90 SHEPPARD AVE E SUITE 200
TORONTO ON M2N 0A4
N Fax: 416-326-8711
Tel: 416-326-8700 or 1-800-522-2876 ol free in Ontario

K/%% Liconsing and Regtrmmon s o of Ontarlo Municipal Information

Ontario

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

Section 1 - Application Details
Premises Name Premises Telephone Number

KOBE Teppanyaki & BBR oS- 440 51|

Contact Name' ' ! Contact's Telephone Number Email Address
Ronghad__Uhen 647~ 7225698 heiseyfeod @ graal <o
Addresls City / Town Province / State /Y| Postal Code

S 24 M/mﬁwache Me  dedd ! mmé)’im\ ON

Does the application for a Liquor Sales Licence include:
alndoor areas
doutdoor areas

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

Vlunicipal Clerk:
Please confirm the "Wet/Damp/Dry” status below.

Name of village, town, township cr city where taxes are paid: (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}

Moo o wn,

is the area where the establishment is located:

et {for spirits, beer, wina) DDamp (for beer and wine only} DDry

Note:

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

Signature of Municipal Official Title

Address of Municipal Office Date
YYYY MM DD

; !
] Lo | b d i
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MIARKHAM

Liquor Licen

ce Questionnaire

The Corparation 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 Quéstionnéire, please call 905-477-7000 ext. 2366.

-areas that; requir
):ahd?e)d_tSs'v o

Applicant Contact Information

98- gde £11|

La7-912 5898

First Name Last Name
Ronghai Chen
Street Njymber Street Name Sulte/Unit Number
9241 € Wood pine /e . # |
City Postal Cade Province
MMk[kM‘r\ Z3R 2¢) &,\/
[Telephone Number Mobile Number Email

Restaurant Information

’I/‘@’Ef.&ﬂfbﬂ‘( @ g7rie {’/ . CDA)
/Y U

Name of Restaurant

k OBE ZP/PF’WI]

Vﬁ/k( % BBQ

Street Number I'lIStreet Name ‘ Suite/Unit Number
Q24 Weed bene fie. # |
City ; Postal Code Province .
MarEhan L3€ 3P| Y%
Page 1 of 2
Rev. Jan/17

Information on this form is collected under the autherity 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. 1890, Chapter L.19, as amended. The information you

== NEVE:provided-will:-be-used-to-contact-you and process:-your-Liquor-Livence-Application:~1fyou have questions abouf sz

this collection contact the Access & Privacy Manager, Legislative Services Development, 101 Town Cantre
Boulevard, Markham, Ontarig, L3R 9W3, 905-477-5530,




What Is the closest major Intarsection te the restaurant? What Is the distance between the
' restaurant and the closest residential

- area? (in kilometres)
l’u Ob([A&Hf tfz 40 7 ] 3 Jad [o'm &Zf//%

Boes the restaurant have a valid Business Licence issued
by the City of Markham? ' '

Does the restaurant have a working Fire
IAlarm System?

- No - No
Business Licénce Number: _ ’

if no, please note that a Business Licenca |s requirad.
Type of restaurant (szlect ona)

Family Roadhouse Sports Bar Take Qut Cafe

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

Karaoke Live Enterfainment Casino Off-Track Belting
Is the liquor licence application for an expansion of the existing operations?

Arcade

Yes

@

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

please provide the planned exlsting maximum seating capacity:

el o

5 a lldlng Permit been applied for r obtained for this location?

@ Building Permit Number: ) 7_1 7 ?5,37,?0@—00 (AL

No

\Was the location previously used as a restaurant? Yes @

" if 'no, a Building Permit Is required.” Contact Bullding Services af 905-477-7000 ext, 4870 foriiore Wmisrmation: | =

If the location was previously used as a restaurant, has construction or alteration been proposed?

Yes No '

If yes, please pravide Alteration Permit Number:

Nov 2. /72

' Date

" Applicant's Signature

Page 2 of 2

Rev. Jan/17

“Information on this form 15 Callected tindsr the authority of Section 11 of the Minicipal Act, 2001, S.0. 2001 ¢. 25, as

amended and Section 12 of the Liquor Licenca Act, R.8.Q. 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 colfertion enntact tha Arcass & Privary Mananer | cnialatiia @andrae Navalanmont 404 e Mantes



BBQ Menu

English

Y BBQ Beef PRICE
#+ X FEAAA Canadian Beef AAA Com finished
BT v ETHRT Premium Thick Beef Tengue/w yuzu citrus sauce 14
hé‘_iﬁﬁi:‘/.' i PR .. |Beef Tangue/w NegiSio sauce 9
FELw RO —1 . “|¥AKISHABU Chuck Centre Laln 9
#1 ﬁt‘ﬁ' xHuE . “|YAKISUKI Nipple Plate/w york 7.5
Emwe - |Kalbi Short Rib FEl
MABD Y TT A AF—F 0 TYAKINIRU'S Ribeye Thick Steak 205
M s e A e Thick Chuck Flap Tail ZABUTON 7.5
Bt h oS3 R Thick Hanging Tendes HARAMI 6.8
USHIAAI] 0 & 8 e A Kobe Syle Wagyu Chuck Flap Tall ZABUTON 26
USHIERI D LA Xobe Style Wagyu Thick Kalbl Shart Rib a0
So—a v BHEE " {Sea Urchin Beef Roll 26
El:diﬁﬁl*’-l: - -[}apanese Wagyu Ribeye 90
Al - BEHl Chicken /Pork

Wy g : Chicken Thigh 7
ﬂgg;k Bt ERESS Yakisuki Style Black Pork Belly g
BEEA55mm Park Black Belly Btack Pork Belly 9
FoE W Srall Intestine

A {Beef Heart 6.8
NF IR |Honeycomb tripe 6.8
Fab 13 Certified Ville small Intestaine 6.8
LA Liver 6.8
AL hXlEER Marinated Garlic Sauce

CACREE WMLy Chicken Thigh with Garlic sauce 7.5
“vErharl BT ‘| Garlic Pork Belly with Garlic sauce 9.5
SvzZohylE FE5B.3 intestaine with Garlic sauce 7.2
Hasy DR - B Other Grillad Items
E%ﬁ nEbYE (F TRV FRE 3T A [Vegetable Mix(cabbage, Onion, Pepper) 7.5
Zr. Yo - . . |King Oyster Mushroom 5
FeNviEE Cabbage 4
E“’#"/#&S Bell Pepper 4
ThEis Onlon 4
R e T 1 | Garlic with Sesame oil 4
Hho—r ix— Buttered Corn 4
FeX T xv iy ‘|Cheese Fandue 4




g5 Seafood

AR i e o Black Tiger Shrimp 5
Lages nl o : _ . |euttlefish P
# v"'ﬂ")%’;a—‘; SRl ¥ B :|Live Lobster AP
fr BN A ‘|King Crab Leg YT
AR . |seatiop 10
Kobe Teppan and BBQ Others

B iAHE ‘{Edamame 3
gmon - “|Korean Seaweed 3
Pl B 308 : | Takowasa 2
L |Kimchee 5
it A Salad

e F a2 (6HY . |Sangchu Lettuce 3
WowoREs «~Xw Cabbage pickle I
# L b SKOBEH 5 & ~[kobe's Shabushabu Safad %)
A Soup

H,%ﬁ%-‘r‘f— Misc Soup {tofu,Wakame, Green Onion) 3
oD

Uk A 80g Rice 25
BEEHLE T 2pcx80g Grilled Onigiri 2pc 5
ﬁﬁ_g hig o “ Seaurchin Beef Rice Bow! 12
FAf— b

AR Y lee Cream 3
DAF eVl ‘|Coconuts Puree 3

Dipping sauce

Yakiniku Sﬁuce

-tYakiniku Sauce

Ponzu Sauce

- |Ponzu Sauce

Shichimi Powder

Shichimi Powder

Wy ool

Garlic Butter

SRR 4 o 7

¥orean Miso Dip




Drink Menu

Japanese

. fEngHSh_.

