	North Carolina ABC Commission

Raleigh, NC
	INVESTIGATIVE REPORT
	Rev. 01/2008


	COUNTY
	    
	
	AGENT’S NAME
	     
	
	DATE
	     

	APPLICATION NO:
	A     

	APPLICATION FOR:
	     

	TRADE NAME:
	     

	BUSINESS ADDRESS:
	     
	
	ZIP
	     

	MAILING ADDRESS:
	     
	
	ZIP
	     

	APPLICANT’S NAME:
	     






FIRST


MIDDLE


LAST
 FORMCHECKBOX 
 INDIVIDUAL
 FORMCHECKBOX 
 CORPORATE MANAGER
 FORMCHECKBOX 
 SITE MANAGER
 FORMCHECKBOX 
 POWER OF ATTORNEY

TYPE OF OWNERSHIP (CHECK ONE)

 FORMCHECKBOX 
 INDIVIDUAL
 FORMCHECKBOX 
 PARTNERSHIP
 FORMCHECKBOX 
 CORPORATION
 FORMCHECKBOX 
 LLC

 FORMCHECKBOX 
 LIMITED PARTNERSHIP

 FORMCHECKBOX 
 OTHER

HAS THIS OWNERSHIP HELD ABC PERMITS IN NC BEFORE?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	IF YES, FILE NUMBER?
	     


PREVIOUS OWNERSHIP
HAVE PERMITS EVER BEEN HELD AT THIS LOCATION?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	IF YES, TRADE NAME:
	     

	IF YES, FILE NUMBER:
	     


THE PURPOSE OF THIS APPLICATION IS TO (CHECK ONE)

 FORMCHECKBOX 
 NEW APPLICANT
 FORMCHECKBOX 
 CHANGE FROM OFF TO ON OR VICE VERSA
 FORMCHECKBOX 
 ADD WINE/MALT BEV/MIXED 











BEVERAGE

 FORMCHECKBOX 
 OTHER
	TYPE OF ESTABLISHMENT
	     

	
	(DETERMINED BY INVESTIGATION AND AS DEFINED BY G. S. 18B-1000 OR ABC REG. SUBCHAPTER 2S)


TYPE OF PERMIT(S) APPLICANT APPLIED FOR




ON
OFF

	 FORMCHECKBOX 
 MALT BEVERAGE

 FORMCHECKBOX 

  FORMCHECKBOX 

MIXED BEVERAGE
 FORMCHECKBOX 


	CULINARY 

 FORMCHECKBOX 


	 FORMCHECKBOX 
 FORTIFIED WINE

 FORMCHECKBOX 

  FORMCHECKBOX 

SPECIAL OCCASIONS
 FORMCHECKBOX 

BROWNBAGGING
            FORMCHECKBOX 


	 FORMCHECKBOX 
 UNFORTIFIED WINE
 FORMCHECKBOX 

  FORMCHECKBOX 

	  OTHER
	     


1.
HAS ALE RECEIVED FINGERPRINT CARDS?


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

2.
DOES THE APPLICANT MEET THE REQUIREMENTS FOR REPUTATION, CHARACTER, CRIMINAL RECORD 
VIA FINGERPRINT CARDS AND PENDING VIOLATIONS?  (IF NO, ATTACH THE NEEDED DOCUMENTS)


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

3.
MISCELLANEOUS


A.
WILL THERE BE ADEQUATE PARKING FOR THIS TYPE OF BUSINESS



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO


B.
ARE THERE TWO WORKING RESTROOMS?



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

C.
DOES ESTABLISHMENT MEET ALL BUILDING & FIRE CODES?



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO


D.
DOES THIS BUSINESS MEET THE DISTANCE REQUIREMENT OF 50 FEET FROM A CHURCH, SCHOOL 


OR CHURCH SCHOOL (BUILDING TO BUILDING, CLOSEST POINT)?



