CITY OF LUBBOCK
ZONING CERTIFICATE

DATE:

Local Contact Name: Local Contact Telephone No.:

Business Name:

Business Address: KIVA Pin No.:

Legal Description of property:

ON PREMISE CONSUMPTION:
Primary business at this location (check one):
O Restaurant O Hotel/Arena/Civic Center [0 Dance Hall (alcoholic beverage sale prohibited)

[0 Night Club/Bar/Lounge [ Sports Grill
O Sexually Oriented Business O oOther (describe)

Permits Requested (check all that apply):
[0 Mixed Beverage (MB) [J Mixed Beverage Late Hours (LB) [0 Beverage Cartage (PE)

O Food & Beverage Cert. (FB) [0 Wine and Beer Retailer’s (BG) O Private Club Beer & Wine (NB)

[ Private Club Late Hours (NL) O Beer Retailer’s On-Premise (BE) O Retail Dealer’s On-Premise Late Hours (BL)

O Private Club (N) O Catering (CB) [J Mixed Bev. Restaurant w/ Food & Beverage (RM)
[0 Other (describe)

OFF PREMISE CONSUMPTION:

Primary business at this location (check one):

O Grocery/Convenience Store [J Drug Store [0 Package Store
O Other (describe)

Permits Requested (check all that apply):
O Beer Retailer’s Off-Premise (BF) O Package Store (P) [0 Wine and Beer Retailer's Off-Premise (BQ)

[0 Wine Only Package Store (Q) O Local Distributor (LP) [0 Local Cartage (E)
O Local Cartage Transfer Permit (ET) [0 Package Store Tasting (PS)
[0 Other (describe)

Property Owner’s Name:

Property Owner’s Address:

Business Owner’s Name:

Business Owner’s Address:

Applicant’s Name:

Applicant’s Address:

Applicant’s interest in Business/Authority to make application:

Gross Sq. Footage of Building sq. ft. Zoning Sales Tax No.
Parking: Parking Ratio Spaces Required Spaces Provided
Distance from: Church ft. School ft. Hospital ft. Day/Child Care ft.

For churches or public hospitals measurement is a minimum 300 ft measured from front door to front door, along the property lines of the street
fronts and in a direct line across intersections.

For private/public schools, day care centers and child care facilities measurement is a minimum 300 ft measured in a direct line from the nearest
property line of the school, day/child care facility to the nearest property line of the place of business, and in a direct line across intersections.

No. of Game Machines Dance Floor Size Live Entertainment O Yes [0 No
Z.B.A. Variance Case No.

Case No.
COMMENTS

I hereby certify that I have read and fully understand the zoning restrictions and ordinances applicable to this property and that all information
contained herein is true and correct. I further understand that this certificate is issued subject to all applicable regulations of the City of L ubbock
and the violation of any of these regulations may result in my being ordered to cease the violation or vacate the premises, as well as the revocation
of this certificate. I understand that if licensed as a restaurant, this certificate only permits me to operate a restaurant with the incidental right to
sell alcoholic beverages, and I certify that is my intent and purpose in acquiring this certificate.

Date Applicant’s Signature

I hereby certify that inspections have been made by applicable City of Lubbock departments and to the best of my knowledge this request
currently complies with all applicable zoning regulations of the City of Lubbock.

Date Planning Department Signature




