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savannahga.gov APPROVAL APPLICATION

< Submit your Zoning Alcohol Application via email, businessapprovals@savannahga.gov in person at 20 Interchange Ct. (31415).

< If you need assistance, contact the Business Approval Coordinator at (912)644-7709 x7709 or businesslocationapprovals@savannahga.gov.
Inspection(s), Special Use Permit(s), Building or Trade Permits, ZBA, or other Requirement(s) may be required to complete the process.

Business Information
Visit www.savannahga.gov/businessapprovals to schedule your virtual appointment, for instructions, and FAQs or to apply online.

Project Address: PIN:

Name of Owner/Applicant Phone #

Name of Business

Email Address: Bus Phone #:
Check if applicable: []Change of Ownership []Change of Business Name [_]Change of Address
Previous Business Use / Activity and/or Occupancy Type

Required Field
Previous Business Name and/or Business Use/Occupancy at Project address above:

Proposed Business Use or Activity

FOR Short Term Vacation Rentals, See STVR Application Process and Instructions

[CJRestaurant [CJPackage Store [Cpistillery / Brewery
[C]Bar/Tavern [C] % For Restaurants & Assembly types ® O Grocery Store

[] Fuel/Convenience Store Square Eootage: [C]Event Venue
[JHotel Bar # of Employees: [CINightclub

Cinn # Seats (if applicable): [Jother:

Please check all applicable statements:

[[Jvou are making changes/alterations to the building.

[Jrhis is a New use/occupancy. , ;
o o ) (e.g. add or remove walls, doors, windows, stairs, etc.)
[C]This is an Existing use/occupancy, but new ownership, [JYou have already submitted a new BLA application.
management or request. . . ) .
9 q |:|You are adding or changing electrical. (e.g. new lights,
|:|There is a pre-existing or current Alcohol License at this location. switches, outlets, etc.)
|:|Y0u are changing the use/occupancy of the space or building. |:|You are adding or changing plumbing. (e.g. sinks, toilets,
(e.g. house to office, office to restaurant, etc.) showers, bathtubs, etc.)

Applicant’s Statement of Compliance

It is the responsibility of every business owner or operator to make certain that the type or nature of business activity being conducted at any
location in the City of Savannah is permitted by and conforms to the Zoning Ordinance and Building Regulations of the City before signing a
lease/contract and operating the business.

I understand that all construction work will require a permit prior to commencing construction, which includes alterations, modifications,
renovations, remodeling, signage, etc. Working without a permit will result in a minimum penalty of $500.

|I

| hereby certify that | have answered all of the questions contained herein and know the same to be true and correct. Further, | understand that
any Planning & Urban Design & Development Services approval issued, based upon false information or misrepresentation provided by the
applicant, will be null and void and subject to penalty as provided by law and ordinances.

I 1 understand that | must visit the BLA webpage at www.savannahga.gov/businessapprovals and follow the BLA review process & steps.

Printed Name — Business Owner /Representative Signature of Applicant Date
(Not Company Name)

SCAN ME

Schedule your zoning alcohol review at https://businesslocationapprovals.setmore.com/aisleejackson

SCAN ME
IW NVOS

saisleejackson
SCAN ME

P.0. BOX 1027, SAVANNAH, GA 31402
Phone: 912-651-6530 TDD: 912-651-6702 Fax: 912-651-6543 www.savannahga.gov/planning
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