REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

N

Police

City Attorney DATE: 8/20/12
Bureau of Fire Prevention Return by: 8/6/12
Health Department

CATERER: NON - CATERER: X

APPLICANT NAME & ADDRESS: KURT KONTOR DBA THE UNDERGROUND; 3233 % S 13™

DATE OF EVENT/S: SEPT 1, 8, 15, 22, 29; OCT 27; NOV. 10, 17, 2012
ALTERNATE DATE(S): NONE

RECOMMENDATION OF APPROVAL OR DENIAL

PROVED
CONDITIONS
DENIED
REASONGS) FOR RECEtVED —
AYE-2-0-7512
S’Z/j ' TECHNICAL
Z INVESTIGATIONS UNIT
[ #pLa
T Signature Date

(If needed, use back for additional space)
PUBLIC HEARING BEFORE COUNCIL: §/27/12 @ 5:30 P.M. '

(SDLRPT.JER)



APPLICATION FOR SPECIAL i

DESIGNATED LICENSE ‘ r‘ H &= E’\*

RETAIL LICENSE HOLDERS 9 LR
4 ERK'S LTI

NEBRASKA LIQUOR CONTROL COMMISSION CHT GLERR'S

301 CENTENNIAL MALL SOUTH

20 BOX 95046 S 2 AUG 17 PM Y 23

LINCOLN, NE 68509-5046

PAX 400y 1081 CITY OF LINGOLN

Website; www.lcc.ne.gov/ N E B R AS K A

BEFORE SUBMITTING APPLICATION TO THE LIQUOR CONTROL COMMISSION

UJ Include approval from the City, Village or County Clerk where the event is to be held

B A license fee $40 (payable to Nebraska Liquor Control Commission) for each day/event to be
licensed (i.e. if you have two separate areas at one event they both need to be licensed) (unless
licensed as a K Caterer no fees required)

L Application MUST be received at the Liquor Control Commission Office no later than 10 working
days prior to event (excluding weekends, Federal and State observed holidays)

COMPLETE ALL QUESTIONS

1. Type of alcohol to be served and/or consumed
q Beer & Wine wDistilled Spirits

2. Liquor license number and class (i.e. C-55441) C -~ 09 Q22s

3. Licensee name (last, first, middle), Corporate name, Limited Liability Company (LLC)
NAME: Hon%r Kor+ T 77’\ e uadﬁ’fé(\ pon d

1

ADDRESS: 5755% So BT St
CITY LN ol e bL¥S0a

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

ADDRESS: Lot E"ﬂ\’a cent o Soubn side @C b\&j

ary I e el e RSO
counTy Lanc@Ste

g//'], \%w’v( W’@ /V%CC
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a. Is this location within the city/village limits? . ;(msm NO
b? Is this location within the 150° of church, school, hospital or home

aged/indigent or for veterans their wives? OYESONO
c.  Isthis location within 300° of any university or college campus? 0 YESANO
Must be consecutive days .
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Date G/ 2 Date Date Date Date Date
Hours From Hours From Hours From Hours From Hours From Hours Fram
Fam ToZr20r To . To To To To

10,

11.
12,

a. Alternate date:

b. Alternate location:
(Alternate date or location must be approved by local)

Indicate type of activity to be carried on during event
U Dance O Reception [ Fund Raiser3®| Beer Garden 0 Sampling/Tasting (1 Other

—————— A ——————————

Description of area to be licensed
0 Inside building, dimensions of area to be covered IN FEET X
- Name of building__ {not square feet or acres)

\;(Otndoormdimmsions ofareatobecovered INFEET [y x 0
(not square feet or acres)

If outdoor area, how will premises be enclosed

O fence, type of fence [ snow fence ){'chain link 0 cattle panels O other

] tent

{1 other, explain

*If both inside and outdoor area to be licensed include simple sketch

" How many attendees do you expect at event? tQO ‘

If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
‘beverages.
Will premises to be covered by license comply with all Nebraska sanitation laws?

