
Municipal 
Information 

Renseignements 
municipaux 

The information requested below is required in 
support of all applications for a new liquor licence 
or outdoor areas being added to an existing 
liquor li�ence. 

Section 1 � Application Details 

Establishment name/Norn de l'etablissement 

Z1o's 
Contact name/Norn de la personne a contacter 

Gtof\CG.,P �rcco 

Return completed Remplir et retourner cette 
form to: formule ii ; 
AlcQhol and Gaming Commission des alcools 
Commissi0Jl of Ontario et des jeux de !'Ontario 
90 Sheppard Avenue, East. 90, avenue Sheppard Est 
Suite 200 Bureau 200 
Toronto ON M2N OA4 Toronto ON M2N OA4 

Onlsrio 

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

Section 1 � Details de la demande 

Establishment tel. no.I N° de tel. de l'etablissement 

Contact's tel. no.I N• de tel. de la personne a contacter 

Exact location of establishment (not mailing address - street number and name, city or lot no., concession and township) 
Emplacement exact de l'etablissement (non l'adresse postale - numero et nom de la rue, ville ou numero de lot, concession et canton) 

\ �o Af'\r-c S+ Sc:Lt.tt') )'&o.rr1e ON L4 rn &E3 

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

0 indoor areas/des zones interieures O outdoor areas/des zones de plein air

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

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

Section 2 - Avis official de demande de 
permis d1alcool dans votre 
municipalite a !'intention 
du (de la) secretaire 
municipal(e) 

Secretaire municipal(e) : 
Confirmer le statut de la region ci--dessous. 

Name of village, town, township or ci ty where taxes are paid/Nam du village, de la ville ou du canton a qui les impots sent verses : 
(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 Ja region ou se trouve J'etablissement a ete annexee ou fusionnee, nom sous leque/ le village, ta ville ou le canton etait connu) 

C1 t-:':l af 8or-r,e 
Is the area where the establishment is located:/ La vente de boissons alcooliques est-elle autorisee dans la region au se trouve l'etablissement? 

B Wet (for spirits, beer, wine)/Oui (spiritueux, biere, vin) 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 particuliere concernant le zonage, la non­
conformite aux reglements municipaux ou toute objection 
generate relative a la demande de la part de membres du 
conseil ou de representants municipaux elus doit etre decrite 
clairement dans un document distinct ou une lettre a 
l'interieur d'une periode de 30 jours apres la remise du 
present 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 8 (06/05) 



Name of Establishment: 
(Registered name and Operating
name. if different

Street Address of Establishment:

Closest Intersection:

Mailing Address: 
(If different from the location of
the establishment)

Name of Owner: 
(Indicate individual sole proprietor,
partnership or corporation, as
appropriate) 
If partnership or corporation,
provide names and contact 
information for all shareholders
Name of Applicant: 
if different from owner 

Mailing Address for Applicant:

Applicant Business Phone/Fax
Number: 
Applicant Business E-mail address

GENERAL INFORMATION 
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Purpose of the Liquor Licence Application:

«/New establishment

____ New owner/operator of existing establishment

Name of previous business -��*t!li�i!!!!!�:l'._ _________________ _ 
____ Change to indoor occupant load/seating capacity (including addition or alteration to interior)

____ Change to outdoor occupant load/seating capacity (including addition or alteration to outdoor
patio)

____ Other. Describe below



What Is the size (Roor 
area) of the 
establishment? 

What is the occupant 
load and/or seating 
capacity of the 
establishment? 

CURBl;NT 
lnsf2or Ar�ii! 

/{Jp:/{!j)m2 

CURRENT 
lnd22r Ar�i! 

� 
occupant load 

&2 
licensed capacity 

&J seating capac ty 

SIZE AND LOCATION 

PBQPQ�i:Q 
lnd22r Ar�i! 
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PROPOSED 

� 
occupant load 

<.iQ. 
licensed capacity 

&> 
seating capacity 

Q!.!RRENT 
Outdogr Are!! 

m
t 
,J{t- ft

2
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C!,lRRENT 
0!.!1door Area 

N.f,-
occupant load 

lice�e-:::apacity 

tJ.A 
sea�ng capacity 

Is the entir�ration enclosed? (i.e. the operation is interior space only)
Yes ___ i7_ -_t-� No ___ _

PROPOSED 
Qutdoor Arei 

r-4- ft2/ m
2 

PRQPOS�Q 
QytgOQ[ Area 

µPr 
occupant load 

J� 
licensed capacity 

_JJ£ seating capacity 

An accurate diagram/scaled floor plan Indicating the proposed location of the llcenced area(s) (ALL
licensed areas Including Indoor and outdoor areas) Is required to be attached to this form. 

What is the distance to the closest other establishment(s) serving alcohol? 8. � fV m' 
Please provide the operating name(s) and describe the target market of other establishments serving alcohol 
within a 120 m (approximately 400 ft) radius of the proposed location-

V 4-

Note: If you require more space please attach additional documentation to this form. 

What is the distance to the closest residential dwelling unit? I [:st) ft/ m

Does the subject property co C.::enlial units? 
Yes----
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