
NPU-N  Alcohol Licence Questionnaire 
Name of licensee and personal address: 

Type of Business: 

Location address:

Request:             Beer/wine                        Full Liquor   
1a.   Are you the owner of this business?  Y      N 
  b.   Are you the agent?  Y     N   
  c.   Do you own or are you the agent for other businesses?  Y     N 
        If so, please list the name and address of the business(es).

2.  Are you the manager?  Y  N  
     If not, who is? 
3a.  What percentage of your time do you plan to spend at this location?
_________________________________________________________________________

 b.  What is your business experience?

     

 c. Have you worked in this or a similar establishment in a similar capacity?  Y  N
     If yes, please explain.  
     

 d. Have you held a liquor license before?  Y  N     Location:_____________________
 e. Were there any problems that required the police to be called?  Y  N
     If yes, please explain.  

  _______________________________________________________________________ 
 f. Have you ever been called before the LRB for a Dues Cause Hearing?  Y   N
      If yes, please provide date & explain. ____________________________________________  
_______________________________________________________________________________ 
  
4. What are your business hours?

5a.   Is there food service at this establishment? Y  N  (attach menu)
  b.  What are the hours of food service? ________________________
  c.   Will there be live entertainment?  Y  N      
        If yes, please describe.

6.  What percentage of sales do you expect to be from



      Alcohol _____
      Food _______  (Please include a sample of menu, if you can.)
7a. What is the square footage of your customer service area?

  b. What is the capacity of the establishment?

8a.   How many parking spaces are required by the city? ________
  b.  How many parking spaces do you have? ________
  c.  Where are they in relation to the establishment? (attach map)
  d.  Are you leasing parking spaces to meet parking requirements?  Y  N
If yes, attach contracts for exclusive leases for off-site parking.
9.  If your parking lot is over 30 spaces, do you meet the “Parking lot         requirements” for 
trees in Atlanta City Ordinance, Chapter 158, Article II 
Division 1, Section 158-30?  Y  N
10.  a. Where is your exterior trash area located? _______________________________ 
       
       b. How often can we expect the exterior of your property to be cleaned?  _______   
       _____________________________________________________________________
       c. How will you deal with trash disposal so that it does not inconvenience the   
           adjoining residential community? ______________________________________ 

11.  Where is your loading area for the structure(s) on this property?

12.       a.  What type of security do you plan to have?
            b.  How are you working with your Atlanta Police Department zone?
            c.  What plans do you have to prevent the selling and consumption of alcohol
            and tobacco products by underage consumers on your premises?
            
  

13a.  What buffering have/will you provide to alleviate the effects of noise on
          surrounding properties? 
         __________________________________________________________________         
   b.  What buffering have/will you provide to alleviate the effects of lighting, odor,               
          and traffic?
         __________________________________________________________________

14.  Have you or has your business ever received a citation for selling alcohol to
        minors?  Y  N
        If so, please explain.  ______________________________________________



15.  Does your signage comply with Atlanta City Ordinance, Number 2001-91, 
Section 16 – 28 A?

16.  Do you plan to offer patrons live or recorded music played outdoors? Y  N
If yes, what is the maximum decibel level you are allowed by city law___________
______________________________________________________________________

17.  Please describe ingress and egress to the property and to/from any existing or 
proposed structure on the property.

18.  What plans do you have for pedestrian and traffic ingress and egress in the event of an 
emergency? 

19.  Do you plan to have special events or private parties at this location?  Y   N
If so, describe type & frequency.  _______________________________________________   

___________________________________________________________________________  

Additional comments/conditions (those that apply to a specific application):

__________________________________      
Applicant signature

Please refer to the NPU-N Liquor License Review Process for guidance on this form or contact the neighborhood representative.  Neighborhood  contacts list 
should have been provided with this document.
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