BRITISH
COLUMBIA

| .iquor Control and Lic'nsing Branch

Mailing Address:
PO Box 9282 Sin Prov Gowt
Victoria BC VBW 9J8

Fourth Floor
3350 Douglas Street
Victoria BC

Telephone: (250) 952-5787
Fax: (250) 952-7066
http:/fwww.pssg.gov.bc.caficlb

LEGAL ENTITY CHANGE INSPECTION INTERVIEW SHEET

JOB TYPE:
JOB NO:

Legal Entity/Establishment Change

018933385-001

CHANGE TYPE: Transfer of Shares - External (C1)

CASE MANAGER: Darlene Kawasaki

INSPECTOR:

1

Licensee Name:

Establishment affected:

Licence Name:
Licence Number:
Expiry Date:
Location Address:

Inspector Name;
Resident Manager:
Third Party Operator:

Establishment affected:

Licence Name:
Licence Number:
Expiry Date:
Location Address:

Inspector Name;
Resident Manager:
Third Party Operator:

§.22

Contact Name:
Contact Phone
No.:

LCLBOO2a{Rev.12/02)

Four Points Restaurant
Four Points Restaurant
303121

July 31,2012

829 McCallum Road
LANGFORD, BC VSB 6W6

Shannan Johnston

West Coast Taphouse
Wesl Coast Taphouse
303110

June 30, 2013

829 McCallum Road
LANGFORD, BC VB 6W6

Shannan Johnston

Private Corporalion: Westcoast Tap House Lid.
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O ] A
Declaration ,
I have today viewed the Liquor Control and Licensing Branch presentation entitled, "What You Need to Know About Your Liquor
Licence” for my licence class.
I have aiso received a copy of the "Terms and Canditions - A Guide for Liquor Licensees in British Columbia” for my licence class
As the holder of a British Columbia quuqr licence, | am responsible for ensuring that |, and staff employed in my licensed
establishment, understand and follow:
* the Liquor Control and Licensing Act
*the Liquor Control and Licensing Regulation
*"Terms and Conditions - A Guide for Liguor Licensees in British Columbia”, for my licence class, and
+the terms and conditions printed on the face of my liquor licence or contained in letters from the Liquor Control
and Licensing Branch general manager.
With the exception of my liguor licence certificate and letiers addressed io me from the Liquor Cantrol and Licensing Branch, | can
obtain up-to- date copies of these documenis an the branch web site at hitp:/fiwww.pssg.gov.be.callclb.
Print noena: Signature Pasition
s 9 ¢ 5.22 Ol Q“E.OQQ@" Sm;&‘;’l |7
- /
e ™
RBS:
"8erving it Righttraining must be completed by the following individuals:
(inspector records ALL required individuals. If an individual has not completed RBS. leave Cetificate # blank then the 120 days
can be r.-g;kedl
s. . S 653
Name _ Position: Qo re Certificate #.(J U AL 05_@
Name Position: Certificate #:
Name: Position: Certificate #:
_/
e ™
Inspector comments
MO Lhernaes ~Shtve shunsge Opde,
/ i // //
i L
Terms and Conditions
Compiletion / Authorization:
i have reviewed the information contained in this report and unless comments are noted above, find it to be in order. If final
approval is withheld, please review idegiified concerns and determine whether another inspection will be required.
Approving Authority/Inspector: S l/l, h.é L
Date of Inlerview: j’l.ut.,&) S"/// 7
Local police detachment; = LA /\-Q__
Local Gov't:
O Follow-up compliance check required ).
Page 2 of 2
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Liquor Control and

. Ministry of
Publichafety Licensing Branch .
. and Solicitor
BRITISH General
COLUMBIA

LIQUOR PRIMA_RY or FOOD PRIMARY INSPECTION INTERVIEW SHEET -

CASE MANAGER: ~Tammy Ford

JOB TYPE: Liquor Primary Change
JOB NO: 008532776-017 INSPECTOR: Shannan Johnsion
LICENCE NO: 303110 AlIP LETTER: March 14, 2012
CHANGE TYPE: Structural - With Cap change (C3)
Establishment Name: West Coast Taphouse
Licence Name: West Coast Taphouse
Locaiion Address: 829 McCallum Road
: LANGFORD, BC V9B 6WB
Applicant Name: Westcoast Tap House Ltd.
Third Party Operator:
Resident Manager:
¢ 5.22
Contact Name:
Contact Phane No.:
Hours of Sale:
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Open 11:00 AM _ 11:00 AM 11:00 AM 11:00 AM 11:00 AM . 11:00 AM 11:00 AM
Close 1:30 AM 1:30 AM 1:30 AM 1:30 AM 1:30 AM 1:30 AM 1:30 AM

" Capacity: Persont

-Endorsements:

Terms and Conditions:

. 156

LP: see approval letters on the related job. FP: provide comment on page 3 of this report.

gZI No (O Yes

No L] Yes

\.

Applicant Questions:

If yes, provide details

1. , Has the applicant or applicant name changed since the original application was submitted?

'Establishment Questions:

If yes, provide information below.

New establishment name:

AN

ZHas the establishment name or licence name(s) changed since the originai'application was submitted?

Previous licence name:

Previous licence name;

New licence name
New licence name

/

LCLBOO2(Rev.12/02)

Page 1 of 4
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o ® ® : \
Declaration

{ have today viewed the Liquor Control and Licensing Branch presentation entitled, "What You Need to Know About Your Liquor
Licence” for my licence class.
| have also received a copy of Ihe “"Terms and Conditions - A Guide for Liquor Licensees in British Columbia” for my licence class

As the holder of a British Columbia liquor licence, | am responsible for ensuring that |, and staff employed in my licensed
establishment, understand and follow:
*the Liquor Contral and Licensing Act
*tha Liquor Control and Licensing Regulation :
*"Terms and Conditions - A Guide for Liquor Licensees in British Calumbia®, for my licence class, and
sthe terms and conditions printed on the face of my liquor licence or contained in letters from the Liquor Control
and Licensing Branch general manager.

With the exception of my liquor licence certificate and letters addressed to me from the Liquor Control and Licensing Branch, | can
obtain up-to-date copies of these documents on the branch web site at hitp:/Awww.pssg.gav.be.callclb.

