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          Liquor License Questionnaire 

Please complete all questions and return within 3 business days. 
 
Name of Business: ____________________________________________________________________ 

Business Address:   

Type of Business (restaurant, bar, grocery, retail)   

Total Gross Square Footage of Establishment:   
 
Was there a previous business at this location?     Yes    No 

 If yes, list the previous business:____________________________________________________ 
 

Was liquor sold at this location prior to this application?    Yes     No 
If yes, what type of license? ________________________________________________________ 

  Is this business currently open?     Yes     No 

If yes, is this business operating with an    Yes     No 
Interim license?                                                     

 If no, what is the proposed opening date?______________________________________________ 
 

Is this business under construction or being remodeled?  Yes  No  
Does this business have an existing patio?    Yes  No  Dimensions of patio _____________ 
Does this business have a proposed patio?     Yes  No  Dimensions of patio _____________ 

How many parking spaces are allocated to your business? ______________________________________ 
 
For Restaurants, Bars and Restaurants/Bars: 
Will the bar service area be in excess of 15% of the gross floor area?   Yes*    No 
Will the kitchen be less than 15% of the gross floor area?    Yes*    No 
Will age verification be required/requested for admittance at any time   Yes*    No 
during business operations?                                                                                      
Is a cover charge required for admittance at any time during business operations?    Yes*   No 
Will less than 40% of gross revenues be derived from the sale of prepared food?    Yes*   No 

                                                       *May require a Conditional Use Permit 

During what hours will the establishment provide full kitchen service? __________________________ 

      During what hours will the establishment offer liquor sales?___________________________________ 

      Gross square footage of kitchen:________________________________________________________ 
                                                           (do not include refrigerators or areas used for storage of food or beverages) 

      Gross square footage of bar service area:_________________________________________________         
       (includes the floor area under indoor and outdoor bars and the floor area behind the bars used for storage, prep and serving of     
       food or drinks) 
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          Liquor License Questionnaire 

Please complete all questions and return within 3 business days. 
 

       
 Will this business feature any of the following:   
 Patron Dancing?   Yes*  No  Karaoke?                   Yes*    No 
 Live Bands?   Yes*  No  DJ?                   Yes*    No  
 Amplified music?   Yes*  No Games?                   Yes*    No 
 Adult Entertainment?   Yes*  No  Four or more pool tables?            Yes*    No 
 After hours?   Yes*  No   
  

*May require a Conditional Use Permit 
 
Applicant Narrative: 
ARS 4-201-G:  In all proceedings before the governing body of a city or town, the Board of Supervisors of a 
County or the Board, the applicant bears the burden of showing that the public convenience requires and 
that the best interest of the community will be substantially served by the issuance of this license. 

1. I have the capability, qualifications and reliability to hold a liquor license because: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

2. The public convenience requires and the best interest of the community will be substantially served 
by the issuance of the liquor license because:  
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

3. Please describe your business: 

_______________________________________________________________________________ 
 

The City’s forwarding of a recommendation to the AZ Department of Liquor Licenses and Control does not waive and is 
not a substitute for the Licensee’s obligation to comply with all state, local and federal laws, policies and regulations 
applicable to the license.  The Recommendation is not a permit or regulatory approval to hold any events or construct or 
demolish any improvements.   Zoning processes, building permit processes, and similar regulatory requirements may 
apply to Licensee’s contemplated Improvements and are completely separate from the Recommendation.  Licensee shall 
be responsible to, separate and apart from this Recommendation, directly obtain all necessary permits and approvals 
from any and all governmental or other entities including the City’s having standing or jurisdiction over the subject areas. 
For more information regarding zoning processes, building permit processes, and similar regulatory requirements and 
approvals please call 480-312-2611. 
 
 
 
Print Name:  _______________________ Signature:__________________________ Date:_____________ 
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