Rev. 2023-04-20

Génie
REQUEST FOR MUNICIPAL SERVICES Engineering

60, avenue Martin
Dorval (Québec) H9S 3R4

GENERAL INFORMATION

Date: Type of request: Request number:

I:I Existing building D New construction
Category:
D Residential single-family D Residential multifamilial |:| Commercial, Industrial, and Institutional

INFORMATION ON APPLICANT

Name: Residential phone number: Business phone number:
Company: Cellular phone number: Fax phone number:
Address of correspondence: Email address:
City: Postal code: Applicant's signature:

INFORMATION ON WORKS

Location of works:

Services: (Tick applicable boxes)

|:| Drainage works (French drain) |:| Replacement of existing service
D New connection |:| Withdrawal of service
Aqueduct [ 19 mm [J25 mm 138 mm 150 mm O
Sprinkler [J 150 mm [ 200 mm O
Sanitary sewer [ 150 mm 1200 mm [J 250 mm O
Storm sewer D 150 mm D 200 mm I:l 250 mm |:| 300 mm D
Water meter:
|:| New D Replacement D Diameter entry service
Driveway: Approval of Urban Planning required
[ sidewalk [ curb [ curb cut

Others:

COMPLEMENTARY INFORMATION

| |.

DOCUMENTS ATTACHED (OBLIGATORY)

D Location plan D Scaled scheme D
D Engineering plan |:| Non-scaled scheme |:|
ADMINISTRATIVE FOLLOW-UP
Request received by: Date: Estimation prepared by: Date:
Approval of Urban Planning by: (if required) Date: Payment received by: Date:

Job order number:

This form must be completed and signed by the applicant of the permit.

Please refer to the by-laws:

Sewers: https://www.ville.dorval.gc.ca/en/the-city/page/sewers Zoning: https://www.ville.dorval.qc.ca/en/the-city/page/zoning
Water mains: https://www.ville.dorval.qc.ca/en/the-city/page/water-mains
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