REPORT TO CITY CLERK Log # 256-262
SPECIAL DESIGNATED LICENSE APPLICATION

X Police
City Attorney DATE: 6/19/09
Bureau of Fire Prevention Return by: 7/10/09
Health Department
CATERER: X NON-CATERER:

APPLICANT NAME & ADDRESS: OLD FEDERAL PLACE LLC DBA JASMINE ROOM
LOCATION OF EVENT: OUTDOOR BEER GARDEN ADJ TO LICENSED PREMISES & ON
NORTH SIDE OF PROPERTY

DATE (S) & TIME(S) OF EVENT : HUSKER FOOTBALL HOME GAMES: SEPT 5, 12, 26;
OCTOBER 17, 24; NOVEMBER 7 AND 21, 2009

Alternate Dates: None

RECOMMENDATION OF APPROVAL OR DENIAL

ﬁ)

PROVED
CONDITIONS
DENIED
REASON(S) FOR
ALl L2203
Signature Date

(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: 7/20/09 @ 1:30 P.M.

(SDLRPT.JER)



APPLICATION FOR SPECIAL DESIGNATED LICENSE A56

Submit to: Citv Clerk’s Office
555 8. 10" Street, Lincoln, NE 68508
(402) 441-7436

PLEASE TYPE OR PRINT: APPLICANT MUST COMPLETE ALL SECTIONS OF THIS FORM

INSTRUCTIONS

All Applications must be received in the City Clerk’s Office 21 CALENDAR DAYS PRIOR to the date of the event

(the day of the event, is not counted)

Complete and return the ORIGINAL and THREE COPIES to the City Clerk’s Office

FEES: 1f applicant does not have a liquor caterer’s license, then a license fee of $40 is due (per day) and made payable to
the Nebraska Liquor Control Commission and a license fee of $80 is due (per day) payable to the Citv of Lincoln
TWO SEPARATE CHECKS

INDOOR EVENTS for Special Designated Licenses are approved by the City Clerk

OUTDOOR EVENTS for Special Designated Licenses may require City Council approval. Applicant is required to attend
a public hearing if Council approval is required

doo oo o

1. Type of Beverage(s) to be served: ¥ Beer O Wine  Distilled Spirits

flonte Frocd )il , 129 & /0" Stree ], Sutbe (07, Emiola WE

Name and Full Address of Applicant: Licéhse number and Class _
(City, State, County, Zip) (Example C/K) =¥ fj,(t?}Zd}?

/29 4/ /Gﬁ/ >//“t’(’7z Zﬂr\(j/‘h AE

3. Address or location of premises to be covered by license:
(City, County, Zip Code)

0 L I £ : 1 . - i S i
NS¢ /'\)W'm oitdeoy area [mm@cfi‘rd'ély aﬂl\‘-\tf’-\T m.o/ mnw‘n ‘)t'dle, dp’pmiﬂer?_

12

4. s this PREMISE currently iicens..d under the Nebraska Liquor Confrol Act? X Yes 0 No
/ “Cou /?” / 2¢ / /
5. Name and Address of the owner or Iessee and name of principal occupant of the premises for which the license is requested.

/’/ﬂ;/f(f:" [rech /:’4

6.  Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of
the event when it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for
ensuring that any applicable laws, ordinances, rules and regulations are adhered to. Supervisor must sign on Page 2.

Aowe Feelbn ] Game S¢p 5 2007

7. Date(s) of Event: (If a Sunday, sales are limited 16 2 noon'to lam the foflowing Mondu}'il

Fa— "

List Alternate Date or Location in the Event of Bad Weather: /U/ A

§.  Time(s) of Event: (Example 8am to lam, is considered one day)

FROM: A T0: [ A

9. Describe the Type of Activity to be carried on during the time period for which the license is requested.

/3¢ eq 9 6, r;—/f,ﬁ,»‘
10.  Provide an Estimated Number of Attendees at this Event, _‘4;2 7( /. If the number of attendees is over 150, attach a
separate page indicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

ﬂﬂ“ﬂ)‘ém/— /1( a/

11.  List the Number of SDL’s that you have applied for at this specific location in the last six months K/

- Pagelof2-
12, Description of the Premises: D Inside Building %JOuLdDOr Area =+ O Attach City Supplemental Form




* THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUTDOOR EVENTS *

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

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

Name of Event: /-/57”16 /Z_;Cf.gfr // 44‘ el

.
Applicant and Sponsoring Organization or Person (if applicable): __/\7((}’11 /ﬁ’ /K;“O@ ///C/i‘.

Date of Event: flt’,p 5—’, /Z', Zfé/,‘ Oﬁ’ f'/]r 2?f /quflnioé vent: ODA . //?

Has the applicant applied for and received liquor liability insurance? P es O No
() O ey ot Y ole /@/
Number of persons expected to attend: g Number of persons under 21 expected:
[s the event open to the public? ?/t” 2 O Yes O No

How will you ensure that minors will not be served or consume beverages containing alcohol: W‘E (f m wmed S ﬁfgz

ID clecks /Q iy iné {ch-( aec Comp: tm*e/ é? Lot s /H/ C@ cnly pole 1o
SCLMM ﬂ‘f i /('/-l.aj N I

Will food be served? DYes  J#No

If yes, please list food to be served:

bf\’es D No

Will non-alcoholic beverages be served: \{_& . /
Watey guic€ . auel Socla,

If yes, please list non-alcoholic beverages to be served:

Please identifv the beverages containing alcohol that will be served: 0 Wine W Beer F Distilled Spirits
Will this be a cash or complimentary bar? ﬁCash O Complimentary

- 3 - ) o |
Who will serve the beverages containing alcohol? 7ra “‘lél}'/ éﬁi wl Mause 7/ Jas nee /\’O‘W S fl‘f g;

Have the designated servers received responsible beverage service training? & Yes 0O No

Will there be a charge for admission? W Yes O No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at which yoy were the special
designated licensee? O Yes No

If so, explain:

(-/1=¢)

Applicant’s Sygnature Date

- Page 1 of 2 -



*THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUTDOOR EVENTS*

SUPPLEMENTAL FORM FOR SITE PLAN INFORMATION

Please provide a drawing showing the following. Provide as much detail as possible to ensure your application is not returned
to you for more information. Attach additional drawings, dimensions if necessary.

) ; L
1. Number of Entry & Exit Points & Dimensions: £ 45 s 40"‘" I Cﬂ%{c /186/1 (/ b :'c/{{,, (J"‘C[' ‘
(height & width) ( x ) e G R ekt

. Size & location of tent(s): /U/A
(heights, width, depth) ( X X )

(58]

. Size of area being used: '7, 020 f( — _r
(height & width) 27 x_ =@l )

L

4. Location & type of cooking equipment (if used)__M/A

j 4 L /. 4+ : z
. Location of tables & chairs: _#7th € f)_[ﬁ'hneafy/ é’»t'f / 70 f’("-\"\f‘foé, b/ey /(/ 7€ f th 3 rassy qreg
(If stage for band provided & dance areal show dimensions & site on drawing.) 5-;‘(15 3 qt-“u r~ ém,cf i e{‘( _r‘f‘ Ened 4w 7
: - al . Trem €4 Tl‘mq e . Vo oL
6. Height & type of fencing to be used: Ly 571‘1 - Tenee. . /T é /;9 AT TEwnprg —& ?.u;'f‘g A4 1€y
(height) - e o7 ace,

n

Saved as: SDL Online Application
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