
G@PV
Alcohol License Application
Licensing Division
1803 Marvin Griffin Rd

Augusta, GA 30904
706-312-5038

Date of Birth:

Applicant:

Location Mar,ager(s): l.

2.

3.

ls Applicant an American Citizen or Alien lawfully admitted for permanenl residency? (Dlt'O No

Alcohol License Number (office Use only): I CAFUAI"oo0[6,OO

^ Alcohol Beverage Application

Business Legar Name: 

-AdillO{ ,\ol^vrSon
If registered with the Georgia Sdcretary of State, alopy oY the current year registration is required. Out of state businesses musl

r;gistcr as s foieig:r cutity with thc Ccorgia Secrelary ofState. Ifyou are a sole proprielor, provide your legal name.

physicarLocarion: '7' \ .f .lgb;f,t*,*ry& ..tOl
(Complete Street Address- City,SlateJ fip Code)

Business Location:Map & Parcel o, -07f'0:/ ?Z0O-O Zoning: F I
Business Phone: (U "15;' +,

Home Phone:01! I b4cl' L4Vc'

Applicant Name:

Applicant's Address:
, State, 'ode)

Applicant's Social Security:

IlApplicant is a transfer, list

Ownership !nfcrmation

Corporation (if applicable): Dale Chartered:

Marhng adciress:

Name of Busi

Attcntion:

Address:

city/statelzip:

Owrership Type: ft Corporation

tfi,t

Corpotate Natne:

f,JPartncrship ffindividual



List name and other required information for each person having interest in this business.

What type of busiuess will vou oPerate in this lccation?

El R"riur."rt - Full ffirturrun, - Limited I HyUria fl Lounge I Convenience Store

I Package Store f,t Other:

Name Position ssNo # Address Interest

Cliek or tap here !) cnler lefl. ClicL' or tap here lo t'nlcr
texl.

( lt(l ilr lxtr hcrc
lu cillcr l{rl

Click or t:rp lrere lr) enlet le\l Cli(l ({ lrl h.rc
lu anlct lc\l

Click or tap hcrr' to cntcr lcxl Click or tap hcrc lo cnlcr
tcxl.

Clicl or tap here

t, cnlct h'l1.
Click or tap hcrc lo cnlcr lcxl Click or up h<r.

ir rolcr lrll

Click or tap here to eDler lext. Click or tap here lo enler
texl.

('licl or luI hcrc Click or tap here lo enter lexl. ('lcl( or llf llcrc
lO {nls l!'\l

Click or tap hcre lo entcr lext. ('lick or tap herc lo enter
lcxt.

( li(& or ui htr!
lo enlrr ldxl,

CIick or lap here to cnler tcxl. ('li(l or rnp hcr.
lo anlar latl.

License Information Liouor Beer Wine Dance Sunday Sales

Retail Packase Dealer
Consumotion on Premises

Wholesale

Toral License F"", S A+q6 Prorated License Fee (After July I oNLY , S /?l'f 
'7.,4D

Have you ever applied for an Alcohol Beverage License before: O yes $fo

If so, give year of application and its disposition:

Are you familiar with Gcorgia and County laws rcgarding the sale ofalcoholic beverages?

g{", ENo If so, please initial:

Attach a passport-sized photograph (front view) take within lwo years. Write name on back of the dealer submitting

the license application.

Has any liquor business in which you hold. or have held, any financial inlerest, or are employyl, or have been

emptoyed, ever been cited for any violation of the rutes and regulation of Augusta - Riclyx{d County or the State

Revenue Commission relaling to the sale and distribution of distilled spirits? O yes O No

If yes, give full details:

Have you ever been arested, or held by fcderal, State, or other law-enforcement authorities, for any violation of any

Federal. State. County, or Municipal larv, regulation or ordinance? (Do not include traffic violations, with the

exception of any offense pe$irlingto atcohol or drugs.) All other charges must be included, even if they are

dismissed. O Yes @^-t
If yes, give reason charged or held, date and place where charged and its disposition.



List the name and olher required information for each person, firm or corporation having any inleresl in the

business.

Ifa new application, attach a surveyor's plat and state the straight-line distance from the Property line ofschool,

church, Iibrary, or public recreation area to the wall ofOe building where alcohol beverages are being sold.

A) Church:

B) Library:

C) School

D) Public Recreation:

State ofGeorgia, Augusta-Richmond County, I,
do solemnly swear, subject to the penalties offalse swearing, made by me as the

applicant in the forgoing alcoholic beverage application are true'

I hereby certiry that signed his/her

name to the forgoing allocation statingYo me that he/she knew and understood all statements and answers made

herein, and, under oalh adminislered by m€, has swom that said statements and answers are true.

rn;s 0 aay or W ,irtheyear #(a
Oflice Usc Only

Department Recommendation Aoorove Deny Comments

Alcohol Inspeclion tr tr Click or tap here 1o el)ter texl.

Sheriff tr tr ('lick or tap hcre lo !'r)Ier lext.

Fire hspcctor tr tr Click or rap here to enter texl.

The Board of Oommissioners on lhe _ -_ -day of
(Appro', ed/Disapproved) the forgoing applicttic!1.

in the year _-,

Adminislrator Date

$.....ti;fr?{athtii -1.t4 r..l1

?i- iusutoei6


