CITY OF LANCASTER
INVESTIGATORS REPORT
Alcoholic Baverags Establishment - Conditional Use Permit. (CUP) Application Investigation.

o APPLICATION TYPE CUP number: Pfanner assigned: Date:
New location : ;
| [ Existing location # change in operation (LMC 17.42.020) 20-01 Momque" Ga”bay 212412020
Business name: Address: Phene: Rﬁmary on-sale @ / off-sale |
7-Eleven, Inc. 1859 W. Avenue J. (949)235-9538  Incidental en-sale [/ off-sale []
Bena fide restaurant [
ABC License number: ABC license type(s): Health Dept. Licanse No. Qeoupancy cartificate classification: Fire inspaction date:
Type-20
Applicant name: Last, First, M DOB: Driver license number: Phone:
Applicant is @ corporation with P12 status {949) 235-9538
Total.gross square footage of business: Square forage of sales Hoor / shelf area for display / sale of alcohol:
0-100,000 ’ ‘ E o B oL » _
[ Greater than 160,000 1,844 8q. ft. / 16 linear ft. - 3.9% of total shelf space
BUSINESS ACTIVITIES / USES.

[ Live band(sy [ Dancing [] Musi/Dd’s [ Juke box [ Floor shows [J Pay-per-view sports events [ ] Ascade games / pool tables

Convenience store and gas station
| M Other (describe): n 0 g
By signing below, | hereby authorize the City of Lancaster to conduct aninvestigation to- assess my compliance with applicable laws and reguiations pertaining to this application
and to verify the accurecy of in ion provided in this application. | understand any incompisteness or falsification of any faet may result in deniai of this application: or
revocation of any license % sued, kdu:lf unden penalty of pefjury under the lews of the State of Califomia thet the foregoing is true and comect.
Signature: y Dete; 2-24-2020
Prntname: Adan Madrid {Representative)
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PUBLIC SAFETY FACTORS
Yes NV
v lould this operation be a detriment to public safe:;y?
Excessive law enforcement calls for seTvice / amests?

.
.
_1 - ABC license restrictions /-conditions?

| vidence thatintended use is other than stated?
__I

_I

_

X

hpwmn -

. na fide restaurant {see LMC 17.42.020)?
Other factors:
__ Approval recommended?
Mitigation measures:

©No

COMMENTS / RECOMMENDATIONS

Inwestigating Officer Name:

Title: Mgn7n1: Phone: - /72’ 17%
Lo Joodrn) Devury JAoD lee) (e )Mp-333)  S2/00
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