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

4.
DOES THE ESTABLISHMENT MEET THE RECOMMENDATIONS OF LOCAL GOVERNING 
BODY/NEIGHBORHOOD?



A.
LOCATION
 FORMCHECKBOX 
YES

 FORMCHECKBOX 
 NO



B.
APPLICANT
 FORMCHECKBOX 
YES

 FORMCHECKBOX 
 NO

	5.
	 OTHER INFORMATION: (ATTACHMENT(s)
	     

	     

	     

	     

	     


ATTACHMENTS
 FORMCHECKBOX 

A.  FOOD BUSINESS/EATING ESTABLISHMENT/RESTAURANT (BEER/WINE)/SPECIAL OCCASIONS

                    CULINARY/WINE TASTING

 FORMCHECKBOX 

B.  PRIVATE CLUB

 FORMCHECKBOX 

C.  RESTAURANT/HOTEL WITH RESTAURANT (MIXED BEVERAGE/BROWNBAGGING)
 FORMCHECKBOX 

D.  CONVENTION CENTER/COMMUNITY THEATRE (MIXED BEVERAGE/BROWNBAGGING)

 FORMCHECKBOX 

E.  SPORTS CLUB/GUEST CABINEST/CONGRESSIONALLY CHARTERED VETERANS ORGANIZATIONS

 FORMCHECKBOX 

F.  WINE SHOP PERMIT

 FORMCHECKBOX 

G.  BREWERY/WINERY/WHOLESALERS/IMPORTER

 FORMCHECKBOX 

H.  TOURBOATS

NORTH CAROLINA ALCOHOLIC BEVERAGE CONTROL COMMISSION
ATTACHMENT A (REV. 10/94)

FOOD BUSINESS/EATING ESTABLISHMENT/RESTAURANT (B/W ONLY)

	APPLICATION FOR:


	TRADE NAME:
	     

	ADDRESS:
	     
	
	ZIP:
	     


THE PURPOSE OF THIS APPLICATION IS TO APPLY AS A:
 FORMCHECKBOX 
 FOOD BUSINESS
DOES LOCATION HAVE AN INVENTORY OF STAPLE FOODS WORTH AT LEAST $1,500 AT RETAIL VALUE?  (STAPLE FOODS SHALL INCLUDE MEAT, POULTRY, FISH, BREAD, CEREALS, VEGETABLES, FRUITS, VEGETABLE AND FRUIT JUICES AND DAIRY PRODUCTS.  **STAPLE FOODS DO NOT INCLUDE COFFEE, TEA, COCOA, SOFT DRINKS, CANDY, CONDIMENTS, AND SPICES).

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	IF NOT $1,500 WORTH, STATE APPROXIMATE AMOUNT OF FOOD STOCK
	     

	OTHER STOCK
	     


 FORMCHECKBOX 
 EATING ESTABLISHMENT/RESTAURANT (BEER/WINE ONLY)

	ESTABLISHMENT HAS
	     
	SEATS AVAILABLE FOR PATRONS TO EAT ON THE PREMISES.


IS THIS ESTABLISHMENT IN THE BUSINESS OF REGULARLY AND CUSTOMARILY SELLING FOOD, PRIMARILY TO BE EATEN ON THE PREMISES?








 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 SPECIAL OCCASIONS

ARE “SO” FUNCTIONS OPEN ONLY TO THE HOST OF THE EVENT AND HIS/HER GUESTS?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 CULINARY PERMIT

A.  DOES APPLICANT CURRENTLY HOLD OR IS APPLICANT CURRENTLY APPLYING FOR A MIXED BEVERAGE

      PERMIT?










 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

B.  IS BUSINESS CURRENTLY LICENSED AS EITHER A RESTAURANT OR HOTEL?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

C.  IS BUSINESS A CATERING COMPANY?






 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

D.  IS BUSINESS A COOKING SCHOOL SUBSTANTIALLY ENGAGED IN THE BUSINESS OF OPERATING A SCHOOL IN 

      WHICH COOKING TECHNIQUES ARE TAUGHT FOR A FEE?




