ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
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APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT
THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIQUOR

D Permanent change of area of service. A non-refundable $50 fee will apply. Specific purpose for change:

Temporary change for date(s) of: _ﬁ_/ o’)}l [ H through 67 IQK / / ! List specific purpose for change:
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Do you understand Arizona Liquor Laws and Regulations? E YES D NO Email

Have you received approved Liquor Law Training? D NO @YES if s0, when does your Certificate expire? (‘&Q}}l / Z,Q{CJ

What security precautions will be taken to prevent liquor violations in the extended area? fencind  Seciry o4 [»‘H?x mmf}

. Does this extension bring your premises within 300 feet of a church or school? YES NO - -
0 IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT YOU
PROPOSE TO ADD.

[] Barrier Exemption: an exception to the requirement of barriers surrounding a patio/outdoor serving area may be requested.
Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors unique to a licensed premises.
List specific reasons for exemption:

Investigation Recommendation D Approval DDisapproval by: Date: i !
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«+« After completing sections 1-10, please take this apglication to your local Board of Supervisaors, City Council or
Designate for their recommendation. This recommendation is not binding on the Department of Liquor.
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investigation RecommendationD Approval D Disapproval by Date: it

Director Signature required for Disapprovals Date:
11712014 *Disabled individuals requiring special accommodation, please call the Department(602) 542-9027.
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