
    

 
      

 

   
 

      
 

 
 

  
 

  
 

      
 

 
 

  
 

   
 

 
 

    
    

 
         

       
 

     
         

 
    

 
    

      
 

     
 

   
 
 

    
   

 
 

OFFICE OF CITY CLERK 

LICENSE APPLICATION - SMOKING LOUNGES
 

_____ $300 INITIAL FEE Non-refundable _____ $200 RENEWAL FEE Non-refundable
 

BUSINESS NAME ________________________________________________________________
 

ADDRESS __________________________________________________ FARMINGTON HILLS, MI
 

ZIP CODE_________ BUSINESS TELEPHONE________________ E-MAIL____________________
 

HOURS OF OPERATION: _______________________(Hours limited to 8am – 11pm per ordinance)
 

APPLICANT FULL LEGAL NAME:_____________________________________________________
 

APPLICANT CURRENT ADDRESS:_________________________________________________
 

APPLICANT TELEPHONE ______________ APPLICANT EMAIL ____________________________
 

DATE OF BIRTH:___________________DRIVERS LICENSE # ______________________________
 

NOTE: If multiple owners (applicants), use the supplemental page to provide the above information for
 
each owner. If applicant is a partnership, corporation or limited liability company complete Exhibit B.
 

WILL THE ESTABLISHMENT HAVE DANCE OR LIVE ENTERTAINMENT? _______Yes _______No
 
If yes, complete the separate permit application provided and return with this application. 

WILL THE ESTABLISHMENT ALLOW THE SMOKING OF HOOKAH?  _______Yes   _______No 
If yes, complete the separate permit application provided and return with this application. 

I hereby certify that all the above information is true and accurate to the best of my knowledge, and 
further understand if any changes to the above information are made, said information will be supplied 
to the City within ten (10) days after such change occurs.  I further understand that misstatements and 
inaccuracies in the application are grounds for immediate termination of said license. 

I hereby authorize the City, its agents, and employees to seek information as necessary to conduct 
their investigation as to the accuracies of the statement made as part of the application and the 
qualifications of the applicant, owner and/or managers for this license. 

_______________________________________________________  DATE __________________ 
(APPLICANT’S SIGNATURE) - REQUIRED 

SEE PAGE 2 FOR ADDITIONAL REQUIRED DOCUMENTS 

31555 West Eleven Mile Road • Farmington Hills MI 48336 • 248.871-2410 Phone • 248.871.2411 Fax 



      
   

      
   

 
   

        
     

    
    

       
     

  
     

    
  

    
   

       
  

   
   
       

     
     

   
 

  
  

  
 

    
   

  
      

  
 

  
 

  
   

   
 
 

    
   

PLEASE REFER TO SECTION 8-47 OF THE ORDINANCE WITH REGARD TO THE FOLLOWING ADDITIONAL 
DOCUMENTS THAT ARE REQUIRED TO BE SUBMITTED AS PART OF THE APPLICATION. 

The following information is required for both INITIAL and RENEWAL applications: 
 DBA – “doing business as” registration filed with the State in the name of the smoking lounge if 

the business names is different than the name of the applicant.  Any license issued will be in the 
name of the applicant followed by the applicants “doing business as” name, if any. 

 Legal name and any aliases, home address, telephone number, date of birth, driver’s license 
number of all persons who will work as a manager or agent or who will operate the proposed 
licensed premises and written statement to their experience in operating a smoking lounge or 
similar business 

 A statement identifying and describing each charge and conviction or finding of responsibility of 
each individual identified on the application (including exhibits or attachments) for a violation 
of any federal, state or local law involving moral turpitude, dishonesty, fraud, violence, criminal 
sexual conduct, controlled substances, the sale, distribution or furnishing of tobacco, or the 
sale, distribution or furnishing of alcoholic liquors (if applicable). 

 Copy of valid and effective State of Michigan Exemption Certificate and any other state or 
county permits required 

 Indemnification agreement on form provided by the city 
 Payment of License Fee 
 Separate permit application for dancing and/or live entertainment (if applicable) together with 

required documents for that permit – Section 8-47 (m) of the ordinance 
 Separate permit application for hookah lounge (if applicable) together with required 


documents for that permit– Section 8-47 (n) of the ordinance
 

The following information is required for INITIAL applications and only required for RENEWALS if the 
information has changed. If the information has NOT changed, please sign below. 
 A written statement as to the applicant’s experience in operating a smoking lounge or similar 

business 
 A concise statement as to the prior and current employment of each individual identified on the 

application, including on any of the exhibits or attachments 
 Security Plan, including interior and exterior areas 
 Copy of deed, lease or rental agreement providing the applicant’s exclusive right of use, 

occupancy and possession of the proposed licensed premises as a smoking lounge, including 
use as a hookah lounge and for dancing and/or live entertainment if applicable 

 Proof of insurance 

I confirm that none of the above information and/or documents have changed since our initial 
application and if any changes to the above information are made, said information will be supplied to 
the City within ten (10) days after such change occurs. 

