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BUSINESS OWNER

QAFFIDAVIT

LICENSE NO:

ZesT

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

Gy - GanTon T . fosuze &9 4oeg &

Location (Street and Suite #) City State  Zip

Description of location for the utilization of a Sidewalk Cafe:

Ownership ‘3/ : j a
O Proprietorship; In-town i‘( ; ? Date _ / —L / e

; i H - : ¢ Beginning of sidewalk cafe
Q Aartnership; U Outof-state © No. of tables ¢ No.ofChairs | within City of Roswell

Owner Name (Companv and/or Individual - Please print)

(ol GRACE fiee  OF gosazic, 64 2e27

Maﬂmg g Address (if other than above) : City State  Zip
770 720 ILOF /) r & /7r(P
Business Phone Date of Birth
do629/ ¢4 K :
Cell or Home Phone . /7 )y { -
oo 39/ 10dy __ REPrors@hotcon 2T 175 ESK
Fax Phone E-mail 7 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. | have answered all questions -
completely and truthfully to the best of my knowledge. I hereby acknowledge that I have read and understand the rules
and regulations for the Ticensing of Sidewalk Cafe in the City of Roswell. Any false statement on thzs apphcation e
automatically voids thisﬁ; i

1nse.

mzo?@
Jyp Date: /7/ 2/0/ / rolapmbnt /

Signatur ; er or Owner’ epresentative
i
Title
Office Use Only: Fee: § Amount paid: $

. OCash O Check# e visa M
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RESWELL

CEORGILA
SINCE 1834

Business Questionnaire - For use in the licensing of Sidewalk Cafes

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.
N 734 e
Name /QOI\J / 1o " Title (President) /
e
2 < e
foeS— GRACT freC pR. Rosiz. &g 3027(
Home Address ¥ )
Al |
Home Phone Number ; {
/—r E—5P | |
Date of Birth i i
Name Title (Vice President)
Home Address ' ;
Home Phone Number i 3;
Date of Birth ii
Name
Title
Home Address
| |
Home Phone Number E :
| |
i i
Date of Birth i
1.) Proof of insurance W Yes O No
Coverage: Fubl

Company: I/I/ILUM 4 (URA/'Z'ﬂ (NS o

Expiration Date: g’"; g J
2.) Business registration verification: Yes
Registration No: / 442 ? ,7

3.) Fulton County Health Department certification - copy

@ Yes O No

P/Yes 0 No \/

4.) Liquor Li

JULZOJL, "

VO D o
/ S 4 Date:

UPWM&S Owner onOwner's Representative/ Title
-
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EMERGENCY SERVICES CONTACT INFORMATION. THIS FORM MUST BE FILLED OUT COMPLETELY.

Name of Business ) ‘ o
GE) Haton (T ootz G §~o¢f
Business Street Address  Suite/ Apt. # City State  Zip ;

fRoA o

Name of Business Owner (Compan{ and/or Individual - Please print)

D90 34/ (PP Dol 249) (ALY Yel 23/ XK ﬁ?ﬁp/u/a &8 L., (mv;

Business Phone Emergency Phone Cell Phone E-matl ,
i . . & / -
RZSTA  PovT. (P o K 754

i Type of Business (Explain) Size of area in sq. feet, or Dimensions

Hazardous or flammable materials stored on site? No U Yes If yes, please list:

First Contact

6§ GRACE frrid 0 Oesszec 64 pPecps—
Home Street Address  Suite/ Apt. # i

D EE 1) G <6 27/ &~ 74?

Home Phone 4 Cell Phone

5 JOLIE ©p RASE vl H
: Second Contact . .

93 7e [ithinGTed SQUARE 4‘?7/”%‘%77’3 G4 Seeef
Home Street Address Smte / Apt. # City State  Zip

0o el 9 s 10efred 7354

DHomePhone GBI ROme e e
z /0 M C A ﬂ g &L i
Name of Building / Property Owner i . ] . i
: LOLS  chnTen €7 '/;’2’54/3{ C G4 3 “’7[

Home Street Address  Suite/ Apt. # City State  Zip

pne 398 rorF 29¢ 757 AZA

Home Phone Cell Phone E~mail

TO BE COMPLETED BY THE FIRE DEPARTMENT

5 Date Last lnspectlon Approved f / : ’ o 5q. Ft.,

The Roswell Fire Deparrment recommends that a chense far a Srdewalk Cafe be rssued for the business hsted
at the address as stated above .

Approved by Fire Inspector Signature & Title

Sieo of Bocuestl 20 BOH Qlrant Pacoae!t Doornd RIATANEN FHOLAAT TERN tanrsse et flaime o



