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NEWF)[{ gdland TO: The Director

Labrad MEAT INSPECTION (NEWFOUNDLAND) ACT ADnimal Healﬂ;givisi%

a ['a 0[‘ epartment of Natural Resources
APPLICATION FOR A LICENCE P O. Box 7400

Government Services TO OPERATE A MEAT PLANT St. John’s, NL A1E 3Y5

NAME OF APPLICANT

ADDRESS

ADDRESS (con't) POSTAL CODE

PHONE NUMBER FAX NUMBER

applies for a licence to engage in the business of operating a meat Plant under the Meat Inspection
(Newfoundland) Act and the Regulations, and in support of this application, the following facts are stated. In the
case of plants not previously licensed by the Dept. of Health, written approval from the Government Service
Centre and the Municipality must also accompany this application.

NAME UNDER WHICH BUSINESS IS CARRIED ON

OWNER OF PLANT (IF PARTNERSHIP, LIST NAMES OF PARTNERS)

BUSINESS ADDRESS OF APPLICANT

LOCATION OF PLANT

SPECIES AND NUMBER OF ANIMALS SLAUGHTERED PER WEEK

DAYS OF THE WEEK ON WHICH THE SLAUGHTERING OPERATION IS CARRIED OUT

TIME OF THE YEAR THAT SLAUGHTER USUALLY OCCURS (CONTINUALLY, FALL, CHRISTMAS, ETC.)

WASTE (OFFAL) AND SEWAGE DISPOSAL TECHNIQUE

OTHER RELEVANT STATEMENTS (ATTACH ADDITIONAL PAGES IF NECESSARY)

Attach a diagram identifying dimensions of facility, number of rooms, their use, location of major equipment, drainage and
sanitary facilities, location of surrounding facilities and properties in relation to the Plant.

Plants licensed under this program will be assessed a $100 annual licensing fee that must be paid in advance of licence
issuance.

| undertake to furnish to the Director, Animal Health Division, details of any changes from the facts stated in this application
within ten (10) days from the date on which the changes are made.

Dated at this day of , 20

SIGNATURE OF APPLICANT TITLE OF OFFICIAL SIGNING
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