
 

 

Alcohol Petitioning Services 
P.O. Box 998 
Johnstown, CO 80534 
(303) 710-3424 

January 30, 2023 
 
 
TO:  Town of Johnstown 
  Liquor Licensing Authority 
  450 South Parish Avenue 

Johnstown, CO 80534 
   
REF:  Neighborhood Survey for a New Liquor License 
   
 
 

Survey Overview 
 
Survey of the Reasonable Requirements and Desires of the Neighborhood for the 
following: 
 

New Fermented Malt Beverage Off-Premises License 
 
 
Applicant:  
  

  CF Altitude LLC  
dba Alta #6332  
 

Applicant’s Proposed Licensed Premises Location: 
  

4810 Larimer Parkway   
Johnstown, CO 80534  
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Survey Methodology 
 
The circulators were over 21 years old. 
 
Each circulator had a clipboard with the following: 
 

1. A map of the designated area provided by the Town of Johnstown Liquor 
Licensing Authority describing the boundaries of the defined neighborhood. 

2. A petition/signature page where people contacted could indicate their 
support for each license. 

3. A tally sheet to record the results of those who did not sign. 
 
People were shown the petition and verbally told of the new Fermented Malt 
Beverage Off-Premises Liquor License being applied for, site location, applicant’s 
name. 
 
Each person who signed the petition indicated they were either an owner/manager 
of a business or resident located within designated area and were 21 years of age 
or older. 
 
Each signature was freely and voluntarily given without any influence of the 
circulator. 
 
 

 
Survey Circulators and Dates 

 
Circulators conducted the survey on the following dates: 
 
 1 Circulator – Tuesday, January 17, 2023 
 1 Circulator – Thursday, January 19, 2023 
 2 Circulators – Saturday, January 21, 2023 
 1 Circulator – Monday, January 23, 2023 
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Survey Statistics 

 
Summary of Signatures Obtained 
 

Businesses………….…  37 
Residences…………..   27  
  Total    64 

 
 
Details of Signatures Obtained 
      Businesses  Resident  Total 
Signatures in Favor - “Yes”  33  22    55 

Signatures in Opposition – “No”    4     5       9     
       Total  37           27     64 

 
 
Statistical Analysis of Signatures 
 
In Favor……………… 85.9% 
In Opposition…….. 14.1% 
 
 
Details of Opposition* 
 
Reason Opposed                  Business     Resident       Total 
Enough Liquor Available 3 3 6 

Do Not Support Local Liquor 0 1 1 

Against Passed Legislation 1 0 1 
None Given 0 1 1 

            Total      4     5  9 
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Summary of Contact Attempts 
 
                                Total             Ratio of Total Attempts 

Signatures Obtained  64                        26.9% 
Not at Home  98                        41.2% 

Not Willing to Sign  32                        13.4% 

Business Owner/Manager Not 
Available  

 44                        18.5% 

                                 Total Knocks     238                             100.0%     
 
 
Summary of Actual People Contacts 
 
Total Contacts            Number        % of Total Contacts 
Business    87   60.4% 

Residents    57  39.6% 
         Total              144                100.0% 
 
 
Reason for Contacts Not Willing to Sign 
 

Not Interested 15 
No Opinion 11 

Too Busy   6 
               Total    32 
 
 
Disqualified Signatures  
 
There were three (3) disqualifying signatures.  Three people who filled out the 
petition did not provide name or signature.  All three were from residents, two in 
favor of the license, and one in opposition. 
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Details of Signatures with Disqualifications 
 
          Business   Resident  Total 

Signatures in Favor - “Yes”  33  20    53 
Signatures in Opposition – “No”    4     4       8     

       Total  37           24     61 
 
Statistical Analysis of Signatures with Disqualifications 
 
In Favor……………… 86.9% 
In Opposition…….. 13.1% 
 
 
Details of Signatures for Needs and Desires  
 
After considering disqualifying signatures, there were eight (8) signatures in 
opposition to the liquor license*.  In my opinion, six (6) of the oppositions 
reasonably fit the definition of “needs and desires.”   
 
