Date Requested: April 25, 2007 Event Code: 2007-052

Notice of Special Occasion Permit Application

Date: April 26, 2007
Departmental Representatives,

This is to inform all parties that O/d Country Inn will apply for a special occasion permit with the Alcohol and Gaming
Commissions of Ontario in relation to the Old Country Inn, on Saturday, June 2, 2007 and Sunday, June 3, 2007 from
noon to midnight, at 198 Main Street Unionville. If you have any concerns with this application please contact the
applicant or the Special Events Co-ordinator at the Town of Markham at 905-477-7000 ext. 3797 or
specialevents@markham.ca

Event Name:

Overview: To provide a Temporary Extension Application (Liquor Sales License) on Jun 2 and Jun 3, 2007.
Date & Time:  Saturday, June 2, 2007 noon to midnight

Sunday, June 3, 2007 noon to midnight
Location: 198 Main Street Unionville

Organization & Contact Information

Name: George lliopoulos Eve Tel:

Title: Owner Cel Tel:

Organization:  Old Country Inn Restaurant Fax: 905-477-0785
Address: 198 Main Street Email:

City, Prov, PC: Unionville, Ontario L3R 2G9 Web:

Day Tel: 905-477-2715

Details & Notes

Liquor Sales: Jun 2 -3, 2007 - 198 Main Street Unionville - noon to midnight

Noted as being clearly defined and separated from unlicensed areas by a minimum 36” barrier
Noted as police, fire and health departments have been made aware of the event by copy of this letter
Noted that attached map meets with Municipal approval

nments

This document serves as formal notification of the proposed application to those listed in the distribution and no further
action is required.

X This document serves as formal notification of the proposed application to those listed in the distribution and a formal letter
of approval from the Town of Markham’s Clerk’s Department is required following the successful application to Mayor and
Members of Council

For Information Purposes This Has Been Sent To:
' Town of Markham — Ward Councillor Joseph Virgilio




Town of Markham — Clerk’s Department

Sheila Birrell

Town Clerk

Town of Markham

101 Town Centre Blvd.
Markham, ON L3R 9W3
TEL: 905-477-7000 ext. 4729
sbirrell@markham.ca

Markham Fire & Emergency Services

Chief Fire Prevention Officer Glenn Dick
MFES

101 Town Centre Blvd.

Markham, ON L3R 9W3

TEL: 905-477-7000 ext. 5983
gdick@markham.ca

York Regional Police

Judy Jordan

Executive Assistant to the Deputy Chief of Operations
York Regional Police

17250 Yonge Street

Newmarket, ON L3Y 4W5

TEL: 866-876-5423 ext. 7961

5616 @yrp.ca

York Region Heaith Department

Stephanie Jackson

Administrative Clerk — Secretary

4261 Highway 7 West

Markham, ON L3R 9W6

Tel: 905-940-1787 ext. 4267

Fax: 905-940-9872
Stephanie.jackson @ region.york.on.ca

April 26, 2007 — sent out to the distribution.
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SECTION 1 — APPLICATION INFORMATION / RENSEIGNEMENTS SUR L'ETABLISSEMENT

11 f’Brefyed Language / Langue de préférence 1.2 Liquor Licence Number / Numéro du permis
English/ Anglais [ French / Frangais 2256

1.3 Name of Establishment / Nom de l'établissement o
L0 o IRTAY  fa0rd  2ESTAHAAN)T]

1.4 Establishment Address / Emplacement de l'établissement City, Town, Village / Ville ou village
/ff MAIN (TS LA OtV L& ,
Postal Code / Code postal 1.5 Telephone Number / N° de téléphone 1.6 Fax No./ N° de télécopieur _
CT %267 |00 772776~ Fo) 77~ o7 £

5ECTION2 — CONTACT INFORMATION (for the purpose of processing the application) /
RENSEIGNEMENTS SUR LA PERSONNE-RESSOURCE (aux fins du traitement de la demande)

2.1 Name of Contact / Nom de la 2.2TeiephoneNo.ofContact/N°detéléphone 2.3Faqu.ofComact/N°detéléoopieur
personne-ressource de la personne-ressource de la personne-ressource
Geondes TeiopoylaS | (59, Y77-27(y" For) 77- 075" }

24 What isdthe Contact Person's Relationship to the Licensed Establishment 7 / Quel lien la personne-ressource a-t-elle avec l'établissement
pourvu d’'un permis? -
o Oonycs [

SECTION 3 — EVENT INFORMATION / RENSEIGNEMENTS SUR L'EVENEMENT

3.1 Name/Type of event: (i.e. Oktoberfest/Fundraiser - Cancer Society/A Taste of The Danforth Festival, etc.) / Nom de I'événement et 99an
(p. ex., Oktoberfest, collecte de fonds pour la Société pour la lutte contre le cancer, Festival Taste of the Danforth)

LA/ CAL el &= SrMaie ;CTT'/V,A- C

CEASESALE&SERVICEOFUQUOR/ARRETDEVENTEETSERWCED'ALCOOL Cmew&senwcso:uouonlmmnsvemnsmen’umw
Saleandservioeofﬁquor/Venteetserviced’abooll l Salemdservbeoﬂiquor/Ventee(sewiced’abooi;
List Dates | Date Start ime/Heure | eno Tme /weure |  List Dates | Date Start timeMeure | Enp TwE / HEURE
lg.g. Sunday, August 20, m début {each day/ AN (eacH pay / ée.g. Sunday, August 20, 2003 début (each day/ | rm (eacH pay /
. ex., dimanche 20 aoiit ) chaque jour) CHAQUE JOUR) p. ex., dimanche 20 aolt 2003) chaque jour) CHAQUE JOUR)
1) 6)
SATuk 0F) Fana® or 27| j200 f | 2/ 00 A
2) 7)
SN/ SONE 282607 /200 A 24/oo ’5
3) 8)
4) 9)
5) 10)
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SECTION 4 — EXT ENSION INFORMATION / RENSEIGNEMENTS SUR L’AGRANDISSEMENT

