'73(4% Application ID

Scanned
Logged
Fire Marshal Notification

City of Gillette

One(1) Da\;Zater j Permit Application
= /

Applicant Name: /’“" L] ER C} LL D A=
(Please use the name in which the Li Llcense is issued. Catering permits may only be issued to Retail Liquor License holders.)

Address: 7). Lb,»/s% //;7<f TP - AW 4 Phone Number: /C 7/ -HJ%_)/’T (,/Jj
ﬂ/ [1et=z (AX, 21 . Cell Phone Number: ¢ (;/(-/“‘“q) f)é*

Contact Person at the Event*/ / 4/’ A / lﬂ; parn ]l s 2
* Mus: be present at the event at all tlmes

Contact Phone Number at the Event /z C‘? - rl f (i

Date of the Event: _) )/~ z/J/Eﬁnt Start Time*: ‘“/ A Event End Time*: _/ ( 277 /

*Please note that applications requesting outdoor event uﬁ.es before 8:00 a.m. or after 12:00 a.m. (midright)

will not be approved. -
Outdoor Event]ZI Yes [ ] No 7‘% ( // Anticipated Occupancy: )/ /
Location of the Event: O E o (*’

Do you, the applicant, own the event location? [:i Yes
If no, please obtain a written statement to include with thlS application from the landowner permitting the

proposed activity, including the consumption and possession of alcoholic or malt beverages, as described in this

application. ) 7Z /
Shork)Summar% the Reason /?r the Event Y oy F £S /Ly /

Svr 222 T 2 E¥ i
Detailed Description q/Actlvities/ Entertamment Proposed for the Event:

Names an ges/if Persons Serving Alcoholic Beverages:
Name: /20 D ) Al Qely  Age:d 7 Name: Age:
Name: /_+/ /r, ! } Ll //(‘Lf Age: /2 (o~ Name: Age:
Name: / ’ / Age: Name: Age:
Name: / Age Name: Age:
Who is checking IDs? /£ ’5{’/ [ 7‘L [t ?f—{ [y

Stamps: [ ] Yes [ No Wrist Bands? 'I;E.’Yes [ no

Live Band? E’ Yes. [ ] No Other type of outdoor music/sound/P.A. system? [ JYes [__] No
Other Entertainment? [ ] Yes [_] No Type:

Entertainment Start Time; a.m. pm; Ent rtammen nd Time: y

Security? &:l Yes [_] No ByWhom’f‘ /’\ £ C t L H’"/'ff'/‘/ How Many? jé

Type of fencing or boundary for the sale, consumptlon and possession area?




Other facilities (i.e. additional parking, trash containers, portable toilets):

Provide a detailed description the area(s) in which the sale, possession and consumption of alcoholic beverages will

occur.

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.

North ﬁ

* 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.
/Sa?fpon re Cdable) for applications submitted less than 3 weeks prior to event date.

-l /7

- ( . R
Signature of Applicant / Date of Application

FOR OFFICIAL USE ONLY:

Approved M [ ] No /) Approved [ﬁ| Yes [_] No
w

e R T J_\‘AMLQ 311

City Clerk/Designee Date Ch:ef of Police/Designee Date

Has Fire Marshall/Designee been contacted? EQD No  Assembly Permit Attached [ JYes[ ] No



CITY OF GILLETTE

CATERING PERMIT
PERMIT NUMBER: CT-9786

Issuepto: ENERGY STATION
LocATION: GILLETTE COLLEGE
DATE: JUNE 21, 2019
TIME: 4 PMTO 10 PM

This Permit MUST be displayed in a conspicuous place for the date and time
referenced above

Clerk or Ummmmsmm"@__ ___ﬂ:.mmﬁ \J«Q\Qm\\\? \m Date: N-b@\m O‘H



CITY OF GILLETTE, WY
CLERK TREASURER
201 E 5TH ST
GILLETTE, WY 82716
307-666-5210

013418-0001 CLERKS C.  03/25/2019 08:07AM

PERMITS / INSPECTIONS
DLM INVESTHENTS, LLC
CATERING PERMIT - TSSUED
2019 Item: 7348|CPS0 50.00

DLM INVESTMENTS, LLC
CATERING PERMIT - ISSUED
2019 Ttem: 7349|CP50 50.00

DLM INVESTMENTS, LLC
CATERING PERMIT - ISSUED
2019 Item: 7350|CPS0 50.00

DLM INVESTMENTS, LLC
CATERING PERMIT - 1SSUED

2019 Ttem: 7351|CP50 50.00
200.00

Subtotal 200.00
Total 200.00
CHECK 200,00

Check Number005587

Change due 0.00
Paid by: DLM INVESTMENTS, LLC

[ Q.leln(. i wm a8
R J "
M% ‘rcu.. Jfl'"nﬁ'(a(’/r 1§ Qﬁ]l’"‘"

s \ﬂ-"‘“l% QPR ™

Thank vou for your payment

CUSTOMER COPY
DUPLICATE RECEIPT



2 ’i [ E Application ID

Scanned
Logged
Flre Marshal Notification

City of Gillette

One(1) Di\\fiateri g Permit Application

Applicant Name: \/::' ¢ s i T B | 2.0
{Please use the name in which the: bq‘é/l.lcense is issued. Catering permits may only be issued to Retail Liquor License holders.)

