REPORT TO CITY CLERK Log # 150 el /S
SPECIAL DESIGNATED LICENSE APPLICATION
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APPLICATION FOR SPECIAL
DESIGNATED LICENSE
RETAIL LICENSE HOLDERS

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov/

/SO

BEFORE SUBMITTING APPLICATION TO THE LIQUOR CONTROL COMMISSION

[ Include approval from the City, Village or County Clerk where the event is to be held

O A license fee $40 (payable to Nebraska Liquor Control Commission) for each day/event to be
licensed (i.e. if you have two separate areas at one event they both need to be licensed) (unless
licensed as a K Caterer no fees required)

O Application MUST be received at the Liquor Control Commission Office no later than 10 working
days prior to event (excluding weekends, Federal and State observed holidays)

COMPLETE ALL QUESTIONS

I Type of alcohol to be served and/or consumed
A Beer XWine ™ Distilled Spirits

2. Liquor license number and class (i.e. C-55441) m

3. Licensee name (last, first, middle), Corporate name, Limited Liability Company (LLC)
NAME: CoUNmrNVIEW STUAHOS, NG LLC. DIBYA At S8C0)
ADDRESS: AL Hidccie Dy
crry _{NCCIN zir _ (07 Olp

4, Location where event will be held; name, address, city, county, zip code

ADDRESS: 5 144" Hiclccte D "d\mdl\fl —outh 4 %ﬁ;lﬁ
CITY _| Yl zir_ pRS W 9
COUNTY__| ANCACA
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a. Is this location within the city/village limits? XYESE NO

b. Is this location within the 150 of church, school, hospital or home
aged/indigent or for veterans their wives? L YESXNO
g. Is this location within 300’ of any university or college campus? r YESﬁ( NO
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Date 6 / 9 ‘/} Date Date Date Date Date
Hours From vpm Hours From Hours From Hours From Hours From Hours From
To Ki pm To To To To To
a. Alternate date:
b. Altemate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
ZI Dance _1 Reception . Fund Raiser}i(Beer Garden 7(Sampling/Tasting J Other

7. Description of area to be licensed
T Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)

‘)Zl Outdoor area dimensions of area to be covered INFEET (o0 x [(CO
(not square feet or acres)

If outdoor area, how will premises be enclosed

ﬁ. fence, type of fenceﬁ\snow fence T chain link 7 cattle panels [ other

1 tent

_1 other, explain

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? ~ |OO

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol

beverages. WHSHOANAS & ecuriny/Check DS & entrance
10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
}YES TNO
: Are there separate toilets for both men and women? \_’QYES ~_NO
11.  Where will you be purchasing your alcohol }Ziwholesaler _I retailer L both

12. Will there be any games of chance operating during the event? JYES >(NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds
for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.
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13.  Any other information or requests for exemptions:

14.  Name and telephone number/cell phone number of immediate supervisor. This person will be at t
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable laws,
ordinances, rules and regulations are adhered to.

) lc;ﬂ A 9|C T)\PY\[ Phone: Before 102 USD | Jad During Hel 2072
Prmt name of Event Supervisor’ ' (422

C ) puptiin / Wz

Slgﬁa of Event Supervisor

Consént of Authorized Representative/Applicant

15. I declare that I am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. T also consent to an
investigation of my background including all records of every kind including police records. I agree to
waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State
Patrol or any other individual releasing said information to the Liquor Control Commission or the Nebraska
State Patrol. I further declare that the license applied for will not be used by any other person, group,
organization or corporation for profit or not for profit and that the event will be supervised by persons
directly responsible to the holder yf this Special Designated License.

sig : ) ) ) - , S
here WM Vice Crecident Dle/iz.
I,-"Autho ized Repre}{rﬁafive/Appliciny Title Date

Na SSiat e \L

Print Name

0=

This individual must be listed on the application as an officer or stockholder unless a letter has been filed
appointing an individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within
which the particular place for which the special designated license is requested is located, or if such place is not within the
corporate limits of a city or village, then the local governing body shall be the county within which the place for which the special
designated license is requested is located.