4.1 Location of Proposed Licensed Extension / Emplacement de la zone proposée pour l'agrandissement :
utdoors / Extérieure O Indoors / Intérieure
4.2 Location of Proposed Extenzion in relation to currently licensed area / Emplacement de la zone proposée pour 'agrandissement par
rapport aux locaux pourvus d'un permis _ .
BESIVE precmssa Jr70 AecA

4.3 Maximum Capacity of Extension (Length x Width based on 1.11 square metres Jerperson)/Capacité maximale de la zone proposée 7
pour F'agrandissement (longueur X largeur en fonction de 1,11 métre camé par personne) ; ) .

44 Wlﬂabarbesetup'nﬁ'oeproposedextended area? / Y aura-t-i un bar dans la zone proposée pour l'agrandissement?
D No / Non Meslom (IfYES,pleaseprovidedetakmaﬂadwedskM./(Dansfaﬂ'rmaﬁve.foumirdesdétaissuleaomﬁsd—joim)

4.5 Will food be available in the proposed extended area? / Servira-t-on de la nourriture dans la zone proposée pour I'agrandissement?
 No/Non [y FVes/Oui (thEs.peeasemededeusmamdmm./(nmramm.mmdaaﬂswbmmm)

46 D Licensee owns the land of the proposed extended area / La ou I titulaire du permis posséde le terraln de 1a zone proposée pour
I'agrandissement
[g/l:icenseerentslleasesmelandofﬁ'oepmposedextendedarea/Laouletitulalmdupermis loueleterralnde!azonepmposéepour
I'agrandissement
D Municipality owns the land of the proposed extended area / La Mmunicipalité posséde le terain de la zone proposée pour
I'agrandissement v J

L

SECTION 5 — APPLICANT(S) SIGNATURE(S) / SIGNATURE DE L’AUTEURE OU AUTEUR OU DES
AUTEURS DE LA DEMANDE

mmmmm/mm&mmz
If the applicant is a sole proprietor, he/she must sign below.
If the applicant is a corporation, a person with authority to bind the corporation must sign below,
If the applicant is a partnership, ALL partners must sign below,
La demande doit &tre signée ci-dessous par la ou le propriétaire de I'entreprise lorsqu'il s'agit d'une entreprise personnelle.
umummmmmmmammmmumdmmm.
Ladema:dedoitéhesignéed—dessouspartous les associés lorsqu'il s'agit d'une société en nom coltectif.
By signing this form liwe solemnly declare that al information provided in this application is true and correct. / En signant cette formule, je déclare
(nous déclarons) solennellement que les renseignements fournis sont fidéles et exacis,
(Please print and sign name clearly) | (Veuiflez écrire lisiblement )

( 4.7 Print name / Nom en lettres moulées Signature
GEORLE ZisopoglesS { s

Date signed / Date
YY1 AA DD/ W

MM
2ee7| o3 | s

4.8 Print name / Nom en lettres mouldes Signatarfe Date signed / Date
[ YY/AA l MM | oD/ .y

4.9 Print name / Nom en lettres moulées Signature Date signed / Date
] YY/AA MM f DD /4y

4.10 Print name / Nom en lettres moulées Signature Date signed / Date
f YY/AA MM | DD/ J4

4.11 Print name / Nom en lettres moulées Signature Date signed / Date
’ YY/AA MM f oD/ Jy

Date signed / Date j

YY/AA I MM DD /4y

4.12 Print name / Nom en lettres moulées JSignature

ﬂ:eabovemfonnaﬁonisodlededpursuaﬂbﬂxeLiquorLMceAd,RS.O. 19%,dwapterL19.ﬂwu-incbaiwmoseofﬂ1eooﬁecﬁwisﬁoddemheeﬁgihiﬂy
formaissuanoeofatamporaryextensionofahmﬁcenoe.ThehfumahmayalsobeﬁsdosedwrsumttoﬂreﬁeedandlnfonnaﬁmmdF‘mtectionof
Privacy Act, R.S.0. 1990, chapter F31. For questions about the collection of this information, please contact the Manager, Manufacturers & Special Licensing,
Adverﬁsmg&Pranom.AlwhddemmgCamnissbndOnmm,gOSheppadAveE Suite 200, Toronto ON M2N 0A4, telephone: 416 326-8700, toll free in
Ontario 1 800 522-2876. Email address: licensing@agco.on.ca/
L&srenseignemensmnisdmslanésmbmmsontreamisamemlesdebwwbsmdeRo. 1990, chap. 119, dans e but premier de
dmmrmwéfagmamtmmdabwumdmm.Cesmeigrmaupwmégmuém&vulguésauwmesdelaw
scrfaooéséfhhmaﬁmeﬁaprdmwhvbm,LRo. 1m.m.531.mqmmébmmmgmsmmmm

N ' panisspéaau,ubﬁdtédumnﬁm.CawnissbndesdmosddesjaudefOnm.QO.am
Sheppard Est, Bureau 200, Toronto ON WNOA4.TéL:416326—87(l)w18(!)522—2876(mtembdssmsﬁa'smOma‘b).Cwnbl:kenshg@agmm.ca
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