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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 Ryan Walker as the liquor manager for Flat Earth LLC dba 
Thick Slice Pizza (Liquor License #17-31680) located at 2010 E. William Street. (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.  Flat Earth LLC dba Thick Slice Pizza is applying for an on-premise beer and wine only license.  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 Ryan Walker as the liquor manager for Flat Earth LLC dba Thick Slice Pizza (Liquor License 
#17-31680) located at 2010 E. William Street subject to the following condition that the  liquor manager must 
complete a server training course acceptable to the Sheriff's Office within 120 days, pursuant to CCMC 4.13.060.  
 
Board’s Strategic Goal 
 Safety 
 
Previous Action   
N/A 
 
Background/Issues & Analysis   
Ryan Walker purchased the business from the previous owners.  There is an interim management agreement in 
place with Ryan Walker and the previous owner.  The Heath Department conducted an inspection on Janaury 
27, 2017 and observed no issues that needed to be corrected in order to approve the license. 
 
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 



Staff Report Page 2 
 

 
 

 

 

 

Board Action Taken: 
Motion: ______________________________ 1) _________________ Aye/Nay 
                   2) _________________ ________ 
           ________ 
           ________ 
           ________ 
           ________ 
___________________________ 
     (Vote Recorded By) 
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CA.RSON CITY LICENSE APPLICATION
)usiness License #:

NLll-3%.{6Please type or print in black ink; Incomplete or illegible applications will
not be accepted. Applications must bear an original signature ;ubmittalDate: 

t Yt-lant1
y'New Business I Change of Location/Mailing ! Change of Name I Change of Corporate Officer O Other

typ. or Li..nr"1r) | T6usiness E Short-Term I Gaming v(iquo,

Type of Entity O Sole Proprietor D Corporation D Partnership E fi-iteo Liability company tl Non-Profit

EntitYName 
FLAT EAA\?4. LLc

Business Opening Date { rtA 11
BusinessName(D'ot 

Thi"la s/ie piau. EIN# I

8/-+1ZB2rz
imins Address

;;T; ""{.61 
W ; I I n udre* =i)*,r* a'tL,

;tate
NV

ziocd" gllo I

"):5ii" i€)*+ ulilltu^ s+rc* 'Por* d+r,
;tate

NV
Zin Code' 81?ol

CorDorate Phoneiii-414- +t++
Business Phone

115434 - ?t+4
lellular Phone

SaO-32o-?fi|1
Bxins Fax ^

N/A
]-mair Address" 

YEWA LIGE@ q fla il-, c o rvt
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4!;i / i ae p i zza. - cotu
)wner(s), Manager(s), or other Principal(s) attach additional pages if required

Last, First MI

Walk*.Raa.yt D.
lercent Ownedleol """ owyrer

Lesidence Address (Street) -

6?37 fun*lea c*. 'Hili." ,rtv 0?s,23
Residence Telephone

Ft54A7-33(3
-ast. First. MI lercent Owned Iitle

lesidence Address (Street) lity, State, Zip Residence Telephone

Lmt, First, MI Percent Owned Iitle

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

-iouor Manaser (if aoolicable)fu*t Walker
f On-Site
! Off-Site

Contact Phone Number

5ro-32o-Jm7q47
Residence Addres (Slreetl

b7"q 6b1f/cq Cf-
lity, State, Zip

Povto ^/v, 41523
Describe in detail the activity of your business

Pizza- Pcstattraanf

fype of Liquor License Applying for (If applicable)

E Tavern/Bar
(nining Room w/Beer and

Wine Only
D Packaged

Liquor
! Dining Room dHard

Liquor
I Combo (On-Premist

& Pkc)
O General Wholesale

O Catering D Additional Wet Bars O
lVill there be an Interim Management Agreement?

Yes
List number of slot machines (If applicable) List number of table qames (If applicable)

D I cent-
D5cent_
[ 25 cent 

-

o 1.00 _

O Multi 

-

I Poker 

-

D Mepa Buck

D Craps 

- 

D Baccarat 

-

! Roulette- O Race Book-
! Twenty-One 

- 

O Sports Book 

-

! Keno 

- 

[ Poker 

-
tf this application is for a change of business name, loetion, or ownership, list the previous name' addres, and owner below:
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Please answer this section if your business is located in Carson City, If you ore ruuure of your answer or are lnstalling signage,

contact the Planning Divislon at (775) 887-2180

ls your busins locrtion zooed fm this type of business

Yes
Has r Special Use Permia bes obtaiDed for this bulnes lmation

Will you be lnstalling sny outdoor slgns

Yes
{re lherc any existing signs oI the property

Yes
Will there be any oubide sloragc Of yes, ptease cxplain itcms belng storcd and how t€lng screened)

iVill any commerclal vchlcles be used lor ahir businGs! 0I yes, plcrse deserib. slzc, type, .nd locrtion of saongr)

Please list thc quantities, types, and sloraSe locetion of any chemit:ls or hazsrdous mslerials lhat will be ued for this buinss
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(!

oo
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[, the undersigned understand that I camol operate my business until my llcense is actually issued by thls office indicoting approval by 0ll necessary

city departments

If any changes are made after completing said liccnse applicatlon this office must be notified immediately and ar updat€d is
t 

required,

' A business license, Iiquor license, andor gaming license are issued to o given owner Bt 0 SPECIFIC LOCATION and are NON-
t 

TRaNSrERRABLE to 0 dllTeren! owner or different locetlon,

Non-payment of annual and quarterly trusiness license, llquor license, and/or ganrlng license fees by the due date will re.rult io
t 

applied penalties and ls grounds for the revocelion of tlte license.

r Any exccptiol to aoy of lhe above is coruidered a viol&tion of the Carson Cily Munlcipal Code tnd is subjecl to citBtioD.

I hereby certify that the above information ls correci to the b€st of my lorowledge and belief, I understand thal failure to compl€te this form

truthfully is ao ocl of perjury,

Applicant'sSignature fr f Date t /tz/zt t+-#-
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$rmlxr of Ilerrul Unirs Liquor Llcttr,tr Pru-rltttJ Ftt;

tiurrh*r rf f*ln Operited iklorhi$B$ ,lguorLic*nxAl4rlirurioIF'ee: 
SOO.OO
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CARSON CITY, NEVADA 
                   CONSOLIDATED MUNICIPALITY AND STATE CAPITAL 

 

 Carson City Health & Human Services    
900 East Long Street • Carson City, Nevada  89706 • (775) 887-2190 • Hearing Impaired–Use 711 

Clinical Services 
(775) 887-2195 

Fax: (775) 887-2192 

Public Health Preparedness 
(775) 887-2190 

Fax: (775) 887-2248 

Human Services 
(775) 887-2110 

Fax: (775) 887-2539 

CChronic Disease Prevention 
& Health Promotion 

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

Disease Control & 
Prevention 

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

 

Memorandum 
 
To: Carson City Liquor and Entertainment Board 
 
From: Carson City Health and Human Services (CCHHS) 
 
Date: January 30, 2017 
 
Re: Liquor License-Thick Slice Pizza 2010 E. William Street 
 
 
On January 27, 2017, an inspection was done located at the Thick Slice Pizza 2010 E. 
William Street.  Carson City Health and Human Services has no issue regarding a liquor 
license application approval for this business. 
Please contact CCHHS with any questions or concerns. 
 
Phone:  (775) 887-2190 
Fax: (775) 887-2248 
 
Robert Elliott, REHS 
Environmental Health Specialist 2 
Disease Prevention and Control 
Carson City Health and Human Services 
 
 


