»n Rétum completed Remplir et retoumner cette

form o formul 8 Municipal Renseignements
Alcohol and Gaming - Commission des alcools H HPaH
Commission of Ontario et des jeux de I'Ontario I nfo r matl on m un |C| pa ux
y S0 SHEPPARDAVE E 90AV SHEPPARDE,
Ontario SUITE 200 BUREAU 200

TORONTOON M2NOA4  TORONTO ON M2N 0A4

The information requested below is required in Les renseignements sont recueillis conjointement a
support of all applications for a new liquor licence toute demande de nouveau permis d'alcool ou
or outdoor areas being added to an existing d'ajout de zones de plein air a un permis d'alcool
liquor licence. - existant. -
" Section 1 - Application Details Section 1 - Détails de la demande
Establishment name / Nom de I'établissement Establishment tef. no. / N° de tél. de I'établissement
\ . 7 A ~
QHT TN Hotprt  CHTcken W FoC- 942 6659
Contact name / Nom de la personne a contacter Contact's tel. no. / N° de tél. de la personne & contacter

Huon Cheoy T htdl- 6To= 31 L4

Exact location of dstablishment (not mailing address) / Emplacement exact de I'établissemerit (non l'adresse postale)

Street Number / | Street Name / Street Type/ | Direction/ Suite/Floor/Apt. /
Numéro Nom de rue . Genre de rue | Orientation de rue | Bureauw/étage/app.
§2Lo Kennedw Rl Ro>
Lot/Concession/Route / J City/ Town/Municipality / Postal Code /
Lot/concession/route rurale Ville/village/municipalité Code postal
7
Mok hovn : L2p_ w4

Does, the application for a liquor licence include: / La demande de permis d'alcool porte-t-elle entre autres sur
indoor areas / des zones intérieures {____] outdoor areas / des zones de plein air

Section 2 - Municipal Clerk's Section 2 - Avis officiel de demande de
official notice of application permis d'alcool dans votre
for a liquor licence in municipalité a I'intention du
your municipality (de la) secrétaire municipal(e)

Municipal Clerk: Secrétaire municipal(e) :

please confirm the "wet/damp/dry” status below. Confirmer le statut de la région ci-dessous. '

Name of village, town, township or city where taxes are paid / Nom du village, de la ville ou du canton & qui les impéts sont versés :
(If the area where the establishment is located was annexed or amalgamated, provide the name of the Village, Town, Township or City was
known as) .

(Si la région ot se trouve I'établissement a été annexée ou fusionnée, nom sous lequel le village, Ia ville ou le canton était connu)

Is the area where the establishment is located: / La vente de boissons alcooliques est-elle autorisée dans la région ofs se trouve I'établissement?
D Wet (for spirits, beer, wine) / Oui (spiritueux, biére, vin) D Damp (for beer and wine only) / Oui (biére et vin seulement) [:] Dry /Non

Note: Remarque :

Specify concerns regarding zoning, non-compliance with Toute question particuliére concernant le zonage, la non-

bylaws, or general objections to the application by council or conformité aux réglements municipaux ou toute objection

elected municipal representatives, must be clearly outlined, générale relative a la demande de la part de membres du

in a separate submission or letter within 30 days of this conseil ou de représentants municipaux élus doit &tre décrite

notification. clairement dans un document distinct ou une lettre a
I'intérieur d'une période de 30 jours aprés la remise du
présent avis.

Signature of municipal official / Signature du (de la) représentant(e) municipal(e) | Title / Poste

Address of municipal office / Adresse du bureau municipal Date

2085 (2006/05) © Queen's Printer of Ontario, 2006 / © Imprimeur de la Reine pour I'Ontario, 2006 Page 1 of/de 1



Liquor Licence Questionnaire

‘
VARKHAM
The Corporation of the Clty of Markham

To evaluate your Liquor Licence App[ication, you are required to complete this
Questionnaire.

Submit the all required documentation to the Clerk’s Office by mail or in-person to the
address below.

City of Markham

Clerk’s Office

|_egislative Services Department
101 Town Centre Boulevard
Markham, Ontario

L3R gw3

Attention: Public Services Assistant »
If you have any questions about this Questionnaire, please call 905-477-7000 ext. 2366.

