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Permit Fee Date Collected Ochg Ovisa O Amex Sent to Billing
|| QCash L) MasterCard _ .
Owner Infi ddfmm  yy dd i mm ! yy
Tywe of Quwnership (select one) Q  sde Proprielorship Q  Partnership O Comporaton O Sodiety
0 Copy of Legal Documents Provided
Legal Owmer Name

Doing Business As (DBA)

SITE ADDRESS BILLING ADDRESS

Parson In Charge/Operator Biling Contact Name (if differcnt than Legal Owner Name) Llsame as Site Addruss
Email Address.

‘Stract Address Sireat Addrusa

CityMuricipalty Province Postol Code GtyMunicpaltyProvince Postal Code
Emergncy Cortact Tokephane Sits Takphana { ) Tolophona ) Fa | )

{ 1 Fax { }
MAILING ADDRESS _(address where site mail is delivered)

Strect Address CiyMuniapalyProvince Posial Code L Same s Sie Addboss:

Type of

O HewFaolty O Owner Change Address Ghange O Fee Calegory Change

O Senvices Change U Name Change 13 Months of Cperation Change O Stats Change

O Permit Corrections [please specify).

I !

Effective Date TamTy Comments

Type of Service

U Food Service Specly Primary Service 4 Pool Size mi | U Personal Service Specty Pimary Service
O Wading/ Spray
U Pod

Seating Capacity: seals O HotTub

O >50Seats O <508 Q ziemt Q <tgm

Number of Months Open Annually O 12 Months — OR - check [ belaw which months apen
sy Ofeonsy  Uiasn Uma Uy Uaee  Oay Usgs Usepmter Uoconer D nowmber U Decorver

Do you sell tabacco andior vapour products? O Yes O No [TEoNotfed O ves 0 M
Appirart Sgrature Agpacant Name [please pei) Dateof Sgrabre 00 /mm /yy
i !
Environmental Health Officer - this.
Previous Name of Premises Estimated Closing Date !
a7 mmlyy
O Permitted Food O Non Permitted Food O Permitted Pool O Personal Service
O Food Sendce O Food Store O FS Trained U Non Permitted Pool | L Sanitalion Flan
O Food Sendce - Instititicnal 0 Food Other Q FsPians O Pod Safely Plan
O Food Senice - Mobile O Saritation Plans
O Declaration Form Attached O Exempt O FeeWaved O MuitiFaciily Cperation O CGFL Food Facilty
Conditions 0 Take Out Oniy U Full Service Mobie O Other
O Singe Senvica Uensis Only O Mool Vending Cart {menuitems) O FHA Sticker #
EHO Name EHO Signature 1 cowering, District EHO Name Approval Date o4/ mm /yy
/ I
Printshop #307718  Revised Sept 14,2018 Vihite: File Copy Yellow: Biling Capy Pik: Applicant Cepy

{EJ3 (DBA - Doing Business As) #7235
SEESYNSTEZC T
BOEBERNFEHEESH
WERA, EEDBART R EEIESES.
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EEERIFSHE.
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“PHFalERiE”  (Application for Health Approval) BJ7ZELATF

KiSEEDL2E (Environmental Health Office) 3%EY

r

BEYHEIERRSIINERERDAE, 558

AORHPAELRIF L)
(Population Public Health Central Call Centre) :

604-587-3936
FERIEER BRI NZE,
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Abbotsford [UISERE®E (&/ZCayburn,
Clearbrook, Matsquif[JMt. Lehman)

207 — 2776 Bourquin Crescent West
Abbotsford, BC V2S 6A4

Chilliwack SIS (&/3Agassiz. Harrison Hot

Springs. Hope, Boston Barfl]Sunshine Valley)

45470 Menholm Road
Chilliwack, BC V2P 1M2

Langley =8 (&FAldergrove, Fort Langley.

Langley GityfliLangley Township)
Langley Memorial Hospital

22051 Fraser Highway

Langley, BC V3A 4H4

New Westminster FifG&

218 — 610 Sixth Street
New Westminster, BC V3L 3C2

Surrey &8 (&#FCloverdale)
Suite 100, Central City Tower
13450 — 102nd Avenue
Surrey, BC V3T 5X3

Burnaby =t
300 — 4946 Canada Way
Burnaby, BC V5G 4H7

Delta =il (&3 Tsawwassen & White Rock)

201 — 11245 84th Avenue
Delta, BC V4C 219

Mission K& (&fEFDeroche, Dewdney, Hatzic Lake,

Lake Errochf{]Harrison Mills)

7298 Hurd Street
Mission, BC V2V 3H5

Ridge Meadows E[RI& (&7TMaple RidgefiiPitt
Meadows)

400 — 22470 Dewdney Trunk Road
Maple Ridge, BC V2X 526

Tri-Cities =Bkth (&#ZCoquitlam, Port Coquitlam.,

Port Moody. Anmorefi]Belcarra) 300 — 205 Newport

Drive
Port Moody, BC V3H 5C9

EE TFERNRRRIRSLRER, BinaFE 2 ERRS:

www.fraserhealth.ca/healthprotection
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