
PUBLIC CONVENIENCE OR NECESSITY                03/06/2012 
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LOCATION OF PROJECT (ADDRESS) ASSESSOR’S PARCEL NUMBER(S) EXISTING ZONING 

NAME OF PROPOSED PROJECT GENERAL PLAN DESIGNATION 

APPLICANT NAME BUSINESS PHONE 
(          )              

FAX 
(          )   

APPLICANT ADDRESS   CITY   STATE  ZIP EMAIL 

APPLICANT REPRESENTATIVE BUSINESS PHONE 
(          )   

FAX 
(          ) 

APPLICANT REPRESENTATIVE ADDRESS  CITY   STATE  ZIP EMAIL 

PROPERTY OWNER NAME (SIGNATURE REQUIRED BELOW) BUSINESS PHONE 
(          ) 

FAX 
(          ) 

PROPERTY OWNER ADDRESS   CITY   STATE  ZIP EMAIL 
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PROJECT/BUSINESS DESCRIPTION – DESCRIBE IN DETAIL YOUR PROPOSED USE, ATTACH A SEPARATE SHEET IF NECESSARY 

 

 

 

1.  Please indicate type of ABC License with a description of activities permitted by the license 

2. Type of alcoholic beverages to be sold:   Beer  Wine  Spirits 

3. Square footage of proposed use: 

4. Proposed days/hours of operation: 

5. Is the business located within 500 feet of any youth-oriented facility, parks, open space or recreational facilities?  YES NO 
If YES, please indicate which facilities: 
 

 

APPROVAL OF THIS PUBLIC CONVENIENCE OR NECESSITY DOES NOT AUTHORIZE THE SALE OF ALCOHOLIC BEVERAGES 

SUBMITTAL INFORMATION – THIS ITEM MUST BE SUBMITTED FOR A COMPLETE APPLICATION 

COMPLETED ABC APPLICATION WORKSHEET 23958.4 B & P SITE PLAN 

NEIGHBORHOOD CONTEXT MAP VICINITY MAP 

PROPERTY OWNER’S CONSENT – I declare under penalty of perjury that I am the owner of said property or have written authority from 
property owner to file this application. I certify that all of the submitted information is true and correct to the best of my knowledge and 
belief. I understand that any misrepresentation of submitted data may invalidate any approval of this application. 
 

           PROPERTY OWNER’S SIGNATURE:           

RECEIVED BY: DATE FEE RECEIVED 
$ 

RECEIPT NUMBER 

 

APPLICATION 

PUBLIC CONVENIENCE OR 
NECESSITY 

Please Type or print 

File No. Quad 

Related Files 

Department Use Only 

 


