m Liquor Licence Approval Request for Review & Inspection

NiagaraFalls Updated: Sept. 2025

A. Project Information
Street Address: Unit No. Lot/Con.:
Name of Establishment:

Type of Establishment:

Is this application for a temporary outdoor patio? DYes No

B. Applicant
Applicant is: U owner or Authorized Agent of Owner (if selected complete and attach authorization form)

Last Name: First Name:

Corporation or Partnership:

Street Address: Unit No: Lot/Con:
Municipality: Province: Postal Code:

Telephone No: Cell No:

Email:

C. Owner (if different from applicant)

Last Name: First Name:
Corporation or Partnership:

Street Address: Unit No: Lot/Con:
Municipality: Province: Postal Code:

Telephone No: Cell No:

Email:

D. Occupant Load

Indoor Existing Staff Load: Outdoor Existing Staff Load:
Indoor Proposed Staff Load: Outdoor Proposed Staff Load:
Indoor Existing Public Load: Outdoor Existing Public Load:
Indoor Proposed Public Load: Outdoor Proposed Public Load:

E. Declaration of Applicant

| the applicant, declare that; the information contained in this application, attached plans and specifications, and other attached
documentation is true to the best of my knowledge, building or plumbing upgrades in relation to this licence application have not been
completed without necessary permits, and where the owner is a corporation or partnership, | have the authority to bind the corporation or
partnership.

Date: Signature:

Personal information contained in this form is collected under the authority of subsection 8(1.1) of the Building Code Act, 1992, and will be used in the
administration and enforcement of the Building Code Act, 1992. Questions about the collection of personal information may be addressed to the Chief
Building Official of the City of Niagara Falls.



http://www.niagarafalls.ca/

Completing this Form
C. Owner

To ensure that property owners are always notified of activities with the City regarding their property, it is required that the Owner’s
information be provided to allow for their inclusion in correspondence sent from Building Services. Therefore, if the applicant is not the
owner of the property, please provide the owner information in the provided area.

D. Occupant Load

For Building Services to properly review and provide comment on the submitted application for liquor license it is important that the occupant
loads of both the indoor and outdoor spaces to be licensed are provided. This occupant load includes the intended public occupancy
however it also includes the staffing loads. Please provide the breakdown of occupant loads in the spaces provided.

Previously Licenced Premises

Where a premise has been reviewed and approved previously for a liquor license, please provide a copy of the previous liquor license with
the submission for review.

Previously Unlicensed Premises

Existing unlicensed premise with no increase in floor area or occupant load shall provide:

a) if indoor areas are proposed to be licensed, a floor plan drawn to scale showing the size and location of the licensed area within the
building, interior walls, doors, washroom facilities and all exits.

b) if outdoor areas are proposed to be licensed, a site plan drawn to scale showing the boundaries and dimensions of the subject lands,
the location and size of the licensed area and all existing buildings and structures, the distance (setback) of the licensed area as well
as building(s) and structures from all lot lines, and finally the size and location of the existing and proposed parking spaces/parking lot
layout.

For use by City Staff (Principal Authority)
Zoning / Amendments: Accepted by:

Zoning Comments:

Building Comments:

Review Conducted By: Review Clearance Date:
Inspection Conducted By: Inspection Date: Inspection Clearance Date:
Fees Collected by: Total Fees Collected: $ Receipt Date:

Page 2 of 2



	Liquor Licence Approval Request for Review & Inspection
	A. Project Information
	B. Applicant
	C. Owner (if different from applicant)
	D. Occupant Load
	E. Declaration of Applicant
	Completing this Form




Accessibility Report





		Filename: 

		11. liquor-licence-approval-request2025.pdf









		Report created by: 

		4OI, TRSD, HGF@gmail.com



		Organization: 

		FX`, GDC`







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Owner Last Name: 
	Owner First Name: 
	Owner Corporation or Partnership: 
	Owner Street Address: 
	Owner Unit No: 
	Owner Lot, Concession: 
	Owner Municipality: 
	Owner Province: 
	Owner Postal Code: 
	Owner Telephone: 
	Owner Cell: 
	Owner Email: 
	Occupant Load 1: 
	Occupant Load 2: 
	Occupant Load 3: 
	Occupant Load 4: 
	Occupant Load 5: 
	Occupant Load 6: 
	Occupant Load 7: 
	Occupant Load 8: 
	Date Field0: 
	Applicant Unit No: 
	Project Lot, Concession: 
	Applicant Lot, Concession: 
	Applicant Email: 
	Applicant Telephone No: 
	Applicant Cell No: 
	Applicant Corporation or Partnership: 
	Temporary Patio: 0
	Applicant is: 0
	Project Unit No: 
	Project Street Address: 
	Name of Establishment: 
	Type of Establishment: 
	Applicant Last Name: 
	Applicant First Name: 
	Applicant Street Address: 
	Applicant Municipality: 
	Applicant Provice: 
	Applicant Postal Code: 
	Zoning / Amendments:: 
	Accepted by:: 
	Zoning Comments:: 
	Building Comments:: 
	Review Conducted By:: 
	Review Clearance Date:: 
	Inspection Conducted By:: 
	Inspection Date:: 
	Inspection Clearance Date:: 
	Fees Collected by:: 
	Total Fees Collected: $: 
	Receipt Date:: 