Print name: ' Signa;tute Paosition Date
.22 Qara b g [ faah oty 45 1
LN
\. ' J/
4 A
RBS:

"Sefving it Right“training must be completed by the following individuals:
finspector records ALL required individuals. ff an individual has not completed RBS, leave Certificate # blank then the 120 days

can be tracked) ) _
N e record.

Name: _ Position: Certificate #:
Name: i Position: " Cerlificate #:
Name: - Position: Cerificate #:
\. ' J

‘\
./

-

Premises Report: complete for new licences and licence transfers

Photographs: gy ﬂ(ﬂl/ {6// Z or [ Will send within 30 days (dates not in system)
f

Floor plans: lans correct . .
a- Marking lines adjusied, altered floor plans are atiached. Date senl {dates not in system)

Q) Establishment does not reflect approved floor plans, applicant advised to contact LCLB -
FINAL APPROVAL WITHHELD

Signs approved: [ Yes D No  Comments:

Inspector comments: &f €9-/?Q 5"5]]/\5‘-4»(’ 6["\// %/)&erﬂﬁ@"‘
SO seaf= Qréadh’% dJ

Terms and Conditions:

\——Minors, other than professional entertainers, are not permitted within the licensed area (s) unless otherwise endorsed or _—y
approved by the LCLB. '

LCLBCO2(Rev.12/02) ° ' - PE%Eeon 31



- — . . ™
Completion / Authorization: complete for new licences and licence transfers

| have reviewed the information contained in this report and unless comments are noted above, find it to be in order. If final
approval is withheld, please review identified concerns and determine whether another inspection will be required.

Approving Aulhorityllnspec.tor: ﬁ a lfu’\-gbl’L/
Date of Inspection: M&./ (S/// z
/

Licence effective date:

Licence expiry date: .
" Local police detachement: WESTERN COMMUNITIES R.C.M.P.-#248 (Active)

Local Gov't: LANGFORD {(CITY OF)

Liquor store location: - . ' Alternate(s).
Inspector instructions: piease enter delails into system, phofocopy this compieted form and maii it to the licensee, mail original
inspection sheet and any other materials {photos, floor plans elc.) to Victoria LCLB headguarters. Please direct applicant

to submit fees to Victoria headquarters using page 4 of this form. '

LCLBOO2(Rev. 12/02) | pﬂ%’ég £k 34



Ministry of Publi.Liquor Contro! and
Safety and Licensing Branch -

Solicitor General

BRITISH
COLUMBIA
FEE PAYMENT INSTRUCTIONS
JOB TYPE: Liquer Primary Change CASE MANAGER: Tammy Ford
JOB NO: 008532776-017 INSPECTOR: Shannan Johnston
LICENCE NO: 303110 ESTAB NAME:  West Coast Taphouse
( )

Payment instructions: if fee is owing, provide this sheet to applicant.

SEND THIS FORM AND REQUIRED LICENCE FEE TO LCL8 HEADQUARTERS IN VICTORIA AS
. SOON AS POSSIBLE. Any delay in payment may delay your licence being issted.

Mailing Address: Drop off location:

Liquor Control and Licensing Branch Liquor Control and Licensing Branch Telephone: 250 952-5787
PO Box 9292 Stn Prov Gowvt Fourth Floor, 3350 Douglas St Facsimile: 250 952-7066
Victoria, BC V8W 9J8 Victoria, BC acsimie:

Licence fee amount: 3 " (inspector fils out}

Fees may be paid by cheque, money order, debit or credit card. Debit transactions can only be made in person at the Victoria
head office. Submit the payment with the application form. Do not mail cash.

if paying by credit card, the applicant may MAIL OR FAX this form or TELEPHONE LCLB headquarters directly to provide
the .
credit card number and expiry date. The applicant must guote the job number at the top of this page.

Enclosed Payment is by: (check one)

0 cheque, payabie fo the Minister of Finance (A $30.00 NSF fee will be charged for NSF cheques)
O money order, payabie to the Minister of Finance
Q visaA [ MasterCard [) American Express

Credit Card Number: ; . . Expiry Date: __/

Name of Cardholder .

Signature of Cardhotder:

LCLBO02(Rev.12/02) | | Ppacd 8tk 31



Ministry of Hou
and Social
Development

. ” Liquar Control and i - .
Licensing Branch :

RITISH
OLUMBIA

LIQUOR PRIMARY or FOOD PRIMARY INSPECTION INTERVIEW SHEET

JOB TYPE: Food Primary Change CASE MANAGER: Lesley Metcalfe
JOB NO: 008715773-023 INSPECTOR: Shannan Jehnston
LICENCE NO: 303121 AIP LETTER: September 09, 2010
CHANGE TYPE: Structural - With Cap Change {C4)

Establishment Name:
Licence Name;
Location Address:

Four Points Resfaurant
Four Points Restaurant

829 McCallum Road
LANGFORD, BC V9B 6W6

) V\‘

Applicant Name: . Westcoast Tap House Ltd. {'0 (/\]
Third Party Operator:
Resident M b

esident Manager $.97
Contact Name:
Contact Phone No.:
Hours of Sale:

- Monday Tuesday Wednesday® Thursday Friday Saturday Sunday

Open |  9:00 AM 9:00 AM 9:00 AM 9:00 AM '9:00 AM 9:00 AM 9:00 AM
Close ,Midnight Midnight Midnight | Midnight .. Midnight Midnight Midnight
Capacity: Lounge Exterior Patio 238 Person01 592

Person02 .

Endorsements:

Terms and Conditions: LP: see approval letters on the related job.

FP: pravide comment on page 3 of this repon.

.

Applicant Questions:

1‘ Has the applicant or applicant name changed since the originat application was submlned?

. Noa [ Yes Ifyes, provide details

Establishment Questions:

1. /Has the establishment name or licence name(s) changed since the original application was submitted?
No [ Yes - '

New establishment name:

If yes, provide information below.

