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The information requested below is required in support of all applications for a new Liquor Sales
Licence or outdoor areas being added to an existing Liquor Sales Licence.

Section 1 - Application Details

Premises Name Premises Phone Number (include
Yargs Bradsed : area code)
135043188
Premises Address City/Town Province *© Postal Code
8384 W Markham ON 130 #Ng
Contact Name
Contact's Phone Number {include
area code and extension)
JEATBESIS

Dues the applivation for a Liguor Sales Licence indude indoor areas andfor ouldoor areas?
[l IndoorAreas 7] Outdoor Arcas

Section 2 — Municipal Clerk’s Official Notice of Application for a Liquor Sales
Licence in your Municipality.

Municipal Clerk:
Please confirm the “wet/damp/dry” status below.

Name of viliage, town, township or city whate taxes are paid.
(if the area where the establishment is located was annexed or amalgamated, provide the name that
the village, town, township or city was known as.)}

is the area where the establishment is located “wel”, "damp” or “dry™? Please select one.
| |wet {for spints, beer, wine) { _|Damp ifor beer anc wine only) | ipry

2085E (20207121 € Queen’s Printer for Ontario, 2020 Disponible an frangals Page 1012

Note: Specific concerns regarding zoning or non-compliance with by-laws must be dearly outlined in
a separate submission or letter within 30 days of this notification.

Address of Municipal Office Date (ddimmiyyyy)

Title Signature of Municipal Official




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 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.

¢ following items must be su mltte ] with this comp ete Quest:onnalre to the Clerk’s

Office: : : e S

v Applicable fee;

v A sample menu; and, -

\/ Copy of the floor plan showmg the layout areas that reqwre hcensmg, seatlng
arrangements, washrooms (show fixtures) and exits. L :

Applicant Contact Information

First Name Last Name

wanxi Huang

Street Number Street Name Suite/Unit Number
8384 Woodbine Ave

City Postal Code Province
Markham L3R 2N8 ON

Telephone Number Mobile Number Email

9056043188 6478633082 zghwx@hotmail.com

Restaurant Information
Name of Restaurant

Yang's Braised Chicken Rice

Street Number Street Name Suite/Unit Number

8384 Woodbine Ave

City Postal Code Province

Markham L3R 2N8 ON
Page 1 of 2
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Information on this form is collected under the authority of Section 11 of the Municipal Act, 2001, 5.0. 2001, c. 25, as
amended and Section 12 of the Liquor Licence Act, R.S.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, 905-477-5530.



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

HWY 7 & Woodbine restaurant and the closest residential
larea? (in kilometres)
1km
Does the restaurant have a valid Business Licence issued |Does the restaurant have a working Fire
by the City of Markham? Alarm System?

@ Yes O No O Yes No

Business Licence Number: 21101281RE

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

D Family I::I Roadhouse l—__] Sports Bar Fine Dining Take Out D Cafe

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

D Karaoke I::I Live Entertainment I:I Casino D Off-Track Betting l::l Arcade

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

O Yes
No

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

60

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

Has a Building Permit been applied for or obtained for this location?

O Yes Building Permit Number:

Was the location previously used as a restaurant? @ Yes 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 used as a restaurant, has construction or alteration been proposed?

O Yes @ No

If yes, please provide Alteration Permit Number: we didn't do any construction

2021 04 13
Applicant’s Signature Date
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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.S.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, L.3R 9W3, 905-477-5530.
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TABLE ND.

BBE®)

CHODSE MAIN DISHES
FHUM ARSI YANG'S SIGNATURES

Aa--WRE NCLUDE ONERICE

O WHERM () e

Yang's Braissed Chicken Rice {Bone-in)

oF | ,
O WHIBKE () 999 LA A
Yang's Braisad Chickan Rice (Boneless) - :
O SRR .99 - © M.M._m‘wmmgsgmamsm&s >89

Yang's Braised Beef Brisket Rice
F UHifii 41| HAND-PULLEDNOODLE SERIES
O HMEETF rhom () 99

Braisad Chicken with Hand-Pulled Noodle (Bone-in}

O WMET Lhim (fg4) 10

Braised Chicken with Hand-Pulled Noadle (Boneless)

O AT Lhi 12.99

Braised Beef Brisket with Hand-Pulled Noodle

O% % K 1B onetxtrarice +199
@ SA0F LB one Exten tand-Pritod Nl 4 2,50

ORHLIEYH / 499

Shreddad Potato Satad w/ Chili & Garlic Sauce

/ -
Sl onmNREE 6.99
: a:@mmm YOUR m!ﬁ LEVEL W@ » New Orleans Styla Fried Chicken Wings
: * st Be Serute: " .
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O EN: ] Not-Spicy *Smy it your comfor zonc. ww 4 %wm Cuispy Chicken Gristie with Gartic
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o dEPEEE 3.99
Deop Fried

”Ono.s O DietCoke O Spete

| | Crinese Cadbage
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