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What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 — 3 AAC 304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A menu or expected menu listing the meals, including
entrees prepared onsite and offered to patrons, and copy of the DEC Food Service Permit {or corresponding DHHS documentation for
licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS 04.16.049 — AS 04.16.052
and 3 AAC 304.715 - 3 AAC 304.795. Al fields of this form must be completed. The required $50 permit fee may be made by credit
card, check, or money order. /

Section 1 - Establishment Information

Enter information for licensed establishment.

Licensee: sk‘t.m\klw \ \L,\\l C\ [\\L\\L-CK\ “\’LL(_ LLL

License Type: PAOCC Lo AR \.\ Q. License Number:

Doing Business As: 3\./ ; \‘(\V\ s ¢ (\]1 A O -k
Premises Address: A=Y ﬁ VoCNe X <\

City: C”\ U T R 5 State: ,’_‘\ v | P Q9 t? Z 2
Contact Name: ?’ﬁu AN “ ONe \S>en Contact Phone: 707)— 49 - e
y "

= =)

Section 2 - Type of Designation Requested

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes of
AS 04.16.010(c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):
D Dining after standard closing hours: AS 04.16.010(c)
&] Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)
gl Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)(3)

4. E Employment for persons 16 or 17 years of age: AS 04.16.049(c)
NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

OFFICE USE ONLY

Transaction#: | | )00 59 2 33 w9
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,E/L.:/ Form AB-03: Restaurant Designation Permit Application

Section 3 - Minor Access
Review AS 04.16.049(a)(2); AS 04.16.045(a)(3); AS 04.16.049(c)

List where within the premises minors are anticipated to have access in the course of either dining or employment as designated in
Section 2. {Example: Minors will only be allowed in the dining area. OR Minors will only be employed and present in the Kitchen.)

Minecs Wil e odguoed é\\\ws ares- 0nd Prese N
YA LUXewesn -

Describe the policies, practices and procedures that will be in place to ensure that minors do not gain access to alcohol while
dining or employed at your premises.

AN oung o Whantaag e\ fﬁ\wtﬂw\/\) Ve ?\\E SENT  an

Qi‘@,\\’\\\%ﬁs A e~ butaness WorS | we have tanen Ha TAb
) -

CouSe Al e gb(ﬂ\\\\éu/ C{;‘:L\ cead o o, o Teule caul (LLLL)

certovslv Tl [\\“’\L‘*\ éﬁ"’%Cﬁ’l At s Seperee Bom

&‘Do\ Q(‘QQ é\f\e,(k C\L’\d Wal\e S(LC(, lu\L\ V€ >C(,u.“é;d

AN AN € /%aHQ

Yes
Is an owner, manager, or assistant manager who is 21 years of age or older always present on the premises D
during business hours?

Section 4 - DEC Food Service Permit

Per 3 AAC 304.910 for an establishment to qualify as a Bona Fide Restaurant, a Food Service Permit or (for licenses within
the Municipality of Anchorage) corresponding Department of Health and Human Services documentation is required.

Please follow this link to the DEC Food Safety Website: http://dec.alaska.gov/eh/fss/food/
Please follow this link to the Municipality Food Safety Website:
http://www.muni.org/Departments/health/Admin/environment/FSS/Pages/fssfood.aspx

IF you are unable to certify the below statement, please discuss the matter with the AMCO office: Initials
| have attached a copy of the current food rwce p rmltg this premises OR the plan review approval. ?); i
<Sdomithed zf2s [z \

*please note, if a plan review approval is submltted, a final permit will be required before finalization of any permit or license
application.
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rz/:/ Form AB-03: Restaurant Designation Permit Application

Section 5 - Hours of Operation

Review AS 04.16.010(c).
Enter all hours that your establishment intends to be open. include variances in weekend/weekday hours,

“Tues — =X ) Ao - & P

and indicate am/pm:

Section 6 - Entertainment & Service

Review AS 04.11.100(g)(2)
Yes

Are any forms of entertainment offered or available within the licensed business or & D
within the proposed licensed premises?

