CITY OF BUFORD
LICENSING AND REVENUE SECTION
ALCOHOLIC BEVERAGE UNIT

PREMISE AND STRUCTURE

INSTRUCTION: THIS STATEMENT MUST BE TYPED AND EXECUTED IN
DUPLICATE, UNDER OATH. EACH QUESTION MUST BE FULLY ANSWERED. IF
SPACE PROVIDED IS NOT SUFFICIENT, ANSWER ON A SEPARATE SHEET AND
INDICATE IN THE SPACE PROVIDED THAT A SEPARATE SHEET IS ATTACHED.

I.  TYPE OF BUSINESS:
[ 1] BONAFIDE EATING ESTABLISHMENT [ ]  SUPER MARKET
[ ] CONVENIENCE STORE [ ] HOTEL
[ ] BONAFIDE PRIVATE CLUB [ 1] MOTEL
[ 1] OTHER:
DESCRIBE:
2. TRADE NAME OF BUSINESS:
LOCATION:
STREET NUMBER STREET NAME
CITY STATE ZIP CODE PHONE NUMBER
LAND LOT PARCEL NUMBER

3.

IS THIS LOCATION WITHIN A COMMERCIAL ZONING DISTRICT (C-1 OR C-2) ?

DOES THE COMPLETED BUILDING OR THE PROPOSED BUILDING COMPLY
WITH ORDINANCES OF THE CITY OF BUFORD, REGULATIONS OF THE STATE
REVENUE COMMISSIONER AND THE LAWS OF THE STATE OF

GEORGIA? IF NO, EXPLAIN NON-COMPLIANCE AND PROPOSED
METHODS TO RECTIFY SAME:

(a) DOES THE BUILDING IN WHICH BUSINESS IS TO BE LOCATED
CONTAIN SUFFICIENT LIGHTING SO THAT THE BUILDING ITSELF AND THE
PREMISES ON ALL SIDES OF THE BUILDING ARE READILY VISIBLE AT ALL
TIMES FROM THE FRONT OF THE STREET ON WHICH THE BUILDING IS
LOCATED AS TO REVEAL ALL OF THE OUTSIDE PREMISES OF SUCH
BUILDING?

(b) IS THE BUILDING SO ILLUMINATED SO THAT ALL HALLWAYS, PASSAGE
WAYS, AND OPEN AREAS MAY BE CLEARLY SEEN BY THE CUSTOMER
THEREIN?




IF THE ANSWER IS “NO” TO EITHER OR BOTH (a) OR (b) ABOVE, PLEASE
EXPLAIN PROPOSED METHODS TO RECTIFY THE INSUFFICIENT LIGHTING:

FOR BONA FIDE EATING ESTABLISHMENTS ONLY:

(a)
(b)
(c)
(d)

(e)
()
(g)
(h)

(i)

NUMBER OF SQUARE FEET OF TOTAL FLOOR AREA:

NUMBER OF SQUARE FEET DEVOTED TO DINING AREA:

STATE SEATING CAPACITY EXCLUDING BAR AREA:

DO YOU HAVE A FULL SERVICE KITCHEN? INDICATE
WHETHER THE FULL SERVICE KITCHEN CONTAINS A THREE(3)
COMPARTMENT SINK , STOVE AND/OR GRILL
PERMANENTLY INSTALLED AND APPROVED BY THE HEALTH AND
FIRE DEPARTMENT, REFRIGERATOR APPROVED BY THE
HEALTH AMD FIRE DEPARTMENT . IF ANSWER TO ANY OF
THE IMMEDIATE FOREGOING IS NO, PLEASE EXPLAIN:

STATE HOURS PREPARED MEALS OR FOODS ARE SERVED:
STATE MAXIMUM NUMBER OF EMPLOYEES ON HIGHEST SHIFT:

STATE NUMBER OF PARKING SPACES:

STATE NUMBER OF PARKING SPACES DEVOTED TO HANDICAPPED
PERSONS:

WILL THE ESTABLISHMENT COMPLY WITH THE ADVERTISING
PROHIBITION AS OUTLINED IN SECTION 7-2014 OF THE CITY OF
BUFORD ALCOHOLIC BEVERAGE ORDINANCE?

FOR BONA FIDE PRIVATE CL.UBS ONLY:

(a)
(b)
(<)
(d)

NUMBER OF SQUARE FEET OF TOTAL FLOOR AREA:

NUMBER OF SQUARE FEET DEVOTED TO DINING AREA:

STATE SEATING CAPACITY EXCLUDING BAR AREA:

DO YOU HAVE A FULL SERVICE KITCHEN? INDICATE
WHETHER THE FULL SERVICE KITCHEN CONTAINS A THREE(3)
COMPARTMENT SINK . STOVE AND/OR GRILL
PERMANENTLY INSTALLED AND APPROVED BY THE HEALTH AND
FIRE DEPARTMENT, . REFRIGERATOR APPROVED BY THE
HEALTH AND FIRE DEPARTMENT. IF ANSWER TO ANY OF THE
IMMEDIATE FOREGOING IS NO, PLEASE EXPLAIN:







