MEETING OF NOVEMBER 6, 2017 WARD 1 (dn)

ITEM NUMBER

$ IMPACT

ISSUE:

New application for privilege licenses for Chettinad Foods and Bakery LLC dba Aachis Indian
Cuisine for the sale of beer and wine (retail pouring). Antony Arputharaj is the owner and the
agent applicant.

SUMMARY:

Antony Arputharaj as the registered agent for Chettinad Foods and Bakery LLC dba Aachis
Indian Cuisine requests a privilege license for the sale of beer and wine (retail pouring) at 2590
Spring Road SE.

BACKGROUND:

Antony Arputharaj will be the registered agent responsible for the sale of alcohol at the
referenced location. Antony Arputharaj has been given a copy of the Alcoholic Beverage
Ordinance and attended the mandatory alcohol awareness workshop. (Certificate attached)

STAFF RECOMMENDATION:

A background investigation conducted by the Smyrna Police Department failed to reveal
information that would preclude issuance of this license. Antony Arputharaj has agreed to
abide by the guidelines set forth by the City of Smyrna ordinance governing the sale of alcohol.

REQUESTED ACTION:

Approval of privilege licenses for the sale of beer and wine (retail pouring) for Chettinad Foods
and Bakery LLC dba Aachis Indian Cuisine with Antony Arputharaj as the registered agent.



55 F—

CITY OF SMYRNA
BUSINESS LICENSE DEPARTMENT
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
Phone (678) 631-5321 Fax (770) 431-2814

Web site: WwWw.smyrnacity.com

PLEASE TYPE APPLICATION AND ANSWER

ALL QUESTIONS.

TYPE OF LICENSE: [CHECK APPROPRIATE SPACES)

LIQUOR: BEER: WINE:
NEW NEW e NEW ©
RENEWAL RENEWAL RENEWAL
TRANSFER (@] TRANSFER TRANSFER
MANUFACTURER - MANUFACTURER MANUFACTURER ]
WHOLESALER [ WHOLESALER - WHOLESALER O
PKG. BEERWINE - PKG. BEER/WINE - PKG. BEERWINE [
PKG. DIST. SPIRITS I PKG. DIST. SPIRITS [ PKG.DIST.SPIRITs  []
RETAIL POURING | RETAIL POURING | RETAIL POURING ]
Restaurant - Restaurant 3 Restaurant |
Packags Store - Package Store (. Package Store -
Dancing/Live Ent . Dancing/Live Ent, - Dancing/Live Ent l
Private ] Private J Private -
Other - Other ] Other £l
1. LegalNameofBusiness _ CHE TTI NAD  £hnm. S % RAICERY 44 0
Operating neme of the Business __ AAC it g T NDEA V) CVisy NE
Isthe Businessa: () propristorship O partnership ©comoration O foreign
2. Locaon 2.590  Spein/ty RD FE_SMyrRvA Phone 1% LVL% 7%]0
3. s business within the designated distance of any of the following?
PACKAGE DISTILLED SPIRITS YES NO
SCHOOL 600 FEET a)
CHURCH/PARK/PUBLIC BUILDING/
LIBRARY/RESIDENGE 300 FEET 0 e
POURING DISTILLED SPIRITS
SCHOOL 600 FEET (o) '0/
CHURCH/PARK/PUBLIC BUILDING/
LIBRARY/RESIDENGE 200 FEET & =
[BUILDING NO CLOSER THAN 75 FEET FROM PROPERTY LINE]
PACKAGE WINE, MALT BEVERAGE
SCHOOL 600 FEET C (>
CHURCH/PARK/PUBLIC BUILDING/
LIBRARY 300 FEET 0O o
[EXCEPT GROCERY STORES AS DEFINED BY ORDINANCE]
POURING WINE, MALT BEVERAGE
SCHOOL 600 FEET O o
CHURCH/PARK/PUBLIC BUILDING/
LIBRARY/RESIDENCE 200 FEET 0o e/

[BUILDING NO CLOSER THAN 75 FEET FROM PROPERTY LINE]




4. Full name of Owner A Ao nJ- ‘(7 ﬂ'{l@ M %U

If a sole proprietor, will you manage the business full time on the premises? G/Yes O No

Social Security Number m Date of Birth 03 ) 1> l 9 by

o
Are you a Citizen of the UnitedStates? @/Yes O No Bithplace ___THOPIPYVILAIN P ~ND 1B~
Current Address {14 \)' i 2 City/State M\JL% v 4 A‘Zip Z oo ?&

Number of years at present address 1

, GA

Drivers License Number and State y
What has been your occupation for the past five (5) years? lee detailed list _fP\ES [ QTS &

Vo SO0 m\i‘\EwlN\Aﬂ‘m/'vh, e

If a partnership, attach list showing each partner owning 10% or more, w:th address, telephone number, date of birth, and social security
number,

Home Telephone

If a corporation, provide corporate address, phone number & name of Chief Executive Officer

Federal Tax ID # _ State of Incorporation
Is this a new business in Smyma? O Yes % If yes, date business will begin in Smyrna
Is this a transfer or change of ownership? @/Yes O No Effective date J e | y 20

If yes, enclose a copy of the sales contract, closing statement.
Has owner ever had an alcoholic beverage license revoked in Smyma or other jurisdiction?