 
Statistical Analysis For Needs and Desires 
 
          Business  Resident  Total 

Signatures in Favor - “Yes”               33 20    53 
Signatures in Opposition – “No”     3   3         6 

    Total   36          23      59 
 
 
In Favor………………    89.8% 
In Opposition…….…  10.2% 
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Report Attachments 
 
Included in this report are the following: 
 

1. A copy of the petitions where signatures were obtained in favor or 
opposition of the Fermented Malt Beverage Off-Premises Liquor License. 

2. Affidavits of Circulators for signatures obtained. 
3. A map indicating the area where circulators petitioned. 

 
Report Prepared and Submitted by: 
 

 
_____________________________ 
Patrick Maroney 
President 
PS Logistics, LLC 
d/b/a Alcohol Petitioning Services 

 



Affidavit of Circulator 

c2 A—AA-ES f\J  , circulated the attached petition 

pertaining to the application of CF Altitude LLC, dba Alta #6332 for licensing by the Local Licensing 

Authority of the Town of Johnstown, Colorado. The petition was circulated from 

I- —2_6  to , and only within the defined neighborhood 

boundaries established by the Local Licensing Authority on the map provided here. I hereby certify that 

the persons whose signatures and addresses appear signed this petition in my presence after indicating 

they were at least twenty-one (21) years of age and after having read the petition. I further certify that, 

to the best of my knowledge, each signature appearing on the petition is who it purports to be and that 

and the address given with each name indicated is the true business or residence of the person signing 

the petition. 

STATE OF COLORADO 

COUNTY OF We-

2 Subscribed and sworn to before me this -I1 day of j V1v, 

oqivIes , 

My commission expires: 

03 

PATRICK MARONEY 
Notary Public 

State of Colorado 
Notary ID #20224011590 

My Commission Expires 03-23-2026 

Signature of Circulator 

20  3. By the person known to me to be 

Notary Public 
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APPLICANT:  CF Altitude LLC, dba Alta #6332 

APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 

LOCATION: 4810 Larimer Parkway, Johnstown, CO 80534 

Please print and sign your name: First Name, Middle Initial, Last Name. 

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

DATE 
PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X" 

SIqNATURE STREET ADDRESS AGE FAVOR OPPOSE 
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APPLICANT:  CF Altitude LLC, dba Alta #6332 

APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 

LOCATI7 4 10 Larimer Parkway, Johnstown, CO 80534 

Please ri i t a 7  sign your name: First Name, Middle Initial, Last Name. 

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

DATE 
PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK oNE "x" —_ 
SIONATURE STREET ADDRESS AGE FAVOR OPPOSE 
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Initials:  Page)\_of



PITIVIONING SERVICES 

APPLICANT:  CF Altitude LLC, dba Alta #6332 

APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 
LOCATION: 4810 Larimer Parkway, Johnstown, CO 80534 

Please print and sign your name: First Name, Middle Initial, Last Name. 

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

DATE 
PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE

SIW‘IATURE STREET ADDRESS AGE FAVOR OPPOSE 

REASON 
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APPLICANT:  CF Altitude LLC, dba Alta #6332 

APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 
LOCATION: 4810 Larimer Parkway, Johnstown, CO 80534 

Please print and sign your name: First Name, Middle Initial, Last Name. 

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

DATE 
PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X" 

SIOIATILRE— STREET ADDRESS AGE FAVOR OPPOSE 
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APPLICANT:  CF Altitude LLC, dba Alta #6332 

APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 
LOCATION: 4810 Larimer Parkway, Johnstown, CO 80534 

Please print and sign your name: First Name, Middle Initial, Last Name. 

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

DATE PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X" 

SIQNATURE STREET ADDRESS AGE FAVOR OPPOSE 
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APPLICANT:  CF Altitude LLC, dba Alta #6332 
APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 
LOC TION: 4810 Larimer Parkway, Johnstown, CO 80534 

I  2 -

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

i llasd print and sign your name: First Name, Middle Initial, Last Name. 

DATE PRINT NAME BUSINESS NAME (IF APPLICABLE) 
MARK ONE "X" 

SIOMTURE STREET ADDRESS AGE FAVOR OPPOSE 
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APPLICANT:  CF Altitude LLC, dba Alta #6332 
APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 
LOCATION: 4810 Larimer Parkway, Johnstown, CO 80534 

Please print and sign your name: First Name, Middle Initial, Last Name. 

