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Special Designated License
Local Recommendation (Form 200)

Applications must be entsred on the portal after local approvaj - so exceptions
Late apnlications are pon-reftmdable and._'will^be reiected

_<,<e.»js ^(^tjov ^o<-
Retail Liquor License Name ££ *Non-ProGt Organization (*Must include Form #201 as Pa^e 2)

\^& ^b. uk<6^ \.\^<s^ ^^ ^ec>&4
Retail Liquor License Address or. Non-Profit Business Address

T)^ V^3>^o
RetaU License Number or Non-Profit Federal U) #

EventDate(s)::y^:^ <\-^-1-0 \^>

Event Start Time(s);

Event End TimeCs) i (^AtA^h^ L\?-?»^

Alternate Date:

Alternate Location Building & Address:

Event BuUding Name; _f^I V ^\ A< ^/e^-T lsA r}-^-

Event Street Address/City: _Y 2.^00 Ul-e->^- ^^^-^OA 2^ \^n\-Ksr<>

Indoor area to be licensed in length & width: ^^.X_S-L^

Outdoor area to be licensed in length & width; _ x _ <r>iftsram For-m 1^.1 o? must DC attached)

Type of Event: W^^f^ V'^Ce^TvQ^ _ Estimate # of attendees; ^0-1^0 '

Type of alcohol to be served: Beer ^/ Wine \^/ Distilled Spirits
(If not marked, you will not be able to serve this type of alcohol)

Event Contact Name: ^\-tj— \^e-0^ Event CofltactThone Number:^ Csi-. - <L50- ? 5 ^5"

Event Contact Email: ^ajMS ^e.c^s.^eQ ^^-VsOO»COY»^

*Signature Authorized Representati-_^UJLU^
*RetaiI licensee - Mustlbe signe^bv a me' be signefi^by a member listed on permanent license
•"Non-Profit Organization - Must be signed by a Corporate Officer

Local Govemine Body cora'pletes below:

Th« local governing^ body for the City of ^ . QS, County of_approves the
Issuance of a Special Designated License as requested above.

^::I^?B^f°m?i'A^n^ Date

Amended
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APPLICATION FOR SPECIAL DESIGNATED LICENSE
<^^

w/i-S-S; -;•

:•"

1. Identify applicant type: Liquor License Holder , Class K Non Profit

2. Type of alcohol to be served and/or consumed; Beer ^ Wine _^_ Distilled Spirits

LICENSEE'S NAME & ADDRESS (as It appears on License) OR
APPLICANT'S NAME & ADDRESS IF NOT A LIQUOR LICENSE HOLDER

NAME: <^k^ UO^JQV- ^C.

ADDRESS: \^ 5 Q <<o. ^-^>^

CITY: \. ncoi^ ^^ ZIP: (o6S-o4

5.

License #(CK10070): -.rn^ yo3°io

LOCATION OF EVENT

BUILDING NAME:

ADDRESS:

UAVS^? <C^j^-r G&^-^e^-

VMOO uo-^-w^ (^^ ZIP: kB5^
a, Is this location within the 150' of church, school, hospital or home Yes _

for aged/indigent or for veterans and/or wives?

b. Is this location within 300' of any university or college campus Yes _

c. Any statute or Liquor Commission waivers requested? Yes

d. Is event on City streets or property? If so, a Special Event Permit Yes _
is required.

No ^/

No ^

No v^
No'

DATE(S) AND TIME(S) OF EVENT
(Limit of six days on one application)

Date:

From:

To:

sŵ
-\E>-\<&

a.teyptn

x*.<^^ ^T-AW^

a. Alternate date:

b. Alternate location:

Time:

Received Time Aug, 12, 2018 11;51AM No, 0288

Amended



6. Type of activity to be carried on during event: Dance _ Reception \/ Fundraiser _
Beer Garden _ Sampling/Tasting_ Other

(For example: bottle sales, etc.)
\>j^00v\^ \ece^r\o^

.f ... ^-('(

7. Indoor Event: Dimensions of area to be covered IN FEET: Length: LcQ x width:
*lf you are licensing two or more areas that do not form one large area, you need to give the
dimensions of each area. If necessary, use a separate sheet.