 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 WINE TASTING PERMIT

A.  DOES THIS BUSINESS QUALIFY AS A FOOD BUSINESS OR A WINE SHOP?


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

B.  DOES THIS BUSINESS HAVE AN OFF PREMISE UNFORTIFIED WINE PERMIT?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

NORTH CAROLINA ALCOHOLIC BEVERAGE CONTROL COMMISSION

ATTACHMENT B

PRIVATE CLUB

	APPLICATION FOR:


	TRADE NAME:
	     

	ADDRESS:
	     
	
	ZIP:
	     


THE PURPOSE OF THIS APPLICATION IS TO APPLY AS A:


 FORMCHECKBOX 
 MIXED BEVERAGE PRIVATE CLUB


 FORMCHECKBOX 
 BROWNBAGGING PRIVATE CLUB


 FORMCHECKBOX 
 RESIDENTIAL PRIVATE CLUB

MANDATORY REQUIREMENTS

DOES ORGANIZATION ISSUE MEMBERSHIP CARDS OR OTHER EVIDENCE OF MEMBERSHIP TO EACH MEMBER?

(IF YES, ATTACH A COPY)








 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	ORGANIZATION COLLECTS AN ANNUAL FEE OF
	     
	SEPARATE FROM ANY ADMISSION OR COVER CHARGE.














 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

DOES ORGANIZATION MAINTAIN A WRITTEN POLICY ON THE GRANTING OR FULL AND LIMITED MEMBERSHIPS?

(IF YES, ATTACH A COPY)








 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

DOES ORGANIZATION REQUIRE EACH MEMBER TO COMPLETE A WRITTEN APPLICATION WHICH SOLICITS INFORMATION RELATED TO THE TYPE OF CLUB?  (IF YES, ATTACH A COPY)

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
ARE THE APPLICATIONS MAINTAINED ON THE LICENSED PREMISES?


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

IS THE WAITING PERIOD FOR MEMBERSHIP AT LEAST THREE DAYS?



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

IS THE LOCATION CLOSED TO THE GENRAL PUBLIC?





 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

IS A CURRENT ALPHABETICAL LIST OF MEMBERS’ NAMES AND ADDRESSES MAINTAINED ON THE PREMISES?













 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

DOES ORGANIZATION MAINTAIN AND PROVIDE TO EACH MEMBER A WRITTEN POLICY CONCERNING THE  USE OF FACILITIES BY GUESTS? (IF YES, ATTACH A COPY)




 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	PRESENT NUMBER OF MEMBERS?
	REGULAR
	     
	
	OTHER
	     


NORTH CAROLINA ALCOHOLIC BEVERAGE CONTROL COMMISSION

ATTACHMENT C

RESTAURANT/HOTEL WITH RESTAURANT (MIXED BEVERAGE/BROWNBAGGING)

	APPLICATION FOR:


	TRADE NAME:
	     

	ADDRESS:
	     
	
	ZIP:
	     


THE PURPOSE OF THIS APPLICATION IS TO APPLY AS A:


 FORMCHECKBOX 
 RESTAURANT (SMALL 36-49 SEATS)


 FORMCHECKBOX 
 RESTAURANT (LARGE 50 OR MORE SEATS)


 FORMCHECKBOX 
 HOTEL WITH RESTAURANT

 FORMCHECKBOX 
 RESTAURANT – MANDATORY REQUIREMENTS/TYPICAL CHARACTERISTICS
DOES ESTABLISHMENT HAVE AN INSIDE DINING AREA SET ASIDE FOR THE SERVICE OF MEALS THAT CONTAINS SEATING FOR AT LEAST 36 PERSONS?







