
TO:

FROM:

SUBJECT:

DATE:

Background

MEMORANDUM

Mayor and City Council

Richard Meyers, City Manager

NEW OFF-PREMISES LIQUOR LICENSE FOR FAMILY DOLLAR
STORE # 33009,1137 HWY 99 NORTH

May 4, 2022

Staff received the attached liquor license application for an Off-Premises Liquor License for
Family Dollar Store #33009,1137 HWY 99 North. 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.

Staff time required to process the application.



~ OREGON LIQUOR CONTROL COMMISSION

'=' LIQUOR LICENSE APPLICATION

sVV\()~

RECEIVED
FEB 282022

OlCC - Eugene

OLC( Uquor ue.ll:l1SeAppll~tlon lftev. g,2.0.2D)

1. Application. Do not Include any OlCC fees with your application packet (the license fee will be collected at a later
time). Application Is being made for:

License Aoalled For: CITYANDCOUNTYUSEO~LV. d
0 Brewery 1" Location

ecelve

BrewervAdditional location [2nd) 0 IS'd) 0 Date application recalved and/or date stamp:

D Brewery·Publlc House (BPH) 1" location APR 1 9 2022
BPH Additional location (2ndl D is'd) 0

Name of City or County: '::ry of Cottage Grove
0 Distillery ':"It/ IV18llager's Office
0 Full On-Premises, Commercial
0 Full On·Premlses, Caterer Recommends thiS license be:

0 Full on-Premises, Passenger carrier o Granted o DenIed

0 Full On·Premlses, Other Public Location By:
0 Full On-Premises, For Profit Private Club
0 Full On·Premlses, Nonprofit Private Club Date:

0 GrowerSales Privilege (GSPI 1" location
GSP Additional focatlon 12'dl 0 (3'd\ 0 OLCC USE O~Lr ~

0 Umlted On-Premises
Date application received: I ?Id-'

lID Off-Premises Dateeppllcatlon accepted: 9IM.l'a'6"
0 Warehouse
D Wholesale Malt Beverage & Wine
D Winery l"locatlon License Actlon(s):

NloWinery Additional location (2nd) 0 (Srd) 0
~ cit-(4th) D (5") 0

2. Identify the appllC!lnt(s) applylngforthe IIcense(s). ENTITY {example: corporation or UCJ or INDIVIDUAL{SJ'
applying for the IIcense(s):

Family Dollar. Inc.

App#l: NAME OF ENTITY OR INDIVIDUAL APPLICANT App#2: NAME OF ENTI1Y OR INDIVIDUAL APPLICANT

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

a. Trade Name ofthe Business (Name Cu&tomers Will See)
Family Dollar Store #33009

4. Business Address (Number and Street Address ofthe location that will have the liquor license)

1137 Highway 99 North

CIty County Zip Code
Cottaga Grove Lane 97424

1 Read tbaln.lructlons on page 1careful/v. If an §!l!i1Y Is applying for the llcan,., II,t the nama of the &!llIrlas an applicant, If an
Individual Is applying 8S asola proprietor (no entity), IIsl tha Individual as an applicant,



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION..

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

Family Dollar Siore #33009

6. Does the business address currently have an GLCC liquor license? LJYES XJNO

7. Does the business address currently have an GLCC marijuana license? DYES IXINO

8. Mailing Address/PO Box, Number, Street, Rural Route (where the OlCC will send your license certificate, renewal
application and other mailings as described in OAR 845-004-0065[1].)

Altn: AlcohollTobacco Team (91h Floor). 500 Volvo Pkwy.

City Chesapeake State VA I Zip Code 23320

9. Phone Number ofthe Business location 10. Email Contact forthis Application and for the Business

JSt11 - (PL-\ q - loO?;(o ab-Jicenslng@dollartree.comf jgill@taylorenglish.com

11. Contact Person for this Application Phone Number

Justin Gill 678-336-7239

Contact Person's Mailing Address (if differentl City State Zip Code

1600 Parkwood Circle. Suite 200 Atlanta GA 30339

Please note that liquor license applications are public records. A copy of the application will be posted on the OLec website for a
period of several weeks.

