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Business Name: Cellar Bold and Distillery

section B

Failure to make full disclosure in response to these questions will result in the denial of this application or the revo-
cation of the license if information which should have been given, but was not, for any reason, is forthcoming subse-
quent to the granting of the license. Attach additional pages where form fields are not sufficient.

1. List full name, date of birth, social security number, address, and percentage of ownership for each individual or board member or
corporate officer, including all owners, all partners including “limited” and “silent” partners, and any other person or entity having any
vested interest in this application. (Attach any document indicating ownership, direct, indirect, or by default.)

Name Position ~  Address DOB SSN %
Morounfolu Awotona ~ Owner 4870 Wyatt Dr. Powder Springs, 30127 [ T 100

2. Does the licensee, partner, or any owner have any other vested interest in any other Alcohol Beverage License in the Georgia?

No X Yes If yes, give complete names and address:

3. List all other businesses engaged in the sale of distilled spirits that you the licensee or any other owner listed in question 1 have any
interest in or Is associated with in any way whatsoever.

Name ~__Business Name Business Address %

4,  List full name and other required information for spouse, parents, step-parents, parents-in-law, brothers, sisters, step-brothers, step-
sisters, brothers-in-law, sisters-in-law, children, and step children, if such relatives are related to the licensee or any owner and have,
or have had in the past any license or any financial or ownership interest whatsoever in any business dealing in alcoholic beverages.

Name Relationship  Business Name Business Address %

Farm Varsinn: AMN19N91



Business Name: Cellar Bold and Distillery

section B

Failure to make full disclosure in response to these questions will result in the denial of this application or the revo-
cation of the license if information which should have been given, but was not, for any reason, is forthcoming subse-
quent to the granting of the license. Attach additional pages where form fields are not sufficient.

5. List the full name and address of every owner of the property or building where this busmess is to be conducted.

Name Property Owner Address Relatuonship to Applicant / Other Owners
Roy Sparks PO Box 1133. Douglasville, GA 30133 Landlord

6. List the full name and address of every lessor and sub-lessor of the property where the business is to be conducted.

Name lessor / sub-lessor Address Relationship to Applicant / Other Owners

ekl " . I
|
by - = |
o s S e - |

7. Has any individual, firm, partnership, or corporation been issued a license to sell alcoholic beverages at this location?
No 5 __ Yas__ If yes, give the name of the business, date closed, and reason for closing: i
8, State the total amount of capital funds that is or will be invested in the business. |$100,000 - ‘ _J

9. State the total amount of personal funds invested including the total amount of funds borrowed by the licensee / owner.

$100,000 j
10. State the total amount of personal funds invested including the total amount of funds borrowed by other owners.

==

11. If any capital Is borrowed state the name of the each lender, amount of capital borrowed, date of the loan(s), and interest rate.

Name of Lender Address ) Amount Date . __Interest Rate_

12. Name the person(s) that will be manager of the business, state how they will be compensated, and % ownership interest if any.

[_Name of Manager Address i Manner of Compensation % Owner if any |
' Morounfolu Awotona e ~ Salary 100 \
|

13. Provide the following information for the person or firm responsible for preparing and mamtalnlng the ﬁnancaal and tax records

Accountant of CPA Name Address o o Phone

|
| Morounfolu Awotona j
;

e _— — - — - ]
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Business Name: Cellar Bold and Distillery

section B

Failure to make full disclosure in response to these questions will result in the denial of this application or the revo-
cation of the license if information which should have been given, but was not, for any reason, is forthcoming subse-
quent to the granting of the license. Attach additional pages where form fields are not sufficient.

14. Have you (the applicant/licensee/owner), your spouse, or any person having any interest in this business or their spouse ever had any
interest in any business, ever been a licensee, or ever been an officer in any business that was cited, had an employee of any business
cited, detained, arrested, indicated, or convicted for any offense by any federal, state, county, or city government or has any business
been warned or had any license placed on probation, denied, suspended, or revoked by any federal, state, county, city government,
or other governmental authority?

