All Sites and Facilities

[ J
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A. Owners Information

X All year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Type of owmership [ Sole proprietorship Partnership Corporation ~ Society
(select one):
Legal owner: K Lnlene 24'55““ Doing business as:
(19224.1;1;305:; ﬂ {ex: Mikes Restaurant) KC 44 \{ n €,(j \{/[J’l(’tléﬁ
contact name: Owmer contact number:
\’Z\c\k e Qs sg\\h 4 RS0~ BT/ - G\ D2
B. Contact information
Site Information: " | mailing/Billing information: | Same as site information
Person in charge: K a*{q \éne QLSS\(hﬁ Mailiing contact
Position: Y Owner Manager Other | Name:
Street address: 1SS Al licon Cypsy | Mailing address:
City/municipality: pn nece 6 e BC. |Citymunicipality: gm Prov:
Postal code: _y -l ﬁ 5%’2_ Postal code:
Phone: agD, 8_7 B,C‘ _L32 Phone:
Cell: C _f AR Cell:
Email: RS i__\>5 <\ wrwacyrnail). (v Emall:
C. Type of application e
)( New facility Owner change Address change " Fee change (seating capacity) Permit replacement
Service change Name change Months of operation change Status change (closed/re-open)
Effective date: Comments:
[Once Agprove
0. Type ofservce Sl of Loose Loalteo in velon) Coady ¢ gﬁecchoa_@swg
Food service | Swimming pool General one water supply option | palg
Seating capacity: Hot tub i.e., schoolfindustrial camp Permitted water supply 51’:5\
& seats Poal: size mz | Population served Name of water system: _ ¥Zeones
Food store Pool Data Sheet must 0-499 New water system Separate B /
Food processor be completed __ 500 or greater application must be completed
Months open:

Do you sell tobacco or vapour products?  Yes X No i TEO notified:  Yes No

Appjicant signature: . , Applicant name (please prin}): . Date of signature:
Q Kathene useling 0L]23 )2l

"~ Public health Inspector — complete this section

Permitted food: Permitted recreationaf water: Non-penmmitted premises:
Food service (FE1) Swimming pool Spray/wading pool
Food service (FE2) Hot tub Food store
\Food service (FM) 3 Food other:
Iype: X A B General
\/Normal Exempt Waived (approved waiver applimﬁon attached) Muttiple facility Not applicable
Conditions:
Previous name of premise: Date closed/closing:
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