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APPLICATION FOR SPECIAL

DESIGNATED LICENSE CDLERENR
CITY OF LINCOLN CITY CLERK'S OFFIGE '

555 S 10™ ST fn1n Mg .
LINCOLN NE 68508 <6 M0 16 PR 1214
PHONE: (402) 441-7438

4

CITY OF Lo

Foore
! _'}l‘:.&q
1 JPOUNS

DO YOU NEED POSTERS? YES O NODI
RETAIL LICENSE HOLDER (X

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 alcohof to be served and/or consumed: Beerkf Wine [J Distilled Spirits [1
2. Liquor license number and class (i.e. C55441, CK55441) L7\

(If you're a nonprofit organization leave blank) CK c \\?)G{("S

3. Licensee name (last, first,), corporate name or lfimited liability company (LLC) name (As it reads on
yout liquot license). [f you are a nonprofit, name & address of the organization.

NAME: | W\ tom's Liguer Worls, LLC
ADDRESS: | {gl4 Mornweside Or

CITY: | Lol ZIP: | (550
4. Location where event will be held; name, address, city, county, zip cods
BUILDING NAME: | Mprans Botrle Shep
ADDRESS: [2H00 A St CITY: |L-wacoln
ZIP: | (SHS\O COUNTY & COUNTY #: |[anceste—
a. s this location within the city/village limits? YESR™  NoO
b. s this location within the 150" of church, school, hospital or home YES{] NOR

for aged/indigent or for veterans and/or wives?
¢. s this location within 300° of any university or college campus YES[ NOM

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

ate , 2 ‘ (p Date Date Date Date ate
Hours
Hours From Hours Hours Hours Hours
From . F-rom F-rom From From
?)’%O PY'\ To
To ) To To To To
_l ” Pm
a. Alternate date: Q-2%- \(n
b. Alternate location;

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

6. Indicate type of activity to be carried on during event:
ODance OReception &Fund Raiser XBeer 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)
*Outdoor area dimensions of area to be covered IN FEET _ 3 (s X L(")’
"SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
If outdoor area, how will premises be enclosed?
fence X __snow fence __chain link cattle panel tent
other:
8. How many attendees do you expect at event? \SO
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)
0 chedx -
we w\\ use. we SDeneds
10.  Will premises to be covered by license comply with all Nebraska sanitation iaws? YESIXT NOL]

a. Are there separate toilets for both men and women? YESU] NOX]

FORM 108
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11. Retailer: Will you be purchasing your aicohol from a wholesaler? YES% NOL]
Non-Profit: Where will you be purchasing your alcoho!?
Wholesaler Retailer Both BYO

{(includes wineries)

12. Will there be any games of chance operating during the event? YES[] NO]E
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Gharitable CGaming 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 unde the Liguor Control Act and is not a
gambling 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 wil! 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: &'\ C {\&a\\f\\f\/\

Signature of Event Supervisor: 2%/;@ lBa/VV"K

Event Supervisor phone: Before L{()}).—'—D’S‘%%U-{ During L{OQ— '?l() ~{ 3(0 <—(
Email address: _‘m&?\d\&'&\w@ﬁmx\ LovV\

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

S G P remloer 2154(¢,

Afithorized Representative/Applicant Title Date

6&1 D B
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 aliowing 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 village, then the local governing body shall be the county within which the place for which the special designated license is
requesied is located.
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

{Including those for Non Profit Organizations)

Name of Event: "TQ'U\-C de Reeww LNK

Applicant and Sponsoring Organization or Individual (if applicable): M()raw{g Bcbwﬁ W s

Date(s) of Event: H-21 -1 Hours: 2220 on
Alternate Date(s): L{f&%— [(p Hours: - =00 Dim
I
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:

Chwedd TH s use  woristoands

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

Will non-alcoholic beverages be served: X Yes No
If yes, please list non-alcoholic beverages to be served:

ok ¢

Who will serve the beverages containing alcohol?
Must complete Server/Seller Applicant Information Sheet.