Previous licence name: New licence name

Previous licence name: . New licence name

LCLBOO2(Rev.12/02)
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R @ @ \
Declaration | _
| have today viewed the Liquor Control and Licensing Bra nch presematlon entitled, "What You Need to Know About Your L|quor
Licence" for my licence class.
I have also received a copy of the "Terms and Conditions - A Guide for Liquor Licensees in British Columbia” for my licence class
As the holder of a British Columbia liquor licence, t am responsible for ensuring that |, and staff employed in my licensed
eslablishment, understand and follow:

*the Liquar Cantrol and Licensing Act

*the Liquor Contral and Licensing Regutation

*"Terms and Conditions - A Guide for Liquor Licensees in British Columbia®, for my licence dass, and

sthe terms and conditions printed on the face of my liguor licence or contained in letters from the Liquor Controt

and Licensing Branch general manager,

With the exception of my liquor licence certificate and letters addressed to me from the Liquor Control and Licensing Branch, | can
abtain up-to-dale copies of these documenis on the branch web site at http:/fwww.hsd.gov.bc.ca/lclb.

Print name: Signature Paosition Date .
§.22 oM feor mnie 5:9% 2d [1O
eplk 28 /70
A i
Ve ™
RBS:

"Serving it Right"training must be completed by the following individuals:
{inspector records ALL required individuals. If an individual has not completéd RBS, leave Cemﬁy blank then the 120 days

can be tracked)
JV\- C ‘Centificate #:

Name:
Name: Position: Certificate #:
Name: / Position: Certificate #:

. // . A

LCLBOO2(Rev. 12/02) -. Page 29 3 31



4 ™
Premises Report: complete for new licences and licence transfers
Photographs: Date sent Zg/ b or O Will send within 30 days (dates not in system)
Floor plans: & Plans cotfect '
L} Marking lines adjusted, altered floor plans are attached. Date sent — {(dates notin system)
& Establishment does not reflect approved floor plans, applicant advised to contact LCLB -
FINAL APPROVAL WITHHELD
Signs approved: LZI/ Yes £] No  Comments:
Inspecior comments: L’/ﬂ//ﬂp\) /nflﬁ 2 @6{5 2 be 4 W/{ A \'\C/[Mé’(& .
/«M(u\)aiz? el gt JClin ¥l Porsen ol 4 wd (2r3p 0270
A cobrte Staky 3 Pl poedl o Dlacg 144" et G b el
g,.,,?pﬁ, (O e by tabtes/ L ;ﬁxcfd—di
/
Terms and Conditions:
Portable bar area outside restaurant only to be opened during large scale events or when food service is available from the
reslaurant.Patio bar area must be staffed at all time with Serving It Right qualified member of staff.No liguor to be removed from
red-lined areas.
Patio extension permitted as outlined in red on the official plan. _ _
Pursuant to Section 12 of the regulations, the licence has been issued with a lounge endorsement. ’ )
\.

LCLBOD2(Rev.12/02)
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;o l . . : . . A
Compiletion / Authorization: complete for new licences and licence transfers '

| have reviewed the information contained in this report and unless comments are noted above, find it to be in order If i nal
approval is withheld, please review identified concerns and determine whether another lnspecllon wlll be required.

Approving Authority/inspector: 5\( f JVLMW
Date of Inspection: 9{(&4’ Z,?// 0 .

Licence effective date:

Licence expiry date:
Local police detachement; WESTERN COMMUNITIES R.C.M.P.-#248 (Active)

Local Gav't: CAPITAL REGIONAL DISTRICT

Liquor store location: 40\ /"\-& J4 S gw vfev Vp{ Alternate(s):
.'arlrspet:tofP Instructions: please enter defails into system, photocopy this completed form and mail it to the licensee, mail original
inspection sheet and any cther materials (photos, floor plans etc.) to Victoria LCLB headquaﬂers Please direct apphcant

to submit fees to Victoria headquanafs using page 4 of this form.

LCLBDO2({Rev.12/02) F,Paaggee"‘l %f gf 31



' Ministry of Hou Liguor Contral and Mailing address: Location:
* and Social Licensing Branch PO Box 8292 Stn Prov G Second Floor

Development Victoria, BC VBW 9J8 1019 Wharf Street
BRrITiSH _ Victoria, BC
COLUMB‘A ' : Telephone: 250 387-1254
- ) Facsimile: 250 387-9184 hitp:/www.hsd.gov.bc.callelb
FEE PAYMENT INSTRUCTIONS
JOB TYPE: Food Primary Change CASE MANAGER: Lesley Metcalfe .
JOB NO: 008715773-023 : INSPECTOR: Shannan Johnston
LICENCE NO: 303121 ESTAB NAME: Four Points Restaurant
4 ™

Payment instructions: if fee is owing, provide this sheet to applicant.

-SEND THIS FORM AND REQUIRED LICENCE FEE TO LCLB HEADQUARTERS IN VICTORIA AS
SOON AS POSSIBLE. Any delay in payment may detay your licence being issued.

Mailing Address: Drop off location:

Liguor Contral and Licensing Branch Liquor Conirol and Licensing Branch
PO Box 9292 Stn Prav Govt Second Floor, 1018 Wharf St
Victoria, BC VBW 9.8 Victoria, BC

Licence fee amount: $ ' {inspector fills oul)

Fees may be paid by chegue, money order, debit or credit card. Debit transactions can only be made in person at the Victoria
head office. Submit the payment with the application form. Do not mail cash.

If paying by credit card, the'applicant may MAIL OR FAX this form or TELEPHONE LCLE headquarters directly to provide
the -
credit card number and expiry date. The applicant must quote the job number at the top of this page.

. Enclosed Payment is by: (check one}

O cheque, payable to the Minister of Finance and Corporate Relations (A $20.00 NSF fee will be charged for NSF cheques)
O money order, payable to the Minister of Finance and Corporate Relalions

O visA  [] MasterCard
Credit Card Number: - - - - Expiry Date: ___ /___

Name of Cardholder :

Signature of Cardholder:

. _ f
LCLBOO2(Rev.12/02) _ , Fade 5197 8 31



BRITISH
COLUMBIA

Mailing Address:
PO Box 5292 Stn Prov Gowt
Victoria BC V8w 9J8

3350 Douglas Street

| Qquor Control and Lic.sing Branch

Telephone: (250) 952-5787
Fax: {250) 952-7066
htip./iveww.pssg.gov.be.callcib

LEGAL ENTITY CHANGE INSPECTION INTERVIEW SHEET

JOB TYPE: Legal Entity/Estahlishment Changé

JOB NO: 018983395-001

CHANGE TYPE: Transfer of Shares - External {C1)

CASE MANAGER: Darlene Kawasaki
INSPECTOR:

Licensee Name: Private Corporation: Westeoast Tap House Lid.