O Yes No If yes, attach full details,

5. Full name of Manager (as Applicant) PO Ny H‘Q? I a6 %3

|
Social Security Number B Date of Birth O“&I |2 ’ \ A \) %

Avre you a Citizen of the United States? Q/Yes O No Birthplace _TH@'PPU\/M" 0 YOy H~
Current Address \r?q \{— &‘(\’\-’ Wup CI‘LCity/State Qm\/k W 0\ le 2'00 q_ff

Home Telephone Number of years at present address 7 %—9‘/\')
v

Do you reside in Cobb County? QO Yes © Mo Ifyes, how long

Previous address ‘ L7<C \Z-\\ , \\ PAN \}l/\p L\ CC ( e~ 7)(9@%'7

Number of years at previous address Drivers License Number and Stateg

What has been your occupation for the past five (5) years? Give detailed list FK—E% < /T /
N LGo Nl oPS W TENL- v 400N \"~T_

Manager’s employment date with owner

Has the manager (as applicant):

(a) Been adjudicated as incompetent or insane, or been deemed to have insufficient mental capacity to conduct the business for
which the application is made? Yes No

(b) Been discharged from any military service under dishonorable conditions? O Yes '@\ No



12. If this is a previously licensed location, give the amount of alcohol sales for the previous (12) months and state the dates used in
computing the gross sales. Indicate gross sales for beer, wine and liquor separately.

MES£ . s 8 Creviovs Ownmel—

13. Please initial here that you have received a copy of the City of Smyma Alcoholic Beverage Ordinance

14. Are you familiar with t ity of Smyrna ordinances and state and federal laws and regulations governing the operation of this type of

business? Yes O N
15. Are you aware you are required to apply for a State license? .@(es O No
Contact the Georgia Department of Revenue Alcohol Division at 404-417-4900.
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CITY OF SMYRNA
BUSINESS LICENSE DEPARTMENT
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
Phone (678) 631-5321 Fax (770) 431-2814

Web site: www.smyrnacity.com

GEORGIA, COBB COUNTY

I A o~y B A BMT  grinG pULY SWORN TO LAW, DO SWEAR THAT THE STATEMENTS
MADE BY ME IN THE ABOVE AND FOREGOING APPLICATION ARE TRUE, AND NO FALSE, OR FRAUDULENT STATEMENT I8
MADE HEREIN AND SUCH STATEMENTS WERE MADE IN ORDER TO PROCURE THE GRANTING OF A LICENSE.

N Y~ VT

Signature of Owner (type name before signing)

Signature and title of person other than Owner completing this application

Home: mf

Phone Number: Work:

Signature of Managing Applicant (type name before signing)

M\ NV —

Signature and title of person other than Applicant completing this appiication

Phone Number: Work: Home:

Swom to and subscribgd:before me

This _2C_ day of__’\ﬁﬁ_ 20|7)

e ™
-

PRINTED AT SMYRNA POLICE DEPARTMENT:

Date ﬂ / ?/Q! ]?/
o 2/20 /1)
/
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The following distances were measured according to City of Smyrna code:

CHURCH- 915"
SCHOOL- 1350'
PARK- 1550"

LIBRARY-12000'

to
to
to
to

Cumberland Community Church, @ 3110 Sports Avenue.
Argyle Elementary School, @ 2440 Spring Road.
Jonquil Park, @ 3000 Park Road.

Smyrna Library, @ 100 Village Green Circle.
PUBLIC BUILDING- 1650' to Fire Station #3, @ 2825 Park Road.

There are no alcohol treatment centers, nor private residences within 300' of

this site.

City of Smyrna Wine & Malt Beverage
AACHI'S INDIAN CUISINE

Pouring License Survey for:

DATE: 8-28-201\7

DRAWN BY: GD

SCALE: 0 100 200
1" = 200 hiiiiit!!!!!ﬁiiiiiiiiiég

GRAPHIC SCALE IN FEET

_LAND LOT 84l T DISTRICT
cony COUNTY

2P SECTION
GEORGIA

GEORGIA LAND SURVEYING CO.

