MEMORANDUM

TO: Mayor and City Council
FROM: Richard Meyers, City Manager
SUBJECT: NEW FULL ON-PREMISES LIQUOR LICENSE FOR SAN SUSHI &

TERIYAKI, 60 GATEWAY BLVD

DATE: January 5, 2022

Background

Staff received the attached liquor license application for a Full On-Premises for San Sushi &
Teriyaki, 60 Gateway Blvd. The Police Department has completed the necessary background
investigation with no derogatory information noted.

Recommendation

It is staff’s recommendation that Council forward a favorable recommendation to the OLCC.

Cost

Staff time required to process the application.

Richard Meyers, Cf{§ Manager
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@ LIQUOR LICENSE APPLICATION AESET FORM

1. Application. Do not include any OLCC fees with your apphcstion packet (the hicense feo wiill be collacted at alater

timel Application (s being made for;
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. Date application accepted: 11'16'21

Whalesale Malt Beverage & Wine ;
Winery 1" Location B _ License Action(s): N/O

Winery Additional lecation [0} (379 1
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2. Identify the applicant{s] applying lor the licenseds ) ENTITY (example: corporation or LLC) or INDIVIDUAL(S)'
applying tor the hcense(s)

TlIOA SAald SUSHELLD
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App #3: NAME OF ENTITY OR INDIVIDUAL APPLICANT App #d NAME OF ENTITY QR INDIVIDUAL APPLICART

3. Tradde N e of tl!L [lu aness (Name Customers Wil Seej
SAM suctu & fenyak

4, Business Addreess [Number and Street Address of the Location lls.!l will lm,t the Hquor license!

RO Gateway Bl

ity i County ; Zip Cogde

Coltags Grove i I a7424

Read the instructions on page I carefully. 1 an entity is applymg for the cense, hat the name of the entity ssan apphoant, I an

sndivduat s apphang as a sole profrietor (no entityd, hst the mdvidual oy an appslicant
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=’ LIQUOR LICENSE APPLICATION
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7. Does the business address currently bave an O CO marijuana license ? ‘l' 5 [ tNl)

8 Il 1|i|r““ Address/PO Lox, Numboer, Street, Rural Route (where the OLCT wall t..r.-ﬂr.i yout |i(_ff”‘=‘.' f.,i..'fU“Lo.I!.!', Penewal
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Please note that hiquor ficense applications are pubhic revords, A copy of the application wall be posted on the OLUC wiebaite for o
penod of several weeks,

ATTESTATION: **READ CAREFULLY AND MAKE SURE YOU UNDERSTAND BEFORE SIGNING THIS FORM**
Furnderstand that manjuanais prohibited on the bcensed premises. Ths imcndes manjuana use. consumphion ingestinn, inhalation,

samplea, pree-away, sale, etc Dattest that all answers on all forms and documents, and all information provided to the DTCC as @ part of

this apphication are trae and complety

Paffirm that | have read OAR 815 005 0311 and all individuals {sole proprietors) or entities with an ownership interest {other than
waivahle ownership interest per OAR 845-005-0311{6]) are listed as license applicants in #2 above. 1understand that failure to list
anindividual or entity who has an unwaivable ownership interest in the business may result in denial of imy license or the OLCC
taking action against my license in the event that an undisclosed ownership interest is discovered atter license issuance,

Applicant{s)Sipnature

e Lachindividueal fole propoeton beted as an apphcant must sign the application below,

s Afanapplicant s oan entily, such as a corpoeration ar LLC, ot least one INDIVIDUAL who is authorized to sign for the entity must
sitn the apphoation

o Anindiadualwith the authority to sign on hehalf of the apphoant [such as the apphcanUs gttormey of an mdraadual with
poveer of attorney] may agn the apphoation W an ndwidual other than an apphoant signs the spplication, plesse provide
wittten proof of siznature authonty, Attorneys siprine on bebal! of apphoants tay dist the stete of bar rcenmure and bat
number in beu of wrtten proof of gothonty from anapphcant Applicants are still responsible far all infarmation an this

form. ]
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BUSINESS INFORMATION

=

Please Print or Type

Trade Name (dba); San sushi & tenyakl

Business Location Address: 50 Galeway Bivd

City:_Cottage Grove ZIP Coder9hed

DAYS AND HOURS OF OPERATION

Business Hours: Outdoor Area Hours: The cutdoor argy is used for

Sunday ol o oo Sunday e M erme U Food service  Hours: 1 0 o

Monday UALACONO - S Monday s o weoe L) Alcoho! sarvico Hours: 0o

Tuesda 1ial to 1 - ! _ . it e
oo ‘ ' L i 2oy 4 Enclosed, how _ N

Wednesday to 1 Wednasday o 1 F

Tnwrsday o 1 LT ihursday e R0 e Tha axter:or aran s adequately viewed andlor

Friday L | R Eriday ETI supenvisad by Sarvice Permitlees.

Saiwrday L o ' Sawwday o e (Investigator’s Initinis)

Seasonal Variations: [ Yes [E No |If yes, explain:

Pl L Check all that apply: DAYS & HOURS OF LIVE OR DJ MUSIC

D Live Music D Karaoke
) : . L _ Sunday I R
D Recorded Music D Cown-operated Games Monday o e
J oy Music O video Lottery Machines Tuesday .
Wednesday to
O bancing [ social Gaming Thursday to
Friday lo
D Nude Enlarainers D Pool Tables Salurday o
E] Other: .
SEATING COUNT
' oLce us 2
Restaurant: 31 Outdoor. 18 REISEENE
Invastigator Veriftod Soating R S (1
l‘ounge: o e Ut"lﬂr (axp]ei[r])‘ s et e !n‘l"!stlﬂi]tu: "'lf“[ﬂi.;
Banquet: o Total Seating. 49 Nete B o

| understand if my answers ar t true apd complete, the OLCC may deny my license application.
ﬁﬁ(— A Date: /¢ :?5//26"/1/
[ L=
1-800-452-OLCC (6522)

www.orggon.gov/olcc (rav. 12/07)

Applicant Signature:




