
REPORT TO CITY CLERK 

SPECIAL DESIGNATED LICENSE APPLICATION 


Police 
City Attorney 
Bureau ofFire Prevention 
Health Department 

DATE: 6/28/12 
Return by: 7/9/12 

CATERER: NON - CATERER: X 

APPLICANT NAME & ADDRESS: BENCHMARK REDEVELOPMENT DBA BUZZARD BILLY'S, 
247 N 8TH STREET, SUITE 101 

DATE OF EVENT/S: HUSKER HOME GAME DAYS: SEPTEMBER 1, 15,22,29; OCTOBER 27; 
NOVEMBER 10, 17,2012 

ALTERNATE DATE(S): NONE 

RECOMMENDATION OF APPROVAL OR DENIAL 

______ APPROVED 


CONDITIONS _______________________________________________________ 


_____ DENIED 


REASON(S)FOR __________________________________________ 


RECEI'lED 

(If needed, use back for additional space) 

PUBLIC HEARING BEFORE COUNCIL: JULY 16,2012 

JUN 29 2012 

TECHNICAL 
INVESTIGATIONS UNIT 

Date 

(SDLRPT.JER) 



I 


APPLICATION FOR SPECIAL 

DESIGNATED liCENSE 

RETAIL liCENSE HOLDERS 


NEBRASKA UQUOR CONTROL COMMISSION 

301 CENTENNIAL MALL SOUTH 

POBOX95046 

UNCOLN, NE 68509-5046 

PHONE: (402)471-2571 

FAX: (402)471-2814 

Website: www.lcc-tle.gov/ 


BEFORE SUBMI'I"rJNG APPLICATION TO THE liQUOR CONTROL COMMISSION 

o 	 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. ifyou 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 ofalcohol to be served and/or consumed 

¥Beer p..Wine (Distilled Spirits 

2. 	 Liquor license number and class (ie. C-SS441) 

3. 	 Licensee name (l~ :first, middle). Corporate name. Limited Liability Company (LLC) 

NAME: \S~"~M.~ eeJev~J 
ADDRESS: J V7 JJ ()A'( ~ti.. 5" :+e ,0 I 

CIlY (, (I'\. Cc:> \...- __~~~f5"'5__________ oS __zw I 
" 

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

ADDRESS: ;). '11 lJo,..{L ~ tL S'" ,t~ to' 
CITY L,-"" (.,~ I,......, 	 zw ----:G,:;;.....&-_5_0_>8___ 

COUNTY~~)+.if' 
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a. 	 Is this location within the city/village limits? .~YESONO 
b. 	 Is this location within the 150' ofchurch, school, hospital or home 

agedfmdigent or for veterans their wives? OYES¥NO 
c. Is this location within 300' ofany university or college campus? DYES~O 

Must be consecutive days 
5. 	 Date(s) and Time(s) ofevent (no more then six (6) consecutive days on one aoolication) 
Date, ..... '.... 1'2.. 

Hams From 

9'00 Af"t. 
")..00 To A·M 

Date 

Hams From 

To 

Date 

Hams From 

To 

Date 

Hours From 

To 

Date 

Homs From 

To 

Date 

Hams From 

To 

a. 	 Mremarewre:______~jV__.~A~.________________________ 

b. 	 Alremate location: ___-'-N_(_4...:>...:::..>____ -=-----=________ 
(Alteraate date or location must be approved by loeal) 

6. 	 Indicate type ofactivity to be carried on during event 
o Dance 0 Reception 0 Fund Raiser )lBeer Garden 0 Sampling/fasting 0 Other _____ 

7. 	 Description ofarea to be licensed 
*'lfinside building, dimensions ofarea to be covered IN FEET 14 x I{,. 8 

Name ofbuilding ,.., f 1rA...J (not square feet or acres) 

~tdoor area dimensions ofarea to be covered IN FEET ;l y x 13. i 
(not square feet or acres) 

Ifoutdoor area, how will premises be enclosed Iln 
o fence, type offence 0 snow fence 0 chain link 0 cattle panels l'fother Lw tAJlXj 

~ ::.., explain 10 ..c~± Ct'M".J. I 'j I"$> ""...J...... wJ1.Jt 
*Ifboth inside and outdoor area to be licensed include simple sketch 

8. 	 How many attendees do you expect at event? 50 -,00 

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

10. 	 Will premises to be covered by license comply with all Nebraska sanitation laws? 
j6.¥Es DNO 

a. 	 Are there separare toilets for both men and women? }rYEs 0 NO 

11. 	 Where will you be purchasing your alcoho}12'wholesaler 0 retailer 0 both 

12. 	 Will there be any games ofchance operating during the event? 0 YES ¥NO 
Ifso, describe activity ___________________________ 

NOTE: Only games of chance approved by the Department of Revenue, Cbaritable Gaming Division are permitted. All other 
forms ofgambling 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 gmobling 
permit application. 
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a. 	 Is this location within the icity/village limits? 1YESONO 
b. 	 Is this location within the '1 50' ofchurch, school, hospital or home 

agedfmdigent or for veterans their wives? oYESti,NO 
c. Is this location within 300' ofany university or college campus? OYEsIfN° 

Must be consecutive days 
5. Date(s) and Time(s) ofevent (no more then six (6) consecutive days on one application) 
Date 't 
Hours From 
{foo 
'2..,,;::> 

- ,~-1'1

A,t"'\. 

To A. "" 

Date 

Hours From 

To 

Date 

Hours From 

To 

Date 

Hours From 

To 

Date 

Hours From 

To 

Date 

Hours From 

To 

a. Mrenmreoore:,____~N~A~-----------------------
b. 	 Al~l~on:__~~~~______________~~-----------

(Alternate date or locat,ion .ust be approved by local) 

6. 	 Indicate type ofactivity to be carried on during event 
o Dance 0 Reception 0 Fund J(aiser ~eer Garden 0 Samplingffasting 0 Other _____ 

7. 	 Description ofarea to be licensed 
"rInside building, dimensipqs 01area to be covered IN FEET Iq x_ I (,. ~ 

Name ofbuilding ,..,. It. /""Il\.v (not square feet or acres) 

o Outdoor area dimensions ofarea to be covered IN FEET ~ f x I 3· Y 
(not square feet or acres) 

Ifoutdoor area, how will premises be enclosed 11/1_ 
o fence, type of fence 0 snow fence 0 chain link 0 cattle paneJs "other _---:W~::;.;~==_____ 
o tent 	 . IJIJ j-J L~er,explain /041:&,..,-.-( ,YJ'iU w,,,,J~ l/Ji>-W" 

*Ifboth inside and outdoor area to be licensed include si.ple sketch 

8. 	 How many atrendees do you expect at event? 5 0 -100 

9. 	 Ifover 150, indicate the steps tbatwill be taken to prevent underage persons from obtaining alcohol 
beverages. 

10. 	 Will premises to be covered by. license comply with all Nebraska sanitation laws? 
'}!YES ONO 
a. 	 Are there separate toilets for both men and women? PEs 0 NO 

11. 	 Where will you be purchasing your alcohol i!.wholesaler 0 retailer 0 both 

12. 	 Will there be any games ofchance operating during the event? 0 YES ~O 
Ifso, describe activity __________________________ 

NOTE: Only games of chance approved by. the Department of Revenue, Charitable Gaming Division are permitted. All other 
forms ofgambling are prolu"bited 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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__ 

a. Is this location within ,e city/village limits? ~SDNO 
b. Is this location within tJjle 150' ofchurc~ schooL hospital or home 

aged/indigent or for vetfrans their wives? OYESptN'O 
c. Is this location within 3~O' ofany university or college campus? o YESISJlO 

Must be consecutive days 
5. Date(s) and Time(s) ofevent (1 0 more then six (6) consecutive days on one application) 

Date 1---;'?- 17.. 

Hours From 

e A,fh. 
To A"" 

Date 

Hours From 

To 

Date 

. H~urs From 

I ToI: 

Date 

Hours From 

To 

Date 

Hours From 

To 

Date 

Hours From 

To 

a. 

b. 	 Alternate location:._-+i _JJ_~_________________ 
(Alternate date or 11tiOD BlUst be approved by local) 

6. 	 Indicate type ofactivity to be ~rried o~Fing event 

D Dance 0 Reception 0 Fund \Raiser lf6eer Garden D Sampling/fasting 0 Other _____ 


7. Description ofarea to be licenJoo lq /' ('7 

D Inside building, dimensions pfarea to be covered IN FEET x If' l> 


Name ofbuilding H 'P. ~v (not square feet or acres) 


D Outdoor area dimensions of~ to be covered IN FEET ;;;2." x I~ .i 
! 
i 

(not square feet or acres) 
Ifoutdoor area. how will pre~es be enclosed lID

Jo fence, type offence 0 snowe'ce 0 chain link 0 cattle panels ¥'oilier --=.W_oJU _____ 

~~. explain r0 -P....-t ~(.,/1&$ r--,.JQ... .... .QJ..s 
*Ifboth inside and outdoor arclt to be licensed include simple sketch 

I 
8. 	 How many attendees do you e4pect at event? So ., f 0_ 

I 

9. 	 Ifover 150, indicate the steps tJw will be taken to prevent underage persons from obtaining alcohol 
beverages. I 

j 	 . 

10. 	 _WyI premises to be covered b~ license comply with all Nebraska sanitation laws? 

~S DNO ' 

a. 	 Are there separate toilets for both men and women? ~S 0 NO 

! 

11. 	 Where will you be purchasing your alcoho~holesaler D retailer D both 

12. 	 Will there be any games ofCh~ce operating during the event? 0 YE~O 
Ifso, describe activity __-+I______________________ 

! 
NOTE: Only games of chance approved by [the Department of Revenue. Charitable Gaming Division are permitted. All ather 
forms ofgambling 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 fo~ a Special Designated License under the Liquor Control Act and is not a gambling 
permit application. I 

I , 
?""::~:Y"::'""': 2~:'1:::_..~.:..~/.:.y::~ !..:~t:.._ti:~~~'t':i:·~:,:~!!:::;:::~.:"S_:.::::r:"'~·~~.; ,"::.': -,;·:!':"'~~~.~I:::-2?~","·~-;~:C~~:Z:~:3:t>:!·~~:'~'::;'::~;::.i,:!·· -':-::'!~1':';:':":: ~~:~"'::~~; .~:- "-:;::"<'~';"" -i":'?"'~~~'~~~: F:f'-:~;.v:3f:~;-:··,-~: :t·."~:;::·:T;':::""""';.:-;:?'~ .:;.;;!"':'?-<~:'-~.:'"~ 
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_____ _ 

a. 	 Is this location within the city/village limits? ~SONO 
b. 	 Is this location within the 150' ofchurch, school, hospital or home 

agedfmdigent or for veterans their wives? oYESI!fNO 
c. Is this location within 300' ofany university or college campus? OYES~O 

Must be consecutive days 
5. Date(s and Time s ofevent no more then six 6 consecutive da s on one 
Date t\ ,.).G.....\ .,... Date Date Date Date 

Hours From Hours From Hours From Hours From Hours From 

To To To To To 

a. 	 Mremareoore:,______~AJ~A~_____________________ 
b. 	 Alternate location: tVA 

.~--~--~~------~--~~~-------------(Alternate date or locatiOD most be approved by local) 

6. 	 Indicate type ofactivity to be carried on during event 
o Dance 0 Reception 0 Fund RaiserjBeer Garden 0 SamplingITasting 0 Other _____ 

7. 	 Description ofarea to be licensed I 
r::lnSide building, dimensions ofarea to be covered IN FEET I 1 x I, .~ 

Name ofbuilding (not square feet or acres) 

-d'Outdoor area dimensions ofarea to be covered IN FEET ;;-1 x 13. if 
,- (not square feet or acres) 
Ifoutdoor area, how will premises be enclosed IJ I , 

o fence. type offence 0 snow fence 0 chain link: 0 cattle panel~other ,...;:lP'--cfU..J 

~~~, explain /0 +oD+ C..p~.:::i
I ; 
/ g It\~ (P1"J IbJ VJ.J2!s 

*Ifboth inside and outdoor area to be licensed include simple sketcJa 

8. 	 How many attendees do you expect at event?~ -f"til 
9. 	 Ifover 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol 

beverages. 

10. 	 Will premises to be covered by license comply with all Nebraska sanitation laws? 
~YES ONO 
a. 	 Are there separate toilets for both men and women? ~S 0 NO 

11. 	 Where will you be purchasing your alcohol~holesaler 0 retailer 0 both 

12. 	 Will there be any games ofchance operating during the event? OYES~O 
Ifso, describe activity _________________________ 

NOTE: Only games of chance approved by the Department of Revenue. Charitable Gaming Division are permitted. All other 
forms ofgambling 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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a. 	 Is this location within the citylvillage limits? 
b. 	 Is this location within the 150' ofchurch, school, hospital or home 

agedfmdigent or for veterans their wives? 
c. Is this location within 300' ofany university or college campus? 

Must be consecutive days 
5. 	 Date(s and Time s ofevent no more then six 6 consecutive da s on one 
Date 1"...,7-11,.....00 Date Date Date 

Hours From Hours FromHours From Hours From 
$-b.) A~ 

To 1\"" To 

Date 

Hours From Hours Prom 

To To To To 

~SONO 


DYE~O 

OYE~NO 


Alternate date:____If_A._____________a. 

b. 	 Alrenmrelocanon:,~--~~tJ--~--~------~~--~-------------
(Alternate date or locatio. mast be approved by loeal) 

6. 	 Indicate type ofactivity to be carried on during event 
o Dance 0 Reception 0 Fund Raiser ~eerGarden 0 SampIingffasting 0 Other _____ 

7. Description ofarea to be licensed
~ide building, dimensions ofarea to be covered IN FEET 

Name ofbuilding 

.fotdoor area dimensions ofarea to be covered IN FEET 

Ifoutdoor area, how will premises be enclosed 

I I 
 {7 
q x (,. " 

(not square feet or acres) 

~i x 13. '1
-.......;;;..----' 


(not square feet or acres) 
OIl 

o fence, type offence 0 snow fence 0 chain link 0 cattle panels,l(other_t.v.:.-.=aP:.;....:U:.....____ 

o tent 	 1_ M.
~ther, explain to ..to.+- U""..;::J-M/~~s V-1I"J"w uvoJMS 

"'Ifboth inside and outdoor area to be licensed include simple sketch 

8. 	 How many attendees do you expect at event? 50 - {OO 

9. 	 Ifover 150. indicate the steps that will be taken to prevent underage persons from obtaining alcohol 
beverages. 

10. 	 "W'Jll premises to be covered by license comply with all Nebraska sanitation laws? 
pES ONO 
a. Are there separate toilets for both men and women? ~S 0 NO 

It. Where will you be purchasing your alcohol ~holesaler 0 retailer 0 both 

12. 	 Will there be any games ofchance operating during the event? 0 YES ?N0 
Ifso. describe activity ____________________________ 

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are pennitted. All other 
furms ofgambling 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 lIIlder the Liquor Control Act and is not a gambling 
permit application. 
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a. Is this location within the city/village limits? ~SDNO 
b. Is this location within the 150!.pf churc~ school, hospital or home 

agedf'mdigent or for veterans their wives? OYES~O 
c. Is this location within 300' ofany university or college campus? OYES~O 

Must be consecutive days 
5. . Date s and Time s ofevent no more then six 6 consecutive da s on one a 
Date Ii - '0- I""'" Date Date Date 

Hours From Hours From Hours From Hours From Hours From Hours From 
'00 AI"'" 

o To~"" To To To To To 

Altematedate:,_______#__A____________a. 

b. 	 Alternate location:, _____~__fu____c______,.-_=_------_ 
(Alternate date or locatio. Blust be approved by local) 

6. 	 Indicate type ofactivity to be carried on during event 
o Dance 0 Reception 0 Fund Raise~eerGarden 0 SamplinglTasting 0 Oth~______ 

7. 	 Description ofarea to be licensed . a- Ib 8 
lfInside building, dimen$iOn~oi~ to be covered IN FEET I, x ' 

Name ofbuilding H:r \.J (not square feet or aores) 

o Outdoor area dimensions ofarea to be covered IN FEET cJ.. f x IJ~ If. 
(not square feet or acrel) 

Ifoutdoor area, how will premises be enclosed 0 ~ 
o fence, type offence 0 snow fence 0 chain link 0 cattle panels l)lcDther __.....~~....;;~~II!::-___ 

o tent t? '_I J 	 h\ 
~er, explain (0 -1-00+ CRI'i'PJ 'j ~Sj (;,.Ii"'" Uc,", vJ~ 

*Ifboth inside and outdoor area to be licensed Lclude simple sketch 

8. 	 How many attendees do you expect at event? So- (O() 

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

10. 	 Wi premises to be covered by license comply with all Nebraska sanitation laws? 
S DNOF1a. 	 Are there separate toilets for both men and women? ~ D NO 

11. . Where will you be purchasing your alcohol~olesaler 0 retailer 0 both 

12. 	 Will there be any games ofchance operating during the event? 0 YES rJ.f/>
lfso, describe activity ___________________________ 

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other 
fonns ofgambling are proln'bited 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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_____ _ 

a. 	 Is this location within the city/village limits? "t'AtEs 0 NO 
b. 	 Is this location within the 150' ofchurch, school, hospital or home 

agedl'mdigent or for veterans their wives? OYESEtNO 
c. Is this location within 300' ofany university or college campus? o YES 90 

Must be consecutive days 
5. Date(s and Time s ofevent no more then six 6 consecutive da s on one 
Date ,''' '1- I Date Date Date Date 

Hours From Hours From Hours From Hours From Hours From 

To To To To To 

a. 	 Altematedate:,____..JS<U~A~_________ 

b. 	 Alternate location:,-:-_.,...-__v_,,_____________ _ 
(Alternate date or locatioD mast be approved by local) 

6. 	 Indicate type ofactivity to be carried oq 4uring event 
o Dance 0 Reception 0 Fund Raiser O'tJeer Garden 0 Samplinglfasting 0 Other _____ 

7. 	 .Q~ription ofarea to be licensed /1 (')
m,nside building, dimensions ofarea to be covered IN FEET ) q x If ·lJ 

Name ofbuilding IJ f> l-Av (not square feet or acres) 

)f:l-Outdoor area dimensions ofarea to be covered IN FEET ?-{ x {3 -c( 
(not square feet or acres) 

Ifoutdoor area, how will premises be enclosed 
IJ fence, type of fence 0 snow fence 0 chain link 0 cattle paneJ~other --'''IN'--Ills 
otent 	 ) J AJ

~ther, explain tOJ;, 0+ G(-..d-4Oj ~~..s wf"dD(.J (,..Ic..JlA-'J 

{ 7 


*Ifboth inside and outdoor area to be licensed include simple sketch 


8. 	 How many attendees do you expect at event?70 -(00 

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

10. 	 ~jll premises to be covered by license comply with all Nebraska sanitation laws? 
~S DNO 
a. 	 Are there separate toilets for both men and women? ~S 0 NO 

11. 	 Where will you be purchasing your alcohol )2nmolesa1er 0 retailer 0 both 

12. 	 Will there be any games ofchance operating during the event? 0 YES)tN0 
lfso, describe activity ______________~____________ 

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other 
forms ofgambling are prohibited by State Law: There are no exceptions fur Non Profit OIganizations 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. 

_,_(_.,",,_._R_'_~-J-o_B_r_'i-+'k_vr__-..:Phone: Before 

Print name ofEvent Supervisor 

s€::i.¥= 
Consent ofAuthorized 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. I 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 ofthis cial Designated License. = Ij7 l../W 

Title DateAuth~iVeiAPPlicant 

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 sball 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 FOLWWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUIDOOR EVENTS * 

SPECIAL DESIGNATED UCENSE APPLICATION 
SUPPLEMENTAL FORM 

The special Designated License ~s is not intended to be used as a means to expand the existing licensed premise. 

Name ofEvent: 5c) ..... ~r- fl1 (S61$"Sif'" F~JPG,~ w,fl lJL~tt{~\l-
Applicant and Sponsoring Organization or Person (ifapplicable): Be"C~ 1V\I'o, t... fl.eJ~v..QiJ 
Date ofEvent: ___ _______ __A_41_q.:.,.-_t_-_..:..\1- Time ofEvent: _..::;9-_·._O_;)_A_",_+.~:>_t;)_f>.) 

Has the applicant applied for and received liquor liability insurance? ~es 0 No 

Number of persons expected to attend: 2'0-'0 0 Number ofpersons under 21 expected: _---=0=-_____ 


Is the event open to the public? ~es DNo 


How will you ensure that minors will not be served or consume beverages containing alcohol: --'-'O::;..:o9~C)"'_'_r_/'II"__..;:.('_,......_--.;d-;......;.___ 


i,../£co;st:,:';;R,. ~:l~D~ '"' tt ($f"'.\) "-,,,.,.f.!;,..J I JI....;,,) ~f: 
Will food be served? D Yes ):!No 


Ifyes, please list food to be served: ________________________________ 


Will non-alcoholic beverages be served: b JJ...l ,# ~ DNo 

Ifyes, please list non-alcoholic beverages to be served:_....=;.....;;.,I>_TJ...:...._ ______________
,·.(!""'e1:....o....--:W:=.oCJP£......:......;::;.. 

Please identifY the beverages containing alcohol that will be served: ~lled Spirits 

Will this be a cash or complimentary bar? ~ash D Complimentary 

Who will serve the beverages containing a1COhOl?__B.:::-"C...3...=t...:....J(....~_=_.:.:,u=____________________ 

Have the designated servers received responsible beverage service training? ;eYes DNo 

Will there be a charge for admission? DYes ~o 

In the last 12 months. have you received notice ofa liquor law violation that occurred during an event at which yo~ the special 
designated licensee? DYes ",No 

Ifoo,~plam: __________________________________________________________________________ 

pucant's Signature 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 ifneeessary. 

1. 	 Number ofEntry & Exit Points & Dimensions: ____~__"'_n.."...t,_IJ+_I_!.....:~-·,_:_h--~_..___T____-_------
(height & width) ( ce ·fD..---r"7 i( x 3 ::::r.&o;;p VV ,~{C 

2. Size & location oftent(s): 	 _____________________-'-______....:(\~O;;..,...--:-(.., 


(heights. width, depth) ( x x ____-' 


3. 	 Size ofarea being used: __.L.1::;...3_,,,=--{;~~~...;.~.:.:;';+h:....-_¥-:....-_;l....:i:....~_').=.~..:...;..._____________ 
(height & widtb) ( x ____-J) 

4. Location & type of cooking equipment (ifused) ______________________--.:..n..!....-,,~~ 

5. Location of tables & cbairs: f\ 01'\ e..,.... b.t 'I\~ v}('J 0 Jt-s-,J.v 
(If stage for band provided & dance area, show dimensions & site on drawing.) . < 

h-.L 	 . I 
6. Height & type of fencing to be used: (~. e:.~h;'1L. wJJIbf\c.JC !w,...JfJN/ J -(t'\c:.-IoSvfoC!/ 

. (height) ( ) I f I 

o D o o 

(;) 

e (;) 

Saved as: SDL Online Application 
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______________________________________________________________________ __ 

* THE FOLWWING 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 ofEvent: Art"" itt> S.fJ;; v$ /J<-\' ..fi,..+-Io..tQ j'le::; 
Applicant and Sponsoring Organization or Person (ifapplicable): ~ t.h. ~ 'i..; V e1L~J 

Date ofEvent: j-'5- )2- Time ofEvent: _.;:;8-_~_o_o_A._'''''_+:...o=--..:...)._~_O_o_A_M__ 


Has the applicant applied for and received liquor liability insurance? ONo 


Number ofpersons expected to attend: ........:.5=::;...._o_,...:(...:o_o~__ Number ofpersons under 21 expected: __0.=..._____ 


Is the event open to the public? «Yes ONo 


How will you ensure that minors will not be served or consume beverages containing alcohol: OR. C (!1 t'-- 0:1- ~c.J--, 


::f;tc:~s:-...Z"!'ttU 15£:( :EJ",,;.Z" ,'"'j w« )+~ ( Jiow', a-('1"'"0J4 

Will food be served? DYes jJ4fo 

Jfyes,. please list food to be served:'-_____________________________ 


Will non-alcoholic beverages be served: I ~ 0 No 

Ifyes, please list non-alcoholic beverages to be served:,_..z.w:.=....!~;:::,.,:....::Vo:!..______- _____________ 


Please idenill)' the beverages containing alcohol that will be served: ~ ~ ~ledSpirlts 

Will this be a cash or complimentary bar? ~h 0 Complimentary 

Who will serve the beverages containing a1COhOl?,_..!B::::...:..-bL..!....J:r::...:"...:.J~-..t:w/~__________________ 

Have the designated servers received responsible beverage service training? ~es ONo 

Will there be a charge for admission? DYes ~o 

In the last 12 months. have you received notice ofa liquor law violation that occurred during an event at which yo~ the special 
designated licensee? 0 Yes ~No 

Ifw,~¢am: 

Date 
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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 ofEvent ~J',.l"Q .stJ--<...- Vs. AJ~~ ~~ k -h J-foJi. i 4~ 
Applicant and Sponsoring Organization or Person (ifapplicable): _____________________ 

Date ofEvent: :t - ~)..,., "L.. Time of Event: s-- ~ oU A. 111 +0 )! Do> it 1"'\ 

Has the applicant applied for and received liquor liability insurance? ~es oNo 

Number ofpersons expected to attend: --=5::;....;;.0_-_,0_0___ Number ofpersons under 21 expected: ________ 

Is the event open to the public? )tYes 0 No 

How will you ensure that minors will not be served or consume beverages containing alcohol: Co 0 rfh«- .~eo.e.b 
-ec1'!;J~ ~l~ .::L.tSj"'J r:,.~-f'h~ J ....,.:.P-l·ArJ b....r-b 


Will food be served? 0 Yes ~o 
Ifyes,. please list food to be served:.______________________________ 

Will non-alcoholic beverages be served: '- I _ ~es DNo 

Ifyes, please list non-alcoholic beverages to be served:.___9z.::"-,+_+&..&.,;:J~=-_.xW::::;.::vtif~=________________ 


Please identii)r the beverages containing alcohol that will be served: ~e ~tilled Spirits 

Will this be a cash or complimentary bar? o Complimentary 

Who will serve the beverages containing alcohol? _________________________ 

Have the designated servers received responsible beverage service training? ~ ONo 

Will there be a charge for admission? o Yes Cl5l::No 

In the last 12 months, have you received notice ofa liquor law violation that occurred during an event at which you were the special 

designated licensee? 0 Yes JlCNo 


Ifw,~~ain: ________________________________________________________________________ 


Date 

~~I-----
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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 ofEvent: ~.h5c..o......S,~ ",oS Ut!,rc;S k:;- Po.tfoJ 14h-L 

Applicant and Sponsoring Organization or Person (ifapplicable): _____________________ 

Date of Event: 'J-;tll-I'l...... Time ofEvent: --=~~._o_o~A~.1I1~_+._\.)~,,2=__!_d_o)......:....;A:...:.M_=___ 
I 

Has the applicant applied for and received liquor liability insurance? ~es D No 

Number ofpersons expected to attend: .51) - (0. Number ofpersons under 21 expected: _...::::0::;;...._____ 

Is the event open to the public? 

How wil1 you ensure that minors will not be served or consume beverages containing alcohol: 

~ 

Poe c1'1'\<--

DNo 

,J-e~ 
'Z:4f~I1:~ tfc;JL,f~~J.~I:zl (S>",") 

~ , W(,stk4t!\(M ~OIoJI:"'j 2-i /)[...J OJ-", to 
Will food be served? ayes ~No 

Ifyes, please list food to be served:.______________________________ 

Will non-alcoholic beverages be served: b u...:\ ft I J DNo 
Ifyes, please list non-alcoholic beverages to be served:,_.-;;;;;..·--=-{_I ... <-_fA_w-.;;.~_=__________________ 

Please identify the beverages containing alcohol that will be served: .. ft Wine ~lled Spirits 

Will this be a cash or complimentary bar? a Complimentary 

Who will serve the beverages containing alcohol?, _________________________ 

Have the designated servers received responsible beverage service training? DNo 

Will there be a charge for admission? DYes 

In the last 12 months. have you received notice ofa liquor law violation that occurred during an event at which y~u_wj!C the special 
designated licensee? a Yes "SD"o 

ffro.exprnm: ________________________________________________________________________ 

Date 
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_____________________________________________ _ 

... THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUTDOOREYENTS * 

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 ofEvent: f\'\~~\~Ct"" \)} VLSrt\~~ &o-f-b..Lf iq,-..)l-
Applicant and Sponsoring Organization or Person (ifapplicable): _____________________ 

Date ofEvent: _.L.I=.o_----=:;:J_7..!.."-_,_"'l-_____ Time ofEvent: 

Has the applicant applied for and received liquor liability insurance? ~es DNo 


Number ofpersons expected to attend: 50- (til \) Number ofpersons under 21 expected: _ .....0______ 

Is the event open to the public? ONo 


