Pima County Clerk of the Board

Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phene: (520)724-8449 « Fax: (520) 222-0448 Phone: (520) 351-8454 » Fax: (520) 351-8456

April 17, 2014

Mr. Grant Darien Krueger

Union Public House

4340 N. Campbell Ave., No. 103
Tucson, AZ 85718

RE: Application for Extension of Premises/Patio Permit
License No.: 12104129
Union Public House
Temporary Change for May 8, 15, 18 22 and 25, 2014

Dear Mr. Krueger:

Notice is hereby given that the Pima County Board of Supervisors will hold a hearing in
reference to the above Extension of Premises/Patio Permit application. Please be
advised that the hearing has been scheduled for Tuesday, May 6, 2014, at 9:00 a.m. or
thereafter, to be held at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 West Congress, 1st Floor
Tucson, Arizona 85701

If you have any questions pertaining to this hearing, please contact this office at
(520)724-8449.

Sincerely,

Robm Brigode ; 5

Clerk of the Board



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Flcor
Phoenix AZ 85007-2934 Date payment received
www.azliquor.gov
(602) 542-5141 CSR Initials

APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT
THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIQUOR

D Permanent change of area of service. A non-refundable $50 fee will apply. Specific purpose for change:

’.Temporary change for date(s} of: leg%} 2ol “é‘through ffﬁrz / &_::‘"éLlst specific purpose for change: f‘w’;f\i—(

i it .

1. Licensee's Name: gﬁs NIV LG i
i it ., Last A g Nildd!e 2. g7
2. Mailing Address: 42415 N Campipll g, B% A R eEsd
gt City State L dp
3. Business Name: {A1l iU/E ?Vw ¢ IS LICENSE #: N
4. Business Address: 5‘5" A A Chmeinl e SE (03 IArSivy i XSS
City COUNTY Zm

5. Business Phone: { ) Residence Phone:( )
8. Do you understand Arizona Liguor Laws and Regulations? |:| YES D NO Email:
7. Have you received approved Liquor Law Training? D NO |:| YES If so, when does your Certificate expire? / /
8. What security precautions will be taken to prevent liquor violations in the extended area?
9. Does this extension bring your premises within 300 feet of a church or school? DYES [:] NO
0. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CILLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT \;@p

PROPQOSE TC ADD,.

-
D Barrier Exemption: an exception to the requirement of barriers surrcunding a patio/outdoor serving area may be reguestes.
Barrier exemptions are granted based on public safety, pedestrian fraffic, and other factors unigue fo a licensed premxses,@

List specific reasons for exemption: i
T
Investigation Recommendation |:| Approval D{)isappmva[ by: Date: [/ |/ iﬁi}

==After completing sections 1-10, please take this apéaincatmn to your local Board of Supervisors, City Council or
Designate for their recommendation. This recommendation is not binding on the Department of quuor

This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate:

(Authorized Signature) {Title) (Agency)

e : & . i . X
f, Cxrvemt s doy B agie , being first duly sworn upon oath, hereby depose, swear and declare,
{Print full name) -

and all statements are true correct and complete. “‘,

-7 State of Tw\er LG, County of F Lo o

X /C fo o SURSCRIBED IN MY PRESENCE AND SWORN TO before me thi £5

(Signature of Owner ar Agent) z;;:;“ f;} Do o {;g ! Lfi § 8

bl Da 7y Monith Year E g

P AP { T\ T [ xj/) 553-

My commission expires on: &2t/ 1t foAOI (- AN “Ua'uav : RSP £

(11 (Signatird of NOTARY PUBLIC) 3

‘v ==

Investigation Recommendation [_| Approval Ll Disapproval by: Date:  / =
Director Signature required for Disapprovals Date: !