Establishment affected.
Licence Name:
Licence Number:
Expiry Date:

Location Address:

Inspector Name:
Resident Manager:
Third Party Operator:

Establishment affected:
Licence Name:

Licence Number:
Expiry Date:

Location Address:

Inspector Name:
Resident Manager:
Third Party Qperator:

§.22

Contact Name:

Contact Phone
No.:

LCLBO02a(Rev.12/02)

Four Points Restaurant
Four Points Restaurant
303121

July 31, 2012
829 McCallum Road

LANGFORD, BC V9B 6W6

Shannan Johnston

West Coast Taphouse
West Coast Taphouse
303110

June 30, 2013

829 McCallum Road
LANGFORD, BC V9B 6W6

Shannan Johnston

Page 1of2
Page 12 of 31



-

4 )
Declaration ,
| have today viewed the Liquor Control and Licensing Branch presentation entitled, "What You Need to Know About Your Liquer
Licence” for my licence class. _
| have also received a copy of the "Terms and Conditions - A Guide for Liquor Licensees in British Columbia® for my licence class
As the holder of a British Columbia liquor licence, | am responsible for ensuring that |, and staff employed in my licensed
establishrment, understand and follow: '
¢ the Liquar Contral and Licensing Act
*the Liquor Control and Licensing Regulation _
*"Terms and Conditions - A Guide for Liguor Licensess in British Columbia®, for my licence class, and
sthe terms and conditions printed on the face of my liguor licence or contained in letters from the Liquor Control
and Licensing Branch general manager.
With the exception of my liquor licence certificate and letters addressed to me from the Liquor Control and Licensing Branch, | can
obtain up~to—\daie copies of these documents on the branch web site at hitp./fiwww.pssg.gov.be.callclb.
Print name: - Signature Pasition Da /
's.23 5.22 Oy Qﬁc_\g@@fg@r tals]l?2
ag
\_ J
4 ™
RBS:
“Serving it Right“training must be completed by the following individuals:
(inspector records ALL required individuals. If an individual has not completed RBS, leave Cerdificate # blank then the 120 days
can be tr%czkedl
S. . S
Name: _ Position: OL.A) W Certificate #:Om Z ( { 05?@
Name: - Pasition: Certificate #:
Name: Position; Cerificate #.
\. /
4 ™
Inspector comments
MO [llnars ~Shice _chennsge G,
/ 7 ’/ (}ﬁﬁ
7 : =
Terms and Conditions
Completion / Authorization:
| have reviewed the information contamed in this report and unless comments are noted above, find it to be in order. If final
approval is withheld, please review id ﬁed congerns and determine whether another inspection will be required.
Approving Authority/inspector. ;
Dale of Interview: uu(.,Cq S"//f ya
Local police detachment: Sk "‘—Q_. &
Local Gov't:
1 Foliow-up compliance check required ; )
- |
LCLBO02a(Rev.12/02) ' Page 2 of 2
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Ministry of .Liquor Control and T
Public Safety Licensing Branch
and Solicitor ‘

BRITISH General
COLUMBIA

LIQUOR PRIMARY or FOOD PRIMARY INSPECTION INTERVIEW SHEET

JOB TYPE: Food Primary Change CASE MANAGER: Tammy Ford
JOB NO: 008715773-026 INSPECTOR.: Shannan Johnston
LICENCE NO: 303121 AlP LETTER: March 14, 2012

CHANGE TYPE: Structural - With Cap Change (C4)

Establishment Name: Four Points Restaurant
Licence Name: - Four Points Restaurant
Location Address: 829 McCallum Road

LANGFORD, BC VSB 6W6

Applicant Name: Wesicoast Tap House Lid.
Third Party Cperator:
Resident Manager: .

Contact Name: 5.22 .
Contact Phone No.:
Hours of Sale:
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Open 9:00 AM 9:00 AM 9:00 AM 9:00 AM . 9:00 AM 9:00 AM 9:00 AM
Close Midnight Midnight Midnight Midnight Midnight Midnight Midnight
Capacity: Lounge Exterior 12’ Patio1 238  Person01 592
" Person02 70 Person03 50
|
Endorsements:
Terms and Conditions: LP: see approvél letters on the related job. FP: provide comment-on page 3 of this report.
' N
Applicant Questions:
1/ Has the applicant or applicant name changed since the ariginal application was submitted?
Ne [ Yes Iif yes, provide details .
Establishment Questions: .
/. Has the establishment name or licence name(s) changed since the original application was submitted?
0 No O Yes If yes, provide infarmation below.
New establishment name:
Previcus licence name: New licence name
Previous licence name:; New hcence name
L _
. ' | age 1 of 4
LCLBOD2(Rev.12/02) ) . Bage 185 31



GO . @ , ® )
" Declaration : . '

I have today viewed the Liquor Control and Llcensmg Branch presentation entitled, “What You Need to Know About Your Liquor
Licence" for my licence class.

| have also received a copy of the "Terms and Canditions - A Guide for Liquar Licensees in British Columbia" for my licence class

As the holder of a British Columbia liquor licence, | am responsible for ensunng that I, and staff employed in my licensed
establishment, understand and follow:

¢ the Liguor Control and Licensing Act

*the Liquor Control and Licensing Regulation
*"Terms and Conditions - A Guide for Liguor Licensees in British Columbla" for my Iloence class, and

sthe terms and conditions printed cn the face of my liquor licence or confained in letters from the Liquor Control
and Licensing Branch general manager.

With the exception of my liquor licence certificate and letters addressed to me from the Liquor Control and Licensing Branch, | ean
obtain up-to-date copies of these documents on the branch web site at http://iwww.pssg.gov.be.caficlb,

Print name: - Sianature Positian Date -
s.22 o W ) [(aM A - A% - 1R
- \_ )
!
RBS: . - . A

"Serving it Right"training must be completed by the following individuals:
(inspector records ALL required individuals. If an md;wduai has not compleled RBS, Ieave Certificate # blank then the 120 days

can be tracked)
on tecort .

