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1 7 Radioactive Materials

2 8 Corrosive Materials

3 9 Biohazardous or Medical Waste

4 10 Aerosols with a Flammable Base Product

5 11 Dangerous Goods, Substances or Organisms

6 12 Other: _______________________________
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Section III

Other __________________________________

Electrical Work & New Machinery

Spray Booths/Rooms (New or Existing)

Does/will the proposed business  intend to construct, alter, apply for, engage in, or otherwise use any of the following? 

Cooking which creates Grease Laden Vapours

Industrial Ventilation Systems

Oil Tank(s) Pallet Storage (idle wood or idle plastic pallets)

Outdoor Storage and/or Tire Storage

Sale, Repair and/or Detailing of Automobiles

Does/will the proposed business use, engage in, result in, require, produce, or process any of the following ?Section II

Dust Producing Processes

Section I

Poisonous Materials

Does/will the proposed business keep, store, handle, produce, manufacture or otherwise use any of the following ? 

Explosives

Compressed Gas Cylinders

Flammable Liquids or Solids

Combustible Liquids or Fibres

Oxidizers

BUS: __________________

Received by:____(Clerk Initials)

Supplementary Declaration to a Business Licence Application

Location  _____________________________________________

Mezzanine (Height & Size) ____________________

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

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

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

Fire Suppression Systems

Commercial Cooking Equipment

Laboratories 

Liquor Licence Application

Seating (i.e., increase/decrease)

Plumbing (i.e., washrooms)

Racking (Height & Size) ________

Shelving (Height & Size) ________

I declare that the above information is accurate and I have certified the accuracy of this form. 

Signed:

Name:

Date:

Title: 

For Licence Office Use Only:
New/Change of Use: ____________

Shared Location:        ____________

Y NY N

Y N

Directions: Please hover over each item and select correct response from dropdown (Yes/No) for each.
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