ONO .
a.  Are there separate toilets for both men and women? X YESONO

Where will you be purchasing your alcohol )X wholesaler [J retailer (1 both

Will there be any games of chance operating during the event? £ YES { NO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Olmtablecaming]):vxswampamm g\notha
forms of gambling are prohibited by State Law: mmmmmepﬁmfmmmmmmmmymmsmgﬁnfm
for & charity, This is only an application for a Special Designated License under the Liquor Control Act and is not a gambling
permit application,




a. Is this location within the city/village limits? ' }( YESONO
b. Is this location within the 150° of church, school, hospital or home

aged/indigent or for veterans their wives? OYESONO
c. Is this location within 300" of any university or college campus? O YES XNO
Must be consecutive days ,
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
D . Date Date Date Date Date
“5?-: ¢-15 \
Hours From Hours From Hours From Hours From Hours From Hours From
QAWLTOZ A To . To To To To

a. Alternate date:

b. Alternate location:
(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
O Dance [0 Reception 0 Fund Raiser’% Beer Garden O Sampling/Tasting O Other

7. Description of area to be licensed

O Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)
{1 Outdoor area dimensions of area to be covered INFEET ' COC; X ?@
(not square feet or acres)

If outdoor area, how will premises be enclosed

O fence, type of fence 0 snow fence X' chain link O cattle panels O other
{J tent

0 other, explain

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? I 00

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
beverages.

10.  Will premises to be covered by license comply thh all Nebraska sanitation laws?
XYES ONO
a.  Arethere separate toilets for both men and women? X YES 1NO
11.  Where will you be purchasing your alcoholeholcsaler O retailer [1 both

12, Will there be any games of chance operating during the event? O YES ﬂ NO
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,
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a.  Is this location within the city/village limits? y YES[ NO
b. Is this location within the 150° of church, school, hospital or home

aged/indigent or for veterans their wives? O YESONO
c. Is this location within 300 of any university or college campus? O YES %NO
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Date Date Date Date Date Date
IS -1
ours From Hours From Hours From Hours From Hours From Hours From
TAM T Ay To To To To To

a. Alternate date;

b.‘ Alternate location:
(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
[0 Dance O Reception [] Fund Raiser¥| Beer Garden 0 Sampling/Tasting [i Other

7. Description of area to be licensed
[ Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)

0 Outdoor area dimensions of area to be covered IN FEET i Vi ( x K D
(not square feet or acres)

If outdoor area, how will premises be enclosed

[ fence, type of fence [ snow fence X chain link 0 cattle panels O other
{1 tent

O other, explain _

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? l 00

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
beverages.

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
XYES 0 NO
a. Are there separate toilets for both men and women? X YES 0 NO
11.  ‘Where will you be purchasing your alooholeholesaler {1 retailer O both

12.  Will there be any games of chance operating during the event? 0O YES ﬂNO
If so, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
fortas of gambling ave 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.
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a. Is this location within the city/village limits? _ y(YESD NO
bf Is this location within the 150° of church, school, hospital or home

aged/indigent or for veterans their wives? O YESONO
¢ Isthis location within 300° of any university or college campus? 0O YESPANO
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
. Date Date Date Date Date
“G.zzpe
Hours From Hours From Hours From Hours From qus From Hours From
A A1 To LA To . To To To To

a. Alternate date:

b. Alternate location:
(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
01 Dance O Reception [ Fund Raiser)¥] Beer Garden [) Sampling/Tasting 0 Other

7. Description of area to be licensed
(U Inside building, dimensions of area to be covered IN FEET X
Name of building, A (not square feet or acres)

B Outdoor arca dimensions of area to be covered IN FEET togx ?D
(oot square feet or acres)

If outdoor area, how will premises be enclosed
O fence, type of fence O snow fence }{ chain link O cattle panels [J other

0 tent
O other, explain

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? IQO

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol

heverages.
10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
gmmmumelsgammimf&rmMmdmm? X YES 0 NO
11.  Where will you be purchasing your alcohol}&'wholesalcr {1 retailer O both