155 CLIFTWOOD DRIVE, ATLANTA, GA 30328
PH (404)255-4671 FAX (404)255-6607 WWW.GLSURVEY.COM

198042




s

e
Z2\' a2
"

o &
hﬂ-&i‘/\JﬂW,} 'S
X uﬂoﬂfaﬁ Fr o e
AR Rt 2250 "
oy %...»...w...mw,v..\..u.x/\@mnw *
_qOQOOO’ %0*‘ 00N o.m 5 i Horoos) e
Wi RIS .“../\m;/.\\
ettt : 7 A KRR oSy S 4
i~ i N XX
_-/..m.un»uo % et e ,}Q P, RIS
“uly e : ,
P ..ﬂmnﬂmﬁ,fﬁ& il .
$helatic e
\nwvc_.!%wmféﬂx
T CE N
W = RTI G
e FIC T\ PN
== > R e % )
“_“__..m& = E O i ﬂ@x%/ ) X )
S N 0
(ras F AT L "
L 2 \ ﬂﬂ.ﬁi..wuwwm wH‘ m z Ly Fm.ﬂ%“wwf w._-.
i = Thi DA = o
e, = ~ s certifi CE M S
G 3 ) ificate i L i
N «..V 1S aw 2
AN N arded =
\_..“....u«xuwf_vwh b to A S
Y o T QXK
e 2 rputharaj s
N Chetti J, AN === sr)
A\ \ e e tony = W
£5 SES e Q\ Foods & vy
Vi (> 2590 Spri Baker — =)
s 7 = . s pring R ¥ e S
ﬁ*&&"ﬁ“” \\u\m:xuw,%hﬂ\ 3 mHHH m O”Q }.ﬂv‘un\\&»«y 50“0#%‘*
bihge® ——— yina GA =ass ..u-“”‘
A2 , GA 30080 =
Moo= N C F . o\ S
(50 ORPOR ot satisfa o
e ATE ctory com &
W - i D R pletion . En ey
o \ W — esponsi of Evindi ..n.,zﬂzaé.,
2 o1 Sales & $ 5
342 “y : = 2
04.%%%& . ervice Worksh MVMMA Hm.w@
Nt A.\ 07 : op =g 8 &
‘vﬁn o S / ) \V AW :H tl\Ur.L.m e A0
iy ; gl G 7 o 0 S
(e 1 o Kol = S
' .vmﬂi%n’.‘r Thi of Evindi, | — §\$n et *’.%
%% is worksho » Inc. 7 2 m 3 === 2SS
% = Cobb p has be > -] = et N e
m....”.»u 7 Dobbic e o) been agpeoved o Date . L e
% e 3 = O
G S 2 s s dulisalae e orr i &*%&.&mﬁ
% ._M%M" S T ty, City of m:J:.:M». Wo:% Spring; mﬁ.uw.ﬂﬁwmiazw Cher omwm._oowo_ ordinan .fwaof;ﬁmum /
Vi S=ay R = : , Fayette ; City of 8 e requi T S
m.ﬁvmoo 7 ‘:: \ 4 e Certificate to County Rockd andy Springs; nty; City of P ieonts: i st
9,000 At .. W _/S_ be ale C gs; City owde : S
A@ofol % ..* N7 4 W\ posted i ounty of John r Springs; S et
:»w&"& ﬁ‘ _.’#/ ) ** .. N in conspi and S 5 s Creek gs, t.'...tu'l? ‘0.:
.WV?Q‘V" %, '*0*‘.' ’0& ﬂM \\\\\ WHV—QH—O—uW — g U N—n—:\-m o o CK; Hn Oﬂmv\ﬂu I‘-n“‘:.’.“.“‘.&‘g“
e ocsion sl = =
frri.lf\/l% N1 ) To? AN . 3 o _, nsed ﬂnnsmw "jxdrfw.i«w..r/nf/x/ Q’%M”'
A A e TN ey
s X e T = =~
= o S ZN o ..m p.w... \ mﬁ /,%\mw .‘K i 532 VW.Wumm.
'Y S LI 5 A / W 72 ) b il .mu, = S
A A A VR N 0 S TS ur g
> ,,“,m,@\.,/u,.m..‘w..w\./.,..mw W& ol e x
A7 Ry ‘ AR ‘; YT e
A A AR AN W
e AL A o
A A A SR DAY o
= A b o8 U
«f&.{\\ ucln.".
o S

L 2

A 4

L 4

A 2

L 4

*

4

L 4

L 4

L 2



CITY OF SMYRNA

PRIVILEGE LICENSE APPLICATION SUMMARY

DATE: 10/04/2017 MAYOR AND COUNCIL: 11/06/2017

TYPE OF LICENSES REQUESTED: BEER AND WINE (RETAIL POURING)

