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Cown of Simsburapzs |
Office of Community (_Plannir%and Development - Zoning Commission Application

patE: H /aF{ /ﬁoa\ FEE: § 50 @J, ck#%F G2 arpi_ 7 )~ /)
PROPERTY ADDRESS: _S3¢( )3 Hwn\ﬁadom 5\1&'\’ S fMSfLQr\ U Ces7zo
xasp oF owner:_ LYAmE — oy <Q:")\’K:Uﬂ’“\ )

ManLING appress: | O DicAlason 1 2\ W\U.f @G?OUE\"\ C -¥ 06 L[L[“]

EMAIL ADDRESS: \ X%\ y\j jlccurm 74 Qxy}@m W) TELEPHONE # _J| 4. 313~ 8§40

NAME OF AGENT:

MAILING ADDRESS:

EMAIL ADDRESS: \(DQN\\SS\‘{ n )‘7‘{ @rt})(}\\bo Lorn TELEPHONE #

ZONING DISTRICT: J LOT AREA: 8SQ FT/ACRES |
Does this site have wetlands? E}YES E}}((; Have you applied for a wetlands permit? LIvEs M{\JO

REQUESTED ACTION (PLEASE CHECK APPROPRIATE BOX):

l ZONE CHANGE: The applicant hereby requests that said premises be changed from zone to zone
1 TEXT AMENDMENT; Please attach proposed changes, including Articles and Sections, and purposes.
KE/ SPECIAL EXCEPTION: The applicant hereby requests a public hearing pursuant to Article , Section
1 SITE PLAN APPROVAL: The applicant hereby requests
[[JPRELIMINARY [JFINAL [CISITE PLAN AMENDMENT pursuant to Article §, Section J
il SIGN PERMIT
O OTHER (PLEASE EXPLAIN):

NOTE: Each application must fully comply with the requirements of the Zoning Regulations prior to veceipt by the

Comniission. Each application for zone change and/or special exception shall include  list of names and addresses of

abutting property owners and all property owners within 100 feet of the subject site.

A check payable to the Town of Simsbury must accompany this original signed and dated application. Six {6) complete

(folded) sets of plans and eleven (11) cepies of the completed application and correspondence must also be included. If

you have a PDF of your plans, we would appreciate a copy of that sent to lbarkowski@simsbury-ct.gov, as well.

4fos /50

Signature of 0wzer Date Signature of Agent Date
Telephone (860) 658-3245 wamw.simshury-ctgov 933 Hopmeadow Stret

Facsimite (860 ) 658-3206 0270 T L?Wﬁbiury, CT 06079



For Oflicial U Ouly

DICPLC — On-Premises App Rev 6/20

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION
Liguor Control Division

Telephone: (860) 713-6210

Email: dep.liquorcontrol@ct.gov

Wehsite: https:/ /portal.ct.gov/DCP/ Agency-Administration /Division-Home-Pages/ Liquor-Control-Division

APPLICATION FOR ON-PREMISES LIQUOR PERMIT

Please print clearly or type the information entered on this application. An application and permit fee is required. Please
see fee chart for required fee. Checks and/or money arders should be made to “Treasurer, State of Connecticut” and
must accompany this application. The application fee is non-refundable. Return your completed application, documentation
and appropriate fee to; Department of Consumer Protection, 450 Columbus Bivd., Suite 801, Hartford, CT
06103

Section A: BUSINESS INFORMATION
ADDRESS AT WHICH BUSINESS WILL BE CONDUCTED

1. Type of Liquer Permit Applying for: 2. Are you requesting a Provisipnal Permit?

ON Prenices NAINA Peim'T Cves o

3. Trade Name (DBA Name)

La Do Mexican Birehen {1

4, Busine:ss’Acidress City State Zip Code
B34 HePmeediws  Shies | Sinshug, A loec7o

5, Business Telephone Number 6. Business Fax Number 7. Business Email‘A‘ﬁdress

Y ' % ¢ o

U~ 313-5% 4O Ciﬂng/ﬁ{’@\ie,ﬂ374@>/&%®&,C/@M

%. Is there currently a liquor permit at the I yes. curvent permit number | 9. Patio? (if ves. complete attached patio request form)

proposed premises? || YES NO ves [no
10. Type of Live Entertainment: D YES |V]NO (If yes, please check (v) all that apply below)
D Acoustics - D Disc Jockeys D Live Bands D Comedians I:l Exotic Dancers
(Not Amplified)
] Concerts [} Karaoke |:| Plays/Shows 1 Sporting Event(s) | Magicians

Section B: APPROVAL/CERTIFICATION OF LOCAL OFFICIALS

11. Zoning Authority Approval: [ certify that [ am familiar with the zoning ordinances and bylaws of the city/town identified in item
#4 of this application and they do not prohibit the sale of alcoholic beverages under the type of liquor permit/establishment identified in
this application and/or entertainment tisted in #10.

Signature of Zoning Official X Print Name

Title of Official Date / /

12. Fire Marshal’s Approval: [ certify that the premises identified in items #3 & #4 of this application is physically constructed in a
manner that is safe for the type of business that will be operated there.

i’"%
Signature of Fire Marsha! X . % T (et Print Name _Prmaiede T Towcvillz

Title of Official fins  megspat Date o5 /3%  /2cm)

13. Certification of Town Clerk: The town in which the business identified in item # 4 of this application is to be operated, has no
ordinance restricting the hours of sale of alcoholic liquors beyend those set forth in State law except as indicated in the box below.
(If none, please enter “NONE”)

Additional Restrictions; ] F-- ' '
Signature of Town Clerk X f dﬂl bj}(*{mm Date ‘ / 2 ES / 2!)2,_
(= - : \
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5/13/2021 : Gmail ~ Narative

Sandi Stevens <sandijstevens@gmail.com>

Narative
1 message

Danny Stevens <dannystevens74@yahoco.com> Thu, May 13, 2021 at 2:04 PM

To: Sandi Stevens <sandijstevens@gmail.com>

Closed Mondays

Tuesday -Thursday 11 am-9 pm
Frigay-Saturday-11 am-10 pm
Sunday-11 am-8 pm

Business will require 8 cooks
2-prep cooks
2-dishwashers
2 hbartenders
3 counter help
3 servers
1 chef
1 Manager

https://mail.google.comlmaillul()‘?ik=63cebb6b03&view=pt&search=a%!&permihid&thread—f%sm6996673469996{}7708&5impl=msg-f%3A16996673469... "



