PRIVATE 







CITY OF PEORIA

   
TO BE FILED IN DUPLICATE





LIQUOR LICENSE APPLICATION

IN BLACK INK PLEASE
TO THE MAYOR OF THE CITY OF PEORIA, ILLINOIS, for a license to sell at retail, alcoholic liquor, pursuant to an Ordinance to regulate the sale of alcoholic liquor, adopted by the City Council of said City on January 2, l974, and any subsequent amendments thereto.

PART I.

Have you verified with the Legal Department that the location you are applying for has a valid Site Approval?  YES_____NO_____

PART II.

Please check below the appropriate class license for which you are making application - See Section 3-52 of the Alcoholic Beverage Ordinance:

CLASS “A”_______ CLASS "B"_______ CLASS "B-1"_______ CLASS "C"_______ CLASS "C-1"_______ CLASS “C-2”_______

CLASS “C-3”_______CLASS “C-4”_______CLASS “C-5”_______CLASS “D”_______CLASS "E-1" (Over 200) _______

CLASS "E" (Under 200) _______ CLASS "G"_______ CLASS I________CLASS "J________CLASS "K”________

CLASS "L"________CLASS "M"________CLASS "N"________

PART III.  

If you are applying for a Supplemental License, please check below the appropriate Sub-Class.  See Section 3-53 of the Alcoholic Beverage Ordinance.

Sub-Class 1 (4:00 a.m.)_______Sub-Class 1A (2:00 A.M.) _______Sub-Class 2 (Entertainment) ______Sub-Class 3 (beer garden) ______
Sub-Class 3A (Sidewalk Cafe) ______ Sub-Class 4 ______Sub-Class 5 _____Sub-Class 6______Sub-Class 7______ Subclass 8  ______

PART IV.

The attached Schedules (as defined below) require information necessary in order to complete this application.  PLEASE FILL OUT THE SCHEDULE APPROPRIATE TO YOUR PARTICULAR TYPE OF OPERATION:

Schedule I - Requires information relating to an INDIVIDUAL making application for license.

Schedule II - Requires information relating to a PARTNERSHIP making application for license.

Schedule III - Requires information relating to a CORPORATION making application for license.

Indicate LIQUOR LICENSE YEAR for which application for a liquor license is being made  -  March 1,_____  to February 28, _____.

PART V.

YOU MUST ANSWER ALL OF THE FOLLOWING QUESTIONS:
1.
Name of Applicant____________________________________________________________________________________

   


 (Individual, Partnership, or Corporation Name)


Address of Individual, Partnership or Corporation____________________________________________________________


Phone Number of Individual, Partnership or Corporation_______________________________________________________

2.
Name under which business is to be conducted_______________________________________________________________

3.
Address of the place of business for which this application is made_______________________________________________


____________________________________________________________________________________________________

4.
Legal description of premises or place of business which is to be operated under the license:


(Obtain from Assessor's Office – 494-8180) ________________________________________________________________


____________________________________________________________________________________________________


INCLUDE a scale drawing of said premises clearly indicating all areas within or adjoining the building or structure which are to be used in connection with the retail sales of alcoholic liquor or are accessible from it.

5.
Is this location within 100' of any church, school, hospital, home for the aged or indigent persons, nursing home, or home for veterans, their wives or children, or any military or naval station?  YES ______ NO ______

6.
If the answer to question 5 is Yes, specify whether the business is (a) hotel offering restaurant services, (b) a regularly organized club, (c) a restaurant, (d) a food shop or other place where sale of alcoholic liquor is not the principal business carried on                   .  Give exact date business specified was established:  _______________________________________

7.
Do you own the premises designed in Question 3?  *YES ______ NO ______

8.
Do you lease the premises designated in Question 3?  YES ______ NO ______


If answer is YES, when does lease expire? _________________________________________________________________


NOTE:  A CURRENT AND VALID COPY OF THE LEASE MUST BE ON FILE WITH THE CITY CLERK AT ALL TIMES.  If such copy is not on file, same must accompany this application.

9.
Do premises for which license is sought have two separate and private lavatories, one for men and one for women?

  
YES _______ NO ______

10.
Will this business be conducted by a manager or agent? **YES ______ NO ______      


IF ANSWER IS YES, SUCH PERSON MUST COMPLETE SCHEDULE I OF THE APPLICATION FOR LICENSE.

