
NEBRASKA LIQUOR CONTROL COMMISSION
PHONE: (402) 471-2571
Website: www.lcc.nebraska.gov RECEIVED

Special Designated License g^p \ Q 2018
Local Recommendation (Form 200)

Applications must be entered on the portal after local approval - no exceptions LANCASTER COUNTY
Late applications are non-refundable and will be rejected CLER K

(o^^J ^P/?^ fec^
letail Liquor License Name ol" *N6n-ProHt OreanizaticRetail Liquor License Name o1[ *N6n-Profit Organization (*Must include Form #201 as Page 2)

55^o $.W^.^U4 LirYOo^,n)^ b^Stfe
Retail Liquor License Address 01; Non-Profit Business Address

IR-ors)^
Retail License Number or Non-Profit Federal ID #

Consecutive Dates only

Event Date(s): QC^- VS,'2^l8

Event Start Time(s): ) Z-tf^pm

Event End Time(s): )Z'. W Av-r»

Alternate Date:

Alternate Location Building & Address: 1-akl,l

Event Building Name: V\'A^>1<^1- 6>Yfl^tS

Event Street Address/City: l^UQD \^. fYLAvk M. 0(ll\Aq^ <U? ^8339
T

Indoor area to be licensed in length & width: \Q I X

Outdoor area to be licensed in length & width: ^5 Q X /'3, (Diagram Form #109 must be^tached5~

Type of Event: IA)QJUC^(\Q _ Estimate # of attendees:

Type of alcohol to be served: Beer _X__ Wine ^ Distilled Spirits 3^
(If not marked, you will not be able to serve this type of alcohol)

Event Contact Name: ^3-Q\^i\ (\2pa(*CL\£ Event Contact Phone Number: M &2," \) i 3* 2%9S' ^J^

Event Contact Email: { Cir^Qu l400 oD <^\WXt1. fioVn

*Signature Authorized Representative: Q^,^>^U\1J\^ Printed Name^"^(sjv< ^. (^)f\^br<()
/ declare that I am the authorized representative of the above /lamed license applicant and that the statements made on this application are true to the
best of my knowledge and belief. I also consent to an investigation of my background including all records of every kind including police records. I agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any other individual releasing
sa/d information to the Liquor Control Commission or the Nebraska State Patrol. I further declare that the license applied for will not be used by any
other person, group, organization or corporation for profit or not for profit and that the event will be supervised by persons directly responsible to the
holder of this Special Designated License.

*Retail licensee - Must be signed by a member listed on permanent license
*Non-Profit Organization - Must be signed by a Corporate Officer

Local Governins Body completes below:

The local governing body for the City/ViIIage of _ OR County of_approves
the issuance of a Special Designated License as requested above. (Only one should be written above)

Local Governing Body Authorized Signature Date



SITE PLAN - REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a DETAILED drawing to ensure your application is not denied Include the following:
1. Number of Entry & Exit Points & Dimensions: (_' x _') Two (2) exit points must be indicated on

your drawing. These exits cannot lead patrons into the building.
2. Size & location of tent(s) (heights, width, depth) (If larger than 400 sq. ft., you must have a Tent Permit.

Contact the Building and Safety Department at (402) 441-7521.
3. Size of area being used (_ Length x _ Width)
4. If in a parking tot:

a. must show exactly where the event will be held in the parking lot
b. show how many parking spots will be used for the event
c. show how many parking spots will be left for parking
d. Any businesses that use that parking lot must still have the minimum required parking stalls for their

business.

e. If the businesses are CLOSED during your proposed event, you must have a letter from each business
stating they will be closed.

f. Per the Zoning Ordinance, if they are NOT closed, those businesses still must have the minimum
required parking available. You may have to find another location for your event.

5. Location & type of cooking equipment (if used) D None
6. Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on drawing.

