_services_municipaux_eng.pdf
https://www.ville.dorval.qc.ca/medias/files/en/by_laws/Reglement_Tarification_services_municipaux_eng.pdf
https://www.ville.dorval.qc.ca/medias/files/en/by_laws/Reglement_Tarification_services_municipaux_eng.pdf
https://www.ville.dorval.qc.ca/medias/files/en/by_laws/Reglement_Tarification_services_municipaux_eng.pdf
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