Pima County Clerk of the Board

Julie Castaiieda

Administration Division Management of Information & Records Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666

June 28, 2019

David Ying Lin

Panda House

230 W. Continental Road, No. 420
Green Valley, AZ 85622

RE: Arizona Liquor License Job No.: 66378
d.b.a. Panda House

Dear Mr. Lin:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 12, Restaurant, which was received in our office on June 5, 2019. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday, August 6,
2019, at 9:00 a.m. or thereafter, at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor
Tucson, AZ 85701

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

Sincerely,
—
. C;)M\X{\ \

Julie Cagtafeda
Clerk of the Board

Enclosure



Arizona Department of Liquor Licenses and Control

800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: _&b ~87- 7% Date of Posting Removal: /9[’)“7'/?
Panda House
Applicant’s Name: Lin David Ying
Last First Middle
Business Address: 230 W. Continental Road, No. 420 Green Valley 85622

Street City Iip

License #: 66378

I hereby certify that pursuant fo A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to be
licensed by the above applicant and said notice was posted for at least twenty (20) days.

7
6/@\ [w% P/ocess Serveg S20-3 IO
\Jprint Name of City/County Official ’ Title Phone Number
/@r@é b6 3R7-17

& (signature ‘ Date Signed

Return this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
If you have any questions please call (602) 542-5141 and ask for the Licensing Division.
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Individuals requiring ADA accommodations please call (602)542-9027



Pima County Clerk of the Board

Julie Castaiieda

Administration Division NManagement of Information & Records Dlvislon
130 W. Congress, 5" Floor 164Q East Benson Highway
Melissa Manriguez Tueson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520} 351-8454 « Fax: (520) 791-6666
TO:  Development Services, Zoning Division
FROM:  Bernadette Russell £
Administrative Support Specialist Senior
DATE: 6/5/19
RE: Zoning Report - Application for Liquor License

Attached is the application of:

........

David Ying Lin

d.b.a. Panda House

230 W. Continental Road, No. 420
Green Valley, AZ 85622

Arizona Liquor License Job No. 66378
Series 12, Restaurant

New License X

Person Transfer

Location Transfer

| i
ZONING REPORT DATE:Q /@/( 7

No [

Will current zoning regulations permit the issuance of the license at thislocation?
Yes Q:/O

If No, please explain:

When complete, pléase return to cob_mail@pima.gov




State of Arizona

Department of Liquor Licenses and Control

Created 06/04/2019 (@ 10:46:21 AM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: PANDA HOUSE
State: Pending
Issuc Date: Expiration Date:
Ongial Issue Date:
Location: 230 W CONTINENTAL ROAD
#420
GREEN VALLEY ,AZ 85622
USA .
Mailing Address: 230 W CONTINENTAL ROAD
#420
GREEN VALLEY . AZ 85622
USA
Phone: (520)339-3373
Alt. Phone: (520)262-5980
Email; PANDAHOUSELIN@GMAIL.COM
OWNER
Namne: DAVID YING LIN
Gender: Male
Correspondence Address: 230 W CONTINENTAL ROAD
#420
GRELEN VALLEY , AZ 85622
USA
Phone: (5201262-5980
Alt. Phone:
Email: PANDAHOUSELIN@GMAIL.COM
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APPLICATION INFORMATION

Application Number: 66378
Application Type: New Application
Created Date: (6/04/2019

QUESTIONS & ANSWERS

012 Restaurant

1

5)

6)

7

8)

10)

11}

Il you intend {o opcerate the business while your application is pending you will need an interim
permil pursuant to A.R.8.§4-203.01. Would you like to apply for an Interim Permit?
If yes, after completing this application, pleasc go back to your Licensing screen, under New License
Application choose “Interim Permit” from the drop-down window.
No
Have you submitted a questionnaire? Each person listed must subimit a questionnaire and majl in a
fingerprint card along with a $22. processing fee per card.
Yes
Arc you a tenant? (A person who holds the lease of a property; a lessee)
Yes
A Document of type [LEASE is required.
Is there a penalty it lease is not fulfilled?
No
Are you a sub-tepant? (A person who holds a lease which was given to another person {tenanl) for all
or part of a property)
No
Are you the owner?
No
Arc you a purchaser?
No
Are you a management company?
No
Is the Business located within the incorporated limits of the city or town of which it is located?
No
If no, in what City, Town, County or Tribal/Indian Community is this business located?
PTMA COUNTY
What is the total money borrowed for the business not including the leasc?
Pleasc list lenders/peaple owed money for the busimess,
0
Have you provided a diagram of your premises?
Yes
Is there a dvive through window on the premises?
No
If there is a palio pleasc indicate contiguous or non-contiguous within 30 feet,
NONE
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
Have you provided a Restaurant Operation Plan form?
Yes
Have you provided a Records Required for Audit form?
Yes

