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APPLICATICN FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE
5555 10™M ST

LINCOLN NE 68508

PHONE: (402) 441-7438

B . F——

Jom

DO YOU NEED i-’bSTERS? NEE

-

VE‘S

KA
O

RETAIL LICENSE HOLDER X)

NON PROFIT APPLICANT O

Non Profit Status (check one that best applies):

NOK!

Mupicipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service|O
I
i
COMPLEJ?E ALL QUESTIONS
1. Tyﬁe of alcohol to be served and/or consumed' Beerl] Wing & Distilled Spirits (I
2. quuor license number and class (i.e. C55441, CK55441) =
(If you're a nonprofit organization leave blank) \/K / O ‘72 3 = 5
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on
your liquor license)
NAME: |\ Tun+o L1 C. dbo T ntn W J-g};’*»ﬂ e
ADDRESS: | )35 (,-) g;"”’( &cm/ v
CITY: k_ geiared ZIP: 6001743%
/
4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME:(| /27 )/ hroot TOw O qiar€,
ADDRESS: (570 /) brock B! I n&)/n., CITY: | L/neco/n
2IP: | L5 ) COUNTY & COUNTY #: | AnCaS i<~
a. Is this location within the city/village limits? YES.  NoO
b. Is this location within the 150’ of church, school, hospital or home Iy
for aged/indigent or for veterans and/or wives? WER A
C.  Is this location within 300’ of any university or college campus YES[] NQXD
FORM 108
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Datt(s) and Time(s) of event (no more than six (6)

5. : consecutive days on one application)
ﬂatf% /‘J JE Date Date l’Sate ate Date
LA} L [ Hours ,i :
Hours | From Hours Hours Hours Hours
From ‘ From | From From From
N To
To ; To i To To To
Dy 1
-
a. Alternate date: A
b. Alternate location: l
(Alternate date or location mus’j be specified in local approval)
6. lndi::fate type of activity to be carried on ;&uring event:
ODance OReception OFund Rags'er OBeer Garden ,’&éampling(l’asting
Other: {
i “
3 : I
7. Description of area to be licensed ' l
Inside building, dimensions of area to belcovered IN FEET X
| (not square feet or acres)
a 3

10.

*S

If ol
|| fence

othé

’:cdoor area, how will premises be enclosed?

snow fence

*Outdoor area dimensions of area to be fc,fovered INFEET__ /O

X

Pie)

.i._chain link
DArkgrea

ETCH OF OUTDOOR AREA (or attdch copy of sketch) (sample sketch)
A Htachmen -+

cattle panel

L)

l on al
HrawI

i
H

alco

L

5"2 g ;'S ~pnta inech 7
SHtarioned in g oS/

7 dess.

: ' ' |
If O\ﬁr 150 attendees. Indicate the steps ;L
10l beverages.

(Attach separate

/] e stq

many attendees do you expect at ev;ent? f&@

hat will be taken to prevent underage persons from

tent
~3

areas . SIgas are poStec!

obtaining

s wil| be cheeicest,

s%t if needed) ;
o/ Wwirth allpgc)’p/e atal/ Hmes .

i

i
i:
|

premises to be covered by license comply with all Nebraska sanitation laws? YES& NG
Are there separate toilets for bothl_men and women?

YES/EJ

NoL[d

[]

FORM 108
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i
|

1. Retailer: Will you be purchasing your alcohol from a wholesaler? YES[] NO@
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO

(includes wineries)

12. Will there be any games of chance operating during the event? YESO] NOL¥
if so, describe activity:

]
NOTE: Only games of chance approved by the Depariment of Revenue, Charitable Gaming Division are permittéd. All other
fornfls 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
gamfbling permit application.

|
t

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;’j;)})n .~ ')ebér"*
Sig'nature of Event Supervisor: [Z/ g%// |
Event Supervisor phone:  Before 402 ¥03 -05&7 During “IA - FO3-0587

