GWINNETT COUNTY
. PLANNING AND DEVELOPMENT
ALCOHOLIC BEVERAGE LICENSE APPLICATION

Gwinnett

GWINNETT COUNTY LICENSING AND REVENUE ALCOHOLIC BEVERAGE LICENSE

AL 7H2E| B U M LAE FF B

0.C.G.A §3-2-7.1 Requires the Department of Revenue to develop and implement a state-wide centralized application process for retail package,
consumption on premise and special events alcohol licensing.

For retail consumption on premise and retail package sales, local and state alcohol licensure MUST be applied for online at Georgia Tax Center (ga.gov).
For more information on the state license process, please contact the Georgia Department of Revenue at 877.423.6711 or ATDIV@DOR.GA.GOV. For
county alcohol licensing questions, contact the License & Revenue office at 678.377.4100.
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678.377.41002 2 HS| U M ZE ALZ A0 EISHYAIL.
Wholesalers, manufacturers, breweries, and distilleries will be required to submit additional information.** Please contact License & Revenue 678.377.4100.

All documents are required to submit your application. First time users will not be able to “SAVE and CONTINUE" once the application process has begun. You
will be required to upload the following forms before submitting the application for review. Please allow us three working business days after submitting your
application to review. Once your application has been reviewed, you will receive an email with further instructions.

EHAH M=GH = U SRAE F7HEEE HESsioF 2L CH HS| B M| 75 6r8377H00 o 22|51 A -
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Hoj| Ch& &4 HEMEMED = UL 7IE3 20| 202 £+ AFLCH MEM7 AEEH =7 X HO| =&

UAlS RO StLICH HEE 2l
ol Y2 LA E L

REQUIRED (E=AHe)

[J Active Occupational Tax Certificate/Business Certificate Sec.6-6(c) (31X 24 =l M2 S EA/ALY S E A 6-6(c))

[J Supplemental Alcohol Information Form (F7t €22 £/ F& Y4)

[] Statement of Personal History Form Sec.6-6(b) for each Owner, Partner, Member, Officer, Director, Majority Stockholder (Private Corporations), and General
Manager with of 20% or more ownership. Required for criminal history verification. You will be advised by License & Revenue when and where to obtain

fingerprinting, once the application has been reviewed (7§ 2! 0|2 24| 6-6(b)= 27 20| 20% 0|40l Zt AQ X} THEL, 8, /I8, O|AL CHEF (A7 &) &L
TZ HefXtof oier AYLCH HE 2 =olS o 2ot EYLICL MHME HESHZ, A O|C|M X2 MFsHOF Sh=X| T3 W MEFF0M
L EFLICH

[ citizenship SAVE Affidavit 0.C.G.A. § 50-36-1(e)(2) — Attach a secure and verifiable document (ex. Driver’s License, front and back side Legal
Resident Card, Employment Authorization Card) (A| 2l SAVE ZI&A] 0.C.G.A. § 50-36- 1(e)(2) - &M T AZ 7H53t EME HESIAUAI2 -0,
WA, HHN SHO| Y FRUSES, 18HIHE)

[J Registered Agent Consent Form Sec.6.8(h) — Must be a Gwinnett Resident (5= Ci2| 2l 52| 24| 6.8(h) - T HF X0 Of )

[0 Acknowledgement of Transferability Form (¥ & 7hs54 217 F4l)

[ Detailed floor plan (A A HHE)

Eating establishment (2!} A|d)

O Copy of menu (Ol SAH)

Location not previously licensed for alcohol sales Sec.6-9 (0| 0| &3 & F 7 Tl §{7} S 2UX| &2 E A 6-9)

[ Certified report of survey from Registered Land Surveyor — or — Professional Engineer (6 S &l 3¢ EX| ZZAL-E&- M2 XL 0o H& E11A)
[ certified scale drawing showing location and distance to closest school grounds and/or any church buildings (7t& 747h-2 ot 258 Y/E= 13|

Ao /X2t AR E BOF= AT E £X =)
Bona fide private club (412]2| Z2to|t! E&):
[J Minutes of annual meeting setting salaries for members, officers, agents, or employees( 74 &, &8, CH2|Ql =& Z| 9| 20| E Hol= A7t 39|8)
**Business owners offering consumption on premise are required to meet with the License and Revenue staff upon issuance on the alcohol license.**

Ao M 2HIE HSSHE YT E €32 TR B 22 A HE U HF 5 SIS HES| OF FL|Chx*
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GWINNETT COUNTY LICENSING AND REVENUE SUPPLEMENTAL ALCOHOL INFORMATION
T FI2E HS A M F7t LIE F/R YL

Instructions: This statement must be completed and executed (notarized) under oath. If the space provided is not sufficient, please answer on a separate
sheet and indicate the question that is being answered.

