ForT WORTH.

Request to the City Council for

ALCOHOL DISTANCE APPEAL APPLICATION
(Please Print or Type)

Name of Establishment d»d’h/C('/ v ([(‘ rner Location (,5 é&/ Zl—"A/ /‘//(/é 1K ) /(é—( 74//é
Legal Description ‘/B’l "7L/8 /2/ A /(/ L/_g 7&&5 Block/Ab LZ Lot/Tr /' /‘};

i / 7 ’ ) > ) \
Owner of Establishment C[( v '/7_”7[ C ZNE - Owner Signature ///‘v,f\ 66{/\

20 N 2 . = | ', i - & p
Owner Address -2 ?// £ “ /K W A0 /DF( U E City g(fﬂ /) 7’0 /< '/ Zip 7é [/ é
Owner Phone No | 7 7250 /(4 2 PhNo Email /" p /*‘/z_é/ ozmev b J//'a;/)cc Lom
Name of School or Church <300 ft / 1000 ft from the establishment YL’F\) iG b e r A C U i:_/') I’l \a ;9(1 D ZA_

Has the School, Church, etc. been contacted or do you know of any opposition to this request?  Yesz— N(y

Is Alcohol Consumption: ON PREMISE ﬁ\or OFF PREMISE O Type of TABC License(s) (8 eer d er [N C d /K/
]

Type of Business %C)\ — Setback Measurement / Distance Requested Is building leased? Yes§( NoO
Building Owner / Lessor name g&* ﬂc{ : Fﬁ | { Lessor Sig@l:r—e\:\i ?d_[\/

Lessor Address_ 9909 Kinea (d city_Benbroglc zip (6 UL
Lessors Phone No. Q! -3t 3—2\‘{ 2"d Ph No Email CZ;\d\!_ﬂi 1 & I'\LT mai i aém
Applicant Name (if other than Owner)

Applicant Address City Zip

Applicant Phone No. 2" Ph No Email

ALCOHOL DISTANCE APPEAL PROCESS & REQUIREMENTS:
QO Building Inspector, Ken McGowen (817-392-7834), Rejection Letter and Measurements required PRIOR TO SUBMITTING.

Q Processing time is approximately 8 weeks, and the request will be heard at the appropriate City Council Hearing. Hearings are held
at City Hall on Tuesdays, and the applicant is required to be present.

QO  Summery of hardship and/or reason for requesting a DISTANCE APPEAL is recommended.
Q  Staff to provide Early Notifications to surrounding HOA'’s, Schools, etc., within a % mile buffer of subject property.

Q  Staff will notify all property owners, neighbors, within a 300’ buffer of subject property.
(You may contact Council Members prior to the hearing to see if they approve or have received opposition for your case at
http://fortworthtexas.gov.)

** The “Speaker Request” form must be turned in no later than 15 minutes prior to the start of the meeting. To register to speak
before the meeting, visit http://www.fortworthgov.org/council packet/create_council agenda.asp, call 817-392-6150, or fax 817-392-6196)**

Application Fee Received Date Hearing Date Case #

Code 124 $500.00 By: M 2-|\2O A WW,

City of Fort Worth, Texas, Municipal Building, 200 Texas Street, Fort Worth, TX, 76102
Planning & Development Department 817-392-2733 * 817-392-8190 * 817-392-8026 12-11-17




oRT WorTtH CITY OF FORT WORTH, TEXAS
, 'AL.COHOL PERMIT LOCATION VERIFICATION

INSTRUCTIONS: Applicant is to complete all requested mformatlon down to the double line and also attach a copy of the completed
T.A.B.C.-application form.

Name of Applicant; aa v I' (£R1] OZ"“E’ - Phone: S11-T729-01f 47

Name of Business: el K ﬁi\s O(f) rher Phone:
Application Address: 3 01 Wlt ” ] ams Zip: :
Legal Desctiption of Property: Lot:_ﬁ; BIock:__L_-P\ Addition: p ALN k"\ E?Clcl E 5"’ Gbi’ ed
Is there or has been a T.A.B.C. license on the property b fore? Yes, No
It Yes, when does it or did it expire? el { i VA P

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

NOTICE: Approval of the processing form does not imply that the location/building is in compliance with all appllcable ordinances. This
form is only for distance check and zoning use, Consuit with the Department of Development, lower level of City Hall, regarding all I
other requirements before investing any time or money.