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

Will there be a charge for admission? X__VYes No

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

G i Voo Koo 3540,

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: (_ S 'x_Y4_ 9 3

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

Size of area being used (3(e__ x 1S )

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. 4%° Snaww Sence

CrhLp -

21

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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APPLICATION FOR SPECIAL

DESIGNATED LICENSE
CITY OF LINCOLN CITY CLERK’S OFFICE

: MW RE 'S ARE D,
< S SV S

JI6 Find 16 P 12 13

[

555§ 10™ ST
LINCOLN NE 68508
PHONE: (402) 441-7438 CITY OF LINEOLR
HE T S
PO YOU NEED POSTERS? YES O NOO

RETAIL LICENSE HOLDER (%

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: Beer_M Wine [] Distilled Spirits []
2. Liquor license number and class (i.e. C55441, CK55441) VAR
(if you're a nonprofit organization ieave blank) CK < \ \Bﬁ(os_
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on

your liquot license). If you are a nonprofit, name & address of the organization.

NAME: |(V\orcn's Liguer Works, LLC

ADDRESS: | {14 Mornwesiele Or

CITY: | ol

ZIP: | (56500

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

BUILDING NAME: | (V\orans Bottle Shep

ADDRESS: (2400 A %

CITY: |l wacoln

ZIP: | { /S\O COUNTY & COUNTY #: | awncasie
a. Is this location within the city/village limits? YESR™ ~ NO[I
b. Is this location within the 150" of church, school, hospital or home YES[ NOX[
for aged/indigent or for veterans and/or wives?
c. s this location within 300 of any university or college campus YESOI Nom/
FORM 108
REV Jur-13
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5. Date(s) and Time(s) of event {no more than six (6) consecutive days on one application)

ate Date ate Date Date Date

5_ ..EH(?
Hours

Hours From Hours Hours Hours Hours
From - From From From From
| G To
To To To To To
[ -

10.

a. Alternate date: 5 'Q(ﬁ“ (o

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

Indicate type of activity to be carried on during event:
ODance CReception XFund Raiser ZXBeer 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)

*Outdoor area dimensions of area to be covered IN FEET 3 X “i§
“SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises be enclosed?
fence X~ snow fence chain link cattle panel tent
other:

How many attendees do you expect at event? \SO

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

we Wl use.  Lociskbonds

Will premises to be covered by license comply with all Nebraska sanitation laws? YESET No[d
a. Are there separate toilets for both men and women? YESO NOK]
FORM 108

REV Jun-13
Page 3 of 5



11. 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? YES[] NO)Q
If so, describe activity:

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.

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: gt'\ - %’)\\f\W\

Signature of Event Supervisor: @Zf’;@Bﬂ/W/\

Event Supervisor phone: Before LFD})-‘LDS“%@L{ During LIO;'— ’310‘7369(-{
Ericdlonm@amail com

Consent of Authorized Representative/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. I 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 Liguor 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
supervised by persons directly responsible to the holder of this Special Designated License.

Email address:

sign - .
here 44/ "/. LN YWemboe v %"\5 ‘[(a
Afithorized Representative/Applicant Title Date
ﬂ((: O Bo\.\\vv\

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 goveming body. For the purposes of this section, the local governing body shall be the city or village within which
the particula: ptace 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 ptace for which the special designated license is
requested is located.

FORM 108
REY Jun-13
Page 4 of 5



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Inciuding those for Non Proiit Qrganizations)

Name of Event: [ Taur de Rrewo LNK

Applicant and Sponsoring Organization or Individual (if applicable): Manw{g Lii,wa«’ Wl s

Date(s) of Event: S- \O[ ~ [ [,9 Hours: l%" 30 P ra

Alternate Date(s): §-Q(_0 -{{ 0 Hours: 7 -DO lﬁa,M

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:

el DS use wiristHoand s

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

Will non-alcoholic beverages be served: X _Yes No
If yes, please list non-alcoholic beverages to be served:

Wode

Who will serve the beverages containing alcohol?
Must complete Server/Seller Applicant Information Sheet.

