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NEW INFORMATION

1. PLEASE NOTE: Allapplications 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 monthg 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 allcwed.

2. SECURITY: Supply information to the License Inspector (218-730-5421).

3. HEALTH DEPT: An application must be on file with the Minngsota State Health Department for the serving of food and
alcohol (218-302-6166 or 218-302-6184),
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Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES {DIAGRAM)

< —— o
owner: L{JWA‘S 2¢£ Al (d/b/a) Trade Name: [Ae Qcﬁ-ﬁ B&f
Date of Event: _5ﬂr+ Q:m:, fﬁé', ,102’ Address: ‘9\0991 L‘?Ml’ﬂ 2) }){6‘{‘/‘{ ", 5‘5"3”,52._
Name of Event: Q‘f.énzi)ﬂ/{ﬂr‘é AWQ\G‘/\ . Time of Event: YfCUA-M o

Security Personnel: /\/6‘5 . Firm; ?)P_D

DIAGRAM MUST SHOW:
A. Area that will be used.
B. Streets and intersections bordering the area.
C. Where fencing surrcunding 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 m OCCWE nofth on diagram as “NQRTH.”
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amendments. | further agree to comply with any special reswctions which may be imposed by fesplution of the Duluth City

| hereby agree that | shall camply with all of the crdinances oft of Duluth nd Iawa of the State of Minnesota and their
Council and not to allow any services or consumption outs:dé\f the appr ed designited setvingd area” identified here.
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Additional information is being required by the Duluth Police Department. An incomplete
appllcation will result In the delay or rejection of your application.

1. Is this the first time for this event? Ye‘s):l Nolﬁ
Hits
ks

If No, how many people aftended this event
If Yes, how many people are you expecting to attend?

2. What kind of advertisement have you dona? W/ﬁﬁé
3. What is the age of the target group for this event? i+ Vgl
Vil )
4. Will alcohol be sold or given away at this event? & (4ld
f
5. Will dancing be allowed at this event? E\[ﬁ

I understand that as the applicant for this permit/license, | am responsible for the
ice/Securjty for this event. | will provide proof of hired security two weeks prior to the
scheduled eyent] . f
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Is a licensed Peace Officer needed for this event?

If yes, how many licensed peace officers will be required?
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