$ City oéby

FOR OFFICE USE ONLY

Business Licence:

Shared Location:

Change in Use:

Business Name: Property Owner:

Location Address: Property Manager:

Phone: Store Manager:
Yes/No

YIN Has the business peremises undergone any building, plumbing or electrical alterations in the past 10 years?
Y/N Will the proposed business be undertaking any building alterations?

Y/N Will the proposed business be undertaking any plumbing alterations?
Y/N Will the proposed business be undertaking any electrical alterations?
Y/N Will the business be located within a Multi-Unit Warehouse complex?

HAZARDOUS MATERIALS - Will the proposed business store, handle and/or produce any of the following:

Y N

Y

Flammable or Combustible Liquids and Fibres

Poisonous, Radioactive or Corrosive Materials

Flammable Solids, Aerosols having a Flammable
Base Product or Biohazardous/Medical Waste

Explosives, Compressed Gas Cylinders, Oxidizers,
Dangerous Goods. Substances or Organisms

Y N

Y

USE - Will the proposed business require, use, produce, or process any of the following:

Dust Producing Processes

Pallet Storage (idle wood or idle plastic pallets)

Industrial Ventilation Systems

Outdoor Storage and/or Tire Storage

Qil Tank(s)

Liquor Licence Application

Sale, Repair and/or Detailing of Automobiles

Y N

Y

CONSTRUCTION/ ALTERATIONS - Will the proposed business construct, alter or use any of the following:

Fire Suppression Systems

Mezzanine (Height & Size)

Commercial Cooking Equipment

Electrical work for new machinery

Laboratories

Spray Booths/Rooms (new or existing)

Plumbing (i.e. washrooms)

Location Site (i.e. driveway, parking, loading, etc.)

Seating (i.e. increase/decrease)

Exterior of Building (i.e. entrances, windows, etc.)

Racking (Height & Size)

Interior of Building (i.e. walls, floor space, layout, etc.)

Shelving (Height & Size)

Cooking which creates Grease Laden Vapours

Y N

LIFE SAFETY EQUIPMENT - Are the following forms of life safety serviced and up to date?

Y N

____ iFire Extinguishers ____ iFire Alarm System
____ iSprinkler System __ __ iCommercial Cooking Hood Cleaning System
____ iExitSigns ____ iCommercial Cooking Suppression System
__ __ iEmergency Lights ____ iFire Suppression Systems
______ iGenerator

DECLARATION

I HEREBY DECLARE THAT THE ABOVE INFORMATION IS ACCURATE AND COMPLETE AND UNDERSTAND THAT THE CITY IS
RELYING ON THIS DECLARATION IN REVIEWING MY BUSINESS LICENCE APPLICATION. | FURTHER ACKNOWLEDGE AND
AGREE THAT THIS APPLICATION MAY BE REFUSED, AND A BUSINESS LICENCE ISSUED ON THE BASIS OF THIS
DECLARATION MAY BE SUSPENDED OR CANCELLED, IF THERE ARE ERRORS, OMISSIONS, INACCURACIES OR
MISREPRESENTATIONS IN THE INFORMATION PROVIDED IN THIS DECLARATION.

Signature:

Name:

Date:

Phone:
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