159G

APPLICATION FOR SPECIAL ]
DESIGNATED LICENSE

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.lce.nebraska.gov/
michelle.porter@hotmail.com -

DO YOU NEED POSTERS? YES( ONO ()

NON PROFIT APPLICANTS
(Check one that best applies) %
Municipal Political Fine Arts  Fraternal  Religious  Charitable = Public Servic%’ Ay 05 20’5
Wé&és#%é
LIQUOR LICENSE HOLDERS Feloe
Liquor license number and class (i.e. C-055441) YK-80900 ;
|

COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed: Beer| Wine v/ [Distilled Spirits
2 Licensee name (last, first,), corporate name or limited liability company (LLC) name

(As it reads on your liquor license)

Murman, Michael, Glacial Till Vineyard & Winery, LLC
NAME:
344 S. 2nd Rd. (Mailing: PO Box 283, Bennet, 68317}
ADDRESS:
Palmyra 68418

CITY ZIP

3. Location where event will be held; name, address, city, county, zip code
Old Cheney Road Farmers Market
BUILDING NAME
5500 Old Cheney Rd. Lincoln
ADDRESS: CITY
68516 Lancaster

ZIp COUNTY and COUNTY #

a. Is this location within the city/village limits? vEsCvo O

b. Is this location within the 150’ of church, school, hospital or home

for aged/indigent or for veterans and/or wives? YESONO O
C. Is this location within 300° of any university or college campus? YESQ\IO @
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4. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
%%;;/ 2015 Date Date Date Date Date
Hours Hours Hours Hours Hours Hours
Elr8m From From From From From
am
0 To To To To To
pm
a. Alternate date: —
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting O
Other
6. 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 10 x 10
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
f aytdoor areakow will premises be enclosed?
v/ Fence; now fence chain link cattle panel
bther
v [Tent
7. How many attendees do you expect at event?
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed] )
Check |d's before serving a 1 oz sample. Botiles of wine for off-sale only. No glasses
soid durmg the market and no botilles opened. = T
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YES Vv/INO

a. Are there separate toilets for both men and women? YES v/NO
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4. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Date Date Date Date Date
o015
Hours Hours Hours Hours Hours Hours
E;iram From From From From From
aim
0 To To To To To
pm
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
S Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting O
Other

6. 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 x 10
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
aytdoor area will premises b losed?
ence; now fence ﬁzhain link cattle panel
bther

v/ [Tent
7. How many attendees do you expect at event?
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol bevera%es. (Attach sega;rate sheet if needei_ia .

Check Id's betore serving a 1 oz sample. Bottles of wine for off-sale only. No glasses

0 uring m nda no bottles ned.

9. Will premises to be covered by license comply with all Nebraska sanitation laws? YESv[NO

a. Are there separate toilets for both men and women? YES|v'NO

FORM 108
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4, Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

Date Date
Hours Hours
From From
To To

Date Date Date
%1 10015 a
Hours Heours Hours Hours
From From From From
am
0 To To To
pm

a. Alternate date:

b. Alfernate location:
(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:

Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale

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 10 x 10

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

antdoor area will premises b losed?
ence; now fence ﬂ:ham link cattle panel
pther
v/ [Fent

How many attendees do you expect at event? 100

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

alcohol bevera%es {Attach separate sheet if needeg}
Check Id's before servmg a1 oz sample. Bottles of wine for off-sale only. No glasses

SO uring the market and no Dowles gpe

Will premises to be covered by license comply with all Nebraska sanitation laws? YE§v/[NO

a. Are there separate toilets for both men and women? YES v NOl
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4, Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
D Date Dat D:
%75:8 /12015 ate al ate ate Date
Hours Hours Hours Hours Hours Hours
From From From From From From
am
0 To To To To To
pm
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:

Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale

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 | x10

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

sutdoor are will premises b losed?
ence; now fence EIZham link cattle panel
ther
v/ [Tent

How many attendees do you expect at event? 100

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

alcohol bevera%es (Attach separate sheet if needetria
Check Id's betore servmg a 1 0z sample. Bottles of wine for off-sale only. No glasses

