
 
Identification
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Service:

Zone(s):

Address:

Lot No.:

Depth:

Frontage:

Area:

Address:

City:

Postal code:

Phone:

Fax:

RBQ No.:

Name:
Contractor
Work

Location

Owner

Name:
Address:
City:
Postal Code:
Phone:

Applicant

Name:
Address:
City:
Postal Code:
Phone:

Permit Type:

Request started on:

Entered by:

Request Completed on: Req. No

Sign

Permit Application

Name:

Phone:

Work starting date:

Work completion target date:

Completion date:

Work value:

Responsible Person

Email:

Ville d'Hudson/Town of Hudson
Service d'urbanisme/Planning department
481 Main, Hudson
J0P 1H0

Phone: (450) 458-5347
info@ville.hudson.qc.ca



Dimension: X

o
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o o

o
o
o

o

Date:

Sign

Type

Front yard

Left side yard

Right side yard

Lighting

Sign

Establishment

2/2

o

oSketch of sign to scale

Characteristics

On building

Canopy

Temporary
Temporary banner

Other

Will the sign be lit? Type of lighting:

Height of the sign:

New sign Modification of an existing sign

On post
Base stand

Back yard

Area:
Thickness:
Distance from the ground:
Distance from front property line:

Material:

Sign inscription:

Required documents Receipt Receipt date

Form duly filled in

Work description

Applicant's signature

Applicant's signature
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