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Application for (check one):

|:| Manufacturer’s or distributor’s permit
(Class A)

[ Off-premises permit (Class B)

Lv" | On-premises permit (Class C)

1 0on and off premises permit (Class D)

DSpeciaI events permit (Class E)

(I special events permit (Class F)

Application for Beer Permit
State of Tennessee
City of Crossville

| hereby make application for a permit to sell, store, manufacture, or distribute beer or other
beverages authorized to be sold, stored, manufactured or distributed under the provisions of Tennessee
Code Annotated 57-5-101 gt seg. and base my application upon the answers to the following questions:

1. Full name of applicant (owner): Q\\(\ G\C/‘O\ C_,h!‘\ =N rﬂC} DK

(Class E permits must be from a bonaﬁdb%haritable, non-profit or political organization.)

’_:. RNNANBNNAY AW P ate ofBlrthﬂﬂ%ﬂﬁlﬂmvers Licenampl it movit iy
Home Telephone: ¢ ;,.-g;..E‘_._:"L > Business Telephone: SG245T7i0 57 i R ’

(Effective 7/1/2015, T C A 57 -103(a) requires all applicants to be a citizen or lawful resident of the United States for
at least one year immediately preceding the date of applying for the permit. The City reserves the right to request
documentation of such residency or citizenship during the review and approval process.)

3. What is your present home address? %q;l Clevelnnd €& Conssy Il\\& .TV\\
RE55

4. Previous address(es) (within last 10 years): ¢ H@ﬂ(‘\m 2 C—.\_(’(’l ey ille { Tt\g
H1ARD

B f Ownership:
merson Firm DCorporation DJoint-Stock Co. DSyndicate DAssociation

List all persons, firms, corporations, joint-stock companies, syndicates, or associations having at least a
5% ownership interest in the business (attach additional sheet if needed).

2. Applicant's Social Secu it

6. Under what name will this business operate? (P\_k NS QD(X'( (\L’\r\ G‘_L{‘ \\\

7. Location of business, or special event, by street address or other geographical descnR lon and phone _
number of the business: _\A A Ge s @\ Coroesyi e TN 2R 5

8. Specify the identity and address of the person to receive annual privilege tax notices and a &ther
communication from the City: Qmjo S AN\ G (eSS,

Crosanille . TN 25D

9. Give name and address of property owner, if other than business owner: o a
Ma e ila. Rod ¢ n)mo Z q Deec Cuwcke, Cyessville, TN 3355

10. Will the permit be used to operate two or more restaurants or other pusinesses und same permit as
permitted by Section 57-5-103 (a) (4) within the same building? ﬂYes No
If so, specify number, ___ . List the names of the restaurants or other businesses and describe their
location (use additional sheet if necessary):

Updated June 2022
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