
CITY OF DULUTH 
C I T Y C L E R K ' S O F F I C E 
330 City Hall • 411 West First Street 

rjTTT TTTH Ouluth. Minnesota 55802-1189 
-l.-:JZ—j44a Phone (218)730-5500 
• i ' - i n i r ' T r T W ^ (218)730-5923 

T y p e i n y o u r i n f o r m a t i o n b y t a b b i n g t h r o u g h t h e b o x e s b e l o w . 
P r i n t a l l f o r m s , s i g n a n d s u b m i t t o t h e a d d r e s s l i s t e d a b o v e . 

FOR OFF ICE U S E ONLY 

D A T E 

L I C E N S E * 

LICENSE APPLICATION 
LICENSE F E E 

TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00 

PLUS $178.00 EACH ADDITIONAL DAY = $ 
T O T A L : $ Z S d . < ^ 

L I C E N S E E CORP NAME & BUSINESS ADDRESS: 

MANAGER'S NAME & ADDRESS & PHONE # 

D/B/A OR TRADE NAME: - ^ / V ^ ^ T C ^ G ^ 

C E L L OR BUSINESS PHONE NO. '3^3'"<'M^ G O 

EVENT L ICENSE PERIOD: 

RAIN DATE? Y E S 

IF Y E S , DATE: 

NO 

N E W I N F O R M A T I O N 

1. P L E A S E NOTE: A l l a p p l i c a t i o n s m u s t b e i n t h e C i t y C l e r k ' s O f f i c e b y t h e l a s t W e d n e s d a y o f t h e m o n t h . Y o u r a t t e n d a n c e 
a t t h e A G T C m e e t i n g o n t h e f i r s t W e d n e s d a y o f t h e m o n t h i s r e q u i r e d . A i i i n f o r m a t i o n m u s t b e c o m p i e t e d o r i t w i l i b e 
r e t u r n e d a n d m a y n o t b e h e a r d u n t i l t h e n e x t m o n t h s m e e t i n g . A l l d i a g r a m s , r e g a r d l e s s i f t h e y a r e t h e s a m e a s l a s t y e a r 
m u s t b e r e d o n e e a c h t i m e y o u a p p l y f o r a t e m p o r a r y e x p a n s i o n . C o m p u t e r d i a g r a m s a r e a l i o w e d . 

2. SECURITY: S u p p l y i n f o r m a t i o n t o t h e L i c e n s e I n s p e c t o r ( 2 1 8 - 7 3 0 - 5 4 2 1 ) . 

3. HEALTH DEPT: A n a p p l i c a t i o n m u s t b e o n f i l e w i t h t h e M i n n e s o t a S t a t e H e a l t h D e p a r t m e n t f o r t h e s e r v i n g o f f o o d a n d 
a l c o h o i ( 2 1 8 - 3 0 2 - 6 1 6 6 o r 2 1 8 - 3 0 2 - 6 1 8 4 ) . 

I H E R E B Y STATE THAT ALL INFORMATION HERE IS TRUE AND C O R R E C T AND THAT I SHALL COMPLY WITH ALL 
PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR 
AMENDMENTS. 

MAILING ADDRESS: 

%ly\^ p A J ^ ^ L ^ / V 

Signature of Applicant 

EMAIL: BftM&L6w£ ^ ^ t ^ Q P r S r . f S t " ^ 

Would you like notifications via email? Y E S ^ NO 



D a t e o f A p p l i c a t i o n 
L i c e n s e N o . 

O w n e r : 

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM) 

r: fbU. QF l>w\ .^^ ( d / b / a ) T r a d e N a m e : ^ ^ ^ j ^ ^A-TT^<SiV 
D a t e o f E v e n t : A d d r e s s : 

N a m e o f E v e n t : 
6 / 1 4 ^ ^ ' ' ; $ (NAj^lVv -r^^-OK/ T i m e o f E v e n t : S - ^ 0 < ^ - . 2 / Q O / ? r t . 

S e c u r i t y P e r s o n n e l : f ^ ^ < - - ^^S^ F i r m : ^"^^^^ . $ ^ ^ ^ T - < ^ ^ 

DIAGRAM MUST SHOW: 
A . A r e a t h a t w i l l b e u s e d . 
B . S t r e e t s a n d i n t e r s e c t i o n s b o r d e r i n g t h e a r e a . 
C . W h e r e f e n c i n g s u r r o u n d i n g t h e a r e a w i l l b e l o c a t e d a n d w h a t t y p e o f f e n c i n g w i l l b e u s e d ( s n o w f e n c e i s 

p r e f e r r e d ) . 
D . W h e r e t h e b a r w i l l b e l o c a t e d i n t h e " s e r v i n g a r e a . " 
E . E x i t s a n d e n t r i e s t o a n d f r o m t h e " s e r v i n g a r e a . " 

Sketch location and dimensions of area to be occupied. Indicate north on diagram as "NORTH." 

I h e r e b y a g r e e t h a t I s h a l l c o m p l y w i t h a l l o f t h e o r d i n a n c e s o f t h e C i t y o f D u l u t h a n d l a w s o f t h e S t a t e o f M i n n e s o t a a n d t h e i r 
a m e n d m e n t s . I f u r t h e r a g r e e t o c o m p l y w i t h a n y s p e c i a i r e s t r i c t i o n s w h i c h m a y b e i m p o s e d b y r e s o l u t i o n o f t h e D u l u t h C i t y 
C o u n c i l a n d n o t t o a l l o w a n y s e r v i c e s o r c o n s u m p t i o n o u t s i d e o f t h e a p p r o v ^ d / ' d e s i g n a t e d serving area" i d e n t i f i e d h e r e . 

S i g n a t u r e o f o w n e r / a u t h o r i z e d r e p r e s e n t a t i v e 



CITY OF DULUTH 
DULUTH SUPPLEMENTAL FORM 

Additional information is being required by the Duiuth Poiice Department. An incomplete 
application will result in the delay or rejection of y o u r application. 

1 . I s t h i s t h e f i r s t t i m e f o r t h i s e v e n t ? Y e s N o 
I f N o , h o w m a n y p e o p l e a t t e n d e d t h i s e v e n t 

I f Y e s , h o w m a n y p e o p l e a r e y o u e x p e c t i n g t o a t t e n d ? 

2 . W h a t k i n d o f a d v e r t i s e m e n t h a v e y o u d o n e ? 

3 . W h a t i s t h e a g e o f t h e t a r g e t g r o u p f o r t h i s e v e n t ? 

4. W i l l a l c o h o l b e s o l d o r g i v e n a w a y a t t h i s e v e n t ? ^^5> ^ 

5 . W i l l d a n c i n g b e a l l o w e d a t t h i s e v e n t ? 

I u n d e r s t a n d t h a t a s t h e a p p l i c a n t f o r t h i s p e r m i t / l i c e n s e , I a m r e s p o n s i b l e f o r t h e 
P o l i c e / S e c u r i t y f o r t h i s e v e n t . I w i l l p r o v i d e p r o o f o f h i r e d s e c u r i t y t w o w e e k s p r i o r t o t h e 
s c h e d u l e d e v e n t . 

A p p l i c a n t S i g n a t u r e D a t e 

For office use only 

I s a l i c e n s e d P e a c e O f f i c e r n e e d e d f o r t h i s e v e n t ? 

I f y e s , h o w m a n y l i c e n s e d p e a c e o f f i c e r s w i l l b e r e q u i r e d ? 

K:\CLERKDOC\LICENSES\Current Licenses\templiq_Supplemental_Form.wpd 


