RGSWELL

@l I\\S j_& l Q‘/ l"q 060’553@@ ‘ L]{ /—\'/ ":.l'*ltl)fp(l‘tli,:

\0ON3ly  Seyp-ol LS 10-013p
SIDEWALK CAFE LICENSE APPLICATION

ROU‘( on Canton

Name of Business with Sidewalk Cafe (include d/b/a if applicable)

94L  Centen o4 Rosuell (4. 200F5

Location (Street and Suite #) City State  Zip

| LICENSE NO:

Description of location for the utilization of a Sidewalk Cafe:
DUTSIDE DIWiING

BUSINESS

Ownership 6 : Date_/__ /__
a Proprietor.ship; = In-town = _H_ Beginning of sidewalk cafe
Q  Partnership; Out-of-state i No.oftables | No.ofChairs : within City of Roswell

ﬁ. Corporation H

o
(MR Owner Name (Company and/or Individual - Please print)
; SAME
- Mailing Address (if other than above) City State  Zip
FFo 492 -4 3o 9t , o, 1988
vy N ; :
W Business Phone ¢ Date of Birth
el 170 S50 b3u9
E Cell or Home Phone
g | Rovxon Canton @ GMar)cnin LA - N3¢ :
il Fax Phone { E-mail i Fed. ID No./Employee Identification No. |

STATEMENT OF CONFIDENTIALITY: Information provided by a business or practitioner to the City of Roswell for the
purpose of determining applicability is confidential to the extent it qualifies for exemption from disclosure under Article 4, '
Chapter 18, Title 50 of the Official Code of Georgia.

APPLICANT AFFIDAVIT: [ hereby certify that all information provided herein is complete. 1 have answered all questions

—
; completely and truthfully to the best of my knowledge. I hereby acknowledge that I have read and understand the rules :
e and regulations for the Licensing of Sidewalk Cafe in the City of Roswell. Any false statement on this application :
i autownatically voids this license.
w EL
L ;
< V % IMA'_’, Date: __| / S / _1©

Slgnature of smess{ Owner wnet’s Representative

owne r—i —
Title
Office Use Only: Fee: § Amount paid: $
B e e G Check d s (R CCE Y IsaL MC

Business Questionnaire - For use in the licensing of Sidewalk Cafes

City of Roswell 38 Hill Street Roswell, Georgia 30075 770-641-3780 www.roswellgov.com
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1. If the business requesting the license is a Sole Proprietorship or a Partnership, provide the names,
home addresses, date of birth and driver’s license information for each individual owner. If the
business is a Corporation, a Limited Liability Corporation or a Limited Liability Partnership, then list
the name and business address of the registered agent for the business entity and the name and title of
the president, CEO, or managing partner.

Name Title (President)

Phottey Josepy  Evw Ressmen
Home Address/ -

(312) 5 b - (63 bg

Home Phone Number
oF[or[19%S
Date of Birth

Name Title (Vice President)

Home Address

Home Phone Number

Date of Birth

Name
Title

Home Address

Home Phone Number

Date of Birth

1.) Proof of insurance 8 Yes O No

Coverage: QOD\F ENvclosED

Company:

Expiration Date:

2.) Business registration verification: Q Yes O No

Registration No:

3.) Fulton County Health Department certification - copy Q Yes O No

4.) Liquor License - copy Q Yes O No

Date: / /

Applicant Signature: Business Owner or Owner’s Representative/Title

City of Roswell 38 Hill Street Roswell, Georgia 30075 770-641-3780 www.roswellgov.com
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Sidewalk Café Occupancy Fire Inspection Form

EMERGENCY SERVICES CONTACT INFORMATION. THIS FORM MUST BE FILLED OUT COMPLETELY.

i F“:‘O".\L o C-:ﬁq whon

i Name of Business

_ Al b Centon 1. Q@S'we[( (’(r\ Tos 38
Business Street Address ~ Suite/Apt. # City State  Zip

i Loachary Dromble ¢
Name of Busi.t{ess Owner (Company and/or Individual - Please print)

33 q92 ~U %30 Tre S -k 364 le Roux s ¢ f\ba\@qm‘,l’(\ﬁﬂ—\
i Business Phone Emergency Phone Cell Phone E-mail
i _Restavrand 12 e Lo x o
i Type of Business (Explain) Size of area in sq. feet, or Dimensions
Hazardous or flammable materials stored on site? W NoQ Yes If yes, please list:

: ;Zalc'b\ar»j Prroambie ¢
i First Contact

: 12e  Rruatt D Mphare (2] CJ‘"\ . gogog' :

{ Home Street Address  Suite/ Apt. # City State  Zip

: F7° WwSk-b3ky

i HomePhone s b it o i e e e e s i S

P Xreadt B ramb e iq

Second Contact .

: 228 Pruitt  pr Alpharer iy CiA- 2 es0y

Home Street Address ~ Suite/Apt. # City State  Zip

CF% 2394 2%F%F2

 HomePhone .. LR — DR O.

?\of;.a_br‘\ @ r 'pcxr"if\ﬂf.sh.p LLLe

i Name of Building / Property Owner

i 1% Lenog Cirele MNE Attants GA. D630k

| Home Street Address  Suite/ Apt. # City State  Zip
HomePhone CelPhONe o BrINAIL s

TO BE COMPLETED BY THE FIRE DEPARTMENT

Date Last fnspectlon Approved / / Sq. Ft.

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

Approved by Fire Inspector - Signature & Title

Sidewalk Café License Fee Schedule

City of Roswell 38 Hill Street Roswell, Georgia 30075 770-641-3780 www.roswellgov.com
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