
Pima County Clerk of the Board 
Robin Brigode 

Administration Division 
130 W. Congress, 51

h Floor 
Tucson, AZ. 85701 

Document and Micrographics Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 Mary Jo Furphy 
Deputy Clerk Phone: (520}724-8449 • Fax: (520) 222-0448 Phone: (520) 351-8454 • Fax: (520) 351-8456 

June 26, 2014 

Mr. Michael Joseph Basha 
AJ's No. 122 
P.O. Box488 
Chandler, AZ 85244 

RE: Application for Extension of Premises/Patio Permit 
License No.: 07103001 & 09109002S 
AJ's No. 122 
Temporary Change for July 19, 2014 

Dear Mr. Basha: 

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, July 1, 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 Brigade 
Clerk of the Board 



1. 
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL 
800 WWashington 5th Floor r---------------. 

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. lA non~refundable $50 fee will apply.! Specific purpose for change: _____ _ 

¢Temporary change for date(s) of: 

~~· 

ri'J;B/Jithrou9h r _/l.:idi ust specific purpose for change:....:lla!!.-..U..UL.!....W""' 

:60 Pv-m- ~: oo 

D 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 premises. 
List specific reasons for exemption: 

8 
Investigation Recommendation D Approval D Disapproval by: 

u... 
Date: 

1-1 
_/_/ ::::: 

I ,_. 
****After completing sections 1-10, please take this apJ.Iication to your local Board of Supervisors1 City Council or 0:: 
Designate for their recommendation. This recommen ation is not binding on the Department of L1quor. :e 

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

...... 

! . ~ 
(Authorized Signature) (Title) (Agency) !~ 

Investigation Recommend~· ~~*"~n~~~~~~~ -------------­
Director Signature required for Disapprovals---------------------

Date:_/_/_ 

Date:_/_/_ 

1/7/2014 *Disabled individuals requiring special accommodation, please call the Department(602) 542-9027. 
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To Whom It May Concern: 

We are applying for an extension of premises for the inside of the Store. You will see on 
the attached blueprint the areas we are planning to hold the tasting. 

We will have Wine Cellar Staff, as well as other depa.J.iment members monitoring this 
event closely. All persons sampling wine will have ID's checked a11d will be issued a 
wristband as proof of legal age. 


