
CITY OF ST. MARYS, GEORGIA 
418 Osborne Street 

St. Marys, GA 31558 
(912) 510-4039 

 
 

ITEMS TO BE SUBMITTED WITH THE  
APPLICATION FOR A NEW ALCOHOL LICENSE 

 
(1) Complete and accurate application form.  NOTE:  Incomplete applications or 

applications lacking the necessary attachments such as articles of incorporation, 
partnership agreements, criminal history, etc., will not be processed.  Council will 
not act upon incomplete or inaccurate applications.  Applications filed with the 
Clerk may not be amended. 

 
 
(2) Current plat of survey prepared by a Georgia registered land surveyor.  The 

survey must be dated within 90 days of the date of application.  The survey must 
depict or show the proximity of the location to be licensed to: 

 
  (a) church; 
  (b) school building, college campus, public or private;  
  (c) Housing Authority properties;  

(d) establishments other than eating establishments within 600 feet of 
any church building, school building, education building, school 
ground, college campus or public housing;  

(e)        eating establishment within the C1 Central Business District 
where meals are actually regularly served within 100 feet of any 
church building, school building, education building, school 
ground, college campus or public housing;  

(f) eating establishment serving a part of the meal or restaurant 
where meals are served regularly shall lie within 150 feet of any 
church building, educational building, school ground, or college 
campus; 

(g) existing establishment or business within 600 feet holding or 
possessing alcohol beverage license for on-premises consumption 
shall be measured from the front entrance of the existing licensed 
establishment to the front entrance of the proposed location along 
the nearest practical street route; 

(h) all dwellings or residences within 100 feet of the location sought 
to be licensed. 

 
Survey must also verify the street address of the property to be licensed. 

 
 
Please review the entire Alcoholic Beverage Ordinance for requirements before making 
application.  The Alcoholic Beverage Ordinance is available at www.municode.com. 

http://www.municode.com/


 
(3) Complete and detailed plans of the building and outside premises of the 
location  

to be licensed. 
  
(4) Copy of lease agreement if location to be leased by applicant.  
 
(5) Copy of franchise agreement if business to be licensed is subject to a franchise 

agreement. 
 
(6) Letter from Clerk of Camden Superior Court (Woodbine) certifying the 

absence of pending criminal proceedings or prior convictions of the applicant 
and/or owner. 

 
(7) Criminal history record information consent form and copy of driver’s license. 

(Form obtained from the City Clerk’s Office.) 
 
(8) Copy of certificate of incorporation and articles of incorporation and/or 

partnership agreement. 
 
(9) If applicant is not a city resident, all licensed establishments must designate and 

continuously maintain a resident of Camden County upon whom any process, 
notice or demand required or permitted by law or under Chapter 10 Alcohol 
Beverages Ordinance to be served upon the licenses or owner may be served.  The 
applicant shall file the name of such representative, along with the written consent 
of such person, if different from applicant, with the City Clerk and shall be in the 
form of a letter, witnessed and notarized. 

   
(10) GAPS live scan fingerprints: (Record information must be provided to the City 

Clerk’s Office prior to scanning) A Credit Card or Money Order in the amount of 
$52.90 for live scan fingerprints at the following location: 

 
Camden County CASA  
696 East William Avenue 
Kingsland, GA 31548 
(Mon-Thru 8:30 a-4:30p) 

 
(11) A Money Order or Cashier's Check in the amount of $97.10, payable to the "City 

of St. Marys" for the application processing fee, to cover advertising cost, etc. 
 
(12) All ad valorem and personal property taxes must be current.  The City Charter 

provides that the City may deny and/or revoke an alcohol license in the event that 
ad valorem or any other fees due the City are not paid. 

 
(13) Occupational Tax (business license) requirements must be current. 
 



PLEASE NOTE: The actual license fee ($1,100.00 for beer/wine and $1,650.00 for 
spirituous liquor) does not have to be paid until the license has 
been granted by City Council. 