Page 2 of 2
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Arizona Department of Liquor Licenses and Gontrol - -
800 W Washington 5th Floor Job #: 66 B?X

Phoenix, AZ, 85007-2934

www.azliquor.gov
(602) 542-5141

DLLC USE ONLY

RESTAURANT OPERATION PLAN

1. Name of restaurant (Please print): Pﬁ\'{\ (/{ i l_&av, <
A '*\g,,.r' bl

2. List equipment below by Make, Model, and Capacity ; (PROVIDE THEFOLLOWING ITEMS ONLY, NO

ATTACHMENTS)

aril DCS Sevies T Libevy &0 gl 5, picpane fus Ll BEEC
Freezer [\rﬂ&f' \\L&')\Q ' \»-J i\\\éix\ ‘D \':.\;/\ 41 ']

Refrigerator Arer Voo tery walkan Deeslz12 6w py2'L

Sink Advance Tabe EE %ol LA 20mearmsmt Sinldl

Dih Washing Facies | A Dighachipes EC-L MO Rack/Hy (ve = Tpe (orrar
Oimensingy | by Refgetsbn (4R -§35 72" Soduich pop e |l
Other

3. Attach a copy of your full menu including prices
(examples: Bre akfast, Lunch, Dinner, and Nonalcoholic beverages).

4, Listthe seating capacity for

a. Restaurant dining area of your premises: [ "% C ]

(Do notinclude patig seating)

b. Bararea of your premises: [+ ]

¢. Total dining and harseating ¢capacity of your pre mises. [= 3{ ]

[83]

WhatType of dinnerware and utenslls are utilized within yourrestaurant?
[ Reusable ] Disposable X Both
6. Doesyourrestaurant have a bar area thatis distinct and separate from the dining area? Cves Z/No

(If yes, what percentade ofthe public floorspace does this area cover?) %

7. What percentage of your public premisesis used primarlly forrestaurant dining?

3
(Do notinclude kitchen, bar, hi-top tables, orgame area.) D) ;S %

B/22:2018 Page 1 ot2

Individualsrequiing ADA accommodations call {602) 542-9027.




8. Doesyourrestaurant contain any games, televisions, or any other entertainment? Z?ES 1 no
(I ves specify whattypes and how many (examples: 4-TV’s, 2-PoolTables, 1-Video Game, etc.)

A

9. Doyouhavelive entertainment ordancing? [_] YES ET No

(i ves, whattype and how often 8.5
example: DJ-2x a week, Karaoke-2 x a month, Live Band-1x a month, etc.)

10.  Use space belowtolisthow many employeesfor each position to fully staff your business,

Position How many
Gooks P
Bartenders
Hostesses
Managers 3'_’_
Servers ‘Z
Other ( )
Other { )
QOther( )
] Da\\/‘;(/ﬁ\ Y{ﬂ’»f\ L ,hereby declare thatl am the APPLICANT fiing this a pplication.

Ihaveread this applicatio‘n’and the contents and allstatementstrue, correct and complete.

