Licensing and Registration

80 SHEPPARD AVE B SUITE 200
TORONTO ON M2N QA4

Fax: 416-326-8711

Cntario

Alcohol and Gaming Commission of Ontario

Tel, £16-326-8700 or 1-800-522-2B876 {cli free in Onlario

unicipal Information

The infoermation requested below is required in support of all applications for a new Liguor Sales Licence or cutdoor
areas being added to an existing Liguor Sales Licence.

Section 1 - Application Details

Premises Name

SOmy L7V

Premises Telephone Number

Contact Name

Contact’s Telephone Number Email Address
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Address

City /Town
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Pravince [ State Pdstal Code
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Dogs the application for a Liquor Sales Licence include:

A indoor areas
L30utdoor areas

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 village, town, township or city where taxes are paid: {If the area where the establishment is located was
annexad or amalgamated, provide the name of the Village, Town, Township or City was known as)

Wet {for spirits, beer, wing) CEDamp {for beer and wine only) BDW

Ehe area where the establishment is located:

Hote:

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

Signature of Municipal Official Title
Address of Municipal Office [ate
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LIQUOR LICENCE QUESTIONNAIRE
To enable our evaluation of your Liquor License application, the following information is required,

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

1. What Type of restaurant is propo

sed?
[] Family  [_]Roadhouse []/{p/c;rts Bar [_|FineDining [ ] TakeOut [ |cafe

-
2. a. What type of Food will be served: Varied menu D Specialty [E/'Snacks
b. [Q]’ Menu attoched { Please note, a copy of the menu is required with all applications)

3. What entertainment ar amusements will be provided?

E\}/}(araoke L—_] Live entertainment [:] Casino D Off-tract betting I:] Arcade |:|

4. a. The maximum seating capacity will be -2l parsops,

b. Where the restaurant is existing, the previous seating capacity was B e 0 persons.

5. a. Was this premises previously used as g restauront?
Yes [ ] No (Note: if the answer to this question is no, a building permit will be required)
b. If this premise was previously used as a restqurant, is any construction or alteration purposed?

] ves [;}’/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?
] ves Permit no. -—reemeswmeeeeeeee
E,}/Nu Provide 1 copy of the floor plan showing the dimensianed floor plan showing the

dimensioned floor fayout, floor areas to be licenced, seating arrangements, washrooms {show

fixtures) and exits.

et
7. Does the building on the premises have a fire alarm system? Yes []/ No [:]

8. Were the premises previously licensed? Yes @/ Nao [:]
s

9. Is the liquor licence application for an expansion of the existing operations? Yes D No B/

{If yes, Please provide details on o separate page)

10. What is the nearest major intersection to the proposed locations? ~«--—KEM#E§-}}-7Z¢;§T§Q¢J ,1}7/ 7

11. Whatis the distance to the nearest residential area? Paye 3 L i1

12. @) Your name (Please Print) b) Contact Telephone No. ¢) The restaurant’s name
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