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 Phone: {520)724-8449 » Fax: (520) 222-0448 Phone: (520) 351-8454 - Fax: (520) 351-8456

May 1, 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 29, June 1 and 5, 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 13, 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,

Robin Brigode
Clerk of the Board



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

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

mTemporary change for date(s) of: i/?!i %’ J:through 05 / Zq- / A}L‘-’—Lis’[ specific purpose for change: E\Rrﬁ'

1. Licensee's Name: V\M@A@( » S C’lm/\‘[' D\ﬂ."&’\
La: ! First Middle
2. Mailing Address: 4%40 N. W‘LQ“ MNe Tuean A2 k‘g’HQ
! City State
3. Business Name: Unjon  TubliL  House LICENSE #_ 12| 04r\7/1
4. Business Address: Ll'q)% N Cmgbe\\ e G, (03 N 'PM\O\, fz 4su
City COUNTY State Zip
5. Business Phone: (D) 32‘1 - %?l 5 Residence Phone:( )
6. Do you understand Arizona Liquor Laws and Regulations? IEYES |___| NO Email:
7. Have you received approved Liquor Law Training? D NO NI YES If so, when does you[g ertifi cate explre’? 07 1 %0/ ZDML
8. What security precautions will be taken to prevent liquor violations in the extended area? A Ciates Wil ke (el D
9. Does this extension bring your premises within 300 feet of a church or school? |:|YES E NO "W8nxe, 2| e Cyvnad,
10. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT YOU
PROPOSE TO ADD.
=8
|:| Barrier Exemption: an exception to the requirement of bartiers surrounding a patio/outdoor serving area may be requeste&
Barrier exemptions are granted based on public safety, pedestrian traffic, and other factors unique to a licensed premiseSz
List specific reasons for exemption: E‘_j'
]
=
=T
-._4.:{
Investigation Recommendation EI Approval DDisapproval by: Date:_ /| [ %
[
ren

***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 L|quor

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

(Authorized Signature) (Title) (Agency)

l, 6 V‘gw+ buc Ve (é.r U\.aa‘C/ , being first duly sworn upon oath, hereby depose, swear and declare,
(Print full name)

under penalty of perjury, that | am the APPLICANT making the foregoing application. [ have read this application and the contents

and all statements are true, corregt and complete. . ,
State of A‘{ N Zonen County of { £, AAC
X SUBSCRIBED IN MY PRESENCE AND SWORN TO before me this date

(Signature of Ownerbr Agent)

My commission expires on: 3_81/_'5 Wi 77 Y '

: v/ % gnature of NOTARY ‘hmﬂ’ My Gomm. Explres Mar 28, 201
Investigation Recommendation ] Approval [] Disapproval by: o Date: A0 At
Director Signature required for Disapprovals Date: [/

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
ot v Phoenix AZ 85007-2934 Date payment received
) . www.azliquor.gov
(602) 542-5141 CSR Initials

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

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

NS ¢
MTemporary change for date(s) of: Db/ ‘ /Zbiflthrough g&/ { /~7-0'_L_('L|st specific purpose for change: F\)‘ ont

1. Licensee's Name: l‘\w\me}r Gmmk Dasren
irst Midd}
2 Malllng Address: 4340 N. Camoiae(l ME S 107 'rucgbl\\ Az "&"5‘1 l§
City
3. Business Name: Unimn P\J.Jo]\(_, HousSe L|CENSE# fL[o‘HZ‘i
4. Business Address: 4’34-0 N . Camp\ae\\ Ne. SE 103 Tul&el o &2 R67Q
City COUNTY State Zip

Business Phone: (LﬁD) %7/0('%'(‘!5 Residence Phone:( )

5
6. Do yoli understand Arizona Liquor Laws and Regulations? [¥ YES[INO  Emait: &M@WN mAUCZO « v

7. Have you received approved Liquor Law Training? [_| NO MYES If so, when does your Certificate expire? VQ / '60/ Zol4-
8.

9

0

What security precautions will be taken to prevent liquor violations in the extended.area? Uk A Se (é}xq-'

Does this extension bring your premises within 300 feet of a church or school? DYES NO 4D wntwre- C\JEP— (Al

-. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT YOU
PROPOSE TO ADD. .

|:| Barrier Exemption: an exception to the requirement of barriers surrounding 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 premlsqu‘
List specific reasons for exemption:

L

:i.]

i

L . £

Investigation Recommendation D Approval DDisapprovaI by: Date: __ [/ [ &

**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 L

This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate: g
=4

(Authorized Signature) (Title) - (Agency) o4

i, 6 ccon bqr?m L(\A.e,o\-v" , being first duly swornupon oath, hereby depose, swear and declare,
(Print full name) N
under penalty of perjury, that | am the APPLICANT making the foregoing application. [ have read this application and the contents
and all statements are true, correct and complete.

State of \ County of (O
X B SUBSCRIBED IN MY PRESENCE AND SWORN TO before me this date
(Signature of owrer or Agent) :

My commission expires on: 3 RY/a0s”

lea County o

. My Comm. EXDlres Mar 29, 2015 {
Investigation RecommendationD Approval |:| Disapproval by: ; Raprmmgnles ]

Director Signature required for Disapprovals i Date: _/_/

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 CSR Initials

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

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

[XlTemporary change for date(s) of: @ / DS’/Ze)lfﬁthrough Do 165 /ZD[LJList specific purpose for change:““m“’ f)\ﬂ\

) Lo )
1. Licensee’s Name: V‘l (V\Me\( (7 vin+ Dy 1en
Last) First iddle
2. Mailing Address: 4340 N, Cn mple| | oge. StE. 10> TheSonl Pr% % 18
City
3. Business Name: Q nion Public H’W;SF LICENSE # 2 04— 12«0\
4. Business Address: N. Cam Ste. 103 “Tub Pma A2 vy
- City COUNTY State Zip

5. Business Phone: (520) 329 85716 . '__Residence Phone:(

6. Do you understand Arizona Liquor LLaws and Regulations? YES |:] NO Email: &m(_\ﬂ@ ni m—_hlggq rn

7. Have you received approved Liguor Law Training? |:| NO|[VY] YES If so, when does your Cerlificate explre'? /&b 201
8. What security precautions will be taken to prevent liquor violations in the extended area? YE5 Oade, WN e lwikel
9. Does this extension bring your premises within 300 feet of a church or school? |:|YES m NO 4o \v%th_» "L and o Connd
10

. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT YOU
PROPOSE TO ADD.

|:| Barrier Exemption: an exception to the requirement of barriers surrounding 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 premlseé.:I
List specific reasons for exemption:

Investigation Recommendation D Approval DDisapprovaI by: Date;: __/ / :

**After completing sections 1-10, please take this apc!)llcatlon 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)

l, G n..n-‘- Kr ue S , being first duly sworn upon oath, hereby depose, swear and declare,
(Print full nameyJ

under penaity of perjury, that | am the APPLICANT making the foregoing application. | have read this application and the contents

and all statements are true, correct and complete. 'A D
State of qzo.(g_ County of M .

X ‘ SUBSCRIBED IN MY PRESENCE AND.SWORN TO before me this date
(Signature of Bwner or Agent) :

ZACHARY TAYLOR
Notary Public - Arizona

Z m, wg\ ﬁo;' Pima County
/ ﬁ]ature of NOTA l My Comm. Expires Mar 29, 2015

My commission expires on: l/ﬁ/M/f

Investigation Recommendation D Approval D Disapproval by:

Director Signature required for Disapprovals Date: __ [/ [/

1/7/2014 *Disabled individuals requiring special accommodation, please call the Department(602) 542-9027.
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