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

Will there be a charge for admission? X Yes No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at which
you were the special designated licensee? Yes X_  No If s0, explain:

27 3540,

A;S’ﬁlicant’s Si/gnature 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: (S ‘x4 YA

Size & location of tent(s} (heights, width, depth)

Size of area beingused (3(s  x U )

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. 4% Saow Qe,nce,

A=

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.
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APPLICATION FOR SPECIAL

DESIGNATED LICENSE

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

LINCOLN NE 68508

PHONE: (402) 441-7438

CITY GF LInssL

Q4

il o W
LB JES S e T

DO YOU NEED POSTERS? YES O NOO

RETAIL LICENSE HOLDER (X

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: Beer_M Wine [ Distilled Spirits ]
2. Liquor license number and class (i.e. 55441, CK55441) L\ .

(If you're a nonprofit organization leave blank) C‘K G \ \BC‘("S-
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads un

your liquor license). If you are a nonprofit, name & address of the organization.

NAME: | {\\aran's Liguer Worlks, LLC

ADDRESS: | {gl4 Mornueside Ov

CITY: | L_wcoln

zZIP: | (BS0p

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

BUILDING NAME: | (V\orans Bottle Shep

ADDRESS: [2400 A S+

CITY: | _wacoln

ZIP: | (HS\O COUNTY & COUNTY #: |{_ancaste
a. s this location within the city/village limits? YESR ~ NoOl
b. Is this location within the 150" of church, school, hospital or home YES[ NOX
for aged/indigent or for veterans and/or wives?
c. Is this location within 300" of any university or college campus YES[] NOH
FORM 108
REV Jur-i3

Page 2ot 5



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

/ g ~ U - l (ﬂ

Hours

Hours F-rom Hours Hours Hours Hours
From ‘ From From From From
[ 3 30ﬁm To
To To To To TO
1 “O0pm

10.

a. Alternate date: ( [/ ;PT {(0

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 FFund Raiser KBeer 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)

*Outdoor area dimensions of area to be covered IN FEET 3(» X "(S-
“SKETCH OF QUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises be enclosed?
fence X~ __snow fence chain link cattle panel tent
other:

How many attendees do you expect at event? \SO

If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)
0 ¢heds -

we Wi\ Use  woeisitonds

Will premises to be covered by license comply with all Nebraska sanitation laws? YESN NoO
a. Are there separate toilets for both men and women? YESL] NOK]
FORM 108

REV Jun-13
Page 3 of 5



11, Retailer: Will you be purchasing your alcohol from a wholesaler? YESﬁ NOL]
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? YESC NOE
If so, describe activity:

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 Liguor Control Act and is not a
gambling 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 numbet/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 Gommission 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: ((:T'\ C %;\\I\VV\

Signature of Event Supervisor: f%{x/}@ﬁﬂ/\ﬂ/"\

Event Supervisor phone:  Before 402115 During 402 -S10-736Y
Email address: _ €RER @V{CA‘O&I\M@SW\QK\-CQJV\

Consent of Authorized Representative/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. I 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 Liguor 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
supervised by persons directly responsible to the holder of this Special Designated License.

i Ve —
e 05 P emloer 153

Althorized Representative/Applicant Title Date

ﬁLZ O B&\\\VV\
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 aflowing 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 village, then the local governing body shall be the county within which the piace for which the special designated license is
requested is located.

FORM 108
REV Jun-13
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: ’T(_ju\(‘ A&%{éu& LNK

Applicant and Sponsoring Organization or Individual (if applicable): MOMVCS U«b_\u«" Wt [T

Date(s) of Event: ( o lLy'lU Hours: 230 gm
Alternate Date(s): (0’%%"\(9 Hours: 100 p,m
T
Is the event open to the public? X Yes No

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

e ThH s use  wiristoands

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

Will non-alcoholic beverages be served: X Yes No
If yes, please list non-alcoholic beverages o be served:

Wode

Who will serve the beverages containing alcohol?
Must complete Server/Seller Applicant Information Sheet.

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

Will there be a charge for admission? X__Yes No

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

2 31540,

Applicant's Signature Date



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detaii 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__ Y YN

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

Size of area beingused (3¢ x Q5 )

Location & type of cooking equipment (if used)

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

Heightg& type of fencing to be used. &% Snww Sence.