Az o] QA whEA] 2w ofof shu] A Shol A @] ofof FTh AT E F1ke] RE3 A9 HEe] S0 ghilsky T 9 AwS

BRI ORES

1. TYPE OF LICENSE (CHECK ONE) (H&] F&-5tLt 2t MEl): O NEw (87) [ AMENDMENT ($%)

2. TYPE OF BUSINESS (M‘?:l"% EH) [ Bona Fide Eating Establishment(1 22| A5 A| &) [ Convenience Store (2| F)

[ Hotel/Motel (= &/ 2 &) [] Super Market (77 OF21) [ other (Z|EH :

Will there be live entertainment (20| 2 AIHEAIHETL Q&L 7TH? [ YES(M) [ NO(OtL|K)

If yes, Explain (0 & MEist 22 H9:):

3. PRIMARY APPLICANT (F M&X})

Full Name(TI K| 4 &): Birth Date(4 H ¥ &):

Home Address(& F=2):

Email(O] | &): Phone(T$}):

4. BUSINESS (AH®)

Legal Name(#& 0| &): Phone(H 3}):

Business Name (DBA)(AFY 0| £):

Location(%|X|):

Mailing Address(%H F2):

5.  Day(s) & Time(s) of Operations (2 2 U A|ZhH):

Monday(2 2 ). Tuesday(2t2 2):
Wednesday(+=82 €): Thursday(58 2):
Friday(2 2 ¥): Saturday(E82 ¥):
Sunday(28 )

6. REGISTERED AGENT: (MUST BE A RESIDENT OF GWINNETT COUNTY) (S5 CH2| 2I- 1 A FXI0{of &)

Full Name(TI K| 4 &): Birth Date(4 H ¥ &):

Home Address(& F2):

Email(0| 0| &): Phone(T 3}):

7. TYPE OF OWNERSHIP (293 §%8): [ Sole Ownership(th=s 28 #) [ Partnership(TtE H4!) [] Limited
Liability Company (-2t & & 3| AH[] Privately Held Corporation(H| &% & Q1) [T] Publicly Held Corporation(&%& 7| &)
] Publicly Held Corporation Subject to S.E.C. Regulations(S.E.C. 78S M= A% 7|2
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8.  FOR PARTNERSHIP, CORPORATION, LLC, & PRIVATE CLUBS (ZtE {4, FAIS|AL LLC W =ato|8l 20| HL):
List officers, directors, principal shareholders, members, or other entities with 20% or more ownership and/or stock
20% o]/de] afr B/EE FAES 7F A Y, ol AL v, A Y e VRS B E
(o)

Name(4'3) Birth Date( %/ £1 8/ 2) Position( %/} Interest % ( 0/ Xf%)

9.  GENERAL INFORMATION (4t & &):

Does the owner and/or individual partner, shareholder, director, or officer have any financial interest in any manufacturer or wholesaler of
alcoholic beverages? (A-F At S/ = QA I EH, £F O|A & ARO0| Y22 TR MM L= SO XL STH Ofs|2tAH 7t AS L)

[ yes(@l) I NO(OtH )

Has the owner and/or individual partner, shareholder, director, or officer received any financial aid or assistance from any manufacturer of
alcoholic beverages? (AFAF Bl/E= 7HQI THE L, FF O £ UAS YIS FR MZYGHERYH MEE =2 &= X AS LASLIN)

O yes(@l) I No(otH )

If the answer is “Yes” to either of immediate foregoing, please explain. (2| & & SLI0|| CHSH CHEO| "0f"Ql B M HSIAMA|R):

Show hereunder all persons, corporations, partnerships, or associations (other than persons stated herein as owner(s), directors, or officers)
who have received or will receive, as a result of your operation under the requested license, any financial gain or payment derived from any
interest or income from the operation.

