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Food Premises Notification

Public Health and Environment

This notification does not constitute Development Consent or preclude the need for Development

Consent under the EP&A Act 1979 or the Local Government Act 1993.

Purpose of Notification

New Business Change/Update Details

Business Details

Business Name

Business street address

Business postal address

Email

Phone

ABN

Proprietors name - Full name of Company as per ABN

Proprietors postal address

Type Of Business

Type of Business (Restaurant, Café Etc)

Do you operate a food delivery vehicle Yes No

If yes vehicle type and registration

Charitable organization Yes No. If yes, registered charitable number

Food Safety Supervisor

Name Expiry Certificate Number

Food Handlers

No, of food handlers 5 or less 6 or more
(EFT)

Operating Hours

Trading Hours

Seasonal Operation All year

Other (provide dates of operation)
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Sewage Disposal

Council Sewer On-site Sewage Disposal

If on- site sewage disposal do you have a current operating approval Yes No

If yes please provide a copy of your current operating approval, if no your application may be
provided to Council's Environmental Officer for follow-up.

Water Supply

Town Water Private water supply

If private water supply what is the source of your water? (ie tank, bore)

What is the treatment type for the water? (ie filter, UV)

Date your QAP was submitted to NSW Health — a copy must be attached

Liquid Trade Waste (LTW)

Do you have a current LTW approval? Yes No

If yes, please provide a copy

If no, your application may be provided to Council's LTW Officer for follow up.

Signature/s of Food Business Proprietor

Signature Date

Signature Date

For further information or assistance on completing this form please contact Council.
Mail: PO Box 714 COOMA NSW 2630

Phone: 1300 345 345

Email: council@snowymonaro.nsw.gov.au

Web: snowymonaro.nsw.gov.au
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