JUNE 30, 2014

LINCOLN PUB GROUP INC
728 2Q ST
LINCOLN NE 68508

NOTICE OF HEARING ON LIQUOR APPLICATION

APPLICANT OR DESIGNATED REPRESENTATIVE
IS REQUIRED TO ATTEND THIS HEARING.

Notice is hereby given that the City Council of the City of Lincoln, Nebraska, will hold a
hearing in the Council Chambers in the County-City Building of said City, 555 S. 10th St., on
Monday. July 14, 2014 at 3:00 p.m., for the following applications of:

LINCOLN PUB GROUP INC DBA N-ZONE FOR AN OUTDOOR SDL’S ON HOME
FOOTBALL SATURDAY’S AT 728 & 728'2Q ST ON 8/30, 9/6, 9/20, 9/27, 10/25, 11/1,
11/22

*Please note: Even if you have had this event in the past, you are still required to
attend this meeting.

At said time and place, the City Council will receive competent evidence under oath,
either orally or by affidavit, from any person bearing upon the propriety of the issuance of said
license as provided by law. Council requires that the applicant or designated representative
attend the meeting to answer any possible questions.

SINCERELY,

TERESA J. MEIER
CITY CLERK



APPLICATION FOR SPECIAL

DESIGNATED LICENSE =

CITY OF LINCOLN CITY CLERK'S OFFICE i o

555 S 10™ ST - ik S
LINCOLN NE 68508 et 4 e ey 0D U B

PHONE: (402} 441-7438

ot Ji 27 P12 M3
DO YOU NEED POSTERS? Y 0F LVESI{ NOLT
RETAIL LICENSE HOLDER/X) NEBA LK)

NON PROFIT APPLICANT O

Non Profit Status (check one that best applies):

Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS

1. Beerl Wine Hf Distilied Spirits K]

2. Liquor license number and class (i.e. C55441, CK55441) »
(If you're a nonprofit organization leave blank) CkO 76 56 7

d. Licensee name ([ast, first,), corporate name or limited liability company (LLC) name (As it reads on
your liquor license)

NAME: | [ ¢ oln 790[0 Group Inc.
ADDRESS: | 728 Y% o
CTY: | Lincoinm NE ZIP: | 68508

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

BUILDING NAME: | /), ol Hide  +For  Lvilling  Forbonm Lot ~ connected . Nguis

ADDRESS: | /728 @ <+ CITY: | Lingcoin
ZIP: | P50 COUNTY & COUNTY: | (a5 caster
a. s this location within the city/village limits? YES}Y NoO
b. Is this location within the 150’ of church, school, hospital or home YESO] NOEI

for aged/indigent or for veterans and/or wives?

¢. s this location within 300’ of any university or college campus YES[J NW
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5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

]

ate ate ate Date Pate Date »
&/20/14 GiEye. [Sefiee | e | e (BN
Hours IX y
Hours From X Hours DL Hours Hours Hours /X
From From From From Fro
, To h
To ﬂ To . To To To
/Z ame | dawmpic! N | g~
Cridnign)
a. Alternate date: N / -
b. Alternate location: L (9

(Alternate date or location must be specified in local approval)

6. Indicate type of activity to be carried on during event:

ODance  OReception OFund Raiser YBeer Garden
Other:
7. Description of area to be licensed

Inside building, dimensions of area to be covered IN FEET

X

(not square feet or acres)

*Outdoor area dimensions of area to be covered IN FEET 52
*SKETCH OF OUTDCOR AREA (or attach copy of sketch) (sample sketch)

x &0

OSampling/Tasting

------ I ==l I~ ~ == Snow pefroe
. N T ~ | 1—-exit CXZ)
Burlding & &
<
( Faaell to wloccesfaéa'ﬁ‘ -18; 8
N-2sVE l | 2y
If outdoor area, hqw.will premises be enclosed? RBicling
fence snow fence chain link cattle panel tent
other: _- Hng on t gach
¢~ docth
8. How many attendees do you expect at event? /DO
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if needed)

ity

4

H pes {

hdoance

Y 05 ll ke Cheded. Ns ore Uhc‘E(‘

10.

YES[Z

NoOd

Will premises to be covered by license comply with all Nebraska sanitation laws? YES@ NOC]
a. Are there separate toilets for both men and women?

aMowed v Managomet cill LondVet random Depecksty  encare gamplisace .

%935 s 10380 ft?ﬁroomg FORM 108
at N-2eoyg
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Date(s) and Time(s) of event (no more than six (6) consecutive days on one apphcatlorg
ate

&

10.

ta.r el LJ( pegess b

. ﬁ i é / » Date ate Date Pate
! Houts
Hours From Hours Hours Hours Hours
From g} ‘ From From From From
‘ am To
To . To To To To
Midni 1M
a. Alternate date: V / A
b. Alternate location: /U / A

(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser %Beer Garden OS8ampling/Tasting
Other:

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

*Qutdoor area dimensions of area to be covered IN FEET QO X 6 o
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

! [.._._l. {__ - = - ¥$nou ‘@nc«?

o &
Biiding ek = oot ~ 1 ants G2
oo d

‘ force
N-ZoNE ) —_’F/\ z (

door area, how will premises be enclosed?
fence snow fence chaln Ilnk cattle panel tent
other: _ Bulding _on  sath ¢ st d e

How many attendees do you expect at event? @D

It over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)

Qruru‘j sl pheck T0% ad the dwor - po pne y 2l

7Y
_pvagemats o dp _ndom  Ohecks Fe ersure _complaice

Will premises to be covered by license comply with all Nebraska sanitation laws? YESE] NoOI
a. Are there separate toilets for both men and women? YESE' NO[]
qaccess 4o N-CawE s /‘eséf‘ows MSHf’ FORM 108
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5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

Date / Date Date Date Pate Date
Zo
Hours
Hours From Hours Hours Hours Hours
Fron? From From From From
am To
To . To To To To
Midig it
a. Alternate date: m !}4
b. Alternate location: l\)] A

(Alternate date or location must be specified in local approval)

6. Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser ﬂpﬁeer Garden OSampling/Tasting
Other:

7. Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X

(not square feet or acres)

*QOutdoor area dimensions of area to be covered IN FEET 90 X 4O
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

plee see  prenous  dates (6f20) « (9);)

- Oor -

o st Ol idorpbon page

If outdoor area, how will premises be enclosed?
fence ,z snow fence chain link cattle panel tent

other: _Duwild g on  lest Sidve ¢ B |, wood feace on cash

8. How many attendees do you expect at event? lOO

9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages {ach separate sheet if needed)
uf u‘b\

ot _erdertes il chede TNs 0o ane  ynder 2\ admfped.

ﬂ/?aasgemmf will __dy /m @W/mna Shecks

10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YESﬁ NOL]
a. Are there separate toilets for both men and women? YESI] NOL]

ACCCSS 1"0 (estcs ones 4 parde at e N-Zo N FORM 108
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5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Date Date Pate Date ate Date
021
Hours

Hours From Hours Hours Hours Hours
From , From From From F-rom

a To
To Z J ] To To To To

a.  Alternate date: 'N’/ A

b. Alternate location: NM

10.

(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser ;@éeer Garden OSampling/Tasting
Other:

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

*Qutdoor area dimensions of area to be covered IN FEET 5’0 x 60
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

Pease see. Aphcartion for Ofs0 o 46
- Or-
Srie plan wkocmation page,
If outdoor area, how will premises be enclosed?

fence snow fence chain link cattle panel tent

other: BuuHmj on_ Seubh 5 west  Weedl -éarme_m Gast

How many attendees do you expect at event? Jpo

If over 150 attendees. indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)

Securnla-? el o de atr  entrarxes threcdinsg T, Mo ane

(;Mef Al admyﬂ'ezl Mdy)ugem:/“l‘ well do  Candieon~ Cown?olm'at’
Checks

Will premises to be covered by license comply with all Nebraska sanitation laws? YESZf NoLJ
a. Are there separate toilets for both men and women? YES@ NOL]
ACG&S: to N-Zowe (estrooms iside FORM 108

REV Jun-13
Page 3 of &



5. Date(s) and Time(s) of event (noc mare than six (6) consecutive days on one applicati

%
ate

Pate Date ate ate ate
folzs
Hours
Hours From Hours Hours Hours Hours
From 9 _ From From From From
ar To
To . To To To To
Vidnny
a. Alternate date: /U/ A
b. Alternate location: /u //4
(Alternate date or location must be specified in local approval)
6. Indicate type of activity to be carried on during event:

10.