X %@\

(Signature of APPLICANT)

NOTARY - Gk ) DaanSlnisto

Notary Public
Pima County, Arizona

& . Expires 06-12-2022
State of _ ARIZONA_ county of _ TAMA— S wgonm B o612

The foregoing instrument was acknowledged before me thi

My Commission Expires on:__;(gllZ[ZDZL
Dhto

8/22/2018 Pages 2 0f 2

Individualsrequiing ADA accommodations call {602) §42-8027,
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Arizona Department of Liguor Licenses and-
Conirol
:800 W Washington 5th Floor
Phoenix, AZ ‘85007-2934
www.azliquor.gov
(602) 542-5141

~ RECORDS REQUIRED. FOR AUDIT.
Applies to Series 17 (Hotel/Motel W/Restaurant) & Serjes 12 (RéSqumnt)_On!y ’

MAKE A COPY OF THIS DOCUMENT AND KEEP T WITH YOUR BILC RECORDS:
In the event of an audil, you will be dsked to provide o the Depariment any documents necessary t6.determine
cb'mpﬁonce with A.R.S. §4-205.02{G). Such docuiments requested may intlide however, are riot imited fo:
1. Allinvoices ond receipts for1he purchase of food ond:s'pin':f_uous fquor for the licensed premises:
2. Alist of alt food and fiquor vendors
3. The restaurant menuused_dur?ng; the audif period.
4. A price list for alcoholic beverages during the audit period’
5. Mark-up figures on food and.aicoholic products during the audit period
6. A recent, accurate inveniory of food and liquor {faken within two weeks of the Audit Inferview Appointment)
7. Monthly Inventory Figurés - beginning ond ending figures for food and liquor
8. Chart of accounts {copy)
9. Financial Stotements-income Statementis-Balance: Sheets
10. General Ledger
A. Sales tourmnols/Monthly Sales Scheduiés
1) Doily sales Reporis {to inc}ude'{he‘ncme of each wollress/waiter, bordender, elc. withsales for thal day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes’
3} Dated Guest Checks
4’i Coupons/Spécidls/Discounts
5) Any other evidence to suppori incorne from food ond liquor scles
- B, Cash Receipts/Disbursement Journals
11 Daily Bank Deposit Slips
2} Bank Statementis and canceled checks
11, Tax'Records
A. Transoction Privilege Soles, Use and.Severance Tox Return {copies)
B. Income Tax Retumn - city, state and federal {copies)
C. Any supporting books, records, schedules or documents used in preparation of 1ox retums

12, Payroll Rechds .
A. Copies of all reports required by the State and Federal Govermnriient

B. Employee Log (ARS. §4-119)
C. Employée time cards {actual document used 1o sigrniin and ouf each work doy)

D. Payroll records for all employees showing hours worked each week and hourly wages

2/4/2015 ) Incividuals requining ADA dgéommoddﬁcns please cal {602)542-9027




13. Off-site Calering Records {must be complete ond separate from restaurant records)

A. All documents which support the income derived from the sale of food off the license premises.

B. All documents which support purchases made for food 1o be sold off the icensed premises.

C. All coupons/specials/discounis
The sophistication of record kéeping vaiies from éstablishment ta establishment, Regardless of each licensee’s occounting
methods, the amount of gross revenue derived from the sale of food and liguor must be substanfially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
AR.S. §4-210{A)7 AND A.R.S. §4-205.02(G).

ARS. §4-210(A)7

The licensee fails 10 keep for two years and make available to the deportment upon reasonable request all
invoices, records, bills or other popers ond documents relating to the purchase., sale and delivery of spirituous liquars
ond, in the cose of a restauront or hotel-motel icensee, all Invoices, records, bills or other papers and docurnents
relating to the purchase, sale and delivery of food. ’

A.R.S. §4-205.02(G)
For the purpose of this section:

1."Restourant” means an establishment which derives ot least forty percent (40%) of ifs gross revenue from the sole of food
2."Gross revenue” means the revenue derived from all sales of food and spidtuous fiquor on the licensed premises.
regardiess of whether the sales of spirituous liquor are made under a restaurant license issued pursuani to This section or
under any other license thal has been issued for the premises pursuant o this ariicle.

NOTARY

I 1, (Print Full Ncme),‘Dﬂ\W\d \'\/x /J'Lza ,1::;1‘_) . have read and understend all aspecis of this statement

Stole of ALLZama. County of _A# ,zf/;_'

the foregoing |ns?rument was acknowtedged betore

S __Aaorrds L2/ F

Day Month Year

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE

Q/4/2015 InGividuals requinng ADA accommodations please call {602)542-9027