NEW APPLICATION: YES OWNERSHIP YES AGENT YES

NAME OF BUSINESS: CHETTINAD FOODS AND BAKERY LLC

dba AACHIS INDIAN CUISINE

PLACE OF BUSINESS: 2590 SPRING ROAD

SMYRNA, GA 30080

AGENT: ANTONY ARPUTHARAJ

HOME ADDRESS: 1794 ELMWOOD CIRCLE

SNELLVILLE, GA 30078

CITIZENSHIP YES

POLICE REPORT: DATE REQUESTED 09/20/17 RECEIVED 09/25/17

RESULTS: _INVESTIGATION FAILED TO REVEAL INFORMATION THAT WOULD

PRECLUDE ISSUANCE OF THIS LICENSE

TYPE OF BUILDING MASONRY

DISTANCE MET: SCHOOL YES CHURCH YES LIBRARY YES PARK YES

MAP FURNISHED: YES

ADVERTISED: 10/28/17 & 11/02/17

COMMENTS : ALL TAXES PAID




"Dolicing with a Durpose”

omyrna Dolice Department

Chief of Dolice 2646 Atlanta RD S&E Deputy Chiefl
David Lee 5myfna. GAR0080-2118 Robert L. Harvey

Phone: 770-434-9481
Fax: 678-631-5005

Date: September 25, 2017
To: Tammi Jones, City Administrator
From: David Lee, Chief of Police
Sgt. Doug Copeland, Office of Professional Standards
Subject:  Application for Alcohol License

Applicant: Anthony Arputharaj

This applicant, Anthony Arputharaj, is the manager of the business listed below and has submitted an

application with the business license office to obtain an alcohol beverage license, issued to 2590 Spring Rd.
The business name is Aachis Indian Cuisine.
The business is incorporated under the name Chettinad Foods and Bakery, LLC.

A background check was conducted on this applicant. There was nothing in his background within the
criminal history requirements of City of Smyrna Ordinance 6-51 that would prohibit him from holding the

license as long as he meets all the other requirements of the ordinances that regulate this type of business.

CCs Terri Graham, City Clerk
Jim Cox, Business License

File



THE OCCUPATION TAX CERTIFICATE WILL NOT BE ISSUED OR RENEWED
WITHOUT COMPLETION AND NOTARIZATION OF THIS FORM!

Affidavit of Compliance with 0.C.G.A. 50-36-1 “Verification of Lawful Presence within the United States.”

0.C.G.A. 50-36-1 requires that applicants applying for such things as licenses for public benefits
complete a signed and sworn affidavit verifying the applicant’s lawful presence in the United
States. Therefore, the applicant must answer the following questions:

The applicant is a United States citizen or legal permanent resident at least eighteen (1 8) years

olf./

YES NO IF NOT:

The applicant is a qualified alien or nonimmigrant under the federal Immigration and Nationality
Act, Title 8 U.S.C., as amended, at least eighteen (1 8) years old, and is lawfully present in the
United States. A photo static copy of the applicant’s alien card issued by the Department of
Homeland Security or other federal immigration agency must be included with this document.

O.C.G.A. 50-36-1 states that “Any person who knowingly and willfully makes a false, fictitious,
or fraudulent statement of representation in an affidavit executed pursuant to this Code section
shall be guilty of a violation of Code Section 16-10-20.”

I declare, under penalty of law, that this affidavit has been completed by me and is true and
correct.

N N~ WN\— NEM BT 4— (u(@,/,:}_

Signature Title Date

(Must be signed by applicant. If the applicant is a corporation, must be signed by an officer of
the corporation. A STAMPED SIGNATURE IS NOT ACCEPTABLE))

I hereby certify that is personally known,
or verified by me, that the applicant signed this application after stating to me his or her personal
knowledge and understanding of all statements and, under oath actually administered by me, has
sworn that the statements and answers contained in this affidavit are true.

This_ (€ day OW .20 D M&l/’/’ ’
Not ublic

AFFIX SEAL

All applicants must attach a copy of a secure and verifiable document as defined in 0.C.G.A. 50-
36-2. Such documents include a valid Georgia issued Driver’s License or ID Card, a valid
Driver’s license issued by another State or an identification document issued by the United States
Government.



APPLICATION FOR PRIVILEGE LICENSE

I have made application at the Business License Office of
the City of Smyrna, Georgia for Chettinad Foods and Bakery
LLC dba Aachis Indian Cuisine located at 2590 Spring Road,
Smyrna, Georgia, requesting privilege licenses for the sale
of beer and wine (retail pouring). This application will be
heard before the Mayor & Council for the City of Smyrna,
2800 King Street, Smyrna, Georgia on November 6, 2017 at
7:00 p.m. All concerned persons are hereby notified.

Antony Arputharaj
Licensee

Chettinad Foods and Bakery LLC
DBA Aachis Indian Cuisine

2590 Spring Road SE

Smyrna, Georgia 30080

Ads to Run October 27, 2017 and November 3, 2017