29 Wslo] upet 43 Aol A LAY BE o2} e o w13 F 44 o] e AuS ARAU S BE NS, AL G EUA
L=

e YE(A7]d &AL oA EE d Y2 WA E AL A9 E ob ol BAISHIA 2.

az

Name(4'3) Name of Business (A2 0/5)

List all other businesses engaged in the sale of alcoholic beverages that you, the owner, or any individual, partner, shareholder, officer, or director,
is interested in, employed by, or associated with in any form, or have been interested in, employed by, or associated with in the past.

As}, 2fF w2 A9, FEY, 7, 9 E= oAbt ofd FuE BAlo] YL, DR, BRIl AL, A Bale] 99w,
WEH AR, EE B AN L2 S8 Rulo] FABE THE RE ARIAE FLsH AL

Name(4'3) Name of Business (A}Z 0/5) Interest% ( 0/ Xf%)
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NOTARY SHEET

ORI

SAAMNE

l, , DO SOLEMNLY SWEAR, SUBJECT TO THE PENALTIES OF FALSE SWEARING,
THAT THE STATEMENTS AND ANSWERS MADE BY ME, AS THE APPLICANT IN THE FOREGOING ALCOHOLIC BEVERAGE LICENSE APPLICATION, ARE
TRUE AND CORRECT.

) , 2/ 519 WAl M S Helhe X7 510)| 2|2 &7 T HEAMO

Lt

HEXZA 210 2yt Tl B0l TASt Yeatot s A5d| WM ELICH

—

Applicant Signature (4 A Xt A F) Date Signed(A & 2R}

ALCOHOLIC BEVERAGE LICENSE DECLARATION
¥3E FR U M

State of Georgia(ZX| O} )

County of(7H2EJ)

Personally, appeared before me(ZHQI & 2 2 L{f 2H0j| LIEFL) (applicant-2 & XH
ong (Date-Z M) who proved to me on the basis of satisfactory evidence to be(ZtZ A 2{2 S7{E HEH 2 Z Lo

ol
02
oo
ngt

Personally Known(ZHQIH O 2 L1/ =)

Oor(EE)

mjo
ot

o
oo

Produced Identification(t 2%

Type of ID (ID &7

FOR NOTARY USE ONLY
35018

Subscribed and sworn before me on (LIl %0A =38} W A|eh

The(®)___ dayof(&) 20____
Notary Public (83 ¢l) Date My Commission Expires(710| 40| Dt2 g| = R}
SEAL (21%)
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LICENSING AND REVENUE SECTION ALCOHOL BEVERAGE UNIT
STATEMENT OF PERSONAL HISTORY

POl Y MS 44 ABE FF SR

7Hel 7150 oot TE

Instructions: This statement must be completed and executed (notarized) under oath. If the space provided is not sufficient, please answer on a separate
sheet and indicate the question that is being answered.

A F: o] AEA = EA] 2 o] of 31 XA Bholl A F| ool FUth Al FH F3ke] F-E53 A9 Ao §Xof sty g T FES BASAHAS
1. TYPE OF OWNER(23F EtR): [[] Sole Owner/Proprietor (Y5 25/ 5) []Partner (choose one) ( ¥} E -
3k71A] A 8): [] General (3 3 A1) [ Limited (843 AF) [ Silent (A2 E ) [] Principal Stockholder (20% or

more)(CHFZ= - 20% O1&) [] Manager (22| X})

2. BUSINESS NAME (DBA) (At 0| 2):

BUSINESS ADDRESS (AR F24):

3. APPLICANT NAME (A& XH 4 H):

APPLICANT ADDRESS (Al & A} F=2):