Email address: _* Jth@)un%uJNW-uw

Consent of Authorized Representative/Applicant
15. 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 ¢onsent 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

norsan oM arasnizotion ar anrmoretian for nrafit or not for nenfit and thot tha svant will he

supervised by persons directly responsible to the holder of this Special Designated License.:

sign | [ .
Frars W J 17 05 S _/MQHMM— %—"JZ;O_' 5
Auftdrized Renreseniative/Apnlicant Titie g Date
|
|

2

Tlresa \Drebers -

S g

I
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. \

approval of the local gavc;ning body."Fcr the purposes of this secfim, the local gorernmg 'bc.dy s;h_alz—bé ;he c*.f orv!!agc' v um“ 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 tha place for which the special designated?license is

B e b LT L IR L S

| FORM 108
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including thosé for Non Profit Organizations)

Name of évent: Fal | brook. Farmers Hgrke +—

Applicant and Sponsoring Organization or Individual (if applicable): \ JopHo ()iné—

Date(s) of Event: Hours:
Aiternaté Date(s): Hours:
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:

ID% el /] be checiker). Event Sb{p@rv} 80rs Wi/] mem, fot ercs .
Will food be served? Yes 25 No If yes, please list food to be served:
Will non-alcoholic beverages be served: Yes A No
If yes, please list non-alcoholic beverages to be served:
, =" )
Who will serve the beverages containing alcohol? Jphn ¥ /45/)/@(// S/Qbef 7
Must complete Server/Seller Applicant Information Sheet. ./
Have the dgsignated servers received responsible beverage server training? & Yes . No
Will there be a charge for admission? Yes )_C No
In the last 12 months, have you received notice of a liquor law yiolation that occurred during an event at which

you were the special designated licensee? Yes No If so, explain:

Applicant’s Signature Date




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.

Number of Entry & Exit Points & Dimensions: {_ . __ "X __. 9
Size & location of tent(s) (heights, width, depth)

Size of area beingused (_/(D x_/O )

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

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

Height & type of fencing to be used.

Lo [ =

o

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.

ATTACH EXTRA PAGES IF NECESSARY




N 3 _
| ;,L Fallbrook Farmers’ Market Site Map ,%z, J
; &

"Bl

\ KEY
n (D Electricity/Light Poles

> G%/o
@@ Market Manager/Information
0

th
O Tables/Seating

Traffic Cones

; “No alcohol beyond
this point” signs



| | |
i SERVER/SELLER APPLICANT INFORMATION SHEET |

Yot must provide the NAME and DATE oF BIRTHof ALL Emp!oyeesNqunteers
who w;ll sell or dnspense aIcohohc beverages at your event.

sfit corporations as Well ,:
L

' EMPLOYEE OF WI+OLESALE
DATE OF PHONE # D!STRIBUT OR

|
E

Tohn Sieber T ” - S30557]
Ash )ij Siebert il l(/ 4 lon-¢si-oal o

S R




F A5
- EH H r
g B f; FILED
APPLICATION FOR SPECIAL I A 4:7Y CLERK'S Crriuc
DESIGNATED LICENSE | l WS dUW miT & %
OF LINCOLN CITY CLERK'S OFFICE el
ST oG A“ﬁ Z s JuN 17 PR1
LINCOLN NE 68508 j
PHONE: (402) 441-7438 I -] eITY OF LINCOLN
il I 3 NERRASKA
i I i; e
i DO;YOU NEED POSTERS? YES O NO!
RETAIL L[¢ENSE HOLDER &)

NON PROFIT APPLICANT O -
Nou Profit Status (check one that best annhes)

Mupicipal O Political O Fine Arts O Frz-i:temal O Religious O Charitable O Public Service

ll
1
i

COMPLE 1{5 ALL QUESTIONS i
|

Beer]

Wine;ﬁ

Typ e of alcohol to be served and/or consumed

Distilled Sy

irits [~

i
JOI’ license number and class (j.e. C55441, CK55441)

