NAVAJO COUNTY AGENDA ITEM REQUEST FORM

Meeting Date: May 11, 2015 Time Needed: CONSENT

Requesting Department: Board of Supervisors Presenter(s) Name N/A

Motion before the Board: Application for Extension of Premises/Patio Permit

Recommendation: (who, what, where, when, how, etc.) Staff recommends Approval

Background: (why should it be done, what will happen if not approved, etc. include resolution)

The Applicant; American Legion Post # 86 requesting a temporary change for dates June 4, 2015 through

June 7, 2015 for weekend event — ROMP (Riding on Military Pride)

Fiscal Impact: (what will it cost, where funds will come from, is it budgeted, etc.) None

Reviewed and County Manager County Attorney  Human Resources  Finance
approved by: ] H M M
Board Action Taken
Approved Denied No Action Continued Continued to:
O ] 1 O

Approved with changes as follows:

Clerk’s Notes

Date: Initial:

REMINDER: Email this coversheet and all backup documentation to BOS.Clerk by Noon the Tuesday

before the BOS meeting.




Arizona Depa 5-and Conirol

FOR DLLC USE ONLY

Date poyment received:

/I

CSR initicils:

APPLICATION FOR EXTE EMISES/PATIO PERMIT
This application must be he Depariment of Liquor
[Nofice: Allow 30-45 days fo progess permanent change of premises)

[l permanent change of area of service. A NON-REFUNDABLE $50 FEE WILL APPLY. Specific purpose for change:

W Temporary change for datefs) of: 66 104 116/Fhrough D& 1071 2451ist specific purpose for change:

Werkew o LvET RO 0% (Rilipts o M litry Sl )

1. Llicensee's Name: ,A'ﬂﬂé%y/d;ﬁ/z/ Zlf ? /Aj/lf /0 agt—‘% %'é;

2. Mailing Address:

3. Business Name:

Last First

PO jose 245 Cf)uzs‘/z;j) ged M2

Middle
Fs5 % 3

Fedoro 1D, L4 j?k;et

City State Iip

Jrpe it Lice reii/usZ St license # /90T Coo D

4. Business Address

5. Contact phonhe:

2005 Lo e Ynllery By Ovizespmad HZS593

Street City State Iio

sy 267~ 2%3C Business phone: (7&5_5 35— S2LL

6. Email LBty G [Dr2ecdV £ om

7. s exdension of premises/patio complete?

O Res

[Ono I no, what is your estimated completion date? / /

8. Do you understand Arizona Ligquor Laws and Regulations?

Yes CNo

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

Oves [MNo

10. Have you received approved Liquor Law Training?

Yes ©LiNo

If yes, when does your Certificate expire? Date: (g / o571 20/

11. What security precautions will be faken o prevent liquor viclations indhe extended area?

/)’/?M@‘ Ajﬁﬁ()/ J 724 * Shen ff /9(,,)\{/(’&”’3_ b/ﬂ (MNH@M

12. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT

YOU PROPOSET

1121714

O ADD.

Poge 1 of 2
Individudls requiring ADA accommodations call {602)542-9027.

7



[J Bamier Exemption: an excepfion o the requirement of barriers surounding a pafio/outdoor serving area may
be requested. Bamier exemptions are granted based on public safety, pedesirian fraffic, and other factors
unigue 1o a licensed premise. List specHic reasons for exemption:

Investigation Recommendation: [1Approval [Clbisapproval by: Date: f/

SOBTAIN APPROVAL FROM LOCAL GOVERNING BODY BEFORE SUBMITTING TO THE DEPARTMENTS

o After completing the application, please take this applicatfion fo your local Board of Supervisors, City Council
or Designate for their recommendation. This recommendation is not binding on the Department of Liquor.

This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate:

{Authorized Signaiure) {Title) (Agency) Date

:7 uém&éﬁ /2/7( /N /?’/” , declare that | am the APPLICANT and, under penalty of

(Pring full nome}
perjury, making the foregoing application. | have read this application and the contents and all statements are

frue. correct ond complete,

X M)ﬁ; jbp/% gf/fL o vers /W//ﬁ"‘ Gls— 535 Sk

/ ’ {§fg’n0f'{)re) T‘ﬁe/ Position Phone #
The foregoing instrument was acknowledged before me this 0-7 7 /4910 i & 0’20 / 6

Day Month Year
State Z%ﬁﬁgﬁ County of /)7#«2&%74
o
Brogiss RIRIG CORSEY 115 20/ y 4;//,'4/(./ 04/4/:;‘_——

MAR%GOPAGOUM‘:’ ¥ bde Signature of Notary Public
legian: Exples
Sepﬁambat 8, 2018
Investigation Recommendation: CApprovai Clpisapproval by: Date: P}
Director Signature required for Disapprovals Date: i/
11/21/14 Page 2 0f 2

individuats requirng ADA accommodations cail {602)542-9027.
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