PHONE (M 3}): EMAIL (O] o &
4. DATE OF BIRTH (4 & ): PLACE OF BIRTH (E 4 X]):
SSN(AtZ| 2 H2): SEX(-d8): [] MALE(E) [] FEMALE(S{) RACE(2!B):
COLOR OF HAIR(T 2| 7}2t AH): COLOR OF EYES(:=& X} A):
5. [JU.S. CITIZEN(B|= A|2IEX}) ] PERMANENT RESIDENT (LIST ALIEN NUMBER)(EF#A-2|=9Q1 #H3 7[&f):
6. STATE ANY OTHER NAMES WHICH YOU HAVE USED (MAIDEN NAME, NAMES BY FORMER MARRIAGES, FORMER
NAMES CHANGED LEGALLY OR OTHERWISE, ALIASES, NICKNAMES, ETC)
A7t AHE3 e HYEE A 2E A 898, 94 T 7je o2 A ojd MHY, 7y, dd 5)S
g Al Al 2
7. HAVE YOU EVER BEEN ARRESTED, OR HELD BY FEDERAL, STATE OR OTHER LAW-ENFORCEMENT AUTHORITIES,

FOR ANY VIOLATION OF ANY FEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL LAW, REGULATION OR
ORDINANCES? (Do not include traffic violations. All other charges must be included even if they were dismissed.
Give reason for charge or hold, date, location, and disposition. If there was no arrest, write “NO ARREST". After the
last arrest is listed, please write “NO OTHER ARRESTS"):
DU, T ALY E AR WE Y w2 0 gelw oy, 5
AZHAAY 58 Aol AFUZ? (g SIS TgshA] s A L. e EE o
BUG. AT EL W olf, WA A W ALE ABHAAL ATIA FE AL ALY 4 DEE
a4 2. mhA B AT L el = ek ALE §187E AP aha Al )

1.

2.
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8. HAVE YOU HAD ANY LICENSE UNDER THE REGULATORY POWERS OF GWINNETT COUNTY DENIED, SUSPENDED OR
REVOKED WITHIN TWO (2) YEARS PRIOR TO THE FILING OF THIS APPLICATION?

Ol MEME MES7| T2 A O|Ljofl UM 7H2 E| 2 A #eHofl et AR, X E= FAE H
(] YES(Gll) [] NO(OFL| &)
IF YES, PROVIDE DETAILS (0| 9! 72 A M AFEE 7| XH):

ot
mjn

Lo
rlo

bl
o

{¢]
>
-
Nl
Ry

9. ATTACH PASSPORT STYLE (FRONT VIEW) PHOTO TAKEN WITHIN THE PAST YEAR:
KHU 010 2 o[ AEF(U T AFRIS HESHIAIL:

(ATTACH PHOTO HERE)
AMElE HFohdAlL

(ATTACH PHOTO HERE)
O17|0f AtE! =

STATEMENT OF PERSONAL HISTORY DECLARATION
M) o] Al A

NOTE: Before signing this statement, check all responses to see that you have answered all questions fully and correctly.
This statement is to be executed under oath and subject to the penalties of false swearing, and it includes all attachments
submitted herewith.

FAIALE: o WA ol AEely] Aol RE GWS Slste] BE AR gdsta Asshl guasA delatiale. of
SEERUEREp) | A%

|
a2 A shell A= 519 WA Ade e

I, do solemnly swear, subject to the penalties of false swearing, that the statements
and answers made by me as the applicant and forgoing personal statement are true and correct. Furthermore, as part of the
process resulting from my application for background investigation, for an alcohol beverage license, | hereby authorize
personal Gwinnett County Police Department to receive, verify, and disseminate any criminal history information which may
be in the files in any local, state, federal criminal justice agency for investigative purposes, denial, or appeals. Additionally,
authorization is given to Gwinnett County to verify, in any manner it deems appropriate, any and all items indicated on this
statement.

el =(2) 89l BAY S 2o Elo] A datmA A4 e 7 Bl ehd sl
Hgzo] Abd o]l A e 3k A< s] WAIF Y TE B3 Q1o vl AL A o = Q15 A Afo] gk o v S 7 1 s of gk dAje
dgkoz EAL2 N AR T BEATE BE A, A 54, AR Be FAE A 5, A% A AR 718 23 A
7HEE = o] MEAdd BAE BE F5S Adaitta ddhy = A o ® G918 ¢ ol fehs Fowgkay
Applicant signature(A & Xt A H): Date(&M):

FOR NOTARY USE ONLY

S5UHE

SEAL(2IE) SUBSCRIBED AND SWORN BEFORE ME (Lf 90l A T53t0 BAeh

ONTHIS THE(¥) ___DAYOF(Z)____ .20

NOTARY PUBLIC(&Z 9l)
My Commission Expires(#0] 0| Bt2g|& SRp:

ALCOHOLIC BEVERAGE LICENSE APPLICATION 232 5 3| AMA 612



CITIZENSHIP AFFIDAVIT O.C.G.A.§ 50-36-1(E) (A ZI& Zl& X 0.C.G.A.§ 50-36-1(E))
THIS AFFIDAVIT MUST BE COMPLETED (0] ZIEAM & Fx7 ZHdsljor gLl

Business Name (Al2 0| )

0.C.G.A. § 50-36-1(e)(2) Affidavit
By executing this affidavit under oath, as an applicant for a Business License / Occupational Tax Certificate as referenced in 0.C.G.A. § 50-36-1, from
Gwinnett County the undersigned applicant verifies one of the following with respect to my application for public benefit:

0.C.G.A. § 50-36-1(e)(2) Zl&M
MYE MEXE= Y FH2E|2] 0.C.G.A. § 50-36-10] AZE MAXSES/HUMBEAM LERZM M50 O] MMEIEME HATBCEN SAES 2t
AFEIF S0l CHE & StLE elgtLCh

Do not check more than one option. (2 7ff 0/ &/9] £41= MEYSX] O} 4] A2)

___1)1ama United States citizen. (K& O|= A| QI L|C})

___2)lam alegal permanent resident of the United States. (M & 0|=2| &8 0l JFAHKIILICE)

3) I am a qualified alien or non-immigrant under the Federal Immigration and Nationality (= % 0|21 & 2 Hoj 2} XtAS 2tE =0l =
HIO| RIXtLICE)

Act with an alien number issued by the Department of Homeland Security or other federal immigration agency. (=5 EQt2 £ &= 7|EF A4} O] 2= 0f| A
Lo Q= Mz 2 WSRLICE)

My alien number issued by the Department of Homeland Security or other federal immigration agency is( EQt2 5 =& 7|El A} 0| R0 A E 53t
£2019| 2|0l #z):

The undersigned applicant also herby verifies that he or she is 18 years of age or older and has provided at least one secure and verifiable document, as
required by 0.C.G.A § 50-36-1(e)(1), with this affidavit. The secure and verifiable document provided with this affidavit can best be classified as: (i.e.:
driver’s license, I-551, I-766, Passport, etc.)

ofz{oll Mot L Xt= FESF X}410] 184 0| 440|0H 0.C.G.A § 50-36-1(e)(1)0I M 27 5t= THE O] T= At 2 H 0l stLte| QHM S 20l THs ot
ZME HSYUSES AL LICE O] T Mt & MSE= AHGL T 7ts M CHEl 20| 7HY 2 272 = AS LI (o: 2SS, 11651, 1
)

o
766, Ol S

In making the above representation under oath, | understand that any person who knowingly and willfully makes a false, fictitious, or fraudulent statement
or representation in an affidavit shall be guilty of a violation of 0.C.G.A. § 16-10-20, and face criminal penalties as allowed by such criminal statute.

A stof ?lel Tes e, 2202 MM HEMolM D02 AR, 5|7 E= ALY Tle £ T&E2 ohs AFE2 0.C.6.A. §16-10-20, 31 S HHEOIA

HEsts AL NMES e & ASHE

Executed in(& &) . (city-=A]) (state-F)

Signature of Applicant (A1 & Xto| A{ )

Printed Name of Applicant (A& Xt2| A &)

Applicant Phone Number (A& Xo| 5} H )
SUBSCRIBED AND SWORN BEFORE ME (Ll 20l Af =38t W AM|eh

ON THIS THE(Z) ___ DAY OF(%) ,20___.

NOTARY PUBLIC(E59!)
My Commission Expires(710] 40| 2t2 &|&= R

ALCOHOLIC BEVERAGE LICENSE APPLICATION 232 5 3| AH 7112



GWINNETT COUNTY REGISTERED AGENT CONSENT FORM
FOR ALCOHOLIC BEVERAGE LICENSES

ot e =2 o of et YUl 7H2E| SE 2|9l Eo|Af

Applicant (Corporation or LLC Name) (A& X}-AtY EE&= LLC 0| B)

Trade Name (DBA) (& EE)

Location Address (%1% F2)

I, do hereby consent to serve as the Registered Agent for the licensee, owners, officers,
and/or directors and to perform all obligations of such agency under the Alcoholic Beverage Ordinance of Gwinnett
County. | understand the basic purpose is to have and continuously maintain in the County a Registered Agent upon
which any process, notice, or demand required or permitted by law or under said Ordinance to be served upon the
licensee or owner may be served. | understand that to serve as the Registered Agent, | must be a Gwinnett County
resident and attach a copy of my driver’s license, reflecting my current home address.