501d during the market and no botiles opened,

Will premises to be covered by license comply with all Nebraska sanitation laws? YE§v/ [NO

v/

NO|

a. Are there separate toilets for both men and women? YES

FORM 108
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4, Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
I}?g/ 2015 Date Date Date Date Date
Hours Hours Hours Hours Hours Hours
f‘1'[8m From From From From From
am
0 To To To To To
pm
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale
6. 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 x 10
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
autdoor area, will premises b losed?
ence; now fence Tﬂzhain link pattle panel
] IJther
v/ [Tent
7. How many attendees do you expect at event? 100
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol bevera%es. (Attach selaaarate sheet if needed .
Check Id's before serving a 1 0z sample. Bottles of wine for off-sale only. No glasses
SO uring tne market an otles ned.
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YESv/[NO

a. Are there separate toilets for both men and women? YES|v/ NOI_‘
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4, Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
]%7%82 12015 Date Date Date Date Date
Hours Hours Hours Hours Hours Hours
E|r8m From From From From From
am
0 To To To To To
pm
a. Alternate date: -
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale
6. 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 10 x 10
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) {(sample sketch)
£ antdoor areabow will premises be enclosed? —
v/ Fence; now fence chain link | fattle panel
bther
v/ Tent
7. How many attendees do you expect at event? L
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed? .
Check Id's before serving a 1 0z sample. Botiles of wine for off-sale only. No glasses
§0ld during the market and no HBoteS opened.
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YES v/INO

a. Are there separate toilets for both men and women? YES|v'NO

FORM 108
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4. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
D Dat
]}%eg /2015 ate ate Date Date Date
Hours Hours Hours Hours Hours Hours
F118m From From From From From
am
0 To To To To To
pm
a. Altemate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
3% Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale

6. 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 10 x 10

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

f antdoor area, will premises b losed?

v/ Fence; snow fence tﬂihain link cattle panel

hther

v/ [Tent
7. How many attendees do you expect at event? 100
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol bevera%es. (Attach segarate sheet if needed .

Check Id's before serving a 1 0z sample. Bottles of wine for off-sale only. No glasses

sold durmg the market and no botties opened.
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YESv/ [NO

a. Are there separate toilets for both men and women? YES v NOl

FORM 108
REV FFR 2014



4, Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
D Date Date
%EG 19015 atc a al Date Date
Hours Hours Hours Hours Hours Hours
EIIBID From From From From From
am
]éo To To To To To
pm
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale
6. 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 10 x 10
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
ontdoor area will premises be enclosed?
ence; now fence chain link cattle panel
bther
v/ [Tent
7. How many attendees do you expect at event? L
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverag‘es. (Attach segarate sheet if needed .
Check ld's belore serving a 1 0z sample. Bottles of wine for off-sale only. No glasses
S uring market and ho DOtties openeda.
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YESv/|[NO

a. Are there separate toilets for both men and women? YES{v NO]

FORM 108
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4, Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Dat Date Dat D
%7@2 015 ate a ate ate Date
Hours Hours Hours Hours Hours Hours
E|18m From From From From From
am
0 To To To To To
pm
a. Altemate date:
b. Altemate location:
(Alternate date or location must be specified in local approval)
3. Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Botties of Wine for Off sale
6. 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 x 10
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
autdoor area, will premises b losed?
ence; now fence ﬁihain link attle panel
bther
v/ [Fent
7. How many attendees do you expect at event? 100
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohot bevera%es. (Attach segarate sheet if needed .
Check Id’s betore serving a 1 oz sample. Bottles of wine for off-sale only. No glasses
50Id during the market and no boTes opened.
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YE§v/[NO

NO|

a. Are there separate toilets for both men and women? YESI/

FORM 108
REV FFR 2015



4. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Dat D
]8757 2015 Date ate ate Date Date
Hours Hours Hours Hours Hours Hours
Frgm From From From From From
am
0 To To To To To
pm
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale

6. 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 10 x10
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
ontdoor area will premises be_enclosed?
ence; now fence Ichain link cattle panel
bther

v [Tent
7. How many attendees do you expect at event? _1_00_
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol bevera%es. (Attach separate sheet if needed .