 
After the state alcohol license has been granted, the City of St. Marys mandatory 
Alcohol Servers Training Program must be completed for all owners, managers and 
employees serving alcohol and provide a copy of the Certificate of Completion to the 
City Clerk’s office and St. Marys Police Department prior to obtaining a servers 
permit. Training is available at www.eeando.unl.edu/rbst/ga or by contacting Camden 
Children’s Alliance & Resources, Inc. at 912-882-7295. The State Alcohol license 
number is required to access the website.  A State alcohol license is also required prior 
to serving alcohol.  Application information for a State alcohol license may be made at 
the following location: 
 
   Georgia Department of Revenue 
   Alcohol and Tobacco Division 
   1800 Century Center Blvd., NE 
   Suite 1530 
   Atlanta, Georgia 30345 
   (404) 417-4477 
 
 
         Darlene M. Roellig 
         City Clerk 

 

http://www.eeando.unl.edu/rbst/ga


License #_______ 
City of St. Marys, Georgia 

20____ 
 

APPLICATION FOR ALCOHOL BEVERAGE LICENSE  
  

TYPE OF LICENSE 
 
 
             ON-PREMISE                                      OFF-PREMISE 
 
BEER & WINE             $ 1,100.00        ___With Food      ___Without Food                           ___With Food                  ___Without Food  

 

SPIRITUOUS LIQUOR      $ 1,650.00              ___With Food         ___Without Food                           ___With Food                  ___Without Food 

 

BEER/WINE/LIQUOR       $ 2,750.00              ___With Food         ___Without Food                          ___With Food                 ___Without Food  

 

PRIVATE CLUBS             $    550.00        ___With Food         ___Without Food       

 
TEMPORARY - DAILY     $    110.00         ___With Food         ___Without Food    (Two days per year.) 
 
 
Before the undersigned attesting officer, duly authorized by law to administer oaths, personally appeared the 
undersigned applicant for a license or permit for the sale of alcoholic beverages in the City of St. Marys, Georgia, and, 
being first duly sworn, on oath, states that the information given, statements made, and questions answered in this 
application are true and correct: 
 
1. State the official name under which the business or establishment to be licensed will be conducted:  

_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
2. State the business name under which the business or establishment to be licensed will be conducted: 

_____________________________________________________________________________________ 

 
3. If natural person(s), state the name(s), Social Security number(s), telephone number(s), mailing address (es), 

and birth date(s) of all applicant(s) and/or owner(s) of business licensed:   
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
4. If applicant is a partnership of any kind, state the names, Social Security numbers, telephone numbers and 

mailing addresses of all members of the partnership:  
 ________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

5.           Attached a copy of partnership Agreement or Articles of Partnership to this Application. 
     

6. If Applicant is a corporation, state the following: 
 
  
 



(a) Shareholders' names, Social Security numbers, telephone numbers, and addresses: 
 __________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
(b) Officers' names, Social Security numbers, telephone numbers, and addresses: 
 President:__________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________ 

 Vice President:  
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 Secretary:  
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 Treasurer:  
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
(c) Members of Board of Directors names, Social Security numbers, telephone numbers and addresses: 

 Board Member: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 Board Member: 
 __________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 Board Member: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 Board Member: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
7.           If applicant is a corporation, attach a copy of the Articles of Incorporation and Certificate of Incorporation. 

  
8. State the name(s), Social Security number(s), telephone number(s), and mailing address (es) of any persons or 

entities, other than those named above, who have any financial interest or beneficial ownership interest in the 
establishment or business to be licensed:  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________  

 



9. State the name(s), Social Security number(s), and mailing address (es) and birth date(s) of each person who 
manage the establishment or business licensed: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

10. State whether or not the above-named manager(s) has ever been convicted of a crime or has ever been the 
subject of an alcoholic beverage license suspension or revocation by the State of Georgia or any other city or 
jurisdiction:   

 _________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
11. If the response to the preceding was in the affirmative, state the date, nature, and name of said revoking or 

suspending body or agency:   
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
12. State whether or not the applicant and/or any of the officials, entities, or persons named above have ever been 

convicted of violating any ordinance, regulation, or law of any jurisdiction with regard to the sale or 
distribution of alcoholic beverages:  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
13. If your response to the preceding was in the affirmative, give a detailed description of such violation, including 

the name of the jurisdiction where the violation occurred:   
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
14. State whether or not the applicant and/or any of the officials, entities or persons named above have ever been 

the subject of a suspension or revocation proceeding which regard to any alcoholic beverage license or permit:  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
15. If the answer to the preceding was in the affirmative, state a detailed description of such adverse administrative 

action and the name of the jurisdiction wherein such action occurred:   
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
16. State whether or not any of the individuals or entities identified above have been convicted of any crime and, if 

so, state a detailed description which includes the nature of the offense, date of conviction, and name of the 
jurisdiction:   
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
17. If applicant or any of the individuals or entities named above holds an alcohol beverage license from any other 

jurisdiction or from the State of Georgia, state the name of each such jurisdiction and of the licensed location 
for any State license or attach a copy of each such license to this application:   
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
 
 



18. State the physical address of the location licensed:  
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________________ 

 
19.          If the location for which the license is sought has been or is now licensed, state the name of the business or 

establishment and the name of the license: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
20. State the nature of the business conducted at or upon the location licensed (i.e., restaurant, convenience store, 

lounge or bar, pool hall, etc.):  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
The undersigned hereby stipulates and states that all statements given in this application are true and correct 
and made for the purpose of inducing aforesaid City to issue or renew said alcoholic beverage license(s). 
Applicant further states this document is sworn to and subscribed hereto with the full knowledge that any 
statement herein, given falsely shall constitute perjury and may result in the revocation of the license granted or 
the refusal to grant such license.  The applicant agrees to comply and abide by the City's Alcoholic Beverage 
Ordinance. 
 
