Application Form for a Permit to o
Operate a Food Establishment Nufbvit

Food premises in Nunavut are regulated by the Department of Health with the authority of the Food
Safety Regulations made under the Public Health Act. You must have a permit to operate a food
premise.

Apply for a new permit or to renew your existing permit at least one month before you plan to start
operating the food premises or the expiration date of the existing permit.

If you have questions, call the Regional Environmental Health Officer.

Complete this application form and forward it to the Regional Environmental Health Officer

Name of the Food Premise Date of the application

Address of the Food Premise

Legal address (Plan and Lot #):

Mailing address:

Name of the Owner Name of the Operator

Contact information for the Owner Contact information for the Operator
Mailing address: Mailing address:

Phone number: Phone number:

Fax number: Fax number:

Email address: Email address:

Vehicle used in the operation (if applicable)

Licence plate number: Registration number:

Type of Food Premise

[] Restaurant/Take Out [ Retail Grocery and Food [ Fish Processing facility
[ Health Care Facility Outlets [ Meat Processing Facility
[] Correctional Centre [J corner Store, Convenience [ Brewery

Store, Gas Station
[J Education facility [J camp with 50 or more
O Childeare faciity [ Group Home or Shelter occupants

] Family Resource 0 .
; Temporary Food Premises
[ Family Home Day Care Center/Society Building, Elders

Home [ Tourist Accommodation



Application Form for a Permit to o
Operate a Food Establishment Nufbvit

Permit # and expiry date (for renewal of an existing permit only)

Permit number: Expiry date:

Business License # if applicable

Reference to the approval number for the food premise if applicable
Other information required

Comments

Signature of Applicant

I For Office Use Only

Application Received

Application Complete

Applications sent to CPHO if conditions, restrictions or exemptions are necessary.

Returned from CPHO

[C] outcome Approved — Facility Number:
[l Denied

EHO Signature

Find an updated list of Regional EHOs here:
|E www.gov.nu.ca/en/health/regional-environmental-health-officers



http://www.gov.nu.ca/en/health/regional-environmental-health-officers
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