2. qu :
(If yeu re a nonprofit organization leave blank) YK / 0 02 5 5 5
3: Llcé,hsee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on -
your liquor license) : [
| n ;
| 3
NAME: \j—&r‘hlo LLC,
ADDRESS: | )35 (, )20 nal Dract
CITY: k ot red zZP: | HP4ARY
7/
4. Loca;tion where event will be held; name, address, city, county, zZip code
Bl_?J"-D'NG NAME: ! )’:gz‘/ lbrosok lowr S ar—€,
' ADDRESS: | 57/ 2/ ) brock B! L r)ﬁ{, CITY: | Li'rco/n
] 2IP: | L9552/ COUNTY & COUNTY #: | AdnCgS Y~
a.; ! Is this location within the citylvillage limits? YESXC o[
b. Is this location within the 150’ of church, school, hospital or home
F for aged/indigent or for veterans and/or wives? YESL \IOJ&
& *: Is this location within 300’ of any university or coliege campus YES[] NQEL
i
| FORM 108
i REV Jun-13
“ i' Page 2 of 5
f




=N i :‘ E
o Bl i
}
5. Datg{s) and Time(s) of event (no more tﬁ' an six (6) consecutive days on nne application)
Dale 5 Dae Pate || ate Bate ate
8raz)a |
N Hours ; g lL
Hours From Hours. | Hours _ Hoqrs Hours
Fro | ' From From From Frof
| -Som '] To
To ‘ To 1 To 0 To
7 b Ya bt il i
7 i
a. || Alternate date:
b. Alternate location: i ; ] E
(Alternate date or location must be specified in local approvali) ;
i : :
; | !
6. icate type of activity to be carried on during event: , : i
ODgnce OReception OFund Raiser OBeer Gardee hgamplin asting:
1 _ ‘
7 Description of area to be licensed _ :
Inside building, dimensions of area to be covered IN FEET X
§ i (not square feet or acres)
*Outdoor area dimensions of area to beslmovered INFEET__ /O X / &
*SKETCH OF OUTDOOR AREA (or - h copy of sketch) (sample sketch)
I
! i
| attachmen+ |
If odtdoor area, how will premises be end]losed"
1 fence snow fence ___i: chain link cattle panel fent
othdr: 2 2 ricqrea. gyt S
Stationed) jn 44@&9 WFec! ookt area. . Signs are postdel
g on all s7desS i
3 Howy many atten ees do you expect at e.II ni? i
o “ i : :
9. ifo er 150 attendees. Indicate the steps: Lnat will be taken to prevent underage persons fro obtainin;
alcatiol beverages. (Attach separate s eét if needed) g %g
b booh will be Stallec! tortbh 2 ,aeap/e 4:%4// FHmes
LUs wi)]| be cheercesd,
10.  Willjpremises to be covered by license comply with all Nebraska sanitation laws? YESK NoOI
a. [i Are there separate toilets for both men and women? YE§EJ NO[
FORM 108
REV Jun-13

Page3of5




i

11.  Retailer: Will you be purchasing your ah‘:iahol from a wholesaler? YES[] NO&
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer | Both BYO
(includes wineries);

12, Wilj);there be any games of chance operajlﬁng during the event? YES[] N()m(

If sp, describe activity: :

NOTE: Only games of chance approved by the Dfépartment of Revenue, Charitable Gaming Division are permitiéd. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any evefits raising
funrgé for a charity. This is only an application for é Special Designated License under the Liquor Control Act and is not a
gambling permit application. i

| i .
13.  Anyother information or requests for exemptions (must be received by Gommission 30 days prior to
eve nt complete NLCC form 140): .

i

fl

14.  Name and telephone number/cell phone number of immediate supervisor. This person will be at
the{location of the event when it occurs, iable to answer any questions from Commission and/or law

en :rcement before and during the eveti'ﬁ, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY
! i ;

; !' ‘
Pri ﬁ name of Event Supervisor,”_JzA! RT') eber+
Sigrilature of Event Supervisor: ‘%5% %
Event Supervisor phone: Before ﬁld,?,'l- J03 —05 W Durind 1;@::? -d03 —cﬂffc? 7

