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March 5, 2002

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been madc regarding the application of Wine Merchants Inc., 1244 South
Street requesting a special designated license.

Wine Merchants Inc requested this special designated permit for Eastlake Manor, 720 South 16"

Street. The outdoor area requested is the porch / veranda area of the residence. This request is for

April 5%, 2002 from 1900 to 2330 hours.

If approved the following requirements must be followed:

1. Identification to be checked on all parties wishing to consume alcohol.

2. Security posted on the veranda / porch area to control open containers from leaving the
licensed area.

3. Responsible alcohol service practices to be followed.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County, and the Statc of Nebraska.

AL

THOMAS K. CASADY, Chief of Police

orN Police Department @
@a’ 575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.ci. lincoln.ne.us ‘{”;f
% A nationally accredited law enforcement agency sl
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‘7‘7 USES REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION
( Police
City Attorney DATE 03/01/02
Bureau of Fire Prevention
Health Dept. _ RETURN BY:03/11/02
CATERER X NON-CATERER

APPLICANT: WINE MERCHANTS, INC.
APPLICANT’S ADDRESS:1244 SOUTH STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE :EASTLAKE MANOR, 720
SO 16", AS SHOWN ON ATTACHED SITE PLAN

DATE(S) OF EVENT:APRIL §, 2002
TIME(S) OF EVENT :7:00 P.M. TO 11:30 P.M.
TYPE OF ACTIVITY: WEDDING RECEPTION

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

i —
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(- #¥2  APPROVED

CONDITIONS@ Secor fy FARE e o YERANDA ,/Poﬁ- ch To Copotiny LLEN Cont reds
FRom  Leavivg, L!‘Céw%;_,-p e, O TS 74 ég e Aol A//,ﬂﬂﬂ.d'tr’.:i’ Mfo‘/d.;
T (ol ! Alechol

DENIED

REASON(S) FOR

/-\l

,gé/ g¥3 3-5-62,

Signature Date
(If needed, use back for additional space)
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LZASE TYPz OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE

FPLECAMT MUST COMPLETE NEBRASRA LIQUOR CONTROL COMMISSION V2
LL SECTICNS OF THIS FORM P.Q. Box 95046, Lincoln NE 68507 /'I'_)g_,

AR -0 155

ALL ISSUED LICENSES ARE MAILED TOQ LOCAL CLERKS WHERE THE EVENT [S HELD

) All Applications must be received in the Commission Office 16 working days {excluding holidays) prior to the date of the event

} Complete and return THE ORIGINAL WITH A DUPLICATE io the Nebraska Liquor Control Commission

) A license fec of $40 (payable to Nebraska Liquor Control Comumission) for each day

] LOCAL APPROVAL must be included with this application

} A Signed Statement from Local Police Chief or County Sheriff {question #12)

1 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federa
income taxes, ot a copy of the corporation’s federal income tax return, as filed with the IRS, or 2 statement (Page 3) signed by an office
of the corporation declaring that the copy of the tax return is a true and correct copy as filed with the IRS

. Type of Beverage(s) to be served: HBeer B Wine FDistilled Spirits
. Status of the Applicant (check one) Pubtic
O Municipal 1D Political O Fine Ans O Fraternal O Religious [ Charitable §] Retait O Service
Carporation Corporaticn  Museum Corporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licenses obtaining license. If licensee, give license aumber L
(City, State, County Number, Zip Code) And Class (Example C/K) 20955 D/K

Wine Merchants, Inc. 1244 South St. Lincoln, &NE 68502

. Address or Iocntiun of premises to be covered by license, (City, County Number, Zip Code)
FFlezrr o 7

720 s K Lot | AL BESTSE

i. Is this PREMISE currently licensed under the Nebraska Liquer Conmol Act? O YES  #NO

;. Name and Address of owner or lesse= and name of principal occupant of the premises for which the license is requested.
S v (it sy &7 7~ FB 0

7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event wh
it occurs, that can be contacted by law enforcement before and during the event, and whe is responsible for ensuring that any applicable law
srdinances, rules and regulations are adhered 10, Supervisor must sign on page 2. -

o— -
Christopher A. Piper 476-1518 o o
8. DATE{S)?VENT (if 2 Sunday, antach local Sunday Sales Ordinance and hours ofcnnsumplmn ) = ¢ o -
r~ . . '
/5’”7 / 57 , 2022 < i

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: ]

5. Time{s) of event (example 8am to lam, this is considered one day)

rrOM: 7 /99 Putro: /3D ﬁM
10. Describe the Type of Activity to be carried on during the time period for which the license is requested.
LS b 2pr S MeJ&Hg S Py TR ,
L1. Provide an estimated number of attendees of this event__~_— /5" T . If the number of attendees is over 250 attach a separate page
indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

17. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEY
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEYVENT, ANDIFTH
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. _

13. List the number of SDL's that you have applied for at this specific location in the last six months.

CONTINUE ON BACK
F-/F-0%

FORM 35T
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NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: Fflnside Building ﬂ. Outdoor Area (WJ

Dimensions of arca to be covered by license: x . Please draw in the space provided below, the area where
liquors will be sold and consumed. LENGTH WIDTH  (In feet)

Phease SEE aftacte=s .