=9l 2(&) B X[ X AFAL Y@ H/EE O|ALE flitt S5 ti2|elez Yt AUl
72 ElQl ¥AZ FF/ =0 of et 6H'é.F 71| BE OB E W= O solgLCh 2212 7|2 SX0| HE AKX}
= 2RXA MSE= BE £ o7 20 Wt @ P2 AL S 8= BAL SX L= 277 HSE = A= 85
Ci2[QlS 7HRE|0 ERSt D XEH 2 RX|St= AU2 OfsLIC 222 SE L2 E Stz U 7I2E|
ZF20|0jof S5t BX| T FATL LR U= 2THS T ALES HFoHoF &S o[sHELICH
Signed(ME M), this day of(¥) (&),20 ____.

*Required (2 F=AH)* Signature of Agent (CHZ2| 22| A{ &)

Ciz[elo] M S £

ZK|OFFO| A 223t ALE Printed Name of Agent (CH 2| 2129] M4 &)

FEEQ| MEFTH AFR2E O 7]0f HE

DMES2 M E FLE

HHHSHOF gL Ct Agent’s Current Home Street Address (CH 2| 12| SXH &)

Agent's City, State & Zip Code (EHZ2| 12| EA|, F SEHEHT)

Agent’s County of Residence (CHZ| Q!9 HF 72 E[)

APPROVED BY (52! X}):

Signature of Sole Owner/Partner/ Printed Name of Sole Owner/Partner/
Member/Officer/Director Member/Officer/Director

EHE A QAY/IE/ YL/ CHE A QAY/IE/ T/
YA/OIAF ME YA/O0[A M E

ALCOHOLIC BEVERAGE LICENSE APPLICATION 232 =5 3| AA 8|12



ACKNOWLEDGEMENT OF TRANSFERABILITY
Gwinnett County Alcoholic Beverage License
°c]: = 7].&:/\-1 9] zc-]

HY 7H2E| Fmg FF WS

Pursuant to Section 6-13 of the Gwinnett County Alcoholic Beverage Ordinance, alcoholic beverage
license is not transferable, and all alcoholic beverages sales must cease once ownership is

transferred.

AALEE SRE A 6130 el AL PR S Rl 2he

o) = Z e of o P,

o] ol A% =

= =
- T T

==

| understand that a violation of Section 6-13 will result in revocation of the license being used and a
fine on the new ownership and the old ownership of not less than three hundred dollars ($300.00)
and/or thirty (30) days in jail. | further understand that a license will not be issued to the old or new

owner in the county for one year from the date of violation.
Pole A 613 Sk AL Q1 Wl 7k Az 3 A f A} o] A Ak
2] ($300.00) o] AFo] W W/ A (30)Y 9] A AH LS whA ¥ o

kel 2 58 1d &<t 7h-H ¢ W = A Akl 7%] ol T A &

Applicant Name (LLC / Corporation Name) (A& At A& - LLC/FAI3| AL 0] 2)

Business Name (Trade Name / DBA) (A% O| & - & & Y)

Location Street Address (21X F2)

Location City, State & Zip Code (= A|, F, SEHEHZ)

Printed Name of Sole Owner, Partner, Member, Officer, Director,
Majority Stockholder (Private Corporations), or General Manager
W 2R, FEY, 39, 99, ol

FM B 7)%)) EE F 2 942 0|5

Signature of Sole Owner, Partner, Member, Date(2H)
Officer, Director, Majority Stockholder
(Private Corporations), or General Manager

oA}, T (Hl%ﬂl 7141)

w5 v el 4y

ALCOHOLIC BEVERAGE LICENSE APPLICATION &3
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Applicant Name (LLC/Corporation Name) (2 & X 83
Business Name (Trade Name/DBA) (At210| £ - A E H):