Name: . . Position: Certificate #: .

Name; Position: Certificate #:

Name: Position: ; i Certificate #;
. S
4 ™

Premises Report: comp!ete for new licences and licence transfers

Photographs: Ze sent Il‘ [d ((9// Zor EI Will send within 30 days (dates not in system)
o

Floor plans: Plans correct

O Marking lines adjusted, altered floor plans are attached. Datesent- ____ (dates not in system)

O Establishment does not reflect approved floor plans, appl icant advised to contact LCLB -
FINAL APPROVAL WITHHELD '

Signs approved: (0 Yes [ No  Comments:

Inspector comments: éﬁd[( Sﬂﬂﬂ/p(ﬁ]dv\ (I[;\/\/ .Sihﬁ haead A
S0 _sadts ch/mf;/jﬂ N s area ] (7 Y

Terms and Conditions: o __,.,-—‘// ' W
Fortable bar area outside banqguet rocom cnly to be open during large scale events. ! l E
Patio bar area must be staffed at all times with a Serving It Right quahfed member of staff.r 8

No liguor to be removed from red-lined areas.

\__Patio extension permitted as outlined in red on the official plan.
Pursuant te Section 12 of the regulations, the licence has been issued with a lounge endorsément.

LCLBO02(Rev.12/02)



S ® | ® —
Completion / Authorization: complete for new licences and licence transfers

L) . . . . . P, .
I have reviewed the information contained in this report and unless comments are noted ahove, find it to be in order. If final
approval is withheld, please review identified concerns and determine whether another inspection will be required.

Approvmg Authority/lnspector: gjﬁ J LLV\_(S
Date of Inspection: -~ /2//&[ v /S/// 7

Licence effective date:

Licence expiry date:
Local police detachement: - WESTERN COMMUNITIES R.C.M.P.-#248 (Aclive)

Local Gov't: LANGFORD (CITY OF)

Liquor store location: A /V‘ne/ Alternate(s):
Inspector Instructions: please enter details into system, photocopy this compleled form and mail it to the licensee, mail original
inspection sheet and any other materials (photas, floor plans etc.) fo Vicloria LCLB headquarters. Please direct applicant

to submit fees to Victoria headquarters using page 4 of this form.,

_ 3 of 4
LCLBOO2(Rev.12/02) Bage 38k 31



Ministry of Publi Liguor Control and
Safety and Licensing Branch . .
Solicitor General

BRITISH
COLUMBIA
FEE PAYMENT INSTRUCTIONS /
" JOB TYPE: Food Primary Change : CASE MANAGER: Tam ord
JOB NO: 008715773-026 _ INSPECTOR: Shannan Johnston
LICENCE NO: 303121 ' ESTAB NAME: our Points Restaurant

_ Mailing Address:
Liguor Control and Licensing Branch
PO Box 9292 Stn Prov Gowt
Victoria, BC VBW 9J8

Telephone: 250 852-5787
Facsimile: 250 952-7066

Licence fee amount: $ ~ (inspector fiils out}

Fees may be paid by cheque, money or é/deblt or ¢credit card. Debit transactions can only be made in person at the Victeria
head office. Submit the payment with the application form. Co not mail cash.

i péylng by credit card, the applicant’may MAIL OR FAX this form or TELEPHONE LCLB headquarters directly to provide
the .

credit card number and expiry date. The applicant must quote the job number.at the top of this page.

Enclosed Payment is by: (chéck one)

0O cheque, payable to the Minister of Finance (A $30.00 NSF fee will be charged for NSF cheques)
0 money order, payabie/to the Minister of Finance
awvisa 0O Maste7ard O American Express

Credit Card Number:

- - - Expiry Date: ___ /"

Name of Cardholder :

Signatyfe of Cardholder:

LCLBO02(Rev. 12/02)

BadR 496k 31



Liquar Control and
Licensing Branch

Ministry of Hou .
and Social :

Development

RITISH
OLUMBIA

LIQUOR PRIMARY or FOOD PRIMARY INSPECTION INTERVIEW SHEET

JOB TYPE: Food Primary Change CASE MANAGER: Lesley Metcalfe

JOB NO: 008715773-023 INSPECTOR: Shannan Jehnston

LICENCE NOQO: 303121 AIP LETTER: - September 09, 2010

CHANGE TYPE: Structural - With Cap Change {C4)
Establishment Name:; Four Points Resfaurant
Licence Name: Four Points Restaurant
Location Address: 829 McCallum Road

LANGFORD, BC V9B 6W6
. n‘ .
Applicant Name: Westcoast Tap House Ltd. {'0 (/\]
Third Party Operatar:
Resident Manager:
Contact Name: '8.22
Contact Phone No.:
Hours of Sale:
- Monday Tuesday Wednesday* Thursday Friday Saturday Sunday
Open |  9:00 AM 9:00 AM 9:00 AM 9:00 AM '9:00 AM 9:00 AM 9:00 AM
Close . Midnight Midnight Midnight Midnight .. Midnight Midnight Midnight
Capacity: Lounge Exterior Patio1 238 Person01 592
Person02 @

Endorsements:

Terms and Conditions: LP: see approval letters on the related job. FP: pravide comment on page 3 of this repon.

.

Applicant Questions:

1‘ Has the applicant or applicant name changed since the originat application was submlned?

. Noa [ Yes Ifyes, provide details

Establishment Questions:

1. /Has the establishment name or licence name(s) changed since the original application was submitted?
No [ Yes - '

New establishment name:

If yes, provide information below.

Previous licence name: New licence name

Previous licence name: . New licence name

A

LCLBOO2(Rev.12/02)

Fage. 11 8¢ 34



R @ @ \
Declaration | _
| have today viewed the Liquor Control and Licensing Bra nch presematlon entitled, "What You Need to Know About Your L|quor
Licence" for my licence class.
I have also received a copy of the "Terms and Conditions - A Guide for Liquor Licensees in British Columbia” for my licence class
As the holder of a British Columbia liquor licence, t am responsible for ensuring that |, and staff employed in my licensed
eslablishment, understand and follow:

*the Liquar Cantrol and Licensing Act

*the Liquor Contral and Licensing Regutation

*"Terms and Conditions - A Guide for Liquor Licensees in British Columbia®, for my licence dass, and

sthe terms and conditions printed on the face of my liguor licence or contained in letters from the Liquor Controt

and Licensing Branch general manager,

With the exception of my liquor licence certificate and letters addressed to me from the Liquor Control and Licensing Branch, | can
abtain up-to-dale copies of these documenis on the branch web site at http:/fwww.hsd.gov.bc.ca/lclb.