Eméil address: _* 3 o\ () )\mhu#?e - LoV
Co fsent of Authorized Hepresentative/ﬁéﬁplicant i
15.  1declare that | am the authorized represfentative of the above named license applicant and that the |

st éments made on this application are|true to the best of my knowledge and belief. | also ¢onsent to

an :ﬁyesﬂgation of my background inclu’c;jing all records of every kind including police records. | agree
o E}it(alve 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 Gontrol Commission or the

Nebraska State Patrol. | further declare that the license applied for will not be used by any other

nerson. aroun. oraanization or corporation for profit or not for profit and that tha avent will b
supervised by persons directly responsible to the holder of this Special Designated License. |

LN L2 }JW MNeanag s ?A—! —J5
Liiorized Representative/Applicant Title Cf' Date ’

~— - i
Jeresa Siebert
Fri Namne ;

PR " s . i
This individaal 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 sjign all SDL applications.

PR AW FequiLE thal no ;;.::s:; STBIgT R tunne providud fin Dy 81 secinn s b sued By e Commission wit ook the
approval of tf:e lacal governing body. For the purposes of tthxs section, the local governing body shall be the city or villagelWwithin which
the particular place for which the special designated license is requested is located, or if such place is not within the corparate limits of

a cityt or village, then the local governing body shall be the county within which the placs for which the special designated|license is.

TEQUWEEIST (5aoTaIRS,

FORM 108
REV Jun-13
Fage 4 of 5




SUPPLEMENTAL FORM
| REQUIRED FOR ALL OUTDOOR EVENTS

fincluding thosé for Non Profit Organizations)

Name of Eivent: F‘ZJ ) brook. 'E_&F‘M% g rke +—

Applicant and Sponsoring Organization or Individual (if applicable): \jan-}o a) mné_.

Date(s) pf Event: Hours:
Alternate Date(s): Hours:
Is the eventiopen to the public? X Yes No

i

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

\TDS will be checited. Event Supervisors Wil momifolr ere«
Will food b_(fe served? Yes 3 No If yes, please list food to be served:
Will non-al :bholic beverages be served: Yes Z(_ No
If yes, plea%e list non-alcoholic beverages to be served:

i - L
Who will serve the beverages containing alcohol? (_JO}V? ¥ /4;5‘6/@“ %T/ej—’hef‘rl‘

Must complete Server/Seller Applicant Information Sheet. -~/

Have the désignated servers received responsible beverage server training? & Yes | No .
Will there be a charge for admission? Yes < No
In the last 12 months, have you received notice of a liquor law yiolation that occurred during an event at which

you were the special designated licensee? Yes ‘ No If so, explain:

/&fﬂm Jéjaf Ygo-/5

Z\'ﬁpiicant’sg Signature Date
i 2

i




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detail as possibie to ens{ e your
application is not returned to you for more information. Attach additional drawings, dimens ?::ns if
necessary,’

Number of Entry & Exit Points & Dimensions: (_ ___‘x_ . -~ 9
Size. & location of tent(s) (heights, width, depth)

Size of area being used (_/(D x_/(D )

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

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

\ Height & type of fencing to be used.

o oswpo

Note: T\ép (2) exit points must be indicated on your drawing. These exits cannot quﬁj
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,

[ 33

ATTACH EXTRA PAGES IF NECESSARY
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Yom must provide the NAME and DA

SERVER/SELLER APPLlCANT INFORMATION SHEET
E OF BIRTHof ALL EmployeesNolumJe,ers

_)Ol‘m Sieber t+

Potimerelpenreliets] [ e —

HOXL-S03-0587

'EMPLOYEE OF

DISTRIB

he

OLESALE

LA - o) -l |

1o
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|

20

E ~ i 5 . fz ’ -

v o (".'; 1 . EILTH
APPUCA':g@N FOR SPECIAL m Sqi(,\\{ ol ERKR i
DESIGNATED LICENSE ¥ y. o4 CITY CLERK'S 0
CITY OF LINGOLN CITY CLERK'S OFFICE s e? 7 & 31
INGOLN NE §8508 ?f 01S JUN 17 P 1
PHONE: (402);?41—7433 CITY OF LINCOLY

FFISE

i i 7 NLBRAGCRA

' no;-?vou NEED POSTERS? YESO.

