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PERMANENT EXTENSION OF | 5%

PREM'S ES/PATIO PERMIT Date Accepted:
A non-refundable $50. fee will apply CSKR: J
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okt A Arizona Dept. of Liquor Licenses and Control
Rizonk 800 W. Washington St. 5" Floor Phoenix, AZ 85007
_ (602) 542-5141

Type or Print with Black Ink
*OBTAIN APPROVAL FROM LOCAL GOVERNING BOARD BEFORE SUBMITTING TO THE DEPARTMENT OF LIQUOR*
**Noftice: Allow 30-45 days to process permanent change of premises**

License#: Cle2ooeoi

Specific purpose for change: ADD (Mow oF BDecissiv Shses  VaTo g\"- .

1. Agent/Individual Name: 5"(”—‘" AN B S (:&’45-“ arad f‘&\""*"‘ 'v

Last First Middle
2. Premises Name (Doing Business As-DBA): _ v I s} ;M at et
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3. Premises Location Address: 1 2S Faaeovacs Ry, Vearnas ’,&\1 SSers
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6. Business Phone Number: (S 2« ) Ble 3268 Contact Phone Number: LS"’") z35-Segd

7. Is extension of premises/patio complete?

Y Yes[ ] No If no, whatis your estimated completion dateg / i

8. Do.you understand Arizona Liquor Laws and Regulations?

es [INo

9. Does this extension bring your premises within 300 feet of a church or school2

Cves ,ENO

10. Have you received approved Liquor Law Training?

ﬂ‘fes CNo

11. What security precautions will be faken to prevent liquor violation s in the extended area? Faowr Vame
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Indlividuals requiring ADA accommeodations please call (602)542-2999




12. IMPORTANT: Attach the revised floor plan, clearly depicting your licensed premises along with the new extended
area outlined in black marker or ink, if the extended area is not outlined and marked “exfension” we cannof accept

the application.

BARRIER

L1 Barrier Exemption: an exception to the requirement of barriers surrounding a patio/outdoor serving
area may be requested. Barrier exemptions are granted based on public safety, pedestrian traffic,
and other factors unique to a licensed premises. List specific reasons for exempftion:

O Approval O Disapproval by DLLC:

SIGNATURE

[T mmme s —

authorized to submit this application. | F\ove read the contenfs of this application, and he best of my
rreg nd complete. ]

/

£ L= R S

‘/é/ Signature

e i S e

Declaration:
I, (Print Nam f"‘“” "k"“*‘ -2 d{“‘“‘ﬁ'ﬁ?:"z— . declare under penalty of\ﬁuary that | am
to

knowledge believe all statfements made on this application to be true,,

GOVERNING BOARD

After completion, and BEFORE submitting to the Department of Liquor, please take this application to your local
Board of Supervisors, City Council or Designate for their recommendation. This recommendation is not binding on

the Department of Liquor.
0 Approval [ pisapproval
Authorized Signature Title Agency Date
=
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Investigation Recommendation: L1 Approval O Disapproval by: Date: / /
Director Signature required for Disaporovals: Date: i /
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Individuals requiring ADA accommeodations please caill (602)542-2999



st Verizon = 11:00 AM 7 100% [mm)

Done TJ's amendmed floor plan.pdf @

?S e e T -

, :
e A A D T 5 f: Koo q

NEENEEN. FRRREp:

“ 0 ->

T

1T
|
I
!

¥
"l
W\
0
|
I
1
I
IRREE
15

1
!
mnE
/1
¥ Aj
A
I
1

L]

NN
(111
|
|
T
i

-3/‘
i
]
|
|
T
1
1
11
I
|
i
1
]
1]
o
I
4
¥
I
£
?
1
}
]
{
1

] N - o & EEE
e " T ; e :
= o % ] A :b:— Al i 1 I RATE N 4
L " i Cin
£ = . T 3 4
ﬁj u B 25 S = H- ] ANNES AERREREEE = ] Fl
- — 1 i R = ™ Ea
{"aT o 1] Ea i u B
= L LT
—t—{ gr-‘ 80 I I R .. I~
1 13 L'v--~—uﬁ_n_._%__ > 1 e 1] u
N g 1 i NEREN
N NN ] HEa 0 N
| . B
N 7 0 F-
! . :
- EEER ]
- B \j [
| ‘;‘ .
M 8l HH e A 2
1 Gy .
v
- wa | AP TTS :
:: —-1-4-———<— i) 3 ! 1
NN 1 12
™ T 1 ]
N 0 I T i
O AT ERNR ! RN
g 1 T I
7 ] o A \
- x ka £ B \ T
B
o EEREE
e —1| = £ \“ T
M L] RN T
i B =2 1
& B A i B § sEs
i [ |
— =
= |
W |
| I~ 4 i NN
¥ -
e £ i
- i i
=t £ 1
_._.ch-_. oL Fari Y
5 o
b

I 1 } mum
VEFEHIAWTEG 0 1Ay - 2] < [~/
T 7




