
l:l(c)\?\l'
Y YlcEilol License Application

Licensing Division
1803 Marvin Griffin Rd
Augusta, GA 30904
706-3 r 2-5038

Alcohol License Number (Office Use Only) , L_,Lf3?oAo -Dbq3

Business Legal Name:
If registered with the Georgia Secretary of State, ofthe current year registration is required. Out ofstate businesses must
registerassforeigrentitywilhtheGeorgiaSecretaryofState. Ifyouareasoleproprietor,provideyourlegalname.

*,oh,^r".., A uor.l* -ffioL
(Complete Street

lJusiness Location: Map & Parcel #: os1-l-il-q- ra>-t) Zoning: B-U 
-

Business Phone : t954:5f:-ll9l Home Phone: (

Applicant Name:

Applicant's Address: 43 Ol
(Complete Street Address - City, State, Zip Code)

,\pplicaut's Social Securitr, -E - Date of Birth:

if Applicant is a transfcr, list previous Applicant:

Locatiorr Marrager(s):, {e""t q i, ffi i,,i i
, AFfiqn, 5;^s2. Arrr+-,-t 5;^ s

a/rta fiq56*-'
ls Applicant an American Citizen or Alien lawfully admitted for permanent residency? &r, O No

+L,

Orvnership Information

Corporation (it applicable): Date Char-ered:

Mailing Address:

Namc of Busincss:

Attention:

Address:

CttylState/Zip:

Ownership Type: f,l Corporation I Partnership

Corporate Name:

A,,,ouu,



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

What type of business willy'ouoperate in this location?

I Restaurant - Full [Restaurant - Limited E HyUria E Lounge f,t Convenience Srore

IPackage Store IOther:

Toral License Fr", $ 5b I 0 Prorated License Fee (After July I ONLy ,, A 806
Have you ever applied for an Alcohol Beverage License before: dr", O No

lf so, sive year of applicarion and its disposition, I -3 - l,OJ,l - eP?eo(Ab

Arc yrr11 farniliar with Georgia and Augusta-Richmond County laws regarding thc salc of alcoholic bevcrages?

&", EtNo If so. please initial: F P H

Attach a passport-sized photograph (front view) take within two years. Wrile name on back of fie 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, ever been cited for any violation of the rules and regulation of Augusta - Richmgpd County or the State
Revenue Commission relating to the sale and distribution of distilled spirits? O yes (}f,to
If yes, give full details:

Have you ever been anested, or held by Federal, State, or other law-enforcemont 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 offense2ertaining to alcohol or drugs.) All other charges must be included, even if they are
dismissed. @ Yes (fNo
lfyes, give reason charged or held, date and place where charged and its disposition.

Name Position SSNO # Address Interest
Click 0r tap herc lo cnter tcxl Click or lrp herc lo cnler

texl-

('llcl i,r Irl) hcr( Click or tap here 10 cnter lerl. Clicl ru tap ltrrc

Click or tap hcrc ttr cntcr lcxl ('lick or tap hcrc to cnlcr
lcxl.

('lr(k or hp hcre
ft, cDlcl l(\l

Click or tap hcre t0 cnlcr lcxl Click or tup hcrr

Click or tap here lo enler lexl. Click or tap here to enler
lexl.

( [c[ or lap lrcrr Click or tap here to enter text. ('l,cl (tr lrp hLr!
lo (illcr lJ\l

Click or tap here to enler lext. Click or tap here lo enter
text

('lick or rap hcr.' Click or tap here lo cnt!'r text. ('hck or hp hcrc

License Information Liouor Beer Wine Dance Sundav Sales

Retail Packase Dealer
Consumption on Premises V
Wholesale



List owner or owners of the building and property.

bruql* Lrns

List the name and other required information for each person, firm or corporalion having any interest in the

business.

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

A) Church:

B) Library:

C) School

D) Public Recreation:

State of Georgia, Augusta-Richmond County, I, € t+uence,?sy1
do solemnly swear, subject to the penalties of false swearing, that the
applicant in the forgoing alcoholic beverage application are true.

name to tlre forgoing allocation stating to me that
_ is personally known to be. That hO,tlgpsned his/her
knerv and understood all statements eriLSNiv&s made

The Board of Commissioners on the _ day of in the year _,
(Approved/Disapproved) the forgoing application.

Administrator

Department Recommendation ADprove Deny comments 
- 

"r1.'Y 
D QUl..r'

Alcohol Inspection E tr Click or lap here to enter te\l. "'t'

Sheriff tr tr C'lick or tap lrere to enter text.

Fire Inspector tr tr Click or tap here to enter text.

Date


