Carson City
Agenda Report

Date Submitted: March 25, 2014 Agenda Date Requested: April 3, 2014
Time Requested: 10 minutes

To:  Liquor and Entertainment Board

From: Community Development - Business License Division

Subject Title: For possible action to approve Osu Kwon as the liquor manager for Hiroba Sushi,
LLC. dba Tomo Sushi & Grill (Liquor License #14-29990) located at 135 Clearview Drive, Ste
124 (Lena Reseck)

Staff Summary: All liquor license requests are to be reviewed by the Liquor Board per CCMC
4.13. Hiroba Sushi, LLC. dba Tomo Sushi & Grill is a sushi restaurant. The liquor license will
be a dining room with beer and wine only. Osu Kwon is the owner of the restaurant. Staff is

recommending approval.

Type of Action Requested:

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

Recommended Board Action: I move to approve Osu Kwon as the liquor manager for Hiroba
Sushi, LLC. dba Tomo Sushi & Grill (Liquor License #14-29990) located at 135 Clearview
Drive, Ste 124

Explanation for Recommended Board Action: The Liquor Board has the authority 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
2) Carson City Health and Human Services Inspection Report
3) Carson City Sheriff’s Office Background Investigation
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CARSON CITY LICENSE APPLICATION ~ [Puivess Lieensc 3 O,
. ¥ - Please type or print in blaek ink; Incomplete or iliegible applications will BM - 5
S . not be accepted. Applications must bear an original signature ISubmittal Date: (3 "3‘79'9/(‘/
RNew Business O Change of Location/Malling O Change of Name 0 Change of Corporate Officer 0 Other
Type of License(s) X Business O Short-Term U Gaming Y¢Liquor
Type of Entlty O Sole Proprietor T O Corporation O Partnership X’Limited Liability Company O Non-Profit
Eatity Name  Ll12o@A SHSHI, LLC Business Opening Date e /!t/ 20/
Businow Name DBA) foun st 4 GRILL EIN# ?0’ UW&ST.;
Business Address 5 Claoview Dy. %124 Y ovson 0&3 State Y Zip Code 2430]
Mailing Addreas 125 Clesevieny Ty, # |24 City CaySon CT‘E; Em NV Zip Cude 5‘? 20
Corporate Phone Business Phone Cellutar Phone Business Fax

206 -22.5-9692

E-mal) Address « @ v |Business Website
chef 0Su I Ramul.cav
Owner(s), Manager(s), or other Principal(s) attach additioRal pages If required

[L.ast, First, MI Percent Owned Title Date of Birth
Kugon, Osu 1007 Member 03/ 01/ 1938
[Residence Addreas (Btreet) City, State, Zip Residence Telephone
{253 Epjdew Eim [n San Dres o P 92129 A95-225 - F442
ust, First, MI Percent Ovned Title Date of Birth SSN
[Residence Address (Street) City, State, Zip Residence Telephone
N
[Last, Flrst, MI Percent Owned  |Title Date of Birth 8SN
Restdence Address (Street) City, State, Zip Residence Telephone

M {Liquor Manager On-Site Contact Phone Number
Ko (5u [Eor s

IdeneeAddl‘ (st "" don J and i@%ﬁEI{DWO\D GAV QQQQ

Parsuant to NRS 244.33507 and 42 U.8.C. Sec, 666, you are required to provide your mcia@mrlty number on the application for a license, permit, or
certificiate for the purpose of determining whether or not you have failed to comply with a subpoena or warrant relating to a proceeding to determine
ithe paternity of a child or to establish or enforce an oblipation for the support of a child or you are In arrears in the payment for the support of cne or
miore chdliren

Describe in detall the activity of your business

Seriy Sushl , Coolted food, bevewge, & savila. to die =T ond ake- oot ushmerS. ( Prae-j rostusig) bustvss)

pe of Liguer License Applying for (If applicable)

X Dining Room w/Beer and O Packaged O Dining Room w/Hard |0 Combo (On-Premise

Wine Only Ligaor Liguor & Phg) U General Wholesale

0 Taverm/Bar

iil there be an Interim Management Agreement?

