Date Requested: April 9, 2008 Event Code: 2008-052

Notice of Special Occasion Permit Application

Date: April 18, 2008"

Departmental Representatives,

This is to inform all parties that Old 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 7, 2008 and Sunday, June 8, 2008 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 June 7 and June 8, 2008.
Date & Time: Saturday, June 8, 2008 noon to 10:00 p.m.

Sunday, June 8, 2008 noon to 10:00 p.m.
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

Liqubr Sales: June 7 & 8, 2008 - 198 Main Street Unionville - noon to 10:00 p.m.

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

Comments

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
Distribution

For Information Purposes This Has Been Sent To.
Town of Markham ~ Ward Councillor Joseph Virgiiio




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 Health Department

Stephanie Jackson

Administrative Clerk — Secretary

4261 Highway 7 West

Markham, ON L3R 9wW6

Tel: 905-940-1787 ext. 4267

Fax: 905-940-9872
Stephanie.jackson @region.york.on.ca
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SECTION 1 — APPLICATION INFORMATION / RENSEIGNEMENTS SUR L'ETABLISSEMENT
(1.1 Preferred Language / Langue de préférence 1.2 Liquor Licence Number / Numéro du permis o
&3 english /Anglais [ French / Francais 7l 2EE
1.3 Name of Establishment / Nom de Fétablissement B
O Coua —W\Y A e LSS TAGAA A 7/
14 Establishment Address / Emplacement de Fétablissement

City, Town, Village / Ville ou village

(78 MAIN  SeesT injionvitle onr
Postal Code / Code postal 15 Te!epMnerrber/N“deéléﬂmne 1.6 Fax No./ N° de ié&lécopieur L
LS, 2,6 9190 Y77- 2714 (o) JJT7 - 0TEST

SECTION 2 — 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 2.2'£eel'e§honeNo.ofCanact/N°de%léphone 2.3geax'aNo.ofComad/N°detéléoc§p_i€ur
personne-ressouce personne-ressource personne-ressource
Grornees Tirgpontes

o) Y77 - 27/)" (J21) Y77 785
2.4 What is the Contact Person's Relationship to the Licensed Establishment ? / Quel lien la personne-ressource a-t-elle avec I'élablissement
pourvu d'un permis? _
O Cor A LTl

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 'événement et genre
(p. ex., Oktoberfest, collecte de fonds pour la Société pour la lutie contre le cancer, Festival Taste of the Danforth)
Yrica v L E S apeA—
CEASE SALE & SERVICE OF LIGUOR / ARRET DE VENTE ET SERVICE D’ALCOOL CEASE SALE & SERVICE OF LIQUOR / ARRET DE VENTE ET SERVICE D’ALCOOL
Saleandservicedﬁquor/Venﬁeetserviced'alcooI1 SaleandserviceoﬁiquorIVenbetsefviced’alcool1 i
List Dates / Date Start time Meure | eno Twe / newme |  List Dates / Date Start timeHeure | END TWME / HEURE
fe.g. Sunday, August 20, 20033 début {each day/ | Fm (EAH DAY / §e.g. Sunday, August 20, 2083% début (each day/ | P (EacH DAY/
p. ex., dimanche 20 ao(t 2003) chaque jour) CHAQUE JOUR) p. ex., dimanche 20 aoit 2003) chaque jour) CHAQUE JOUR)
1) 6)
Shaga Y Tunes epb| f2rco | joies jrt
v - /
2) o 7)
&’:J-;? ?/ ;/u‘;v"-:’ Cf;(t(}) P /2 [ !,’)'W /C’) ce /;‘A/
7 T 7
3) 8)
4) 9
5) 10) #
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SECTION 4 — EXTENSION INFORMATION / RENSEIGNEMENTS SUR L’AGRANDISSEMENT

("4.1 Location of Proposed Licensed Extension / Emplacement de la zone proposée pour l'agrandissement :
B outdoors / Extérieure ] Indoors / Intérieure

4.2 Location of Proposed Extension in relation to currently ficensed area/Emplacementdelazoneproposéepourlagrandnssement par
Wauxmmmmdmmsgcwr)x_ :;Q/"//‘- AOMEA AsD SR DeC ARSA

4.3 Maximum CapacityofExtensson(Lengmxw.dmbasedén 1.11 square metres per person) / Capacité maximale de la zone proposée
pourl'agrandissement(longueuera:gemenfondiondeLﬁ (péhecarréparpersonne): / O(’C/

4.4 Will a bar be set up in the proposed extended area? / Y aura-t-l un bar dans la zone proposée pour l'agrandissement?
(O No/Non <] Yes/Oui (f YES, please provide detals on atiached sketch. / (Dans Faffrmative, fournir des détails sur le croquis Gi-oint.)