(f outdoor arca, how will premises be separated from areas open to the general public? }XFence [J Temt O Other (if other, please explain)

15. s the premises io be covered by the license located within the ciry/yillage HIS?.oornsnesos o )ﬁ YES BINO

16. Is the premises to be covered by the license within 158 feet of any charch, schocl, hospital, or home for the aged or indigent persons
or for veterans, their wives orchildren?. O YES P'NO

17. Explain how alccholic liquors will be purchased by the licensee. If purchased from 2 rewail licensez, please give the name and license purber.

Alchoholic Beverages purchased

13. Wil the premises to be covered by the license comply with all Nebraska sanitation laws?

19. Arethere separate toilets for both men and women?.

38, Other information or requests by the applicant:

21, Will there be any games of chance operating during the event? DYES &N

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. -All_ ather forms .ot;
gambling are probibited by State Law: There are no exceptions for Non Profit Organizatians. This is only a= appikation for = Specid

Designated License under the Liguar Control Act and is not a gambling permit application. ——— e
33, 1 deciare that | am the authorized represenuative of the above named license applicant and that the smtements made on thts_apphcano‘n are t:'ui
1o the best of my knowledge and belict. 1 also consent to an investigation of my background including all records of every Xind including poﬂilc-
records. | agree to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Paral or any other

individual releasing said informartion to the Liguor Control Commission oF the Nebraska State Parrol. | further deciar:‘ that the '-it:@-“:i ZPPitr‘::EL
will not be used by any other person, group, org :-=tion or corporation for profit or not for profit and that the event will be supervised by P

L

/ tharizld ReglesentativesApplicant Title
e //’- - Tt e s 2/28/ 297 &

/ Supervisor . Tile ate

directly rc770 1o the hoider #f this Specy esignated License.
sign / e : 2
weee /. % Vpfaket %‘Zﬁ—

The law requires that no special designated license pravided for by this section shall be issued by the Commission without the approval O?rﬁ:;
governing hody. For the purposes of this secrion, the local goveming body shall be the city or viliage within which the partcular poh:; -
the special designated license is requested is located, or if such place is not within the corporate limirs of 2 city or village, thes the locl go¥

body shall be the countv within which the place for which the special designated license is requested is tocated. -

In Compiiance with ADA, this form is available in other formats for persons with disabiliies.
A ten day advance period is requested n writing o produce the alternate format.

HRM 3512
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Special Designated License Application
Supplemental Form

. The Special Designated License process is not intended to be used as a vehicleto .
expand the existing licensed premise.

Name of the Event: é Mcﬁ,%/_s" éf—é”a/aé-uf | /‘(c’,f;ﬁ}éw

Applicant and Sponsoring Organization or Person (if applicable):
Aeer's Lo Al AP

Ve
Date of the Event: %7 37 oo 2 Time of the Event:__7_ X = 32 Y28
7

Has the applicant applied for, and received liquor liability insurance? myes [Cino

Number of pe}sons expected to attend: ~ /30 Number of persons under 21
expected: ~ 20 Is the event open to the public? [(yes Eno

How will you ensure that minors will not be served or consume beverages containing

aslcohol? 2 0. 5 At A OM;—;/ et S R

" Will food be served? [Xﬁ(es {lno |f yes, please fist food to be served:
pfe s cokl.

Va4
Will non-alcoholic beverages b served? §Zryes Cino If yes, please list non-aicoholic
beverages to be served: Devtcty ,  STSd Ll IS

Please identify the beverages containing alconoi that will be served:Ewine [E‘Eﬁeer
distilled spirits Will this be a cash or complimentary bar? Klcash [ Jcompiimentary

Who will serve the beverages containing alcohol?  rer™ Ll S TR
Have the designated servers received responsible beverage service training? )Z]yes Uno

Will there be a charge for admission? Clyes [Eﬁo

In the last twelve months, have you received notice of a liquor {aw violation that occurred
during an event at which you were the special designated licensee? [Jyes [;Zﬁo
If so, please explain
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