Al

APPLICATION FOR SPECIAL

DESIGNATED LICENSE
CITY OF LINCOLN CITY CLERK'S OFFICE

1t

LINCOLN NE 68508

PHONE: (402) 441-7438
0y DO YOU NEED POSTER#E 57 43es 1 Nop

RETAIL LICENSE HOLDER &

.i7Y GLERK'S CFFISE
015 JUN 16 PM 3 24

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. Type of alcohol to be served and/or consumed: Beerkd Wine Distilled Spirits &

2. Liquor license number and class (i.e. C55441, CK55441) CloY,rt E [oyb3h
(if you're a nonprofit organization leave blank) 104qLT £ mgﬂﬂ,z

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name {As it reads on
your liquor license). If you are a nonprofit, name & address of the organization.

NAME: | VAo nsgaesy U
ADDRESS: | Y104 | ey Caguce

CITY: | | iiouu Ng ZIP: W

4, Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | ~“T\\o  "oilyed
b ! ] g
ADDRESS: |2 |35 ( anapu cmy: | |y f\CU\ﬂ NeE
o J L
ZIP: l{;%{, U{"') ‘ COUNTY & COUNTY #: L(}\MS“)[-' 7
il [}
a. s this location within the city/village limits? YESﬁ- No[OJ
b. Is this location within the 150" of church, school, hospital or home YESO NOP'SL
for aged/indigent or for veterans and/or wives?
C. Isthis location within 300 of any university or college campus YES[O] Nob
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5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one applicati

B
ate

10.

Pate / Date Date ate ate
KPAY “E 1o
Hours
Hours From Hours Hours Hours Hours
From ‘ From From From From
To
T%é r To To Mo To
Wym
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:

ODance OReception OFund Raiser QBeer Garden OSampling/Tasting
Other:
Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X
. [ A (not square feet or acres)
6(6 p( \ \'V\Q«\mﬁn\
*Outdoor area dimensions of area to be covered IN FEET X

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

6("‘3 M'\t\m\\mb‘k

If oujdoor area, how will premises be enclosed?
fence snow fence chain link
other:

cattle panel tent

How many attendees do you expect at event?m;

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

“ee Mm\)r\m%}

Will premises to be covered by license comply with all Nebraska sanitation laws? YESK] NOO
a. Are there separate toilets for both men and women? YE No[J
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11. Retailer: Will you be purchasing your alcohol from a wholesaler? YESIX No[O
Non-Profit: Where wilt you be purchasing your alcohol?
Wholesaier Retailer Both BYO

(includes wineries)

12, Willthere be any games of chance operating during the event? YESOO NOX
if so, describe activity:

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

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

14.  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 Pegie

Signature of Event Supervisor:

Event Supervisor phone: Befofe

Up1-Ue-9p 06 During _4y 2.- 30 -46:6
Email address: __ (tAru~ Aesrr @&MAIL.MM

Consent of Authorized Reprasentative/Applicant

15. | 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 Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control 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
supervis ersons directly r nsible to the holder of this Special Designated License.

- OIS fin profoie L/ s
Authorized Representative/Applicant Title { Date /
NG 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 villags, then the local governing body shall be the county within which the place for which the speciai designated license is
requested is ipcated.