4.5 Will food be available in the proposed extended area? / Servira-t-on de lka nourriture dans la zone proposée pour agrandissement?
O No/Non @ Yes / Oui (¥ YES, please provide details on attached sketch. / (Dans laffirmative, foumir des détails sur le croquis ci-joint.)

46 D Licensee owns the land of the proposed extended area / La ou le titulaire du permis posséde le terrain de la zone proposée pour
l'agrandissement
m Looenseerentslleasestl’wlandofﬂweproposedextendedarea/Laoulehhﬂauedupennisbueletenamdelazonepmposéepou
Fagrandissement
D MuiupatstyowmﬂwlaMdmepmmsedenmdedama/Lammmpdnépossédebbnandehzonemomséepwr
Pagrandissement J

SECTION 5 — APPLICANT(S) SIGNATURE(S) / SIGNATURE DE L’AUTEURE OU AUTEUR OU DES
‘ AUTEURS DE LA DEMANDE
Piease follow the insiructions below: / Veulllez suivre les insiruclions ¢i-dessous:
if the applicant is a sole proprietor, heishe 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.
Lademandedoﬂetresngnéeu—dwsouspahouhpmpnétauedel'enﬁepnsebrm’isagﬁd’meentrepnsepersonne&e
L.a demande doit &fre signée ci-dessous par une personne habilitée 3 engager Pentreprise lorsqul S'agit d'une personne morale.
La demande doit &fre signée ci-dessous par tous les associés lorsqu'il s’agit d’'une société en nom collectif.
By signing this form l/we solemnly declare that all information provided in this application is true and correct. / En signant cette formule, je déclare
(nous déclarons) solennellement que les renseignements foumis sont fidéles et exacts.

(Please print and sign name clearly}) | (Veuillez écrire lisiblement.)

4.7 Print name / Nom en lettres moulées Signature Date signed / Date
- . , . YY / AA MM . f
GeonGe Tijopoqlos - 2555 | &3 20
4.8 Print name / Nom en lettres moulées Signature ‘ Date signed / Date
‘ 9 YY / AA l MM , 0D/
- 1
4.9 Print name / Nom en lettres moulées Signature ‘ Date signed / Date
YY/AA MM 1 oD/ JJ
410 Print name / Nom en lettres moulées Signature Date signed / Date
YY/AA [ oD/Y
4.11 Print name / Nom en lettres moulées Signature Date signed / Date
YY / AA MM I DD/ JJ
4.12 Print name / Nom en lettres moulées Signature Date signed / Date
YY/AA MM DD/ JJ
L l J
Notification / Avis

The above information is coflected pursuant to the Liquor Licence Act, R.S.0. 1990, chapter L.19. The principal purpose of the collection is fo determine eligibiity

for the issuance of a temporary extension of a iquor licence. The information may also be disclosed pursuant to the Freedom of Information and Protection of
Privacy Act, R.S.0. 1990, chapter F.3t. For questions about the coflection of this information, please contact the Manager, Manufacturers & Special Licensing,
Advertising & Promotions, Alcahol and Gaming Commission of Ontario, 90 Sheppard Ave E, Suite 200, Toronto ON M2N 0A4, telephone: 416326«8700 toll free in
Ontario 1 800 522-2876. Email address: licensing@agco.on.ca/ ;
Les renseignements fournis dans la présente formule sont recueils aux termes de ta Loi sur les permis d'alcodl, L.R.O. 1990, chap. L.19, dans le but premier de
déterminer Fadmissibilit 4 Fagrandissement temporaire des locaux pourvus d'un permis. Ces renseignements peuvent également étre divulgués aux termes de la Loi
sur laccés & finformation et la profection de la vie privée, L.R.0. 1990, chap. F.31. Les questions relatives 2 la collecte de renseignements dofvent étre adressées 4 la

ou au chef du service Défivrance des penmis aux fabricants et des permis spéciaux, publicité et promotion, Commission des alcools et des jeux de 'Ontario, 90, ave
Sheppard Est, Bureau 200, Toronk)ON M2N 0A4. Tél. : 416 326-8700 ou 1 800 522-2876 (inerurbains sans frais en Ondario). Courmied : icensing@agco.on.ca
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