FORT WORTH,

Request to the City Council M& C#

ALCOHOL DISTANCE APPEAL APPLICATION
(Please Print or Type)

Name of Establishment Hx {’- Q\}.CCFC\ ICLCOC'_L L-L-C. Lovution 300§ L.Q(t(\(;ﬂ!‘; er' (Q{‘L LA-)O"L\\'\JT’“‘ :;6“ &

—
Legal Description C“'"“'f‘[‘ ”!” A (fl(ﬁif‘ 'f'f:: W Block/Ab Lj Lot/Tr -.3\2
Owner of Establishment FQPL_I'T\R N ooxani Owner Signature ;,l'[r:“ﬁ““"'“_

Owner Address l{§o€ Lo ét’ﬁkoﬂe_ Ln City FU’K% LOQ{ Bv\ Zip :?‘Q|§L3>

Owner Phone No 3 (7-2€% - (453 2"Ph Ne Emuil i:g L';mg QQ_Q\'C«\SSQ Ssq QE f&'&ud L Lo

Nume of School or Church < 300 £t / 1000 ft from theestablishment TL& DOO'( CL‘(?‘.\CICW\ “:@{[GMQL\!!P

Has the School, Church, ete. been contacted or do you know of any opposition fo this request?  Yeso Ny

Is Alcohol Consumption: ON PREMISE 0 or OFF PREMISE 0 Type of TABC License(s) m'l )&.E.d._ B{’u?‘( aaﬂ \DC’.( m-{. (Mb\

Type of Business R-ES LQ\.LTQ\A ’c Sethack Measurcment / Distunce Requested Is buildjng [pased? YC&%NI.‘?

Building Owner / Lessar name, ‘FUJ Uﬂi s sty P{qZ(‘L o Lessor Signature

Lessar Address 333&% C.o'.“nSmoa'{’\.\ JS\:‘ City FQ&‘: Wax H'\ Zip ?‘6\‘3?
Lessors Phone No. 1= €32~ 6200 204 ppy N Lmail W“w\'—ﬂaﬂﬂ’-@CU\ow '\oic_fe-c.m
Applicant Name (if other than Owner) __HANE € a f\\\

Apglicant Address_ L $0C [ odeglkone Ln ciy Eoxt edec bl vip_26{83
Applicant Phone No. %7 -25%-19(3 2 pu Ny Email v \ LCo

ALCOHOL DISTANCE APPEAL PROCESS & REQUIREMENTS:
4 Building Inspector, Kevin Yarbrough (817-392-8793), (Rejection Letter and Measurements required PRIOR TO SUBMITTING).

9 Processing time Is approximately 4 weeks, and the request will e heard ot the appropriate City Council Hearing. Hearings ave held
at City Hall on Tuesdays, and the applicant is required to be present,

O Summery of hardship and/or reason for requesting s DISTANCE APPEAL Is recommended.

0

StafTto provide Early Notifications to surrounding HOA's, Schools, ete., within a % mile buffer of subject property,

U Swlfwill notify all property owners, neighbors, within & 300" buffer of subject property,
(You muy contact Couneil Members prior to the hearing to sec if they upprove or have received opposition for your cuse af

hitp:/fortworthiexas.poy)

** At the hearing, “Speaker Request forms® must be completed and turned into the staff desk upon addressing the City Council.

According to the City Council Rules of Procedures, individual citizen presentations shall be limited to three minutes, and group
presentations shall be limited to six minutes. At the Mayor's discretion, time limits may be reasonably extended. To speak before
the meeting you may call 817-392-6150 or http://fartworthtexas,gov)**

Application Fee Received Dare Hearving Date Case »

Code 124 357500 By:

City of Fort Worth City Hall,
100 Fort Worth Trail, Fort Worth, TX, 76102
Development Serviees Department / Zoning Section
For more information, please call 817-392-8026 or 817-392-8190

wwvw fortworthievas.goy Revised 12/20/2024
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b Z'L‘(w, " 25’0” 6P

For1WORTH CITY OF FORT WORTH, TEXAS
ALCOHOL PERMIT LOCATION VERIFICATION

INS’I"F(UCTIONS: Applicant is to complete all raquested information down to the double line and algo attach a copy of the completed
T.A.B.C, application form. : . :

Name of Applicant: F;\ TITVIA ‘\\ o R ﬁ?\l'l Phone: 8 7-2.C&- | 9 \1‘%
Name of Business: 0\ S b [}\}@C/ 4q 1Y o8 [LC Phone: &1 ] 2NE- )9C 3
Application Address: \%ao,&" I\/ acle [ etan d [Rd '(30\"1 (,um'M Tz 606
legal Descriptlon of Property: Lot .B|ock: Addition:__ ‘

Js there or has been a'T.A‘B.C. license on tt{e properly before? Yes_ No____.

