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Alcohol License Number (Office Usc Only)

Alcohol Beverage Application

Busincss Lcgar Name: *QpftAS- h+!,a L lL- - 
-.^-- 

.,--:-:-, - - -If regisrered with the c.orgla- s...Etl,y 
"f=..:-Irri", " 

.6i;f th-. *r"rtfi;egiitration i. t.qu,t.a-ut of stati businesses nlust

r.gisle;r:sl.ictc;gite;ttit;lvlththcGeorgiaSecretaryofState. Ifyouareasoleproprietor,provideyourlegal name.-

!t ::

p,"Mllilk
Licensing Divisior,
1803 Marvin Griffin Rd

Augusta, GA 30904
706-3 1 2-5038

N/?Sf

i'}hysical [.ccation: 2 C{1 -] o$ o 6

{lusines; [,ocitrir-'rr:\lap & Parcel o, 

-29-f 
'*D-<OY!-:fl ' p Zoning: 

-L3-
Brrsirress rnow,: (JDb- % I -3 7 LL- Home Phone: ( 

- 
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Aplrlic;nt's r\ddress: 2L@---e

Ii ,r,1,rrlici111 is a transfcr, list pre','iotis Airplicant:

tComplcte Streel ate, Zip Code)

L'catiori Managcr(st: , -- S+tt \- P " nS"a
.|

3.

Is Applicant an Anrcrican Citizen or Aliert lau'fully admitted for permanent r"r,!:ryyf l9C. ONo

Orvncrship Information

(',rlpt>ralirxr lilapplicahlc): I)ate Charicr 
"0, 

- 

4 12 Ci12{

It4aiiing Adrirc'ss:

Narne of Business: --brb-rtu,l.ttcntion:

Atrdress: _--2 G5:1- -Serv- ClvPd R J
tr i tyl S rar c i Z i p : ---.- -,-- &g"U**-e.A--3o9-o-f--

,/
Clivnership Type. S4orporation f| Par tnership P Indi"idual

Corporate IrJarne: (xlt*; ,[d]" J(tu



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

What type of business will you operate in this location?

EResiaurant=Fulf ' IRestaurant-,Limited EHyoria
I Package Store El other:

Elounge 6orr"n;"rcestore

Total License ,"",5- f130 
- 

prorated License Fee (After July I ONLY ,$ t7b{

Have you ever applied for an Alcohol Beverage License before: O yes q<"

If so, give year of application and its disposition:

Name Position SSNO # Address Interest

Click or tln herc lo cnlcr lcxl.

(o -'rr' Gh- Lar*rl
Click or tap herc lo t'nler

r{xr' Ar-tf. P-r^

( licl rrr hl hcr. I]f,it% Clicl ot trp hcrc

/arc !
Click or tap hcrc to cntcr lo(l ('lick or tap hcrc lo cnlcr

tcxl.

('lick or lsp h{r
tr'.nld ltll

'CIick rrr tap hcrc to cnlcr tcit. 'A ;.:,1i"*
Click or lap here lo cnler lexl Click or tap here to enler

tcxt.

( lir',i or tal hurc

to rntrt lrlt
Click or tap here lo enter lext. Click or tap herc

lo anlca lL\l

Click ur tap herc l0 cnter lext Click or tap lirre to cntct
text.

( lick or tnl hcrc
lo cnler lc\1,

Click or lap here lo enter lext. (llicl or tap hcrc

License Information Liouor Beer Wine - Dance SundavSales

Retail Packase Dealer l./
Consumntion on Premises

Wholesale

Arc you familiar rvith Gcorgia and Augusta-Richmond County laws rcgarding the sale of alcoholic beverages?

&"" ENo If so, please iurtial: aU-

Attach a passport-sized photograph (fronl view) lake within two years. Write name on back of the dealer submitting

the Iicense application.

Has any liquor business in which you hold, or have held, any financial interest, or are employed, or have been

employed, ever been citecl for any violation of thc rules and regulation of Augusta - Riclrmopd County or the State

R"uerue Commission relating to the sale and distribution of distilled spirits? O yes @1'Io

If yes, give full details:

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

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

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

dismissed. Ql-es 6No
If yes, give reason charged or held, datc aud place where charged and its tlisposition'



List owner or owners ofthe building and property.

Li$ the name and other requir€d infomration for cach person, firm or corporation having any interest in the

business.

Se-m<.i-Ja.- k"u-(,rra,(

lfa new applicarion, attach a surveyor:s plat and state the sraight-linc distance from the proPeny line ofschool,

church, library, or public recreation area to thc rval'l ofrhe building where alcohol beverages are being sold.

A) Church:

B) Library:

C) School

D) Public Recreation:

I

State of ceorgia, Augusta-Richnrond co,ny,l, {o.tna4h knushal . 

-
do solemnly ivear, subject to lhe penalties of false swearing, that the statements and answers made by me as the

applicant in $e forgoing alcoholic beverage application are trus.

/-/ oun
Applicant Signature

I hcrr'bi,ccnify that !419d\-!tl!tr4- is personally knom to bc.

r;ami ro thc forgoing allocelion statillg to me lhat he/she knew and undelstood all statemenl

hcrcin, arrd, unJer o-ath adnrinistered by n)e, has swom that said statements and answers arc

'fl:is jlday of , in th" y"u, LjL 5

The Board ofCommissioners on the 

- 

day of in ihe year _,
(Approved/Disapproved) the forgoing application.

Administrator Date

Office Use Only

DeDartment Recommendation Approve DeDry Comments

Alcohol Inspection d ,/a Uick or lap here lo elter lexr Al\rdlw_
Sheriff { tr ('lick or tap here lo entcr tcxl. 

#
Fire Inspector tr tr ('lick or tap here to enter lext.