 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	NUMBER OF SEATS AVAILABLE
	     


WILL FOOD BE AVAILABLE AT ALL TIMES ALCOHOLIC BEVERAGES ARE BEING SERVED?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
DOES FACILITY HAVE A PRINTED MENU LISTING FULL MEALS WITH SUBSTANTIAL ENTREES?

(IF YES, ATTACH A COPY)








 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

DOES FACILITY HAVE COMPLETE COOKING AND REFRIGERATION EQUIPMENT?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

WILL THE GREATEST PORTION OF THE FOOD SOLD BE PREPARED IN THE FACILITIES OWN KITCHEN 

(NOT PREPACKAGED)?









 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

ARE THERE SEPARATE KITCHEN AND SERVICE STAFFS?




 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
IS SEATING FOR CUSTOMERS PRIMARILY AT TABLES?




 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

WILL ONLY A SMALL PORTION OF THESE PREMISES BE DEVOTED TO ACTIVITIES UNRELATED TO THE SERVICE AND COONSUMPTION OF FOOD?







 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
WILL SALES OF FOOD BE SIGNIFICANTLY GREATER THAN SALES OF NON-ALCOHOLIC BEVERAGES, SUCH AS “SET UPS”?










 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 HOTEL WITH RESTAURANT – MANDATORY REQUIREMENTS
IS THIS BUSINESS SUBSTANTIALLY ENGAGED IN THE BUSINESS OF LODGING?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	NUMBER OF ROOMS
	     
	
	NUMBER OF BANQUET ROOMS
	     


DOES THIS HOTEL HAVE A RESTAURANT LOCATED ON OR CLOSE TO THE BUSINESS?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

IS THERE A WRITTEN AGREEMENT BETWEEN THE HOTEL AND RESTAURANT IF NOT OPERATING ON THE PREMISES? (ATTACH AGREEMENT)







 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

NORTH CAROLIN ALCOHOLIC BEVERAGE CONTNROL COMMISSION

ATTACHMENT D

CONVENTION CENTER/COMMUNITY THEATRE (MIXED BEVERAGES/BROWNBAGGING)

	APPLICATION FOR:


	TRADE NAME:
	     

	ADDRESS:
	     
	
	ZIP:
	     


THE PURPOSE OF THIS APPLICATION IS TO APPLY AS A:

 FORMCHECKBOX 
 CONVENTION CENTER

	IS THE ESTABLISHMENT OWNED/OPERATED BY A PUBLIC AUTHORITY


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

NAME OF AUTHORITY:
	     


DOES THE ESTABLISHMENT SPONSOR OR HOST CONVENTIONS OR OTHER LARGE MEETINGS?













 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

DOES THE ESTABLISHMENT INTEND TO CONTRACT ON A FULL TIME BASIS WITH A CATERER FOR ANY OF THE FUNCTIONS WHERE ALCOHOL WILL BE SOLD OR CONSUMED?



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	NAME OF CATERER:
	     


DOES THE CATERER MEET THE REQUIREMENTS OF G.S. 18B-900(a)?



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 COMMUNITY THEATRE

IS THE ESTABLISHMENTS OWNER AND OPERATOR A NON-PROFIT ORGANIZATION

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

(IF YES, ATTACH EVIDENCE OF NON-PROFIT STATUS FROM NC DEPARTMENT OF REVENUE OR THE IRS)

IS THE ESTABLISHMENT ENGAGED IN ANY BUSINESS OTHER THAN SPONSORING OR PRESENTING PLAYS OR PERFORMANCES TO THE GENERAL PUBLIC?






 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

(IF YES, EXPLAIN) (ATTACH ADDITIONAL PAGE(S) IF NECESSARY)

DOES ESTABLISHMENT HAVE A CALENDAR OF REGULARLY SCHEDULED EVENTS?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
(IF YES, ATTACH A COPY)

NORTH CAROLINA ALCOHOLIC BEVERAGE CONTROL COMMISSION
ATTACHMENT E

SPORTS CLUB/GUEST ROOM CABINETS

CONGRESSIONALLY CHARTERED VETERANS ORGANIZATIONS

	APPLICATION FOR:


	TRADE NAME:
	     

	ADDRESS:
	     
	
	ZIP:
	     


THE PURPOSE OF THIS APPLICATION IS TO APPLY AS A:

 FORMCHECKBOX 
 SPORTS CLUB (MIXED BEVERAGES ONLY)

DOES THIS ESTABLISHMENT HAVE AN 18 HOLE GOLF COURSE?