It Yes, when daes It or did it expire?

In addition to the sale of alcohollc heverages, please provide an accurate statement of all other business or entertainment activities to
be conducted at the application address: '

NOQTICE: Approval of the processing form does not imply that the location/building is in compliance with all applicable ordinances. This
form Is only for distance check and zoning use. Consult with the Department of Development, lower level of Clty Hall, regarding all
ather requirements before invasting any time or money. d

*u*nnnnntmiuaiiw**uu*uhuunuu*uﬁu*ﬂ*uauﬂuuuuHunhuuauuanuﬂuunwuanwnuauﬁaAn**nuh\n-\una-Mﬁﬁ*kﬂn&ﬂuu
FOR Cn'Y USE ONLY t*;\m*aunuuuiﬂﬂﬁuautnuu»\uuﬁnuuauuwﬁnunauuunAﬂﬁ*Muﬂnuuuuﬂu*ﬁnuh\ﬁainkunuuauuu

Date Received: ZZZ Z ’2 éz Mapso No.:_ 7 th Council District: 5_ Zoning on the property: - 4:/

Is the location

within 300’ of 8 .
Church? Yes,K No___ .
Public school?  Yas __ No X}
Public hospital? ~ Yes __No X_
Private school?  Yes __No

If Yes, give address and date the use was established

Is the location within 1000’ feet of a private schoal protected by resolution? Yes__ NO,X’
Comments: ;

BUILDING INSPECTORS CERTIFICATION
| hereby centify that | have personally inspected the property described ahove and my comments are:
1, The use as described by the apgaant . )
Is allowed In this zoning? Yes Alhy rightl:lby legal nonconformlng]___,] No D ‘
2, The locatlo is within 300 of a church, public school or public hospital? . ' ' ,YesKl No D .
3. This locatlon is within 1,000’ of a private school protected by resolution? . Yesl:] No JZ

4a. If the zoning allows this use and the distance check complies,
check the Yes box to the right and continue pracessing.

b. It zoning does not allow this use, check the No box, clear the
paperwork and stop he processing.

c, . If the zoning allows this use but the distance does noico%np\y, checlk the
" No box, clear the paperwork, and forward to the Dh‘?yd yevie .
Veritled by: ﬂ//// ke Liirgrr ‘47 ; e - pate: [ LR

spector Sigridture and Printed Name)

Director's Comments: _

_, ; OKto lssue: Yed_INo[]
Director's Slgnature: " Date: . (This approval not needed If the above box is marked YES)
AAXAARA AR ARk R kA TahibR A RAR Qiﬁfc#lh*h\*iikﬁli**t\iﬁ*k*&l&hﬁ‘\ii**A*'ﬂ*v\ﬁ*lﬁtﬁiﬁﬁi&*t'tk*&*lktii**,t*ﬁ!*hh*‘)\i**i*ii*k#ikﬁihﬁiitﬁo\iiA**iiii*ﬁti*ﬁ*‘*ﬁﬁl*iﬁ‘v\k*ﬁ*k
T.A.B.C. application processed by: 4y - Date;

) Clerk, Cliy Secretary ’

Rev 8/02
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12/18/2024
To Whom it may concern,

| wanted to inform you that we no longer have a church in the
location of 3007-3009. They were locked out due to lack of
payment. If you have any questions or concerns please contact
me at 817-632-6200.

Best regards,
Amna WMrtines

Anna Martinez
Colonial Commercial
817-632-6200

3228 Collinsworth Street » Fort Worth, Texas 76107
Office: 817-632-6200 = Fax: 817-632-6201
www.colonialcre.com



Document reference ID : 411721

Licensing Application Summary

You must review your application and confirm that the information displayed here is correct. Select
Review and Confirm to continue and make the payment. If the information is not correct, select
Next to return to the application, edit the data as needed and finalize the submission. If you need to
store the application packet for your records, select Download.

