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Zoning Review  
Alcohol Beverage Establishment 

Project Information 

Applicant Name:  ____________________________________________________________________________  

Applicant Address: __________________________________________________________________________  

Applicant Email: __________________________________ Applicant Phone: __________________________  

Name of Business:  __________________________________________________________________________  

Type of Business:  ____________________________________________________________________________  

Business Address/Location: __________________________________________________________________  

Assessor’s Parcel No’s:  ______________________________________________________________________  

Type of ABC License Requested:  ______________________________________________________________  

Business Description 
Provide a complete description of business operation (type of business, including any proposed 
modifications; days and hours of operation; merchandise/services provided, etc.) Additional 
information may be attached.   

http://www.chicoca.gov/
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City Comments 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Distribution of Completed Review: Applicant, Chico Police Department, Community Development Department, 
California Alcoholic Beverage Control (Redding Office) 
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