
GO PMsta-Richmond 
county planrf^g & Developrnent Department

I 1803 Marvin Griffin Road' 
Augusta, GA. 30906

ALCOHOL BEVERAGB APPLICATION

Alcohol *" *,*b-ll^o v"u, )a)G AlcoholAccounr x" u*A|Q'WT
1.

2.

3.
4.

5.

Applicant Social Security #
IfApplication is a transfer,

6.
7.

h zip ?uo I
PhoneC&lo_) lrz?-<?<9

8.

9.

10.

Name of Business
Business Address
City RWruSta- '
Business?hone (1O&_)
Applicant Name ind Address:

Il.
12.

Business l,iration: Map & Parcel
Iocation Manage(s)

Is |pplicant an American citizen or Alien lawfully admitted for permanent residency?(4 Yes( )No

OWI\ERSHIP INFORMATION
Corporation (if applicable): Date Chartered tO ltOl*o>S
Mailing Atidress:

Name of Busiiless
Attention
Address

Totirl License Fee: $
Prorated l,icense Fee: (After July I ONLY) g len.5D

13.

14.

City/State/Zip
Ownership Type: (V),uwnersnlp type:(rz)Corporatlbn - ( )partncrshin ( )lndividual
CorporateName: lo Du[zvra, of So,rth+.rr (Aravyn'LVL
List name and otherrequired information for "".hffi

15.- What tfre of business will you operate in this location?
(!Restaurant- Fult (- ) Lounge ( ) Convenience Store( )Restaurant-Limited ( )packagestore ( )Hybri<t( ) Other:

16. Have you ever applied for an Alcohol Beverage License before : t lo
If so, give year of application and its disposition:

Name Positinn SSNO# .Address Jterest
I oo,/.Eafaot (*naak> Owncr ?2? 5 $..cctfrctlc lrhAth

|'lrr+r.. &ukr<b., (L. 1aA I

17.
ffi ffi 

"'ffi :tr;:r[r*:fl i]fl il",'l;iu,"Jl,,:,"&*lgardingthesa,eof



18. Attach a passport-sizc phoiograph
(ftont view) takeo within two yBrs.
Writa name oo b6ck ofth€ dealcr
submitting the liccnse application.

19. Has aay liquor business in which you hold, or bave held, .ly fi*i"liGlfo. "*employe4 or- have been employed, ever been cited for any violatioo of thc ruies and
regulstioDs of Augusta=-Richmond Cou[ty or thc State Revinrre Commission relating to
thc sale and disuibution ofdistilled spirirs? ( ) yes (r) No

20.

If ycs, give full details:

zt. List owner or own€rs of buildiog and prop€rty.

County,l,
f}o solemdly sea., subject to the pcnaltiq of false-*ring; tlut tle sturc^"os 

"na -answeN made by me as lhe applicant itr the foryoing alcoholic beverage application are

25. I hercby c€niry thar lnown to be,
That he/sh€ signcd his,ter name to the forgoing allocation thal he/she knew

This _ day of in the year _

Notary Public

Have you ever b€en aE€sted, or held by Fed.ral, State, or othcr law-cnforcemenr
authorities, for any violation of aoy Federal, State, Coutrty or Municipal law, rcgulatiol
or ordinancq (Do not includc traffic violations, with ihe exception of any iffenses
pertaining ro alcohol or drugs). All orher charges must be inc[ded, "r* if th"y ur.dismissed. (r) Yes ( )No
If yes, give re3sotr charyed or held, date and place wh€re charged atd its disposition.

Co\ku 9**k Vvo22. List th" name and
having any interest in the business.

?a€ar\ trr,v.'-valc+
23, tf o n"* 

"pppropeity linc of school, churrh, libr6ry, or public rccrcation atEa to the wall of the
building where alcohol beveragcs are sotd.
A) Church C) School _...._----
B) Library _ oy nullic necreation 

.---
state ofc€orgia, Augusta-fuchmond county. I. 

--

and understood all statements aod answets made hcrein, aad, under oath actually
administerEd by me, has swom that said statements and aosrrers aae tnre.

The Board ofcommissioners on the &v of
(Approved, Disappmvea) te forgoinffitication

in the year _

Administrator Date