O Catering 0O Additional Wet Bars
(F(List number-of slot machines (Ifapplicable) number of table games (I applicable)
(1 1 cent 0 Craps O Baccarat
£} S cent g :i‘;l:r—'— 0 Roulette O Race Book
0 25 cent O Mega Buck O Twenty-One O Sparts Book
0 .00 ¢ — 0 Keno O Poker

Is

If this application j3 for a change of business name, location, or ownership, list the previous name, address, and owner balow

k I am not subject to a court order for the sapport of a child

I am subject to a court order for the support of ane or more children and em in compliance with a plan approved by the
Check One Distrlct Atlorney or other public agency enforcing the order for the repayment of the amount owed pursuant o order

Iam subject to & court order for the support of one or more children and sm mof in compliance with a plan approved by the
Distriet Atlorney or other public agency enforcing the order for the repayment of the amount owed pursuant to order




Please answer this section if your business is locared in Carson Clty. If you are unsure of your snswer or are iustalling signage,
contact the Planning Division at (775) 887-2180

Is your business location zoned for this type of busiuess

as a Special Use Permit been abtained for this business location

‘Will you be Installing any outdoor signs Are there any existing signs of the property

Wiil there be any outslde stornge (If yes, please explain lfems being stored and how being sereened)
N

Will any commerclel vehicles be used for this busineas (I yes, please deseribe size, type, and location of storage)

[Flease list the quantlties, types, and storape locntion of any chemicals or hazardous matevials that will be used for this business

NG

Miscellanegus Information

—!l, the undersipned understand that T cannot operate my business wntll my lcense |s actually Issued by this office indlcating approval by all necessary
eity departments

If any changes are made after completing sald llcense application thiy office must be notifled immediately and an updated s

g required,

(=)
’*’;:Iu . A business license, liquor license, and/or gaming license ave lssued (o a given owner at a SPECIFIC LOCATION and are NON-
f-g TRANSFERRABLE to a different owner or different loeation

b

é o Non-payment of annual and quarterly buslness license, liquor license, and/or ganiing Hcense fees by the duc date will resolt in
- applied penalties and Is grounds for the revocation of the leense.

B [ ] Any exception to any of the above i considered n violation of the Carson City Municipal Code and is subject to dtation

=

=

hereby certify that the above information is correct to the best of my knowled ge and beltef. I understand that feilure to complete thds form
ruthfelly is an act of perjury. _

lApplicant's Slgnature Date @?7/53 “’-J-
7 +
FEE STRUCTURE LICENSE TOT AL FEES
, bustness Licensé Foe- _ Buslnm Llctmsc Annisl Fee;. ’
lSqlmre Footage Llreme-i’m—mtul Fee:
umber- ufEmplnyees : .7 R Business Lictnse Applim‘tim.:/‘{['pdalerlfde_:

|Hes[ﬂ|fee Aquor Liccase Anmmllﬂem j

Nuniber of Rmta! Uﬁm Mﬁ'uoruéeim-?ré»m'ted Fee:

"i'umba! of Coliy ﬂperatcd Machines JLiqoor ucense Appﬂcaﬂon Fee: S@D OD
Numborot'ﬁlotMm:hhm '_ =g Umanlcmselnvaﬂptlon Fee' o

TQTAL FEES DUE L( '..‘Iimmg Ltceme Quarterly feer

ant Ty ; \QQS% aming i Application ¥

ayment Type  (AF ). T g License Application Feei

Rece;wdny % i) : PN IS i eﬂﬂmuNche. {Q i e

Date Applicant Fingerjrinted Health Pre—lu;pedion Fer S T




NN

CArsonNCiTY

TO: Carson City Liquor and Entertainment Board HEALTH & HUMAN SERVICES

Memorandum

FROM: Carson City Health and Human Services

DATE: March 19, 2014

RE: April 3, 2014 Meeting — Tomo Sushi & Grill’s Liquor License

On Wednesday, March 19, 2014 an inspection of Tomo Sushi & Grill, located 135 Clearview Drive #127,
was conducted. At the time of inspection the premises met CCHHS standards and received liguor license
application approval for bottled beer and wine. Please contact CCHHS with any questions or concerns.

Phone: (775)887-2190
Fax: (775)887-2248

Dustin Bootheﬁm
Envirenmental ak'h/Program Manager

Marissa Ure , anes
Environmental Health Specialist |

Copied:
Lena Reseck, Business License





