Porcupine Health Unit — Environmental Health Services
NOTIFICATION OF A PERSONAL SERVICE SETTINGS (R.S.O. 1990, Reg. 136/18)

In accordance with the Ontario Regulation 136/18 Personal Service Settings — Section 3, all personal service settings are required

to notify the Medical Officer of Health at the Porcupine Health Unit of their operation, provision of additional services, and
reconstruction or renovation at least 14 days prior. Completed and signed forms can be dropped off or faxed to any Porcupine
Health Unit office or emailed to inspections@porcupinehu.on.ca. If you require assistance, please call the Environmental Health

department at (705)267-1181 (1-800-461-1818).

New Premise

Addition of services |_|Renovation

BUSINESS INFORMATION

BUSINESS OR PREMISE NAME:

PROPOSED DATE OF OPENING:

BUSINESS PHONE NUMBER:

BUSINESS ADDRESS:
CITY/TOWN:

POSTAL CODE:

EMAIL:

WEBSITE:

CORPORATION NAME:

CORPORATION ADDRESS:
CITY/TOWN:

POSTAL CODE:

EMAIL:

CORPORATION PHONE NUMBER:

NAME OF PRINCIPAL OFFICER:

OWNER INFORMATION

OWNER NAME:

OWNER ADDRESS:
CITY/TOWN:

POSTAL CODE:

TELEPHONE:

Type:

home

mobile

work other (specify):

EMAIL:

FAX:

OPERATOR INFORMATION

OPERATOR NAME:

OPERATOR ADDRESS:
CITY/TOWN:

POSTAL CODE:

TELEPHONE:

Type:

home

mobile

work other (specify):

EMAIL:

FAX:

Select all days of the week the premise is open and list hours of operation:

DAY: Monday

Tuesday

Wednesday

Thursday Friday Saturday Sunday

OPEN HOURS

SERVICES: | Aesthetics:[] hair[_]barbering [_Jmanicures [ ]pedicures [ ]facials[Jwaxing[ ] body scrubs/wraps
(Check all [1 hot shaves

that apply) | Medical Aesthetics:Dinjectables/fiIIersDnicrodermabrasion|:|Iaser/Iight treatmentstedicaI facials

Body Modifications:[ ear piercing[ |body piercing[ }tattooing [ Jmicroblading/microneedling

[ Jpermanent make-up| _|dermal implants

|_|extreme body mod (e.g. scarification, tongue splitting, ear shaping)

Other (specify):

O. Dec. 3, 2020 R.Dec 8,2023




GARBAGE: [ |bulk bin [ ]Jcurbside [ ]other (specify):

WATER:|:|municipaI |:|non-municipal *(non-municipal sources will require an assessment by the
Porcupine Health Unit)

SEWAGE:

Dmunicipal |:|**private (specify):
** (non-municipal (private) sewage disposal will require an assessment by the Porcupine Health Unit)

DETAILED FLOOR PLAN INCLUDED: [_]Yes[INo

ADDITIONAL NOTES:

DATE:

PRINT: SIGN:
FOR OFFICE USE ONLY
Main Office Branch Offices
O Timmins [0 Cochrane
169 Pine St. South 2-233 Eighth St.
P.O. Bag 2012 POL 1CO
P4N 8B7 (705)272-3394

(705)267-1181 or
Fax. (705)264-3980

1-800-461-1818

www.porcupinehu.on.ca

Fax. (705)272-4996

0 Hearst
1030 George St., Unit 2
P.O. Box 2470
POL 1NO
(705)362-7808
Fax. (705)362-7462

Date received:

[0 Hornepayne
247 Third Avenue
P.O. Box 127
POM 120
(807)868-2091
Fax. (807)868-2225

O Iroquois Falls
58A Anson Drive
P.O. Box 575
POK 1GO
(705)258-2247
Fax. (705)258-2249

[0 Kapuskasing
4 Ash St.
P5N 2C8
(705)335-6101
Fax. (705)337-1895

0 Matheson
Bingham Memorial
Hospital
P.O. Box 490
POK 1NO
(705)273-2954
Fax. (705)273-2522

[0 Smooth Rock Falls

141 Fifth St.

P.O. Box 388

POL 2B0
(705)338-2654
Fax. (705)338-2250

[0 Moosonee

38 Revillion Rd

P.O. Box 730

POL 1Y0
(705)336-2294
Fax. (705)336-2919

DISPONIBLE EN FRANCAIS

2




	Personal setting page 2 FILLABLE.pdf
	Porcupine Health Unit – Environmental Health Services
	NOTIFICATION OF INTENT TO OPERATE A FOOD PREMISE(R.S.O. 1990, Reg. 493/17)


	Addition of services: Off
	Renovation: Off
	BUSINESS OR PREMISE NAME: 
	WEBSITE: 
	CORPORATION NAME: 
	EMAIL_2: 
	NAME OF PRINCIPAL OFFICER: 
	OWNER NAME: 
	EMAIL_3: 
	FAX: 
	OPERATOR NAME: 
	home_2: Off
	mobile_2: Off
	work_2: Off
	other specify_2: Off
	EMAIL_4: 
	FAX_2: 
	Monday: Off
	Tuesday: Off
	Wednesday: Off
	Thursday: Off
	Friday: Off
	Saturday: Off
	Sunday: Off
	MondayOPEN HOURS: 
	TuesdayOPEN HOURS: 
	WednesdayOPEN HOURS: 
	ThursdayOPEN HOURS: 
	FridayOPEN HOURS: 
	SaturdayOPEN HOURS: 
	SundayOPEN HOURS: 
	hair: Off
	barbering: Off
	manicures: Off
	pedicures: Off
	facials: Off
	waxing: Off
	body scrubswraps: Off
	injectablesfillers: Off
	microdermabrasion: Off
	laserlight treatments: Off
	medical facials: Off
	ear piercing: Off
	body piercing: Off
	tattooing: Off
	microbladingmicroneedling: Off
	dermal implants: Off
	permanent makeup: Off
	extreme body mod eg scarification tongue splitting ear shaping: Off
	undefined: Off
	Proposed date: 
	EMAIL: 
	Business address: 
	City: 
	Postal Code: 
	Corporate address: 
	City2: 
	Postal Code2: 
	Owner address: 
	City3: 
	Postal Code3: 
	Postal Code4: 
	City4: 
	Operator address: 
	Telephone: 
	Other: 
	Telephone2: 
	Other2: 
	Business phone: 
	Corp phone: 
	Check Box1: 
	0: Off
	1: Off
	2: Off

	Other specify: 
	Check Box2: 
	0: Off
	1: Off

	Check Box3: 
	0: Off
	1: Off

	Private specify: 
	Check Box5: 
	0: Off
	1: Off

	Additional Notes: 
	PRINT: 
	Signature7_es_:signer:signature: 
	Date8_es_:signer:date: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off


