Council Business Meeting
June 16, 2020

Approval of Liquor License Request for Saltworks, LLC dba Eleven on the
Agenda Item

Creek
From Melissa Huhtala City Recorder
Contact Melissa.huhtala@ashland.or.us; (541) 488-5307

SUMMARY
This is a request for approval of a liquor license application from Eleven on the Creek located at 18 Calle
Guanajuato Way #5 & #6, 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 a 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 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 Saltworks, LLC dba Eleven on the Creek.

REFERENCES & ATTACHMENTS
Attachment 1: Application
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

1. Application. Do not include any OLCC fees with your application packet (the license fee will be collected at a later

time). Application is being made for:

License Applied For:

Brewery 1% Location

Brewery 2" Location

Brewery 3™ Location

Brewery-Public House 1* location

Brewery-Public House 2" location

Brewery-Public House 3™ |ocation

Distillery

Full On-Premises, Commercial

CITY AND COUNTY USE ONLY

Date application received and/or date stamp:

Name of City or County:

Full On-Premises, Caterer

Full On-Premises, Passenger Carrier

Full On-Premises, Other Public Location

Full On-Premises, For Profit Private Club

Full On-Premises, Nonprofit Private Club

Grower Sales Privilege 1%t location

Grower Sales Privilege 2™ location

Date:

Recommends this license be:
[0 Granted O Denied

By:

Grower Sales Privilege 3™ location

Limited On-Premises

Off-Premises

Off-Premises with Fuel Pumps

Warehouse

Wholesale Malt Beverage & Wine

Winery 1% Location

Winery 2™ Location

DDDDDDDDDDDDDDDD%]DDDDDD

Winery 3™ Location

OLCC USE ONLY

Dateapplicah;;cefyz 7/20
By: Q/ﬁé/éf )

License Actlon(s)

/o, ¢ /T&/

2. Identify the applicant(s) applying for the license(s): ENTITY (example: corporation or LLC) or INDIVIDUAL(S) applying

for the license(s):

Qs Wl N\

(Applicant #1)

(Applicant #2)

(Applicant #3)

(Applicant #4)

3. Trade Name of the Business (Name Customers Will See)

YA eval on e Crea X

4. Business Address (Number and Street Address of the Location that will have the liquor license)

\ & C_.OL;N\@ @—-1’3(_}3((:3\\)@\\@ Doy 5 + ™o

City

Y\r&’\\ Qﬂ’\é

County \) Zib Code

oo XH52O

OLCC Liquor License Application (Rev. 4.6.19)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

5. Trade Name of the Business (Name Customers Will See)

O\evon. en "o Cradl

6. Does the business address currently have an OLCC liquor license? D ﬁYES DNO

3

7. Does the business address currently have an OLCC marijuana license? EIYES ENO

8. Mailing Address/PO Box, Number, Street, Rural Route (where the OLCC will send your mail)

_ \ & CaMe A’r&\a‘)&\(\@\@\@ wsz/ s
NAond T e 520

9. Phone Number of the Business Location 10. Email Contact for this Application

S ACS \RAZ | Nevoresn W @fm'\(_@o\'*@\(\ ¢

11. Contact Person for this Application Phone Number

Yo v Rysede SUA GES AT

Contact Person’s Mailing Address (if different) City State Zip Code

\SA 5% ST Mo e | GRscd)

Please note that liquor license applications are public records. A copy of the application will be posted on the OLCC
website for a period of several weeks.

| understand that marijuana (such as use, consumption, ingestion, inhalation, samples, give-away, sale, etc.) is prohibited on

the licensed premises.
| attest that all answers on all forms, documents, and information provided to the OLCC are true and complete.

Applicant Signature(s)

e Eachindividual person listed as an applicant must sign the application.

e Ifanapplicant is an entity, such as a corporation or LLC, at least one person who is authorized to sign for the entity
must sign the application.

e Aperson with the authority to sign on behalf of the applicant (such as the applicant’s attorney or a person with
power of attorney) may sign the application. If a persdprother than an applicant signs the application, please

provide proof of si hority. /.