1712014 *Digabled individuals requiring special accommodation, please call the Department(602) 542-9027.
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934 Dale payment received
www.azliquor.gov

(602) 542-5141 CBR Initials

APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT
THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIQUOR B
-
|:] Permanent change of area of service. A non-refundable $50 fee will apply. Specific purpose for change: {“_"f

—\
i
&7

DTemporarychangefordate 0f§§/ 5""’? P {é?g'through 7 /f%‘ /ff%f?}g list specific purpose for change:

. 1 ;f‘ Al 15 e s 5 £
1. Licensee’'s Name: PV o7 47 { Ak
~last o . e P A

B N ew e &l e s His

Mailing Address:

. City State

HiiSE LICENSE #_{Z [\

L A, o & {:f,m A,
Ve S She 157 Vi b

o - - City COUNTY Stale
Loy Kad- €87
Businass Phone: {7 **) 2 Resudence Phone:( )

2

3. Business Name:

4

15 ]

8. Do you understand Arizona quuor Laws and Regulations? > I YES D NO  Email u};wﬁg m LAy i {me s, {,4 ‘,f"“g
7

8

g

0.

}

Business Address:

Have you received approved Liquor Law Training? D NO‘@ YES if s0, when does your, Cer‘uﬂcate explre'? N §°{“§
2 fopnd : ng g 1

What security precautions will be taken to prevent liguor violations in the extended area? ‘%j (il _f‘_

. Does this extension bring your premises within 300 feet of a church or school? DYES Eﬁ NO A7 s
IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT YOU
PROPQSE TO ADD.

A

oy P
21 st D

[:I Barrier Exemption: an exceplion to the requirement of barriers surrounding & patic/outdoor serving area may be reguested.
Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors unique to a licensed premises.
List specific reasons for exemption:

Investigation Recommendation D Approval DDisapprovai by: Date: 7/ 1

= After completing sections 1-10, please take this application to your local Board of Supervisors, City Council or
Designate for their recommendation. This recommendation is not binding on the Department of quuor

This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate:

(Authorized Signature) (Title) {(Agency)
i ~ & ™y Voo e O L
l, LA TN I e e , being first duly swornupon oath, hereby depose, swear anglg

(F’rlnt full name)

under penalty of perjury, that | am the APPL]CANT making the foregeing application. | have read this apphca%son and ghe cq,nter?iﬁs

and ali statements are true correct and complete. - 2§ o
ﬂ\“/f[ State of _ T A LCOE County of %J Y c
X ﬁﬁ{% SUBSCRIBED IN MY PRESENCE AND SWORN TO before m§ E =
{Signature of Owner or Agent) \ . {{'i\i‘){‘\gx :m\\f:j o 4 g §
\;\j Day - |} Month Year 7
y 7 : chla s s o]

My commission expires on: Ol 11t 1800 . "*i}\;buy I i 9, i §
'\ (Signature of NOTARY PUBLIC) 2
o =3
Investigation Recommendation D Approval D Disapproval by: Date: [/ \

Director Signature required for Disapprovals Date: ;9

1/7/2014 *Disabled individuals requiring special accommodation, please call the Department{602) 542-9027.
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934 Date payment received
www.azliquor.gov
(602) 542-5141 CER Initials

APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT
THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIQUOR

D Permanent change of area of service. A non-refundable $50¢ fee will apply. Specific purpose for change:

"l

§*§”through i; 3 / };5 Il Pl 7 List specific purpose for change: ﬁ@{" £ ]

ww,,,

l:]Temporary change for date(s) of

1. Licensee's Name: . i AR AAY, B
{ 5 x & EBSt 1 % - - T 2 g;MEddi@;‘} ;:js
2. Mailing Address: ?%‘i"gix MoV gfm é % E; e GE W S s W
; E 1 o o City State - Zip 3
3. Business Name: _iafiiilyy T L~ "%“% Bt LICENSE #_{ 21 0554 12 4 e
4. Business Address: Af’% iﬁ’& f\E ( AL ’25’” §’§S’“§ i inp. SE Wy i 351 ’g
- - Cily COUNTY Zip
5. Business Phone: (ff/éf;"} L4 - BRI Residence Phone:(
6. Do you understand Arizona Liquor Laws and Regulations? lYES |:| NO Email:
7. Have you received approved Liquor Law Training? |} NO [-] lYES If so, when does your Cerlificate expire? U /
8. What security precautions will be taken to prevent liquor violations in the extended area? af} ; el aade
9. Does this extension bring your premises within 300 feet of a church or school? [ |YES [N NO w1 im9iv . 21 0t
10. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR L[CENSED PREMISES AND WHAT YOU

PROPQOSE TO ADD.

|:| Barrier Exemption: an exception to the requirement of barriers surrcunding a patio/outdoor serving area may be requested.
Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors unique to a licensed premises.
List specific reasons for exemption:

Investigation Recommendation D Approval [:]Disapproval by: Date: _/ /

+xAfter completing sections 1410, please take this apé)hcatlon to your local Board of Supervisors, City Council or
Designate for their recommendation. This recommendation is not binding on the Department of quuor

This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate:

(Authorized Signature) {Title} (Agenc
Y
l, Grnt  Uovien ¥t weE g , being first duly swarnupon oath, hereby depose, swearan&@eb& i
(Print full name} ) 4 = ?‘»

and all statements are true, correct and complate. ~ ;:} - z 5
7 . ‘ State of _- W 200 County of TR g e
X MV":”“‘ bvont Doiirn L SUBSCRIBED IN MY PRESENCE AND SWORN TO before mefnidtes
(Signature of Owner or Agent) i _;» -y 0¢y \ " None o5& 2
; . Day .. ol Ménth Year ' I oA
i © it o8
My commission expires on: 21 /14 IO » (¥ “i}j&f‘{ TRt * 5
(% (Sgnaiire of NOTARY PUBLIC)
Investigation Recommendation [] Approval [ Disapproval by: Date: __ /
Director Signature required for Disapprovais Date: __/

1712014 *Disabled individuals requiring special accommodation, please call the Department(602) 542-9027.
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934 Date payment received
www.azliquor.gov
{602) 542-5141 CSR Initials

APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT
THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIQUOR

D Permanent change of area of service. A non-refundable $50 fee will apply. Specific purpose for change:

—

Year

L
| B
mTemporary change for date(s) of %f [T 70 Lsriihrough 05 /22 /A{}i"—il_mt specific purpose for change (2 Ej
g’ﬂ
*s::;f'
f’j . I . ey g i‘-\
1. Licensee’s Name: g?’[”%\‘ WEILA vt L8 =4 L
P s 3 phe gy FTSE Middle, & i
2. Mailing Address: 774 J e JH s"*"?*w AT O
] State . Zip_ 1:}:,
3. Business Name: _|] LICENSE #__ i =407 [ 27 o
4. Business Address: e (L e Sl
COUNTY State Zip
5. Business Phone: (’“}‘w ) st 3 Residence Phone:( )
6. Do you understand Arizona quuor Laws and ReguEatlons’? .YES D NO  Emait:
7. Have you received approved Liquor Law Training? { | NO [+ - YES if so, when does your Cer‘nﬁcate _expire?. if”‘) / wgi’,}izﬁfﬁ o
8. What security precautions will be taken to prevent liquor violations in the extended area? . Y . Lifwnol JTUIA Cabr &
9. Does this extension bring your premises within 300 feet of a church or school? DYES NO Gl o =
0. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHIAT YOU
PROPOSE TO ADD,
[:| Barrier Exemption: an exception to the requirement of barriers surrounding a patiofoutdoor serving area may be requested.
Barrier exemptions are granted based on public safety, pedestrian iraffic, and other factors unigue {o a licensed premises.
List specific reasons for exemption:

Investigation Recommendation |:| Approval DDisapprovai by: Date: [/ |
+*After completing sections 1-10, please take this apdphcatlon to your local Board of Supervisors, City Council or
Designate for their recommendation. This recommendation is not binding on the Department of Liquor
This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate:

