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NEW INFORMATION

1. PLEASE NOTE: Allapplications mustbe completed and submitted to the City Clerk’s Office by the last Wednesday of
the month in order to be placed on the agenda for the next meeting of the city's Alcohol, Gambling & Tobacco (AGT)
Commission. The AGT Commission meets on the first Wednesday of every month. Incomplete applications or
applications submitted without the corresponding application fee will be rejected.

2. SECURITY: Appﬁcaiihons are subject to review by the Duluth Pdlice Department

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food
and alcohol (218-302-6166 or 218-302-6184).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND~ ND TI'*AT | SHALL COMPLY WITH ALL
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TEM PO;ARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

Owner: DM/G/ " M’.?ﬂ (d/b/a) Trade Name: A’ﬂ({ﬂj '72'6 //’(f fDBA’ %’@f
Date of Event: s/ / ?0}4 _ Address: A00K éﬂm///l =7/ /)/A//’/,m/\/ 555/
Name of Event: Z’Aﬂ/ /Péax’f ﬁﬂ/ﬂ%/ﬂ/ﬁ@ ;24'4"[4 21515/ Time of Event: é;M - //,)M
Security Personnel: Dc%/’/l 2’//(3'8 /7(17/ /,51 /ﬁk’ﬁ( zréa Firm: ’ ’

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 #gd entries to and from the “serving area.”
g

[o] Yighensions of area to be occupied. Indicate north on diagram as “NORTH.”
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| hereby agree that | shall comply with all of the ordinances of t
amendments. | further agree to comply with any special restric ich may belimpgsed by reshlution of the Duluth City
Council and not to allow any services or consumption outside of t esjgnatéd serging area” identified here.
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