OPERATOR INFORMATION 

First Name:		_______________________________ Last Name: __________________________________
Business Name:	___________________________________________________________________________
Business Address:	___________________________________________________________________________
City/Town:		_______________________________Postal Code: _________________________________
Phone Number:		_______________________________Best time to contact you:________________________
Email Address:		_______________________________Proposed date of providing service:________________
Services Offered:	|_| Hairstyling/Barbering		|_| Electrolysis		|_| Tattooing		
			|_| Manicures			|_| Pedicures		|_| Micropigmentation
			|_| Ear piercing			|_| Body piercing	|_| Aesthetics (facials or waxing)
			|_| Other: Specify: ___________________________________________________________
			___________________________________________________________________________
Are you a Registered Health Professional		Yes  |_|			No  |_|
Are services offered Off-Site:				Yes  |_|			No  |_|
Type of building where services are offered:	Commerical  |_|		Residential  |_|		Mobile |_|
Please submit a set of floor plans showing the layout of the personal service setting area(s) and any applicable equipment.
Designated Hand Washing Facilities present:		Yes  |_|			No  |_|
(soap, paper towels and potable, running water)

All work surfaces are smooth, non-absorbent and easily cleanable:  Yes  |_|	No  |_| 	    	     N/A |_|

Any specialized equipment being used:			Yes  |_|			No  |_|
(sterilizer, laser, tanning bed, etc.)
If yes, equipment to be used:	____________________________________________________________________
Please attach any applicable supporting documentation (ie. site plan, floor plan, evidence of operator training, water sample results, etc.

Signature:	_______________________________________	Date:	______________________________
Note:  Ontario Regulation 136/18 Personal Services Setting
[bookmark: BK2]	3. (7) Despite subsection (1), every operator of a personal service setting that was providing personal services before this Regulation came into force shall provide notice, that includes the information referred to in subsection (2), within 60 days of the coming into force of this Regulation.
[image: A close-up of a logo

Description automatically generated]Need more information about personal service settings? Call 613-966-5500 or 1-800-267-2803, ext. 677.PERSONAL SERVICES NOTIFICATION FORM
(to be completed and forwarded to Health Unit before commencing operation)


Please submit this form to Healthy Environments via fax, email, mail, or in person.
Healthy Environments, 179 North Park Street, Belleville, ON K8P 4P1 
Office: 613-966-5500 or 1-800-267-2803 ext. 677
Fax: 968-1461   Email: EHFax1@hpeph.ca 								        January 2025
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