
APPLICATION FOR NEW OR RENEWED ALCOHOL PERMIT 

Your City of Highland Heights Alcoholic Beverage Permit is to be renewed by November 30th of each calendar year. 

Please complete the application below. If this is a NEW application, the application will need to be reviewed and may 
take up to a week for approval. (Checks are payable to the “City of Highland Heights”) 

BUSINESS NAME PHONE # 

DBA EMAIL 

BUSINESS ADDRESS 

OWNER/APPLICANT PHONE # 

EMERGENCY CONTACT (other than owner) PHONE # 

MAILING ADDRESS 

E-MAIL ADDRESS

TYPE OF BUSINESS FEDERAL I.D. # OR S.S. # 

CORPORATION          PARTNERSHIP INDIVIDUAL  OTHER 

HAVE YOU EVER HAD AN ALCOHOL PERMIT WITH OUR CITY?   NO  YES ________ 
If Yes, Year Issued 

Sub Total:    $_____________                                                     Sub Total:    $_____________ 

GRAND TOTAL (Make check payable to City of Highland Heights):  $ ___________________ 

City of Highland Heights 
176 Johns Hill Road 

Highland Heights, KY  41076 
PH   859.441.8575 

FAX       859.441.8293 
EMAIL jpettit@hhky.com 

www.hhky.com 

DISTILLED SPIRIT PERMIT 
Annual 

Permit Type Fee 
Distiller  $500 

Rectifier  $3000 
Wholesaler Distilled Spirit & Wine  $3000 

Quota Retail Package (Liquor Store)  $55.13 
Quota Retail Drink (Bars/Taverns) $220.50 

Special Temporary  $52.50 
NQ-1 Retail Drink  $2000 
NQ-2 Retail Drink $220.50 
NQ-3 Retail Drink   $300 

 Distilled Sprints & Wine Sp Temp Auction  $100 
Special Sunday Retail Drink  $300 

Extended Hours Supplemental   $2000 
Caterer   $800 

 Bottling House or Bottling House Storage  $1000 

MALT BEVERAGE PERMIT 
Annual 

Permit Type Fee 
Brewer’s  $500 

Microbrewery  $500 
Malt Beverage Distributor  $400 

NQ Retail Malt Beverage Package  $55.13 
NQ-4 Retail Malt Beverage Drink  $27.56 

Malt Beverage Brew-On Premises  $100 

OTHER PERMITS 
Annual 

Permit Type Fee 
Limited Restaurant includes distilled spirits, 

wine, and malt beverages  $1200 
Wholesale distilled spirits and wine  $3000 

mailto:jpettit@hhky.com
http://www.hhky.com/


 
I, _____________________________________________________ do hereby solemnly swear or affirm that I am 
aware that my State application is incorporated and made a part of this application, and that the answers contained are 
true and correct to the best of my knowledge, information, and belief. I confirm that I have reviewed the current 
Alcoholic Beverage Control Ordinance of the City of Highland Heights, Kentucky, and I hereby consent to the authority 
of the Alcoholic Beverage Control Administrator and his/her investigators for: (a) inspection and searches of the 
licensed premises listed above; (b) confiscation of articles found on said licensed premises in violation of any 
Ordinance or Statute; and (c) emergency temporary closure of the licensed premises if the public health, safety, 
morals, and welfare is threatened by multiple violations of any Ordinance or Statute involving disturbance of the peace, 
or public disorder during the course of one day’s operation of the licensed premises. 
 
 
Date of Application: _________________         Applicant’s Title: ___________________________________________ 
 
 
Signature of Applicant: ____________________________________________________________________________ 
 
 
Print Name: ____________________________________________________________________________________ 
 
 
 
 
Approved: ______________________________________________________            Date: _____________________ 
                 Alcoholic Beverage Control Administrator / Jeanne M. Pettit 
 
 
 
 
 
 
 
Revised 11/2021 
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