12.  Will there be any games of chance operating during theevent? 00 YES {NO
If so, describe activity

NOTE: Only games of chance approved by the Deparinent of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: Thﬂtmnome;iﬁomfm‘NumﬁtOrganizaﬁonsmanyev?msmismgm
for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not & gambling
permit application,




a. Is this location within the city/village limits? : y YESONO
b. Is this location within the 150 of church, school, hospital or home

aged/indigent or for veterans their wives? OYESONO
c. Is this location within 300” of any university or college campus? O YES ANO
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Date 9_29' 2 Date Date Date Date Date
Hours From Hours From Hours From Hours From Hours From Hours From
Y pt To 2+ To . To To To To

a. Alternate date:

b. Alternate location:
(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
O Dance (O Reception {1 Fund Raiser’¥| Beer Garden (] Sampling/Tasting [1 Other

7. Description of area to be licensed
0 Inside building, dimensions of area to be covered IN FEET X
Name of building . {(not square feet or acres)

O Outdoor area dimensions of area to be covered IN FEET 695/ X ?@
{(not square feet or acres)

If outdoor area, how will premises be enclosed

O fence, type of fence (I snow fence X chain link (1 cattle panels O other
{ tent

{3 other, explain

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? __{ Q 0

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
beverages.

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
XYES O NO .
a.  Arethere separate toilets for both men and women? X YESONO
11.  Where will you be purchasing your alcoholeholesaler (1 retailer (1 both

12.  Will there be any games of chance operating during the event? 0O YES }i{ NO
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,




a. Is this location within the city/village limits? y YES O NO
b. Is this location within the 150’ of church, school, hospital or home

aged/indigent or for veterans their wives? O YESO NO
c. Is this location within 300° of any university or college campus? O YES T,Z’~N0
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Date Date Date Date Date Date
0-27-
ours From Hours From Hours From Hours From Hours From Houwrs From
Q AV 'I‘o&?’\”} To . To To To ’ To

a. Alternate date:

b. Alternate location:
(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
O Dance 0 Reception O Fund Raiser;¥| Beer Garden U Sampling/Tasting [I Other

7. Description of area to be licensed
O Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)

0 Qutdoor area dimensions of area to be covered IN FEET bg’ X ?{O
(oot square fect or acres)

If outdoor area, how will premises be enclosed

O fence, type of fence [ snow fence X chain link [J cattle panels O other
O tent

[ other, explain

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? { 00

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol
beverages.

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
XYES 0 NO
a.  Ate there separate toilets for both men and women? X YES ONO
11.  Where will you be purchasing your alcoholeholesaler [ retailer O both

12.  Will there be any games of chance operating during the event? 1 YES { NO
If so, describe activity A

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.
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a. Is this location within the city/village limits? y YESONO
b. Is this location within the 150 of church, school, hospital or home

aged/indigent or for veterans their wives? OYESONO
c, Is this location within 300° of any university or college campus? OYES TZ(\NO
Must be consecutive days
5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Date Date Date Date Date
Fi0-12

Hours From Hours From Hours From Hours From Hours From Hours From
‘%ﬁha// TZM To . To To To To

a. Alternate date:

b. Alternate location:
(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
00 Dance (1 Reception U Fund Raiser’| Beer Garden [ Sampling/Tasting [J Other

7. Description of area to be licensed
[1 Inside building, dimensions of area to be covered IN FEET X
Name of building, (not square feet or acres)

1 Outdoor area dimensions of area to be covered INFEET b‘; QO
{not square feet or acres)

If outdoor area, how will premises be enclosed

(1 fence, type of fence [ snow fence X chain link [ cattle panels O other
0 tent

{1 other, explain

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? f 0 0

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtaining alcohol

‘beverages.

10.  Will premises to be covered by license comply with all Nebraska sanitation laws?
XYES ONO .
a.  Are there scparate toilets for both men and women? X YES ONO

11.  Where will you be purchasing your alcoholeholesa.ler [ retailer O both

12, Will there be any games of chance operating during the event? (1 YES }{ NO
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 & charity. This is only an application for a Special Designaied License under the Liquor Control Act and is not a gambling
permit application,




a. Is this location within the city/village limits? y YES O NO
b. Is this location within the 150” of church, school, hospital or home

aged/indigent or for veterans their wives? OYESONO
¢ Is this location within 300’ of any university or college campus? 0 YES %NO

Must be consecutive days '

5. Date(s) and Time(s) of event (no more then six (6) consecutive days on one application)
Date Date Date Date Date
T7-12.