(W “L— 4/// (Applicant #2) |

(Applicant#3) (Applicant #4)

OLCC Liquor License Application (Rev. 4.6.19)



OREGON LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONNAIRE

|05 715260
Please Print or Type 31&7“1\ =20 ]50
LLC Name: “ O\\’\rtQQ\/ K V\ O Year Filed: . V1

Trade Name (dba): gl\CfVva‘\ CY N W c O\/@ @ \L W2
Business Location Address: \Q& (\QN\ VN \'Yl\(\O\\ \”)(\\(\ =i Z&

City: DA\ @/\é - = ZIP Code: Q\J%'b (R
List Members of LLC: Percéntage of Membership Interest:

—

A P e A7

(managihg nember)

Andves  woocdha \ %

(members)

N

o o A W

(Note: If any LLC member is another legal entity, that entity must also complete an LLC, Limited
Partnership or Corporation Questionnaire. If the LLC has officers, please list them on a separate

sheet of paper with their titles.) 5@(///(1 7 67 e / /5// 4
Server Education Designee: \Z\ CVVY\ %\/@LC 19 DOB: \Y,/C /\Q\Q N

St G 28
Eicp: 8/I112¥
| understand that if'my answers are not true and complef, the OLCC may deny my license application.
Signature: //)(-://2/ Date:_ | / \&s’/ZC‘_\.

(name) ' '/ (title)

1-800-452-0OLCC (6522)

www.olcc.state.or.us (rev. 8/11)



OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type

Applicant Name: So\ '\'XK\DO)( 5 \\ C Phone: & V\'\ A6S \OK T
Trade Name (dba): (O\ Tvo O VWG Q‘KQC\[& J/(/éf'
Business Location Address: \@% Co \/\G“ C”M\Q \—(3 (‘) Q\/] &é
City: /&-:)\f\\c;v\(x ZIP Code: C}\':"'DZ(}
Business Hours: Outdoor Area Hours: The outdoor area is used for:

Sunday \\SO to A i) Sunday \\ \i) 9%2; Q Food service  Hours:\\raf  to 00
Monday )( to '>< Monday O Alcohol service Hours: WS¢ to q O T>
Tuesday \\ fSQ to 2 QCD Tuesday to O(’gb KEnclosed how it 5 e li 1)2\¢\O
Wednesday \113c> to A O Wednesday 5& ,5§ ' *

Thursday : \’ 5 o to g Al Thursday 1GT The exterior area is adequately viewed and/or
Friday W\ omto Koo Friday N 5&’; to _Q X0 sup?f y Service Permittees.
Saturday _\\ % to_ANED Saturday A\\! 2t _QED (Investigator's Initials)

Seasonal Variations: O Yes [ No If yes, explain:

W Ghack ol that apply: DAYS & HOURS OF LIVE OR DJ MUSIC
Liye Music

m/ D Karaoke b

. . Sunday ‘)Cb to @)
Recorded Music D Coin-operated Games Monday . Z(
O by musi [J video Lottery Machines Tuesday to

usie W Wednesday _H 3O to H RO
O Dancing O social Gaming Thursday — _+ B¢Dto ?’)":cag'j

Friday 53¢t D0
[ Nude Entertainers O pPool Tables Saturday 30O to Y
D Other:

Restaurant: gg ' Outdoor: ﬁ/g OLCC USE ONLY

] Investigator Verified Seating: (Y) (N)
. 2 e -
Lounge: _.,,_,__-I CE‘/M) Other (explain): Investigator Initials:
Banquet: Total Seating: /O Q Date:

| understand if my answers are not trueuand c.bprg_t_e the OLCC nray deny my license application.

Applicant Slgnatureg_%» Date:. //Q,QL/QO

1-800-452- OLC%GSZZ)

WWW.oregon.govy

(rev. 12/07)
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(T8N OREGON LIQUOR CONTROL COMMISSION

2= FLOOR PLAN

® Your floor plan must be submitted on this form.
® "Use a separate Floor Plan Form for each level or floor of the building.
] The floor plan(s) must show the specific areas of your premises (e.g. dining area, bar, lounge, dance floor,
video lottery room, kitchen, restrooms, outside patio and sidewalk cafe areas.)
® Include all tables and chairs (see example on back of this form). Include dimensions for each table if you are applying for a

Full On-_Premises Sales license.
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ﬁ:k@\( \ -' | V .. ........ OLCC USE ONLY... ......

Applicant Name MINOR POSTING ASSIGNMENT(S)

EAovon e We ONegX

Trade Name (dba):
%\(\\Q‘(\é C\q.‘jiz :\\ Date: Initials:
S e 2P Coce 1-800-452-0LCC (6522)

www.oregon.gov/olcc (rev 09/12)
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