
 
APPLICATION FOR SPECIAL PERMIT TO SELL ALCOHOLIC BEVERAGES 

AT A SPECIAL EVENT AT DESIGNATED PREMISES 
“SE” 

Local Fee: $25.00 
 
Applicant (must have county license) __________________________________________________________ 
 
1. Name of Licensee ______________________________________________________________________ 
 
2. Name of Business ______________________________________________________________________ 

 
3. Mailing Address _______________________________________________________________________ 

 
4. State Alcoholic Beverage License Number _________________ 5. Local License Number(s) ___________ 

 
6. Date(s) and Time of Special Event _________________________________________________________ 

 
7. Describe Special Event Fully _____________________________________________________________ 
  
 _____________________________________________________________________________________ 

8. Indicate Premises to be Used on Reverse Side of this Application. 
 

 Dated this ________ day of _____________________________________, 20__________ 

 
      __________________________________________________ 
         (Licensee) 

      BY _______________________________________________ 
        (Name and title if Corporate Officer or Manager) 

 
Subscribed and sworn to before me this ________ day of __________________________________, 20__________ 
 

             
      _________________________________________________ 

(SEAL) 
 
 

********************************************************************************************* 

Recommendation _____ Approved _____ Denied _____ If denied, reason for denial: _____________________ 
 
________________________________________________________________________________________ 
 
 
      ________________________________________________ 
        (Burleigh County Sheriff)    (Date) 
********************************************************************************************* 

PERMIT 
 

The above named licensee is hereby authorized to sell alcoholic beverages in accordance with law and ordinances at the 
premises and on the date(s) set forth in this application, subject to such rules and regulations as have been established. 
 
Dated this ________ day of _______________________________________________, 20__________ 

 
             

      _____________________________________________________ 
         (County Auditor) 

 



 
DESCRIPTION OF PREMISES 

 
1. Are premises located within the County of Burleigh? ______ Yes   ______ No 

 
2. Address of premises: 

 
__________________________________________________________________________________________ 

 (Street Address)     (City)     (Zip Code) 
 

3. Name of building where event will be held: ___________________________________________________ 
 

4. Do premises meet local and state requirements regarding sanitation and safety? _____ Yes   _____ No 
 
5. 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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. 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 (outline with a different color):  

 
 ______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
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