MARINE ACTIVITIES IN THE SAGUENAY ST. LAWRENCE
MARINE PARK REGULATIONS

PERMIT APPLICATION FORM

Marine Tours
CLASS 2

2026-2027
ABOUT THIS FORM

This permit application is required to marine tour business whose activities take place on a vessel and
consist of activities other than directed marine mammal watching tours.

This permit is required to operate within the boundaries of the Saguenay St. Lawrence Marine Park, in
accordance with the Marine Activities in the Saguenay St. Lawrence Marine Park
Regulations. [SOR/2002-76]

It should be noted that in the Marine Park’s “Lower Estuary” sector, Class 2 permit conditions limit the
types of authorized activities to the following: sailing school, guided scuba diving and snorkelling, and
guided sport fishing. In other parts of the Marine Park, Class 2 permit conditions will take into account
conservation priorities and could also limit the types of activities authorized in these areas. It is
advised to contact the Parks Canada conservation team (saguenay@pc.gc.ca) to discuss project
feasibility prior to submitting a permit request.
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HOW TO APPLY FOR A PERMIT

Send your completed form, cheque and copies of the required documents to the following address:
APPLICATION FORMS

Saguenay St. Lawrence Marine Park

182 De I'Eglise Street

Tadoussac, Quebec GOT 2A0

An application fee of $180,50 is required for each permit to cover administrative costs. Make
your cheque out to the Receiver General for Canada.

You can also pay by credit card by communicating at 418-235-4703 extension 223.

For all information concerning your application, please communicate with the Resources Conservation
Service at 418-235-4703.

BUSINESS (craft owner)

Business Name

Number  Street, Post Office Box Postal Code
City Province Country

( ) ( )

Telephone Fax

CONTACT PERSON

Last Name, First Name Job Title

( ) ( )

Telephone Fax

Email




CRAFT

Name of the craft Identification Number

Type and model Passenger Capacity

Did this craft possess a permit during the last

operating season? [JYES [INO

If yes, please indicate the permit number:

Please include copies of the following documents when submitting your
completed permit request:

e a valid Transports Canada inspection certificate for the intended
watercraft;

e your maritime passenger transport permit issued by la Commission des
transports du Québec.

MOTORS

[ ] Outboard [ ] 2-stroke Propulsion Power

[ ] Inboard [ ] 4-stroke

Type of motors Power Number of
motors

FUEL

[ ] Gas [ ] Pumping at home port

[ ] Diesel [ ] Pumping at various ports

[ ] Other (specify): [ ] Manual Refuelling

Type of fuel Refuelling Process

Capacity of tanks Frequency of refuelling




SANITARY SYSTEM

Does this craft possess a sewage

disposal tank? []YES [INO

[ ] Pumping at a port into a tank Tank Capacity
[ ] Direct pumping into a truck

Transfer Process Frequency of disposal

TYPE OF GOODS AND SERVICES

Please describe the types of goods and services that you intend to offer, the
operation timetable (number of excursions, schedules, etc.), as well as the
sectors of the park where you plan to carry out your activities.

LIST OF EMPLOYEES

Operator: In respect of a vessel, means the person who has the command or
control of the vessel.

Please make a list of the operators and/or guides that you intend to hire and
provide a summary of each operator’s/guide’s training and qualifications.
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Name of Operators Training / Qualifications

| declare that all the information contained in this form is correct and
complete.

Name of applicant Date
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