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

DATE 
PRINT NAME BUSINESS NAME OF APPLICABLE) MARK ONE "X" 

SINATURE STREET ADDRESS AGE FAVOR OPPOSE 
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APPLICANT:  CF Altitude LLC, dba Alta #6332 
APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 
LOCATION: 4810 Larimer Parkway, Johnstown, CO 80534 

Please print and sign your name: First Name, Middle Initial, Last Name. 

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

DATE PRINT NAME BUSINESS NAME (IF APPLICABLE) 
MARK ONE

SIOJATURE STREET ADDRESS AGE FAVOR OPPOSE 
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( C,RLE E ONE) RESIDENT OWNER MANAGER 

REASON 
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Affidavit of Circulator 

I,  011,111 Wo9th-o- , circulated the attached petition 

pertaining to the application of CF Altitude LLC, dba Alta #6332 for licensing by the Local Licensing 

Authority of the Town of Johnstown, Colorado. The petition was circulated from 

01 rs  to  pi /z zs , and only within the defined neighborhood 

boundaries established by the Local Licensing Authority on the map provided here. I hereby certify that 

the persons whose signatures and addresses appear signed this petition in my presence after indicating 

they were at least twenty-one (21) years of age and after having read the petition. I further certify that, 

to the best of my knowledge, each signature appearing on the petition is who it purports to be and that 

and the address given with each name indicated is the true business or residence of the person signing 

the petition. 

STATE OF COLORADO 

) ss 

COUNTY OF We- I cl 

/,(4 tAlie/0/4' 
Signature of Circulator 

, 
Subscribed and sworn to before me thiso0 day of r V i\20  3. By the person known to me to be 

J4epOA Q 

My commission expires: 

0 3 - 3 4 0 
Notary Public 

PATRICK MARONEY 
Notary Public 

State of Colorado 
Notary ID #20224011590 

My Commission Expires 03-23-2026 
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APPLICANT:  CF Altitude LLC, dba Alta #6332 
APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 
LOCATION: 4810 Larimer Parkway, Johnstown, CO 80534 

Please print and sign your name: First Name, Middle Initial, Last Name. 

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

DATE PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X" 

S/ONATURE STREET ADDRESS AGE FAVOR OPPOSE 
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Affidavit of Circulator 

C4OtliSekAA 1‘.kare,n-t  , circulated the attached petition 

pertaining to the application of CF Altitude LLC, dba Alta #6332 for licensing by the Local Licensing 

Authority of the Town of Johnstown, Colorado. The petition was circulated from 

 to , and only within the defined neighborhood 

boundaries established by the Local Licensing Authority on the map provided here. I hereby certify that 

the persons whose signatures and addresses appear signed this petition in my presence after indicating 

they were at least twenty-one (21) years of age and after having read the petition. I further certify that, 

to the best of my knowledge, each signature appearing on the petition is who it purports to be and that 

and the address given with each name indicated is the true business or residence of the person signing 

the petition. 

STATE OF COLORADO 

COUNTY OF  k") eIJ 
) s s 

Signatbi of Circulator 

Subscribed and sworn to before me this i day of(10. 11v-i). , 20  L . By the person known to me to be 

El o, e4 (-- Ch. iv\ e 

My commission expires: 

o3 

1 I 
i 

PATRICK MAR ONEY 
Notary Public 

State of Colorado 
Notary ID #20224011590 

My Commission Expires 03-23-2026



AVX,01101. SEKVIC.E.S 

APPLICANT:  CF Altitude LLC, dba Alta #6332 

APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 
LOCATION: 4810 Larimer Parkway, Johnstown, CO 80534 

Please print and sign your name: First Name, Middle Initial, Last Name. 