_______________________________________________________  DATE __________________ 
(APPLICANT’S SIGNATURE) - REQUIRED 

31555 West Eleven Mile Road • Farmington Hills MI 48336 • 248.871-2410 Phone • 248.871.2411 Fax 
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OFFICE OF CITY CLERK 

LICENSE APPLICATION - SMOKING LOUNGES
 
SUPPLEMENTAL APPLICANT (OWNER) INFORMATION
 

BUSINESS NAME AND ADDRESS:___________________________________________________ 

APPLICANT FULL LEGAL NAME:_____________________________________________________ 

APPLICANT CURRENT ADDRESS:____________________________________________________ 

APPLICANT TELEPHONE ______________ APPLICANT EMAIL ____________________________ 

DATE OF BIRTH:___________________DRIVERS LICENSE # ______________________________ 

I hereby certify that all the information provided on the application for 
_________________________ (business name) is true and accurate to the best of my 
knowledge, and further understand if any changes to the above information are made, said 
information will be supplied to the City within ten (10) days after such change occurs.  I further 
understand that misstatements and inaccuracies in the application are grounds for immediate 
termination of said license. 

I hereby authorize the City, its agents, and employees to seek information as necessary to 
conduct their investigation as to the accuracies of the statement made as part of the 
application and the qualifications of the applicant, owner and/or managers for this license. 

____________________________________________________  DATE __________________ 
(APPLICANT’S SIGNATURE) - REQUIRED 

31555 West Eleven Mile Road • Farmington Hills MI 48336 • 248.871-2410 Phone • 248.871.2411 Fax 



    

 
 

  
 

 
 

 

 
     

     
     

  

   
 

  
  

 
    

 
      

  

   

 

  

   
  

  
 

  

     
 

 

   
     

OFFICE OF CITY CLERK 

INDEMNIFICATION AGREEMENT –SMOKING LOUNGE LICENSE
 
PURSUANT TO ORDINANCE C-6-2021
 

For and in consideration of the issuance of a certificate of a license to operate a smoking lounge, 
(as defined in Ordinance C-6-2021) in the City of Farmington Hills, and in satisfaction of the City of 
Farmington Hills’ lawful requirements in Ordinance C-6-2021, which require this Agreement as a 
condition of the issuance of a license for the operation of a smoking lounge within the City, the 
undersigned identified below agrees to: 

(1) Accept all risks of, and agrees that the City, and its officers, employees, agents, 
representatives and contractors, shall not be liable and/or responsible for, any damages, death and/or 
injuries, including adverse health impacts that occur to or are suffered by any person, property and/or 
other item which is caused by or results from the activities in the smoking lounge. 

(2) Indemnify and hold harmless the City and its officers, employees, agents, 
representatives and contractors from any and all damages, injuries, adverse health impacts, liability, 
claims, actions, losses, demands and/or lawsuits, including attorney fees and costs that arise out of the 
activities in the smoking lounge. 

(3) The fact that he/she is legally authorized to bind the smoking lounge.  

Printed Name: _____________________________ 

Title:_____________________________________ 

Organization: ______________________________ 

Signature: _______________________________ 
(Signing on behalf of the Smoking Lounge) 

STATE OF ) 
) ss. 

COUNTY OF ) 

The foregoing Indemnification Agreement was acknowledged before me this _____ day of 
________________, 20_____, by________________________________________________. 

Notary Public 

Acting in _______________ County, Michigan 
My commission expires: ___________ 
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OFFICE OF CITY CLERK 

EXHIBIT B
 

LICENSE APPLICATION- SMOKING LOUNGES
 
(PARTNERSHIPS - CORPORATIONS - LIMITED LIABILITY COMPANY)
 

_____ Partnership – The name and address of each partner shall be listed and a copy of any 
partnership agreement shall be included. 

_____Privately held Corporation – The name and address of each corporate officer, member of 
board of directors and stockholder shall be listed and a copy of the articles of incorporation 
shall be included. 

_____Publicly held Corporation – The name and address of each corporate officer, member of 
board of directors and stockholder who owns ten percent (10%) or more of the corporate stock 
shall be listed. 

