CITY CLERK’S OFFICE )
s 330 City Hall | 411 West First Street DATE 7 ?@

DULUT " Duluth, Minnesota 55802-1189
‘ Phone (218) 730-5500 LLICENSE # i

8 Fax (218) 730-5923

. . 4. CITY OF DULUTH [re——
Hm FOR OFFICE USE QNLY

LICENSE APPLICATION

LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = $I}8a00
TOTAL: $5% (.00

LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A or TRADE NAME:
Kenrite, Tne Bulldog Flaze +6rill
190/ E. (th Steet J
Diduth, Ma/ 5583 CELL OR BUSINESS PHONE
 MANAGER’S NAME & ADDRESS & PHONE # NO._t G -FLE-3€¢63
Ken + Sue Wright

190/ F 6+h SHtef * EVENT LICENSE PERIOD: A wa 1+ 12,2005
Duludh, Ma) 5567 ~#RAINDATE: YES___No_ X ~ '

/ IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: All applications must be in the City Clerk’s Office by the last Wednesday of the month. Your
attendance at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or
it will be returned and may not be heard until the next month's meeting. All diagrams, regardless if they are the same as
last year must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License Inspector @ 730-5421.

3. HEALTH DEPT: An application must be on file with the State Health Dept., for the serving of food and alcohol at
218-302-6166 or 218-302-6184.

I HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH

ALL PROVISIONS OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THESTATE OF MINNESOTA
AND THEIR AMENDMENTS. /V }
CyV. s

'Signatu‘f'e of Applicant

MAILING ADDRESS:
190 E£. G+hSY.
Duwlut b, mpns 55875

k\wur_}? [{;4@ C.éﬁp{t&é he,’[”'




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAPH)

Qurer: % nete , Tic. (d/b/a)*Trade Name: [Beal /c[oa £z rat-Gnlf
Date of Event: AULG i/ + [2 20'[@ *Address <
*Name of Event: 30 Th AVM!V(’J sary Fye n+ *Time of Event: 7Dm -/ / DM

*Security Personnel: @(x r OQuyn ‘%ﬁp *Firm; 5&!/@’@@ Frzza

DIAGRAM MUST SHOW:

A. Area that will be used.

B. Streets and intersections bordering the area.

C. Where fencing surrounding the area will be located and what type of fencing will be used.
(Snow fence is preferred.)

D. Where the bar will be located in the “serving area”.

E. Exits and entries to and from the “serving area”.

Sketch location and dimensions of area to be occupied. Indicate north on diagram. (NORTH)

1 : m'h-'f fﬂbbﬁ- |
\/'-
\
o
L.
oLy
]
i f(‘)/ ’Vk% \\
Y(
\ \ \
s - \l-/l
. A MR FhJdv 1= eV
NN ke -
\:'\\\\' - Ondiy
NCT e T T TTTTTT
P / m /f
Didp DG

I hereby agree that I shall comply with all of the ordinances of the City of Duluth and laws of the State of MN and
their amendments. I further agree to comply with any special restrictions which may be imposed by resolution of
the Duluth City Council and not to allow any services, or gonsumption outside fo t# approved “designated
serving area” identified here, /3

Sigtfature of owner/author /Eed j’epresentatlve





