Application for Change of Licensed Premise
No Fee Required. Due at 12 Noon two weeks before ALRC meeting,

Applicants must appear before the ALRC. Detailed floor plans (no larger than 8%
x 14) must accompany this form, or request will not be presented to the committee.

Please contact City Zoning (Municipal Building L1.-100, 266-4560). A Conditional
Use Permit may be required. There is a fee for the Conditional Use Permit.
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