
CITY OF HAMILTON

NOTICE    OF   MOTION

Council Date: July 11, 2014

MOVED BY COUNCILLOR J. FARR  .............................................................

Objection to Liquor License Application Cornershot Sports Bar, 251 John Street
North, Hamilton, Ontario, L8L 4P6

Whereas, the Cornershot Sports Bar at 251 John Street North, Hamilton Ontario has
applied for a Liquor License;

And Whereas, under Section 7.1 (1) of the Alcohol and Gaming Commission of
Ontario's legislation, they shall consider a resolution of Council of the municipality, in
which are located the premises for which a person makes an application to sell liquor or
holds a license to sell liquor, as proof of the needs and wishes of the residents of the
municipality for the purposes of clause 6 (2) (h) of the Act;

Therefore, be it resolved:

That the Alcohol and Gaming Commission of Ontario (AGCO) be advised that the City
of Hamilton wishes to object to the Liquor License application for Cornershot Sports Bar
at 251 John Street North, Hamilton, Ontario, L8L 4P6, as concerns and objections have
been brought to Council's attention by Hamilton Police Services.

Attachment



Hamilton

APPLICATION FOR NEW SALE/CHANGE TO EXISTING LIQUOR UCENCE

Establishment Only4with Patio []/Patio Only []/City Property being licensed Yes [] No Eÿ/

ESTABLISHMENT NAME  '

ESTABLISHMENT OWNER/LIQUOR LICENCE HOLDER

SI"RIÿ,LQ" ADDRESS OF ESTABLISHMENT

CITY

ESTABLISHMEtÿIT PHONE NUMBER

DAYTIME PHONE NUMBER

CELL PHONE NUivlBER

POSTAL CODE

EMAIL ADDRESS

Aÿ

"          Zÿ

APPLICANT/AGENT NAME

STREET ADDRESS

OTY

EMAIL ADDRESS
I POSTAL CODE

DAYTIME PHONE NUMBER

EVENING PHONE NUMBER

ALTERNATIVE PHONE MUNBER

Monday

Tuesday

Wednesday

Thursday

.Friday

Saturday

.Sunday

Open 12,,©ÿ         AM Pÿ

Open ÿ2:. O0          AM/ÿ__ÿ

Open  /ÿ' OC)       " AM/(!ÿ

Open  /ÿ 100        AM/ÿ

Open  [ÿ ."0 CO        AM/ÿ_.b

Open  ÿ,ÿ I C%ÿ        AMÿ

Open  /@ ", dbO        AMP/-_ÿ

Closed  ÿ,©ÿ        ÿ/PIÿI

Closed ÿ ,, OGb        Aÿ_ÿ/PM

Closed   ÿ ÿ©0        ÿ/PM

Closed  ÿ ,J OcO        'ÿ/Pÿ

Closed   oÿ' dbtb        !@t/P M

Closed   cÿ t GO        ÿ/PM

Closed   o? ÿ d)O        (ÿ/PM

The personal information collected on this form will be useÿt to contact you for the administration of performing record searches as authorized under the

Municipal Act, 2001, section 227. If you have any questions regarding the collection of the inforrnaton please contact the Senior Zoning Examiner at 7:[ Main

Street West, 3rd Floor or at 905.546.2720,                                                                                  January 9, 20:[4



Is the establishment NEW or EXISTING? F :/D .six/

Is the establislqment or will the establishment be under renovations?       /!//0

*Any renovation may be subject to the issuance of a building permit in the normal manner*

FLOOR AREA (M2} - 1ST FLOOR                                                                                                PROPOSED INDOOR SEATING CAPACYfY:

FLOOR AREA (M2)- 2ND FLOOR ,                               TOTAL PROPOSED INDOOR OCCUPANT LOAD (SEATS + STANDING ROOM + STAFF):

FLOOR AREA (M2) - 3RD FLOOR                                                                                               EXISTING INDOOR SEATING CAPACJTYÿ