U

2

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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APPLICATION FOR SPECIAL vy =T
DESIGNATED LICENSE L
CITY OF LINCOLN CITY CLERK'S OFFICE I T R o T
555 S 10™ ST
LINCOLN NE 68508 . , 4o
PHONE: (402) 441-7438 16 MR} 16 PR 12 13
B B & e
] RN

(SN s oW
1

DO YOU NEED POSTERS? " °" YES O NOOI
RETAIL LICENSE HOLDER (¥

NON PROFIT APPLICANT O

Non Profit Status (check cne that best applies):

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

COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed: Beerkf Wine O Distilled Spirits (]
2. Liguor license number and class (i.e. C55441, CK55441)

(If you're a nonprofit organization leave blank) CKGD \\—561("5

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: W\Qm\v{ s Liguer Works, LLC
ADDRESS: | ||t Mornasside Or

CITY: | Lol ZIP: | (xS0 o
4, Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | (Worans Bottle Shep
ADDRESS: 2400 A % CITY: |Lwcoln
2IP: | {/3S\O COUNTY & COUNTY #: | ancaste—
a. s this location within the city/village limits? YES)  NoOI
b. s this location within the 150’ of church, school, hospital or home YES[ NOX]

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

c. s this location within 300’ of any university or college campus YESO NOE’

FORM 108
REV Jun-i3
Page 2 0f 5



10.

5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
ate Date ate Date Date Date
3L
Hours

Hours From Hours Hours Hours Hours
From ‘ From From From From
L 30 o
To To To To To

a. Alternate date: 7‘ &8’! (g

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 XFund Raiser RBeer 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 INFEET b x A4S
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises be enclosed?
fence X_snow fence chain link cattle panel tent
other:

How many attendees do you expect at event? \SO

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

we Wi\ use W Donds

Will premises to be covered by license comply with all Nebraska sanitation laws? YESE]' NOL]
a. Are there separate toilets for both men and women? YES[] NOX]
FORM 108

REV Jun-13
Page 3of 5



11.

12.

13.

14.

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YESﬂ NOL]

Non-Profit: Where will you be purchasing your alcohoi?

Wholesaler Retailer Both BYO
(includes wineries)

Will there be any games of chance operating during the event? YESL] NO)Q
If so, describe activity:

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: Z("\ C %Af\W\

Signature of Event Supervisor: 2755@&80‘/‘/‘”/\

Event Supervisor phone: Before HDQ—'LD‘S‘CB‘.S\L\ During LIOJ ’%’ 0-136 C{
Email address: _@ @V{CDUOA\'\W\QSM“-COJV\

Consent of Authorized Representative/Applicant

| 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 corperation 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.

{4«’/’%% emloer 151,

Althorized Representative/Applicant Title Date

7oz D Benwn

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 iocated, or if such olace is not within the corporate limits of
a city or village, then the local governing body shafl 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: @\U de Reewo LNK

Applicant and Sponsoring Organization or Individual (if applicable): W(‘MS L:\%M" \WorlTs

Date(s) of Event: —1-A\-1{p Hours: 2-30 p
- I
Alternate Date(s): N -2K- o Hours: )0 pm
|
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:

Chedd Ths  use wrisYoands

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

Will non-alcoholic beverages be served: X Yes No
If yes, please list non-alcoholic beverages to be served:

Lok

Who will serve the beverages containing alcohol?
Must complete Server/Seller Applicant Information Sheet.

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

Will there be a charge for admission? X Yes No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at which
you were the special designated licensee? Yes X __No If so, explain:

1231/ 3540,

Appiicant'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.
1. Number of Entry & Exit Points & Dimensions: (__ %\ 'x_L{_ 9 3

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

3. Size of area beingused ((3(r _x 4S5 )

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

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

i

drawing.
Height & type of fencing to be used. 45 saow Qe_,vu';e,

Al\ey

Note:
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.

Two (2) exit points must be indicated on your drawing. These exits cannot lead

Q8! !
N r‘iz&:ﬁ-
[T
Moraw s bui ‘uo&:'kﬁ
> §
Beer -
Go oty (.%
. ~
owt
— v T ]
— 0 .
oat | Shele wad L

| 3@‘ '

ATTACH EXTRA PAGES IF NECESSARY




APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINGOLN GITY GLERK'S OFFICE

555 S 10™ ST
LINCOLN NE 68508
PHONE: (402) 441-7438

DO YOU NEED POSTERS?