‘ ving.the:laygu yat'require licensing; seatin
.arrangements washroorns (show fi xtures) and-exits: i

Applicant Contact Information

First Name ' Las}_ Nama
Hum\ {Le&i I'-u
Street Number J Street Nama Suite/Unit Number
2 25 Pm Aue.
City Postal Code Province
Tl:rmrm; ' A2 _2[77—5 Untove
Telephone Number Mobile Number Email . |
Ly E13- 21k hucm(‘_.l'\mi'\l:{@ il Lot

- B < I A
Restaurant Information 1©5 762 50Q¢ <

Mame of Restaurant

SHUL A TPl CHICKEA

Street Number Street Name Suite/Unit Number
?2 by onneoly Pl Ao
1 Postal (_30de F'rov!nce
/\4 \avkha [ AR Jwa Ut
Page 1 of 2
Rav. Jan/17

Information on this form Is collected under the authority of Section 11 of the Municipal Act, 2001, 8.0. 2001, ¢. 25, as
amanded and Sectlon 12 af the Liquor Licence Act, R.S.0. 1990, Chapter L.18, as amended. The lnformatlon you
have provided will ba used to contact you and process your Liquor Licence Application. If you have questions about

this collection contact the Access & Privacy Manager, Legislative Services Development, 101 Town Centre
Boulevard, Markham, Ontario, L3R 9W3, 905-477-5530.



What is the closest major intersection to the restaurant? What is the distance between the
‘ restaurant and the closest residential

. i rea? (in kil tres
Le-nr’\e(;ttj oonch H wY N area? (in kilometres)
Does the restaurant have a valid Business Licence issued  [Does the restaurant have a working Flre
by the City of Markham? ‘ Alarm System?
Ye " No Y‘ESJ No
Business Licence Number;_ |4 120531 EF

if no, please note that a Business Licence is required.
Type of restaurant (salect ona)

Family Roadhouse Sports Bar Fine Diqing/ Take Out Cafe
What, If any, entertainment or amusements will be provided in the restaurant? (select all that apply)

Karaoke Live Entertainment Casino Off-Track Batting Arcade
Is the liquor licence application for an expanslon of the existing operations?

Yes

No

if yes, please provide the current existing maxirmurm seating capacity:

If no, please provide the planned existing maximum seating capacity:

[
b= ol i ! L)

Has a Building Permit been applied for or obtained for this location?
Yes  Building Permit Number.__|X2%747]2
No

Was the location previously used as a restaurant? Ygs/ No

If no, a Building Permit Is required.  Contact Building Services at 905-477-7000 ext. 4870 for more information.

if the location was previously used as a restaurant, has construction or alteration been proposed?
Yes Mo

If yes, please provide Alteration Permit Number:

44 Tl’l%?!\f: f\/\w.j il 2017

Applicant's Signature Datd

Page 2 of 2

Rav. Jan/17

information on this form is collected under the authority of Section 11 of the Municipal Act, 2001, §.0. 2001, ¢. 25, as
amendad and Section 12 of the Liquor Licence Act, R.5.0. 1990, Chapter L.19, as amended. Tha information you
have provided will be used to contact you and process your Li-,uor Licence Application. !f you have questions about

this collection conitact the Access & Privacy Manager, Legislative Servicas Davelopment, 101 Town Canira
Mo Madidmms Anbada | 2R W2 ONS.A77-R530 '
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7T T I $42.99/ 1
Spicy Horpot Chicken

WOEAY T oL €899/

Chicken in rﬁﬁ”Qrgés

BHRWEE BN C52.99/%

Fresh Splecy Legs~ling Pog

&% %&ﬂ ‘*% $52.99/13
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AT {utee/H
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555 €52.99/1

Tuo~figyor hat oot




L € 1.99 /15
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- F ¢
Coke/Diet Coke

RS ¢

Sprite

#7 1% 4
Nestead
=it
C-plus -
5 iAok

Canada Dry

¢
¢
¢

2.4
T
-l.

Avizona
R = R
Ice Soy Milk

I £
Herha! Teg
1 I T
Arctic ocean
Y P

Dlum juice

€ 2.99 /%
§ 2.9q /%
¢ 3.99 /%%
€ 3.95 /58




ST B Alcohols

1850 Beer

= % Tsi ﬁ@’im
mm@ 1064
=77 Heineken
RIE 1 Corona
‘Canadian
Suiﬁweﬁér B

i’imrs light

g

38 White wine

TE T 583k Red star
Ergu@mg

i’i@m

77 ;g% Fen Chiew

_g ﬁ?@@ Chmm %@g

$4.95

$5.95
$4.95

$5.05

$4.95

$4.95

 $4.95
$9.95

$66.95

$25.95
$32.95
$16.95