FLOOR AREA (M2) - BASEMENT

TOTAL GROSS FLOOR AREA'(M2)

TOTAL EXISTING OCCUPANT LOAD:

Existing Encroachment Agreement7

Existing Patio Location    ÿ FRONT YARD

Proposed Patio Location   ÿ FRONT YARD
DIMENSIONS OF PROPOSED OUTDOOR PATIO (M2):

1
SIDE YARD    ÿ REAR YARD

SIDE YARD    ÿ REAR YARD
CAPACITY OF PROPSED OUTDOOR PATIO:

ROOFTOP,

:ÿROOFTOP

DIMENSIONS OF EXISTING OUTDOOR PATIO (M2}I                                                                                               CAPACITY OF EXISTING OUTDOOR PATIOI

TOTAL AREA OF ALL OUTDOOR AREAS (M2):

_Eÿ[ÿEÿOSE:•,O;f  ....  '

The personal information collected on this form will be used to contact you for the administration of performing record searches as authorized under the

Municipal Act, 2001, section 227, If you have any questions regarding the collection of the information please contact the Senior Zoning Examiner at 71 Main

Si:reet West, 3rd Floor or at 905,546,2720,                                                                                  January 9, 2014



NOTE: Please provide a DETAILED SITE PLAN AND INTERIOR DRAWING (floor plan) which clearly and accurately identifies

the seating plan, finished kitchen and washroom areas, parking areas and all the necessary dimensions as well as entry

and exit points of the building and patio including widths. All drawings must be professional designed and interior

drawings MUST be Stamped and Sealed by an Architect. Application will not be reviewed without drawings.

Application Requirements                                                     . ÿ.

1. The application package must contain a copy of completed application form and a get of building plans.

2. A set of building plans must include a scaled and proper dimensioned site plan, building plans with floor layout, These

plans shall be prepared by a design professional. If an outdoor patio is proposed, the site plan shall ihdicate the size of

the patio together with the intended number of seats.

3. An inspector from Hamilton Fire Prevention and Public Health will contact you to arrange the required inspections.

4. A completed application with the required submission information must be submitted to the staff of the One Stop

Business Center, Licensing Facilitation. All compliance letters should be issued within 15 business days.

Scope of an AGCO Zoning Compliance Letter:

The intent of the AGCO Agency Compliance Letters is to confirm the seating capacity for a building (restaurant) and any

associated outdoor patio recognized by the City of Hamilton Zoning Bylaw, to confirm that the establishment meets all

Fire codes and Ontario Health Regulations.

Please note that this process does not substitute the requirement of a building permit under the Building Code Act to

comply with Ontario Building Code requirement. The proposal may result and be Subject to the issuance of a building

permit in the normal manner.

The use and operation of a restaurant and/or outdoor patio business is subject to the issuance and maintenance of a

municipal licence from the Municipal Law Enforcement section of the Parking & By-law Services Division.

l have read,

Date of ÿJbm.issionI        t

*Submission of thÿs application does not constitute approval by the City of Hamilton.

and completed the Liquor Application and its requirements.

Printed Name of Applicant-

The personal inforraation collected on this form will be used to contact you for the admirdstration of performing record searches as authorized under the

Municipal Act, 2001, section 227. If yon have any questions regarding the collection of the information please contact the Senior Zoning Examiner at 71 Main

StTeet West, 3rd Floor or at 905.546.2720.                                                                                  lanuary 9, 2014



Return completed         Remplir et retourner cette
• form to:                formule ÿ :

Alcohol and Gaming       Commission des alcools
Commission of Ontario     et des jeux de I'Ontario
90 SHEPPARD AVE E       90 AV SH EPPARD E

