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LIQUOR LICENSE LOCAL APPROVAL APPLICATION 

Questions or additional information: 

Peter Menser, Community & Economic Development Director 
517.816.8275  pmenser@deltami.gov 

APPLICANT INFORMATION (en�ty to be licensed) 

Applicant Name(s)  _______________________________________________________________________________ 
_______________________________________________________________________________________________ 
Business Address  ________________________________________________________________________________ 
City _________________________ State __________ Zip Code __________ 
Business Phone ____________________ 
Business Email  __________________________________________________________________________________ 

FACILITY INFORMATION 

Address of property to be licensed __________________________________________________________________ 
Parcel Number of property to be licensed _____________________________________________________________ 
Name of business  _______________________________________________________________________________ 
Descrip�on/Character of business _________ _________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

TYPE OF LICENSE(S) REQUESTED  ____________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

CONTACT INFORMATION (primary point of contact for applica�on) 

Name  _________________________________________________________________________________________ 
Address  _______________________________________________________________________________________ 
City ____________________ State __________ Zip Code __________ 
Phone ____________________ 
Email __________________________________________________________________________________________ 
Rela�onship to applicant  __________________________________________________________________________ 
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REQUIRED ATTACHMENTS 
 
Please atach the following as separate documents to this applica�on: 
 
1. A copy of your complete MLCC license applica�on.  Include all pages except for the credit card authoriza�on form.  

Please omit/redact Social Security Numbers. 
 
2. A PDF of the site plan showing the proposed licensed facility including the en�re structure, premises, grounds, and 

highligh�ng the specific areas where the license is to be u�lized (including outdoor service areas).  The plan shall 
include the loca�on of entrances/exits and emergency ligh�ng and signage. 

 
3. A detailed floor plan of the proposed licensed facility including the number of seats, total useable square footage 

of the business, and total square footage of the areas where the license will be u�lized, including outdoor service 
areas. 

 
4. Itemized list illustra�ng the amount of investment in the business and explana�on of how it meets the $75k 

investment threshold required for a development district license. 
 

5. A detailed descrip�on of the business, including the nature of the business, types of ac�vi�es offered, and number 
of full �me or full �me equivalent employees.  

 
Please complete the following cer�fica�ons: 
 

 The applicant is not in default to the Township for any property tax, special assessment, u�lity charges, fines, 
fees, or other financial obliga�on owed to the Township. 

 
 The applicant has sought or will seek all applicable zoning, building, or other permits for the project.  

 
 The applicant shall comply with the provisions of Chapter 4 of the Delta Township Code of Ordinances, �tled 

Alcoholic Liquors. 
 
By signing the applica�on, the applicant affirms that the informa�on provided is true and accurate to the best of his 
or her knowledge and that he or she shall not violate any ordinance of the Charter Township of Delta, the laws of the 
State of Michigan or United States of America, in the conduct of the licensed business.  The applicant further affirms 
that should any of the informa�on contained in this applica�on, or any atachment thereto, change during the term 
of this license the applicant will no�fy the Township Manager in wri�ng of the change within 30 days. 
 
Applicant Signature: _________________________________________     Date: ____________________ 
Name (printed): _____________________________________________ 
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