b ) Return completed
—y = form to:
% ’% Alcohol and Gaming
Commission of Ontario
b Sl 90 SHEPPARD AVE E
Ontari & SUITE 200
TORONTO ON M2N 0A4

Remplir et retourner cette
formule a :

Commission des alcools
et des jeux de I'Ontario
90 AV SHEPPARD E
BUREAU 200

TORONTO ON M2N 0A4

The irnformation requested below is required in
suppo ftof all applications for a new liquor licence
or outdoor areas being added to an existing
liquor licence.

Municipal Renseignements
Information municipaux

Les renseignements sont recueillis conjointement &
toute demande de nouveau permis d'alcool ou
d'ajout de zones de plein air a un permis d'alcool
existant.

Section 1 - Application Details

Section 1 - Détails de la demande

Establisbment name / Nom de I'établissement

Establishment tel. no. / N° de tél. de I'établissement

ROLLING POT 9059460888
Contact mame / Nom de la personne a contacter Contact's tel. no. / N° de t&l. de Ia personne a contacter
FRANK LEUNG 4163186211

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

Street Number / | Street Name / ! Street Type / | Direction/ ]Suite/Fioor/Apt./
Numéro | Nom de rue | Genre de rue | Orientation de rue | Bureau/étage/app.
7077 jKENNEDY 1 ROAD 111
Lot/Concession/Route / City/ Town/Municipality / Postal Code /
Lot/concession/route rurale Ville/village/municipalité Code postal

MARKHAM L3R ON§

Doeg the application for a liquor licence include: / La demande de permis d'alcool porte-t-elle entre autres sur -

indoor areas / des zones intérieures

|_Joutdoor areas / des zones de plein air

Section 2 - Municipal Clerk's i
official notice of application
for a liquor licence in
your municipality

Municipal Clerk:
please confirm the "wet/damp/dry” status below.

Section 2 - Avis officiel de demande de

permis d'alcool dans votre
municipalité a I'intention du
(de la) secrétaire municipal(e)

Secrétaire municipal(e) :
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 impdts 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 ou se trouve I'établissement a été annexée ou fusionnée, nom sous lequel le village, Ia ville ou Je canton était connu)

Is the area where the establishment is located: / La vente de boissons al

D Wet (for spirits, beer, wine) / Oui (spiritueux, biére, vin)

cooliques est-elle autorisée dans la region ol se trouve l'établissement?
D Damp (for beer and wine only) / Oui (biere et vin seulement) D Dry / Non

Note:

Specify concerns regarding zoning, non-compliance with
bylaws, or general objections to the application by council or
elected municipal representatives, must be clearly outlined,
in a separate submission or letter within 30 days of this
notification.

Remarque :

Toute question particuliére concernant le zonage, la non-
conformité aux réglements municipaux ou toute objection
génerale relative a la demande de la part de membres du
conseil ou de représentants municipaux élus doit &tre décrite
clairement dans un document distinct ou une lettre a
l'intérieur d'une période de 30 jours apres la remise du
présent avis.

Signature of municipal official / Signature du (de la) representant(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 {'Ontario, 2006
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Town of Markham
LIQUOR LICENCE QUESTIONNAIRE

To ensible our evaluation of your liquor licence application, the Jollowing information is required.

Please return the completed form to the Clerk’s Department.

1. %Yhdt type of restaurant is proposed?

(V] Family [] Roadhouse [] Sports Bar [] Fine Dining g/Take Out [_] Café
2. a) What type of Food will be served: Varied menu [\ Specialty [_] Snacks L]

b) [_] Menu attached (Please note, a copy of the menu is required with all applications)
3. What entertainment or amusements will be provided? 7

[ ] Karioke [_] Live entertainment [] Casino [] Off-track betting [_| Arcade ] /\;{9 Nne_
4. @) The maximum seating capacity willbe _ /3 & persons.

T % % & § A
b) Where the restaurant is existing, the previous seating capacity was _ [ Z < persons,
[
5. @) Wag'this premises previously used as a restaurant? ‘
Yes i% No (Note: If the answer to this question is no, a building permit will be required)
) If this premises was previously used as a restaurant, is any construction or alteration
proposed? /
Yes No (If the answer to this question is yes, a building permit will be required)

6. Has a building permit been applied for or obtained in connection with these premises?

] Yes Permit No.

L] No Provide 1 copy of the floor plan showing the dimensioned floor layout, floor areas to be

licenced, seating arrangements, washrooms (show fixtures) and exits.

7. Does the building on the premises have a fire alarm system? [@’y - [ No
8. Were the premises previously licenced? V] Yes [ 1 No
9. Is the liquor licence application for an expansion of the existing operations? [ | Yes v No

(If yes, please provide details on a separate page)
10, What is the nearest major intersection to the proposed location? # 2/ nésey 5 Sto, oy fove (Eg{;
I1.  What is the distance to the nearest residential area? 250 7? R
12. a) Your name (Please print) by Contact Telephone No. ¢) The restaurant’s name

’z// ey £, [ ;£ P I [P Py o :, \ ) : B - ’;}4 °
FRANAL LBUNG, Res: (6305 -878( Reotherg (0T

Bus: (HE)AG3—4774
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Tel: (905) 946-0888
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Hot Pot Menu

FHWARREHEE

=R A H g s
( 7 Jk. SOUP 2 3 4 5 6 7.
&___ o 10. 1, 12. 13, 14, 15, 16. 17. 18. 19,
2. 21. 2, 2. 2, 25, 2. 2. 2. 2, 30. M
COKE.vvovrereee e T Free % Ginger Ale...... Free &% Honey Ginger Tea.. 2+ 4% Free $.%
lce Plum Soup..... B#%  Free % Hot Tea..... #R Free 7% Diet Coke............. KHTE Free 1%
Lemon Tea........... EREA Free 2% Soya Bean Mik. £.% Free %% St T2 Free i
Pig BIOOG - Fir Winter Melon ...
Beef i Pig Kidney Fhg Dried Mushroom
Lamb e K [0V E— 28 Dried Li Lily Flowe [ BITR
POMK e A Fried TOfU ... ol SaltedSea Tangel ....... 44
Basa Fnllet ................................ LA S Bean Curd ..o R AE .___, “;‘Lotus Roofs.....oce. Bh
OXTOUNGE oo FH Taro Noodle......c ¥4 ____ Potato ¥
Pork Dumpling & #1421 % HK6: Squid Tube #EX, Tumip ... %]
Shrimp Dumpling & #] 48Kk 4 Squid Tent ... $HIA, COM ..o EX'3
Shrimp Wonton.. #4218 £ 5 OCtOPUS v e/ TreeMushroom....... &A%
Pork Ball........c.... 8 #BIEH A Pig Intestine................ Ay Mushroom ................ ik
BeefBall.......... B T P Pig Skin HR Taro %’“—ﬁﬁ
Shrimp Ball............ Q H AR AL Honey Comb............. 2 L/ N
FishBall........ ARl BeeflLeg Tendons ...
Squid Bal.............. TR BRI Sy Tripe S — ; SR
Pig Liver p ChiCKen ..o B2 Frozen Tofu ........f,.;...,;m»;g —_
Spinach Noode..................... b4 L — Chicken Wings . itsiisie —  Fried Gleuen ... AR ——
Noodle....coeomee g e J— CrabMeat ... #m——  Mangrove Noodle ... 34
ShortNapa ..o % Luncheon Meat ... F & 1 Vermicelli ... W&
SPINASH ..o WE Rice Cake Strip ........... EXH BeanCurd ... 1) Qu—
Lettuce .o ¥ Fried EQQ ..o B Beansprout ... A
Watercress...........o.oe. HFR _ SweetPotato..... bk
Udon Noodle ...y %8 Carrot ..o kB |
( =9 A ) 1, 2 3. 4 5, 6.
. 8_ N | N "n____ 1 13, 14,
15. 16. 17. 18, 19, 20, 2. 2.



