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Municipalité de Bury 

528, rue Main, Bury (Québec)  J0B 1J0 
Téléphone : (819) 560-8414 - Courriel : information@bury.ca 

MINOR EXEMPTION REQUEST 
FORM  
A $75.00 payment is required when submitting the request. 

RESERVED FOR THE ADMINISTRATION 

DATE RECEIVED : ______________________________ 

APPLICATION :  Complete Incomplete 

TYPE OF REQUEST 

APPLICANT’S CONTACT DETAILS 

Name of the owner: 

Address of the owner: 
(Civic number, road) 

Telephone number Home : Mobile : 

Email address : 

Address of property (if different from the owner’s home address) OR lot number if vacant lot 

____________________________________________________ Lot : ______________________ 
(Civic number, Road) 

DOCUMENTS REQUIRED IN THE CASE OF A REQUEST CONCERNING THE LAYOUT OF AN EXISTING (OR 
NOT) CONSTRUCTION 

Zoning bylaw exemption 

Subdivision bylaw exemption 

Layout plan (prepared by a land surveyor) 

Subdivision plan (prepared by a land surveyor) 

Location certificate (to rectify an existing situation) 
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Municipalité de Bury 

528, rue Main, Bury (Québec)  J0B 1J0 
Téléphone : (819) 560-8414 – Courriel : information@bury.ca 

DESCRIPTION AND REASONS FOR THE REQUEST (Explain the reasons why the standards are not met 
or why the non-respect of the standards in force causes you prejudice) 

(Use additional pages if needed) 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Communication of personal information to a third party: 

I consent to the communication of my personal information contained in this form to.the MRC of the 
Haut-Saint-François for the purpose of to update assessment roll. 

__________________________________ ___________________________________ 
(Applicant’s signature) (Date : day / month / year)

mailto:information.bury@hsfqc.ca


RESERVED FOR THE URBANISM DEPARTMENT 

ADMINISTRATION NOTES 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

URBANISM DEPARTMENT 

528, Main Street, Bury (Québec) J0B 1J0 

Telephone : 819 560-8414, extension 2803 

Inspecteur@bury.ca
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Municipalité de Bury 

528, rue Main, Bury (Québec)  J0B 1J0 
Téléphone : (819) 560-8414 – Courriel : information@bury.ca 

Roll number : lot number: 

Municipal zone :   

Article of the bylaw(s) in question: 

Date of TPAC (CCU) presentation: 

TPAC (CCU) Recommendation : in favor Against 

Municipal council ruling:  in favor Against 

mailto:information.bury@hsfqc.ca
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