sign
here
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g-ﬁrst Name  |Last Name "Phone Number !Job Code _: ! IiDAY K
E§E°tt el Butler . }_08_ ZE‘_)_ §fj 9 jj_Ma_lrla_ger - 11/28/895
Tanner iHohlen 402-469-2818 iManager B 2/17/90
‘Max " Mckillip 1402-326-9317 _Bartender | 8/21/91
{Sarah 'Magdanz 1402-801-0326 |Server 2/4/93
\Mckenzie 'MacDonald  1402-429=1511 _aServer o | 8/21/94
Colby iSmets  1619-955-0207 Security ' 8/6/89
‘Ryan Clark  816-582-8969 Bartender . 9/9/89
‘Bree B pKeller 1308-746-1111 aBarte:{&éF""" 12/2/%,
Tori ‘Simpson 402-480-2086  Server 876192
‘Maddison macDonald 402-310-0516 _ {Server _ 10/26/92
EDusty |Bowder 402-429-3508  |Security, Expo | 7/21/92
-Tlffany i Grote[U'sEFén 465{276-3146_ -E'Ei-alrtender 12/14/89
aTaylor o i Howerter‘ ;402 429- 1097# iMana;_l_ger 4/ 18/89'
Nikk1 iElgm  402-217-4318  Server 6/18/94
Unesey domston 02770105 sever 111769
Kallegh “ngston !402 217- 2779 Server 12/30/92.
Kalyn 'fw GrEérEg'@fibz 4294705 Server | 4/18/90
‘Bailey ‘Nelson ~402 617 1643 ,Bartender 4/17/92
Lance | Cameron  1402-450-1883 _ISecurity, Bartender = 1/11/89
Jake  Bowder 402-580-400  Security, Expo 7/6/90
Megan  Bamett  402-416-4221 CSever /5
Anna__ " Brinkman___ '402-366-1252__ Bartender_ | 3/7/%
Jocy 'Stange 402-429-5665 _|Server  11/14/89
Wade Paumer 308-289-4740 _|Bartender o23/89.
Katie 'Deering 816-668-8917  [Bartender | 5/24/88,
'Russ ‘Thomas 308-289-0222 !Bartender . 5/29/90
iKayle EHenderson g402 -570-4292 Securlty, Expo - 1/23/91.
‘Beau Schwenka _ 1402-984-8802 |Bartender ' 5/17/91
{Brent Travis_ 402-297-1914__|Bartender | 6/22/87
‘Brandon Akert 14023109066 | Manager | 9/20/89




REQUEST FOR EXEMPTION FOR WAIVER OF DOUBLE FENCING RULE

(MUST BE SENT WITH APPLICATION A MINIMUM OF 30 DAYS PRIOR TO THE DATE OF THE EVENT)

Permanant fencing Is avallable and temporary fencing has bean purchased.
WHY DOUBLE FENCING IS NOT AVAILABLE

TYPE OF FENCING TO BE USED See attachments
HEIGHT OF FENCING TO BE USED See attachments
LPD & Private Security

HOW AREA WILL BE PATROLLED

EXPECTED NUMBER OF ATTENDEES 2’ 000

DIAGRAM OF PROPOSED AREA:

See attachments
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GALVANIZED 1/2" SQUARE
PICKETS @ 4 1/2" O.C. (4"

ﬂ@DQj
4@6@

GALVANIZED STEEL CHANNEL
{C4 X 5.4) w/ WEEP HOLES
MAX. CLEAR) -
3 34" GALV, STEEL
= VERTICALS @ 40" O.C.
u%ﬁﬂ MAX SPACING, ALIGN W/ ; =
3/4" GALY. STEEL ———_| WIDTH OF 'C' CHANNEL { Z
VERTICALS @ 40° O.C. N =
MAX SPACING, ALIGN W/ N CONTINUOUS WELD @ -
WIDTH OF 'C' GHANNEL & SQUARE PICKETS, GALY. o
5 5 mqmm__. w_m>zzm_._ AND r IR
GALVANIZED 1/2* ) VERTICALS N
SQUARE onﬂml/f.!.ﬁ?f §
@4 1/2°0.C. (& = BEND X
MAX. CLEAR) 11/2" DIAMETER GALY. ; >
STEEL TUBE /_,_ \ IWq
3 " t e ITTI
7 \ A A 4-0 -0 I’
GALVANIZED STEEL CHANNEL \,
(C4 X 5.4) w/ WEEP HOLES
MOVEABLE FENCE DETAILS
oL
A\M- —~ A-lo-
THE RAILYARD
N e pass | TRACTION DEVELOPMENT PARTNERS
architects. ps | CANOPY STREET & 'R' STREET
. LINCOLN, NE
WA | o ENTERTAINMENT DISTRICT
P diium

issue Date: osfzzr13

APPLICATION
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