
                                
    LIQUOR LICENSING AUTHORITY 
      ZONING VERIFICATION FORM 
       NEW LICENSE APPLICATION 
      
   Liquor License Applicant Completes Top Portion 
 
Applicant: __________________________ Trade Name: ________________________ 
 
Phone: __________________________ Email: _______________________________ 
 
Premises Address: ______________________________ ________________________ 
 
Liquor Application Type: [ ] New  [ ] Modification  [ ] License Type Change 
 
Liquor License Type: ____________________________________________________ 
 
Applicant’s Signature: ___________________________________________________ 
 
Printed Name: _________________________________________ Date: ___________ 
 

Responsive to C.R.S. 12-47-313(1) and (III)(c) which states in part “ No application for 
the issuance of any license…shall be received or acted upon…(c) For a location in an 
area where the sale of alcohol is contemplated is not permitted under the applicable 
zoning laws of the municipality, city and county or county;” 
 

NOTE: This review is for zoning purposes only and is not approval for any change of occupancy 
use pertaining to the building code.  A separate building permit is required for building 
modifications to include a change of use or occupancy.  If you have questions regarding the 
permitting process, please call the Building Division at 303-235-2855 or Planning Division at 
303-235-2846.  Send electronically to zoning@ci.wheatridge.co.us 
 
           City of Wheat Ridge Planning Division Completes Area Below 
 
Zone district: __________________________________ 
Is the sale of alcohol permitted on this property? ___YES ___NO 
Is the consumption of alcohol permitted on this property? ___YES ____NO 
Is production of alcohol permitted on this property? ___YES ___NO 
Was a special or conditional use permit required on this property? ___YES ___NO 
 
 
Signature _________________________ Printed Name ________________________ 
 
Title ________________________________________ Date _____________________ 