RETAIL LICENSE HOLDER X)

NON PROFIT APPLICANT O :
Non Profit Status (check one that best applies):

-

Mupicipal O Political O Fine Arts O Frﬁtemal .O Religious O Charitable O Public Service|O
COMPLE‘IEI:':' ALL QUESTIONS i
1: Tyr <_é of alcohol to be served and/or cqn%;umed: Beerl] Winefg Distilled Spirits [J ;
T RIS [V 02353
3. Licéihsee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on ‘

your liquor license)
!

|

]
i

NAME: | Ty nte LLC.

ADDRESS: | )35 (5 ) 22" Ppact

CITY: k g red ziP: | H P43 A
z /
4. Loce;ition where event will be held; name, address, city, county, zip code
BUILDING NAME: Fc; !l bronr lowr S €.
_ADDRESS: |. 570 /o)) brock B IS OTY: | Lrremr /e
| 2IP: | (LP52 ) COUNTY & COUNTY #: | LAancss el
.| Is this location within the city/village fimits? YESIC  NoO
b. : Is this location within the 150 of church, school, hospital or home DX
f for aged/indigent or for veterans and/or wives? YESL] NC
e 1 I Is this location within 300’ of any university or college campus YES[] NOSL
|
il
! FORM 108
'] REV Jun-13
it

Page 2 of 5




5. DaéL) and Time(s) of event (no more lﬁ%m six (6) consecutive days on one application)
'p i ate Pate | Date ﬁﬁe Date
&4 - _
Hours ] 5 i‘s
Hours From Hours | Hours Hours Hou
From ‘ ' From | From From Frof]
‘ vt [fo
To _ To 4] o] o
Tpn ; :
! i ;
a..|| Aliernate date: ‘
b. Aliernate location:

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

i
i

6. Indi ; e type of activity to be carried on &hnng event: -3 :
O An OReception OFund Raféer OBeer Garder; ,'kéamp!in%)ﬁasﬁng:
] !r } i : '
¥ i ) i ’
F Deégzlptlon of area to be licensed 4 :
Insigle building, dimensions of area to be|covered IN FEET X
' _r (not square feet or acres)
*Ou door area dimensions of area to ben vered INFEET__ /O x /0
*SKETCH OF OUTDOOR AREA (or atuich copy of sketch) (sample sketch)
a+achmer -+ ] |
i
% :
If o door area, how will premises be end}osed? ;
| fence snow fence ili_chain link cattie pahel tent
othz ! cAliparik grea sty
Stationed / /d a a/i’d‘g ¥ect ools qr&a.a S’%m PoStael
on al] s7de-s. |
8. Howy many atten ees do you expect at e nt? fﬁ
l;.,,_ ‘ :
9. if o er 150 attendees. Indicate the steps: L-nat will be taken to prevent undera e persons fro obtainini
alcahol beverages. (Attach separate s rt if needed) g r? ;g
/] be stallec! wivh 2 pedple atall fmes . |
;"D"'s w:)| be checie, i
.l V i ;
10.  Willlpremises to be covered by license comply with all Nebraska sanitation laws? YESM NGO
a. [ Arethere separate toilets for bothjmen and women? YESK] NoO
; FORM 108
‘ i REV Jun-13
| Page 3 of 5




1. He: iler: Wil you be purchasing your aléé;hol from a wholesaler? YES[ NOE
Non:Profit: Where will you be purchasin;;: your alcohol? i
Wholesaler Retailer ' Both BYO

(includes wineries):

i

12. Wili;there be any games of chance oper_j%@ﬁng during the event? YES[] NOE’
If sp, describe activity: i

5

NOTE: Only games of chance approved by the Départment of Revenue, Charitable Gaming Division are permitigd. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any evefjts raising
fun:gs_ 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.

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

I

!

