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PEI Property Opening Plan

Section 1: Personal Information

Name of First: Last:
property

owners:

City Town: Province:
Phone: Postal Code:
Property ID:

Email address (required):

Section 2: Property Opening Confirmation

By completing this plan and signing below you are confirming that the information provided is accurate and
complete and the residence located at the address above is operational for occupation by the designated owners.
You understand that failure to abide by the Public Health Order in PEI could result in written warnings and/or
fines. Documentation which provides proof that the residence is ready for occupancy could include:
receipt/invoice from company servicing the property with address clearly noted ; a letter from a PEl resident
confirming service to the property has been completed, or some other form of verification which ensures your
ability to go directly to your property or another location and self-isolate for 14 days.

Section 3: Utilities Services Checklist — NOTE * indicates required

[0 *Electrical services turned on and operating

[0 *water services turned on and operating

[0 *Wastewater /Septic services turned on and operating

[J Internet /services

[0 Phone services *required landline if resident does not have a cell phone

[ Visual inspection for repairs and damages completed and none found
Name: Relationship to Applicant: (if not owner)
Signature: Date:

Emergency Measures Organization Use Only

Date received:

Received by name and signature:

This collection is authorized by section 31 of the Freedom of Information and Protection of Privacy Act. For more
information contact PElI Emergency Measures Office at publicsafety@gov.pe.ca or 902-368-5025 (Monday to Friday
8am-4pm).
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