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City of Gillette
One(1) Day Catering Permit Application
_ ., _ [ /] e . )
Applicant Name: . o w0 Ll g (v lef e DA i.m-, s Lownmn
[ J
(Please use the name in which the Liquor License is issued. Catering permits may only be issued to Retail Liquor License hnlde‘rs.)
? == ( g A\ | ! { ’ &/ ;] > >
Address: < ¢ YAl “\ LA -}.-1\‘ " W) § Phone Number: __ L 0 ¢ [ £ € <
_ Cell Phone Number: __ < %% -~ ¢/ 7/

Contact Person at the Event*: a0 k- |5 [ (. \‘ / Beiass ¥ollea.

* Mus: be present at the event at all times. - y _ 3
Contact Phore Number at the Event: < 19 (| | | / @3l ~ |22
Date of the Event.. [~uic lC;;'*.:__ ___ EventStartTime: Z. e, 1, EventEnd Time*: _| 2" ¢ ¢ 4

*Plezse note that applications requesting outdoor event times before 8:00 a.m. or after 12:00 a.m. (midnight)
will not be approved. )
Outdoor Event{s" ] Yes [__] No . Anticipated Occupancy: _[ > ¢ S
LocationoftheEvent:__ﬂ_u ol s Ll i ( 209 ! Qoucle s e
T J
Do you, the applicant, own the event location? I;-__] Yes |:| No
If no, please obtain a written statement to include with this application from the landowner permitting the
proposed activity, including the consumption and possession of alcoholic or malt beverages, as described in this

application. : . s
Short Summery of the Reason for the Event: _{ l ol i o Daster l AND  \ R 4
(act BB <, . . J.ooe  GASH »
Detailed Description of Activities/Entertainment Proposed for the Event: BArac! " (L AaNt < y ( /( y > {‘;’,

Names and Ages oﬁ, Pe}'sons Serving Alcoholic Beverages:

Name:_ac & e [l¢ \ /; i l.r?;i oo Age:__ 0 . Name: Age:
Name: L il g Age: Name: Age:
Name: 1 r\‘-._“' 1Y Age: Name: Age:
Name: Age: _ Name: Age:

Who is checking IDs?

Stamps: [=]Yes [ ] No Wrist Bands? [~ Yes [ nNo

LiveBand? ] Yes [ ] No Other type of outdoor music/sound/P.A. system? [~ ]Yes [__] No

Other Entertainment? |:]\_ Yes [ No Type:

Entertainment Start Time: (" (( a.m. p.m.' _ Entertainment End Time: ¢ (¢

Security? [ ] VYes 1 wNo By Whom? > Lr'\( ( How Many?

Type of fencing or boundary for the sale, consumption and posse}ssicrn are;? Shee \ # AL S0 (.) //"
(_A ¢ TS P VA
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Other facilities (i.e. additional parking, trash containers, portable toilets): /! / [ AR ¢ (

|

Provide a detailed descrlption the area(s) in which the sale, possessnon and consumption of alcoholic beverages \yﬂl

, \ A . .
occur. __ =\ Ca “ o e ! A I‘ i i‘ [ y i_. s Ll { i ot

.\‘}.«' -

Provide a drawing of the area(s) in which the sale, possession and consumption of alcoholic beverages will occur. Please
be specific and detailed as possible.
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* Please be aware that the consumption of alcohol beyond the approved boundaries is in violation of this permit and
City ordinance.

Fees: 550 (non-refundable) for applications submitted at least 3 weeks prior to event date.
$100 (non-refundable) for applications submitted less than 3 weeks prior to event date.
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Has Fire Marshall/Designee been contacted? Yes[ | No Assembly Permit Attached [ Jves @ No