! T S Yfﬁ
No: X Yes: B If yes, give full details: }
f

15. Have you, (the applicant/licensee/owner), or any person having any interest in this business, ever been detained, arrested, indicted,
or convicted of any offense, by any federal, state, county, city government, or other governmental authority?

No: - ves: X If yes, give full details; Dismissed failure to appear warrant for expired tag in Cobb County in August 2008

The payment clerk incorrectly rejected a bank draft as payment for an expired tag ticket unbeknownst to me.

16. Is the property / building / suite for the business location leased?

| No: ves: X ____ Ifyes, what is the amount, frequency and form of payment? $4000, Monthly, Cash.

{17. Howis the proposed property location zoned? LI _ Ifthis is an application for an original license attach hereto proof of adequate
! parking facilities of ane (1) parking space for each two hundred (200) square feet of total floor space within the building in conform-
ance with the Zoning Ordinance and regulations of the city.

|
i 18. Please attach a survey showing distances to all buildings within a 600 radius of the business location. iZJ
19. Submit plans and renderings of premises. {_,"i

l 20. Submit a copy of warranty deed or lease agreement. [v'| :

| declare the foregoing statements in Sections A and B are true and correct. | understand that any falsehoods are
grounds for automatic dismissal of this application. | further certify that that | will notify the City of Powder Springs
Community Development Department of any changes affecting my status and/or position with the business associat-
ed with this license.

Executed in Maﬁ C{,&\(Citvl. ,ﬁ‘{'_‘\_/__(smei.

A — - - = i . a\“:“é;\_A K;;”r', i
o $o ,-.“ \ P "'o
'ﬁ Mofoun(Foc AWy oA 1L [ q / 13 W SO 5Tk 200 |
d at!r[ I \nﬁ ...eﬂn‘ed Name Glélﬂﬁiﬂ_ JEpEmp Daty —— o o." E.\'PIRES “I‘

\ FEBRUARY 212024,
3

Subscribed and sworn before me this _CZ *_",‘ day of M’ﬂd oty 120 2.2;

L e ——

g )
: | GEORGIA |

o"n PUBLIC. -y §F
i A7)V E | -, “mneme? &
Orios FYODE _QQ@LM&_L | , OB 5 CO\,\&%@ 1
Name of Notary Public My Commission Expires ‘_ o i |

1-_._5.' atire of Notn e “itesapppame O
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Business Name: Cellar Bold and Distillery

sectlon ©

Consent to Search Crlminal Records.

The undersigned does hereby consent and authorize the City of Powder Springs Police Department, or any other Federal, state or Local agency, to conduct |
an investigation on the criminal history record of criminal history pertaining to the undersigned; which may be found in the files of an Federal, State or Local
Criminal Justice Agency as maintained by the Georgia Bureau of Investigation's Georgia Crime Information Center or similar agency.

l |
Cellar BOld and DIStI“eI’y ‘ 3180 Florence Rd smte 105 Powder Sprmgs 30127§

|Business Name

{Business Address

e - ——— 4

48?0 Wyatt Dr. Powder Springs, 30127
‘Applicant’s Address

Morounfolu Awotona

Apphcant’s Name

P — e s —

‘ N i
{Applicant’s DOB___ _ | |Applicant’s SSN sl

BIaCk | ’Apphcanl’sGenderMale

.9 plicant’s Race ~ - —

r {
\ {Drivers License State

|Alien Registration Number

A i | |
fCountg_oLinh_- ,Stateofmrth- RSN | |

l, = ==

| _
=Applicant’s Title or Job Position {Phone Number

Owner

i

List all arrests including pending offense and any offense for which you have been convicted, pleaded guilty, pleaded nolo conten-

i - e e ————— ——— S— = — e _—

I

H |
dere, or been on probation, parole, or fined. Additionally, specify any citations involving drugs or alcohol related offenses. i
i

|

| | Offense Type ___ City and State Date  Dispesition ]

|
]
!
‘ 3
' In making the above representation under oath, | understand that any person who knowingly and willfully makes a false, fictitious, or fraudulent statement |
] ]
| or representation in an affidavit shall be guilty of a violation of Code Section 16-10-20 of the Official Code of Georgia. |

|
| 1 have read and understand that any falsehood or half-truths submitted in this application for an alcohol beverage license is a felony and will render me

ineligible to serve alcohol beverages in the city. | also understand that any falsehood or half-truths discovered by investigators during the term one (1) year
: from the date of this application is grounds for revocation of license, and subsequent prosecution of licensee.