Application ID: 411721
Applicant Name: A & F Ajeeta Tacos LLC
License Type applied for: Mixed Beverage Permit (MB)

Entity Information

Business Structure: Limited liability company
FEIN/SSN Number: 932721204

Member Managed or Manager Managed: Member Managed
Historically Underutilized Business: No

Veteran-owned business: No

Fraternal Owned: No

Secretary of State Filing Number: 0805159634

Date Filed: 7/26/2023

Filing State: TX

Primary Business Entity Contact Information

Legal First Name: FATIMA
Legal Middle Name: NOORANI
Email Address: fatimanoorani819@icloud.com

Phone Number: 817-258-1953



Initial Application Information

Authority Type:

Legal First Name:

Legal Middle Name:

Legal Last Name:
Email Address:

Phone Number:

| am a principal or authorized user with binding authority
FATIMA

A

NOORANI

fatimanoorani819@icloud.com

817-258-1953

Principal Parties

Principal Parent Entity

A & F Ajeeta Tacos LLC

Principal Party Role Ownership %

Fatima Noorani Manager and/or Officer 100




Basic Business information

Business/Trade Name: MARISQUEANDO ANDO

Business Type Restaurant

Location's Phone Numbers

Business Phone Number 817-258-1953

Location Address

Address: 3005 Lackland Rd, Fort Worth, TX, United States, Tarrant 76116

Is your location within city limits? Yes

Mailing Address Information

Address: 4505 Lodestone Ln, Fort Worth, TX, United States, Tarrant 76123

Measurement Information

Measuring from the public entrance of your location along street lines and directly across No
intersections, will your location be within 1,000 feet of the nearest property line of a public
or private school?

Is a residential address or established neighborhood association located within 300 feet of No
any property line of your premises?

Do you anticipate alcoholic beverage sales to be 75% or more of the gross revenue of the No
business applying for a license/permit in this application?

Will your business be located within 300 feet, as measured in a straight line, from the No
nearest point on a property line of a residence, church, school, hospital, day-care facility, or
social service facility?

Section 11.52 or 69.15 of the Alcoholic Beverage Code requires you to give notice to all Yes
tenants or property owners affected in the 300 feet area that an application has been made

within 5 days after filing this application. TABC’s licensing division will request a copy of the
notice before completing the processing of your application. Do you understand and agree

to follow this requirement?




Sixty Day Sign Requirements

Posted the 60 day sign:

Date Posted:

Yes

8/7/2023

Projected Sales Information

Sales Year: 2024
Alcohol Sale: $5,400.00
Food Sales: $24,600.00
Total Sales: $30,000.00
Property Ownership

Do you, the applicant, own the land, building, and/or No
warehouse at this proposed licensed location?

Are you operating under?

Lease

Franchise Agreement

Do you or anyone else at the location operate under a franchise agreement? No

Are there any agreements, exclusive of a franchise agreement, which involve alcohol in any  No

way?




Shared premise information

Do you share the premises with another business entity? No

Property Ownership Details

Property Type Property Ownership Type Entity Name

Land and Building Lessor UNIVERSITY PLAZA INC.




Location Diagram

Will the license or permit Yes

embrace the entire location
address?

CERTIFICATE OF CITY SECRETARY FOR: (MB, BG & BE)
Section 11.37 & 61.37

Not later than the 30th day after the date a prospective applicant for a license or permit requests certification, the
city secretary or clerk shall certify whether the location or address given in the request is in a wet area and
whether the sale of alcoholic beverages for which the license or permit is sought is prohibited by ordinance.

| hereby certify on this day of , , that the location for
which the license/permit is sought is inside the boundaries of this city or town, in a "wet" area for such
license/permit, and not prohibited by charter or ordinance in reference to the sale of such alcoholic beverages.

MB Mixed Beverage Permit

MB/FB Mixed Beverage Restaurant Permit with Food and Beverage Certificate
(MB must also hold a Food and Beverage Certificate)

BG/FB Wine and Beer Retailer's Permit with Food and Beverage Certificate
(BG must also hold a Food and Beverage Certificate)

BG Wine and Beer Retailer's Permit - Election for given location was held for:
legal sale of beer/wine (17%) on-premise AFTER Sept. 1, 1999
legal sale of beer/wine (14%) on-premise BEFORE Sept. 1, 1999

BE Beer Retail Dealer's On-Premise License
BE/FB Retail Dealer's On-Premise License with required Food and Beverage Certificate

OR

| hereby refuse on this day of , 20 to certify this

location.

SIGN HERE

City Secretary/Clerk