Applicant further acknowledges that application must be fully completed at the time of filing and that 
applications may not be supplemented, amended, or revised after filing with the Clerk, except to correct 
misspelling or names. 
 
APPLICANT HEREBY AGREES AND CONSENTS PURSUANT TO PUBLIC LAW 93-579 OF THE 
PRIVACY ACT OF 1974, THE DISCLOSURE OF INFORMATION OBTAINED IN THIS APPLICATION 
MAY BE SUBMITTED TO ANY AGENCY OF THE CITY, COUNTY, STATE, AND FEDERAL 
GOVERNMENT FOR THE PURPOSES OF OBTAINING THE NECESSARY INFORMATION TO PROCESS 
THE APPLICATION. 
 
Sworn to and subscribed to this     day of       , 20_______ 
 
        ______________________________________ 
 
        ______________________________________ 
 
        ______________________________________ 
 
        ______________________________________ 
          APPLICANT(s) 
       
WITNESS 
 
       
NOTARY PUBLIC        
[SEAL] 
 
 
 

City of St. Marys, Georgia 
 
 

Date application and check received City: ____________________________  City Clerk:  ____________________________________________ 
 
 



 

City of St. Marys 
Affidavit Verifying Status 

For City Public Benefit Application 
 

By executing this affidavit under oath, as an application for a City of St. Marys, Georgia Business License or 
Occupation Tax Certificate, Alcohol License, Taxi Permit or other public benefit as referenced in O.C.G.A. Section 
50-36-1, I am stating the following with respect to my application for: 
 
____  Business License 
____  Georgia Occupational Tax Certificate 
____  Alcohol License 
____  Taxi Permit or 
____  Other public benefit 
 
Please check one 
 
Name:  ______________________________________________________________________________________ 
 Name of natural person applying on behalf of individual, business, corporation, partnership, or other private entity 
 
1.  ____  I am a United States citizen 

 
OR 
 
2.  ____  I am a legal permanent resident 18 years of age or older or I am an otherwise qualified alien or non-
immigrant under the Federal Immigration and Nationality Act 18 years of age or older and lawfully present in the 
United States. * 
 
In making the above representation under oath, I understand that any person who knowingly and willfully makes a 
false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of the Code 
Section 16-10-20 of the Official Code of Georgia. 
 
 
      ___________________________ __________ 
      Signature of Applicant   Date 
SUBCRIBED AND SWORN 
BEFORE ME ON THIS THE   ________________________________________ 
______ DAY OF __________, 20_____  Printed Name 
 
_________________________________  ________________________________________ 
Notary Public     Alien Registration number for non-citizens    
My Commission Expires:     
 
*Note: O.C.G.A. § 50-36-1 (e)(2) requires that aliens under the Federal Immigration and Nationality Act, Title 8 U.S.C., as amended, provided 
their alien registration number. Because legal permanent residents are included in the federal definition of “alien,” legal permanent residents must 
also provide their alien registration number. Qualified aliens that do not have an alien registration number may supply another identifying number 
below: 
 
 
________________________________________ 







                                                      
 

CITY OF ST. MARYS 
418 OSBORNE STREET 

ST. MARYS, GEORGIA 31558 
TELEPHONE: 912-510-4027 

FAX: 912-510-4012  

 
 
Alcohol License Holder 
City of St. Marys, Georgia 
 
RE: Mandatory Alcohol Servers Training Program  
 
Dear Alcohol License Holder: 
 
On January 14, 2008, Mayor and Council for the City of St. Marys approved a mandatory training program for all 
owners, managers and employees serving alcohol.  This program is offered through two mediums.  The first is an 
online “Responsible Alcohol Sales and Server Training” (RASS) program that is currently free of charge to license 
holders and their staff through Mother Against Drunk Driving Georgia (MADD) at http://eeando.unl.edu/rbst/ga. 
The second medium is an Alcohol Sales Training class presented by the Camden Children’s Alliance & 
Resources, Inc. (CCAR) located at 102 Martha Drive, St. Marys at a cost of $40.00 for materials.  Please contact 
CCAR for the scheduled classes by calling 912-882-7295.  
 
