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CITY OF COVINGTON
ALCOHOLIC BEVERAGE CONTROL LICENSE
SUMMARY OF PROCEDURES TO ACQUIRE 2:30 A.M. PERMIT

Applicant obtains 2:30 a.m. Permit Application from City Finance Department, or
City website {www.covingtonky.gov).

Applicant obtains zoning permit (certifying that business is zoned for alcohol
sales and does not abut a residential use in a residential zone).

Applicant turns in applications to Finance Department with valid zoning permit.

City Finance Department checks to make sure applicant is not delinquent on any
City obligations (such as taxes, etc.), then forwards application to ABC
Administrator.

ABC Administrator requests a background check from Police Department (if one
has not recently been completed).

ABC Administrator schedules hearing before Covington ABC Board regarding a
2:30 a.m. Permit. Notice of hearing is mailed to adjacent property owners at least
seven (7) days prior to the scheduled hearing.

ABC Administrator presents any adverse information from background check to
ABC Board and makes a recommendation to the Board regarding the application.

Applicant has opportunity to present his/her/its case in favor of the application.

ABC Board deliberates and grants or denies permit application. ABC Board can
also put reasonable conditions on any permit (i.e. no outdoor music after 1:00
a.m., etc...).

If permit is granted, ABC Administrator signs the application signifying approval.
Applicant pays $5,000 fee, or applicable pro-rated amount, to Finance
Department and is issued 2:30 a.m. Permit.
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CITY OF COVINGTON
ALCOHOLIC BEVERAGE CONTROL
. 2:30 A.M. PERMIT APPLICATION

COVINGTON As authorized by Ordinance Nos. 0-60-80, 0-63-80 and 0-4-08

Information on this application must match the information on the ABC Application previously filed with the City of
Covington. All applicants must have a valid zoning permit before applications are reviewed by the Covington Alcoholic
Beverage Control (ABC) Board.

Applicant Name: DBA:
Applicant Address:
Applicant DOB and SSN or Federal EIDN:
Phone: Email Address:

Business Address:

Business Phone:

Owner of Building:

Owner’s Address:

If this business is a Corporation or LLC list all officers and stockholders. If it is a Partnership, list all partners.
Attach separate paper or use reverse side if necessary.

Name: Address: SSN: DOB: Phone: Email:

The undersigned affirms that all applicable City of Covington licenses, fees, taxes, fines, liens and loan payments
concerning the applicant and the business to be licensed are current and/or paid in full. Further, the applicant
agrees that a 2:30 a.m. Permit is not a property right, and acknowledges the permit may be revoked or suspended
at any time, pursuant to the law. Applicant acknowledges she/she has read the applicable portions of the
Covington Code of Ordinances pertaining to 2:30 a.m. permits.

Signature of Applicant Date of Birth Social Security No. or Federal EIDN
COMMONWEALTH OF KENTUCKY :
: SS
COUNTY OF :
Onthis ___ day of , 20___, before me personally appeared , to me known to be

the person described herein, who executed the foregoing instrument, and he/she acknowledged that he/she
voluntarily executed the same.

My Commission Expires

Notary Public

Signature of Approval Date:
(Covington ABC Administrator)

Prorated Rates:

FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC JAN

$5000 $4583 $4167 $3750 $3333 | $2917 $2500 $2083 $1667 $1250 | $833 | $417