Hours From Hours From Hours From Hours From Hours From Hours From
9,4—.4/] To Zﬁ}'w? To . To To To To

a. Alternate date:

b. Alternate location:
(Alternate date or location must be approved by local)

6. Indicate type of activity to be carried on during event
[0 Dance O Reception 01 Fund Raiser’X| Beer Garden 00 Sampling/Tasting [1 Other
7. Description of area to be licensed
O Inside building, dimensions of area to be covered IN FEET X
Name of building (not square feet or acres)

0 Outdoor area dimensions of area to be covered IN FEET Lp§ X g;()
(not square feet or acres)

If outdoor area, how will premises be enclosed

O fence, type of fence O snow fence }{chain link [J cattle panels O other
O tent

D0 other, explain

*If both inside and outdoor area to be licensed include simple sketch
8. How many attendees do you expect at event? { 00

9. If over 150, indicate the steps that will be taken to prevent underage persons from obtammg alcohol

beverages.

10. g,ill premises to be covered by license comply with all Nebraska sanitation laws?
XYES O NO A
a.  Are there separate toilets for both men and women? X YES ONO

11.  Where will you be purchasing your alcohol tho]esaler [J retailer [J both

12.  Will there be any games of chance operating during the event? 0 YES )3{ NO
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.
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13.  Any other information or requests for exemptions:

14, Name and telephone number/cell phone number of immediate supervisor. This person will be at t
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,

%\)(‘ + KO(’\.‘WW Phone: Before ~02-80S- 0350 During Joz-

Print name of Event Supervisor

V£ Vouscre.

Signature of Event Supervisor

Consent of Authorized Representative/Applicant

15. 1 declare that I 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. 1 also consent to an
investigation of my background including all records of every kind including police records. I 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. I 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 Vo DIONER. R b-20172

Authorized Representative/A pplicant Title Date

KU'{J? V\E’Bm%(

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 goveming body shall be the city or village within
which the particular place for which the special de51gnated license is requested is located, or if such place is not within the
corporate limits of a city or wllage, then the local governing body shall be the county within which the place for which the special
designated license is requested is located.

R b
REV 6/09 , Page 3



* THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL QUTDOOR EVENTS *

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing licensed premise.

Name of Event: Tine (,\?n(\ereﬁoum d [a ] \ qa“’t&
)
Applicant and Sponsoring Organization or Person (if applicable): KU v 'k‘ KQh :\_O'(

Date of Event: Time of Event:
Has the applicant applied for and received liquor liability insurance? xYes O No
Number of persons expected to attend: l oo Number of persons under 21 expected: 25"
Is the event open to the public? xYes O No

How will you ensure that minors will not be served or consume beverages containing alcohol: _ VWO {1Q + }76 Far=1~

One Mo \A\(\S{;

Will food be served? \%Yes ONo
If yes, please list food to be served: h arulDe V"\S’e_g’j Hdot+ DD ng

Will non-alcoholic beverages be served: XYes 0O No
If yes, please list non-alcoholic beverages to be served: 506(3 , COoOFFEEL 5 ‘!“EA 7 UWATER
Please identify the beverages containing alcohol that will be served: XWine NBeer XDisti]led Spirits
Will this be a cash or complimentary bar? %Cash O Complimentary

Who will serve the beverages containing alcohol? Ba rl—ende AN I/ SevvecrsS
Have the designated servers received responsible beverage service training? O Yes oNo NoT AL
Will there be a charge for admission? O Yes KNO

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? O Yes No

If s0, explain:

B ~1-2012_

Applicant’s Signature Date

-Pagelof2-
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*THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUTDOOR EVENTS*
SUPPLEMENTAL FORM FOR SITE PLAN INFORMATION

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: C;

(height & width) (B x__#F’ )

2. Size & location of tent(s):

{heights, width, depth) { X X )

3. Size of area being used:

(height & width) { X )
4, Location & type of cooking equipment (if used) CGAS C::'; it DUTLIDE

5. Location of tables & chairs:

(If stage for band provided & dance area, show dimensions & site on drawing.)

(
6. Height & type of fencing to be used: o Chan L"L N k—

{height) { L")

Lot attachd_

Saved as; SDL Online Application

-Page2 of2 -
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