If “Yes”, describe the entertainment offered or available and the hours in which the entertainment may occur:

LOCD\_\ \“\\\;'B\C\C\\.’\ > L'{ Qﬁ A\ L’\ ”ﬂus\c “Q‘x’b N\ ‘_’)Pm 6 P(Y\

Food and beverage service offered or anticipated is:

D table service D buffet service @\counter service D other

if “other”, describe the manner of food and beverage service offered or anticipated:
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@ Alaska Alcoholic Beverage Control Board
Tare or aus® Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review
Sgnature of »'c'.', O Entorcement S

Dat
Vale

Enforcement Recommendations:

AMCO Director Review

Signature of AMCO Director Printed name of AMCO Direct

Date

Limitations:
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Alaska Alcoholic Beverage Contro! Board

o A Form AB-03: Restaurant Designation Permit Application

Section 7 - Certifications and Approvals

Read each line below, and then sign your initials in the box to the right of each statement

There are tables or counters at my establishment §
pe—
I have included with this form a menu. or an expected menu ting the meals t 4 S
This menu includes entrees that are regularly 1 and prepared by the hicensee at t! L "
I certify that the hicense for which | am requesting designation 1s either a beverage disper t
v 3 g L .
) . | 2
golf course, or restaurant or eating place license
| have included with this app ation a ¢ Dy f the mos: recent AB-02 or AB-14 {or t! 1 v 'y( -
:
{AB-03 opplicotions that accompany @ new or transfer license application w ! N
not be required to submit an odditiono! copy of their premises diogrom
| declare under penalty of perjury that this form, including all attachments and accompanying «
correct, and complete.
o , b XAV OOA
3 \ L \ ‘l\.
e - TSR JALY \
Signature of licensee sienatuld of Nota "
: A R
e \ A\ -
3 C AN ‘* O & €\ Notary Pul in and for the State of ‘,\l.“) .\1._

Printed name of licensee

N FAREVAAG
Notary Public, State of Alaska

Commission#171017014 )(».3 BN .
My Commission Expires lubxu-bm and sworn to before me this £ b, fay of I\ ’_Cl - C" \ 2 ") !

October 17,2021

1)- OOy 4 . '
Approved Denied

Local Government Review (tc be completed by an appropriate local government official);

Signature of local government official Date

Printed name of local government official Title
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Application for Food Establishment Permit

ey 8 ) )

1’ \I Alaska Department of Eaviroamental Conservation i iu'.i- T
\ / Division of Environmental Health | P
N Food Safety and Sanitation Program

* ydas
Permit 1D:
' Section 1- GENERAL INFORMATION (Al applicants complete entire section — please print).

Purpose (checkone) [ New L[] Information Change U Extensive Remodel .H\(Ihanq* of ownerfoperator [ Reaclivate

| AK Busness Lcense #

erdlmha\\rwmwhhlv\a\ » \
FTCOLUAM T . A \ T ‘ i w 1\ '\‘ 1 A
§§ :Wamlbmq& | Cay ! Saae
Ay \ | \ 1\ ‘ | A\ Y (
3? ’wwmmn f(m A
S *Mlaumnwmm nsuami’m | fa
| Iypeol Eﬁmy D Inthndual S D Pannership 0 Corporaﬁon £J Other:
[ ‘Lstabkshment Narme N | Prwsca Locason | Noarmst Communty
oo LN A o\ (MO Mo & et ;_' B T S e | 5\ \
i qum | Caty | State %
\,.-L - : . : y \ \ “ | M
{ s mm W | Fax Contact Person
E 104 el | O @ : £
mmm— [ Cay | State )
o A : e, brav (LA | A !
- i i .
SEATING: (Food Service Only) 0 NA '¥1.25 or less {1 26-100 {1 > 104

TYPE OF OPERATION Ftease descrbe the type of facity you pln 10 0pen bedow (1@ restaurant. b, grocery store. ok

- TN \

Gl golaA >X"*>\(n <. A Y\ C \ \ ) _N\A
SECTIONZ NEW OR EXTENSIVELY REIODELED FACILITIES

A plan review will be required ff your faciity has never been permitied by the Alaska's Food Safety and Sarvtabon Program . has not had
mmmnhhﬂhm wil be exiensively remodeled, o 1s a new construcbon. If any of these apply. a Plan Review

5 Have you attached the Plan Review App cabon? OYes KNo

FOOD SERVICE ESTABLISH m Pﬂf

a Acq:ydyo_tgmyibomed Myouundndampydhpmpoaodm? WYes [ No
b Mwwphwdummumkxumgmeradmslpusem
1 Wild Mushrooms [0 Unpasteurized juices [ Farmed halibul, salmon, or sablefish

| [J Rawlundercooked animal foods such as beef, shell eggs. lamb, pork, poultry, seafood, and shelifish
¢ Methods of food preparation (check the one that most dosely describes the estabkshment
[l Assembly of Ready to Eat Foods [ Cook and Serve

