
City of Waynesboro

Application for Alcoholic Beverages License

In accordance with the Alcoholic Beverages Ordinance 2022-02-21, any person desiring to carry on the

business of selling alcoholic beverages in the City shall file this application with the City Manager/Clerk.

Application Fee CX $300.00 Distilled spirits, malt beverages and wine (package sales)

O $200.00 Distilled spirits, malt beverages and wine (consumption)

7 $100.00 Malt beverage and wine only ‘

C1 $100.00 Alcoholic Beverage Caterer

C1 $50.00 Temporary Permit for Charitable Organizations

Name of Applicant: Date:

Date of Birth: Age: Social Security No.:

Are youa U.S. Citizen o Yes or ‘a No Telephone No.:

Race: (Required for proper collection of criminal history information.)

Are you an employee (spouse) or elected official (spouse) of the City of Waynesboro a Yes or a No

Residential Street Address of Applicant:

Residential Mailing Address of Applicant:

v

Previous Mailing Address of Applicant in last ten (10) years:

Business Name:

Business Mailing Address:

Physical Address of Establishment or Place of Event:

Name and address of person who will manage the establishment or be responsible for its operation.

Form of Business:

oO Sole Proprietorship a Partnership a Corporation a Charitable Organization

co Nonprofit organization oO Other:

Building Construction Material: Building Size: sf

)
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List the names, residential addresses and titles of all owners, partners, officers, directors, managers,

stockholders owning more than 10% of any type stock, persons holding any note, mortgage or bill of sale

to secure debt against the business, parties having an interest or other persons in control.

(See Section 10-22 of the Alcoholic Beverages Ordinance Number 2022-02-21 for application disclosure

requirements. Attached additional pages if required)

Have you or any of the above described individuals been convicted in the last ten (10) years of any felony,

misdemeanor or violation of municipal ordinances other than non-DUI related traffic offenses of any

federal, state, county or municipal court?.. GYes or o No Ifyes, explain:

Have you or any of the above listed individuals ever owned or hold an interest in a business that held an

alcoholic beverages license in any state?.... cYes or o No Ifyes, explain:

List the names and addresses of three (3) individual character references you and the above described

individuals have known for more than five (5) years. Attached additional pages if required.

Type of Alechslic Beverages Licenses being reanested: Annnal License Fee

a Malt beverages and wine, wholesale $ 600.00

a Malt beverages and wine, retail sales, for consumption on premises to include $ 500.00

package sales

a Malt beverages and wine, retail sales, package sales $ 500.00

a Distilled spirits, malt beverages and wine, wholesale $3,000.00

a Distilled spirits, malt beverages and wine, restaurants only, (retail sales, for $2,000.00

consumption on premises only)

a Distilled spirits, malt beverages and wine (package sales) $3,000.00

a Alcoholic Beverage Caterer for Consumption Off -Premises $ 500.00

a Temporary Malt Beverage Permit for Non-Profit Organization $ 0.00

(Permit valid for 5 days)

The license fee will be returned to the applicant if the application is denied. by City Y, Price

Council. License fees purchased after July 1 will be one-half (1/2) the price of the After July 1

license fees listed.
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List other types of business activities or products to be sold at the location:

The following is a checklist of other information and items required to be submitted with this

application. Applicant must initial to confirm understanding and agreement.

Initials

Le The application shall be accompanied by a plat or-drawing prepared by a licensed surveyor

or engineer showing the proximity of the proposed place of business to surrounding

locations or other means approved by the City Manager. The plat or drawing should

identify any churches, schools, alcoholic treatment centers, housing authority property or

government buildings, public parks or public playgrounds within 100 yards of the

proposed location. Distilled Sprits applicants’ plat or drawing should also identify any

school building, educational building, school grounds or college campus within 200 yards

of the proposed location.

Anew Distilled Sprit (retail package liquor) store should also identify any existing

_ business engaged in the retail package sales of Distilled Spirits (retail package liquor) store

within five-hundred (500) yards of the proposed location.

The application shall be accompanied by detailed plans of the building and outside

premises drawn to scale. The plans should include detailed floor plans to scale.

If the proposed business is a restaurant and is applying for a license to sell distilled spirits,

the application must include a copy of a current Food Services Permit from the county

health department.

Each applicant must attach evidence of ownership of the building or proposed building or a

copy of the lease if the applicant is leasing the building.

The application must be accompanied by two (2) Certified Checks or Money Orders:

(65) CC/MO #1 - For the Annual License Fee as listed above:

(Refunded only if Application is Denied by City Council)

(2) CC/MO #2 - For the Application Fee as listed above:

Public Notice/Advertisement Fee (3 weeks X $115.25 )

Sign Fee ($45.00)

Total for 2"! Certified Check/Money Order

(Non-Refundable)

Applicants/All persons listed on application (i.e. owners, partners, members, etc.) applying

for a license to sell malt beverages or wine must submit to a criminal background check.

Applicants/All persons listed on application (i.e. owners, partners, members, etc.) applying

for a license to sell distilled spirits must allow a complete set of fingerprints to be taken

and forwarded to the GBI/FBI for background check into criminal activity.

Applicants applying for temporary permits must include a copy of an official document .

such as a nonprofit certification by the Internal Revenue Service, or constitution and

bylaws of the organization, or a corporate charter which clearly states the purposes of the

organization as being charitable or nonprofit.
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% I , the applicant, have received and reviewed

a copy of the City of Waynesboro, GA Revised “Chapter 10” Alcoholic Beverages

Ordinance 2022-02-21. I understand that no person shall engage in the sale of alcoholic

beverages in the City of Waynesboro without first complying with the rules and

requirements set out in this chapter and applicable state laws.

10. Applicant has read and understands Chapter 10, Article II, Sec.10-27 of the Alcoholic

Beverage Ordinance 2022-02-21 “Grounds for suspension or revocation”. Pursuant to

O.C.G.A. § 3-3-46, any violation of state law requirements by a licensee is grounds for

suspension or revocation of a license.

11. Applicant fees and expenses will not be refunded for suspension or revocation of a license;

or if the application is denied by state entities.

I swear and affirm that the above information and any attachments to this application submitted are true

and correct to the best of my knowledge and belief. I hereby authorize the City of Waynesboro to receive

any criminal history records information pertaining to me which may be in the files of any state or local

criminal justice agency in Georgia. I authorize the City of Waynesboro to make other types of inquiries

and conduct investigations pertaining to the requirements and qualifications to hold an Alcoholic

Beverage License. If I am applying for a license that includes the sale of distilled spirits, I further

authorize the City of Waynesboro to collect a full set of fingerprints that will be forwarded to the Georgia

Bureau of Investigations/FBI for criminal history background check.

Race: (Kequired tor proper collection of criminal history information.)

Signature of Applicant

Date

SUBSCRIBED AND SWORN

BEFORE ME ON THIS THE

DAY OF , 20

NOTARY PUBLIC

My Commission Expires:
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To Be Completed by Burke County Sheriff Department:

City of Waynesboro assigned Originating Agency Identifier (ORI) is GA923325Z for its use in submitting

applicant fingerprints pursuant to O.C.G.A. 3-3-2. Be advised that with this ORI, you can only fingerprint

for the following reasons: Alcohol/Liquor License.

Fingerprints have been collected and submitted to the GBI/FBI for criminal history background check:

Officer’s Signature: Date of Collection and Submission:

Results of GBI/FBI fingerprint criminal history background check:

Approval Checklist: (Initial of Appropriate City Official)

1s Business inspected to confirm compliance with Ordinance.

23 Qualifications to apply have been met.

5. All information and items required and requested for application have been supplied
including the Application Fee and Annual License Fee.

4. Building conforms to current Building Codes and City regulations.

5. Distance requirements have been met.

6. Business meets the requirements and definition of a restaurant in the Ordinance.

To Be Completed by the City Manager/Clerk on Behalf of the City Council:

Date Completed Application Received Pending Council Approval:

Date of Council Meeting: 0 Approved O Disapproved

Conditions and Requirements of Approval:
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CITY OF WAYNESBORO

AFFIDAVIT VERIFYING STATUS FOR PUBLIC BENEFIT

By executing this affidavit under oath, as an applicant for a City of Waynesboro Alcohol License

as referenced in O.C.G.A. § 50-36-1, I am stating the following with respect to my application for

a City of Waynesboro Alcohol License for:

(Name of natural person applying on behalf of individuals, business, corporation, partnership or
other private entity)

1) Jam a United States Citizen.

