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ARIZONA BEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934
www.azliquor.gov
(602) 542-5141

APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT - -
THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIQUOR:
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8. What security precautions will be taken to prevent liquor violations in the extended area? j," X7/ ¢ H
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10. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT YOU
PROPOSE TO ADD.

== After completing sections 1-9, take this application to your local Board of Supervisors, City Council or Designate
for their recommendation. This recommendation is not binding on the Department of Liquor.

This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate:
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under penalty of perjury, that | am the APPLICANT making the foregoing application. | have read this application and the contents
and all statements are true; torTact and complete.
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LIC 0108 4572699 *Disabled individuals requiring special accommodation, please call the Department(602) 542-9027.
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