City of Gillette
One (1) Day Malt Beverage Permit Application
Applicant Name: 7 SAM ) LEWNWAT

(Please use the name in which the Liquor License is issued. Catering permits may only be issued to Retail Liquor License holder.)

Address: 5@06 /e/“"'ad D? Phone Number: 307’4760 - 3/?7
CSULE ﬂé;, [/'/}/ gl?, g Cell Phone Number:
Contact Person at the Event* SAM C[_,l iKeprr

*Must be present at the event at all times.

Contact Phone Number at the Event: 3C—P)N7' é Jo 0 'SI f?

Date of the Event: /1€ /18 event start Time*: m Event End Time*: _£.Ze®©
*Please note that applications requesting event times outside of 8:00 a.m. and 12:00 a.m. {midnight), Monday through
Saturday and 12:00 p.m. (noon) to 10:00 p.m. Sunday will not be approved.

Outdoor Event: JZ| Yes |:| No Anticipated Occupancy: Z o
Location of the Event: ___ G 1te eAE /41/9: Isr S7 7o ’jrﬁ- ST

Do you, the applicant, own the event location? |:| Yes m 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.

Short Summary of the Reason for the Event: 61 WETTE MA w fﬂ)ﬁE‘f’ - < TREETIEST

Detailed Description of Activities/Entertainment at the Event: (e S"t""ﬁ{, LIVE mus/C

Names and Ages of Persons Serving Alcoholic Beverages:

Name: 58 HEVIT-GAFFVEL  Age: TO Name: Age:
Name: Sgw~ (e ticErtAN Age: 3/ Name: Age:
Name: CHELSEY VANDeHer  Age: = § Name: Age:

Who is checking IDs? ___ A LU STAFF

Stamps? [ ] Yes ;] No Wrist Bands? [X] Yes [ ] No

Live Band?@ Yes No Other type of outdoor music/sound/P.A. system? [2<] Yes [ ] o
Other Enterfainment? Yes[ | No Type? _(COxR S Ao’
Entertainment Start Time: p.m. Entertainment End Time: __/) a.m.

Security?[ x| Yes [_] No By Whom? 6-.«45112 /74-:_;/ <Sr How Many? _ | o IEMOW N

Type of fencing or boundary for the sale, consumption and possession area: _@CJﬂE FE e




Other facilities (i.e. additional parking, trash containers, portable toilets): L\ }A

Provide a detailed description of the area(s) in which the sales, possession and consumption of alcoholic beverages
willocdur: AT THE Toprer of 30D 4 Cwcere Ave  pulHé THE LATE
PORJWE. AMS  EALLY AFTERNICOM.
T FRONT OF Rc  losr Meavery Exom ) 700 = 220,

Provide a drawing of the area(s) in which the sale, possession and consumption of alcoholic beverages will occur.
Please be as 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: S50 (non-refundable) for applications submitted at least 3 weeks prior to event date.
$100 (non-refuqdabl or applications submitted less than 3 weeks Erior to event date.

é/'z 7//5‘

Sig Date of Application
For Official Use Only: -
Approved [ ] Yes [ |No Appﬁoved ves [ No
\ /\I'\,T
AT 1 \o-19
City Clerk/Designee Date Chief of Police/Designee Date

Has Fire Department/Designee Been Notified? [ ] Yes [ | No Assembly Permit Attached[ ] Yes[ | No



