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Type of Licence Number Date Staff 
CL013 $135 

FR010 $102.50+HST 
   

 

 

Body Piercing/Scarification/Tattooing 
2019 Application for Municipal Business Licence 

Under the terms of By-Law 128 of 2017 of the City of Sarnia 
Licences Expire on December 31st of each year 

 Renewal Application ($135) *Late Fee on Applications Received After March 31 

Note Applicant must provide a copy of the following: 
� Inspection Report from Public Health Inspector 
� Certificate of Commercial General Liability Insurance not less than $2 Million  

Operating Name of Business  

Municipal Address of Business  

Full Name of Applicant  

Mailing Address of Applicant  

Phone Number of Applicant  

Email Address of Applicant  
 

Proof of compliance with the Fire Code, as determined by the Sarnia Fire Chief, is 
required to be on file within the previous twelve (12) months. Sarnia Fire will be in 

contact with you to complete an inspection during 2019. 
 
Signatures of Approval: All signatures are required before a licence may be issued. 
 
 
Public Health Inspector 
Community Health Services Dept. 
519 383-8331 Ext. 3575 

 

 

 
Signature of Applicant 
By signing above, the applicant has sworn 
to the accuracy, truthfulness, and 
completeness of the application, and will 
adhere to By-Law 128 of 2017. 

Fire Inspection Fee $115.83  
Licence Renewal Fee $135.00 

Total Payment Owing $250.83 
 

 

Refer to Part 6 of the Business Licence By-Law for additional information. 
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