
COCHISE COUNTY BOARD OF SUPERVISORS 

Telephone (520) 432·9200 

Fax (520) 432-5018 

Applicant Name: . ~~ Un~ T~ Adch!ss: 20 s .. ~St. __ 

Business Name: . pollar .§~~al §'!:2!'! ~.1~19 Oty/'ZJp: sarnt David 85630 

Liquor License 1: 1002317? Parcel#: !7J.:.Q~:~ ____ _ 

Ownership Type: . U~U~ ~_my-~. __ _ Liquor License jgl Sped211 Event Uquor Ucense 0 

Partner(s): 

Please advise If: 

1. There have been a significant number of Incidents at the named location within five (5) years prior to 
the application. 

If so, please attach pertinent documentation. 

Comments: The Sheriffs Offtc:e has not had a significant number of calls to the above address In the last 5 
years. 

Based on the above lnfonnatlon, the Sheriffs OffiCe 
recommendation to the Board of Supervisors Is: 

Name: 

Signature: 

Contact phone: ~20 353·S087 

Rt!tum completed form with any attachments by: 

Approval Disapproval No Recommendation 

D 0 

Tide: Ue!JtenC\Int 

Date: 11/15/17 

Email: Rc!mol'CIIes@)axhlse.az.gov 

11/10/2017 



COCHISE COUNTY BOARD OF SUPERVISORS 

Telephone (520) 432-9200 

Fax (520) 432-5016 

APPLICANT INFORMATION 

Applicant Name: Teresa Linette Trovato Address: 20 S. Lee St. 

Business Name: Dollar General Store #18019 Oly/Zip: .. ~Jr!L~"_!Q . ~~~Q ------

Uquor Uc:ense #: 10023179. _______ _ Parcel #: 121-QS-004C 
==~~~--------

Ownership Type: Umlted uablltty Co Liquor Ucense 181 Special Event Uquor Ucense 0 

Partner(s): 

TO BE Cor.,PLETEO BVTHE TREASURER'S OFFICE 

Please advise If the property taxes for the parcel in question are current. 

XXX[] Yes 0 No 

If not, please attach pertinent documentation. 

Comments: 

THIS PARCEL IS EXIST FOR 2018 TAXES THE A PARENT PARCEL IS 121-QS-004-011 AS OF NOW 
THE 2017 TAXES ARE DUE IN OCTOBER 2017 AND BECOMES DEUQUENT AFTER NOVEMBER 1sr 2017 
BUT THEY HAVE TO JANUARY 3RD 2018 TO PAY THE FULL YEAR WITHOUT INTEREST ON THE FIRST 
HALF . 

Name: KATHLEEN WILSON ____ _ Title: TAX SPEOALJST 1 

Signature: KATHLEEN WILSON Date: ~1{~/l-017 - ---

Contact phone: _2_2()-432-8_104 ·------- Email: KWI LSON@COCHISE.AZ.GOV ..:.__ ___ _ 

Retum completed form with any attadlments by: 11/10/2017 



COCHISE COUNTY BOARD OF SUPERVISORS 

Tll.phone (620) <432.Q200 

Fa.(a20) 43U018 

Address: . !.0 ~!. !-ee St. 

For lnllm1l UM only: 

R.anl'lt'/HCUI­
Moeel 

_ Oub/Govenmert 

Trlnsfar fl Premlles 

Applicant Name: 

. Business Name: 

Teresa Unette Trovatx) 

Dollar General ~ #18019 Ol.y/Zip: - SaJ~Da~-~ ------
Liquor Uca11111 #: ::~1 ~ Pan:el#: __ 12!:9~~ ----~---
Ownenlhlp Type: Umlt!!d Liability Co 

Liquor LJcense 181 Spedal Ew!nt Liquor uoense D 
Partner(s): 

Pte.e lldvlse r. at tbetmetbe •r+•11q1 MS meet: 
1. The prwnlsl& for whld'l the lc:ense Is belna applied tor Is. wlhln 300 hattzDrtbll feet ria c::hwd'l; or 
2. The premises for wttil ttlelcan1111S bella applied for Is Wfthln 300 halfzOntll feet d 1 pubic or prtvate scflool, 01' 

a fenclld recn!llfon area e«eac:ent to a school bulfdlng. 