RETAIL LICENSE HOLDER (X

NON PROFIT APPLICANT O

Non Profit Status (check one that best applies):

1

ey

JELE

(fl6 Fidk 16 P 2% 13

NZET'oF

YES O

CITY OF Llzinren

NOO

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:

2. Liquor license number and class (i.e. C55441, CKb55441)
(If you're a nonprofit organization leave blank)

3. Licensee name (last, first,), corporate name or limited liability company (

BeerM Wine [

Distilled Spirits [(J

CKG W3S

your liquor license). If you are a nonprofit, name & address of the organization.

LLC) name (As it reads on

NAME: N\’Q‘{‘C\V\‘ S Lif(,-\m'v" Works, LLC

ADDRESS: | |51 Mornueside Or

CITY: | Lol ZIP: | (,BSOlp
4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | W\orans Bottrle Shep
ADDRESS: [2H00 A % CITy: |Liwcoln
2IP: | (SHS\O COUNTY & COUNTY #: | anceastec

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

b. Is this location within the 150" of church, school, hospital or home
for aged/indigent or for veterans and/or wives?

¢. s this location within 300’ of any university or college campus

YESK™

YES[

YESL]

NOoO

NOR

NOM

FORM 108
REV Jun-13
Page 2 of 5



5.

2

e

10.

Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Date Date Date Date Date Date
% -l
Hours
Hours From Hours Hours Hours Hours
From From From From From
%7 §OPM To
To To To To To
a.

Alternate date: B ’;g_ [ [ﬁ

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 XFund Raiser XBeer 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)

*Outdoor area dimensions of area to be covered IN FEET _ 3 g iy
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises be enclosed?
fence X~ snow fence chain link cattle panel tent
other:

How many attendees do you expect at event? \60

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

we W\ use LW s DaoncAs

Will premises to be covered by license comply with all Nebraska sanitation laws? YESE]’ NOL]
a. Are there separate toilets for both men and women? YESL[] NOK]
FORM 108

REV Jun-13
Page 30of5



11 Retailer: Will you be purchasing your alcohol from a wholesaler? YES% NO[J
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retaiter Both BYO

(includes wineries)

12. Willthere be any games of chance operating during the event? YESL] NOE
If so, describe activity:

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 Liguor Control Act and is nat a
gambling 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: ((:c'\ - m\\’\/\

Signature of Event Supervisor: @Z/;@ W

Event Supervisor phone: Before LH)Q—LDS‘%(G\L{ During 4&;1 '%)IO’73C0L{
Email address: _‘@ @V{(AM\'\W\@E\W\(L:\ SGYAAN

Consent of Authorized Representative/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
supervised by persons directly responsible to the holder of this Special Designated License.

;E‘z %M’V\ e imloe~ 2~ \Sﬂ”(ﬁa

Althorized Representative/Applicant Title Date

Print Name
This individual must be fisted 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 Iocal governing body shall be the ¢ity 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
REV Jun-13
Page 4of 5



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: ”’Tg“p ch Reews LNK

Applicant and Sponsoring Organization or Individual (if applicable): {\(\()f«v{s L"\ck.uwf WMo T

Date(s) of Event; 8-\l Hours: 3:30pm
Alternate Date(s): %'9-3"[ (o Hours: ) 00 p~
Is the event open to the public? X Yes No

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

el TH s use  wristoands

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

Will non-alcoholic beverages be served: X _Yes No
If yes, please list ncn-alcoholic beverages to be served:

Lok

Who will serve the beverages containing alcohol?
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? X Yes No
Will there be a charge for admission? X _ Yes __No

In the tast 12 months, have you received notice of a liquor law violation that occurred during an event at which
you were the special designated licensee? Yes X~ No If s¢, explain:

41600 3540,

Applicant's S’ gnature 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.

