


I lealth and� 
Social Services 

Haldimand-Norfolk Health Unit 
Special Event Organizer Information Guide 

Haldimand and Norfolk 

Handwashing Facilities 

D Supplied with potable water, paper towels, and liquid hand soap 

D Located close to the toilets 

Sanitary Facilities 

D It is the responsibility of the organizer to ensure that a maintenance contact is in place prior to the event 

D Keep invoices and receipts for sanitary facility units and services should this documentation be requested 

D Keep an emergency contact number for the sewage hauler company readily available 

D Keep sanitary facilities clean at all times 

D Pump out portable toilets when necessary by a licensed sewage hauler 

How to Determine Handwashing and Sanitary Facilities at your Event 

D Handwashing facilities and toilets must be provided based on the estimated daily attendance

□ Refer to Table 2 if alcohol is being served in addition to food 

Table 1: Special Events with food and non-alcoholic beverages 

Estimated Daily Attendance Minimum Number of Toilets Minimum Number of 
Handwashing Facilities 

0-50 2 2 

51-150 4 2 

151-300 6 4 

301-500 8 4 

>500 10* 6** 

Table 2: Special Events with food and both non-alcoholic and alcoholic beverages 

Estimated Daily Attendance Minimum Number of Toilets Minimum Number of 

Handwashing Facilities 

0-100 4 2 

101-200 6 4 

201-400 8 4 

>400 12* 8** 

*Add one toilet for each additional 100 attendees

**Add one handwashing facility for each additional 200 attendees 
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