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Tł ı̨ chǫ Cabin Information   
  
Cabin Owner’s   Information :   
  

Name(s): ________________________________________________________ ______________ _____ _________________ _     
  
Mailing Address:    _ _ ______________________________________________________________________________   
      _ ___________________________________________________________   

  
Telephone:   _____________________________   Email:   _______________________________________________ _   
  
Tł ı̨ chǫ   Citizen: Yes / No          Lived in a  Tł ı̨ chǫ   Community   for the past 5 y ea rs:    Yes / No   
  
  
Cabin Information:   
  

Existing cabins on the site:  Yes / No   Number of existing structures: ____________________   
  
Describe the location:   ________________________________________________________________________   
  

If you are planning to build on the site, please provide information on where and what you  
are going to build:    

______________________________________________________________________ ________   

______________________________________________________________________________   
  
Do you have any information about historical sites or  Tł ı̨ chǫ   Traditional Know ledge in the  
cabin area? For example  –   burial sites, known trails or trap lines,  Tł ı̨ chǫ   heritage:   

______________________________________________________________________________   

______________________________________________________________________________   
  
How will/do you deal with waste (garbage, sewage)?   

___________________________________ ___________________________________________   

______________________________________________________________________________   
  
How will/do you access your cabin?   

______________________________________________________________________________   

__________________ ____________________________________________________________   
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Description of Cabin Location on  Tł ı̨ chǫ Lands:  

Latitude: _________ ________________________ N   Longitude:   _________ _______________________ W  

Sketch or map of the cabin location shown outlined in  red   Cabin #   

I have read and understand  the  Tł ı ̨chǫ   Cabin Land Use Guidelines .  

_______________________  _______________________  __________________  

Name (printed)   Signature   Date   

Return c ompleted registration forms to:  Bethany Apples.   Land Use Planner Intern . E - mail:   

Bethany.apples@tlicho.ca       Department of Cultur e and Lands Protection / T ł ı̨ ch ǫ   Governm ent / 

Tel: 867 - 392 -  Ext  1348 6381   
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