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	ALCOHOLIC BEVERAGE CONTROL BASIC APPLICATION FORM
City of Harrodsburg, Kentucky

Harrodsburg, Kentucky 40333
Phone: (859)734-2225 ext 110
Kimberly McGrath, License Administrator 
kmcgrath@harrodsburgcity.org




Section A

Name of Applicant: 
D/B/A: 
Premises Address: 
Mailing Address: 
[bookmark: Text3][bookmark: Text4][bookmark: Text5]Premises Phone No.: (____) _____ - _______  Contact Phone 
Fax No.: (____) _____ - _______  Email Address: Fee Enclosed: $

Section B

Affidavit
[bookmark: Text8]	I, ___________________________do hereby solemnly swear that I am aware that my State application is incorporated, made a part of this application, and must be included with this application, and that the answers contained are true and correct to the best of my knowledge, information and belief. I confirm that I have received a copy of the current Alcoholic Beverage Control Ordinance of the City of Harrodsburg, Kentucky, and I hereby consent to the authority of the Alcoholic Beverage Control Administrator and his/hers investigators for: (a) inspections and searches of the license premises listed above: (b) confiscation of articles found on said licensed premises in violation of any Ordinance or Statute; and (c) emergency temporary closure of the license premises if the public health, safety, moral and welfare is threatened by multiple violation of any Ordinance or Statue involving disturbance or the peace or public disorder during the course of one day’s operation on the license premises.

[bookmark: Text10][bookmark: Text11][bookmark: Text9]Date of Application: ____/____/_____ Signature: _______________________________________

[bookmark: Text12]Title: ___________________________________  


Approved: ______________________________________
	      (Alcoholic Beverage Control Administrator)
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	VERIFICATION OF FOOD SERVICE COMPLIANCE
Related to City of Harrodsburg, Kentucky



Name of Applicant: _________________________________________________
D/B/A: _______________________
Premises Address: _______________________
Mailing Address: _______________________
Premises Phone No.: (____) _____ - _______  Contact Phone No.: (____) _____ - _______ 
Fax No.: (____) _____ - _______  Email Address: _______________________________

[bookmark: Text13]List all types of licenses you are applying for: ____________________________________________


The remainder of this form must be completed by the Mercer County Health Department. 900 N. College St., Harrodsburg, Kentucky. Phone: (859)734-4522. Before submitting your application for an Alcoholic Beverage License.


[bookmark: Text14]Address of premises to be licensed: _______________________________________________________

This is to certify that the premises listed above have obtained all necessary food service permits in order to comply with the Kentucky Food Service Code. Please note the following conditions, if any:








*Establishment will be required to comply with applicable Kentucky Food Service Establishment Act and State Retail Food code requirements prior to commencing operation.

[bookmark: Text15][bookmark: Text16][bookmark: Text17]Signed this _______ day of ______________________________________, 20___.

________________________________________________
Mercer County Health Department Representative
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	VERIFICATION OF FIRE CODE COMPLIANCE
Related to City of Harrodsburg, Kentucky



Name of Applicant: _________________________________________________
D/B/A: _______________________
Premises Address: _______________________
Mailing Address: _______________________
Premises Phone No.: (____) _____ - _______  Contact Phone No.: (____) _____ - _______ 
Fax No.: (____) _____ - _______  Email Address: _______________________________

List all types of licenses you are applying for: ____________________________________________


[bookmark: _GoBack]The remainder of this form must be completed by the Harrodsburg Fire Chief. 125 W. Broadway, Harrodsburg, Kentucky. Phone: (859)734-2848. Before submitting your application for an Alcoholic Beverage License.


Address of premises to be licensed: _______________________________________________________

This is to certify that the premises listed above meets the current city adopted Fire and Life Safety Codes I order to comply with the Alcoholic Beverage Control Ordinance of the City of Harrodsburg, Kentucky. Please note the following conditions, if any:




[bookmark: Text19]Seating Requirements if applicable: _____________________________________________________


Signed this _______ day of ______________________________________, 20___.

________________________________________________
City of Harrodsburg Fire Chief
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	VERIFICATION OF BUILDING CODE COMPLIANCE
Related to City of Harrodsburg, Kentucky



Name of Applicant: _________________________________________________
D/B/A: _______________________
Premises Address: _______________________
Mailing Address: _______________________
Premises Phone No.: (____) _____ - _______  Contact Phone No.: (____) _____ - _______ 
Fax No.: (____) _____ - _______  Email Address: _______________________________

List all types of licenses you are applying for: ____________________________________________


The remainder of this form must be completed by the City/County Building Inspector, 208 S. Main St. Harrodsburg, Kentucky. Phone: (859) 734-3375. Before submitting your application for an Alcoholic Beverage License.


Address of premises to be licensed: _______________________________________________________

This is to certify that the premises listed above meets all applicable Building Codes in order to comply with the Alcoholic Beverage Control Ordinance of the City of Harrodsburg, Kentucky. Please note the following conditions, if any:






Signed this _______ day of ______________________________________, 20___.

________________________________________________
City/County Building Inspector
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	PLANNING AND ZONING COMMISSION LETTER DETERMINATION REQUEST
Related to City of Harrodsburg, Kentucky



[bookmark: Text20][bookmark: Text21]Property Owner: ____________________________ Address: _________________________________
[bookmark: Text22]Applicant: _________________________________ Address: _________________________________
Applicant Phone Number: (____) _____ - _______    Fax Number: (____) _____ - _______ 
[bookmark: Text23]Physical Address of Property: ___________________________________________________________
___________________________________________________________
[bookmark: Text25]Information needed in content of letter: ____________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: Text27]Mail Zoning Letter To: ___________________________________________
___________________________________________
___________________________________________

[bookmark: Text28]Date Needed: (minimum of 5 days from requested date) ____________________
[bookmark: Text29][bookmark: Text30]Applicant Signature: ___________________________________ Date: __________________________

Fee $125.00 (payable to Harrodsburg-Mercer County Planning & Zoning Commission)

Submit application to:

Harrodsburg-Mercer County Planning & Zoning Commission
109 Short St.
Harrodsburg, KY 40330

------------------------------------------------------------------------------------------------------------------------------
FOR P & Z USE ONLY


Site Visit Conducted___________________________        Location    Approved    Denied



____________________________________________        _________________________
Signature							Date
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