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

	WHAT IS THE TOTAL YARDAGE?
	     


DOES THIS BUSINESS HAVE A TENNIS COURT(S)?
HOW MANY       

             FORMCHECKBOX 
 YES
             FORMCHECKBOX 
 NO

DOES THIS ESTABLISHMENT HAVE A PRO SHOP?





 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
ITEMS SOLD IN THE PRO SHOP (E.G. BALLS, TEES, RACQUETS, CLUBS)

     ,      ,      ,      ,      ,      ,     ,      ,      
ANNUAL PRO SHOP RECEIPTS? $     
DOES THIS BUSINESS HAVE A RESTAURANT?






 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

ANNUAL FOOD RECEIPTS? $     


ANNUAL ALCOHOL RECEIPTS? $     
WHAT ARE THE ANNUAL CLUB ACTIVITY FEE RECEIPTS NOT INCLUDING FOOD AND ALCOHOL? $     
 FORMCHECKBOX 
 GUEST ROOM CABINET

DOES EACH CABINET CONTAIN A LOCK WHICH MAY BE OPENED ONLY WITH A KEY THAT IS SEPARATE FROM THE HOTEL KEY?









 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

DOES EACH CABINET CONTAIN A FIRMLY AFFIXED LIST OF ALL ALCOHOLIC BEVERAGES AND CURRENT PRICES?










 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

DOES EACH CABINET CONTAIN THE FOLLOWING NOTICE TO GUESTS?

“IT IS UNLAWFUL IN NORTH CAROLINA FOR ANY PERSON TO GIVE ALCOHOLIC BEVERAGES TO ANY PERSON UNDER 21 YEARS OF AGE. G.S. 18B-302.”





 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
ARE TEN PERCENT OF LODGING ROOMS FREE OF CABINETS?



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

IS THERE SUFFICENT NUMBER OF SOFT DRINK VENDING MACHINES ON THE PREMISES?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 CONGRESSIONALLY CHARTERED VETERANS ORGANIZATIONS

IS ESTABLISHMENT ORGANIZED AS A FEDERALLY CHARTERED, NON-PROFIT VETERANS ORGANIZATION?













 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

IS ESTABLISHMENT OPERATED SOLELY FOR PATRIOTIC OR FRATERNAL PURPOSES?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

NORTH CAROLINA ALCOHOLIC BEVERAGE CONTROL COMMISSION

ATTACHMENT F (REV 11/05)

WINE SHOP PERMIT
	APPLICATION FOR:


	TRADE NAME:
	     

	ADDRESS:
	     
	
	ZIP:
	     


THE PURPOSE OF THIS APPLICATION IS TO APPLY AS A:

 FORMCHECKBOX 
 WINE SHOP PERMIT

A.  DOES THIS BUSINESS QUALIFY AS A RETAIL BUSINESS?




 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

B.  IS THE ESTABLISHMENTS PRIMARY PURPOSE SELLING MALT BEVERAGES AND WINE FOR CONSUMPTION OFF

     THE PREMISES?









 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

C.  DOES THE ESTABLISMENT CUSTOMARILY EDUCATE CONSUMERS THROUGH TASTINGS, CLASSES AND

      SEMINARS ABOUT THE SELECTION, SERVING AND STORING OF WINE?


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

D.  ON PREMISE SALES OF UNFORTIFIED WINE DO NOT CONSTITUTE A SIGNIFICANT PORTION OF TOTAL SALES?













 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO




1

