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ALCOHOL, TOBACCO, AND ENTERTAINMENT  

PROJECT DESCRIPTION FORM 
 

This form must be included with all submittals for alcohol sales and service, tobacco sales, and/or 
entertainment. All uses shall comply with Lancaster Municipal Code (LMC) Section 17.42. If you require 
more space, please attach a separate page. 

A. Project Title/Description: _____________________________________________________________ 
 

B. Project Address/APN: ________________________________________________________________ 
 

C. Proposed Hours of Operation: _________________________________________________________ 
 

D. Describe the building or tenant space where the business is located: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

E. Describe all products to be sold onsite: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

F. Describe the type and frequency of any events taking place onsite:  
__________________________________________________________________________________ 

__________________________________________________________________________________ 

G. Describe the security protocol which will be followed onsite:  
_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

H. FOR CUP/MUP PROJECTS ONLY: Identify the nearest uses to the project site, measured from 
property line to property line, as described in LMC Section 17.42.040: 

 

Type of Establishment Name of Business/Use Measured Distance from Project 

Religious Assembly   

Public/Private School or Daycare   

Residential Use or Zone   

Alcohol/Tobacco Establishment   

Public Park   

Hospital   
 

 
FOR CITY STAFF (LPD) USE ONLY 

1. Would this operation be a detriment to public safety? NO ☐            YES, SEE COMMENTS ☐ 
2. Is there an overconcentration of similar uses in this area? NO ☐            YES, SEE COMMENTS ☐ 
3. Have there been excessive law enforcement calls for 

service/arrests at or near this location? 
NO ☐            YES, SEE COMMENTS ☐ 

4. Is there evidence that the intended use of this site is 
other than stated above? 

NO ☐            YES, SEE COMMENTS ☐ 

 

mailto:planning@cityoflancasterca.gov
https://library.municode.com/ca/lancaster/codes/code_of_ordinances?nodeId=TIT17ZO_CH17.42ALBEES
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