
NOTICE OF INTENTION TO 

COMMENCE OPERATION OF A FOOD PREMISE 

UNDER THE 

HEALTH PROTECTION AND PROMOTION ACT, R.S.O 1990 

 

Section 16 (2) states: “Every person who intends to commence to operate a 

food premise shall give notice of his intention to the Medical Officer of Health of 

the Health Unit in which the food premise will be located”. 

 

Date:  

 

1. Trade Name:    

  

Address Number ________________ Street ____________________ 

  

City/Township _________________  Lot _______    Concession ________ 

  

Postal Code ____________________ 

 

 Phone Number (Work) ________________________ 

 Fax Number (Work)   __________________________ 

 Email (Work) __________________________________ 

 

2. Owner Name ________________________________ 

 D.O.B. ____________________________________________ 

 Driver’s Licence # ___________________________________ 

 Address Number _____________Street _____________________________ 

 City/Township ____________________________ Postal Code _________________ 

 Phone Number (Home) __________________ 

 Email (Home) _________________________ 

 

3. Operator Name ________________________________ 

 D.O.B. ____________________________________________ 

 Driver’s Licence # ___________________________________ 

 Address Number ____________ Street _____________________________ 

 City/Township ___________________________ Postal Code __________________ 

 Phone Number (Home) __________________ 

 Email (Home) ____________________________ 

 

4. Opening Date  __________________________ 

 

 

Signed: _____________________________________ 

 

Return To: Renfrew County and District Health Unit 

  Healthy Environments 

  141 Lake Street 

  Pembroke, Ontario K8A 5L8  

           Telephone:  613-732-3629     Fax: 613-735-3067 

           
May 7, 2021 
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