c oMM I S8 § 1 O N
NORTH CAROLINA

SOCIAL DISTRICT REGISTRATION
Pursuant to NC General Statute §18B-904.1, social districts established by a county or a city

must be registered with the North Carolina Alcoholic Beverage Control Commission.

JURISDICTION

OCounty (N.C.G.S. 1563A-145.9) Name of County:

@ City (N.C.G.S. 160A-205.4) Name of City: Town of Franklin
HOURS

List the days and hours during which alcoholic beverages may be consumed in the Social District.
(ex. Sun, 12pm - 12am, Fri, 8am - 2am, Sat, 8am - 2am)

Monday through Sunday, Noon until 9:00 p.m.

ATTACHMENTS
Please include the following attachments with this registration form:

[2] 1. Detailed map of the Social District with the boundaries clearly marked.

0] 2. Copy of the ordinance establishing the Social District.

[2] 3. Photos/images of the signs as required under §18B-904.1(c)(1).

(=] 4. Copy of the Social District management and maintenance plans as required under
§18B-904.1(c)(2). (optional)

Name of Official submitting Social District Registration: Amanda W. Owens, Town Manager
Email address of Official submitting Social District Registration: aowens@franklinnc.com
Phone number of Official submitting Social District Registration: 828-524-2516 x 305

Date submitted: 05/07/2024

This registration may be submitted via:

Email: permits@abc.nc.gov
or
US Mail: NC ABC Commission

ATTN: Social District Registration
400 East Tryon Road
Raleigh NC 27610



	Jurisdiction: Choice2
	Name of County: 
	Name of City: Town of Franklin 
	Hours: Monday through Sunday, Noon until 9:00 p.m. 
	Check Box Map: Yes
	Check Box Ordinance: Yes
	Check Box Signs: Yes
	Check Box Plans: Yes
	Name of Official: Amanda W. Owens, Town Manager
	Email of Official: aowens@franklinnc.com
	Phone of Official: 828-524-2516 x 305
	Date Submitted: 05/07/2024


