
Carson City
Agenda Report

Date Submitted: June 70,2014 Agenda Date Requested: June 19,2014
Time Requested: l0 minutes

To: Liquor and Entertainment Board

From: Community Development - Business License Division

Subject Title: For possible action to approve Michael Richardson as the liquor manager for MS
Rafter, LLC. dba Barcade Inn (Liquor License #14-30024) located at 1930 N. Carson St. (Lena
Reseck)

Staff Summary: All liquor license requests are to be reviewed by the Liquor Board per CCMC
4.13. MS Rafter, LLC. dba Barcade Inn is applyng for a bar liquor license. A bar in the Retail
Commercial Zoning District requires a Special Use Permit approved by the Planning
Commission. This Special Use Permit is going before the Planning Commission on Jlur:,e 25,
2014. Staff is recommending approval pending approval of the Special Use Permit by the
Planning Commission.

Type of Action Requested:
I Resolution Ordinance

Other (Specify)I Formal Action/Motion
tr
tr

Does This Action Require A Business Impact Statement: ( ) Yes (X) No

Recommended Board Action: I move to approve Michael Richardson as the liquor manager for
MS Rafter, LLC. dba Barcade Inn (Liquor License #14-30024) located at 1930 N. Carson St.
pending the approval of the Special Use Permit by the Planning Commission on June 25,2014.

Explanation for Recommended Board Action: The Liquor Board has the authority to approve
all liquor licenses pursuant to CCMC 4.13(1).

Applicable Statute, Code, Policy, Rule or Regulation: CCMC 4.13

Fiscal Impact: N/A

Explanation of Impact: N/A

Funding Source: N/A

Alternatives: 1) Refer back to the Business License Division, or
2) Deny
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Supporting Material: l) Carson City Liquor License Application
2\ Carson City Health and Human Services Inspection Report
3) Carson City Sheriffs Office Background Investigation

Prepared By: Lena Reseclg Senior Permit Technician

Reviewed
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Board Action Taken:
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Memorandum

TO: Carson City Liquor and Entertainment Board

FROM: Carson City Health and Human Services

DATE: May 29,2074

RE: June 19,2014 Meeting, Barcade LICENSE

On May 14,2014, an inspection of Barcade, 1930 N. Carson St., was conducted. At the time of inspection
the premises generally met CCHHS standards and received general approval by this department. Only
minor punch list items were noted. These should be corrected by the time of opening. Please contact
CCHHS with any questions or concerns.

Phone: (775)887-2190
Fax: (775)887-2248

Dustin Boothe
Environmental Health Program Manager

Robert Elliott
Environmental Health Specialist II

Marissa Ure
Environmental Health Specialist I

Copied:
Lena Reseck, Business License

nrCmv--
HTATTH & HUMAN STNVICTS