{Authorized Signature) {Title) (Agency)
L, Cirnt e ?” W e , being first duly swornupon oath, hereby depose, swear and
{Print qul name) 4
under penalty of perjury, that | am the APPLICANT making the foregoing application, | have read this appilcatmn and he conten
and all statements are true, correct and complete. /\\ N | = gg
S Stateof v 3 Cwv2e(VA County of Piena 4 2 E .
; .
X A — SUBSCRIBED IN MY PRESENCE AND SWORN TO before medhigtiateS
- e f\ \ T SES
{Signature of Owner or Agent} 1y o L f‘“; SEG
. ; j P =
=
% g

My commission expires on: SITANES

My Comm, Expires Jan 11, zm

(§;gnature of NOTARY PUBLIC)

e

Investigation Recommendation D Approval D Disapproval by: Date:

Director Signature required for Disapprovals Date: _ f

1/7/2014 *Disabled individuals requiring special accommodation, please call the Department{602) 542-9027.
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934 Date payment received
www.azliqguor.gov
(602) 542.5141 CSR Initials

APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT
THIS APPLICATION MUST BE RETURNED TO THE DEPARTMENT OF LIGUOR

[:] Permanent change of area of service. A non-refundable $50 fee will apply. Specific purpose for change:

'@Temporary change for date(s) of: 0_§ / L‘gj'%i‘;{through 0c 25 ?wj%"g‘\l;ist specific purpose for change: FNENT o

L
=
: 1 »e | 7 ot .,

1. Licensee’s Name; /}{ w“%’}a wivi ¥ %‘

S Aol (15 ' N Viddle - o

2. Mailing Address: _ 12 40 I, UAim f il A3s $571Y el

; g o . State e CZip, o

3. Business Name: ¥ 8?’% . LICENSE# (71 s 29 o
4. Business Address: ’“?w; 1 Mo v Lpaidi Liip K571%

Cily COUNTY State Zip

5. Business Phone: (%Zx LA 5T Residence Phone:( )

6. Do you understand Arizona Liguor Laws and Regulations? ﬁYES [:] NO  Email:

7. Have you received approved Liquor Law Training? |:| NO| ™ YES If so, when does your Certifi
8.

9

0.

jeate explre‘? 2 f
What security precautions will be taken to prevent liguor violations in the extended area? "‘ig o, ¥ ;n - i Ep

Does this extension bring your premises within 300 feet of a church or scheol? [:]YES NO [y

Jéig

h IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREIV!ISES AI\ED WHAT YOUu
PROPOSE TO ADD.

[:| Barrier Exemption: an exception to the reguirement of barriers surrounding a patio/outdoor serving area may be reguested.

Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors unique to a licensed premises.
List specific reasons for exemption:

investigation Recommendation D Approval DD%sapproval by: Date: [/

ok After completing sections 1-10, please take this apé:hcatlon to your local Board of Supervisors, City Council or
Designate for their recommendation. This recommendation is not binding on the Department of Liquor.

This change in premises is RECOMMENBED by the local Board of Supervisors, City Council or Designate:

(Authorized Signature) (Title) {Agency)
Pl ;\3 E{f// - H :
l, Larent  Llayiemy e oo . being first duly swornupon oath, hereby depose, swear ang
(Print full name) - o
under penaity of perjury, that | arm the APPLICANT making the foregeing application. 1 have read this application and he conter@
and all statements are true, correct and complete. ‘ ~\ - z g
1 State of i"’ VIO ALY County of ‘““/ 1y gy
X %{ “;?“‘*W SUBSCRIBED IN MY PRESENCE AND SWORN TO before meithi g_ijgt
{Signature of Owner or Agent) £ g i;
My commission expires on: &t / 1L /cills )L e @
Investigation Recommendation (] Approval L] Disapproval by: - Date: _ / .
Director Signature required for Disapprovals Date: __ /

11712014 *Disabled individuals requiring special accommodation, please call the Department(602) 542-9027.
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