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

DATE PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X" 

SIGNATURE STREET ADDRESS AGE FAVOR OPPOSE 

f oil
6 It 

Pr 
1 AA, vi LI 7 y ( CIRCLE ONE) ESIDENT OWNER MANAGER 

s 0 I Z 1' .r7 / 
REASON : 

r
,a4,411‘ (CIRCLE ONE) ESIDENT OWNER MANAGER 

'// 
r-3 

OP &(
REASON 

VI T>i k 'tj fC....._ ( CIRCLE ONE)(ESI OWNER MANAGER k
: 

t/zilzs li 3515 S, 1 / 4 / 1-6 C/WAit / 6o ,x 
REASON: 

,9(4-44-s----)Q1--z— RC LE ONE) RESIDE OWNER MANAGER 

) L 

1g )&73 
1 1  W Le Cofss) H Lao toned d 

tea.96,4" blvel 0\!0,4-1-3 33 ;')(N 

REASON 

17/6c(A-6 ,i-J.z.-ee- ( CIRCLE ONE) 

. 
ESIDENT OWNER MANAGER 

-' 1...7 

i 
fr i0 -S-C I? 

4"/  V  34 ‘. /2°4 a / 4 L/ 
li cd // 7 

2 _i 
-Y 

REASON: 

( CIRCLE ONE RESIDEN OWNER MANAGER 

/ A 

IM i 'S 
14  )1t(r .f% fi /DA )1 t 

tIV3a !7dn.1 of 101,ot 
301.10 

REASON

( c RCLE ONE) RESIDENT OWNER MANAGER 

REASON 

( CIRCLE ONE) RESIDENT OWNER MANAGER 

Initials:  SA Page  (  of 



Affidavit of Circulator 

, circulated the attached petition 

pertaining to the application of CF Altitude LLC, dba Alta #6332 for licensing by the Local Licensing 

Authority of the Town of Johnstown, Colorado. The petition was circulated from 

Ki1)34/00 Ctn.  to  VI /AZ ).;;q PP•  , and only within the defined neighborhood 

boundaries established by the Local Licensing Authority on the map provided here. I hereby certify that 

the persons whose signatures and addresses appear signed this petition in my presence after indicating 

they were at least twenty-one (21) years of age and after having read the petition. I further certify that, 

to the best of my knowledge, each signature appearing on the petition is who it purports to be and that 

and the address given with each name indicated is the true business or residence of the person signing 

the petition. 

STATE OF COLORADO 

COUNTY OF  LeN () I d 
) ss 

Signature of Circulator 

,54
Subscribed and sworn to before me this .14 day of-1cm 20 . By the person known to me to be 

I 1( 24 \riS gj 

My commission expires: 

tary Public 

PATRICK MARONEY 
Notary Public 

State of Colorado 
Notary ID #20224011590 

My Commission Expires 03-23-2026 
.............. 



kl,C01401. PFMNININC; SERVICE'S 

APPLICANT:  CF Altitude LLC, dba Alta #6332 
APPLICATION TYPE: Fermented Malt Beverage - Off Premises Liquor License (City) 
LOCATION: 4810 Larimer Parkway, Johnstown, CO 80534 

Please print and sign your name: First Name, Middle Initial, Last Name. 

PUBLIC HEARING BEFORE THE AUTHORITY: 

DATE & TIME: February 6, 2023 at 7 p.m. 

LOCATION: 450 S. Parish, Johnstown, CO 80534 

DATE 
PRINT NAME BUSINESS NAME (IF APPLICABLE) MARK ONE "X" 

SIOJAMIZE STREET ADDRESS AGE FAVOR OPPOSE 

___ 
(6Y  1 T416* ,  SU 5 ek.hk r n

r ‘-' 

S2!, V

REASON: 

LR(LE oNEJ 
. ----

ilESIQ OWNER MANAGER 

71 1

ii )  7to C_e- ? ree,0 
' 

REASON 

e ( CIRCLE ONE) RESIDENT OWNER MANAGER 

REASON: 

( CIRCLE ONE) RESIDENT OWNER MANAGER 

REASON: 

:. C. ,R( E 050 RESIDENT OWNER MANAGER 

REASON 

( CIRCLE ONE) RESIDENT OWNER MANAGER 

REASON: 

( CIRCLE oNE) RESIDENT OWNER MANAGER 

REASON7 

( CIRCLE ONE) RESIDENT OWNER MANAGER 

REASON: 

_.----- 
( CIRCLE ONE) RESIDENT OWNER MANAGER 
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CF Altitude LLC DBA Alta #6332 – 4810 Larimer Parkway, Johnstown, CO 80534 
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