ATIESTATION: "READ CAREFULLY AND MAKE SURE YOU UNDERSTAND BEFORE SIGNING THIS FORM"
J understand that marijuana Is prohibited on the licensed premises. This includes marljuana use, consumptionl ingestion, inhalation,
samples, give-away, sale, etc. I attest that all answers on all forms and documents, and all Information prOVided to the Olec as apart of
this application are true and complete.

I affirm that I have read OAR 845-005-0311 and all individuals Isole proprietors) or entities with an ownership Interest (other than
walvable ownership Interest per OAR 845-005-0311[6]) are listed as license applicants In #2 above. I understand that failure to list
an Individual or entIty who has an unwalvable ownership Interest In the business may result In denial of my license or the OleC

taking action against my license In the event that an undisclosed ownership interest Is discovered after license Issuance.

ar Information (if applicable)AApp 111: Signature Date
01/19/2022

Applicant's} Signature

• Each Individual (sale proprietor) listed as an applicant must sign the application below.
• If an applicant is an entity, such as a corporation or lLC, at least one INDIVIDUAL who Is authorized to sign for the entity must

sign the application.
• An Individual with the authority to sign on behalf of the applicant Isuch as the applicant's attorney or an Individual with

power of attorney) may sign the application. If an Individual other than an applicant signs the application, please provide
written proof of signature authority. Attorneys signIng on behalf of applicants may list the state of bar licensure and bar
number in lieu of written proof of authority from pplicant. AppUcants are still responsible for all information on this
form.

h,,-~ fij\ 5'e:""Ck C
App. #i:(RINT NAME)

App. #2: {PRINT NAME} App #2: (SIGNATURE) App #2: Signature Date Atty. Bar Information (if applicable)

App. #3: (PRINT NAME) App #3: (SIGNATURE) App #3: Signature Date Atty. Bar Information (if applicable)

App. #4: (PRINT NAME) App #4: (SIGNATURE) App #4: Signature Date Atty. Bar information (If applicable)

olec liquor license Appllcatloll fRev. 9.28.20}
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OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Prinl or Type
!SLIl- (oy q - Grolo

Phone: 757-321 5000Applicant Name: Family Dollar, Inc

Trade Name (dba): Family Dollar Store #33009

Business Location Address: 1137 Highway 99 North----"-----'----------------
City: Cottage Grove ZIP COde:,....:9:..;.7...c42=...4c-- _

DAYS AND HOURS OF OPERATION

Business Hours: Outdoor Area Hours: The outdoor area Is used for:

Sunday 8:00am to 9;00 PM Sunday NI, to NlA o Food service Hours: NIA to NtA.

Monday 8:00 8m to 9:00PM Monday 10 o Alcohol servIce Hours: to
Tuesday B:OD 11m to 9;()f)PM Tuesday 10 o Enclosed, howWednesday B~ODm to 9:00PM Wednesday 10
Thursday 8:0Dnm to 9:00 PM Thursday to The ex1erior area Is adequately vIewed and/or
Friday 0:00 nm to 9:00 PM Friday to supervised by Service Permittees.
Salurday 8:00 11m to 9:00 PM Saturday to (Investlgalor's Initials)

Seasonal Variations: 0 Yes ILl No If yes, explain: _

--- to -,;7"'---

ENTERTAINMENT

D Live Music

D Recorded Music

0 OJ Music

D Dancing

D Nude Entertainers

Check all that apply:

D Karaoke

D

D Social Gaming

D Pool Tables

D Other: _

DAYS & HOURS OF LIVE OR OJ MUSIC

Sunday
Monday
Tuesday to
VVedneSday~<----- __ to-----
Thursda to _
Fr! to _
Saturday to _

SEATING COUNT·

Restaurant: _

Lounge:

Banquet

Outdoor. --,__

Total Seating: _

Olec USE ONLY

Inves\igalor Verified Sealing:_IY) _IN)

Investlgator 10ItlaI5:, _

Oale:, _

(rev. 12/07)

-....~""'c (6522)
www.oregon.gov/o/cc

I understand If my answers are not true a te, the OlCC may deny my license application,

Applicant .signature:__---=:::::~~~:::S::;;=====--Date: 01/19/22


