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LOCUST GROVE CITY HALL

PO BOX 900 Locust Grove, GA 30248-0900

Telephone: 770-957-5043 Fax: 770-954-1223

co REGULATORY FEE

c OCCUPATIONAL FEE
TYPE OF APPLICATION: APPLICATION FOR:

: SS NEW LICENSE 0 COMMERCIAL LOCATIONNg
CORPORATE? 0 LICENSE RENEWAL OO HOME OCCUPATION

BUSINESS NAME:

TYPE OF BUSINESS:

CORPORATION NAME :

(if applicable)

FEDERAL ID NUMBER: DRIVERS LICENSE NUMBER/STATE:

(if no Fed ID, enter SSN)

BUSINESS LOCATION:

CITY STATE ral

MAILING ADDRESS:

(if different from above)

CITY STATE ZIP

BUSINESS PHONE:

BUSINESS OWNER: ALT PHONE:

ADDRESS:

CITY STATE ZIP

New State of GA law requires that all business owners show valid proof of U.S. Citizenship. U.S. Passport, social security card, green card

or birth certificate are acceptible forms of ID. A drivers license is also required, but is not accepted as proof of citizenship.

These documents will become a confidential and permanent part of the business file.

| hereby make application for an occupational tax certificate to conduct the above described business in Locust Grove

City limits. | understand that prior to issuance of said certificate all applicable requirements of Federal, State and/or

county agencies, statutes and/or ordinances have been met and payment of the prescribed fees is received. | do

solemnly swear, subject to criminal penalties for false swearing, that the information in this application is true and no

false or fraudulent information is made herein to procure the granting of this certificate.

PRINT NAME TITLE

SIGNATURE DATE

OFFICE USE ONLY

PROPERTY ZONED APPROVED/DENIED ZONING

APPROVED/DENIED DIRECTOR APPROVED/DENIED FIRE MARSHALL

APPROVED/DENIED CBI APPROVED/DENIED ENVIRONMENTAL HEALTH

APPROVED/DENIED POLICE APPROVED/DENIED OTHER



CITY OF LOCUST GROVE

ALCOHOLIC BEVERAGE APPLICATION

This application must be completed in it's entirety and all required

accompanying documents, including fees, must be submitted before it will be

considered by the City of Locust Grove. You may request a copy of the City's

Alcoholic Beverage Ordinance from the Business License Clerk.

Are you a United States Citizen? or a permanent resident alien

as defined by the Immigration and Nationality Laws of the United

States?

If a permanent resident alien, a copy of your immigration papers is required.

Have you lived in the State of Georgia for the past year? Yes No

If no, please explain.

Will the premises have any pool tables, game machines, game rooms, live

entertainment, or food and beverage other than alcohol. If

yes, please explain.

1. Check the type of license you are applying for:

Retail Package Store Sales___ Consumption on Premises____Wholesale__

2. Check all beverages you intend to sell:

Malt Beverage (Beer)___ Wine __ Distilled Spirits_____

3. Under what name will the business operate?



4. What type of organization owns your business:

Sole Proprietor or individual (Go to question #5 )

Partnership ( Go to question #6 )

Corporation ( Go to question #7 ) If so, please attach Corp. Papers

Limited Liability Corporation ( Go to question #7 )

5. Indicate the name of the individual who owns the business ( then

go to question #8)

6. Indicate the names of all partners in the business enterprise (then

go to question #8)

7. (A) Indicate the name of the Corporation of Limited Liability

Corporation, which owns the business, and give the state of

Incorporation. If other than Georgia, is the Corporation registered

with the Georgia Secretary of State?

(B) List the names of each officer, director, shareholder, holding

more than ten percent (10%) of stock, and member of a limited

liability company. For each person listed, indicate his or her

relationship to the Corporation. (ie: Office Held, Stock Owned

etc..



(C) Provide the name, address and telephone number of the

registered agent of the Corporation.

8. For each person identified in sections 5 through 7, a separate

Schedule A must be completed and attached to the application

form.

9. What type of business will this be:

Restaurant. Lounge Package Store Private Club

Hotel/Motel Grocery/Convenience Store

10. (A) How many other alcoholic beverage licenses are held by this

business entity in the State of Georgia? . Provide for each

license held, the street address, city and type of business

(B) If other license are not now held, but have been held in the

past, indicate for each former license the business name, street

address, city and type of business

11. What is the street address for the business:

12. Provide the telephone number for the business (If not yet issued,

so indicate. This information must be supplied before opening.