When training is completed, a certificate or card will be issued, which will be required when making application for 
a servers permit at the St. Marys Police Department.  A copy of the brochure is attached for your review.  
 
If you should have any questions, please do not hesitate to contact me at 912-510-4039 or 912-510-4019. 
 
Sincerely, 
 
 
 
Darlene M. Roellig 
City Clerk 
 
 
 
cc: Celenda Perry 
      St. Marys Police Department 
      Bilaal Muhammed 
 
DMR/rg 
 
Enclosure (1) 

C i t y  C l e r k  
V o i c e :  ( 9 1 2 )  5 1 0 - 4 0 3 9  F a x  ( 9 1 2 )  5 1 0 - 4 0 1 3  E - m a i l :  d a r l e n e . r o e l l i g @ c i . s t - m a r y s . g a . u s  

http://eeando.unl.edu/rbst/ga


912.882.7295 
www.camdenfamilies.org 

Alcohol Seller 
& Server 
Training: 

A Great Idea 
 

Free, easily accessible training for 

owners of establishments, sellers 

and servers of alcohol.  The online 

program promotes a greater 

awareness of the laws and 

responsibilities that  accompany 

liquor license holders and 

employees.  Be a pioneer in this 

initiative—be proactive and obtain 

certification now! 

 

Alcohol Seller &  
Server Training 

Support 
Responsible Retail 

Information Provided by  
Camden Community  

Alliance & Resources, Inc.  

Camden  Commun i ty   
A l l i a n ce  & Resour ces ,  Inc .  

Owners of establishments can 
set up accounts for employees to 

receive free, 
 on-line training! 



Alcohol seller and server training is 
quickly becoming mandatory across the 
United States.  Georgia is one of only 
twenty-one states remaining that does not 
require seller and server training for those 
who own or work in an establishment in 
which alcohol is sold.  This fast fact sheet 
has been created to help Camden County, 
Georgia liquor license holders become 
state pioneers of this effort by 
participating in free, on-line training.  
Here are some great FAQ’s to help 
expedite the training process: 

How do I access training? 
Take advantage of the 

RASS (Responsible Alcohol Sales 
and Server Training) Program 
currently being offered through 
Georgia Tech.  As of the date of 
this publication, the training is 
free of charge to anyone who 
owns or works for an 
establishment licensed to sell 
alcohol in Georgia. Training is 
available on the web, 24/7, so 
owners and employees can 
complete the program with ease. 
Visit  http://eeando.unl.edu/rbst/ga 
or contact Camden Children’s Alliance & 
Resources, Inc. for more information. 

Alcohol Seller & 
Server Training: A 
Great Idea 

 

Visit  
http://eeando.unl.edu/rbst/ga 
 for more information or call: 

Camden Children’s  
Alliance & Resources, Inc. 

912.882.7295 
www.camdenfamilies.org 

Why should I participate? 
Initiatives are underway to add Georgia to the 
list of states that mandate this training. Besides 
the educational benefit of providing owners 
and employees with information on the law, 
improving awareness skills in recognizing fake 
identification and knowing when to say when 
to a patron, there is potential for future 
insurance benefits.  Further, by participating in 
this Program, owners are sending an excellent 
message to the community about commitment 
to responsibility. 

 

What do I need to begin? How long 
will this take? 
The estimated time to complete the training is 
approximately two hours.  To begin, an owner 
needs only the Georgia liquor license number 
and an internet connection.  From there, 
owners can set up accounts for employees to 
complete the program.  This allows for easy 
tracking of employees participation. 

 
 

FAST FACTS 
• Current data supports that 

countywide, Camden County has an 
alarmingly high failure rate for 
alcohol compliancy checks.  

• 2006 PRIDE Surveys indicated that 
66% of 11th graders and 48% of 8th 
graders reported that alcohol was 
fairly easy for them to obtain in 
Camden County. 

• In 2005, underage drinking cost the 
citizens of Georgia $1.5 billion in 
damages including medical care, 
work loss and pain and suffering. 

• Each year in the U.S., approximately 
5,000 young people under the age of 
21 die as a result of underage 
drinking; this includes about 1,900 
deaths from motor vehicle crashes, 
1,600 as a result of homicides, 300 
from suicide, as well as hundreds 
from other injuries such as falls, 
burns, and drowning.  

Licensees  can set up accounts for employees so  
everyone can benefit from this FREE training! 
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