Beer
THEeFZT7 b Asahi Draft
7 7 A 413ml
v F = 1800ml Pitcher 1800ml
7A Wine
(74> White
N7 AT A House 5 oz. Glass Santa Carolina Chardonnay
Cono Sur Chardonnay 750ml
Pepperwood Grove Pinot Grigio750mil
A Red

/N7 277 4 > 3F House 5 oz. Glass -Santa Carolina Cabernet Sauvignon Merlot
Smoking Loon Old Vine Zinfandel 750ml
Gnarly Head Cabernet Sauvignon 750m!

oA /B 771 Chu-Hi/Cocktail-10z

L EUHT— Fresh lemon+Vvodka+ Soda
70 A Oolong tea + Vodka
HWEAYT— Calpico +Vodka+Soda
A R—n Soda+Whiskey

Soft Drink $6(You can drink and order as much as you want
VY7 EFRFU 2 to during the time limit.)
I—5— Coke
LA Ty pa—5— Diet Coke
A7 74k Sprite
TAAF 14— Ice Tea
VU eI Ginger Ale
VI e a—2 Apple Juice

FtL Ui —RA Orange luice

Japanese Soft Drink

ThLAY—X Ramune Soda
AL LR Calpis Juice

B Tea

A Oolong Tea(Cold)
o A3 N Jasmine Tea (Hot)
ZORH Green Tea(Hot)

==L AT

Herbal Tea(cold)

ietommencled Price

58
$29

$6.00
$38.00
$38.00

$6.00
$42.00
$45.00

$7.00
$7.00
$7.00

$2.95
$2.95
$2.95
$2.95
$2.95
$2.95
$2.95

$1.50
$1.50
$1.50
$1.50



GENERAL CONDITION:

e [YISTHG DEMISING WALL 70 REMAIN

F1itel o ret satke B DSTING BUILIING WRHDOW

E223 PQSTING PARTITION WALL TO REMOVE

wED NEW DRYWALE PARTITION £RECTED C/W
3 5/8° WETAL STUDS @16°0C. 1/2°
DRYWALL AT BGTH SIDE. AT 8'-B° MF

M EXT LGHT C/W EMERGENCY HIGHT

PROFCSID FALMETS
[CRALLS0E

7 EMERGENCY LKGHT
LEGEND;
€0 DXSTING DOORS 1O REWAN

@) 38°x80° DOOR Ciw SELF CLOSER

&3 8285 nocR

O3  ee0r viR 200w

$F  38r8e weR DOOR T
FOWER DOOR DFERATOR

T B PROPOSED REVISED AREA FOR PERMT

Lo gt raimy ﬂ a FIRE ALARM PULL STATION.

hw _.w nm _w 4 i = B FIRE ALARM BELL
m TTATUL: TSUTD-
| o8 | 00 s rom P v
o HEW EQUIPHENT,
d p = 5. RELOCATED NEW BAR COUNTER
wv 2 RELODCATED ICE MAKER
= 3 RELOCATED GLASS WIASHER
ol ill+f o O Q0 L L. RELOCATED BEER COOLER
e <+ 5. RELOCATED HAND SIHA-S
— S - 6. Z'X5' HOT PLATE {ELECTRICAL)
= 7. HEW HAND SINK
O =it O ] o o 5 8. PROFOSED BEO COCKER
4. HOST TABLE
(AR M
g ERES w
m ¥-4
Of= O O O @ E O :_ Q PROJECT:
FROPOSED RESTAURANT
@ Brar ACCEIINE AE 20T b HARNAAY
} EWMANCE -7 { DELTH BY: [
CHECEXT BY: CT
PROPOSED FLOOR PLAN REVISION SEATING CAPACITY = 140 SEATS. TATE:
NQ OF STAFF = 5 PROJICT: me

Al




CERTIFICATE OF LIABILITY INSURANCE

This certificate does not amend, extend or alfer the coverage afforded by the policies below,

1. CERTIFICATE HOLDER - NAME AND MAILING ADDRESS

2. INSURED'S FULL NAME AND MAILING ADDRESS

City of Markham
Markham Civic Centre
101 Town Centre Soulevard,

Markham, ON L3R 9W23

Heisey Food Ltd. o/a

Kobe Tappanyaji & BEQ

40 Garden Avenue
Richmaond Hill, ON L4CELY

3. DESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLIES (but only with racpact to tho operations of the Named Incurad)

Heisey Food Ltd. o/a Kobe Tappanyaji & BBQ
8241 Woodbine Ave, Suite 1-3, Markham, ON, L3R 2P1
Licensed rastaurant - No live entertainment and No Dance Floor

4. COVERAGES

herein is subject 1o all the terms, exclusions and conditions of such policies.

