CITY CLERX’S OFFICE
AUG 2024 r5:42

DLLC USE ONLY
PERMANENT EXTENSION OF |  [***
PREMISES/PATIO PERMIT D Accepled
A non-refundable $50. fee will app[ Csk:

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5% Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

*(YETAIN APPROVAL FROM LOCAL GOVERNING BOARD BEFORE SUBMITTING TO THE DEPARTMENT OF LIQUOR*
*sNotice: Allow 30-45 days to process permanent change of premises**

licerset#: D)X [{ OO (R3/3
Specific purpese for change: _M %I S

1. Agend/individual Name: cSLIfiA"Y '/-b S /g ! W %ﬂn’: ::l"T

2. Premises Name [Doing Business As-DBA): MQM/OJ m/ﬁu M‘/ g{ 8 5
6 ]

3. Premises Location Address: _ﬁ%"& ‘M} &U—' A’ 2’ K S ;010 i _l .

Zip Code

4, Mailing address: 3@ W MM d WC A" 7— /4’ 2 E S— /07‘0

Stat Iip Code

5. Email Address: /P 1K 2D @ﬁ'{/}ﬂ)/f\/&s / 779'“/%\./ W wm
6. Business Phone Number: 4 /{’ 0 QJ/ 3"0?7& Contact Phone Numben? /07\"707 3 7,’0

7. s extension of premises/patio complete?

On/a O ves iﬂNo If no, what is your estimated completion date? 0 ?/QL/ c'?? 00‘“{

8. Do you understand Arizona Liquor Laws and Regulations?

Yes [1No

9. Does this extepsion bring your premises within 300 feet of a school?
O Yes/EK

10. Have you received approved Liquor Law Training?

es [(INo

11. What security precautions will be taken to prevent liquor violation s in the extended area?

THE TRBIES oUTS0e. Wil Pl Cormaa® Fo 4
Tenceo /A BatA Whicd 18 lispsle Ficem ZNS/ne 0/MLL

10/03/2022 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999




CITY CLERK'S OFFICE
AUG 20’24 pv5:42

12. IMPORTANT: Attach the revised floor plan, clearly depicting your licensed premises along with the new extended
area outlined in black marker or ink, if the extended is not nd marked “extension” w:

the application.

BARRIER

[ Barmier Exemptiorn: an exception fo the requirement of barriers surrounding @ potiofoutdoor serving
area may be requested. Barier exemptians are granted based on public safety. pedestrian fraffic.
and other factors unique 1o a licensed premises. List specific reasons for exermnption:

O Approval [0 Disapproval by DLLC:

SIGNATURE

Declaration:
I, {Print Name) Z/[’WO LY&'(/A/ . declare under penalty of perury that | am

authorized to submit this cppliccﬁon.‘l have read the contents of this applicafion, and to the best of my
knowledge believe all statements made on this application to be true. corect and com?lete.

Sl

L~ & signature

GOVERNING BOARD

After complefion, and B8EFORE submilting to the De artment of Liguor, please take this application to your locol
Board of Supervisors, City Council or Designate for their recommendation. This recommendation is not binding on
the Department of Liquor.

0O Approval O pisapproval

Authorized Signature Tifle Agency

DLLC USE ONLY

Investigation Recommendation: 0 Approval O Disapproval by:

Director Signature required for Disapprovals:

10/03/2022 Page 2 of 2
Individuals requiring ADA accommeodations please coll {602)542-299%
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