Print name: Sianatura Paosition Date .
$.22 oM Seoannie, 5% 23 /1O
eplk 28 /70
A i
4 N
RBS:

"Serving it Right"training must be completed by the following individuals:
{inspector records ALL required individuals. If an individual has not completéd RBS, leave Cemﬁy blank then the 120 days

can be tracked)
JV\- C ‘Centificate #:

Name:
Name: Position: Certificate #:
Name: / Position: Certificate #:

. // . A

LCLBOO2(Rev.12/02) -. "2 & 31



Premises Report: complete for new licences and licence transfers

Photographs: Date sent
Floor plans: & Plans cotfect

L} Marking lines adjusted, altered floor plans are attached. Date sent — {(dates notin system)

Zg/ b or [ Will send within 30 days (dates notin system)

& Establishment does not reflect approved floor plans, applicant advised to contact LCLB -
FINAL APPROVAL WITHHELD

Signsapproved: LZI/Yes J No  Comments:

Inspector comments: L’/ﬂ//ﬂu} /nflﬁ /‘,éﬂd[i f?é( ﬁﬁ’%’lﬁ(@/{ . (\'\C'/ZOL«?Q :
/«\M(u\)al? gl bl Con ¥y forsen ol aund (0rRgn 0270

A cotfte stahwmn X Pl gug Sk 0/450_ a2 W
ﬁmlﬂ% (O re »ba;; tabtes / L»;ﬁxd’d—di

Terms and Conditions:

Portable bar area oulsidg reslaurant only to be opened during large scale events or when food service is available from the
reslaurant.Patio bar area must be staffed at all time with Serving It Right qualified member of staff.No liguor to be removed from
red-lined areas.

Patio extension permitted as outlined in red on the official plan. _ _
Pursuant to Section 12 of the regulations, the licence has been issued with a lounge endorsement.

LCLBOD2(Rev.12/102) - L : | B AR



;o l . . : . . A
Compiletion / Authorization: complete for new licences and licence transfers '

| have reviewed the information contained in this report and unless comments are noted above, find it to be in order If i nal
approval is withheld, please review identified concerns and determine whether another lnspecllon wlll be required.

Approving Authority/inspector: 5\( f JVLMW
Date of Inspection: 9{(&4’ Z,?// 0 .

Licence effective date:

Licence expiry date:
Local police detachement; WESTERN COMMUNITIES R.C.M.P.-#248 (Active)

Local Gav't: CAPITAL REGIONAL DISTRICT

Liquor store location: 40\ /"\-& J4 S gw vfev Vp{ Alternate(s):
.'arlrspet:tofP Instructions: please enter defails into system, photocopy this completed form and mail it to the licensee, mail original
inspection sheet and any cther materials (photos, floor plans etc.) to Victoria LCLB headquaﬂers Please direct apphcant

to submit fees to Victoria headquanafs using page 4 of this form.

LCLBDO2({Rev.12/02) F,Paaggee"ﬂf gf 31



' Ministry of Hou Liguor Contral and Mailing address: Location:
* and Social Licensing Branch PO Box 8292 Stn Prov G Second Floor

Development Victoria, BC VBW 9J8 1019 Wharf Street
BRrITiSH _ Victoria, BC
COLUMB‘A ' : Telephone: 250 387-1254
- ) Facsimile: 250 387-9184 hitp:/www.hsd.gov.bc.callelb
FEE PAYMENT INSTRUCTIONS
JOB TYPE: Food Primary Change CASE MANAGER: Lesley Metcalfe .
JOB NO: 008715773-023 : INSPECTOR: Shannan Johnston
LICENCE NO: 303121 ESTAB NAME: Four Points Restaurant
4 ™

Payment instructions: if fee is owing, provide this sheet to applicant.

-SEND THIS FORM AND REQUIRED LICENCE FEE TO LCLB HEADQUARTERS IN VICTORIA AS
SOON AS POSSIBLE. Any delay in payment may detay your licence being issued.

Mailing Address: Drop off location:

Liguor Contral and Licensing Branch Liquor Conirol and Licensing Branch
PO Box 9292 Stn Prav Govt Second Floor, 1018 Wharf St
Victoria, BC VBW 9.8 Victoria, BC

Licence fee amount: $ ' {inspector fills oul)

Fees may be paid by chegue, money order, debit or credit card. Debit transactions can only be made in person at the Victoria
head office. Submit the payment with the application form. Do not mail cash.

If paying by credit card, the'applicant may MAIL OR FAX this form or TELEPHONE LCLE headquarters directly to provide
the -
credit card number and expiry date. The applicant must quote the job number at the top of this page.

. Enclosed Payment is by: (check one}

O cheque, payable to the Minister of Finance and Corporate Relations (A $20.00 NSF fee will be charged for NSF cheques)
O money order, payable to the Minister of Finance and Corporate Relalions

O visA  [] MasterCard
Credit Card Number: - - - - Expiry Date: ___ /___

Name of Cardholder :

Signature of Cardholder:

. _ f
LCLBOO2(Rev.12/02) _ , Fade 59 8 a1



Ministry of Hous’uduor Controland
and Social Licensing Branch
i Development :
BRITISH velop
CoLuMBIA

LIQUOR PRIMARY or FOOD PRIMARY INSPECTION INTERVIEW SHEET

JOB TYPE: Food Primary Change " CASE MANAGER: - Lesley Metcalfe
JOB NO: 008715773-017 INSPECTOR: Shannan Johnsion
LICENCE NO: 3034217 - : AIPLETTER: May 12, 2010

CHANGE TYPE: (Réséuram Lounge (C4)

d
Establishment Name:\ig_gpo‘ints Restaurant

Licence Name: Four Points Restaurant

Location Address: 829 McCailum Read
LANGFORD, BC V9B 6W6

Applicant Name: Weslcoast Tap House Lid.
Third Party Operator:
Resident Manager:

Contact Name: 5.22
Contact Phone No.:
Hours of Sale: : ' : ‘ - .
Maonday Tuesday © Woednesday Thursday Friday Saturday _- Sunday
Open 9:00 AM 9:00 AM 9:00 AM 9:00 AM 9:00 AM 9:00AM | 9:00AM
Close Midnight Midnight Midnight Midnight | Midnight Midnight Midnight
Capacity: Lounge Exterior ' 12 Patio1 238 Person01 592

Endorsements:

Terms and Conditions: LLP: see approval letters on the related job. FP: provide comment on page 3 of this report.