2) lam a legal permanent resident of the United States.

3) I am a qualified alien or non-immigrant under the Federal Immigration and
Nationality Act with an alien number issued by the Department of Homeland

Security or other federal immigration agency.

My alien number issued by the Department of Homeland Security or other

federal immigration agency is: :

The undersigned applicant also hereby 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 O.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:

In making the above representation under oath, I 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 O.C.G.A. 16-10-20, and face criminal penalties as allowed by such

criminal statute.

Executed this the __day of _,20__ in (city), (state).

Signature of Applicant

Printed Name of Applicant

SUBSCRIBED AND SWORN

BEFORE ME ON THIS THE

DAY OF 520

NOTARY PUBLIC

My Commission Expires:



Applicant Privacy Rights

Notification Signature Form

Applicant Notification and Record Challenge:

Your fingerprints will be used to check the criminal history records of the FBI. You have the

opportunity to complete or challenge the accuracy of the information contained in the FBI

identification record. The procedure of obtaining a change, correction or updating an FBI

identification record is set forth in Title 28, Code of Federal Regulations (CFR), 16.34.

Procedures for obtaining a copy of the FBI criminal history record are set forth in 28 CFR 16.30

through 16.33 or review the FBI website.

Signature Print Name Date



Applicant Privacy Rights

As an applicant who is the subject of a Georgia only or a Georgia and Federal Bureau of

Investigation (FBI) national fingerprint/biometric-based criminal history check for a non-criminal

justice purpose (such as an application for criminal justice or non-criminal justice employment or a

license, an immigration or naturalization matter, security clearance, or adoption), you have certain

rights which are discussed below. All notices must be provided to you in writing. These obligations

are pursuant to the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title

28 Code of Federal Regulation (CFR), 50.12, among other authorities.

¢ You must be provided written notification that your fingerprints/biometrics will be used to check

the criminal history records maintained by the Georgia Crime Information Center (GCIC) and the FBI,

when a federal record check isso authorized.

« You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later) when

you submit your fingerprints and associated personal information. This Privacy Act Statement must

explain the authority for collecting your fingerprints and associated information and whether your

fingerprints and associated information will be searched, shared, or explained,

« You must be advised in writing of the procedures for obtaining a change, correction, or update of

your criminal history record as set forth at 28 CFR 16.34.

* You must be provided the opportunity to complete or challenge the accuracy of the information in

your criminal history record (if you have such a record),

° {fyou have a criminal history record, you should be afforded a reasonable amount of time to correct

or complete the record (or decline to do so) before the officials deny you the employment, license,

or other benefit based on the information in the criminal history record.

* |f.agency policy permits, the officials may provide you with a copy of your criminal history record for

review and possible challenge. If agency policy does not permit it to provide you a copy ofthe

record, you may find information regarding how to obtain a copy of your Georgia criminal history

record at the GBI website; https://gbi.georgia.gov/services/obtaining-criminal-history-record-

information-frequently-asked-questions Information regarding how to obtain a copy ofyour FBI

criminal history record is located at the FBI website: https://www.edo.cjis.gov

* If you decide to challenge the accuracy or completeness of your criminal history record, you diould
contact and send your challenge to the agency that contributed the questioned information. if the

disputed arrest occurred in the State of Georgia, you may send your challenge directly to the GCIC.

Contact information for the GCIC can be found at https://gbi.georgia.gov/services/obtaining-

criminal-history-record-information-frequently-asked-questions Alternatively, you may send your

challenge directly to the FBI by submitting a request via https://www.edo.cjis.gov. The FBI will then

forward your challenge to the agency that contributed the questioned information and request the

agency to verify or correct the challenge entry. Upon receipt of an official communication from that

agency, the FBI will make any necessary changes/corrections to your record in accordance with the

information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

* You have the right to expect that officials receiving the results of the criminal history record check

will use it only for the authorized purposes and will not retain or disseminate it in violation of

federal statute, regulation or executive order, or rule, procedure or standard established by the

National Crime Prevention and Privacy Compact Council.