- W . ]
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* 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: __£\) + Z| F()[H" outdocy \Mav et

Applicant and Sponsoring Organization or Person (if applicable): /’\ 1 < ] (:-DL/L/\ L

Date of Event: D?/ 244 / ] Lo Time of Event: __(zo — < P}“{']
Has the applicant applied for and received liquor liability insurance? )ZYes O No
—~ PN
Number of persons expected to attend: | L)O Number of persons under 21 expected: 1)

Is the event open to the public? 5@ Yes U No

How will you ensure that minors will not be served or consume beverages containing alcohol: _ VN ¥ {5 H D¢y =

Wil be gven(pui en) 4noce 2 vyeare and clder. 104 will
e _chnedbed gr ety anee, dnd SeyNevS Wil CNec ol wivisot -

b(\m aé'Will food be served? \i€6 O Yes O No
If yes, please list food to be served:_ [~ C1IY LI 1%@51/'6‘11 Hoid 06167 efc (F Al )

Will non-alcoholic beverages be served: O No

es
If yes, please list non-alcoholic beverages to be served:__ =~ Y11 1€ leino cde

Please identify the beverages containing alcohol that will be served: %Wine !§@eer O Distilled Spirits
Will this be a cash or complimentary bar? \Q(Cash O Complimentary
Who will serve the beverages containing alcohol? EVY\p lO\,} ces O‘F Pﬂ/"— LZl 90 U ‘
Have the designated servers received responsible beverage service training? }i Yes 0O No
Will there be a charge for admission? O Yes RNO

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at which you were the special
designated licensee? O Yes ENO

If so, explain:

S|P/ 12

Date
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*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

1. Number of Entry & Exit Points & Dimensions: 2‘ 4’?‘\‘ \/\”d’e

(height & w1dth) (wnia X 46 )
2. Size & location of tent(s): iO A [ O - IUCC’HC)(i C’ﬂ C@Y\@YH’ AYEA
(heights, width, depth) ( x__ 1O&H x__ T )

3. Size of area being used: 5’56)6 VY]OHO b@‘OW _
(height & width) ! ( O x 10O H )

4. Location & type of cooking equipment (if used)_ ¥ TENT > —> 1) AV AVV A,
cJ\. Al 7 oncee v

5. Location of tables & chairs: ¥ b icax —2 O d!/J’l WA A

(If stage for band provided & dance area, show dimensions & site on drawing.) )

6. Height & type of fencing to be used:

(height) ( )
/7y — N
CAMPOENS Cyeert 4 -
p}bk@? _ %
gt ——s 12
\ l\%
B
- . 5
arracotl s |

,j?c"y’_m ayunt feviee

\(_'——'—“* ’ IO

Saved as: SDL Online Application
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2
APPLICATION FOR SPECIAL 4
L'».sIGNATED LICENSE

RETAIL LICENSE HOLDERS

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov/

BEFORE SUBMITTING APPLICATION TO THE LIQUOR CONTROL COMMISSION
O Include approval from the City, Village or County Clerk where the event is to be held

N A license fee $40 (payable to Nebraska Liquor Control Commission) for each day/event to be
licensed (i.e. if you have two separate areas at one event they both need to be licensed) (unless
licensed as a K Caterer no fees required)

O Application MUST be received at the Liquor Control Commission Office no later than 10 working
days prior to event (excluding weekends, Federal and State observed holidays)

COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed
A Beer %Wine [~ Distilled Spirits
2 Liquor license number and class (i.e. C-55441) m
3. Licensee name (last, first, middle), Corporate name, Limited Liability Company (LLC)

NAME: Counmy NWIEW STV 10 LLC DIFYA Art S.SC|
ADDRESS: L ]Ho Hidccie Dy

ary _LWNCCIN ziv__ (o Olle
4, Location where event will be held; name, address, city, county, zip code
ADDRESS: 5514 Hiclcc 46 D —directly aeitn g edest ot
¥ Inuicl lmo
CITY _| WA ) zip o851,

COUNTY__ | ANCACH v
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a. Is this location within the city/village limits? ;Z(\YES C NO

b. Is this location within the 150’ of church, school, hospital or home »
aged/indigent or for veterans their wives? C YES [}(NO
G Is this location within 300’ of any university or college campus? C YES [)‘(NO
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Date 5 / % I / IZ- Date Date Date Date Date
Hours From ([) Hours From Hours From Hours From Hours From Hours From
To 0? To To To To To
a. Alternate date:
b. Alternate location:

(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
[ Dance [ Reception [~ Fund Raiser)‘{\Beer Garden Nampling/Tasting " Other

7. Description of area to be licensed
[C Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)

ﬁOutdoor area dimensions of area to be covered IN FEET \ YOO X \ O O
(not square feet or acres)

fence, type of fence Al snow fence ' chain link [ cattle panels [™ other
tent ;
[~ other, explain

If outdoor area, how \% premises be enclosed

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event?™” f QO

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
beverages. \WV 12N I U cecuvity [Check 1Ds G entrayice
10.  Will premises to be covered by license comply with all Nebraska sanitation laws?

