Council Business Meeting

April 6, 2021
Agenda Item | Approval of Liquor License Request for Local 31 Pub
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 Local 31 Pub located at 31 Water Street #2, 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 Liquor License.

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. The applicant has a Business License and has registered as
a restaurant.

ACTIONS, OPTIONS & POTENTIAL MOTIONS
I move to approve the liquor license for Local 31 Pub.

REFERENCES & ATTACHMENTS
Attachment 1: Application
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OREGON LIGUOR CONTROL COMMISSION PRINT FORM

LIQUOR LICENSE APPLICATION BESELEORM

1. Application. Do not include any CLCC fees with your application packet (the license fee will be coliected at a later
time). Application is being made for;
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2. ldentify the applicant{s) applying for the license(s). ENTITY (example: corporation or LLC] or INDIVIDUAL(S)®
applying for the lxcew(s) f
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3. Trade Name of the Business (Name Customers Will See)
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4. Business Address (Number and Street Address of the Location that will have the liquor ﬁce;se)
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