I

| | agree to submit any documentation to the City of Powder Springs Police Department needed to complete the background investigation of this application,
| e. birth certificate, social security card, naturalization card, court records, etc.

| A '
| Executed in&@‘f,‘p_@’(ﬁwl- _&4;_#_.“1&&\/ (state). — P aa—

_ywdoufon AWITOMK |/c‘1 13

oy
0,
)

Pnnted Name

efgre me this ?ﬂ‘ day of )\/ il 2033

Jirmeassletnnyy

| 510 Taw
| / %uwm kﬁwubf_ ﬁ()&fﬂf / 20y | “
i Name of Notary Pubhc____ N My{rqrrr‘\r{\_i_ss_ign_ Expires | & 1y, o

Farm Unrginn: MNi2091




Business Name: Cellar Bold and Distillery

Section D naiconotic Beverage Sunday Sales Permit

COMPLETE IF APPLICABLE. Pursuant to The City of Powder Spnngs Code of Ordinances Chapter 3 Section 63; Licensees in pouring dis- |
| tilled spirits and licensees in pouring wine and malt beverages may sell and serve on Sundays from 11:00 a.m. until 10:00 p.m. Licensees of
| package distilled spirits and wine and malt beverages establishments may sell on Sundays from 12:30 p.m. until 10:00 p.m.

Licensee must apply for and receive a Sunday Sales Permit.

The licensee must also hold an Alcoholic Beverage Pouring License from The City,

| 13180 Florence Rd Suite 105. Powder Spnngs 30127 |
BusinessNamece"ar BOId and DIStI”eI’y ] , r

______ = Buslness Address

N——— USRS |

R S . S M R —— S — ,_._ —— PR : A R b e

Dlstlllery and Wlnery - : 92 0686922

R _ |
| , i
{Business Email _ I [Business Phone

o same MOTOUNTO AWOtONE | e mer S

i !

| Type of Business °
1|

|

{
|

Is there any additional information which The City might find reasonable necessary to make a fair determination as to whether a Sunday
Sales Permit should be issued?

| hereby affirm that | understand and will comply with the provisions set forth in The City of Powder Springs
Code of Ordinances Article 3-63. | understand that any falsehoods are grounds for automatic dismissal of this
application. | further certify that that | will notify the City of Powder Springs Community Development Depart-
ment of any changes affecting my status and/or position with the business associated with this license.

|
i

otouscoun pusortie 1 /923

Appllcant Pnnted Name Date

F[][ Official Use

-A_ppio_vet_i_@y I , | pate

Farm Vargian: MmN



Business Name: Cellar Bold and Distillery

Section E aiconotic Beverage Pouring License

I POURING ESTABLISHMENTS ONLY. Pursuant to The City of Powder Springs Code of Ordinances Chapter 3 Section 126, No alcoholic beverage pouring license
shall be issued to, or held by, any applicant unless at least thirty (30) percent of the business by volume, when considering the total of sales from alcoholic
beverages and food consumed on the premises shall be from the sale of food prepared on the premises of this establishment.

Business Address |

Business Name

Applicant's Name

Applicant’s Title

I.  Food Sales and Alcohol Beverage Sales. Financial reports must be attached to support the reported sales totals or CPA certification must be
completed attesting to the reported sales totals. This information must be provided from the financial records of the above establishmenton a
calendar year basis, or such period during which the establishment has been open.