Check Id's before serving a 1 0z sample. Bottles of wine for off-sale only. No glasses

uring the mar<et and no 0otles opened.

9. Will premises to be covered by license comply with all Nebraska sanitation laws? YE§v/[NO

a. Are there separate toilets for both men and women? YES|v/ NOl_

FORM 108
REV FFR 2015



4. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Date Dat Dat D
]gﬁes 12015 al ate ate ate Date
Hours Hours Hours Hours Hours Hours
lfiram From From From From From
am
0 To To To To To
pm
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale

6. 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 10 x 10
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
ridoor area will premises b losed?
v/ Fence; ow fence hain link cattle panel
ther

v/ [Tent
7. How many attendees do you expect at event? 100
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if neededi

Check Id's betore servmg a 1 oz sample. Bottles of wine for off-sale only. No glasses

SO uring the mar«et and no S opened.
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YESv/ [NO

a. Are there separate toilets for both men and women? YES|v’ NOl

FORM 108
RFV FFR M5



4, Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Dat
1375:3 2015 ate Date Date Date Date
Hours Hours Hours Hours Hours Hours
E|r8m From From From From From
arm
0 To To To To To
pm
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale

6. 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 10 x 10
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
f autdoor area will premises be enclosed?
v/ Fence; now fence chain link pattle panel
ther

v/ [Tent
7. How many attendees do you expect at event? J_QD__
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol bevera%es. (Attach separate sheet if needed )

Check Id's betore serving a 1 0z sample. Bottles of wine for off-sale only. No glasses

"sold during the market and no bottIes openad.
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YESv/[NO

a. Are there separate toilets for both men and women? YES{v NO|

FORM 108
REV FFR 7014



4. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

Date Date Date Date Date
BHor2015
Hours Hours Hours Hours Hours Hours
E'ram From From From From From
am
0 To To To To "To
pm

a. Alternate date:

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

Indicate type of activity to be carried on during event:

Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale

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 10 x 10

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

f antdoor area, will premises be enclosed?

v/ Fence; now fence chain link cattle panel
pther

v/ [Tent

How many attendees do you expect at event? 100

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

alcohol bevera%es. {(Attach separate sheet if ncede%ia .
Check Id's betore serving a 1 oz sample. Bottles of wine for off-sale only. No glasses

sold during the market and no bottles opened.

Will premises to be covered by license comply with all Nebraska sanitation laws? YE§v” NO

a. Are there separate toilets for both men and women? YES|v'NO

FORM 108
RFV FFR 01§



4, Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

]37& 2015 Date Date Date Date Date
Hours Hours Hours Hours Hours Hours
EI[Bm From From From From From
am
0 To To To To To
pm
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance () Reception () Fund Raiser (OBeer Garden () Sampling/Tasting (@)
Other Bottles of Wine for Off sale
6. Description of area to be licensed

Inside building, dimensions of area to be covered IN FEET

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

f nutdoor are will premises bg enclosed?
v/ Fence; now fence Ichain link
ther
v/ [Tent
7. How many attendees do you expect at event? L

X

(not square feet or acres)
*Qutdoor area dimensions of area to be covered IN FEET 10 10

X

pattle panel

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

lcohol bevera;
theck Ids b

sold during the market and nio botiles openeda.

Stor

re serving

(Attach segarate sheet if needed} .
1 oz sample. Bottles of wine for off-sale only. No glasses

9. Will premises to be covered by license comply with all Nebraska sanitation laws? YE§v”

a.

Are there separate toilets for both men and women? YES|v/ NOI_

NO

FORM 108
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4. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Dat Dat D Dat D
]37%%12015 ate ate ate ate ate
Hours Hours Hours Hours Hours Hours
From From From From From From
am
0 To To To To To
pm
a. Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance O Reception O Fund Raiser OBeer Garden O Sampling/Tasting @
Other Bottles of Wine for Off sale

6. 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 10 x 10
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
ontdoor area-bew will premises be enclosed?
ence; snow fence chain link cattle panel
hther

v/ [Tent
7. How many attendees do you expect at event? 100
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol bevera%es (Attach separate sheet if needeﬁ] .

