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   STAFF REPORT   
     
     
 
Report To:  Liquor and Entertainment Board     Meeting Date:  February 16, 2017 
 
Staff Contact:  Lena Reseck, lreseck@carson.org 
 
Agenda Title:  For Possible Action:  To approve Jason Brown as the liquor manager for Capital Beverages, Inc.  
(Liquor License #17-3962) located at 2333 Fairview Drive. (Lena Reseck, lreseck@carson.org)  
 
Staff Summary:  All liquor license requests are to be reviewed by the Liquor and Entertainment Board per 
CCMC 4.13.  Capital Beverages, Inc. is updating the license with a new liquor manager.  The applicant has met 
the requirements per CCMC 4.13.125 and staff is recommending approval.  
 
Agenda Action:  Formal Action/Motion   Time Requested:  10 minutes 
 
 

Proposed Motion  
I move  to approve Jason Brown as the liquor manager for Capital Beverages, Inc.  (Liquor License #17-3962) 
located at 2333 Fairview Drive.  
 
Board’s Strategic Goal 
 Safety 
 
Previous Action   
N/A 
 
Background/Issues & Analysis   
Jason Brown is replacing Joe Brown as the liquor manager.  No Health Report is required for this update. 
 
Applicable Statute, Code, Policy, Rule or Regulation   
CCMC 4.13 
 
Financial Information 
Is there a fiscal impact?     Yes       No 

If yes, account name/number:        

Is it currently budgeted?     Yes       No 

Explanation of Fiscal Impact:        

Alternatives   
Refer back to the Business License Division or Deny 
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Board Action Taken: 
Motion: ______________________________ 1) _________________ Aye/Nay 
                   2) _________________ ________ 
           ________ 
           ________ 
           ________ 
           ________ 
___________________________ 
     (Vote Recorded By) 
 

 

 



CARSON CITY LICENSE APPLICATION
Business License #: ll9 * | V

LL- i1- !1Uv
Please type or print in black ink; Incomplete or illegible applications will

not be accepted. Applications must bear an original signature iubmittarDate: ll I p>l t V
! New Business O Change of Location/Mailing U Change of Name ! Change of Corporate Oflicer D Other

Type of License(r) I I Business tr Short-Term I Gaming ! Liquor

Type of Entity D Sole Proprietor Edorporation ! Partnership 0 Limited Liability CompanY D Non-Profit
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Busins Fax-7ra- ffi\- L422',
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Business Website
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.dv

Last, First, MI Percent Owned title

Residence Address (Street) City, State, Zip Residence Telephone

Last, First, MI Percent Owned fitle

Residence Address (Stre€t) City, State, Zip Residence Telephone

Last, First, MI Percent Owned fitle

Residence Address (Stre€t) City, State, Zip Residence Telephone

LiquoI Manager (if applicable)

.\ta-n Rv-r^-;n
6ldn-Site
E] Off-Site

Contact Phone Number-]-ls -]_t I L]Ei3l
Residence Address (Street)

ttn ilarn*a*cdrh.n.
litv. State. Zio"C;i";a.. 
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tri 7D3
Descri6e in detail the activity of youi business

tCeqtat-iv'1 JccBv^ooa aa [tqu*" Y]r\r^rfr.
fype of Liquor License Applying for (If applicable)

tr Tavern/Bar
O Dining Room ilBeer and

Wine Only
D Packaged

Liquor
E Dining Room w/Ilard

Liquor
o Combo (On-Premise

& Pkc)
! General Wholesale

O Catering tr Additional Wet Bars
Will there be an Interim N{anagement Agreement?

-ist number of slot machines (If applicable) List number of table sames (If applicable)

I I cent_
[5cent_
B 25 cent 

-

o 1.00 _

D Multi _
I Poker 

-

D Mesa Buck

B Craps 

- 

D Baccarat 

-

D Roulette- D RaceBook-
I Twenty-One O Sports Book 

-

D Keno 

- 

O Poker 

-
Jf this apricatid is for a change of business name, tocation, or ownership, list the previom name, addres, and owner below:
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edinCarsonCity.IfyouareunsUreofyouranswerorarelnstallingsignage,
contact the Ptanning Divislon at (775) 887.2180

[s your buiness location zoned for this type of business

\4-a
Has r Special Use Permil beo obtained for this buins location

Will you be hlstalling any outdoor slgns Are therc any existing siSns of lhe property

@ies,pleaseexPlainitemsbelngstoredandhowbeingscreened)

, plcm describc sizq type, atrd locrtion of saonge)

Pt."* tt"t th. qua"tlfr*Jyp6, and storage location of any chmicals or hazardous moterials lftal will bt ued for this truines
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t, the undersigncd undersland that I can1tot operate my busioess until my license is actually issued by this offtce indicoting approval by oll necessary

city deparanents

If any chalges are marle alter completing said license applicatlon this office musl be notified imruediately and an upd0led is

' required,

A business license, liquor license, and/or gaming license are isued to a given owner at a SPECIFIC LOCATION and are NON'
t TRaNSrERRABLE to o dlffer€nt olvner or Bifferent locsilon.

Non-payment of annual and quarterly business license, llquor license, and/or gamlng license fees by the due dale will result in
r 

applied penaltles and ls grounds for the revocalion of the license,

r Any exception to any of the above is considered a violation of the Carson Cily Municipal Code ond is subject to ciaatiorl.

hereby certify that the above informatipln ls correci to the b€st of my knowledgc and belief. I understand thal failure to complete this form

truthfully is an act of perjury,

Applicant's Signature \2-l?-lb_
l
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Ilealth Fce ,iquor l"lc{rlss Artnnnl Fee:

$0rilbrf; of lteor*l frnlls Liquor I.lcfi$r fro-rnl{d Ftoi

Yuarbcr of Coln Operuttd i{&chittcs ,lqlor'I.k*nx Alryrl'itution Fee:

{umher of Slol lVllcllnes L{rnr l"ir:wst lnvcsrlgnlion lrre: 
SCn. C)C

rryrALrrnlqs DUI:I 500, 00 Sanrlng l,lctrrr Qrrrrlarly !'w:

pnlmrnr'rfpe 
,lA 31)O }tnirrg IJense Applicntlon S'et:

Rmerved By k'UlU*_ rlirCI lalaaltt i(atlilons NsDt l'ee:

)*le Appllcnnt S1ft flrrprinls.l $y File d llf, illh I're.Irtspcctl0n Fee:


