. R't completed Remplir et retoumer catte -] H
x R ome ot 8 Municipal = Renseignements
Alcohol and Gaming - Commission des alcools H 1P
Commission of Ontardo et des jeux de 'Ontario lnfgrmatlgn munlc‘paux
90 SHEPPARDAVEE SO0AV SHEPPARDE,
Ontzrio SUITE 200 BUREAU 200
TORONTO ON M2N A4 TORONTO ON M2N 044
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 & un permis d'alcool
liquor licence. - existant. ‘
‘Section 1 - Application Details Section 1 - Détails de la demande
EstaQJi%m}ent}zama { Nom da ['établissement NP Establishmeant t?(_, 0. / N° de 1. de 'établissement
e e e, 00555 /)G

Contact ﬁé}me f Nm? de la pérsonne a contacter Contact's tef. nd. /N° de tél. de la per%anné éf,coggcter
TITN I &Y e g G B A IIALA ey (D7
ﬁ%%‘éf’i o4 f”; {fj};b,fé:.;z,)u % : (X 5,«’ Mjs)*%/;;}y ij;{’xﬁf/ { 7
Exact location of establishment (not mailing address) / Emplacement exact de I'établissement {non adresse postale)
Street Number / Street Name / StreetType/ | Direction/

Suite/Flooar/Apt. /

Numéro Nom de rue N . L Genre de rue | Orientation de rue | Bureau/étage/app.
Vo (=T T L E Ol N
(125 VICTO SE . BLop:
Lot/Concession/Route / City/ Town/Municipality / Pastal Code /
LoY/concession/route rurale Ville/viHage@fogieipa!ité Code postal e,/
\Zf} 3, g )/y, ; :,-,»/; . - i g; /. F ';, slfn
1L K917 ‘ L4081 T4
Daoes the application for a fiquor licence Include: / La demands de permis d'alecol porte-t-elle entre auires sur ;
indaor areas / des zones intérisures D 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 helow. Confirmer Je statut de Ia région ci-dessous. !

Name of village, town, township or city where taxes are paid / Nom du village, de fa ville ou du canton & qui les Impodts sont versés :

{If the area whers the establishment is located was annexed or amalgamated, provide the nams of the Village, Town, Township or City was
known as) .

(8i la région ot se trouve 'établissement a 66 annexée ou fusionngs, nom saus lequel lo village, la ville ou le canton était connu)

Is the area where the establishment is located: / La vente de boissons aleovliques est-slle aulorisée dans la région otr se frouve 'élablissement?
D Wet (for spirits, beer, wine) / Oui (spiritueusx, biére, vin) D Damp {for beer and wine only) / Oui {bigre et vin seulement) . D Dry iNon

Note: Remarque :

Specify concerns regarding zoning, non-compliance with Toute question particuligrs concernant le zonage, la non-
bylaws, or general objections o the application by councii or conformité aux réglements municipaux ou foute objection
elected municipal representatives, must be clearly outlined, générale relative & 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 étre décrite
notification, clairsment dans un document distinct ou une lettre a

l'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 bureay municipal Date

2085 (2008/05) @ Queen's Printer of Ontarlo, 2006 / © Imprimeur de la Reine pour 'Ontare, 2008 . Pags 1 ofide 1



mRKHAM - 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 below.

City of Markham

Clerk’s Office

Legislative 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. 2366.

v Applicable fee;

v' A sample menu; and, - A ‘

v" Copy of the floor plan showing the layout, areas that require licensing, seating
arrangements, washrooms (show fixtures) and exits.

Applicant Contact Information
i.ast Name

First Name

NANCY AceVepo
Street N‘umbey ‘ Street Name Suite/Unit Number
234 ILEL I S&
City 'y Postal QOde v Province‘ )
OSHE0A Ll 0C3 ONTAL D

Telgphone er, Mobile Number Email
IR

con Clamai]-com
Restaurant Information J

Namg.of Restaurant s
AN Bats Bl 7y -
St/r;;‘f)’?ymber { Street Name Suite/Unit Number

City ’ V/szj/ﬁ I;OS)§C de/gLUA : Province
AK am LoC [ TH LNTREID

Page 1of 2

Rev. Jan/17

Information on this form is collected under the authority of Section 11 of the Municipal Act, 2001, S.0. 2001, ¢. 25, as
amended and Section 12 of the Liquor Licence Act, R.8.0. 1990, Chapter L.19, as amended. The information you
have provided will be 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, 805-477-5530.




What is the closest major intersection to the restaurant? EVhat is the distance between the
e

: / staurant and the closest residential
QUODAHIE & ErlynmiiLs

rea? {in kilometres)
Does the restaurant have a valid Business Licence issued |Does the restaurant have a working Fire
by the City of Markham? Alarm System?

O Yes O No ©/Yes O No

Business Licence Number:

If no, please note that a Business Licence is required.
Type of restaurant {select one)

@/Family D Roadhouse D Sports Bar [:l Fine Dining D Take Out I:I Cafe

What, if any, entertainment or amusements will be provided in the restaurant? {select all that apply)

D Karacke D Live Entertainment D Casino D Off-Track Betting I:I Arcade

Is the liquor licence application for an expansion of the existing operations?

If yes, please provide the current existing maximum seating capacity:

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

asaBuilanrtee pli or or obta ethi ocaion
O Yes Building Permit Number:

e

Was the location previously used as a restaurant? @es O 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 uged as a restaurant, has construction or alteration been proposed?
o

,OYes

If yes, please provide Alteration Permit Number:

LUty

4 Applicant's Signature Date

Page 2 of 2
Rev. Jan/17

information on this form is collected under the authority of Section 11 of the Municipal Act, 2001, S.0. 2001, c. 25, as
amended and Section 12 of the Liquor Licence Act, R.3.0. 1990, Chapter L.19, as amended. The information you
have provided will be used to contact you and process your Liguor 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.



The Regional Municipality of York
17250 Yonge Street, Newmarket, Ontario L3Y 6Z1
Health Connection Line: 1-800-361-5653

Food Safety Inspection
Report V.4

Facility Inspected: Bang Bang Burrito

Site Address: 11087 - Victoria Square Blvd,
Markham, ON, Canada

Site Phone: (289) 388-2819

Ovwner/Operator: Nancy Acevedo

Attention: Nancy Acevedo

File Number:1-146582
Inspection Date: January 30, 2021

Risk Category:Moderate
Legal Name: 50177664 Ontario Inc

Legal Address: 11087 - Victoria Square Blvd,
Markham, ON, Canada

sign posted

Delivery Method: Email

Facility Category: Food General

Inspection Type: Required

Inspection Subtype: Compliance Inspection :

Actions Taken: Satisfactory - No Immediate Action Required by PHI, Food Hundler Education

On Site, Educated Mandatory Food Handler Certification, Proof of Public Health

Facility Units Inspected: Bang Bang Burrito-Restaurant

v

iz ategor
Food General

FOOD TEMPERATURE CONTROL

1. Cold holding potentiaily hazardous food at an internal temperature of 4°C (40°F) and lower  YES

walkin3 C
Pulled pork 3C IT
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' 2 | CHEESE . - 2
DEEP FRIED CHEESECAKE . 7
1 xmmm ,
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GHOST PERPER | CAROLINE REAPER/ LAVA SCORPION 2
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