/ _ . ‘ _ -
Applicant Questions: | = _ _

-
-
e

1. Has the applicant or applicant name changé_d since the ariginal applié'étion was submitted?
* I' ' .-f/ . ’
Q No O Yes Ifyes, provide details - . o

Establishment Questions:

. -~ .
1. Has the establishment name or Iiwnﬁevnéme(s) changed since the original application was submitled? -

U No O Yes Ifyes, provide information below.

L

New establishment name: a
" Previous licence name: /-’ : New licence name
Previous licence name: o New licence name
A s ! : i
' s - P e@f 5
LCLBOO2(Rev.12/02) | | Page 23 of 31



— ' > . 3 . . ‘ N
| Declaration - : - '

| have today viewed the L|quor Control and Licensing Branch presentation enmled "What You Need to Know About Your Liquor
Licence" for my licence class.

| have also received a copy of the "Terms and Conditions - A Guide for Liquor Licensees in British Columbia” far my licence class
As Lhe holder of a British Columbia liquor Ircence I am responsible for ensufing that |, and staff employed in my licensed
establishment, understand and follow:

* the Liquor Controt and Licensing Act

*the Liguor Contret and Licensing Regulation

*"Terms and Conditions - A Guide for Liquer Licensees in British Columbia®, for my licence class, and

sthe terms and conditions printed on the face of my liquor licence or contained in letters from the Liquor Control

and Licensing Branch general manager. -

With the exception of my liquor licence certificate and letters addressed to me from the Liquor Control and Licensing Branch, | can
obtain up-to-date copies of these documents on the branch web site at hitp:/iwww.hsd.gov.bc.carlclb.

Prinl name: Rinnahure Position Date

5.22 (Y 'LDQ\;-'““..“\. 06—‘2_&:-“5
\. J
-

REBS: )

"Serving it Right™training must be completed by the following individua's:

(inspector records ALL required individuals. If an individual has not compigted RBS, leave Certificate # blank thern the 120 days

can be tracked) 22

N/ 75' Y e %m/ | .

Name: Position: Certificate #:

Name: Fasition: _ Certificate #:

Name: Position: ' Certificate #:
. S

t - i

LCLBOO2(Rev.12/02) | | RAge. 22% 8 31



Premises Report: compiete for new licences and licence transfers . _

Photographs: Date sent mw 7&/’0 or O Wil send wilhin 30 days (dates notin system)
Floor plans: Q Plans correctl

Q Marking fines adjustéd “altered floor plans are attached. Date sent — . (dates nol in system)

U Establishment does not reflect approved ﬂoor plans, appllcanl advised to contact LCLB -
FINAL APPROVAL WITHHELD

Signs approved: E/Yes O No  Comments:

ﬁ;t.;ctor comments: 94‘1&6{5 DLﬂ ,é” /67_51(//(’

th 1P g A 5P g BY arrre SEadiod e 2 i
248D Wm//a S‘%f&’e?;y/ﬂmc-(’

" Terms and Conditions:

portable bar area outside restaurant only to be opened during iarge scale events or when food service is available from the
restaurant

patio bar area must be staffed at all ime with Serving It Righl qualified member of staffno liquor to be removed from red-lined areas

Patio extension permitted as outlined in red on the official plan.

LCLBOD2(Rev.12/02) _ _ . o Page




r _ _ . _ ® — ~
Comp!etion / Authorization: complete for new licences and licence transfers '

| have reviewed the information contained in this report and unless comments are noted above, find it to be in order. If final
approval is wnhheld please review jdentified concerns and determine whether ancther inspection will be required.

1

Approving Authority/Inspector;

Date of Inspection:

Licence effective date: .

Licence expiry date: .
Local police detachement: WESTERN COMMUNITIES R.C.M.P.#248 (Active)

Local Gov't: CAPITAL REGIONAL DISTRICT

Liquor store location: 6{ AL . Alternate(s):
- Inspector instructions: please en'rer details info system, photocopy this completed form and mail it to the licensee, mail original

inspection sheef and any other materials (phorbs, floor plans eic.} to Victona LCLB heédquarrers. Please direct applicant

to submit fees to Victoria headquarters using page 4 of this form.

LCLBOO2(Rev.12/02) - | _ | | 3 o ‘ BARR A8 31
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)

Ministry of HousiQLiqucr Controland .

and Social __ Licensing Branch
BR]:I:I SH Development ;
COLUMBIA

LIQUOR PRIMARY or FOOD PRIMARY INSPECTION INTERVIEW SHEET

. JOB TYPE: Food Primary Change CASE MANAGER: Lesley Metcalfe
JOB NO: 008715773-018 L INSPECTOR: Shannan Johnston
LICENCE NO: 302121 AIP LETTER: May 12, 2010
" CHANGE TYPE: Structural - With Cap Change (C4)
Establishment Name: Four Points Restaurant -
Licence Name: Four Points Restaurant -
Location Address: 829 McCallum Road
LANGFORD, BC. VOB BWS
Applicant Name: Westcoast Tap House Lid.
Third Party Operator; ’ '
 Resident Manager: .
Contact Name; §.22
Contact Phone No.:
. Hours of Sale: '. - .
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Open 9:00 AM 9:00 AM 9:00 AM 9:00 AM 9:00 AM - 9:00 AM 9:00 AM
Close Midnight Midnight Midnight Midnight Midnight Midnight Midnight
Capacity: Lounge Extericr 12 Patio1 . i 238 Person01 592
Endorsements:

\,

Terms and Conditions:

LP: see approval letters on the related job. - FP: pravide comment on page 3 of this report.

