
APPLICATION FOR REDEVELOPMENT LIQUOR LICENSE 
 

Instructions to Applicants:  If applying for a City of Petoskey Redevelopment Liquor License, within the Downtown 
Development Authority Area (Redevelopment Project Area), this form must be completed and submitted to the City of 
Petoskey pursuant to Public Act 501 of the Public Acts of 2006.  All applicants must comply with Ordinance No. 760 
(see attached).  
 

APPLICANT  INFORMATION 
Applicant Name: 
 
(Name of Individual, Partnership,  
Corporation or LLC who will hold the license) 
Business Street Address: 
 
City, State, Zip Code: 
 
Business Telephone Number:                                             
 
 

CONTACT  INFORMATION 
Contact Name: 
 
Street Address: 
 

City, State, Zip Code: 
                                                                                                                     

Telephone Number:                                                          Email Address: 
 
 

BUSINESS  TYPE 
Nature of Application – (Check all that apply) 
        
           Dining      
 
           Recreation 
 
           Entertainment 
 
 

REQUIREMENTS 
Please indicate, by checking YES or NO, if your establishment meets the following criteria: 
 
1.  Will the licensed business engage in dining, entertainment or recreation?              YES                    NO 
                                                                                                                                                                    
2.  Will the licensed business be open to the general public at least five (5) days per week, ten (10) hours per 

day, with a seating capacity of at least 25 people?    
                                                                                                                                                YES                   NO 
                                                                                                                                                                    
3.  Applicants for Redevelopment Liquor Licenses must demonstrate to the satisfaction of the Liquor Control 

Commission (LCC) that they attempted to purchase an available on-premise escrowed license or quota 
license within the City of Petoskey, and that one was not readily available as defined in the Act? 

                                                                                                                                                 
                                                                                                                                                YES                   NO 
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PROCEDURES 

Please describe on an attached sheet how your business will do the following, if issued a license: 
Applicants requesting a license must document that they have a real property interest within the 
Redevelopment project area defined by the City Council under separate resolution, also known as the “DDA 
District” by completing an application documenting the property interest to the satisfaction of the City 
Manager (deed, lease, contingent sale, contingent lease, or similar documentation). If the applicant is not 
the owner, applicant shall include written concurrence from the owner. Each application must be 
accompanied by an application fee in the amount established from time to time by the City Council. 
 
The applicant shall include, as a part of an application, documentation showing that at least $75,000 has 
been expended for the rehabilitation or restoration of the building that would house the licensed premises, 
or shall make a commitment for capital investment of at least $75,000 which shall be expended prior to the 
issuance of the license. 
 
The applicant shall document how the issuance of the license will benefit the DDA District and the City. 
(Such documentation may include a business plan, an architectural plan, and other information necessary to review 
the proposal). 
 
Demonstrate how the issuance of a license would promote economic growth in a manner consistent with 
adopted goals, plans or policies of the DDA District, including, but not limited to, the Downtown Blueprint 
Masterplan. 
 
 

AFFIDAVIT 
I have read all of the above answers and they are true.  I agree to provide all requested 
information and to fully cooperate with the City of Petoskey requesting any and all additional 
information provided in this application or any attachment thereto.  Any changes that occur after 
the date of this application, I will notify the City Clerk, in writing, within 14-days of such change.  I 
understand that the falsification of the information on this form or any false statements made 
during investigations may constitute grounds for denial of a license. 
 
I warrant that I am not disqualified to receive a liquor license under the ordinances of the City of 
Petoskey or the laws of the State of Michigan.  If granted a liquor license, I will not violate any 
federal or state laws or any ordinance of the City of Petoskey in the conduct of business. 
 
 
 
________________________      __________________________     __________________________ 
                      Date                              Signature of Applicant                         Name of person completing this 
                                                            (if applicant is a corporation,             form if not the applicant 
                                                             Include title of signor) 
 
 

CITY USE ONLY 
 
       Approved                                                                                             Denied                          
       License No.: _____________                                    
 
       $500 Fee Paid                                                                            ______________________________________ 
       Date:                                                                                            Authorized Signature 
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