RESWELL

ICENSE NO -ntn D

SIDEWALK CAFE LICENSE APPLICATION
ReaL FixX Przzer/A

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

/Y- EL12ABETH \NMAY ROSWELL QA 30076

A Location (Street and Suite #) ' City State  Zip

:3 Description of location for the utilization of a Sidewalk Cafe:

=8 _In_the ot of the FixPieeena & 4 Ebmcsmwm

wvi

>

@ Ownership ) Date / /
g/l’roprietorship; O  in-town ' -Begin;\aé of sidewalk cafe

Partnership; | ¢ U Out-of-state No. of tables No. of Chairs within City of Roswell

0 Corporation

Hicaann Az uar |

Cell or Home Phone

~470_985-29%]  FHFood3seemmL. 46~ 4Ug58Y

Fax Phone E-mail Coana_ : Fed. ID No./Employee Identification No.

[+ 4

("Il Owner Name (Company and/or Individual - Please print)

Sl 230 AREY Courf MagI\E TR Gh- 30062

o Mailing Address (if other/than above) City . State  Zip
AQL-10-4Blo 2! 07 ,1a78

2 Business Phone Date of Birth

ol Y04 -4<€e-6630

»

-

oM

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.

il APPLICANT AFFIDAVIT: | hereby certify that all information provided herein is complete. I have answered all questions
S completely and truthfully to the best of ny knmulcdgc [ hereby acknowledge that I have read and understand the rules
S and regulations for the Lu.ensmg of Sidewalk Cafe in the City of Roswell. Any false statement on this application
(=W automatically voids
[T
L
< Datezog/17 /w/lf»
Signature o fness Owner or Owner’s Representative
MAn/pGrn/G— PARTNER
Title
Office Use Only: Fee: § S_(D Amount paid: 5600\ Date: / 2 /
Q Cash Q Check # Qcc Vvisa MC
- ApprovedBy: Denied By: Date: / /

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

presndent CEO, Br manaomo partner M‘A‘I\/A'GIA(G’ PH‘QTT\/E&

! Name Title (President)

4230 Arl&v\ Ct. Monetdn, GA. 30062

Home Address

ottt 030 ‘

Home Phone Number

Jonuang 7,1978 | |

Date of Birth i

Fikrei KovAac MANEGIN 6— PAETNER |

Name Title (V'ice President)
321 Trickwn Rd.  Monedte, BB 30066
Home Address
HoY -4 56L-2329 ’
Home Phone Number

J oy 12,197%

Date of Birth

é&got. Dw,G—H—"’ Janmuelsl RéG'tQTEP\GQ AeeMT'

Name

L(e7 TReTTE RS WA*/—/ pe_Swvellville™ga 30039

Home Address

Lok~ 1S4—(414 |

|
Home Phone Number

12-09 (3 ‘ l

Date of Birth

1.) Proof of insurance : iy Yes O No
Coverage: Pro Peﬂ'r'-z Ge~NERAL (—!R—L Lievog (4 A—é
Company: CaprToy _LNPGMN\TU\ Co?-%>
Expiration Date.‘ oY /2_5‘/2. o/8
I/ch O No

2.) Business registration venfxcatlon

Registration No: (14 0‘-}

3.) Fulton County Health Department certification - copy ?; 0 No
Yes

4.) Liquor License - copy O No

Date: Og/ 2—'7 it LOI‘F

Applicant Slgna%u/sings Owner or Owner’s Representative/ Title

City of Roswell 38 Hill Strect  Roswell, Georgia 30075 770-641-3780 www.roswellgov.com
Business Registration Application 4 '26/10 Page 6




Sidewalk Café Occupancy Fire Inspection Form

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

r)v ?\&V’:?"P\‘

© Name of Business

L Uz e WA Koswer,  Ga 20005

¢ Business Street Address ~ Suite/Apt. # City State  Zip
Hredan. Az ARy

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

710°€5-428)  YOU-A32- 4719 yoy ¢y 6630 PFooPISe

Business Phone Emergency Phone Cell Phone *E-mail GMat L. (o M
. l ’ H

RaSouwrant 25’ «_3

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

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

IN CASE OF EMERGENCY AFTER HOURS, PLEASE CONTACT:

Hamid Azhan

First Contact

220 ARAEN T MAeiers 6 20002
Home Street Address  Suite/ Apt. # City State  Zip

o Upy-qr2- a174
Home Phone Cell Phone

Ou a-Fa e Azhar
Second Contact
Nocat<e Tyreu) woodsheah Gy 20129
Home Street Address ~ Suite/ Apt. # City State  Zip
S (p’??-(ol‘t' 1300

Home Phone Cell Phone

Dewy Rose ParTnership LLc

Name of Building / Property Owner
DEw Y RoSE/ (296 MS Lenpon Ave ATLANTA GA- 30307
. Home Stfeet Address’ Suite/ Apt. City State  Zip ,
yog -5~ 6?7‘7P SUZAVNEPICHialilc @EGMAIL. Com

Home Phone Cell Phone E-mail

TO BE COMPLETED BY THE FIRE DEPARTMENT

Date Last Inspection 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.

Date: / /

Approved by Fire Inspector - Signature & Title

City of Roswell 38 Hill Street  Roswell. Georgia 30075 770-641-3780  wwsw.roswellgov.com
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\/
RESWELL
Sidewalk Café License Fee Schedule

% g Appiicaﬁéﬁ for Sidewalk Café License l{eg{étrairc;n fee t

| $ 300.00

N L o O e O s ol e o DR

1 Changes or additions to original license $100.00

Annual renewal with no changes $ 50.00

Change of Name and Address - I'NoFee |

Fees are payable to the City of Roswell.

Contact Us

For general questions regarding the application process, or to schedule an application review for a sidewalk
café license contact between the hours of 8:00 a.m. to 5:00 p.m.:

City of Roswell
Community Development Department
38 Hill Street, Suite G - 30
Roswell, GA 30075
Phone: 770-641-3780
Web Site: www.roswellgov.com
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