[ Hol or cold Service for 2 hours or more is done
-QCgrglex(n'aEmM_myanmnm cooling and reheating is done)

'd  Style of Service Counter Service [ Self Service (e buffetine, saladbar) [ Table Service
00 Other HERRAL _ , |
e Do you plan to operate as a calerer? 0 Yes KNO
if yes, list all the equipment used o protect food from contamination and mamtain product temperature during
Transportation Hot or Cold Holding:
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Permet 1D(s) £ stableshment Nameds|

f | Wil your food establishment be a o« or mobie unil? OvYes - BNo
Are employee foilets available within 200 feet”? ® Yes €1 No
¥ you have an agreement with another business 10 use thesr restrooms. please altach written verfication

; Portable water tanks, plumbing. and hoses are NSF or FDA approved components? 1 Yes 0 No
z_ i you have a kiosk is it localed outside of a building? 0 Yes 1 No
\ Will you have a service provide water or remove wastewater? 1 Yes 1 N6

| | Fyes provide a letler of agreement from waler hauler o wasiewater haules outining services provided and frequeny

Will another permitied food establishment (commussary) prowde support to your faclity? If yes_ attach a copy of the

o

‘ Commissary Agreement OYes 1 No

| FOOD PROCESSORS

|8 A copy of a label for each type of product you will produce is required Have you attached food labels of each product 1o be
produced? dvYes ] No

|
b Describe who you will be distributing your product fo {1e grocery stores, elc)
|

¢ Will you be doing any of the following processes? Check all that apply
[J Reduced Oxygen Packaging [ Smoking 01 Other

O Low Aad Canned Foods 1 Cunng
[ Shelf Stable Acdified Foods [ Dehydrating
Be sure lo check with your local Environmental Health Offices for any appicable forms and FDA requiements. T
d Do you have a HACCP Plan? O vYes 0 No O NA
Required for high hazard food processors such s smoking. curing. aodifying dehydrating. thermally processing low acxd (oods. reduced oxygen
packaging eic
e  You are required to have a product coding system and a recall plan Have you attached a copy of the coding system and
recall procedures? . 0 Yes L1 No

IR o T T R 'MOBIE RETAIL VENDOR SELLING SEAFOOD
aL@gMMwﬂMMSMHMyouamdwdampydheistofproduds”DYm I No

¢ Wil all of your prodict be prepackaged? 0 Yes ONo |

d Wil er d food establishment (commissary) prowide support fo your faciity? ¥ yes, attach a copy of the i
gm 0 Yes ONo |
Have you altached the label that wil be affixed to the front of each machine with name. physical address, and phone number |
of the permitted food establishment servicing the machine? 0 Yes ONo |

a Have you attached a copy of a Food Manager s Certficalion? 0 Yes HNo ONA

The aperator of a food establishment thal serves and prepares unwiapped of unpackaged lood. except for a bar. Llavern, o Bmiled food service. musi
have at least ane Cetified Food Profection Manager who s involved in the dally opesations of the eslablishment

b 'menmm“ﬂmuﬁﬁéd-m 2 MVeaFQgV_Vﬂg@“g‘Wﬁ'Yes ',ﬁNo O NA
Mwamdakmmwslukeepmbampydmimmmthdhwmkmmummmmmﬂand

make the copy avaable fo the Department upon request
1 declare, MMJMM“MMmem)MMM

by me and to the best of my knowledge and bellel Is true, correct, and complete. | agree to pay all fees before operating.
a )
« e —— ] !
| Applicants Signature ., - , ik a SN - B f?‘ 2S |2\
Appikcanes Privted Nome £ .1 "\W D aNTR N — s DUNRY

Form I8 31 APP 6] (Rev 41 1)
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nysi rk mpl
<Made to order Deli Sandwiches
<Ploughmans Lunch Board
<Charcutene Plate
<=Daily Soup with Bread
Daily Hot Sandwich/meal Special
example:
e Hot pastrami
e Baked potato

#Daily Green Salad

< Fresh Baked Goods

example:
e Muffins
e Cookies

e Cinnamon rolls

$Soft Serve Ice Cream

Men
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nnyside Mark mpl
$=Made to order Dell Sandwiches
< Ploughmans Lunch Board
$Charcutene Plate
Daily Soup with Bread
Daily Hot Sandwich/meal Special

example:
e Hot pastrami
e Baked potato

Daily Green Salad

$Fresh Baked Goods

example:
e Muffins
e Cookies

e Cinnamon rolls

$Soft Serve Ice Cream

Menu:
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