13. What is the current zoning of the property?

14. Attach a blueprint of a scale drawing of the premises for which an

alcoholic beverage license is sought.

15. Attach a survey of the premises, which shows the distance from

the establishment to be licensed from the nearest school, church,

and alcohol treatment center, distilled spirits package store.

16. Are the premises completed? . If not, has a building permit

been issued? . Date of anticipated completion

17. If this license is for the retail package sale of distilled spirits,

provide the square footage of your display area. the

square footage of your storage area. ,and the

wholesale value of the inventory you intend to house on the

premises.

18. If this license is for the retail package sale of malt beverages and

or/wine, provide the wholesale value of the inventory of food,

tobacco, products, household supplies, and periodicals which will be

available on the premises.

(Omit this item if malt beverages and wine are combined with a

distilled spirits package sale license.)

19. Had this business entity ever had an alcoholic beverage license

suspended or revoked? Has the business ever been charged

with an alcoholic beverage violation? __. If the answer to either

question is yes, please provide full details as to the date, city,

name and location of licensed, charge and final disposition.

20. Provide the name of the manager of the premises for which a

license is sought. A Schedule A must be completed and attached for

the manager.



21 .For each employee, who will be selling alcohol under this license,

provide his or her name, current address, phone number, and date of

birth. Attach additional sheet of paper as necessary

22. License fees must be paid in full and included with the application

Form. The investigative fee for the background check is $100.00 and

is nonrefundable. Separate payment must be made directly to the

Henry County Sheriff's Office to secure fingerprinting and criminal

records check. The amount of this payment is $26.00 and must be

paid with a money order. This payment is in addition to the fees listed

below. Proof of payment must be submitted with this application. The

law enforcement agency will forward results of the fingerprints and

criminal records check directly to the City of Locust Grove.

A. Retail Dealers

1. Malt Beverages Package Sales........:ccsccsssssssseseeenee500,00

2. Wine Package Sales.... sevssessessttinevneseestsssssssnesees 500,00

3. Distilled Spirits Package Sales... wwsuswee $6,000.00

B. Retail Consumption, Restaurants, Hotels & Motels

1. Malt Beverages Gncluding Brewpubs)..........s+s+s+s+++500.00

2. Wine... . sssssssessessessesseeseseesnesesssessisssssuseessssssseseseeee900,00

3, Distilled Spirits... sesseeneeseeneseessessussussiinisinenensseneee2,500.00



C. Retail Consumption, Private Clubs & Private Recreational Clubs

4. Malt Beverages 0... cecscsssssmssssssssessssussssssssseesesneen900,00

Bs WIN iacscscscsscseesossaeseeereesserresnnsnrseesnnotsanemrenseseenesoroneeneesozeransceesesserspOOOO

6, Distilled Spirit geerceneneecncenncesennenesnenmnnen $2,500.00

b.Wholesale Dealers Maintaining a fixed location with the City.

2. Additional License for Hotels, Motels, Private Clubs, and

Recreational Clubs pursuant to section 5.28:140..........$1,000.00

Investigative Fee $

License Fee $

Additional Fee $

Total Fees Due $

I hereby certify that I have reviewed the Locust Grove Alcoholic Beverage

Ordinance and all information supplied in this application for an alcoholic

beverage license. I further certify that all information contained in this

application and its supporting documents is true and accurate.

Applicant please print Applicant Signature

Date

Sworn and subscribed to me on the day of , 20.

Notary Signature Notary Print

Seal Commission Expires



CITY OF LOCUST GROVE
P. O. Box 900 * Locust Grove, Georgia 30248-0900

Telephone (770) 957-5043 Fax: (770) 954-1223

Henry County Sheriff's Department

120 Henry Parkway

McDonough, GA 30253

RE: — City of Locust Grove Business/Alcohol Licensing

Criminal Background Check

Race:

Social shi
Business NameNN aa VA

GRATEV
Applicant Signature:

Witness Signature:

Date:

Submission Date:

Retum Received: °

... tr She sPoe we