ODance OReception OFund Raiser ‘j}Beer Garden OSampling/Tasting
Other:
Description of area to be licensed
inside building, dimensions of area to be covered IN FEET X
{not square feet or acres)

*Qutdoor area dimensions of area to be covered IN FEET 6’0 X__ 80
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

ﬂg@j& e Applicatron (o ©l20 o ‘Z/é

site. Gglayl ,w‘é;)fm&'bon foqe
If outdoor area, how will premises be enclosed?
X fence snow fence chain link cattle panel tent
other: Bud Mg  on S <+ hest
Woocl e on Cast

How many attendees do you expect at event? [po

It over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)

curdy Lo Be  pasfe orirancas— No owe  inde— ZL_allewes)
Mdfnaqem'mz“ bl Be d_g;ﬂ@_ﬂﬂgm G /)MﬁZLMLé OUe s

Will premises to be covered by license comply with all Nebraska sanitation laws? YESES NOOI
a. Are there separate toilets for both men and women? YESIH NoO

Acress 75 MZONESs  restosoms picidhe FORM 108
REV Jun-13
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5. Date(s) and Time(s) of event (no more than six {(6) consecutive days on one application)

Date ate Date Date Pate Date
ar.
[
Hours
Hours From Hours Hours Hours Hours
From From From From From
5) ot To
To ; To To To To
i digpt
a. Alternate date: r / A
b. Alternate location: M / 14

(Alternate date or focation must be specified in local approval)

6. Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser 6Beer Garden OSampling/Tasting
Other:

7. Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X

(not square feet or acres)

*Outdoor area dimensions of area to be covered IN FEET y / X é V4
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

Plewe  see apphothan br Bfo o 9 /5
e o
S dormation Pl Paqe
If outdoor area, how will premises be enclosed?
fengu snow fence chain link cattle panel tent
other: vidilg g Soutl, - _west 0w
Wood 4ohce. on east

8. How many attendees do you expect at event? teo

9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)

staf€ wil Be posted a4k _eptiances to chesk TR ~N6  one,

onder 7 allored. Wa;,g/mm% woul Jevice ectS
10. Will premises to be covered by license comply with all Nebraska sanitation laws? YESFI/ NO[]
a. Are there separate toilets for both men and women? YES}’F NOL[]
Qccess to  N-Towg's postreoms inside FORM 108
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5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

10.

Date Date ate ate ate Date
Nnjze
’ Hours
Hours From Hours Hours Hours Hours
From ] From From From From
? otg To
To . To To To To
[ M Jﬂfj H
a. Alternate date: U )ﬂ

b. Alternate location: N }A
(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser

qSBeer Garden
Other:

OSampling/Tasting

Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X
{not square feet or acres)

*Outdoor area dimensions of area to be covered IN FEET %7 X A0
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

Plerse. ste  hpphcation b Gfao o "L/&

—_—0 =
site  plan m’Fdfma?hﬂfl foge

If outdoor area, how wiil premises be enclosed?
fence snow fence ____chainlink
other: balding on  ext & Seuth

weodk feace  on  east
How many attendees do you expect at event? (00

cattle panel tent

If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if needed)
Sty o afig pudranes to check LR's. Do ove ynder 21
obowred . Mopagment  wit by random comPlance  chosds

Will premises to be covered by license comply with all Nebraska sanitation laws? YESL’ﬂ Nold
a. Are there separate toilets for both men and women? YES No[Ol

A@&gg do  lesteoms juside NZoME

FORM 108
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11.

12.

13.

14.

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YESE] NOLI
Non-Profit: Where will you be purchasing your alcchol?
Wholesaler Retailer Both BYO

(includes wineries)

Will there be any games ﬂ chance operating during the event? YES No(d
If so, describe activity: _fiekle  an] Machme inude o’ N-ZowE

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.

Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140):

Name and telephone number/cell phone number of immediate supervisor. This person will be at
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. PLEASE PRINT LEGIBLY

Print name of Event Supervisor: M Mhﬂf ) gj veroc.

WY - et
U7y -g683 During Afo?- )
L g
Email address: N Zone Lineoln (O gmatil. com

Signature of Event Supervisor:

Y- SLo9
Event Supervisor phone: Before /

Consent of Authorized Representative/Applicant

I declare that | 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. | also consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Gontrol Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Gontrol Commission or the
Nebraska State Patrol. | 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 perso,gs’ directly responsible to the holder of this Special Designated License.

Gy Y sl P, SRR 27
Authofized R entative/Applicant Title Déte
Lt er/wert K. ,ﬁédf@ﬂ
Print Name

This individual must be listed on the application as an officer or stockholder unfess a letter has been filed appointing an

individual as the catering manager allowing them to sign all SDL applications.

The iaw requires that no special designated license provided for by this gection 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.

FORM 108
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: | feer Garden '{] or écmm,\/

Applicant and Sponsoring Organization or Individual (if appllcable)

Date(s) of Event: Hours: g an —> M;a’mq‘/rf
Alternate Date(s): WY, [ # Hours:
Is the event open to the public? ,k Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: LDs will e
Orteked ot optancs. Mo ore vuder 21 vl be allaved i . M@za,?emm# Lall (o
kam&l 0}k€d’~' Ib* 7‘0 ensure.  Compliance.

Will food be served? _ X Yes No If yes, please list food to be served: _Stondacd  Rar

Meny (ﬂ'fi&ﬂ  ings | Burgers, Ap!e-hzefi , et ) IS avarlakle mside . (ostonecs
witl orde wisude « e able do Foke OTt=Ae

Will non-alcoholic beverages be served: A Yes No , ,
If yes, please list non-alcoholic beverages to be served: _£psi , et @_PSI Top [of Somesthing

Sl;fh:ld.f"_) 2 "‘J&'{-er‘

Who will serve the beverages containing alcohol? 7;4”{ &Mﬁ’g)&l d
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? l Yes No

Will there be a charge for admission? Yes A No

In the last 12 months, have you received notice of a liquor Ia% violation that occurred during an event at which
you were the special designated licensee? __ Yes No If so, explain:

L7 /0 F

Date

Applicant’s Sig



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

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: ( ‘x ]

2. Size & location of teni(s) (heights, width, depth)

3. Sizeof areabeingused ( &2 x_82 )

4, Location & type of cooking equipment (if used)

5. Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on

o

drawing.
Height & type of fencing to be used.

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be dirwmck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

T

Key

———
Pef::s ’
Fonrk 1021086 {n%mnce} bt Exit cL
Tables.y s 5 &t only

Inel

e

e A e

U

Q)f‘lr—a_-

S B |
|
.
IR i

. UP{JPK lapding
TV ¢ dtereo G?U'PI"@”"

o)

S

Emplaoes MY | @ e

En'l'r'mﬂC{ 27/ %
- Lol -

Wl >

Luﬂca[n HN‘C p Fuf 60# Mif:q | . /N~ZOME

e B0 F1r -

FJusld.n@ nest door < 6o 4 —=

ATTACH EXTRA PAGES IF NECESSARY




SERVER/SELLER APPLICANT INFORMATION SHEET

You must provide the NAME and DATE OF BIRTH of ALL Employees/Volunteers

who will seli or dispense alcoholic beverages at your event.
This applies to nonprofit corporations as well.

EMPLOYEE OF WHOLESALE
DATE OF PHONE # DISTRIBUTOR

g, Uomp— _
(Vhike %Ted,fm QV/Q!& %13 314-95-%(? No
Todd_ (amp Letd Qe8| Yor 4ig- a0 A
Bloke Oackeson ‘7'/23/85 Yoo Y99 - Byt Mo
Amande._Offascon 1/ fg |we 3 poys | po

Fevin Beazek / pipee ‘;/ doz 440-(2L Y AlQ






