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APPLICATION FOR SPECIAL PERMIT TO SELL ALCOHOLIC BEVERAGES
AT A SPECIAL EVENT AT DESIGNATED PREMISES

Name of Licensee_________________________________________________ 

Name of Business_________________________________________________ 

Mailing Address___________________________________________________ 

State alcoholic beverage license number________________________________ 

Local license issued by:  City of _______________________________________ 

Local license number(s) ______________________________________________ 

Date(s) of special event______________________________________________ 

DESCRIPTION OF PREMISES:

County in which premises are located: __________________________________ 

Are premises within the limits of an incorporated city?



(    ) yes              (    ) no
Give address of premises: ____________________________________________
Name of building where event will be held: _______________________________ 

Do premises meet local and state requirements regarding sanitation and safety?      


(     ) yes              (     ) no
Draw a clear and understandable floor plan of the premises.  Show all exits, bars, dining areas (if any), beverage coolers and beverage storage areas.  Indicate which are solid walls, half walls, dividers, and moveable partitions.  If any area is enclosed by fences or the like, explain type and height.


What part of the building will be used for the alcoholic beverage business (sale of beverages and consumption of beverages sold)?  


 (    ) All    (    ) Less than all. 
 


If less than all, fully explain and clearly indicate on the floor plan. Please specify.
Local fee:
$25.00



State fee:  NONE

Dated this ________ day of _______________, 20____.







________________________________ 








          (Licensee)






By:       _____________________________ 






(Name and title if corporate officer or manager)
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