CITY OF SANDERSVILLE, GEORGIA
ALCOHOL BEVERAGE APPLICATION

141 W. HAYNES ST
P.O. BOX 71
SANDERSVILLE, GEORGIA 31082

TELEPHONE: (478) 552-2525 FAX: (478) 552-6006

COMPLETE ALL SECTIONS

1 BUSINESS CORPORATE & '‘DOING BUSINESS AS NAME
Family Dollar Stores of Georgia, LLC
D/8/A Family Dotlar 820001

9. BUSINESS MAILING INFORMATION
ADDRESS ATTN: 9th Flipor Alcohol/Tobacco Team

500 Volvo Pkwy

CITY, STATE, ZIp_Chesapeake, VA 23320

2. BUSINESS TYPE
CORPORATION
X we
LLP
PARTNERSHIP
NON-PROFIT
SOLE OWNER

10 BUSINESS LOCATION INFORMATION

ADDRESS_309 S Harris Street

CITY STATE. 2IP_Sandersville, GA 31082

PHONE # (757) 321-5493

3. TYPE OF REGISTRATION
X NEW
RENEWAL
TERMINATION

DATE OPENED

DATE CLOSED

APPLICANT(S) INFORMATION:
NAME(TITLE SO,

HOME ADDRESS-
CITY.STATE, 2iIP

HOMEPHONE /IS
DATE OF BIRTHAMNNEe 5S¢ SRR

AGE 41

NAMEITITLE
HOME ADDRESS
CITY STATE. ZIP

HOME PHONE #
OATE OF BIRTH

S5#

AGE_,

11. TYPE OF SALE AND BEVERAGE FEES:

RETAIL SALES:

_X_MALT BEVERAGES(BEER) & WINE 5715.00
___MALT BEVERAGES (BEER) ONLY $550 00
. RETAIL LIQUOR 8400000

ON PREMISES:

—MALT BEVERAGES(BEER) & WINE $300.00
—.MALT BEVERAGES (BEER} ONLY 515000
—WINE ONLY 5150.00

__DISTILLED SPIRITS 5200000

+$54.00 PUBLIC AD FEE

=_$769.00 _ TOTAL AMOUNT DUE

**Please include a scale dravang of the locauon of
the proposad premises shoviing the distance o
he nearest church, cemetery or school or a
cerlificate of a registered surveyor that such
location complies with state and local law

1S APPLICANT THE OWNER OF THE BUSINESS?
__YESX NO

IF NO, WHAY IS YOUR TITLE IN THE BUSINESS?
District Manager

HAVE YOQU EVER BEEN ARRESTED FOR ANYTHING?
—YES X NO

ARE YOU ARE CITIZEN OF THE UNITED STATES?
X YES __NO

12. HOW MANY PARTNERS, SHAREHOLDERS, ETC ARE
INVOLVED IN THE BUSINESS 6 Qfficers owning 0%

P E LIST BELOW

F

1




APPROVALS
{(CITY OF SANDERSVILLE USE ONLY)

Name of Applicant. __Family Dollar Stores of Georgia, LLC D/B/A Family Dollar 20001

Police Department
Photographs and fingerprints taken of applicant(s)? \FO

Background Check Completed?@pproved I e/ Disapproved

Comments:

/
Date Qﬁ a 70?,5 Investigator
pate_OR2E BR3 Police Chief

e L T L L N s T L U R I W R

Zoning and Building Compliance C-

Current Zoning Classification of Location }s Classification Proper?@pr N

Does locatign meet municipal and state requir
churches?(Yjor N Comments, b

Date ity

ents for di lan?e from schools andfor
f

2

Zoning Compliance Officer

Has building and/or premises been inspected and appr ed?&br N (
Are copies of building ptans attached. if required? Y or Has a CO been issued? Y or N _~{A

T (}'

Comments
Date 4 24

B R R L L LR T T T LT N R B I S A S AR QP W UPAVAF S AR AP Ar A P AP I RPN ST

Fire Department '
Does building meet all Cily Fire Code provisions? Y or N

if Occupancy Count is over 100, has a CO been issued by the State Fire Marshali? Y or N __/ E

Approved ___ )~ Disapproved Comments:
Z
2

Building Official

Date

Date &J

R O O A A S A PRSP RS O ST R O WP I S IO

A

Food Service Permit Issued? Y or N

Fire inspector

Fire Chief

Health Department n
Has an inspection been conducted? Y or N

Date Health inspector
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