Council Business Meeting
November 2, 2021

Agenda Item | Approval of Liquor License Request for Garden of Being LLC

From Melissa Huhtala City Recorder
Contact Melissa.huhtala@ashland.or.us; (541) 552-2084
SUMMARY

This is a request for approval of a liquor license application for Garden of Being LLC located at 5 North Main
Street, 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 Limited On-Premises 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. The applicant has a Business License and has registered as
a restaurant.

ACTIONS, OPTIONS & POTENTIAL MOTIONS
I move to approve the liquor license for Garden of Being LLC.

REFERENCES & ATTACHMENTS
Attachment 1: Application
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

PRINT FORM
RESET FORM

1, Appiication. Do not include any OLCC fees with your application packet (the license fee will be collected at 3 later

time). Application is being made for:

Ucense Appilod For: CITY AND COUNTY USE ONLY

U Brewery 1% Location

B Additonal location () L (3] L Date application received and/or date stamp:
O Brewery-Public House [BPH) 1% location
5 BPH Additional lecation (2% O (3") O Name of City or County:
O Full On-Premises, Commercial
D Full On-Premises, Caterer Recommends this license ba:
O _Full On-Premises, Passenger Carrier O Granted [ Denied
[ Full On-Premises, Other Public Location By:
O Full On-Premises, For Profit Private Club
| O Full On-Premises, Nonprofit Private Club Date:
O Grower Sales Privilege (GSP) 1 location e

3 rd

& umac:;-:dd!u«nﬂoam(ﬂlj (3™ O Date | jved: 10L4I21
-—g aﬂw Date application accepted: 10/4/ 21
0 Whoiesale Malt Beverage & Wine
0  Winery 1% Location License Action{sk

Winery Additional location (2°9) 01 (3% OJ N/O

4% O MO

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

applying for the license(s):

| i WOTRN 0

App#1: NAME OF ENTITY OR INDIVIDUAL APPLICANT  App #2: NAME OF ENTITY OR INDIVIDUAL APPLICANT

Garden of Being LLC

App #3: NAME OF ENTITY OR INDIVIDUAL APPLICANT  App #4: NAME OF ENTITY OR INDIVIDUAL APPLICANT

Elder A psthecary

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

4. Business Address (Number and Street Address of the Location that wili have the fiquor license)

S Nerfh main Sheet ¥y

INONPIN § Oveﬁw

County
O Jucksnn

Zip Code
NS

corafully, If an gntity is applying for the license, list the name of the gntity as an applicant. if an
mgm&amMuaametmenﬂm&mgngMuanwm
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OREGON LIQUOR CONTROL COMMISSION
BUSINESS INFORMATION

Please Print or Typa

Applicant Name: Garden of Being

Phona: 541-708-6851

Trade Name {dba)Elder Apothecary

Business Location Address: 5 North Main Suite #2

City: Ashland Oregon

ZIP Code: 97520

Business Hours:
Sunday £2:30 o= o &%=

My =lcend otm

Toesday = 0ot=

mun 108m

m 1l == i tom
Friday 11 - o ¥

Soturdpy | uw 10 0

Qutdoor Area Hours:

Sundmy Wm0 ENm
Monday ¢ i ]
Toesday 11 an 0 4.
Wednesday §i = 08
Thursday s o s
Fridey oo o=
Seturdsy U= o3

Tha outdoor area is used for:

@ Food sarvico  Hours; 1t = 1 t—
2 Alcohol service Houm: 4= 108w

O Encostd, hus

The exterior area is adequately viewed andior
suparvined by Servica Parmittess,

{Investigator's inftiala)

Seasonai Variations: Yes O No I yes, explain:Ues night not be open so lsts in the winter time

ENTERTAINVENT ISR T S

& Live Music O karecke
E] Recorded Music O coin-operated Games m i
B o1 susic [T vaeco Lutteey Machives Tuceday b
O pancing [ social Gaming Thursday P
Friday ‘- Dee
J Nude Entertainers 0] Poci Taties Seturdyy  sw Bes
O othe- 4

e

8 QLLC USE CaLY

3 Irvsstgetor Vierifled Sealing:___ (V) ____(N)
Lounge: 15 Other (expiain): tnvasdgatr Inftiak:
Banguet _ === TotmiSeating 15 Daec_
| understand if my answers not true a A; the OLCC may dony my liconse application.
Applicant Signature: Date: LU/T’M
1-800-452-0LCC (6522)
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