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1. APPLICANT NAME(S) (If Individual: Last, First, Middle Initial)
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2. LICENSE TYPE(S)
i

&

3. PREMISES ADDRESS (Street number and name, city, zip code)

4. NEAREST CROSS STREET
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5. TYPE OF BUSINESS (Choose ane'thal best describes the planned operation) : 1
DFuII Service Restaurant DCafeteriaIHofbrau EJCockmi! Lounge DPrivate Club
DDeli or Specialty Restaurant I:'Comedy Club DNight Club DVeterans Club
DCafe!Coffee Shop |:|Brew Pub DTavem DFraternal Club
DBed & Breakfast DTheater DWine Tasting Room
DSupermarket DMembership Store DService Station I:lSwap MR el/Elea Matkat
DLiquor Store DDepaﬁm&nt Store DConVenEence Market DDrive—in Dairy
DVaﬁetnyfug Store DGift Shop/Florist DConvenience Market w/Gasoline MAR 1 4 20;
@Other— describe: (vny M% Lml_{ mm{ ?a’l [/64/7 wpt of Awohelic Baverage Conol

6. PATRON CAPACITY

75

7. SURROUNDING AREA
Commercial

Residential
Elother

D Rural
D Industrial

8. PREMISES IS LOCATED IN

Free Standing Building
DShopping Center (Name):
|:|1o Units or Less

i

DMore than 10 Units

[ Jsuke Box
l] *Other

*Description:

M*Floorlstage Shows

I:lKaraoke
dor

(onfor

N@u

DPoollBiHiard Tables

D*Amateun'Pro Sports Events

MM}';L-

presents

9. FOOD SERVICE 10. PARKING LOT? 11. PATIO? 12. WILL YOU HIRE A 13. WILL YOU HAVE A
MANAGER? (Rule 57.5) FOOD LESSEE? (Rule 57.7)
m None DMinirnal DFuII Meals DYes @ No DYes ENO Yes @No Yes @RNO
14. MEAL TYPE 15. TYPE OF FOOD 16. HOURS OF FOOD SERVICE
BREAKFAST HOURS
DDinner House DSeafood DAmerican I_—_lGreek D Indian DFrench From: To:
LUNCH HOURS
DFast Food/Deli DOther: DChinese DKorean D Italian DThai From: To:
DINNER HOURS
DPizzalPasta Ddapanese DOiher: From: To:
‘17. OPERATING HOURS
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Opening Time l (l FM rj PM 6 '}')M g pM ; P'M q :an / 2 -PM
Closing Time 19 pm | 9 pm 19 om [0 om (0 om [0 om 1P o
18. ENTERTAINMENT (One or more may apply. Please describe any i with an ick (") below) ! | ! [
None "Ampliﬁed Music Patron Dancing DCard Room
I:lRecorded Music m"Live Entertainment DBikiniIT opless/Exotic DMovies

D"Hot Spot'/Lottery
DVideoICoin-Operated Games
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19. PREMISES IS LOCATED ON
DMajor Thoroughfare

I:IOther

Gund i resenty
T

m{-‘aecondary Street

20. TYPE OF STRUCTURE
DSingfe Story

BM ulti-Story - Number of stories:

J 7
DTwo-Story

5

21. PASS-THROUGH WINDOW?

DYes

e

22. FIXED BARS?

I:lYes - how many:

MNO

23. WHAT PERCENTAGE OF YOUR TOTAL SALES WILL BE
ALCOHOLIC BEVERAGES?

L
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24. INFORMATION GIVEN (R-27, R-107, Sec. 25612.5, Sec. 23790.5, elc.)

25. DATE ENTERED INTO CABIN
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