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CALVERT CITY

City of Calvert City, Kentucky
ALCOHOLIC BEVERAGE CONTROL
861 E. 5" Avenue, P.O. Box 36
Calvert City, Kentucky 42029
270-395-7138 phone
270-395-5554
www.calvertcity.com

VERIFICATION OF ZONING COMPLIANCE

This form must be completed by the Calvert City Planning and Zoning
Office, City Hall, 861 E. 5™ Avenue, Calvert City, Kentucky 42029,
telephone number (270) 395-7138, before submitting your application
for an Alcoholic Beverage License.

1. Premises address:
2. Zone District:
3. The Alcoholic Beverage Use applied for is

4. The Use specified above IS is not allow in the zoning district for
which the license is sought.
5. A Conditional Use Permit| |is is not required.
a. If a Conditional Use is required, The City of Calvert City Board of
Adjustment has:
approved approved with conditions (see below) denied

Conditions:

Name: Phone: Email:

Signed this ___ day of , 20

Calvert City Planning and Zoning Representative


http://www.calvertcity.com/
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