Applicant Questions:

1. Has the applicant or applicant name changed since the original application was submitted?

0 Ne O Yes If yes, provide details -

. . ' //
Establishment Questions: : //

1. Has the establishment name or Iicepce name(s) changed since the original application was submitted?
O No O Yes Iiyes, provide.iriformation below.

New establishmeﬁt name:

. . s )
Previous licence name; .~ New licence name

Previcus licence narpe:

New licence name
e '

vy

LCLBOD2(Rev.12/02)
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@
Declaration } :
| have today viewed the quuor Conlrol and Llcensmg Branch presentahon entltled “What You Need to Know About Your Liquor
Licence” for my licence class. :
| have alsoc received a copy of the "Terms and Conditions - A Guide for Liquor Licensees in British Columbia® for my licence class
As the holder of a 8ritish Columbia liquor licence; | am responsnble for ensuring that 1, and staff employed in my licensed
establishment, understand and follow:
*the Liquor Control and Licensing Act
s the Liquer Control and Licensing Regulation
*"Terms and Canditions - A Guide for Liquor Licensees in British Columbia”, for my IiFence class, and
sthe terms and conditions printed on the face of my liquor liCBl"ICB or contained in letters from the quuor Control
and Llcensmg Branch general manager. -
With the exception of my liquer licence certificate and letters dddressed to me Irom the Liqudr Control and Licensing Branch, | can
obtain up-to-date coples of these documents ' on the branch web site at http:/Awww.hsd.gov.bc.callelb.
- Print name: - Signature - Position - Date
5.22 comouwmtt / A of + 22-10
Y J
s ™
RBS:
"Serving it Right™training must be completed by the following individuals:
(inspector records ALL required individuals. If an individual has not completed RBS. leave Certificate # blank then the 120 days
can be tracked) o / 5.22
gn rlcordd Yor , .
Name: Position: Certificate #:
Name: . : Position; __ Certificate #:
Name: . . Pasition: _ ' Certificate #:
. ' S
L

LOLB0O2(Rev. 12402 o ‘ | | - PRS2 & 31



T .

Premises Report: complete for new licences and licence transfers .

' Photographs: ;at};ent W/Mj Zb oor 1 Will send within 30 days (dates not in system)
Floor plans: Plans correcl/
O Marking lines adjusted, altered floor plans are attached. Datesent _________ (dales not in system)

O Establishment does not reflact approved floor plans, applicant advised to contact LCLB -
FINAL APPROVAL WITHHELD

Signs approved: {1 Yes (] No. Comments:
Inspecior comments; %AV//FE ﬂ/&}L/ 5 M /Qﬁt

ifoShvreone X [Fy ket jn bhild Jobhes | :
ﬂ}fu;/_qz w4 Yy /é'wxamvj_ A v ARS ZM},%// Lt < /ﬂ/fz)m?‘ 7

Terms and Conditions:

portable bar area outside restaurant only to be opened during large scale events or when food service is available from the
restaurant : '

/patio bar area musl be staffed at all time with Serving It Right qualified member of staffno liquor to be removed from red-lined areac

/ Patioc extension permitted as outlined in red on the officia plan.
LN R

LCLBOO2(Rev.12/02) - : o Page
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-

Completion / Authorization: complete for new licences and licence transfers

I have reviewed the information contained in this report and unless comments are noted above, find it to be in order. If final '
approval is withhe!d, please review |diyfd concerns and determine whether another mspectlon will be required.

Approving Authority/inspector: }' n§ /7) 1
Date of Inspection: ' a’f/} & @// 0

Licence effective date;

Licence expiry date:
Local police detachement: WESTERN COMMUN|T|ES R.C.M.P #4248 I(Active)

Local Govt: CAPITAL REGIONAL DISTRICT

Liquer store location: C,{,{ D’V\é/ : Alternate(s}:
Inspector instructions: please enter defails into system, photocopy this completed form and mail it to the licensee, mail original
inspection sheet and any other materials (photos, fioor plans elc.) to Victoria LCLB headquarters. Please direct applicant

to submit fees to Victoria headquiarters using page 4 of this form. '

LCLBOO2(Rev.12/02)
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Ministry of Hous’ Liquor Control and Mailing address: Location;

« % and Social Licensing Branch PO Box 9292 Stn Prov Go. Second Floor
: o Déevelopment - Victoria, BC V8W 9Ja ) 1019 Wharf Street
BRITISH Victoria, BC
COLUMBV\ - . Telephone: 250 387-1254
. Facsimile: 250 387-9184 hitp:/iwww. hsd gov.be.caficlp

FEE PAYMENT INSTRUCTIONS

/

JOB TYPE: Food Primary Change _ CASE MANAGER: Lesley Metcalfe
JOB NO: _ 008715773-018 INSPECTCR: Shannan Johnston
LICENCE NO: 303121 : : ESTAB NAME: Four Points Restaurant

-
Payment instructions: if fee is owing, provide this sheet to applicant. .

SEND THIS FORM AND REQUIRED LICENCE FEE TO LCLB HEADQUARTERS IN VICTORIA AS
SOON AS POSSIBLE. Any delay in payment may delay your licence being issued.

Mailing Address: Drop off location:’ :
Liquor Control and Licensing Branch Liguor Control and Licensing Bran
PO Box 9292 Stn Prov Gowt , Second Fleor, 1018 Wharf St
Vietoria, BC Vaw 5J8 Victoria, BC
. . - !
Licence fee amount: 3 ' . (inspector fills out)

Fees may be paid by cheque, money order, debit or credit card. Debit transactions can only be made in person at the Victoria
head office. Submit the payment with the application form. Do not mail cash.

if paying by credit card, the applicant may MAIL OR FAX this form or TELEPHONE LCLB headquarters directly to provide
the - '

credit card number and expiry date. ‘The applicant must qubie the job number at the top of this page.

Enclosed Payment is by: (check one)

] cheque, payable to the Minister of Finance a'nd Corporate Relations (A $20.00 NSF fee will be charged for NSF cheques)
O money order, payable to the Minister of Finance and Corporéte Relations
O visA [ MasterCard

Credit Card Number, - - - Expiry Date: ___ /__

Name of Cardholder :

Signature of Cardholder:

LCLBO02(Rev.12/02)
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