YES 1NO
Are there separate toilets for both men and women? )ﬁYES JNO

L1, Where will you be purchasing your alcohol %wholesaler L retailer T both

12.  Will there be any games of chance operating during the event? JYES }KNO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds
for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application.
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13.  Any other information or requests for exemptions:

14.  Name and telephone number/cell phone number of immediate supervisor. This person will be at t
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable laws,
ordinances, rules and regulations are adhered to.

)UC)ﬂ V1A S 1(/{‘\’\'?‘/\/ Phone: Before T0LUSD | Tl During HCZ U2
Prmt name of Event Supervisor’ - (4722

Signatyfe of Event Superviso/ =
Consent of’Authorized Representative/Applican

15. I declare that I am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. T also consent to an
investigation of my background including all records of every kind including police records. I agree to
waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State
Patrol or any other individual releasing said information to the Liquor Control Commission or the Nebraska
State Patrol. I further declare that the license applied for will not be used by any other person, group,
organization or corporation for profit or not for profit and that the event will be supervised by persons
directly responsible to the holder of this Special Designated License.

sig
her

lice Preacdent Dlg/iz.
uthorized RepreseZ{mWe/Applicant J Title Date

JUstiNa Siatt e .

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed
appointing an individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within
which the particular place for which the special designated license is requested is located, or if such place is not within the
corporate limits of a city or village, then the local governing body shall be the county within which the place for which the special
designated license is requested is located.

- . ]
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* 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: //\ Vi 5/’[ FJ[//\ outd U(} M(WF@WL

Applicant and Sponsoring Organization or Person (if applicable): P( s & 1 G |

Date of Event: E:/’)L& | / , 7/ Time of Event: ( (o O[ Pm
Has the applicant applied for and received liquor liability insurance? VﬁYes O No
Number of persons expected to attend: l Qo Number of persons under 21 expected: ’ o
Is the event open to the public? \/ €C \%Yes O No

How will you ensure that minors will not be served or consume beverages containing alcohol: _ VN | @m&lﬂd@ Vvl
e anen (Pu on) Hcee 2 Nepire 7 Clder D5 will lae
cinedeed Ax Hne’ e Nivdice, Uind SErveirs wil fVJPO_C o

Wi &%ﬂ fogcfi e served? \/6@ \/ﬁ Yes O No

If yes, please list food to be served: Ham L7UV@€V@ Hofﬂ (/&16) £1e. (& V‘ ”)

Will non-alcoholic beverages be served: %Yes O No
If yes, please list non-alcoholic beverages to be served:_< =y (! Iﬂ -I—é"a =V A
Please identify the beverages containing alcohol that will be served: \E’Wine %@eer O Distilled Spirits
Will this be a cash or complimentary bar? )ziCash 1 omnplinentiy
Who will serve the beverages containing alcohol? [’;VYL[’? l ( \I/‘e €S O £ JAvAS qf QOU ’
Have the designated servers received responsible beverage service training? X Yes O No
Will there be a charge for admission? O Yes yNo

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at which you were the special
designated licensee? O Yes T?élo

If so, explain:

C

S A[12-

Date

U Applicant’s Signgz{re

-Pagelof2-


http:0'--�4-1..L2

*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

1. Number of Entry & Exit Points & Dimensions: 2 , 4’?\’ W]C 56

(height & width) (»nja x__ 48 )
2. Size & location of tent(s): J_()M O\ ]UCCT"CH £ ﬂ cemnment cyeéa
(heights, width, depth) ( x__10O& x_ \CH )

3. Size of area being used: —Ce VY\ 4 D }96 | O\N
(height & width) '

( loCh x_JUCO )
4. Location & type of cooking equipment (if used)_¥< TEIN1 X —> 7)) WV AvV I,
Lj\ull 7 CHNLke v

5. Location of tables & chairs: % {dbh ek —2 () dm WA

(If stage for band provided & dance area, show dimensions & site on drawing.) )

6. Height & type of fencing to be used:

(height) (N |
COMpoEN Creer 2
VA g
\ Le——dpfy —s =
! :
~ TN | '
A { B O i o~
artacit T | peimaniv fence
(AU £ — Gy ————=
5 . o2
PN | |
F—i' ,\\ J \
NN .
\ ;P i
L |
ﬁ
i
T
Vo oo ———— s 4]

Saved as: SDL Online Application
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