14. Name and telephone number/cell phone number of immediate supervisor. This person will be at
the !ocation of the event when it occurs; able to answer any questions from Commission and/or law
enfqrcement 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.” JZ YA ..Sﬁ') eb@r‘"”
! i !
Signature of Event Supervisor: ;%_é : G
Event Supervisor phone:  Before ﬁld?l' J03-05&7 During 40R - FO3-DEF 7

¢ - ~ il
Entail address: __ \}U\"H@ Jundgp fine . oy

=

Co 1:sent of Authorized F{epresentativelA}bplicant ;
15.  Ideclare that | am the authorized representative of the above named license applicant and that the !

T

sta ciements made on this application are,true to the best of my knowledge and belief. | also gonsent to

an jnvestigation 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 Gontrol Commission or the
Neb_’raska State Patrol. | further declare that the license applied for will not be used by any other
nersan, groun. organization or corporation for orofit or not for profit and that the event will h
supervised by persons directly responsible to the holder of this Special Designated License. |

Yy JW {zﬂdna?/%— ¥~

Brized Reﬁrésén’iéﬁve!ﬂxppiicant : Title Date
4:_.-—-. . i
Jeresa Swebers |

Print Naine : ;

This individual must be listed on the application as ar’{ officer or stockholder unless a letter has been filed app Im:ing an

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

LENY WUINMIE SIS LN NN 10 e Lr iy el e af (s

The 18w fequa ob i 50 spoCial Sosijrmied focine provided i by : v
approvef.l of ‘t.fye local goveming body. F@r the_purpnses of Iihis section, the local governing body shall be the city or village|within which
the particulat place for which the special designated licenge is requested is located, or if such place is not within the corp: :Irate limits of

a city or village, then the local governing body shall be the' county within which the place for which the special designatedilicense is.

uuuuuuuuuuuuuuuuuuuu

i

FORM 108
| REVJun-13
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

fincluding thosé for Non Profit Organizations)

Name of Event: F—;_ | ] brook. fgrm&rs g rke +—
: — n
Applicant and Sponsoring Organization or Individual (if applicable): \ Jeoo () iné_
Date(s) off Event: Hours:
Alternate 'Date(s): Hours:
Is the evenéﬁ open to the public? ¥ Yes No

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

'Tjg will be checited. é?@%é’up&rv: 50rs w;// man; ol ares
Will food be served? Yes A No If yes, please list food to be served:
Will non-aléoholic beverages be served: Yes _X_ No
If yes, please list non-alcoholic beverages to be served:
Who will serve the beverages containing alcohol? (_JD/‘)*? ¥ /454/@(// S/W
Must complete Server/Seller Apphcant Information Sheet. ./
Have the dLsignated servers received responsible beverage server training? & Yes | No

Will there be a charge for admission? Yes < No

iolation that occurred during an ever
No If so, explain:

2 months, have you received notice of a liquor law
Yes

In the last 1

it at which

you were the special demgnated licensee?

[ﬁ’&ua Je&j‘

Yro-/5

Appllcant’ Slgnature Date




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS
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H
]

Please prci\iide a drawing showing the following. Provide as much detail as possible to ensm;{’e your
n

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 tent(s) (heights, width, depth)

3. Size of area being used (_/(D x_/( )

4. Location & type of cooking equipment (if used) ™ 4

5. Loc%a‘tion of tables & chairs; If stage for band provided & dance area, show location & dimenE ions on

drawing.
Height & type of fencing to be used.

&

sizes cap be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-

F.

AT A R 5 PP b

§
Note: Two (2) exit points must be indicated on your drawing. These exits cannot |
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent

6441,

ATTACH EXTRA PAGES IF NECESSARY
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Market Manager/Information )
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(O Tables/seating

Traffic Cones

| “No alcohol beyond
this point” signs



SERVER/SELLER API iLlCANT INFORMATION SHEET

You must provide the NAME and DA‘LE OF BIRTHof ALL EmployeesNolum‘ ee
who will sellordlspens :alcohol:c bea esat our event. |
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John Sieber +

PHONE #

HOX-S03-058 7

'EMPLOYEE OF

DISTRIB

no
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