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Supplemental Questionnaire CITY FWEszQLLlS
(for multiple applications for “Class B” Liquor License(s) available under quota) CITY CLE

The City Clerk shall require each applicant to complete a supplemental questionnaire regarding the
benefits/impacts of such proposed licensed establishment. Such supplemental questionnaire shall seek

information from the applicant as to the following:
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2. a. Scope of any improvements the applicant intends to make to the location sought to be licensed?
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3. a. Size of premise for which license is sought? /3'0050 FA» ms ICLQ FCOS5G Y. p(fh@&m&
b. Proposed seating capacity of such premise. C)D pf§ éLQ "P/ [;O Ou{j\L\.Q
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6. Potential policing costs? D@(‘/\\m &({({ "\'\OY\C\J

b. How those potential negative impacts will be addressed/ameliorated? /JJQ N /L,C)}’t(' z

7. What type of business and clientele the establishment intends to cater to? (QT\P N -{—C\
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Determination as to which application the Common Council determines shall provide the
most economic benefit to the city.



License Appl|c7 n Number:
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Applicant:
Name of Corporat/on LLC, Partnershlp, or Individual

Agent: [/N\f(f&b QC&U \\

d/b/a a? AN (\ (t\UO U

Trade Name
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Date reviewed by the License & Health Committee :

Recommendation to Common Council:

Date to Council:

(The order in which applications were received shall be given no weight.)

License & Health Committee’s indication relative to how each factor is met and to what extent:
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