Return compieted Remplir ef retourner cette -y H
orm to: | formule 3 Municipal Renseignements
Alcehol and Gaming Commission des alcools 3 11
Commission of Ontario et des jeux de I'Ontaric lnfo rm at]on m u n IC' paux
90 SHEPPARD AVE E 90 AV SHEPPARD E
Catario SUITE 200 BUREAL) 200
TORONTOON M2N0A4  TORONTOON MZN0A4
The information requested below is required in Les renseignements sont recueillis conjointement a
support of all applications for a new liquor licence toute demande de nouveau permis d'alcool ou
or outdoor areas being added to an existing d'ajout de zones de plein air a un permis d'alcool
liquor licence. existant.
Section 1 - Application Details Section 1 - Détails de la demande
Establishment name / Nom de I'éfablissement Establishment tel. no. / N° de tél. de I'établissement
WY SUYTo% WATAMY e, ola SAWLETe RowveN
Contact name / Nom de la personne & contacter Contact's tel. no. / N* de té&l. de |a personne & contacter

WMithelle \ ayn

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

Street Number / : Street Name / | Street Type/ Direction/ 1 Buite/Floor/Apt. /
Numéro . Nom de rue Genre de rue | Crientation de rue | Bureaw/étage/app.
248 | Wi | st 7. S
Lot/Concession/Route / ¥ City/ Town/Municipality / ' Postal Code /
Lot/concession/route rurale Ville/village/municipalité Code postal \0

Dges the application for a liquor licence include: / La demande de permis d'alcool porte-t-elle entre autres sur :
ii indoor areas / des zones intérieures [__'jou!door areas / des zones de plein air

Section 2 - Municipal Clerk's Section 2 - Avis officiel de demande de
official notice of application permis d'alcool dans votre
for a liquor licence in municipalité a l'intention du
your municipality (de la) secrétaire municipal(e)

Municipal Clerk: Secrétaire municipal{e) :

please confirm the "wet/damp/dry" status below. Confirmer le statut de 1a région ci-dessous.

Name of village, town, township or city where taxes are paid / Nom du village, de |a ville ou du canton a qui fes impdts sont verses

{If the area where the establishment is located was annexed or amalgamated, provide the name of the Viflage, Town, Township or City was
known as)

(Si la région olr se trouve l'établissement a été annexée ou fusionnée, nom sous lequel le village, la ville ou le canton élait connu)

Is the area where the establishment is lccated: / La vente de boisscns alcooliques est-efle autorisée dans ta région ol se trouve éfablissement?
[:] Wet (for spirits, beer, wineg) / Qui (spinitueux, bigre, vin) [:] Damp (for beer and wine only} / Oui (biére ef vin seulement) D Dry / Non

Note: Remarque :

Specific concerns regarding zoning or non-compliance with Toute préoccupation concernant le zonage ou la non-conformité
bylaws must be clearly outlined in a separate submission aux réglements municipaux doit étre clairement decrite dans
or letter within 30 days of this notification. un document distinct ou une lettre, & l'intérieur d’une

période de 30 jours aprés la date du présent avis.

Signature of municipal official / Signature du {de Ia) représentani{e) municipal(e) | Title / Poste

Address of municipal office / Adresse du bureau municipal Date
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ClTY OF MARKHAM
LIQUOR LiCENCE QUEST!ONNAIRE

L To enabie aur evaiuat:an of yaur Liquar chence appircatian the failowmg mfarmatran is requrred

' L'. ! s

z

Piease return the camp!eted farm ta the Cierk’s Department

L Efk(at Type af restaurant is proposed?

amlly _ . Roadhouse |:] Sparts Bar [:| FEne Dining I:] Take Out I:l Cafe o
-2_. & What type af Faaci wi!l be served Varled menu [:| Speaalty E/ Snacks i i
b {:] Menu attached ( Piease nate, a n:apy af the menu is required with all appiicatrans)
3. What entertalnrnent or amusements will be pra\nded? T R P
|:] Kanake D i.ive entertainment D Caslna I:] Off tract betting D Arcade e [E]/
' 4 ' a The maximum seating capacity w:il be -——b—@— persans '
' b Where the restaurant is existing, the previaus seating capacity was persans l)’}jﬁl (,u,\ 1@ ,\
3 o this premises previausiy ased asa restaurant?
[ D Na (Nate {f the answer ta this questian is na, a bulid!ng permit wiii be required}
K if t 5 premise was previausiy used as a restaurant is any canstructian ar aiteratian purpased?
‘ Yes ‘ L____] Na (If the answer ta this questian is yes, a buiiding permit wﬂi be requ!red)
6. . Has a buliding permit been appiiea‘ far or abtained in cannectian wrth these premises?
ves * permitno. ———= 20(S |S2U43 ppyo 00 /‘?‘b
e "Pravide 1 capy af the ﬂaar pian showing the dimensioned floor plan shawing the ‘
- ' : dnnensinned ﬂaorlayaut _ﬂaar areas to be ircenced seating arrangements washrooms {shaw
- f xtures) and exits. ’ 4
7. Daes the buriding on the premises have a fire alarm system? ~ Yes |:] " No [E/ To be iﬂ e He A ,
8. Were the premises previously licensed? Yes D No m/
8. Is the liquor licence application for an expansion of the existing aperatians? Yes ["_'| No m/
(If yes, Please provide detalls on a seporate page) - '
10. What is the nearest major Intersection to the proposed focations? E? i h }%gﬁ% /,]?f- .
11. What is the distance to the nearest residential area? ' . H’ [
LEM . il
12, ﬁ%YQFagnaT e {Please Print) b) Cantact Telephone N ¢} The restaurant’s name r
v fp Z} :
/ - 2 ‘ A
Sonsctei- Kamen
Res: :
Updated: July 2012




RAMEN CHOICE OF NOODLE - THIN 08 THICE

TONEOTSU

(PPO’RE BELLY BLAGE FUNGUS. E65 GREEX ONION)

TONKOTSU BLACK

IPORE BELLY. BLACE FUAGUS E&G GHREEN SNIDN GARLIC 1L
mlSo

[PORE BELLY CORN BEFN SPROUT EEE GREEN ONION

SHIO

WORE BELLY  EGS. BAvBOD SHOOT. GREEA 0N 104

SHoY U

FORE BELLY EaG BAEOO SHOOT GREEN W I1OH
SPICY TANTAN wamrred cuperiry brty

PORE BELLY GHSUND PORE BEAH SPROUT BAMEOD SHOOT ELG GREEH OKION

EXTRA

CHASHU [ PORE BELLY )

ka4

VEGGIE FACH)

BLACK FUNGUS, BEAN SPROUT, CORN, BAMBS
NOODLE

RICE

SIDE

EDAMAME

ayozp

ZANGL 'DEEP ERIED CHICKEN
CHASHU DON

CHA-HAN R IED R ICE)
SEAWEED SALAD

DESSERT
GREEN TEA MUFFIN
DAIFURY

PEER BEVERNGE
SAPPORD {50 HOT TEA
ASAHI BLACK 7.00 COLDTEA
RAMUNE
CALPICO
Pop

F40

745
§.75
.50
7450

740

200
/00
0.50

/.00
/.06

3.00
450
440
550
540
5.00

4.00
4.00

206
200
350
3.00
/50



