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Commission of Ontario et des jeux de FOntario
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The information requested below is required in
support of all applications for a new liquor licence
or outdoor areas being added to an existing

Municipal Renseignements
Information municipaux

Les renseignements sont recueillis conjointement a
toute demande de nouveau permis d'aicool cu
d'ajout de zones de plein air a un permis d'alcoot

liquor licence. existant.

Section 1 - Application Details Section 1 - Détails de la demande

Establishment name / Nom de établissement Establishment tel. no. / N* de 1&l. de I'établissement

2T F A raie il o4 nd CeTy L AusE (508 Fip - 2 40/

Contact name / Nom de ia personne & contacter Contact's tel. no. / N° de 1él. de la personne 3 contacter

TN v (Gl £pf - ZFF

Exact focation of establishment {not mailing address) / Emplacement exact de 'établissement (non l'adresse postale}

Street Number / © Strest Name / : StreetType/ | Direction/ | Suite/Floor/Apt. /
Numéro - Nom de rue | Genre de rue | Crientation de rue §Bureau/étagefapp.
/ ;f M%/@Ef SEY ﬁﬁf,{&;fﬁ,{’& /??wfﬁf
Lot/Concession/Route / City/ Town/Municipality / | Postal Code /
Lotconcession/route rurale Villefvillage/municipalité [ Code postaf
IR H Bt LA ~m 2

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

indoor areas / des zones intériewres [ outdoor areas / des zones de plein air

Section 2 - Avis officiel de demande de
permis d'alcool dans votre
municipalité a Fintention du
(de la) secrétaire municipal(e)

Secrétaire municipalie) :
Confirmer le statut de {a région ci-dessous.

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

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

Name of village, towr, township or city where taxes are paid / Nom du village, de la ville ou du canton & qui les impdts sont verses

(if the area where the establishmenl is located was annexed or amalgamated, provide the name of the Village, Town. Township or City was
known as)

(Si la région ou se lrouve ['établissement a été annexée ou fusionnée, nom sous lequel le village, la ville ou le canton était conn

s the area where the eslablishment is located: / La vente de boissons aicoofiques est-elle autorisée dans [a région ol se frouve I'élablissement?
s

_% Wet {for spirits, beer, wine) / Oui (spiritueux. bigrs, vin) i:: Damp {for beer and wing only) / Oul (bigre et vin seulement) i], Dy [ Non

Note: Remarque :

Specific concerns regarding zoning or non-comphiance with Toute préocoupation concernant le zonage ou la non-conformité

bylaws must be clearly outined in a separate submission aux réglements municipaux doit &tre clairement décrite dans

or letter within 30 days of this notification. un document distinct ou une lettre, a Pintérieur d’une
période de 30 jours aprés la date du présent avis.

Signature of municipal official / Signature du (de 1a) représentant(e) municipal{e) | Title / Poste

Address of municipal office / Adresse du bureau municipal Date
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What is the closest major intersection to the restaurant? What is the distance between the
restaurant and the closest residential

farea? {in kilometres)

o . 3 T e
G R :{»‘»ﬁf- & T T A < Py
2 . £ A AT

Does the restaurant have a valid Business Licence issued  Does the restaurant have a working Fire

by the City of Markham? - Alarm System?
153655
Yes No i;"l _, Yes No
Rusinessticence Number: : = -
If no, please note that a Business Licence is required.
Type of restaurant {select one}
N

{f?amiiy . Roadhouse Sports Bar Fine Dining Take Qut Cafe
What, if any, entertainment or amusements will be provided in the restaurant? (select all that apply)

Karaoke Live Entertainment Casino Off-Track Betting Arcade
Is the liquor licence application for an expansion of the existing operations?

< Yes

No

if yes, please provide the current existing maximum seating capacity: A

I no, please provide the planned existing maximum seating capacity: HH0 _Trdook

as

B,

g Permit been applied for or obtained for this cation?
Y

L_y}”; " Building Permit Number: /& /1% A2 oo op AL

No

T

e
\Was the location previously used as a restaurant? Q Yes MNo

If no, a Building Permit is required. Contact Building Services at 905-477-7000 ext. 4870 for more information.

if the location was reiously used as a restaurant, has construction or alteration been proposed?

/ "~ No ‘

If yes, please provide Alteration Permit Number: / '; ISSEAE oo oo AH

1

i . < T
e bi&ell 2; 2 17
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 Munigipal Act, 2001, 8.0. 2001, ¢. 25, as
amended and Section 12 of the Liguor Licence Act, R S.0. 1990, Chapter L.19, as amended. The information you
nave provided will be used to contact you and process your Liquor Licence Application. if you have guestions about
this collection contact the Access & Privacy Manager, Legistative Services Development, 101 Town Centre
Boutevard, Markham, Ontario, L3R W3, 905-477-5530.




" DRINKS .

- House Wine: Red or White " 5oz’

Cin & Toric - ._ . :
T Rum & Coke 2
- Vodka Cranbarry, © )

Craft Begr | © 50 o
{Please speak to your SQrver
for qur daily selections) Vi
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