Will food be served? DYes ~o 
Ifyes, please list food to be served::...-_____________________________ 

Will non~a1cohotic beverages be served: b 1 "fI1l¥es 0 No 

Ifyes. please list non-alcoholic beverages to be served:'---_O..... .........._______________
-IH!..L.:..<.-=.!5:J-..!!:w!!:.:W~~ 

Please identifY the beverages containing alcohol that will be served: l!f"wme ~ ~lled Spirits 

WIll this be a cash or complimentary bar? ~ [J Complimentary 

Who will serve the beverages containing aloohol? ________________________ 

Have the designated servers received responsible beverage service training? ~ ONo 


Will there be a charge for admission? DYes" ~o 


In the last 12 months. have you received notice ofa liquor Jaw violation that occmred during an event at which yo~ the special 

designated licensee? 0 Yes ~o 

ffoo.~plain: 

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

SPECIAL DESIGNATED UCENSE APPLICATION 

SUPPLEMENTAL FORM 


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

Name ofEvent: 3}t'\.-~ uS JJ.t ~ fA} ~ Fr>;f bA C~ 
Applicant and Sponsoring Organization or Person (ifapplicable): tsQ""~ t~~~J 

Date ofEvent: .-&.:/1....-_1O_-_'_~ Time ofEvent: _ .... __________ K-'--!.O;;..o_..r;A~MI...;..._fp.L....=:;......:;;)_!_Do:I_;..:A_'-

Has the applicant applied for and received liquor liability insurance? ')rYes ONo 

Number ofpersons expected to attend: So .... ,00 Number ofpersons under 21 expected: __0______ 
Is the event open to the public? ONo 

How will you ensure that minors will not be served or consume beverages containing alcohol: Do,c&<- cl:ee:...L 
VJr(~ft,~ ~"'7 .1.1 dt--"v./ci~1.);J~~Il:;); r-!.~,,"", 

Will food be served? DYes ~o 
Ifyes. please list food to be served:'--______________________________ 

Will non-alcoholic beverages be served: 1_ , d II I ~es 0 No 

Ifyes, please list non-alcoholic beverages to be served: ... V'-".-'lI __________________
.......I...;;.~~CX"_"IH=..ar3:"_.J 


Please identify the beverages containing alcohol that will be served: ~istilled Spirits 

Will this be a cash or complimentary bar? o Complimentary 

Who will serve the beverages containing a1COhOI?_~B""'n=b.I-L....;<=_~_=_=_____________________ 

Have the designated servers received responsible beverage service training? DNo 

Will there be a charge for admission? DYes ~o 
In the last 12 months. have you received notice ofa liquor law violation that occurred during an event at which you were the special 

designated licensee? 0 Yes 0 No 

If so, explain: ______________________________________ 

icant's Signature 
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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 ofEvent: 111.1)1\00+- V s. A1 (~ reS le:v r; tI'f&.fR '1",.,.L-
Applicant and Sponsoring Organization or Person (if applicable): (3"" ch C!!;;.,f" /L. TleJ..'1!!.JJ.JLu,-f'" 
Date ofEvent: --L11:.....--..:...(1~-_J1.--_______ Time ofEvent: __;::...-'.:J_v........;A..::..:..A...:.----L+O-=-........;):......:...!...:..Otol-=--~_"".,-.._ 

Has the applicant applied for and received liquor liability insurance? ')6res DNo 

~l) -(00 '1f\Number ofpersons expected to attend: ________ Number ofpersons under 21 expected: __.......;V:-____ 


Is the event open to the public? DNo 

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

Will food be served? DYes ro 
Ifyes, please list food to be served:'--_____________________________ 

Will non-alcoholic beverages be served: , _ 11.-1 n I" ~ D No 
Ifyes, please list non-alcoholic beverages to be served:_:..::O::.....::o:.....~J_1-(..:.()--=W..:...::pP.(~::..-_______________ 

Please identitY the beverages containing alcohol that will be served: ~ ~ ~tilled Spirits 

Will this be a cash or complimentary bar? ~ 0 Complimentary 

Who will serve the beverages containing a1cohol?_________________________ 

Have the designated servers received responsible beverage service training? 

Will there be a charge for admission? 

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

Ifso, explain: ____________________________________ 

Date 
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