Complete Location Address (T A Q| X| F=4):

CERTIFIED REPORT OF SURVEY For Gwinnett County Alcoholic Beverage License

B0 EX| 5T BN Y F2E| YAE FF B

-LLC/FAIS| AL O 2):

The undersigned has examined the subject location and has made measurements to determine the compliance, or non-
compliance, with distance requirement pursuant to the Alcoholic Beverage Ordinance of Gwinnett County. The
undersigned understands and applied the following criteria in making said determinations:

obe) A= 4 AXE ZANSAL AY 7h2El o] 43 & F/ 2o & A 8.3 5 o5 AAs] EA
SZFAFUTH ofdf At 7] 245 WY W o 71+S olslisha A &5 th

1. Church(u3])

2. Schools(&t1)

Distance requirement applies to any church building. (100 yards minimum)
HEl @7 A2 2E 03| A0 HEE UL (X2 100 OFE)

Distance requirement applies to any school grounds, educational grounds, day care grounds (offering

kindergarten instruction), or college campus. The school grounds, educational grounds or college campus shall
apply only to state, county, city, or church school grounds and to such other school grounds teaching subjects
commonly taught in the common schools and colleges of this State. Campus shall be defined as grounds used
for educational purposes and the space adjoining such buildings necessary, convenient, and habitually used for
educational purposes. (200 yards minimum)

el R7 NS BE SN 25N, 18 25X, S04 SR 18 HB) £ O

— o
gLt otn 28%

=
A

Al
FEMO 2 A8l = 3702 HO|E L|Ct. (XA 200 OFE)

A
Distance shall be measured by the most direct route of travel on the ground and shall be measured:
A= Aol A 7 AR ARl o] R R SAH Y tha 2ol S Yk
¢ from the main entrance of the establishment from which alcoholic beverages are sold or offered for sale (ZZ=

F&/E TOistALE TOH S I8 M etot= Al22 E2)

e ina straight line, regardless of obstructions, to the nearest public sidewalk, walkway, street, road, or highway (&0 20|
A QO AM 2 I 7V S8 Bk, Bk, HE|, B2 £ A& 2T)HX])

—

o along such public sidewalk, walkway, street road or highway by the nearest route (& 7t72 Z2ZZ A8t 35

HE HE T2 EE DAL )

e to the main entrance of the church building, or to the nearest portion of the school grounds (13|

2352 7t 7 B&
*|F ADDITIONAL SPACE IS REQUIRED, ATTACH ADDITIONAL COPIES OF THIS FORM*
*=7F S0| 2Tt FL 0] YA FIH AR E HESHUA|
yards to any church building. Give name and location.
HE Qe USR] ______ OFE. O| F1t /X E | HBHH Al 2.
Note: Attach a scale drawing if within 200 yards of the proposed alcohol establishment.
Far: AlQke 7 el A 2000k o] ol 3= B¢ FH 7S A A L.
yards to any school grounds. Give name and location.
SYMR____ OfE O|E1 /X E XISHUAIL.
Note: Attach a

ZFa1: Ak

R84

scale drawing if within 300 yards of the proposed alcohol establishment.

c
T Pael A 3000k ool 2l - F 3 Rl A AL

DESUL

h

In my opinion, the distances listed above are true and correct.
M7t 2uQle ot 10 LhEE A2 7L AHi o] 1 Y=L o)

o= |

a=

HeEsda

=
-

JoF

Signature of Georgia Registered Land Surveyor/Engineer & Professional
License Number
270} 5% B2 ZFAl/
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Detailed Floor Plan:
. A floor plan is a drawing that shows a room as seen from above indicating entrances, exits, aisles, coolers, sitting areas, cashier, kitchen, bathrooms,
shelving, storage areas, etc. Label the floor plan.

e  The drawing should fit on one sheet of paper. A floor plan usually shows the actual measurements for lengths in real life. In the example below, the
back wall is 24 feet long in real life and the side wall is 30 feet long. A common scale is % inch equals 1 foot. This means, if something is drawn to %
inch long on a piece of paper, it is 1 foot long in real life. In the example, the back wall is 6 inches long on paper, so it is 24 feet long in real life.

e  Foryour convenience a graph sheet has been provided for your use.
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