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MEMORANDUM

Liquor License
TO: The Hearings Officer

FROM: Lena Reseck
Senior Permit Technician

DATE: October 13, 2017

SUBJECT: Liquor License: Bella Vita Bistro & Catering Company (Liquor License #18-
32230)

Recommendation: To approve a liquor license for Bella Vita LLC dba Bella Vita Bistro &
Catering Company at 1304 S. Stewart Street with Lori Baxter as the liquor manager
subject to the following conditions of approval:

1. The applicant must sign a sworn affidavit consistent with CCMC 4.13.060
regarding a server training course.

Per Carson City Municipal Code 4.13, all liquor license requests are to be reviewed by the
Hearings Officer. The Hearings Officer may grant or deny the application for a liquor license or
place conditions on a license to ensure compliance with the Municipal Code. The Hearings
Officer considers the recommendation of the Sheriff's office and the Health Department in
making his decision.

The subject request is to allow Bella Vita LLC dba Bella Vita Bistro & Catering Company to have
a liquor license, with Ms. Lori Baxter as the liquor manager. The applicant is seeking to operate
a restaurant with a full bar. The business is located at 1304 S. Stewart Street.

This request has been reviewed by both the Health Department and the Sheriff's Office. The
Health Department inspected the premises and as long as the establishment is built to the
submitted and approved building plans the Health Department is recommending approval.

The Sheriff's office conducted a background check and did not find any disqualifying information
based on CCMC 4.13.125.
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Please answer this section if your business is Jocated in Carson City. If you are unsure of your answer or are installing signage,
contact the Planning Division at (775) 887-2180

Is your business location zoned for this type of business I1as a Special Use Permit been obtained for this business location

No

Will you be installing any u;nutdo({i signs Are there any existing signk gf the prt:c'rly
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[, the undersigned understand that I cannot operate my business untll my license ls actually Issued by this office Indlcating approval by all necessary
city departments

If any changes are made after completing said license application this office must be notified immediately and an updated is
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[ hereby certify that the above Informatlon Is correct tofhe bésy'of my knowledge and bellef. I understand that fallure to complete this form

truthfully is an act of perjury.
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Memorandum

To:  Carson City Liquor Board Hearing Officer

From: Carson City Health and Human Services (CCHHS)
Date: October 13, 2017

Re:  Liquor License- Bela Vita

On October 13, 2017 the plans for Bela Vita were reviewed and approved. The addition
of a bar with both a handwashing sink, and a dump sink was noted. Glasses and
dishware from the bar will be washed and sanitized by means of an installed
dishwasher, thus allowing for the omission of a three basin sink installed directly behind
the bar. Besides the dishwasher, no new equipment or changes to the kitchen were
noted, and any intentions to do so in the future will need proper approval from the
health authority.

If all these contingencies are met, then the Carson City Department of Health and
Human Services has no problems regarding a liquor license for this establishment.
Please contact CCHHS with any questions or concerns.

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

Brendon Gibb, REHS

Environmental Health Specialist
Disease Prevention and Control

Carson City Health and Human Services

Carson City Health & Human Services
900 East Long Street ¢ Carson City, Nevada 89706 e (775) 887-2190 e Hearing Impaired-Use 711

Clinical Services Public Health Preparedness Human Services Disease Control & Chronic Disease Prevention
(775) 887-2195 (775) 887-2190 (775) 887-2110 Prevention & Health Promotion
Fax: (775) 887-2192 Fax: (775) 887-2248 Fax: (775) 887-2539 (775) 887-2190 (775) 887-2190
Fax: (775) 887-2248 Fax: (775) 887-2248
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