Address; /)2 4 ( XS 7L//I\L/lu 2 \/f Phone Number: 4/; // r% C/_jj
& 7 /7 #_ L\ 22y, , A@?/?CEH Phone Number: /> & </ ,2[ )(/7

Contact Person at the Event*: // 4’. /) J.l)(’.. LE 2 i) Ls /
* Mus: be present at the event at all times.

Contact Phone Number at the Event: (f -~ oy / )f 7 (// 2
Date of the Event: ], /1 £ 0 - /9 EventStartTime*:_// /F ,7] Event End Time*: /. ,///(
*Please 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{><] YQZF‘ H / / / Anticipated Occupancy: (L )/
Location of the Event: / £ q’é‘

Do you, the applicant, own the event Iocatlon? D Yes
If no, please obtain a written statement to include Wlth thls application from the landowner permitting the
proposed activity, including the consumption and possession of alcoholic or malt beverages, as described in this

e

application. - 'Z/ (
Short Sumpmary of the Reason for the Event: i )r-’ Z1 P S\ i = k { ' Bl
~ £¢< >Zh /R /
Detailed Description of Activities/Entertainment Proposed for the Event:

£

Names an f Persoanervmg Alcoholic Beverages: _

Name: » ’)f J Ld 2Lt e Age: ﬁ(Z Name: Age:

Name,ji),( /// } F o 5 ./// ef Age: 4 é Name: Age:

Name: Age: Name: Age:
F

Name: . [/ Age: Name: Age:

Who is checking IDs? /'3(;: ié / nr/ £ r"'_f

Stamps: [ ]Yes [Z] No ' Werist Bands? gYes ] No
P.A

Live Band? F Yes [ ] No Other type of outdoor music/sound/P.A. system? [JvYes [] No
Other Entertainment? [ ] Yes [_] No Type:

Entertainment Start Time: _/ /. am. p.m, En rtamrrjn End Time:

Security? Yes [ ] No By \(N'ho{n? £ )//,( z /g rmpn /{ How Many? é;ﬁ

Type of fencing or boundary for the sale, consumption and possession area?




Other facilities (i.e. additional parking, trash containers, portable toilets):

Provide a detailed description the area(s) in which the sale, possession and consumption of alcoholic beverages will
occur.

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.

North ﬁ

AW
=

* Please be aware that the consumption of alcohol beyond the approved boundaries is in violation of this permit and
City ordinance.

Fees:  $50 (non-refundable) for applications submitted at least 3 weeks prior to event date.
7 $100 (non-refundable) for applications submitted less than 3 weeks prior to event date.

KRG S =gl 7

7 C »
Signature of AQ ica Date of Application

FOR OFFICIAL USE ONLY:

Approved [(J-Yes [ ] No

7 Fa Approved ifl Yes [ ] No
/ - ) ,\ﬁ i m\ B
4 9‘9 AVASA 390

Date Chief of Police/Designee Date

Has Fire Marshall/Designee been contacted? [(_}-Yes[__| No Assembly Permit Attached [ Jves[ ] No



CITY OF GILLETTE

CATERING PERMIT
PERMIT NUMBER: CT-9787

IssSUEDTO: ENERGY STATION
LOCATION: GILLETTE COLLEGE

DATE: JUNE 22, 2019
TIME: 11 AMTO 10 PM

This Permit MUST be displayed in a conspicuous place for the date and time
referenced above

Clerk or Designee: (Aﬂwﬁc\&h\ GJFQMWE \ Date: MQIDN\UAJ




CITY OF GILLETTE, WY
CLERK TREASURER
201 E 5TH ST
GILLETTE, WY 82716
307-666-5210

013418-0001 CLERKS C.  03/25/2019 08:07AM

PERMITS / INSPECTHNS

DLM INVESTMENTS, LLC

CATERING PERMIT - 1SSUED

2019 Item: 7348|CPS0 50.00

DLM INVESTMENTS, LLC
CATERING PERMIT - ISSUED
2019 Ttem: 7349|CP50 50.00

DLM INVESTMENTS, LLC
CATERING PERMIT - ISSUED
2019 Ttem: 7350|CPS0 50.00

DLM INVESTMENTS, LLC
CATERING PERMIT - LSSUED

2019 Ttem: 7351|CP50 50.00
200,00

Subtotal 200.00
Total 200.00
CHECK 200,00

Check Number0O5587

Change due 0.00
Paid hby: DLM INVESTHMENTS, LLC
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Thank you for your payment

CUSTOMER COPY
DUPLICATE RECEIPT
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