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APPLICATION 

ALCOHOL DISTANCE APPEAL 

 

Submit completed form to One Start Development Center | 2nd Floor City Hall | 101 W Abram St Arlington TX 76010 

www.arlingtonpermits.com | 817-459-6502 | www.arlingtontx.gov/cdp 

FOR OFFICE USE ONLY 

AMANDA Sequence Number:  ____-_______________ 

FOR OFFICE USE ONLY 

 Application Fee                     Received                                         Receipt No.                             Case No. 

           $1,000.00      Date: ____________                 ________________                ______________ 

 

 

 

 

 

 

Applicant Name*:_____________________________________________________________________________________ 

*A legible copy of a current government photo ID is required to be submitted by the applicant. 

Business Name: ______________________________________________________________________________________ 

City: ________________________________________________ State: _____________ ZIP Code:____________________ 

Legal Description:_______________________Block/Abstract:__________________Lot/Track_______________________ 

Phone: ________________________________ Email:________________________________________________________ 

Location:_____________________________________________________________________________________________ 

From: (Required Setback)__________________________To: (Required Setback)__________________________________ 

Reason for setback appeal:_____________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Have you contacted the church, public school, private school, public hospital, day care center, or child care facility? 

 Yes  No 

Describe the outcome of this contact:_____________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

 

 

 

 

Requirements for Alcohol Distance Appeal 

 

  Alcohol Beverage License Request Application 

 Processing time is approximately three (3) weeks and the request will be heard at the appropriate City Council 

hearing which is held on Tuesdays. 

 Staff will notify all property owners within a 300-foot buffer of the subject property. 

  

http://www.arlingtontx.gov/cdp
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Submit completed form to One Start Development Center | 2nd Floor City Hall | 101 W Abram St Arlington TX 76010 

www.arlingtonpermits.com | 817-459-6502 | www.arlingtontx.gov/cdp 

 

 

Request to the City Council 

 

The “Occupations Taxes and Licenses” Chapter of the Code of the City of Arlington, Section 1.04. F. 1. indicates that the 

City Council considers the following in reviewing the application for the variance. Describe how your request addresses 

the following. 

 

1) The enforcement of the regulation in this particular instance is not in the best interests of the public 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

2) Constitutes waste or inefficient use of land or other resources 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

3) Creates an undue hardship on the applicant for a license or permit 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

4) Does not serve its intended purpose, or is not effective or necessary, or that a previous permit was issued for the 

premises in error and enforcement of the regulation would be inequitable 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

http://www.arlingtontx.gov/cdp