PERIOD FOR WHICH INFORMATION IS PROVIDED: _—

IF EXISTING BUSINESS, MUST BE 12 MONTH PERIOD. IF NEW BUSINESS, MUST BE 12 MONTH ESTIMATE

Dollar Amount % of Total Sales
Gross Receipts from Food Sales this period: S %
Gross Receipts from Alcoholic Beverage Sales this period: $ %
Total Food Sales and Alcoholic Beverage Sales this period: S %

Briefly describe the method by which receipts are segregated daily into food sales and alcoholic beverage sales:

| certify that | have a working knowledge of the books and records of the establishment whose name appears above, and that to the best of my knowledge
the figures presented above represent accurate sales totals for the period specified.

Executed in (City),

(State). i

i

Signature of CPA Pﬁn_lgﬂ_l!_a!l:ne of CPA

Subscribed and sworn beforeme this__ dayof i

e |

|
|
Signature of Notary Public __Name of Notary Public 1

~ My Commission Expires

Il.  1hereby affirm that | understand that the privilege of selling alcoholic beverages on Sundays from 11:00 am until 10:00 pm requires a valid alcohol-
ic beverage pouring license, valid Sunday Sales Permit, and that at least 30% of the licensed establishment's annual gross food and alcoholic bever-

‘ age sales must be derived from the sale of prepared meals and food.

‘ | hereby affirm that | understand that records of food sales and alcoholic beverage sales must be prepared and maintained. Failure to prepare and

maintain records of food sales and alcoholic beverage sales is cause for denial or revocation of an alcoholic beverage pouring license, including a

Sunday Sales pouring license. | further affirm that | understand that the Cobb County Business License Division may audit our records to verify same

at its discretion.
Executed in ___(City), (State).
1 Signature of Applicant o B _ Printed Name Date
|
Subscribed and sworn before me this day of oo 20 _
i gi_gnaiure of Notary Public Name of Notary Public B My Commission Expires

Farm Versian: Mini#n9



Cellar Bold and Distillery

Business Name:
. I
Business Name C€/1ar Bold and Dlstlllery i ,a?,l?é’eil‘;:i:‘:zsi‘“ ?9?* 1,‘,’,5 ‘T‘{‘f'ﬁdjsf’f'ﬁ?iff’_f?iwm ]
B : gy
|

Phone Numbe_

';App,icanmamg Morounfolu Awotona ] ;App,immt,ngner o B

anate Employer Affidavit Pursuant to 0 C. G A 36 60 s{d)
| Effective July 1, 2013, any private company with more than 10 full-time employees, along with every public employer, regardiess of its size, must register with the federal E-Verify

: program to check the legal status of new hires.

! By executing this affidavit, the undersigned private employer verifies it’s compliance with 0.C.G.A. § 36-60-6, g affirmatively that the individual, firm or corporation has regis-

| tered with and utilizes the federal work authorization program commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable provi-
sions and deadlines established in 0.C.G.A. § 13-10-90. Furthermore, the undersigned private employer hereby attests that its federal work authorization user identification number

 and date of authorization are as follows:

i Federal Work Authorization User Identification Number Date of Authorization Name of Employer

! If your business employs less than ten (10) employees, please check this box and sign below. E/
By checking this box and signing this form below you are stating affirmatively that your business employs less than ten (10) employees and that your business is not required to

- register with and/or utilize the federal work authorization program commonly known as E-Verify. T
aty 1y,
| hereby declare under penalty, of perjury that the foregaing is true and correct. _._.__‘.\“_“‘:@.LAJ%*;_"'@.__f
G ey 0.2, |

Executed in Mar\{ cl(Ct\,«} (Aﬁ, (Stale] _
W N mortomwu P‘wmo\\fﬁ/ u/cf 23

| S S ENPIRES \, ?E
! GEOT -
| A o o S .. SE—— F“:i?“‘{'c’;'l:”‘l E

Subscribed and sworn before me this day of ain Ny | Y
. it

@mowm %oba 0-2/9i’ ?DH' "i...,,......u*“ |

Name of Notary Public My Commission Expires

‘Afhdawt Verlfvlng Status of Appllcanl Pursuant to 0 C.G.A 50-36-1.
Effective July 1, 2007, every agency providing public benefits through any local program is responsible for determining the immigration status of citizen applicants

