
NOTICE OF INTENT TO OPERATE OR ALTER A PERSONAL SERVICES SETTING 

�  Continue to Operate   �  New Premise   �  Renovation   �  Additional Services 
Return completed form to the Health Unit 14 days prior to the planned opening, start of construction/renovation or offering of additional services. 

Proposed date of Opening/Renovation/New Service(s): _____________________________ 

Name of Premise:  _________________________________  Business Phone#___________________________ 

Business Address: ______________________________________________________ 

Business Email Address: _________________________________________________ 

Owner/Operator Name: _____________________________  Operator Phone #:_________________________ 

Mailing Address (if different from above):  ___________________________________ 

Operator Email Address:  _________________________________________________ 

Corporation Name/Number:  __________________________________________________ 

Corporation Address (if different from above):   ___________________________________ 

Name of Principal Officer:  ____________________________________________________ 

Services 
Offered: 

 Hair Dressing & Barbering   Manicure, Pedicure & Nail Treatments 
 Electrolysis & Hair Removal   Tattoo & Micropigmentation  
 Body Piercing & Body Modification   Earlobe Piercing   
 Other: _________________________ 

Services being added (if applicable): ____________________________________________ 

Renovation: 

Will services be provided during renovation or reconstruction?  

�  Yes   �  No   �  N/A 

Describe Alterations/Renovations: 

Name of Applicant: Date: 

Personal information is collected under Section 3 of O.Reg 136/18: Personal Service Settings. This information will be used for ownership 
identification and enforcement of the regulation. Contact Jordan Banninga, Infectious Disease Control Manager at 519-663-5317 if you have further 
questions.  

London Office:  Suite 110, 355 Wellington St, London, ON N6A 3N7 
Strathroy Office: 51 Front St., Strathroy, ON N7G 1Y5 
Tel: (519) 663-5317  Fax: (519) 663-8241

https://www.ontario.ca/laws/regulation/180136#BK2
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