8. Outdoor Event: Dimensions of area to be covered IN FEET: length: _ x width:
*Complete Supplemental Form & Site Plan

9. How many attendees do you expect at event? V'LO-VI?^
If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from
obtaining alcohol beverages. (Attach separate sheet if needed)

10. Where will you be purchasing your alcohol? Wholesaler X^ Retailer _ (Includes
Both_ BYO_ wineries)

11. 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, 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.

12 Name of Event Supervisor: ^\ Ke^ \^ec\P) _ Phone: ^2^-^^P ~3$'2.2T
This person will be at 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.

Consent of Authorized Representative Of License / Nonprofit Representative
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.

shlgne W.^S^S^ \^.^^ <$-^^
Authorized Repre^ent^e/Applicant Title Date

(sr^^Jt ftA^^^ fo^v^1^ 4^00x0^ <J,M_LU-2>$^
Print Name email (be sui>e to check email for Phone

VR'ec'.'ShletF tu '"^ ""ct"lul rllu"c t^t ^
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RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION
PHONE: (402) 471-2571
Website: www.lcc.nebraskri.cov

LANCASTER COUNTS
Special Designated License CLERK

Local Recommendation (Form 200)
Applications must be entered on_the portal after local approval - no exceptions

Latejipplications are iion-refundable_and will be_reiected

<,<s;^s I^OLO^ ^n<—
Retail Liquor License Name QS. ^Non-Proflt Organization (*Must include Form #201 as Pase 2)

\^& ^ ^^ v.\^o^ ^^- ^ec>Q4
Retail Liquor License Address oj: Non-Profit Business Address

T)^ v^2><^
Retail License Number or Non-Profit Federal ID #

Event Date(s):^>^ (\-\M-OV^

Event Start Time(s):

Event End Time(s): { An^

Alternate Date;

Alternate Location Building & Address:

Event Building Name: •hVlU^<^. ^e-wr- ^ftr)-^-

Event Street Address/City: _\ 2-^OQ ^-^>-T- ^£^-^OA ^ UTf\-+ov^

Indoor area to be licensed in length & width: L^ X ^ 1^

Outdoor area to be licensed in length & width: _ X _ (Diagram Form #109 must be attached)

Type of Event: W^\^ Y-e-Ce <?T<0^ _ Estimate # of attendees: tz0-\a>0

Type of alcohol to be served: Beer ^/ Wine \^ Distilled Spirits
(If not marked, you will not be able to serve this type of alcohol)

Event Contact Name: ^A-<^_ \r^2A^3 Event Contact Phone Number;^ CS1-, " <sl5p - ? 5 ^5'

Event Contact Email: ^e_t<j^ \><&os <s£) v-l-t^r^sO 0-C-OT<^

*Signature Authorized Representative: \^\^.

"'RetaiHicCTisee - Mus^be signe(A)y a member listed on permanent license

^Non-Profit Organization - Must be signed by a Corporate Officer

Local Governins Body complete^ below:

The local governing body for the City of _ OR County of_approves the
issuance of a Special Designated License as requested above.

Local Governing Body Authorized Signature

Original



APPLICATION FOF| SPECIAL DESIGNATED LICENSE

APPLICATIONS MUST B| LEGIBLE & ALL QUESTIONS ANSWERED!
Once an application has been submittejpl, no further changes may be made. Proofread your
application & double check the dates &|jtimes BEFORE submitting iti

I

I
1. Identify applicant type: ^ Liqpor License Holder _ Class K _ Non Profit

2. Type of alcohol to be served anchor consumed: Beer __^_ Wine ^_ Distilled Spirits ^

LICENSEE'S NAM^ & ADDRESS (as it appears on License) OR
APPLICANT'S NAME &IADDRESS IF NOT A LIQUOR LICENSE HOLDER

NAME:

ADDRESS:

CITY:

<<^J>

V> 5<

Vyo^oo^ A\c.

^ ^ ^^^
.VVLOu^ ^<—

License #(CK10070):

ZIP: (o&S-O^

_ -<'n\- ^o3°io

i LOCATION OF EVENT
]

BUILDING NAME:

ADDRESS:

UA\S^ T^f^wv G°^^^-
\.Z/^00 ^- O^v-r^^ ^^ ZIP: ?3^

a. Is this location within the 15Q' of church, school, hospital or home Yes _
for aged/indigent or for veterans and/or wives?

b. Is this location within 300' ofi any university or college campus Yes

c. Any statute or Liquor Commission waivers requested? Yes

d. Is event on City streets or property? If so, a Special Event Permit Yes
is required.

No ^/

No

No ^_

No'

DATE(S) AND TIME(S) OF EVENT
(Limitiof six days on one application)

Date:

From:

To:

sw
c^vs-\'&

2.&0 P^>

\ A^
a. Alternate date:

b. Alternate location:

Time:

Origianl



MonetJ. McCullen

From: Tom J. Cajka

Sent: Tuesday, August 07, 2018 1:30 PM

To: MonetJ. McCullen; Angela S. Keim; Barbi M. Loschen; David A. Derbin; David R. Gary;

Greg R. Topil; Jenifer T. Holloway; Jeremy J. Schwarz; Josh D. Clark; Justin L. Daniel; Ken

D. Schroeder; Robert K. Simmering; Steve S. Henrichsen; Terry A. Kathe

Subject: RE: SDL - Ken's Liquor

The special permit requires that events conclude by 12:00 a.m. Change the time from 1:00 a.m. to 12:00 a.m. In addition

the special permit states events are allowed 2 days in any one calendar month. If this is the first or second event in

September, Planning does not object conditioned on the time change.

Tom Cajka, Planner II

County Planner

Lincoln-Lancaster County Planning

402-441-5662

From: MonetJ. McCullen

Sent: Tuesday, August 07, 2018 11:08 AM
To: Angela S. Keim <AKeim@lincoln.ne.gov>; Barbi M. Loschen <bloschen@lancaster.ne.gov>; David A. Derbin

<DDerbin@lancaster.ne.gov>; David R. Gary <dcary@lincoln.ne.gov>; Greg R. Topil <gtopil@lincoln.ne.gov>; Jenifer T.

Holloway <JHolloway@lancaster.ne.gov>; Jeremy J. Schwarz <JSchwarz@lancaster.ne.gov>; Josh D. Clark

<JCIark@lancaster.ne.gov>; Justin L. Daniel <jdaniel@lincoln.ne.gov>; Ken D. Schroeder <kschroeder@lancaster.ne.gov>;

Robert K. Simmering <RSimmering@lincoln.ne.gov>; Steve S. Henrichsen <shenrichsen@lincoln.ne.gov>; Terry A. Kathe

<tkathe@lincoln.ne.gov>; Tom J. Cajka <tcajka@lincoln.ne.gov>

Subject: SDL - Ken's Liquor

Hello,

I accidently sent this to the wrong group on Friday so if you are getting this twice, my apologies.

Attached I have an SDL for Ken's liquor for 9/15/18 from 2pm - lam at Hillside Event Center at 12400 West Denton
Road, Denton. I would like to get this on the August 21st agenda. Please have recommendations back to me by

Wednesday, August 15th.

Thanks,

Monet McCullen
County Clerk's Office
402.441.7485



LANCASTER Pamela L. Dingman, P.E.
County Engineer

ENGINEERING
Kenneth D. Schroeder, R.L.S.

^DeputyCounty Surveyor "

DATE: August 7, 2018

TO: MonetMcCullen

County Clerk's Office

FROM: Ken Schroeder'

County Surveyor

SUBJECT: SPECIAL DESIGNATED LICENSE APPICATION - KEN'S LIQUOR INC.
WEDDING RECEPTION - HILLSIDE EVENTS -12400 DENTON ROAD
SATURDAY, SEPTEMBER 15, 2018-FROM 2:00 P.M. TO 1:00 A.M.