By executing this affidavit under cath, as an applicant for a City of Powder Springs Business License benefit as referenced in 0.C.G A. Section 50-36-1, | am stating the

| following with respect to my application for 3 license or permit or benefit:

|j1 | am a United States citizen 18 years of age or older; OR
r—i 1 am a legal permanent resident of the United States 18 years of age or older; or | am an otherwise qualified alien or non-immigrant under the
Federal Immigration and Nationality Act 18 years of age or older and lawfully present in the United States. AND

!I’ | provided at least one secure and verifiable document, required by 0.C.G.A 50-36-1(e)(1) with this affidavit. 0.C.G.A. Section 50-36- 1{e)(2)
[

requires that aliens and legal permanent residents provide their alien registration number, My alien number issued by the U.S. Department of
. The secure and verifiable document provided: Privers License
“ullluﬂ,"_

Homeland Security or other federal immigration agency:

in making the above representation under oath, | understand that any person who knowingly and willfully makes a false o TA KA 7
representation in an affidavit shall be guilty of a violation of Code Section 16-10-20 of the Official Code of Georgia. o 0 }" ’a,

& ov s
r & - «OT-\R e (o) %
Execyted § aint Clw) W tState) & 0.‘;:. ¥ ‘{“ 2
' ) =Y / 5 | §F ) pxemes
; w\oﬁoquam m)o‘{?)ww ._l_{_ q| - - l i E GEORGIA !
| Signal S ___”W-iPinnted Name [ Date o == \ FEBRUARY . 3’—4’1’
l"l.‘ﬂ[h 20 E‘

e me thl; _ day of - S
ﬁV?owm &vas{ p2la1 [2o2y ‘
My Curnrrussnon Expires

Name of Notary Public - 7

Farm Vergian: 00190%1




Business Name:

section G

Cellar Bold and Distillery

\ Morounfolu Awotona
Georgia o127

must be applied for.

licensee for,

e

| hereby declare under penalty of perjury that the foregoing is true and correct.

Executed in f\fv\a{ \CH‘\(cny}, C’VQK (State).

Employee Photo Permit Affidavit Pursuant to Section 3-53 of the City of Powder Springs Code of Ordinances
Cellar Bold and Distillery |,.ateqat 3180 Florence Rd Suite 105 Powder Springs

, applying for a City of Powder Springs alcohol license do hereby affirm that all employees involved in either the dispensing, serving or
sale of alcoholic beverages, all managers and employees serving in 3 managerial capacity, and any employee who provides security shall be required to have a
photo permit whether or not they sell alcohol to customers. Employees must report to the City of Powder Springs Police Department for the purpose of
applying for photo permit as required by Section 3-53 of the City of Powder Springs Code of Ordinances within fourteen (14) calendar days from their first day
of employment in my establishment. No person may remain employed by any establishment holding an alcoholic beverage license unless the provisions of
Section 3-53 have been complied with. A photo permit shall be valid for a period of two (2) years from the date of issue. At expiration, a new photo permit

MoloW FoLu AWDIo

| e
ok

Printed Name

Da

/a2

f‘“d sworn be/fgm-:ug‘thls

i Signature of Notary Plblic -

i }Lday of eV =", 202%

0,

Name of Notary Public

_aal2il 2034

My Commission Expires

‘..mmu,m'”"'
\’OLA KA ”O .

EXPIRES

i GEORGIA
\ FEBRUARY 21,2024

N

List all employees involved in either the dispensing, serving or sale of alcoholic beverages, all managers and employees serving

in a managerial capacity, and all employees who provides security.

Name

Position

Morounfolu Awotona

Owner

Position

Farm Yersinn: im0






Business Name: Cellar Bold and Distillery

section H

| Licensee Personal Statement.

' Failure to make full disclosure in response to these questions will result in the denial of this application or the revo-
cation of the license if information which should have been given, but was not, for any reason, is forthcoming subse-
quent to the granting of the license. Attach additional pages where form fields are not sufficient.

