
^,""0fl"1.01,il"n1Liceosing Division
I 803 Marvin Griffin Rd
Augusla, GA 30904
7 06-112-50f8

Alcohol License Number (Office Use Only):

Business Legal Name:
lfregislered wilh the Georgia of State. a lhe current'year registration is required. Out of state businesses must
register as s foreign enlity with the Georgia Secretary ofstate. Ifyou are a sole proprietor. provide voui legal name.

Physical Location:

Plsrlning & D.v.lopm.nt

: 'rl 
/ ''

\,Iiil?e?dfl

Alcohol Beverage Application

"706
Business Location: Mapa r*"er a' lO1 - O - O23- Ol -O znnt e, ( -7
Business Phonc: fp.[ {tttq - h {Z f Home Phone: (_)

npprica,r Name, tV\ q t o.y ?a f cJ

Applicant's Address:

Appticant'ssocials""uritr,lllll\ Dur"ofBinh, 

--

IlApplicant is a transfer. lisl previous Applicant:

Locarion Manaser(sr I [t"\ q ( qt/ 
?c.+€-.1

2.

3.

Is Applicant an American Citizen or Alien iawtully admilted for permanent residencyt 0L, O lo

Streel Address- Ciiy, State, Zip

Ownership lnformation

Corporation (if applicable): Dale Chaflered:

Mailing Address:

Name ofBusiness:

lur;

Atterltion:

Addressr

City/StarelZip

ownership Type: ffioration I Partncrship El Individual

c',p",rt"Nu-", foP lJ llrc-L L,'qr, or 2 a,. . .



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

Name Position ssNo # Address Interesl

CIick ot lirp hcre l0 enlcr ler(.

Mo lo,-r. ?**)
Click or tap here to enler
rL'xr. hlt,itt r

( licl or lrp hcr( Click o[ tup here to enler terl. ( lick or lrl hcrc
l,r rrncr tc\l
L I rfir'/I-

Click or lap lfrrc 16 cnlcr lcxl Click or tap hcrc'to cntct
tcxt.

Cllck or lrp herc Click or tap hcrc to cntcftcxl. l^fi Clrck or lrp hd(

Click or tap here lo enter lexl. Click or tap here lo enter
tcxt.

Clicl 0r hl hrr!
l.) raXcr tt\t

Click or tap here lo enler texl Clicli or up hrrc

Click Ur lap here lo enter texl Ciick or tap here lo enler
lext.

('lick or tap hcrr
lo enl$ latl

Click or tap hcre lo enter le\t ( licl or tnl hcrc

What type of business will you operate in this location?

Exm;Jr"gfl*istaurant 
- Limited E Hvbrid f,l Lounge I conver'ience store

License Information Liouor Beer Wine Dance Sunday Sales

Retail Packaee Dealer
Consumption on Premises

Wholesale

Totallicense r"",$ t4V b 0 Prorated License Fee (AfterJuly I oNLY,S P ?ACI

Have you ever applied for an Alcohol Beverage License before: O yes @(,
If so, give year of application and its disposition:

Are yo-u familiar with Georgia and Augusta-Richmond County laws rcgarding the sale of alcoholic beverages?

&"" Etto If so, please initial: lVl ?
Attach a passport-sized photograph (front view) take within two 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 interest, or are employed, or have been

employed, iver been cited for any violation of the rules and regulation of Augusta - Richmgr*County or the State

Revenue Commission relating to the sale and distribution of distilled spirits? Q Yes Of'1"
If yes, give full details:

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

Federal, State, County, or Mgnicipal law, regulation or ordinance? (Do not include traffrc violations, with the

exception of any offense plt4ainingto alcohol or drugs.) All other charges must be included, even if they are

dismissed. O Yes ofto
Ifyes, give reason charged or held, date and place where charged and ils disposition.



List ovner or owDers ofthe building and property.

List the name and other required information for each person, fiIm or corporation having any inlerest in the

business.

Ifa new application, attach a surveyor's plat and state the shaight-line distance from the property line ofschool,
church, library, or public recreation area lo ihe wall ofthe building where alcohol beverages are being sold.

A) Church:

B) Library:

C) School

D) Public Recreation:

State of Georgia, Augusta-Richmond County, I,
do solemnly swear, subject to the penalties of false swearing,"(hat tlle statements and answers made by me

applicant in the forgoing alcoholic beverage application are fue.

Signatue

t nercay cenity otat Nlallv Petel is personally known to be. Thal
name to th€ forgoing allocation StatinE to me that ho/she knew and understood all statements and

herein, and, under oath administered by me, has swom that said statements and answers are true.

Tbis o tzJ day of NOIJ. ,NoJ. , in the yeatr iui2,/1. '",?*m
Office Use Only

Departxlent Recommendation Anorove DeDy Comments

Alcohol lNpection E/ /E CIick or tap here lo entcr lexl.

shenff *ry-- { tr Click or tap hele lo enter texl.

Fire Inspector u tr Click or tap lrc[e lo enter lext.

The Board ofCommissioners on the 

- 

day of
(Approved/Disapproved) thc forgoing application.

in the year _,

Administrator Date