If 10, plaqe attach pertfnert documentllttoo and drawings 01' maps. 

Comments: ~ IIIII nat Wllhln 300 hortmrttal feet rA 1 duth, public or pt¥1121Choo1, or fenced 1eaealfon 1re1 
adjacent to althool building. 

Based on the above Information, the Planning and Zoning 
Department's recommendation tD the Board d SUpervisors Is: 

Approval 

181 
Dlsappi'OYIII 

0 

Proper lril;? Y 9 N CJ Zcnng: GB (Gavnl Busnss) 
u. pei'I'IIIIIBd by PIZl y IBI N CJ Plrmlt#: 17-oolSS 
DIU ~ laued: 04/20/2017 Ule Permlbd: R!tlll S1Dre 
Jl use not pemlllb!d, II t LNC? Y 0 N B Veer LNC fstllbii!Md: N/A 

CJ The Pllnr1t'CJ Dlij& b11Wl1: wlli'IOII'y the ..,Pieallt that r any antrucUon II piUpQIIilld, • NorrResldeutlal Pllrmlt nut 
fht be IUbmltled llld IIIPPftMd br thllc.p.rbi•ltf or r there Ill llple ~ 12 niCir-.tw rl non-operltlon rl the lullr-. • 
Non-Re&ldendal Pennlt will be required ID re eftlbllsh ttJe use t'lom this Dei& biB It 

0 The Pillnnlng Departrnn wl1 nallfy tfle appbnt that he/llhe WI De required tD ofDin the proper permiB bel'are 
opaattng the bullnes. 

0 11le Pllnrmg Departmert Is arrentty wortq wlttllhl prow-tY owner on -..nlzo"*'ltftlllled ll'lues with the subject 
Pft»~Jer\y. 

[J The Paining Depatment Is cma1lly WDI'kk1g wllh 1111 property owner on obtalnklg 1111 proper permits ID opi!IIIIB the 
bullneas. 

Name: 

Signabn: 

Ox!tact phone: 

Dor.! V. ~~---­
~v~ ------­

-~~~-?~9Q. -

Tile: Zoning Adrn!~!~ 

Dlte: •. ~r:rW-],. ~J?. ._ 

Email: -~~_g~ 

11/10/2017 
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COCHISE COUNTY BOARD OF SUPERVISORS 

Telephone (520) 432-9200 

Fax(520)432~16 

APPLICANT INFORMATION 

Applicant Name: Teresa Unett:e Trovato Address: 20 S. Lee St. 

Business Name: Dollar General Store #18019 City/Zip: -- ~\r:!tQ.a....V!&. .. I!~~~Q --- ----

Uquor License #: -'1=00=2=3=1'-'79'---------- Parcel#: 121-os-o04e 

0wnershlp Type: . Umlted llabll!_ty Co _____ _ Uquor Ucense ~ Special Event Liquor License 0 

Partner(s): 

TO BE COMPlETED BY THE ENVIROriiMENTAL HEALTH DEPARTMENT 

We would like to request your assistance in reviewing the attached application. 

Please provide any pertinent lnfonnatlon for the Board's consideration: 

OTHER PERTlfiENT lNFORMATJON fOR THE BOARD'S CONSJDERI\TION: 

D The Health Department will notrv the applicant that he/she will be required to obtain the proper permits before operating 
the business. 

X The Health Department Is currenUy working with the property owner on health-relatEd Issues wldl the subject property. 

Name: Michael McGee Tide: Interim. Dl rector Env Health Dlv~slon 

SignabJre: ~.r:t.-1~ Date: !:i f'1" 

Contact phone: 520-586-8206 Email: mrncgee@ax:hlse.az.gov 

Retum completed form with any attachments by: 11/10/2017 