1. Irull Legal Name MOI’OUDfOlU Awotona : 870 att Dr Powder Sprmgs, GA 30127

ame A ress

rulleg e e hisothel
o m__mimwﬂmJ!.!!.!!!w |

| | 3180 Florence Rd Suite 105 Powder Sprmgs 30127 L _
' 'Busmess Address . Business Phone _

[ — - ) . ——1 P — — S : DOV —— — '_f i
oo I ™ |
s — | RaceBIack _ lipo | Mo
g'--—- ST r—— e P S e
2. Are you a U.S. Citizen? LYESL-._ By Blrth U l | Yes B |
‘; ere n
| If Naturalized U.S. Citizen: l Cemﬁcate #: 29656623 Date 2/1 7/2006 | Place Atlanta GA |
i i o simser S, |
| If Non U.S. Citizen: [ B [ RN ; ‘¥
(Documentation Required) | Alien Registration#: | |Native Country: | pateandPortofEntry: | |
3. How long have you resuded at your current address? ’
Years:? e __Months: 2 7 If less than one (1) year, provide previous address: ___ B B i l
% |
S%qgle Married Divorced Widowed Separated l
4.|What is your Marital Status? - N o 0 5 ﬁ.__;'_____; j
5. If Married or Separated comp1ete the foilowmg information about your spouse:
Spouse s | Fuli Legal Name - .3 Malden Name
v | meee | loos I
| i I
| Is spouse a U.S. Citizen? Yes: ByBirth O | Yes:  Naturalized O | ;No Non U.S.Citizen O__
g — ¥ = :,_ ............................... ‘
| i | 1
If Naturalized U.S. Citizen: | Certificate #: | (Place:_ = | |
E If Non U.S. Citizen: [ 11 ; ll l E
{  (Documentation Required) l&p_ﬂeﬁgi;grg_t_igq}_d_:ﬁ . {Native Country: | ;_D_a_te and Port of Entry: | |
'\ 6. Isyour spouse employed? :
i I v = - I o i
- e e |
[ INe  ves _ [lfyes, pravude name and address of employer: _ e ‘
i 7. Give names and addresses of all immediate living relatives:
iMother: - - R S i _——— _
| iFather: 2 S e O Bl s e - ——————— ! ‘
|Adult Children (over age 18) o R - =
|
| Rt 1 i
nd S rm s, GA P |
IBrother(s) Mobolaj_a f\_\ff)}ona Manetta GA Moiunrayo Awotcma Sa y p g o L
| I;Sister(s) N . e e —— | |
B - = e ||
| Motherindaw [ - .
| =Father-m law == o L = !
| - = - ———

10 Farm Verginn: MATIN2E



Business Name: Cellar Bold and Distillery

sectlon H

i

| -

l Expired Tag, failure to appear ~ Marietta, Ga

| e s ke SO

Licensee Personal Statement.

Failure to make full disclosure in response to these questions will result in the denial of this application or the revo-
cation of the license if information which should have been given, but was not, for any reason, is forthcoming subse-
quent to the granting of the license. Attach additional pages where form fields are not sufficient.

8. Do you have financial interest in any other bar, lounge, tavern, restaurant, or other place of business where
alcoholic beverages are sold and consumed on the premises?

{No: X Yes: If yes, provide name(s) and address(es):

9. Do you or does your spouse or any relative have any financial interest, or are you or your spouse or any relative
employed in any wholesale or retail alcoholic beverage business other than the business submitting the license
application of which this personal statement is a part?

If yes, please give name, location, amount of
No: X _Yes: interest, and/or type of employment in each.

10. List occupation(s) for the past five (5) years.

Occupation Date Range (month/year)  Reason for Leaving Employer Address

Self Employed  2009-Date _ 2470 Windy hill d suite 319c. Marietta 30067 | |
Bartender 2018-2020 ‘Pandemic 2830 Windy Hill rd. Marietta 30067 i

11. Have you or your spouse ever been arrested, convicted, detained, indicted, plead guilty, plead nolo contendre,
on probation, or have any pending charges? If you answered “YES” to any of these guestions, list below in com-

1 plete detail the name, dates, charges, places of arrest, and disposition of charges(s) l

i Offense Type ~ City and State Date Disposition
August 2008 Dismissed

|

| declare the foregoing statements in Section H are true and correct. | understand that any falsehoods
are grounds for automatic dismissal of this application. | further certify that that I will notify the
City of Powder Springs Community Development Department of any changes affecting my status and/or
position with the business associated with this license.