***ﬁtﬁ*ﬁ**ﬁk**tﬁ*ﬁﬁ**ﬂttﬁ*ikﬁwt*#ﬁ**ﬁ*ﬁ***ﬁiﬁ**ik**ﬂt**ﬁ******ﬁitﬁi**ittﬁ**kﬁ*iktﬁ*k*ﬁh***h**ttﬁﬁ*ﬁ*tiﬂ**ﬁkik***ﬁiﬁt*ﬁi*i****ﬁ***W*t'**w*nwtnﬁﬂ*ﬁﬁtiitt****

FOR CITY USE ONLY ***ﬁﬁkt****)\ﬁﬁ*****t*t**i#ktﬁ*ﬁ*tkﬁtt****t**tﬁt*k**t:tttttt!t*itttti*t**k**itt*tﬂmti**ki*ttﬁtﬂctittt*tt t ANKRRAAKRNARIA Ak A Ak

Date Received:; Of / Qf// 4931@ Mapso No.: jig_muncil District: \?) Zoning on the:property:. /D D ég /7// /'E Y ' }
NASTRB (0ybr Lo

ha {ocation
wnhln 300 of a it Yes, dgive a andd W %ﬁﬁ@é et Copaticl e }
Church? Yes__No _ Doty HPZ{ er a7 1] |
Public school? Yes __ No__ (Q}j( a | o oo —'\\ L
Public hospital?  Yes _ No.__, o Contipu A\ xe © ’P\n,o .
Private school?  Yes__ No'__ : Ko ced 4o Boor AM AN Q SaleS
Is the Jocation within 1000’ feet of a private.school protected by resolution? Yes__ No___ On\'k‘)
Comments: ;
Dy
™1

BUILDING INSPECTORS CERTIFICATION

I hereby certify that | have personally inspected the property described above and my comments are;
1. The use as described by the applicant
is allowed in this zonmg? Yesy/. (by right._, by legal nonconforming__) No._

2. The locatiois wilhin 300’ of a chureh, public school er public hospital? Yes v/ No__
3.  This location is within 1,000"ot a private school protected by resolution? Yes __Noyv/

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

b. if zoning does not allow this use, checlcthe No box, clear the
paperworlcand stop he processing.

¢. If the zoning allows this use but the distance-does.not comply, check the
No box, clear the paperwork, and forward'to the Director for review. OKtoissue YesCl . No &Y

Verified by: /éa,»w, &Wj Rene Rodriguez Date: ___1/31/2020

(In@g{ector Signature and Printed Name) ;
Director's Comments: : ] ' |
OK toissue: YesO NoOQQ
Director's Signature: Date: (This approval not needed if the above box is marked YES)
**t*fk*****ﬁﬁik***it**tktﬁt****k***i****ﬁ*ttt*****ﬁx*i*ti**ﬂ**%*tﬁtt**t*t**#*kﬁ*t##xk**k*i********i****t****t*k*kw*t**x*#tt*ti*ﬁk***tt**t*i***kﬁ*iiki*t**t*
T.A.B.C. application processed by: Date:
. Clerk, Gity Secratary :

Rev 8/02 E
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Forr WoRt

Alcohol Distance Check
Not a valid permit until status is ISSUED

Permit: AD20-00026 Application Date:
Status: Pending A ' Date Issued:
Permit Technician: '

Address: 3601 WILLIAMS RD

Legal Description: BANKHEAD ESTATES ADDITION Block 4 Lot 1A _
Mapsco: 73R Insp District: 21 Council District: 3 Zoning: I5D
Description of Work: BEER & WINE ON PREMISES

Proj/Business Name: CORKY'S CORNER

Applicant: CARLTON LEE OZMER, CORKY'S CORNER, 3601 WILLIAMS RD FORT WORTH, TX 76116
Property Owner: LAUER, HANS EST 3816 PLANTATION DR FORT WORTH,, TX 76116

Alcohol Distance Check _ 1 $50.00
Total Fee $50.00
Balance $0.00
Non Conforming Use: = + Approved By:

I hereby affirm that the information contained herein is true and correct to the best of my knowledge, and agree to
conform to all regulations of the City of Fort Worth as described in the Fort Worth Municipal Code. | understand that
failure to comply with these provisions may result in the revocation of this permit.

Signed%%@w’/ Date: (/- 22- A0 6

Sexually Oriented Business (Initials) Yes No >\

Local permit or license fees may apply to a business that sells alcoholic beverages in the City of Fort Worth. Please
check with the Revenue and Collections Division of Financial Management Services to inquire about applicable fees.

SW X/&___ Date: Z()/ - ‘Q /- A0 ﬁ*O

TO(SC/)HEDULE INSPECTIONS CALL (817) 392-6370
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Customer Copy

https://opt.chasepaymentech.com/service/v1/bin/000002/merchant/720000042565/terminal...

