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Commitment to not Create Smoke or Grease-laden Cooking Vapours 

This form is required for installations where it is proposed to use Class 1 cooking appliances for Class 2 
cooking. The following commitment is given to the city. 

    Business Name: 

 

    Project address:                                                                              Building Permit#: 

 

Class 1 and Class 2 cooking operations are defined for the purpose of this form as follows: 

Class 1 cooking operations is any cooking process which produces smoke or grease-laden vapours, and 
includes equipment which has been designed by the manufacturer to be able to produce smoke or grease-
laden vapours, except where specifically approved under Class 2. Examples of Class 1 cooking (grease or 
smoke): pan frying, frying onions in a soup pot, deep frying, grilling, broiling, stir frying and braising. 

Class 2 cooking operations are defined as any cooking equipment or process which produces significant 

steam or heat and does not produce grease-laden vapours. Examples of Class 2 cooking (non-grease): Boiling 

water (potatoes, pasta, rice, poached eggs) reheating pre-made soups and heating beverages. 

 

    Appliance(s) (type of cooking equipment): 

 

    Intended use of the appliance(s) (may attach menu): 

 

 

 

 

The undersigned, who is the business operator of the cooking operation, acknowledges that the appliance(s) 

chosen to be used has been designed with the potential for Class 1 cooking. The undersigned commits to limit 

all use of this appliance(s) to Class 2 cooking. 

 

The undersigned acknowledges that the proposed ventilation system has not been designed to comply with 

the requirements for a Class 1 cooking operation and acknowledges that, if Class 1 cooking is conducted on 

the appliance(s), the ventilation system will be considered in unsafe condition. 

 

If the cooking operation is found by the city to be in breach of this commitment and if ordered by the City, the 

operator of the cooking operation commits to removing the appliance(s) until a ventilation system is installed 

to the satisfaction of the Chief Building Official and the Fire Chief. 

 

The operator commits to installing and maintaining portable fire extinguishers in compliance with The 

National Building Code of Canada. 

 

In addition to the above, prior to the use of the appliance(s), the operator of the cooking operation commits to 

ensuring that a metal sign(s) is securely mounted to the front of the hood(s) embossed with the following 

words, sized and coloured so that they can be easily read and understood. The operator also commits to 

maintaining the sign(s) in place and its readability throughout the operator’s responsibility of the cooking 

operation. The sign(s) is required to be indicated on the building permit drawing. 
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Sign: 

COOKING CAUSING SMOKE OR GREASE-LADEN VAPOURS IS STRICTLY PROHIBITED.  

EXHAUST SYSTEM IS DESIGNED FOR STEAM AND HEAT REMOVAL ONLY. 

 
 

This commitment not to create grease-laden vapours is executed by the BUSINESS OPERATOR of 

the cooking operation this                day of                             , 

                                                  (day)                      (month)                  (year) 
 

 

_________________________________   _________________________________ 
Operator’s Signature     Witness 
 
 

             
Print Name of Signatory     Print Name of Witness 
 

 

AFFIDAVIT OF WITNESS 
 
CANADA   )    I,                                                                  , 

)      (print name of witness) 

YUKON TERRITORY  )    of the City of Whitehorse, in the Yukon Territory, 
)     

TO  WIT:   )    MAKE OATH AND SAY AS FOLLOWS: 
 

1) I was personally present and did see _______________________________ named in the within 

instrument, who identified himself/herself to me to be the person named therein, duly sign and 

execute the same on for the purposes therein named. 

2) The said instrument was executed at the City of Whitehorse, in the Yukon Territory, and that I am 

the subscribing witness thereto. 

3) The said party is in my belief of the full age of nineteen years. 

 
SWORN BEFORE ME       

at the City of Whitehorse,    

in the Yukon Territory,    

this         day of ______________, 202_.   

       

       

                                                                         

A Notary Public in and for    Signature of Witness  

the Yukon Territory      

             

       Title of Witness 
Print Name of Notary Public 
 
My Notary Public Enrolment 
expires on ________________________ 
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Where operator is a corporation or partnership 
 
_______________________________________________________________ 
(Company Name) 
 
 
 
 

          (SEAL) 
_________________________________    
Signature       
 
 
        
Print Title of Signatory      
 

 

CORPORATE SIGNING AUTHORITY AFFIDAVIT                                                                                         
(not required if corporate seal is affixed on signing page) 

 

 
CANADA   )    I, ____________________________________, 
   )   (print name) 

YUKON TERRITORY  )    of the City of Whitehorse, in the Yukon Territory, 
)     

TO  WIT:   )    MAKE OATH AND SAY AS FOLLOWS: 

 
1) I am the __________________________________________ of  

(insert title of signatory) 

 

2) _________________________________________________(the “Corporation”). 

(insert Company Name) 

3) I am the person who subscribed my name to the attached instrument.  

4) I am authorized by the Corporation to subscribe my name to the attached instrument. 

5) The Corporation exists as of the date hereof. 

SWORN BEFORE ME       

at the City of Whitehorse, in the Yukon Territory,    

this            day of ___________, 202__. 

            

                                                                       

A Notary Public in and for    Signature of Signatory  

the Yukon Territory      

             

       Title of Signatory 
Print Name of Notary Public 
 
My Notary Public Enrolment expires  
on ______________ 


