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City of Carson City
Agenda Report

Date Submitted: April 27, 2010 Agenda Date Requested: May 6, 2010
Time Requested: 10 minutes

To: Liquor and Entertainment Board
From: Business License, Public Works
Subject Title: Action to approve the relocation of Straw Hat Pizza (liquor license #10-14484)
from 127 Clearview Dr to 2010 Hwy 50 East. Pamela Anderson has been and is continuing to be

the liquor manager for the business. (Jennifer Pruitt)

Staff Summary: All liquor license requests are to be reviewed by the Liquor Board per CCMC
4.13.

Type of Action Requested:

( ) Resolution ( ) Ordinance
(¥X) Formal Action/Motion () Other (Specify)
Does This Action Require A Business Impact Statement: { )Yes (X)No

Recommended Board Action: I move to approve the relocation of Straw Hat Pizza (liquor
license #10-14484) from 127 Clearview Dr to 2010 Hwy 50 East. Pamela Anderson has been
and is continuing to be the liquor manager for the business.

Explanation for Recommended Board Action: The Liquor Board has the anthority to approve
all liquor licenses pursuant to CCMC 4.13(1).

Applicable Statute, Code, Policy, Rule or Regulation: CCMC 4.13
Fiscal Impact: N/A

Explanation of Impact: N/A

Funding Source: N/A

Alternatives: 1) Refer back to the Business License Division, or
2) Deny

Supporting Material: 1) Carson City Liquor License Application




Prepared By: Lena Tripp, Senior Pérmit Technician

Reviewed By:

Board Action Taken:

Motion: 1)
2)

(Vote Recorded By)

Board Action Report - Liquer License
Anderson — Straw Hat Pizza

May 6, 2010
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Date: fi / :2 7 525
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Date: t( —27' [ v
Date:
Date: 7 L&- /0
Aye/Nay




CARSON CITY
BUSINESS LICENSE DIVISION
LIQUOR LICENSE
APPLICATION

Liguor License #
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Business Owner's Naime, LLC, or Corporation Name
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Management Agreement on File?
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Are you ﬁm'liar with Nevada Liquor Laws? Havegyou ever olgtained a Liquor License efore; If yes, where?
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: ' : d that this liquor Iioense,
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Signature Date
Signature Date
FOR OFFICE USE ONLY

Office Use Only

FOR SHERIFF 'S DEPAR TMEN T USE ONLY

Date Applicant Fingerprinted By File #
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H:\BldgDept. TripmHandoutsiBusiness License Handouts\l.iquor License Forms\CCLL Liquor License Application 10222008




CARSON CITY Business License #:
BUSINESS LICENSE DIVISION [(O— /UU ?6
BUSI; IVESS LICENSE SubmlttaT Date:
UPDATE FORM U-Q2-/D

- ~_If the business has been sold, a new business license is required.
OIdﬁusiness Name MNew Business Name

m”amoéa/ J Jlndqr‘so n SF_'l—ﬂc;,uo chb Py R2e—
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