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COMMUNITY DEVELOPMENT DEPARTMENT
\

SUPPLEMENTAL APPLICATION FORM
ALCOHOLIC BEVERAGE SALES ESTABLISHMENTS

Business Name:

Business Location:

Check the zoning district in which the alcohol use will occur:

C1l Retail Commercial District

C2  Central Commercial District

C3 Heavy Commercial District

CG Commercial General District

PM  Planned Industrial District

M Industrial District

PC  Planned Community District

Within a Specific Plan District Name of Specific Plan
Other. Please identify

Ooogdgddon

Check the alcohol license type being applied for:

Type 20 Off-Sale Beer and Wine

Type 21 Off-Sale General

Type 40 On-Sale Beer

Type 41 On-Sale Beer and Wine for Bona Fide Public Eating Place
Type 42 On-Sale Beer and Wine for Public Premises

Type 47 On-Sale General for Bona Fide Public Eating Place

Type 48 On-Sale General for Public Premises

Type 75 On-Sale General Brew-Pub

Other Type. Please Indicate

Oooogddon

Does the establishment currently posses an alcohol sales license? [ ] Yes [ |No If yes, what type?
Please include a copy of the current license with your application.

Have you and/or your company maintained an alcohol sales license before in the state of California? If
so, what type, under what business name, and where?
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OFF-SITE ALCOHOL SALES

= Are the proposed alcohol sales for off-site consumption? [ ] Yes [ ] No
= How many square feet does the business occupy?

= What is the percent of gross floor area dedicated to alcohol sales, storage, and display?
% Be sure to dimension the areas on your floor plan.

= |s the off-site alcohol sales business located at least 300 feet away from residentially
zoned or used property? [ |Yes [ |No

= |s the off-site alcohol sales business located at least 500 feet away from any existing
off-site sales establishment? [ ] Yes [ | No

= |s the off-site alcohol sales business located at least 600 feet from any church, place of
worship, public or private school, park, playground, clinic, hospital, health care facility or

convalescent home? [ ]Yes [ ] No

» |Is the off-site alcohol sales business located at least 600 feet from any on-site sales
establishments, other than restaurants serving alcohol? (i.e. bars) |:| Yes |:| No

= What are the proposed business hours?

ON-SITE ALCOHOL SALES ESTABLISHMENTS, EXCEPT RESTAURANTS

= |s the proposed alcohol sales for on-site consumption, such as a bar, lounge, nightclub
or pub? [ ] Yes [ ] No If yes, what type of business is proposed?

= |s the on-site alcohol sales business located at least 1,000 feet away from residentially
zoned or used property? [ |Yes [ |No

e |s the on-site alcohol sales business located at least 1,000 feet away from any other
existing on-site alcohol sales establishment, excluding restaurants? [ ] Yes [ | No

e Is the on-site alcohol sales business located at least 1,000 feet away from any church,
place of worship, public or private school, park, playground, clinic, hospital, health care

facility or convalescent home? [ ]Yes [ [No
= What is the total square feet? square feet

= How many parking spaces exist within the shopping center? parking spaces
= What are the proposed business hours?

= |Is live entertainment and/or dancing proposed for the establishment? [ | Yes [ ] No
If yes, what type?
Be sure to show the location of entertainment areas on your floor plan.

300 Centennial Way, Tustin, California 92780 e 714-573-3140 e FAX 714-573-3113



Are games proposed in association with the establishment? [ | Yes [ ] No If yes,
indicate the location any types of games on your floor plan. Indicate the number of
games

= How many tables and chairs are associated with the establishment? Tables
Chairs Be sure to show and number all tables and chairs on your floor plan.

= |s outdoor seating proposed? |:| Yes |:| No If yes, show the location on your site
and floor plan, including any proposed barriers.

= Will food be served at the establishment? [ ] Yes [ ]| No

= Be sure to provide a parking summary along with your application. A parking survey is
a site plan with each parking space dimensioned to scale and numbered. The site plan
must also identify each use in the center, and show the respective square feet of that
use. To accompany the site plan, a spreadsheet must be provided showing the
address, suite number, business name, type of use, square feet occupied, and amount
of parking spaces required by the Tustin City Code for each business.

RESTAURANTS WITH ON-SITE ALCOHOL SERVICE

= What percent of alcohol versus food sales are estimated for the establishment?

Alcohol % Food %

= How many tables and chairs are associated with the establishment?
Tables Chairs Be sure to show and number all tables and chairs on your
floor plan.

= What are the proposed business hours?

= |s outdoor seating proposed? [ ] Yes [ |No If yes, show the location on your site and floor
plan, including any proposed barriers.

= Will the restaurant have a physically separate bar area? [ |Yes [ |No If yes, be sure to
show the bar area on your floor plan.

= |Is live entertainment and/or dancing proposed for the establishment? [ | Yes [ ] No
If yes, what type?
Be sure to show the location of entertainment areas on your floor plan.

= Are games proposed in association with the establishment? [ ] Yes [ ] No If yes,
indicate the location any types of games on your floor plan. Indicate the number of
games

= What is the total square feet? square feet

= How many parking spaces exist within the shopping center? parking spaces

» Be sure to provide a parking summary along with your application. A parking survey is
a site plan with each parking space dimensioned to scale and numbered. The site plan
must also identify each use in the center, and show the respective square feet of that
use. To accompany the site plan, a spreadsheet must be provided showing the
address, suite number, business name, type of use, square feet occupied, and amount
of parking spaces required by the Tustin City Code for each business.
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