_____Limited Liability Company – The name and address of each member, manager and 
assignee of a membership interest shall be listed and articles of organization shall be included. 

PARTNERSHIP, CORPORATION OR COMPANY NAME AND ADDRESS: 

NAME/POSITION: ADDRESS: 

31555 West Eleven Mile Road • Farmington Hills MI 48336 • 248.871-2410 Phone • 248.871.2411 Fax 
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NAME/POSITION: ADDRESS: 



    

 
 
 
 

 

                                
 
 
 

 

    
  

   
 

  
 

   
 

    
 

     

 
  

 
 

 
  

 
 

  
   

       
   

      
  

     
 

   

     
   

    
    

      
    

       
   

      
 

OFFICE OF CITY CLERK 

SMOKING LOUNGE - SPECIAL HOOKAH LOUNGE PERMIT
 
Ordinance C-3-2022
 

Sections 8-47(n), 8-63 and Section 8-65
 

BUSINESS NAME ________________________________________________________________ 

ADDRESS __________________________________________________ FARMINGTON HILLS, MI 

ZIP CODE_________ TELEPHONE___________________ E-MAIL_________________________ 

HOURS OF OPERATION: ______________________ (Hours are limited to 8am – 11pm) 

APPLICANT NAME: ______________________________________________________________ 

APPLICANT RESIDENTIAL ADDRESS:_________________________________________________ 

APPLICANT TELEPHONE ___________________ APPLICANT EMAIL _______________________ 

A floor plan of the entire premises drawn to scale is required to be submitted 
with this application showing the following: 
•	 The areas that will be designated and utilized for the use of hookahs and the 

consumption of hookah tobacco 

•	 Location of all interior and exterior security video cameras and the recording 
equipment for such cameras 

•	 Primary locations at which security personnel shall be posted during 
business hours 

Written plans are required for the following: 

•	 Establishing security cameras will be installed in locations and sufficient 
quantity to ensure all doors, interior areas (except restrooms), and exterior 
areas of the smoking lounge and parking lot will be video-taped at all times 
it is open for business or occupied by personnel or others 

•	 Stating the number of security personnel that will be on hand during and 
after business hours and committing that such security personnel will 
monitor and maintain security of all interior areas and at all ingress-egress 
points of the smoking lounge while it is open for business 

•	 How the smoking lounge will comply with all other requirements of this 
Article 

31555 West Eleven Mile Road • Farmington Hills MI 48336 • 248.871-2410 Phone • 248.871.2411 Fax  



    

 
 
 
 

 

                                
 
 
 

 

 
     

 
   

 
 

  
 

   
 

    
 

     

 
  

 
 

 
  

 
 

  
   

           
            

         

          
           

      
        

 

           
  

          
         

          
         

   

OFFICE OF CITY CLERK 

SMOKING LOUNGE - DANCE/LIVE ENTERTAINMENT SPECIAL PERMIT 
ORDINANCE C-3-2022 


SECTIONS 8-47(M), 8-63 AND 8-64
 

BUSINESS NAME ________________________________________________________________ 

ADDRESS __________________________________________________ FARMINGTON HILLS, MI 

ZIP CODE_________ TELEPHONE___________________ E-MAIL_________________________ 

HOURS OF OPERATION: ______________________ (Hours are limited to 8am – 11pm) 

APPLICANT NAME: ______________________________________________________________ 

APPLICANT RESIDENTIAL ADDRESS:_________________________________________________ 

APPLICANT TELEPHONE ___________________ APPLICANT EMAIL _______________________ 

A floor plan of the entire premises drawn to scale is required to be submitted 
with this application showing the following: 
•	 Size and dimensions of the designated dance-entertainment area that will 

be utilized for the live entertainment and/or dancing, the floor area of 
which shall be no less than 100 square feet 

•	 The proposed location of the designated dance-entertainment area in 
relation to all walls, doors, windows, areas, rooms, seats, tables, chairs, and 
other furniture and installations within the premises. The dance-
entertainment area must be at least eight feet away from any tables, chairs 
or other obstacles 

•	 The materials that will be used to construct the designated dance-
entertainment area 

•	 How the designated dance-entertainment area will be well defined and 
clearly marked. The designated dance-entertainment area shall be flush 
with the floor (not on a raised platform of any kind); and 

•	 How the designated dance-entertainment area will comply with all other 
requirements of this Article. 

31555 West Eleven Mile Road • Farmington Hills MI 48336 • 248.871-2410 Phone • 248.871.2411 Fax  


































