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Permit Fee Date Collected Ochg Ovisa  Oamex | Sentto Billing
|| QCash ) MasterCard A
Owner Infi ddimm/ yy G/ ! yy
Tywe of Qwnership (sebect one) Q  Sde Propaetorship Q  Parinership QO Comporabon O Society
O Copy of Legal Documents Provided
Legal Owmer Name

Doing Business As (DBA]

SITE ADDRESS BILLING ADDRESS

Parson In Charge/Operaior Biling Contact Nome (if caront than Legal Ownor Name) same as Site Addrass
Email Address

Street Address Strect Address

CityMuricipalty/Frovince Fostal Cods CypuncpaltyProvince Postal Code

Emergency Cortact Tekphane Site Tekphane ( } Telephone ( ) Fax )

Stoet Address CiyMuniopaliyfFrovince Fostal Cade Ll Same & Sikr Addross
Type of
O NewFacity O Owaer Change O Addess Change O Fee Category Change
O Services Change QO Mame Change O Months of Operation Change O Status Change
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afmen {yy
Type of Service
U Food Service Specily Primary Service U Pool Size m: | 1 Personal Senvice Spoctly Primary Service
0 Wading/ Spray
Seating Capacity: seats O Hot Tub
O >50Seats O <50 Seals Q =tem a <19m
Humber of Months Open Annually Q12 Months - OR - check [ below which manths open:
Clusnusy Urensy Owaen W Uy Oaee  Ooy Qg Usepamser Woconer U nsemner U Decarmer
Do you ssil tobacco andior vapour products? () Yes 1 Mo [TEObotfod 01 ves 0 Mo
ppiicart Sgnatae Pgpicant Name (glease pein) CaleofSgrabre  dd/mm lyy
1 i i
Health Officer - Comp this S
Previous Name of Premises Estimated Closing Date !
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O Permitted Food 0 Non Permitted Food O Permitted Pool O Personal Service
O Food Sendce ' Food Store O FS Trained U Non Permitted Pool | U Sanitalion Plan
Q  Food Senice - Instinional @ Food Other Q FSPlans U Pod Safety Plan
O Food Sendce - Mobile U Saritation Plans
U Declaration Form Attached O Exempt O FesWaved O Muiti-Faciity Cperation L CCFL Food Facility
Canditions O Teke Out Oy O Ful Sevice Mobie O Other
O Singe Senvice Uensis Only O Mobile Vending Cart (menuitems) O FHA Approval Sticker #
EHO Name. EHO Signature f covering, District EHO Name ‘Approval Date d /mm /yy
I
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207 — 2776 Bourquin Crescent West
Abbotsford, BC V2S 6A4

Rred® (oo fadhde, siafaar ad)
45470 Menholm Road
Chilliwack, BC V2P 1M2

Langley Memorial Hospital
22051 Fraser Highway
Langley, BC V3A 4H4

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

T (FATRST Flea)

Suite 100, Central City Tower
13450 — 102nd Avenue
Surrey, BC V3T 5X3

CELl

300 — 4946 Canada Way
Burnaby, BC V5G 4H7

IR (3T 2T iR T UeP)
201 — 11245 84th Avenue
Delta, BC V4C 2L9

WP P 3N RET )
7298 Hurd Street
Mission, BC V2V 3H5

=1 Wisi (@ R siv fae Hisior afea)
400 — 22470 Dewdney Trunk Road
Maple Ridge, BC V2X 526

9id g3} T7AN 3N FTHRI o)
300 — 205 Newport Drive
Port Moody, BC V3H 5C9
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