
 
Direction des travaux publics 
Division du bureau technique 
2140, rue Madison 
Montréal (Québec) H4B 2T4 
Phone : 514 872-

Email : permisentravescdnndg@ville.montreal.qc.ca 
 

APPLICATION FORM FOR A PERMIT TO TEMPORAILY OCCUPY PUBLIC PROPERTY 
 
Return your application form no later than 5 working days prior to needed permit. 
Completed legibly and in full, the invoice will be forwarded to the responsible. 

All cancellations must be sent by email before the beginning of the obstruction 
 
                             N S  E O 

Location : ____________________________________  Side : □ □ □ □  
   (Street occupied) 

Between (street name) : _________________________ and (street name) : _________________________ 
 
Renewal of permit # : _________________________   Cutting permit # : ___________________ 

                                                                                                        Contract # : _______________________  
Nature of the obstruction :  
__________________________________________________________________________________ 
(e.g. : container, scaffolding, roofing, worksite fencing, crane parking, etc.) 
 
Parking : number of spaces (one space = 7m or 22 feet) : ______________________________ 
 
Parking posts or meters # : _____________________________ to ______________________________ 

Hoods needed : □ Yes □ No 
Start date : _______________________________ End date : _____________________________ 
 
Start time : _______________________________  End time : ________________________ 
 

TYPE OF OBSTRUCTION : 

STREET (WIDTH OF OCCUPATION) :  □ 3 meters       □ 6 meters  □ 9 meters      □ blocked  
     Other : ________________________________ 

STREET (AREA OF OCCUPATION) : □ 50 m2       □ 50 m2 to 100 m2       □ Over 100 m2 = __________ 

SIDEWALK PARTLY OCCUPIED : □    SIDEWALK BLOCKED : □  

ALLEY PARTLY OCCUPIED : □    ALLEY BLOCKED : □ 

 
On STM bus route :    Yes   No              Obstruction of STM bus stop :    Yes   No 

Responsible :        Contractor :                       OR                        Owner / tenant             
 
Name : _______________________________________________________ 
 
Address : ________________________________  Email : _____________________________________ 
 
City : _____________________________________________ Postal Code : ______________________ 
 
Telephone : (____) _________________________________ 
 
Requested by : ________________________________________________________________________ 
 
Signature : _________________________________________ Date : ____________________________ 
 
Mise à jour le 2017-01-09
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