Q%ﬁdo;. . : P\(‘ES}X/ LLL  LICENSE NO:

ok S KB 055578 - s
SIDEWALK CAFE LICENSE APPLICATION
Gy Candon Seed ™ Roswell GA 3007s

Location (Street and Suile #) City State  Zip

Description of lacation for the utilization of a Sidewalk Cafe:

Pirecy fj._ (A Arord_of The ReSfavract .

i O\\"llt‘rhhip Dat / Fi

g NaBFinlareliia o low i 4 - 1

S [’“’P' “-m‘_ﬁhll‘- ‘-fr In-town ) Beginning of sidewalk cafe

Q arinership; W OQut-ofstate No, of tables No. of Chairs within City of Roswell
Corporation

Mmike Bramblelt

BUSINESS

CHEE Owner Name (Company and/or Individual - Please print) —_ e Vi ’ . =
4 940 Canton Streef  RoSwell, GA 3007 S
o o Mailing Address (if other than above) City State  Zip

B - 192 4§30 By 1%, a3

9.0 Business Phope Date of Birth Driver’s License No. & State

w 7&%,’4&05 ) - 03 172014
st Coll or'Home Phond Social Securily Number j Driver's License Expires

« o Kelleclar k@@ yahoo. |

o ¢ Tax Phone F-mail C,JY‘/[ - Fedl 1D Noo/Employee ldentification No.

STATEMENT OF CONFIDENTIALTTY: Information provided by a business or practitioner Lo the City of Roswell for the
purpose of determining applicability is confidential to the extent it qualifies for exemplion from disclosure under Article 4,
Chaplter 18, Title 50 of the Officiul Code of Georgia.

APPLICANT AFFIDAVIT: | heveby certify that all infornation provided herein is complete. | have anscered all guestions
completely and truthfully to the best of my knowledge. I hercby acknowledge that [ have vead and understand the rules
and regulations for the Licensing of Sidecwalk Cafe in the City of Roswell.  Any false stateient on Hus apphcation

¢ avlomalically voids His license,
Q
M/L—‘ Date: L/ / q / O I

- T loaids (2ep.

Office Use Only: Fee:r § _ Amountpaid:$ . Date: _ /  /
< Cash  cCheck# UCC Visa MC

AFFIDAVIT

Date: __. Leae 20

ApprovedBy: ____ Denied By: _

RECEIVED

.

City of Roswell
&:ommum‘n]i
i . . T - - i i sy : 3 4 yevelopment
City of koswell 38 'l Sireot Roswpil Georgia U075 770-647-3780 vy, roswellyov. con ! t‘,‘l\:.
" ration Application 3719709 Pase 5 ;

f




It the business requesting the Nicense is a Sole Proprictorship or 2 Partnership, provide the names,
hame addresses, date of birth andd driver’s license information for cach individual owner, 1 the

- husiness is a Corporation, a Limited Liability Covporalion or a Limited Tiability Partacrship, then list
the name and business address of the registered agent for the business entity and the name and titie of

i the president, CLQ), or managing partner,

inme

Ml Braiy e

TQRR

55 v

. Home thw Number

Vidie

i Dade of Birth - Sovial Securay Nunibor

MName

FHome Address

o Home Phone Nember

+ Homwe Address

Yate of Birth § Social Security Nuinber

Name

o Home Phone Nomixy

C Dale of Bith i Boeka] Secarity Namber

13 Proof of insurance
Coverage:
Company:

PExpiration Dale:

2} Business registration verificalion:

Registration N

33 Pulten County Iealth Department cortification - copy

43 Liquor License - copy

e - s

Applicant >wnfm res Busindss Owner o Owner’s Representative/ 4 ite

Applicant Driver's Liconse Neu &

A

Title

Titde {Prosident}

Pres

o AppHcant Dibver’s License No, & Slate

Titke (Ve President)

(4 Yes

2 ves

M’m;
'L!fl/\'vs

Applicant Driver's License No, é Slale

Slate

\,j No
ad nNo
0 No

Prate: L{ J qO?




EMERGENCY SERVICES CONTACT INFORMATION, THIS FORM MUST BEFILLED OUT COMPTETELY
\ ul‘u oi f!usmusu S—’{‘ 6[/ éA. 3 ?‘5

hus; \(‘ks‘alu'cl \d(lnw-\ ‘:um :\pi 4 (: Sidh /;

M _Pramdb
Name of Business Owrer (Compiny md/or hdividaal - [Meage »m , C/ %6
£ -5 GV sy GGl te

Busiress Phone Binergency Phane Cell Phone i

U Stadran $ zz" 4

A LSO CAY e o e ‘,W
iype of Business (Bxplain Size of area insg. (ool o R

Hazardous or flammable malerials slered on siw? R O Yoo I yos, please list

IN CASE OF EMERGENCY AFTER HOURS, PLEASE CONTACT:

the Clar
"%b"“ﬁwaf_

JE(‘)m( Street Adidross

e e

i iy Slale  Zip

L %?‘Ff 983 %5’2

Cell Phonw

i prndid Kl e 904
e S T0-517-9573 e

Hone Phone Cell Phnm

Lewl s P{cw LKoo
‘Tlm gimﬁz%mpmy nu}/c /ﬁ N - A’f’/d.“j? (.4 3 6 ‘306
4]01!10?:(“* kiwn?é? Apl. “6 ’,}«7' 5%/ 030 o S,P/ CLW/{# it ) ol (om

[Home #hone Coll Phone o Eemail

TOBE COMPLETED BY tHE FIRE DEPARTMENT

Date Last Inspection Approved: / ; S Pt e

The Roswell Fire Department recommends that o License for a Sidewalk Café be issued for the business listed
at the adifress as stated above.
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