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| BUILDING DEPT.

LICENSE APPLICATION QL E220.

DEPARTMENT APPROVAL

131 REGENT SUDBURY, ON, CANADA P3E 5K4 _

ADDRESS PHONE

NAME OF BUSINESS MC SERVICES

OWNER'S NAME  GUY CARPENTIER

OWNER'S ADDRESS

PUBLIC HALL (OVER 100 PEOPLE)
LICENSE APPLIED FOR

DATE OF APPLICATION  13/Feb/2015 ZONING

NEW RENEWAL . TRANSFER

¥
FaN

THIS ISNOT A LICENSE. ltis an offence to operaie a business without a license. No license shall be issued
until all the requirements of all City Deparfments have been completed. The requirements of this Department

are: ,‘L// ) : . ~
L DL sl premete of fue Moo
{7_, A" /&/W - /
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DATE OF APPROVAL DATE OF INSPECTION Fz; / //>

Signature of Applicant Signature of I/Dépesior
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| HEALTH DEPT.

LICENSE APPLICATION
FOR
DEPARTMENT APPROVAL

131 REGENT SUDBURY, ON, CANADA P3E 5K4
ADDRESS PHONE

NAME OF BUSINESS MC-SERVICES

OWNER'S NAME  GUY CARPENTIER

PUBLIC HA

LICENSE APPLIED FOR -

DATE OF APPLICATION  15/Feb/2015 ' ‘ -~

THIS ISNOT A LICENSE. ltis an offence to operate a business without 2 license. No license shall be issued
until all the requirements of all City Departments have been completed. The requirements of this Department
are: ’

DATE OF APPROVAL ’ DATE OF INSPECTION

‘Signature of Applicant Signature of inspecior
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| FIRE DEPT.

 LICENSE APPLICATION
FOR

DEPARTME

131 REGENT SUDBURY, ON, CANADA P3E 5K4

ADDRESS

NT APPROVAL

NAME OF BUSINESS MC SERVICES

OWNER'S NAME  GUY CARPENTIER

LICENSE APPLIED FOR

DATE OF APPLICATION  19/Feb/2015

NEW ¥ RENEWAL

THIS ISNOT A LICENSE. Itis an offence to operate a bu
until all the requirements of all City Departments have b
are:

TRANSFER

siness without a license. No license shall be issued
een completed. The requirements of this Department

DATE OF APPROVAL

DATE OF INSPECTION

Signature of Applicant

Signature of Inspecior
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