1. Number of Entry & Exit Points & Dimensions: (_ ~  ‘x I SN

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

3. Size of area beingused (3(r _x QS )
4,
5

Location & type of cooking equipment (if used)

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

6. Height & type of fencing to be used. 4% saow S;ev\cel

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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77

APPLICATION FOR SPECIAL

¢
. '

DESIGNATED LICENSE. g o e
CITY OF LINCOLN CITY CLERK'S OFFICE - LA
555 S 10™ ST W MR 15 PP
LINCOLN NE 68508 a6 N0k 186 212
PHONE: (402) 441-7438 -0 Mt 16 P12 12

CITY QF i 1¥ner »

NEBRASK
DO YOU NEED POSTERS? YES O NOO

RETAIL LICENSE HOLDER (%

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: BeerM Wine [J Distilled Spirits []
2. Liquor license number and class (i.e. 55441, CK55441) "\

(If you're a nonprofit organization leave blank) CK < \ \-BC‘ )

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

NAME: | (W atan's Liguer Works, LLC
ADDRESS: | g4 Mornuwesicle Or

CITY: | Lincobn 2P: | (JB50(p
4, Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | (Wprans BotHe Shep
ADDRESS: [2H00 A &% CITY: | _wmcoln
ZIP: | (/BS\O COUNTY & COUNTY #: | ancaste—
a. s this location within the city/village limits? YESM  NOOI
b. s this location within the 150" of church, school, hospital or home YES[] NOXY

for aged/indigent or for veterans and/or wives?
c. Is this location within 300" of any university or college campus YESO No\g’

FORM 108
REV Jun-i3
Page 2 of 5



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

10.

ate Date Date ate Date ate
A-15-L
Hours
Hours From Hours Hours Hours Hours
From From From From From
4 50‘2!\4 To
To To To To To
a. Alternate date: C{ -22-\y
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 &Fund Raiser BBeer 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)

*QOutdoor area dimensions of area to be covered IN FEET 3 x A4S
“SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises be enclosed?
fence _X7 snow fence chain link
other:

cattie panel tent

How many attendees do you expect at event? \50

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

we W\ UsSe  Loriskbonds

Will premises to be covered by license comply with all Nebraska sanitation laws? YESW NO[]
a. Are there separate toilets for both men and women? YESOI NOK]
FORM 108

REV Jun-13
Page 3 of 5



11 Retailer: Will you be purchasing your alcohol from a wholesaler? YESW NoUO
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? YESL] NOE
If so, describe activity:

NOTE: Only games of chance approved by the Depariment of Revenug, 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 Liguor Control Act and is not a
gambling 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 Gommission 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: Eﬂ"\ C ’%O\\:\W\

Signature of Event Supervisor: _?/ﬁy’/;@Bﬂ/ AN

Event Supervisor phone: Before ‘—'t()&%“ﬁ*%%lt{ During q(l; '?lo ~13C (—'f
Email address: __‘@ @NCA\OO\\"\W\@S:\W\Q“ CovYV\

Consent of Authorized Representative/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 wili be
supervised by persons direcily responsible to the holder of this Special Designated License.

Y 8 PN e nloer 315

Atithorized Representative/Applicant Title Date

ﬁ‘t?, D v
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 village, then the local governing body shall be the county within which the place for which the special designated license is
requested is located.

~ORM 108
REV Jun-13
Page 4 of 5



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

{Including those for Non Profit Organizations)

Name of Event: ["{aur de Reewo LNK

Applicant and Sponsoting Organization or Individual (if applicable): WYMCS qu,.\w«’ Wyl g

Date(s) of Event: 0\— \5‘- lLO Hours: % 3()9,»1
Alternate Date(s): A4-33- L Hours: V-0 po
s the event open to the public? _K Yes __ No

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

Chedk BH s use  wicisVoands

Will food be served? Yes _)( No If yes, please list food to be served:

Will non-alcoholic beverages be served: X _ Yes No
If yes, please list non-alcoholic beverages to be served:

Luceke

Who will serve the beverages containing alcohol?
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? >_§ Yes __ No

Will there be a charge for admission? X Yes No

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

4 UMM 2540,

Appiicant’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

hecessary.

1. Number of Entry & Exit Points & Dimensions: (__ N x4 VRN

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

3. Size of area being used (e x {5 )

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

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

6. Height & type of fencing to be used. &% Snuw Sewvce.

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.

N\O\"O s L'»L:- e e
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ATTACH EXTRA PAGES IF NECESSARY





