BEVERAGE LICENSE ZONING

Y/ REVIEW APPLICATION
’N\ fA Growth Management Department
CITY OF AP 4 205 North Marion Ave.
Lake City, FL 32055
Florida's Gateway Est. 1859 (3 86) 7 1 9_5750
. FAX (386) 758-5426
A/P # FEE: $25.00 growthmanagement@lcfla.com

This application is for: |:|New License |:|Name Change |:| Address Change |:|Change of Ownership
|:|Upgrade to Existing License |:|One, Two or Three Day Event |:| Change of Location |:|Other
Type/Class of Florida Beverage License Applying for:

Applicant Information:

Name:

Address:

Phone Number:

E-mail Address:

Business and Location Information:

Name:

Address:

Phone Number:

Web Address:

Parcel ID Number(s): R T S -

Range - Township - Section Subdivision # - Parcel #
Additional Information:

Type of Business for license:l:lRetail |:|Restaurant |:| Bar/Lounge Tavern |:|Liqu0r Store |:|Vendor

|:|Night Club/Dance Club |:|Bottle Club |:|Fund Raiser |:|Distributor |:|G01f Course |:|Other

Square Footage of Building Seating Capacity

Will there be Live Entertainment or DJ: [ ]Yes [ |No Night Club{ ]Yes [ ] No

You will need to submit the original completed Florida Beverage Application with this form for Growth
Management sign off and the Owner Agent Form.

Signature and notarization on next page
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Signature of Property Owner or Owner Agent Date

(if different from Applicant)

Printed Name of Property Owner or Owner Agent

STATE OF FLORIDA
COUNTY OF COLUMBIA

I hereby certify that on this day, personally appeared before me, by means

of __ physical presence or online notarization, who is personally known to me or who
has produced as identification, who is the person described in and

who executed the foregoing instrument and who acknowledged before me that they executed the same for the

uses and purposes therein expressed.

Witnessed by my hand and official seal, this day of ,2021.

Signature of Notary
(NOTARY SEAL or STAMP)

Printed Name of Notary

Personally Known |:l OR Produced Identification
Type of Identification Produced

Growth Management Only Below This Line

Land Use: SAP:
CuU/CUP PD/PUD DRI VAR
Flood Zone Wetlands || Yes [ INo Impact Fee District
20f2 04/01/2019
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