















































Liquor and Gannabis Regulation Branch
400-845 Tyea Road, Victoria. BC VBW 8J8

FOOD PRIMARY LICENCE

l.!sfng the attached guide, complete this application form,
Liguor and Gannabis Regulation Branch.

N
z £ o BR‘TISH Mail: PO Box 9282 Sin Provincial Govl, Vicloria, BG VBW 0.8
@;Iigﬁ'@_[_ A Phone: 250-052-5787 Fax: 250-952-7066 ) APPLIC ATION FORM
S Liguor and G
e iquor and Gannabis Regulation Form LCRBOG1B

attach the required documents, and submit the package with payment lo the

Part 1: Applicant

|Ofﬁce use only

Applicant Name: { Jocqueling {bﬂﬂ

J Job No.
e |

Mailing Address:
If different than

focation address. Street

sty |

City Province . Poslal Cade

Applicant Type:

Private Corporation
[[]Public Corporation - [1Society
Do you or any j dividual associated with this applicati

agent? No [ Yes

[]Sole Proprietor

ion have a tied house association (see page 4 of the

Business Number: f’r(g l§8i3'] L6000

[]Partnership
Other:

guide) with a manufacturer or

*|f yes, identify each licence number(s)

[

Please check (H) Yes or No to each of the following:

[ No [E/Yes

[INo Mes
[INo Wa

f

The applicantis t
the owner before

At the time of application, the
» The owner of or has an agreem
o The lessee or has a binding 0

the licence is issued.

applicant is:

At the time the licence is issued,
» The owner of the place or premises
» The lessee of the place or premises

he owner of the business in respect of which the |

e the place or p

ent to purchast
ffer to lease the place or premises that wi

. Aftach a separate listif needed.

icence is to be issued or will become

remises that will form the proposed establishment, or
It form the proposed establishment.

the applicant will be:
that forms the establishment, or
that forms the establishment (term no less than 12 months)-

Part 2: Contact Person

Email:

Part 3: Establishment (Restaurant) Proposal

! Proposed Narne: |iju Rio

]

]

Physical Address: I?ﬂ\ Hﬂ\‘ S()n r\u65 Qd,:

Steal

FP licencs is Issued, would you like mail sant lo the establishmen!?

Clty Poslal Code

Eﬁc; []Yes

TS

|

10f3

!
I e e |
{

Foaod Primary Licencs Applicalion Form l
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Scanned with CamScanner




If you answer "Yes' to any of the following questions, see the guide for further instructions:

Will this establishment overap a liquor primary licence (aka dual licence)? @qo [JYes
Is your establishment a standalone patio with na interior seating? Eﬁ\lo [JYes .
Is your establishment located at a winery, brewery, or distillery? mo [] Yes
Is your establishment located on Treaty First Nation land? No []Yes
OpeningDate e e T
| F:ro.p.‘nsed Opening Date:[?@m— 1 , 2000
“*, Ay gﬂw . . o
‘Hours of Liquor Service TR SR N o B ) T

, Monday - Sunday

rsﬁjﬁ‘w a.m. - 12:00 midnight (standard hours)

7

i
|

[ Enter proposed hours of liquor service below, f not standard hours___
Sunday Monday ‘ Tuesday IWednesd y

-‘# i Saturd;y
[ P = . i ————— {
i

e

awe | fan] | [Bon] | | 3 aml | o | 2]

|

ht requires local government/First Nations approval. See the guide.

Note: Hours of liquor service that extend past midnig

Entertainment Endorsement
] Patron Participation Entertainment - dancing, karaoke or other fypes of entertainment that involve patron participation in the

service area

Note: This endorsement requires local government/First Nations approval. See the guide.

R — .
Establishment (Restaurant) Layout
plan according to the requirements outlined in the guide

Are you applying fora patio? [INo m/Yes If Yes, it must be included on the floor plan.

Submit the restaurant floor

Other Options
If you are applying for any of the following, please refer to the guide for further instructions:

/' [JCatering Endorsement
O Thid Pﬁppe;amr w

Part 4: Declaration of Signing Authority
Section 57(1)(c) of the Liquor Control and Licensing Act states: “A person commits an offence if
misleading information in the following circumstances: (i) when making an application referred {0
or when required and as specified by the general manager under section 59".

erson (c) provides false or

y iﬁﬁéﬁﬁy&m report

As the applicant or authorized signatory of the applicant, | understand and affirm that all of the information provided is true and
complete.
Signature: ‘ E’E’ o i e N ;,..,!l . *-a{

Name: J“‘I‘-""m f,'o“y\ J Positlon: L Wf\uta(/'b Date: r LH 0?’ 10&’
(lasl/ wl middla ) (I not an individual) (Day/Monlh/Year)
2413 - T oo rimary Licenco Applcaion Fom

Scanned with CamScanner
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Desirae Bailie BY VILLAGE OF HARRISON HOT SPRINGS

Harrison Hot Springs BC, VOM 1KO0
September 17, 2020

Village of Harrison Hot Springs
495 Hot Springs Rd.
Harrison Hot Springs BC, VOM 1K0

Dear Mayor & Council,

I am writing to request a cancellation of the Section 57 notice that was registered on title of my
property of 2-520 Hot Springs Road, Harrison Hot Springs BC, VOM 1K0 PID: 029-768-381.

The contravention outstanding at this property has now been resolved. Building permit #
BP014806 was approved and issued by the Fraser Valley Regional District on February 27,
2020. The demolition/renovations were completed and final inspection took place on September
9, 2020 and passed. I have attached a copy of the building permit, and the final building
inspection results.

Thank you for your time and consideration in this matter. e B 44T e PO
f [ FiEe | oaE |

Smeerely, - BBOO 2o -G8 S20 S—Wz:/éa.,
l Elcso— | ] INFRA
, 01) MDA EIPW
4"’1(16 Ofo | O
. m&hﬁ [ CaoR
Desirae J. Bailie e e
EDZ.2
Clunu. A OA ) )
e (A /20 .
[mal O
[TEMS A-REQ, ACTION:
B- INFO - WIREP;
€~ INFO ONLY -


