Thig is to certify that the policies of insurance lisled below have been Issued to the insured named above for the policy penod indicated nolwithstanding arg requirements,
terms or conditions of any contract or other document with respect lo which this cerlificate may be issued or may periain. The insurance afforded by the poli

cies described
LIMETS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS

INSURANCE COMPANY EFFECTIVE Eg:-’;%‘{ {Canadian dnliars unless inSlcamj otherwise}
TYPE OF INSURANCE AND POLICY NUMBER DATE
YYYY/MM/DD | YYyYmmoD COVERAGE oeD, | AMGENIQE |
Commercial General Liabiit
COMMERCIAL GENERAL LIABILITY Can-Sure Underwriting | 2018/ 1/11| 2019/ 1/ 11 | Bodly injury ang Property Damagye
[:] Claims Made OR Oceurence Liability - . General Aggregate 2,500 2,000,000
Prohucts andicr completed operations - Each Occurrence 2,000,000
|:] Employer's Liability 8551226 Igog::&!ii‘?:gg%urrengp:;ed 2,000,000
[ crass Liability Bersanal Injury Liability 2.000.000
m Personal and Advertising ' '
[ ] wasver of Subrogation injury Liabity
Medical Payments 25,4000
@ Tenants Legal Liabilty Tenanis Legal Liabllity 1,000,000
[:] Poliufion Liability Extension Poliution Liability Extension
Non-Owned Automobiles C5551226 Can-Sure | 2018/ 1/11| 2018/ 1/ 11 | Non-Owned Automobile 1,000,000
[ Hired Automobiles O OARIT I LT A At ale & Hired Automcbiles
AUTOMOBILE LIABILITY TERT PO T L ANALIA Badily Injury and Property
[ Pescrived Automosiles INSURAN CE SERVICE S Damage Combinad
D Al Owned Automobiles 301-3640 VICTQRIA PARK AVENUE Bodily Injury (Per Person)
[ J1eased Automobites ** NORTH YORH, ON, M2H 3B2 Bodily Injury (Per Accident)
“* All Automebiles jeased in excess of 30
days where the insured is required to Property Damage
provide Insurance
EXCESS LIABILITY Each Occurrence
% Umbrella Form Aggregate
OTHER LIABILITY {SPECIFY)

§ CANCELLATION

Should any of the above described pelicies be cancalled before the expiration cate thereof, the issuing company will endeavor to mail
the certificate helder named above, but failure to mail such notice shall impose no obligation or #ability of any kind upon the company, its agents or representatives,

0 days written notice to

6. BROKERAGEIAGENCY FULL NAME AND MAILING ADDRESS

7. ADDITIONAL iINSURED NAME AND MAILING ADDRESS
(Commercial generat Liability - but only with respect to the operations of the Named Insured)

Cantrust Canada Insurance Services
Suite 301, 3640 Victoria Park Avenue
Narth York, ON M2H3B2

BROKER CLIENTID: HEISO1

City of Markham
Markham Civic Centre
101 Town Centre Boulevard,

Markham, ON L3R 8W3

8. CERTIFICATE AUTHORIZATION

Contact Number(s)

issuer Cantrust Canada Insurance Services
- Type No Type Na
Authorized Representative  Ying Sun Type Phone No (416} 817-5555 Type Fax No [888) 539-8631
| Date EMail Address
Signature of . 7
Authcrized Representative X E/[{W {// 2018 i " | 1 2018 I 11 l 1 ying.sun@cantrustcanada.com

“EEI - Tertiicato of Liabiiity nsurance CAd301e 261605

@ 2016, Centre Tor Su.;.dy. of tstrance D“p.er.z.tu.:ﬁs‘ All nights reserve




