REPORT TO CITY CLERK
SPECTAL DESIGNATED LICENSE APPLICATION

e

olice
City Attorney DATE:06/24/02
Bureau of Fire Prevention 7-S-O
Health Dept. RETURN BY: 040462
CATERFR XX NON-CATERER

APPLICANT: CHACE ENTERPRISES DBA SILVER SPOKE SALOON
APPLICANT’S ADDRESS: 1033 M STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : 1033 M STREET/PKG
LOT

DATE(S) OF EVENT: JULY 12 AND JULY 13, 2002
TIME(S) OF EVENT: 8 AM TO 1 AM
TYPE OF EVENT: BEER GARDEN

DETAILS ON ATTACHED APPLICATION,

ﬂ RECOMMENDATION OF APPROVAL OR DENIAL

X é/ L APPROVED

CONDITIONS

DENIED

REASON(S) FOR

)

/
Al . &Y3 b-26~02-
Signature Date

If dgd, use back for additional space)

7-8-02
PUBLIC HEARING BEFORE COUNCIL: 7982



APPLICATIO‘\ FORSPECIAL DESIGNATED LICENSE]| ~
NEBRASHA LIQUOR CONTROL COMMISSION

P.O. Box 95046, Lincoln NE 68509 A 2 _ U 7() ‘_/ 3 S/

TEVENTISHELD

ARE MAILED TOLGCAL CLERKS WHERE

fexcluding helidavs) prior to the date of the event

JANLA ;Jp[:c.mom mus: be received in the Commission OfTice 10 warking days (e
J Compiete and r=ur THE ORIGINAL WITH A DUPLICATE 1o the Nebraska Licuor Contral Commissicn
J A license fes of S40 (zavatle to Nebraska Liquor Control Cermunissien) for each dax
3 LOCAL APPROVAL muat be inciuded witn this appiication
= A $gned Smiement from Lecal Police Chief or County 8 SheritT: [
I3NONPROFIT CORPORATION MUST inciude alefter from the IRS desiar: ‘ng that the corporation is exempt rom paxment of federa!
income taxes. ora copy of the corporation’s federa’ income Iaxreturn, as fiied wirh the [RS, or a starement{Poos 2 signed by an oTes
__of the corporation declaring thar the coov of the tax return is a true and correet cooy as fled with the IRS
z
Tvoe of Faveragms) o be served: h Baer T Wins \3:, Dastitlad Spirits
Sears of :dhe Aoclicant sehesk onet
T oolivical T Fine Ars O Frazemnal T Religious = Chariabie K Remi Z Zemie:
Coroeration Corporaticn. Museurn Ccrooration ! C arooraticr. Ticanses Coarseraiion
i, Nameand Address of Corperation. Organizarion er Licensase of if icenses. give licease number O (U
(Ciny, Siote, Counry Number, Ziz Ceoce! and Tiass (Exomople C7RC ' Fo R
CHACE ENT, - Silver S‘POKE S—san,oo»J— jo3x_m' 5T Lincote NE (¥50¥
4. Address or location ¢fpremises o T .Counee Numrer, Zip Code

1023 M o7,  Lincotn , Langa«"rcﬁx*«'—j. Me- gS08

13 this PREMISE curentix licensed under the Nebraska Licuor Conmel act? :i\ i —ND

5 Name and Adcress of ewner or lesse2 and name of principa. occupant of the premises for whieh e icense is requeiel.

e Erotsse - Silver Spoks Seison- 1533 MisT.  inton NE LiZSok

Ple:i.s: iisr the name and teiephone number of the primary even: supervisor, who wiil actually be present he iceation of

- pczurs, thar <an be contacted by faw enforcemnent before and during the event, and whe is responsitie for ens : v
~rdinanzes, rules and requlations are adherad :0. Superviser musz sign on page .

i orag

. -
ERi Eanisse 471 -2%59) - o =
1 Lo . - : —~ - - A - ! hs v —
5. DATE(S) OF EVENT (If 2 Sunday, attach iocal Sunday Saies Ordinance and hours of consumption )22 o *
— . - =
- . Z i i ~ = - = L.
TR Cocly 1 “‘r‘T \;«w‘w\‘“- m .. 10
31 EASE INDICATE AN ALTERNATE DATE OR LOCATICN [N THE EVENT OF BAD WEATHSR & = —
> .
= — — . — —C P
» Timearsy of event lexampie 8am o lam. tRis is considersd one 2ay) pe o —_ —
= . - . -...7
. < —
Nl e 700 A e
', Descripe the Tvpe of Aciivity to Be zaied on during the nme teriod 1or which e license i requestad, N2 o
; —

Rezk Garden
BN Fr ] 3 an eft.‘nalzc "Lll"ll_.cr OI ar’:'}GE’S a1 u“l 5 aevent I S :I‘ L;-‘:‘ P

= PLEASE ATTACHASIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEFOR COUNTY & 77, WHICHEVE
15 APPLICA3LE. THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE CF THISEVENT, ANDIFTHE

ARE A'WARZ OF ANY REASON THE EVENT SHOULD NOT OCCLR.

:3. List the numaer of SDL's thar vou have 2pplied for at this specific location in the last six months.