11.
Has any manufacturer, importing distributor or distributor directly or indirectly:  (a) paid or agreed to pay for  this license, (b) advanced money or anything else of value, or any credit (other than merchandising credit in the ordinary course of business for a period not to exceed 90 days) to you, (c) directly or indirectly interested in the ownership, conduct or operation of the place of business?  YES ______ NO ______    If answer to any of the above questions is yes, give particulars.

12.
Are you, or is any other person, directly or indirectly interested in the place of business a law enforcing public 
officials?  YES ______ NO ______  If yes, describe the office or position held:_____________________________________


____________________________________________________________________________________________________

13.
Have you, a co-partner in the case of a partnership, or any officer, manager, director, or any stockholder owning  or controlling the voting rights to in the aggregate more than 20% of the stock of the corporation, been issued a  Federal Gaming Device Stamp or Federal Wagering Stamp by the Federal Government for the current tax period?


____________________________________________________________________________________________________

14.
Has a Federal Gaming Device Stamp or Federal Wagering Stamp been issued by the Federal Government for the current tax period on the premises for which you are making this application for a liquor license?


____________________________________________________________________________________________________

15.
Do you have a current and valid Food & Drink License as provided by Chapter l5 of the Peoria City Code and by  Section 3-6 of the Alcoholic Beverage Ordinance? _____________________________________________________________________


If answer is "yes" give number of such license: ______________________________________________________________


If answer is "no" have you applied for such license? __________________________________________________________


1.  Have you answered all questions on this application?


2.  Have you attached the appropriate schedules required by this application?


3.  Have you attached the Statement of Financial Information required with this application?


4.  If applicable have you included a copy of the lease on the premises indicated in Question 8?


5.  Have you included a scale drawing of the premises as required by Question 4?


6.  If applicable, have you attached Schedule I as required by Question l0?








_________________________________________________________








Print Name of Applicant








_________________________________________________________








Signature of Applicants


IF ANY OF THE NECESSARY INFORMATION REQUIRED BY THIS APPLICATION HAS BEEN OMITTED THE 
APPLICATION WILL NOT BE PROCESSED AND A LIQUOR LICENSE WILL NOT BE ISSUED.


*QUESTION #7
NOTE:  IF YOU OWN THE PREMISES FOR WHICH THE APPLICATION IS BEING MADE, A COPY OF THE DEED SHOWING YOUR OWNERSHIP MUST ACCOMPANY THIS APPLICATION.


IF YOU ARE PURCHASING THE PREMISES FOR WHICH THE APPLICATION IS BEING MADE, A COPY OF THE PURCHASE AGREEMENT MUST ACCOMPANY THIS APPLICATION.


**QUESTION 10 - NOTE:  OTHER THAN APPLICANT OR OFFICER OF THE CORPORATION.


CLASS A - TAVERN


CLASS B – RESTAURANT (50% food sales)


CLASS B -1 - RESTAURANT (food sales must be minimum of 25%)


CLASS C - PACKAGED GOODS (annual purchases over $500,000)


CLASS C-1 - PACKAGE GOODS (annual purchases under $500,000)


CLASS C-2 - PACKAGED GOODS (grocery store with gas station as secondary business annual purchases over $500,000)


CLASS C-3 - PACKAGED GOODS (grocery store with gas station as secondary business annual purchases under $500,000)


CLASS C-4 - PACKAGED GOODS (convenient store & gas station annual purchases over $500,000-beer/wine only)


CLASS C-5 - PACKAGED GOODS (convenient store & gas station annual purchases under $500,000-beer/wine only)


CLASS D - HOTELS


CLASS E - CLUBS (under 200 members) CLASS E-1 – CLUBS (over 200 members)


CLASS G - BEER & WINE ONLY RESTAURANT


CLASS I - ASSEMBLY HALL


CLASS J –FARMERS MARKET

CLASS K - RENTAL HALL


CLASS L - PUBLIC EVENTS


CLASS M - MAIL ORDER


CLASS N – RIVERFRONT BUSINESS DISTRICT

