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Mark A. Burghart, Secretary Laura Kelly, Governor

TEMPORARY PERMIT LOCATION AND ZONING
Applicant Name: FEIN/SSN:

Phone Number: _ Event Date(s) (must be consecutive): | 192y May 2nd, 2025

Event Type: [ICharitable Auction [BOn-Premise [ Porcelain Container [ Special Event* - Number of days: 1

*A special event is held on public streets, alleys, roads, sidewalks or highways and must be approved, by ordinance or resolution, by the local
governing body of any city, county or township where such special event is being held.

SECTION 1 — EVENT AREA: Complete this section for On-Premise and Special Events only.

In the space below, draw the floor plan and any outside areas included in the proposed event area where alcoholic liquor will be sold,
served, or consumed. If the area is outside, it must show the line of demarcation to define the event area; and, include nearby streets

for reference. Shade in the areas you DO NOT wish to be permitted.

SECTION 2 - CERTIFICATE OF CITY, TOWNSHIP OR COUNTY CLERK: (Completed by the clerk)

| HEREBY CERTIFY THAT THE PREMISES AT
Location Street Address City Zip

CITY LIMITS: {CInside the incorporated city limits ™ Qutside the city limits
ZONING: [‘1within an area that complies with all applicable zoning regulations required by K.S.A. 41-1201(e)

[ located outside an incorporated city, in a township or county that is not zoned (Seal)
LOCATION: i=government property Il private property [ Ijpublic property LICMB licensed premise

| declare under penalties of perjury that to the best of my knowledge and believe that Section 2 is true, correct, and complete.

CLERK SIGNATURE DATE PHONE

PRINTED NAME [LICity Clerk TTownship Clerk | County Clerk

ABC-892 (Rev. 08/22)



TEMPORARY LIQUOR PERMIT APPLICATION

Pursuant to O.P.M.C., Chapter 5.20

City License No. Date Submitted:

State License No. Fee: 325.00 PER DAY (Nonrefundable)
Date(s) of Event: YVV¥AM, 2od 7.5 Amount Paid:

Number of Days for event: | Time ofevent: Lfprn- | Op~

I. Business Name

Telephone No.

Address of Event A6US  Saordan Fe. Doike

City Overland Park  State Kansas Zip 66204

Mailing Address (If different from event address)

City State Zip

On behalf of the business named above:
2. Applicant’s Name

Telephone No.

Address

City State Zip
Date of Birth Driver’s License No.

3. Ifsecurity personnel is required for event, list location(s) where personnel will be stationed:

Hiced sewntv (ompmy AW\ e ar 59" ond Sonta fe Dave  vaamianas

O\sy & W Dﬂmmg Son Ve \C

4. Are there any anticipated needs for police, fire or other municipal services? No<&] Yes[]
If yes, explain:

5. Ifevent is being held on private property, please attach written permission for the event and the service of alcohol from the
owner of the private property.

Applicant states that the information provided in this application is true and correct and understands any license issued hereunder may be
revoked for providing false information.

Date Applicant’s Signature
Dated this day of ;
Notary Public
My Appointment expires on the day of .
FOR OFFICE USE ONLY:

Date (approved) (rejected)

City Clerk
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REQUEST TO PARTICIPATE IN COMMON CONSUMPTION AREA

WHO IS REQUIRED TO COMPLETE THIS FORM?

On-Premise licensees and temporary permit holders immediately adjacent to or located within a permitted Common Consumption Area who wish to participate in the
Common Consumption Area.

INSTRUCTIONS TO COMPLETE THE REQUEST TO PARTICIPATE IN COMMON CONSUMPTION AREA (ABC-838):

Complete this form and return to the address or fax number above or e-mail to KDOR_ABC.Licensing@ks.gov. Once approved, the licensee may allow patrons to
remove alcoholic liquor purchased from the licensee into the premise described by ordinance or resolution for the Common Consumption Area.

SECTION 1 — LICENSEE INFORMATION:

Licensee DBA Name License Number Common Consumption Area Permit Number
Margarita Wars 14013

Requestor Name E-mail Address

Business Phone Number Cell Phone Number

SECTION 2 - DIAGRAM:

In the space below, in ink, draw a sketch of the licensed premise and the Common Consumption Area being requested to participate in or attach your drawing,
provided it is not larger than 8%2" X 11". The diagram must include the boundaries of the Common Consumption Area. Architectural drawings are not accepted.

Check one:  [ODiagram drawn 18%%" X 11" drawing attached

The above named licensee, does hereby request to participate in a Common Consumption Area. In making this request, the above licensee understands that:

a.  They will comply with the ordinance or resolution established for the Common Consumption Area.

b.  Allalcoholic beverages removed from the licensee's licensed premise must be in a container that displays the licensee's trade name, logo or other identifying mark
that is unique to the licensee.

They are liable for violations of all liquor laws governing the sale and consumption of alcoholic liquor that occur on the licensee's licensed premise.

If they choose to cancel their participation in a Common Consumption Area, they must submit a request in writing to the ABC to withdraw their participation.
They will keep the approved copy of this form (ABC-838) on the licensed premise.

They will ensure the Common Consumption Area Permit is active prior to allowing patrons to remove alcoholic liquor from the licensed premise into the Common
Consumption Area,

~oao

Under penalties of perjury, | declare the information contained in this document a true, accurate and complete disclosure of information.

Authorized Signature Date
Printed Name Printed Tille
Request Approved Signature of ABC Official Dale

O Request Denled
Reason Denied:

ABC-838 (Rev. 07/18)
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Alcohabie Beverage Control

d Diagra

SECTION 1 - APPLICANT INFORMATION:
Organization Name or Individual Applicant Name FEIN/SSN

The above named applicant, does hereby make application for a Common Consumption Area Permit to allow possession
and consumption of alcoholic beverages in the designated area. In making this application, the above named Common
Consumption Area permit holder agrees that:

a. ltis liable for violations that occur within the boundaries of the common consumption area. However, licensees within
a common consumption area shall be liable for violations of all liquor laws governing the sale and consumption of
alcoholic liquor that occurs on the licensee’s premises.

b. It will not allow any person to remove any open container of alcoholic liquor from the boundaries of the common
consumptions area.

c. It will abide by all the provisions of the Kansas Liquor Control Act and the Rules and Regulations promulgated
thereunder.

d. It will abide by all the provisions of the ordinance or resolution.

e. It will display the Common Consumption Area Permit on the permitted premises.

SECTION 2 - COMMON CONSUMPTION AREA DIAGRAM: Check the appropriate box. The diagram must

show your licensed premise and the boundaries of the proposed permitted area.

Check one: [[] Diagram drawn

Pagelof1
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