Council Business Meeting
January 19, 2021

Agenda Item | Approval of Liquor License Request for BEAUX

From Melissa Huhtala City Recorder
Contact Melissa.huhtala@ashland.or.us; (541) 552-2084
SUMMARY

This is a request for approval of a liquor license application for BEAUX, located at 347 East Main Street, Ashland,
OR 97520.

POLICIES, PLANS & GOALS SUPPORTED
AMC Chapter 6.32 Liquor License Review

PREVIOUS COUNCIL ACTION
N/A

BACKGROUND AND ADDITIONAL INFORMATION
This is an application for Full-On Premises Commercial.

FISCAL IMPACTS
N/A

STAFF RECOMMENDATION

Staff recommends approval of the liquor license application. The City has determined that the location of this
business complies with the City’s land use requirements and that the applicant has a Business License and has
registered as a restaurant.

ACTIONS, OPTIONS & POTENTIAL MOTIONS
I move to approve the liquor license for BEAUX.

REFERENCES & ATTACHMENTS
Attachment 1: Application
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OREGON LIOUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION
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_LIQUOR LICENSE APPLIC
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