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The information requested below is reguired in
support of ail applications for a new liqueorlicence

utdoor areas being added {0 an existing
Hguor licence,

nicipal enseignements
information municipaux

Les renseignements sont recueiliis conjointement a
toute demande de nouveau permis d'alcool ou
d'ajout de zones de plein alr a un permis d'aicoot
existant

Section 1 - Application Details Section 1 - Détails de la demande

Estanlishment name / Nom de 2ablissement

PRoy, DENTIAL 9

Catatdishment 18l no. 7 N° de &) de Iélablissemant

%? 305 1555 7338

Contact name / Nom de i personng 3 conlacter Contact's e no, /N° detél ds la personne 2 contacter

Rols  RPug 518 13,9

Exact focation of sstablishment (not mailing address) / Emplacement sxast de é"séfzzb%és;sems%w {non adresse postale)
Slreat Mumber /0 Streot Name / Strast Type/ . Divection/ SutefFloor Al
Numéro Mom de rue " Gienre de e | Grieniation de e HJmm@bfgmMgg

S48 W DRINE Az T A

LotGoncassion/Roule / mtyz TowniMunicipality / Fostal Lszﬁ& /
Lolfooncessionirouls rurale Vilefvillage/municipalite Code p{ysiai

- MARKA A M L3R 2P

Uoes the application for a liquor hcence molude 7 La demands de permis o alcon! pora-t-elie ealie aules sur
i

oy o ] X
L indouor areas [ des zones intérisures

[ loutdoor areas / des zones de plein air

Section 2 - Municipal Clerk's
official notice of application
for a liguor licence in
your minicipality

Municipal Clerk:
please confirm the "wel/dampidry " status below.

Section 2 - Avis officiel de demande de
permis d'alcool dans votre
municipalité a l'intention du
{de la} secrétaire municipal{e}

Secrétaire municipali{e) -
Confirmer le statul de la région ci-dessous.

Name of village town, tewnship or city where faxes sre paid / Nom du village. de ia viltle ou du canton a aui les impdis sont versds -

i the araa where the esfablishment is locsted was annevad or amalgemated, provide fhe name of the Viltage, Town, Township or City was
khowst as]

(St fa ragrion oi se frouve Pétablissement 3 818 arnexée ou fusionnee, Do sous rague!l i willage. la ville ou e capfon staif connul

Is he area whers the sstablishment is iocated: / La vents de ba fssons aleochaues est-elle autorsés dans i région ol g8 ouve ;ssiai:zits SEMent?
i -
i1 Wat ftor spirifs, beer, wing} / Oul (spinfustx, bigra, vin

,,,,,,,

Dam;j for beer and wine only) / Ouw (hidre et vin seulement Dy 7 Non

Mote:

Specific concerns regarding zoning o non-caimpliance with
bylaws must be clearly cullined in a separate submission
or latier within 30 days of this notification.

Remarqgue :

Toute préoccupation concernant le zonage ou la non-conformité
aux réglements municipaux doit &tre clairement décrite dans
un document distinct ou une lottre, & Nintérieur $'uns
période de 20 jours aprés Ia date du présent avis.

Signature of muniopal official / Signature du {de 8} représentani(e) municipaiie

Address of murcips! offive / Adreses du burgse municipa!

o3
I
o
w

o Guean's Privtar of Dntaric J013 /40 Snprese s do ta Faine pour §Oeanie, 20140 Page 1 oiide 1



WRKHAM | Liquor Licence Questionnaire

The Corporation of the City of Markham

To evaluate your Liquor Licence Application, 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 helow.

City of Markham

Clerk's Office

Legisiative Services Department
101 Town Centre Boulevard
Markham, Ontario

L3R 9W3

Attention: Public Services Assistant

If you have any questions about this Questionnaire, please call 905-477-7000 ext. 23686,

The follo
Offica:.
.- ¥ Applicable fee;
v A-sample menu; and, ’ S

 Copy, ofthe floor pian showing the fayout, atea’ that require §

wing items must be.submit

\.