Note: Questions relating to entry/exit points; electrical wiring; tent sizes can be directed to: Chuck
Schweitzer, Fire Prevention Bureau: (402) 441-6441.
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"ATTACH EXTRA PAGES IF NECESSARY



OUTDOOR EVENTS - SITE PLAN MUST BE DETAILED & SHOW THE FOLLOWSN6:

1

2

3

4

5

6

7

Number of Entry & Exit Points & Dimensions: (_' x _')

Size & location oftent(s) (heights, width, depth) (If larger than 400 sq. ft., you must have a Tent
Permit. Contact the Building and Safety Department at (402) 441-7521 .

Size of area being used (_ Length x _ Width)

If in a parking lot:
1. must show exactly where the event will be held in the parking lot
2. show how many parking spots will be used for the event
3. show how many parking spots will be left for parking
4. Any businesses that use that parking lot must still have the minimum required parking

stalls for their business.
5. If the businesses are CLOSED during your proposed event, you must have a letter

from each business stating they will be closed.
6. Per the Zoning Ordinance, if they are NOT closed, those businesses still must have the

minimum required parking available. You may have to find another location for your
event.

Identify location & type of cooking equipment (if used)

Identify location of tables & chairs; If stage for band provided & dance area, show location &
dimensions on drawing.

Identify height & type of fencing to be used. (Fencing Requirements: 6 ft., plastic, wood snow fence
materials (or equal) or chain link.)
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DOOR SCHEDULE
DOOR FRAME HARDWARE COMMENTS
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MonetJ. McCullen

From: Tom J. Cajka

Sent: Monday, September 10, 2018 3:33 PM
To: Monet J. McCullen; Angela S. Keim; Barbi M. Loschen; David A. Derbin; David R. Gary;

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

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

Subject: RE: SDL - Cappy's

No objection from Planning. This meets the conditions of the special permit.

Tom Cajka, Planner II

County Planner

Lincoln-Lancaster County Planning

402-441-5662

From: MonetJ. McCullen

Sent: Monday, September 10, 2018 3:25 PM
To: Angela S. Keim <AKeim@lincoln.ne.gov>; Barbi M. Loschen <bloschen@lancaster.ne.gov>; David A. Derbin

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

Holloway <Jl-lolloway@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-Cappy's

Hello,

Attached is an SDL submitted by Cappy's for a wedding at Hillside Events Center, 12400 W. Denton Road, Denton, on

Saturday, October 13, 2018.

Please have recommendations back to me by Wednesday, 9/18/18 so I can place this on the agenda for 9/25/18.

Thank you,

Monet McCullen

County Clerk's Office
402.441.7485



Office oftfze Sheriff
Ten^,^ - LcmcasuY\

Todd Duncan 575 S. 10th Street, Lincoln, Nebraska 68508-2869
Chief Deputy Phone (402) 441-65 00 Fax (402) 441-83 20

September 11,2018

Ms. Monet McCullen
Lancaster County Clerk's Office

County-City Building
Lincoln, NE 68508

Re: Application for a Special Designated License from John Caporale GNS Corp/Cappy's
Bar, License IK 073142,

Dear Ms, McCullen:

This letter is regarding an application for a Special Designated License John Caporale
GNS Corp/Cappy's Bar, 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, October 13, 2018, from 12:00 pm to 12:00 am. The
event is expected to have 200 attendees.

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

application.

Sincerely,

<^^i^.^m^
Tei^ T. Wagn^l-
Lancaster County Sheriff



Pamela L. Dingman, P.E.

County Engineer

LANCASTER
COUNTY

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

Deputy County Surveyor

DATE:

TO:

FROM:

SUBJECT:

September 18,2018

Monet McCullen

County Clerk's Office

Ken Schroei

County Surveytfr

'^^J

SPECIAL DESIGNATED LICENSE APPICATION - CAPPY'S BAR
WEDDING RECEPTION - HILLSIDE EVENTS -12400 DENTON ROAD
SATURDAY/ OCTOBER 13,2018 - FROM 12:00 P,M. TO 12:00 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 Hotloway, Deputy County Attorney
Ron Bohaty, Road Maintenance Superintendent

KDS/bmt

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