Check Id's betore serving a 1 0z sample. Bottles of wine for off-sale only. No glasses

sold durlng the market and no bettles apened.

9. Will premises to be covered by license comply with all Nebraska sanitation laws? YESv/ [NO

a. Are there separate toilets for both men and women? YES|v NOI

FORM 108
RFV FER M5



10. Where will you be purchasing your aleshol?
X
Wholesaler Retailer Both BYO
{includes wineries)
11.  Will there be any games of chance operating during the event? YES| NO|v/

If s0, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are petmltted 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.

12.  Any other information or requests for exemptions:

13.  Name and telephone number/cell phone number of immediate snpervisor. This person will be at the
location of the event when it occurs, able to answer any gquestions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, mles and regulations are adhered to. PLEASE PRINT LEGIBLY

Tim Murman
Print name of Event Supervisor

Signature of Event Supervisor ’7/ ? L~

o 4022022887 same
Event Supervisor phone: Before
Email address i@ giaciattitvir IES‘D'%%"

Consent of Authorized Representative/Applicant

14. T 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. T 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.

sign Manager 4/30/2015
here "ﬁ-—— /;'/\’\ g

Authorized Representative/Applicant Title Date
Tim Murman

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 shail be issued by the Commussion without the approval of the local
governing body. For the purposes of this section, the local govemning 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 comnty within which the place for which the special designated Jicense is requested is located.

FORM 108
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SUPPLEMENTAL FORM

REQUIRED FOR ALL OUTDOOR EVENTS
fnsluding thase Yot Non Profit Organizations)

Name of Event: O[o\ C\M,\M,q RM\A Favvwtrs V\/\a-f\r—o"‘

Applicant and Sponsoring Orgamzanon or Individual (if applicable):
Date(s) of Event: [Kume!? 14, 0,28 S 5,12, ], 2, | Hours: IOAW - 2 PWA - 9"\“‘&\-\[5
1

Atomate-Datets): Aeust : 2,9, 1,23, %, Hours:
‘ N Septembu—s (13, 20, 23, Ouddver 7 & 0 \8, 2y
Is the event open to the public? X Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: Chec | Ds

Yelova_ ceyving lat. sawples, Mo wive sawpley catn feeve e bnth.
Wwirks will 7 e for  off-gale °"‘\Y Mo glasses wlol. Mo op-tea et} les cxpef

Will food be served? Yes K No If yes, please list food 1o be served:

Will non-alcoholic beverages be served: Yes X No
it yos, please list non-aicoholic beverages fo be served:

Who will serve the beverages containing alcohol? A‘“ﬂ‘—"‘“\
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server iraining? X Yes No

Will there be a charge for admission? Yes K Mo

In the last 12 months, have you received nofice of a liguor law violation that occurmred during an event at which
you were the special designated licensee? Yes X _No If s0, explain:

"7;:/%'/”“_‘ 4]30\10\8’

Applicant’s Signature Date |



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS
ssible to ensure your

Please provide a drawing showing the following. Provide as much detall as poss

application is not returned to you for more information. Attach additional drawings, dimensions if
necessary.

Number of Entry & Exit Points & Dimensions: (__1®__‘x__t© )

Size & location of tenf(s) (heights, width, depth)

Size of areabeingused (_16__x_ 10 )

Location & type of cooking equipment (if used)

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

Height & type of fencing to be used.

bl o e

[o2]

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 directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.
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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 sell or dispense alcoholic beverages at your event.
This applies to nonprofit corporations as well.

EMPLOYEE OF WHOLESALE
Tina Muvwan [z 7] ;
Soln M v 2nls | Fo-sne Aso
Cyaie Muynian, o zlen | et 322U NE
Mite. Myvmnaa \[zv[57| B3~ 8147 Mo
| Alexoaudvin_ Kkt 7 — o

- S S-g,“ ?.g,-ﬁnq' &- %"OO‘ Bq.q_B

 LNK-60 18 Hn2