4 L

_ the fayout, areas tf nsing; seating”
_arrangements; washrooms (show fixtures) and exits. .+~ 74 75 e a0 e
Applicant Contact Information
First Name l.ast Name
HoNG Y Cthey
(Street Mumber Streat Name Suite/Unit Number
112 YolK MitlS Rp /
City Pastal Code Province
Th Loty M2L | KT ONT AL
Telephane Number Mobile Number Email '
%‘3" 30g 1?%5; blf?qggcf”/ PQT&Y’-C&j@ M*’m ’\nl‘ f.‘?ﬂy-\)
Restaurant?n?ormation
Name of Restaurant
PV I DeEnTAL 9
Street Number Slreet Name Suite/Unit Number
§¢25 Woopline.  AE. U T A
City Fostal Code Pravince
M ALEA f-04 L2g 2P DT é,p
Page1 of 2
Rey, Jan/17

Information on this form Is collected under tha authority of Section 11 of the Municipal Act, 2001, 8.0, 2001, c. 25, as
amended and Sectlon 12 of the Liquer Licence Act, R.S.0. 1990, Chaptar L.19, as amended. The Infarmaticn you
have pravided will be used {0 contact you and process your Liquor Licenca Application. |f you have quastions 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 distance between the ]
restaurant and the closest residentiai

/ area? {In kilometres)
H"YM 1 / WoopkiNe Ale e

0.5 &,

Does the restaurant have a working Flre
\Alarm System?

Does the restaurant have a valld Business Licence issued
by the City of Markham? '

TN
Yes

No — Yes No
Buginess Licence Number: M[ L{'j’/}‘?/ﬁ Et U

iIf no, please note that a Business Licence is required.
Type of resta_g;ggt {select ona)

?—"amily ) Roadhouse Sports Bar Fine Dining Take Out Cafe
What, if an&\.eJntpﬁalnment or amusements will be provided in the restaurant? (select all that apply)
Karaoke Live Entertalnment Caslno Off-Track Betting Arcade
Is the liquar licence application for an expansion of the existing operations?
Yes
No

If yes, please pravide the current existing maximum seating capacity: 2"{" 'Z_

If no, please provide the planned existing maximum seating capacity:
£
Has a Bullcjing Parmit been applied for or obtalned for this location?

as / Bullding Permit Number: t q-' l Zggbq’ 000 00 A’L
No

\Was tha location previously used as a restaurant? @ No

If no, a Building Permit is required.” Contact Bullding Services af 805-477-7000 ext. 4870 for more information.

if the location was previously used as a restaurant, has construction or alteration been proposed?
(\iD No
-

If yes, please provide Alteration Permit Number: . lD\ - ( 7’/’% {b \{J 000 OO AL.

,_ﬂ/’\
% . JWI/3 (/2020

Applicant's/Signature Date

Page 2 of 2

Rev. Jan/17

information on this form is collected under the aulhority of Section 11 of the Municipal Act, 2001, 5.0. 2001, ¢. 25, as
amended and Sestion 12 of the Liquor Licance Act, R.5.0. 1990, Chapter L..13, as amended. Tha information you
have provided will ba used to centact you and process your Liguor Ufcence Applicatian. If you have questions akout

ihis collection contact the Access & Privacy Manager, Leglslative Servicas Davelopment, 101 Tawn Centre
Boulavard, Markham, Ontaria, L3R 9W3, 805-477-5530.



8425 WOODBINE AVE. unmtA  MARKHAM ON.-PROVIDENTIAL ¢

Legend:

Exit U
N ez T=— Pull station

K.itchen hood puli station (d

note : electrical room In basement K class fire méam_._;:ﬂb

Fire extingwisher A

Emergency fighting unil-'—

Emergency lighting 9 Q7

Gas
Shut off

Spr Reom
water

A shutait

!ﬂh/ fire alarm pare!
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APPETIZERS




5

Ee

fegy J
















GRAIN HARVEST




BEETNNE

EATY

e,
FRIET







i4d
i
o
ek
0]
53
=5




SAEEE




FRESH STARY COOKING
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NO CHICKEN,
NG FEAST




FEATURED BEAUTY —
PLEASE RESERVE
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STEAMED
RICE ROLL
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