Onlario        SUITE 200                BUREAU 200
TORONTO ON M2N 0A4    TORONTO ON M2N 0A4

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-"liq uor licence,

Section 1 -Application Details

Establishment name / Iÿm de 1'6tablissement

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

Section 1 - Dÿtaiis de la demande

Estabiishment tel. no. /NO de t61. de 1'6tablissement

Contact name / Nora de la personne ÿ contacter                              Contact's tel. no. / NO de t6l. de la personne ÿ contacter

t-xact location of establishment (not mailing address) / Emplacement exact de 1'6tablissement (non l'adresse postale)
Street Number / I Street Name /                                          [ Street Type /   Direction/      Suite/Floor/Apt. /

t Orientation   rueNum6ro        Nora de rue                                            ] Genre de rue          de    Bureau/6tage/appÿ

,ÿLot/Concession/Route /                City/Town/Municipality /                           Postal Code /
'Lot/concession/route rurale                                                    ,         Code postal

/-

! Ville/village/municipalit6C.    plili            A I ,iL.ToT,/  m,'v x#P r
Does the application for a liquor licence include: / La demande de permis cÿalcool porte-t-etle entre autres sur '

[] indoor areas I des zones•int6rieures   [ÿ 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 officiei de demande de
permis d'alcool darts votre
municipalitÿ & l'intention du
(de la) secr6taire municipal(e)

Secr6taire municipal(e) :
Confirmer le statut de la.r6gion ci-dessous.

Name of village, town, township or city where taxes are paid / Nora du village, de la vile ou du canton ÿ qui I.es imp6ts sont 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)                         "
(St ta r6gion oD se trouve 1'6tablissement a 6t6 annexÿe ou fusionnÿe, norn sous lequel le village, la ville ou le canton ÿtait connu)

Is the area where the establishment is located: / La vente de boissons alcooliques est-elle autoris6e dans la region oQ se trouve l'ÿtablissement?

[] Wet (for spirits, beer, wine) / Out (spiritueux, biÿre, vin)  [ÿ] Damp (for beer and wine only) I Out (blare et vin seutement)  [] Dry / Non

Note:
Specify concerns regarding zo0ingÿ 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 particuliÿre concernant le zonage, la non-
conformit6 aux rÿglements municipaux ou toute objection
gÿn6rale relative ÿ la demande de la part de membres du
conseil ou de reprÿsentants municipaux 61us doit 8tre d6crite
clairement dans un document distinct ou une lettre b,
I'intÿrieur d'une pÿriode de 30 jours apr6s la remise du
present avis.
....  a

Signature of municipal official I Signature du (de la) reprÿsentant(e) municipal(e) J Title / Poste

I
Address of municipal office t Adresse du bureau municipal                                          Date

2085 (2006/'05)   © Queen's Pdnter of Ontario, 2006 / @ Imprimeur de la Relne pour l'Onlario, 2006                                                 Page 1 of/de 1



"                      IJ,:ÿa'H[o"ÿ     4": Map ÿ.ta ,ÿ;Z0%4 Googÿe I
EXISTING BARTON STREET ELEVATION: EXISTING JOHN STREKT ELEVATION:

AREA # LOCA3"3ON OF
UCEENSEED AREA

'ÿN BAR AREA
Ah[D GAMES AREA

INDOORS
/OUTDOORS

t  iNDOONS

TOTAL
AREA

87.26 m2

EST. SEATING
CAPACITY

I
4

NTF#ÿ.NC

• •  .J         . L.   L  .......  I  ....  ;                     :     :                     •          •
'    ;    ÿ    '    "          '    :    :    '    "    ÿ              ÿ ' "'i+'-                          ' ÿ'A"   . - "'..ÿ ":    i  .....
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............  ÿ  .........  ÿq'CÿEN
STORAGiÿ  ........
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I

I
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IO

!

.r i i--ÿ  .....  .....  ....................  r ÿ  .....  ...........  :..---=.-i ÿ  .......

tÿOT PART OF THIS
PERMIT APPLICATION

i   :    :    ,-!  ...............  !  ......  :  ......  F.•.•j  ..................................
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