M (City), _Cﬁ'_ (State).

Executed i R "
i - - e e " 2,
W X = f - \’OU’_‘ KA. ,
| G \ Moo usEOL U Awdon- (I M (23 | R VTN
| 4 A : - ! oy b } e
| sepetiod vbhak | Prmedvameotapptcnt __ oxe | £V ppes
: ‘GEORGIA !

FEBRUARY 21, 2024 '.'

s

me this ?A\ day of MBV”""'". 202%

i
|
\ Subscribed ang,s orn be
|

[

i

! o~ e - . “, 88 c OU
| | SigrswreotNotryeuble”  NameofNotaryPubic My Commission Expires | | _ Dad 212

7
SIS S ST —— P

Farm Verginn: MAMHA



MAGNETIC NORTH

uony
adoH

a/s wod puo)

=

aald
o,

GnoIquo,

Site Address-
3180 Florence Road

Suite 105
Powder Springs, Georgia
30127

The following distances were measured from the front door of the site by the
most direct route of travel on the ground to the property line, except as noted:

CHURCH- 665" to Hearts on Fire Ministries, @ 4010 Fambrough Drive.
SCHOOL- 2141" to Bridgestone Academy, @ 3375 Florence Road. (Ga pre-K)

RESIDENCE- 437' to 3090 Hopeland Drive.

192" to 3050 Hopeland Drive. (measured in a straight line from

nearest point on site)

The church @ school are well in excess of 100' by straight line measurement.

City of Powder Springs Alcoholic Beverage Manufacturing License Survey for:

Cellar Bold and Distillery

oate: 11 /3/2023 |scae 5 E 00 200 400
prawnsy: GO o GRAPHIC SCALE IN FEET
taNpiotr 675 1Sth  pisTrIcT 2nd  secTion
CoBB COUNTY GEORGIA
GEORGIA LAND SURVEYING CO.

gﬁéﬁg;wvoov A 8

WWWGEORGMMN;S‘WVEHNG.COM 204 ?I6




PP o a
R YY) L
3|qeL 2IUdld 421835 ¥ \ B % \\\
3 \ 3lqeL W S 3jqeL
B #y R ludld 183 & x\\“ 2AWId 3B3S ¥
3jqe] Suipuels ..\\\\““ H \5.\\.“.\
L/ . 4 ’
ucﬁ_um 8S6C 2AUdId J83S ¥ \ Jludid JE3S 7

wJaejy 414 4o sapjulads oN
£TTOE V9 ‘s3ulids 1spmod

SOT 23S Py 22uaJo|4 08TE
AJ3||3sig pue pjog Je||3)

‘Suiyed aJy ul

9sea.JoUl [|eM Y] 10}
8001 11 "[I=M [RUSgxS
0} SnonuUuUo)
‘uoljensul yum
llemAip /g Jo siahe)

Z 'Spnis |e1awW 9,

_ SISIV H-€
_ |[EA [BUI21XT |

[ sslemali] 1y-7 |mm

Baly D140 &

a1y 3unayie pue
ydes3oioyd 1pnpod

ra
W,

| J3ysin3uiix3 aJi4 _G
[ 2ou34 Jojesedas jm=m

t -

WOT/ST £L-7T

= loo
| N
_ - D|04-19
_ B
L | ME

19)101

=
)
=
8
a
-

65
BaJy UoI11oNpold

) asnoyatepp

aun sdgmoa

|24ieg POOM
uoj|eo ss

193081q PAjUNoW |jEM
e uo JapulA) sen god

}J|2ys 28e1015 g

19)10]

yeuseseioisyg | ¢

b
CI)

A

LPaciimaica o o wvinssemam s

£AarieAnAann 121 ~nie