720000042565
City of Fort Worth, Texas
Planning & Development Department
1000 Throckmorton St
Fort Worth, TX 76102-6312
Phone 817-392-8000 * Fax 817-392-8016

Merchant ID: 5214451 Term ID; 001

Sale - Approved

Date: 02/11/20 Time: 16:14:31
Card Type: Discover

Entry Method: Manual

Card #: XXXXXXXXXXXX4578

Invoice #: 00009
Approval Code: 01140R
AVS Resp: H

V-Code Resp: S
Customer PO:  /#2000009

Amount $500.00

| agree to pay the above total amount according to the card
issuer agreement. (Merchant agreement if credit voucher)

=P p
X ///f/ %M
el
DevCustomerService@FortWorthGov.Org
www.FortWorthGov.Org/Development

Merchant Copy

Page 2 of 2

2/11/2020
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dRTWORT CITY OF FORT WORTH, TEXAS.
ALCOHOL PERMIT LOCATION VERIFICATION

INSTRUCTIONS: Applicant Is to complete all requested Information down to the double iine and also attach a copy of the completed

T.A.B.C, application form

Name of Applicant; W L / -/pd a /i : Phqne: X / /7" @02/’25_ 23

Name of Business: ’(Mﬂ/ /5 /(/Iﬁ /9/‘ f ﬂ/ﬂ ¢ Phone; ‘

Application Address: 5 éd/ Wy //l am-s éﬂ ad. Zip:

Legal Description of Properly: Lot /—AF Block:#_ Addition: W?Aéf»g Salz&%@ : T
‘

No .

1s there or has bean a T.A.B.C. licanse on the properly before? Yes.
If Yos, when does it or did It expire?

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

NOTICE: Approval of the processing form does hot imply that the location/bullding Is in compllance with all appllca{bl‘e ordinances. This
form Is only for distance chack and zoning use, Gonsult with the Department of Development, lower leve] of Clty Hall, regarding all

other requirements before Investing any time or monsy.
ARRNAFRNERAAAKRARAATAA AN ERAARAR R AR RAARN AR AR R R AR AP AN AREAFAARARRRRAARB R F AR AR A AARARARRRR R AN A NARAKRAARAR DA RANRSANARRADARAANANR AR SARENANAR DR RANANARIANR K

FQR c)TY USE ONL dd *"hﬂrﬂ“ﬂ-hnntnanunqnﬂnﬂunnnunnnnnnuuuu-nntnnMnnninnntﬂnunntntuunnuunn

~Mapso No, :M_ Councll Djstrlct:i Zoning on the propérl};:

Date Recelved:

. ! .
Is the location ﬁl LJIZW&)’

within 800" of a ! ive ' '

Church? Yes Y _No__, _80.2 prfiar e )

Public school? Yas )A)f\}’o / £ Lo allarlre Liwtest tp Pees fut)pe Golded Opf /
Publlc hospltal?  Yes_No _\/ ' )

Prlvate school?  Yes __No V . ) :

No__

Is the location within 1000' feet of a private school protected by resolution? Yes__
Comments:

BUILDING INSPEGCTORS CERTIFICATION

} hereby cerllfy that | have personally Inspegtéd the propprly described above and my comments are;
1.

The use as dsscribed by the app, ant
Is allowed in this zonlng? Yes.Y. (by right_¥, by legal noncenforming_) No__ /

2, The locatlo is within 300’ of & church, public school or publlc hespltal? Yes __No ¥~
8. This location Is within 1,000' of & private school protsoted by resolution? No /

43, [f the zoning allows this use and the distance check complles,
oheck the Yes box to the right and continue processing.

b, If zoning does not allow this use, check the No box, cleat the
paperwortk and stop he protessing.

. If the zoning allows this use but the distance does not comply, check the
No box, clogy the paperwork, and forwarg/o the Dlrect?Lk_)r_rgyI;w.

€~ D, 7////?/ f
/ .

Verlfied by: LT F , Y Ve aVadl”
/linspector Signature &nd Printed Name)
Dlrector’s Comments‘ .
OKtolssue: YesO No0l .
Director's Signature: Date;, . (Thls approval not needed If the above box Is marked YES)
iik.iﬁllﬁQtt!iitiiiiitﬁﬁiiliiitk&iiiﬁatitiiklinitil‘iiiiiliﬁihiiiitiii' tiﬁitiil—i*ti ¥y iliiiitthitiitthtiitit‘kiﬁ*ﬁﬁl\hiiiklttnit'it# Rk kd ii&!iiihli

Date:, /Z) 7
7

T.A.B.C. applicatlon processed by;
Rev 8/02

s oy i v