-

CONTINUE ON BACK .
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NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

2. [Description of the premises: T Inside Building M Qurdoor Area

Dimensions of area to be coversd by license: ns x_ s Please draw in the space provided below, the arza where
Hguers wilibe soid and consumed. LENCTH WIDTE {In fest)

S.EE A‘r‘rﬁca 1SR\

1+ ~nicor area how will premises be separated Som areas open 1o 12 general pupiic? ¥ fance T Temt T Other?ifoter, piease explain;
¢ is the premises to be coversd by the heense Jocated within the cimyvillage HmissTe o \i\YES C NG

v

|&. [s the premises ¢ De coverad by the licanse within 13

ar for vararans, theirwives ar childran®o..

™. Explain how alcoholic liquors wiil be purchased by the licenses. I purchased from a retail ficenses. nlease zive the name a0C iCInse number
Silver ipoug - LR 4y

% Wil the sremises 1o be coversd by he license <o piv with all Neorazka saniacon R T vt cue e birensee et S(‘}?.S =N

1q . S . e T

'S Arethersseparate (oliets forsothmenand womeq"\ﬁl‘: ES N

2% Cther informarion of requests Dy the applicant

~' Wili there be any games of chance operating during the event? Tves #@NO

NOTICE: Onlv games of chance approved by the Deparmment of Ravenue, Charitabie Caming Division are 3 ~mirr=¢ All other forms ¢
gazmbiing are prohibited by State Law: There ars no exceptions for Nono Profit Organizations. This is onlv am appireation forz Spect:
Desirnated Licsaose under the Liguor Control Act apd s nof 3 7am piine nermit anoiicstion,

== [ deciare that | am the autharized representative of the above mamed license appiicant and that e siiemenis Macs ot thiig agpiicarion are T
tc e bect of my knowiedge and belie?. Talso consent1oan investdgation of my backzround inciuding ail records of 2very ind inchuding poil
records. 1 agres to waive any rights ar causes af action against the Nebraska Liquer Contol Commission, the Netraska 3t 2ol or any ot
{ezivicual reieasing said information to the Liguar Canrol Commission or the Necraska Smrs Pamol. 1 furher daciars thar the icense appiied {

et
oy £, v s

Wil 70¢ 52 usag by any Other persen, ErCUP. organization of corporation o7 Brofit or 10t for oroficand that ;e svent wiil e superiised by persO

Zirser'y responsibie to the hoider of tns Spesial Designated Licsnse.

o )! : BIW | fO ' '

bere _SEAAL wrar/ [p=AD-D3
Authorized Rapresenativer Appiicant Titie Date

sign ! : ) o

here \i@u Q«mﬂw L wrun) [2 08T

Supervisor Titie - Cate

—

The iaw requires thar no spesial designated licsnse proviced for By this section shall be tssued by the Cormmission without the approval of e IF
governing body. For the purposes of this secrion, the local goveming body shall be the city or village within which the particular piacs fior wi
the special designared license is requesied s locared. or if sueh place is not within the corporate limits of a ciry or village. then te local garvet
odv shall be the countv within which the piace for which the special designated licznse is recuested is located. e

in Compiiancs with ADA. this form is avallabie in other formats for persons with disabiiities.
A tan day advance perjod is requestzd in wrhiting to producs the aiternate format.
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Requirec for all COutdcor Events

SPECIAL DESIGNATED LICENSE APPLICATION
SCPPLEMENTAL FORM

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

Name of Event: %G&Q (—;HQ.'DEM

. < - C . \
Applicant and Sponsoring Organization or Person (if applicable): _ 2))vey 3P oke f_;‘ﬁ( rpnd

Date of Event: &3 -/n f"j--!_%, Time of Event: X.dm -/ s
/ o
Has the applicant applied for and received liquor liability insurance? Y Yes No
Number of persons expected to attend: - Number of persons under 21 expected: =
Is the event open to the public? Yes No
How will you ensure that minors wiil not be served or consume beverages containing alcohol:
Doce pocere Yo CHaek wil FOD
Will food be served? v Yes NO If ves, please list food to be served:
i pg Tf:\,L‘, - iY“\"]-"Ei'_ ‘L(,‘{‘b
Will non-alcoholic beverages be served: " Yes No If ves. please list non-
alcoholic beverages to be served: p5- vulers - ode.
Please identify the beverages containing alcohol that will be served: Wine '\/%eeﬁ_‘_b
“ Distilled Spirits e o X
—i —_ -
z < ==
Wil this be a cash or complimentary bar? V" Cash Complimentary o 3 N O
», > <
Who will serve the beverages containing alcohol? DreTEnNl (S = = - i.‘,j
Have the designated servers received responsible beverage service training? “ Ye™ o No -
T [ A
2 —
o D
Will there be a charge for admission? Yes v No 2

[n ihe fust 12 months. have you received notice of a liquor law violation that occurred during an evenr at
which you were the special designated licenses? Yes L~ No It so, explamn:

PLEASE USE REVERSE TO PROVIDE A DRAWING

/- . : ,
N LA a0 e A i—./"fJ 4

Applicant’s Signature Date
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