Upon review, this office has no direct objections to this submittal, subject to no parking allowed along

adjacent County roads, during the time of the Special Designated License.

Cc: Lancaster County Sheriffs Office

Jenifer Holloway, Deputy County Attorney

Ron Bohaty, Road Maintenance Superintendent

KDS/bml

402-441-7681 444 Cherry Creek Road, Bldg. C Lincoln, Nebraska 68528 coeng@lancaster.ne.gov Fax 402-441-8692



MonetJ. McCullen

From: Laura G. Conant

Sent: Wednesday, August 08, 2018 8:54 AM
To: MonetJ. McCullen

Cc: Chris M. Schroeder; Justin L. Daniel

Subject: RE: 2 SDL's for Ken's Kegs

Monet,

LLCHD approves the two SDL applications for Ken's Kegs for Saturday, September 15, 2018; one at Hillside Event Center,

and one at Roca Rustic Barn.

Laura Conant, REHS, CP-FS

Environmental Health Specialist
Lincoln-Lancaster County Health Department

402-441-8025

From:Justin L. Daniel

Sent: Monday, August 06, 2018 11:13 AM
To: Laura G. Conant <LConant@lincoln.ne.gov>

Cc: Chris M. Schroeder <cschroeder@lincoln.ne.gov>

Subject: FW: 2 SDL's for Ken's Kegs

Laura,

These 2 SDL's are in your area. Please coordinate with Chris if there are any LLCHD concerns.

Justin

From: Scott E. Holmes

Sent: Friday, August 03, 2018 4:51 PM
To: Chris M. Schroeder <cschroeder@lincoln.ne.6ov>; Justin L. Daniel <idaniel@lincoln.ne.gov>

Subject: FW: 2 SDL's for Ken's Kegs

Please coordinate your response.

Scott

From: MonetJ. McCullen

Sent: Friday, August 03, 2018 2:52 PM
To: 90.3 KRNU <kmu^unLedy>; Andy F. Stebbing <AStebbing(5)lancaster.ne.gov>; Angela C. Zocholl

<azocholl@)lancaster.ne.gov>; Angela Chesnut <achesnut@lincoln.ne.gov>; Ann E. Ames <AAmes@lancaster.ne.gov>;

Barbi M. Loschen <bloschen@lancaster.ne.Rov>; Beau A. Wolfe <bawolfe@lincoln.ne.gov>; Becky G. Bruckner

<bbruckner@lancaster.ne.Kov>; Bill Averv <waverv06@yahoo.com>; Bradley L. Johnson <biohnson@lancaster.ne.gov>;

Brent D. Meyer <BMever@lancaster.ne.gov>; Brian E. Pillard <bpillard@lancaster.ne.Rov>; Bruce J. Prenda

<BPrenda@lancaster.ne.gov>; Candace Meredith <cmeredith@lancaster.ne.gov>; Chad S.Packard

<CPackard@lancaster.ne.gov>; Charlotte L. Burke <cburke@lincoln.ne.gov>; Christina M. Kling



T.
'Sheriff1

Todd Duncan
Chief Deputy

Office of the Sheriff
Lancaster^
575 S. 10th Street, Lincoln, Nebraska 68508-2869

Phone(402)441-6500 Fax (402) 441-8320

August 10, 2018

Ms. Monet McCullen
Lancaster County Clerk's Office

County-City Building
Lincoln, NE 68508

Re: Application for a Special Designated License from Michael Heaps, Ken's Liquor, Inc.,

License DK 10390.

Dear Ms. Lundgren:

This letter is regarding an application for a Special Designated License from Michael

Heaps, Ken's Liquor, Inc., to provide beer, wine and distilled spirits for a wedding reception.
The event will take place at the Hillside Event Center, located at 12400 West Denton Road,

Denton, Lancaster County, Nebraska, on Saturday, September 15, 2018, from 2:00 pm to 1:00
am. The event is expected to have 130 attendees.

The Lancaster County Sheriffs Office finds no reason to recommend denial of this

application.

Sincerely,

JlMA/J-^p^—
Ter^ T. Wagner
Lancaster County Sheriff




