
 

 

CITY OF JAMESTOWN 

 

102 3RD AVENUE SE 

 

JAMESTOWN, NORTH DAKOTA 58401 

 

 

 

 

           RE:    Special Permit – Outdoor Sale and Consumption of Alcoholic Beverages 

 

 

 

           Enclosed is an application blank for a Special Permit for the Outdoor Sale and  

           Consumption of Alcoholic Beverages during the St. Patrick’s Day Run which will  

           be held on March 15, 2014. 
 

 

           Please return the following to the office of the City Auditor no later than Monday,  

           February 24, 2014 by 5:00 pm for placement on the March 3rd City Council    

           agenda.              

            

 

 

                               l.    The completed original application  (No copies accepted) 

 

                               2.   The permit fee of $75.00 

 

                               3.   If having a Band or DJ at the designated location (on the City street            

                                     OR on private property outdoors), an application for a Dance  

                                     Permit will apply in lieu of this application.  Also, the appropriate  

                                     security fees must be submitted.                                                                             

                                        

 

 

 
                 

 

 

 

 

 

 

 

 

 



 

 

                                                       CITY OF JAMESTOWN 
102 3RD AVENUE SE 

JAMESTOWN, NORTH DAKOTA 58401 

 

TELEPHONE 701-252-5900 

FAX 701-252-5903 
  

APPLICATION FOR A SPECIAL PERMIT 

(OUTDOOR SALE AND CONSUMPTION OF ALCOHOLIC BEVERAGES) 

ST. PATRICK’S DAY RUN – MARCH 15, 2014 

 

PERMIT FEE: $75.00              

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

1.  NAME OF APPLICANT ________________________________________________________________ 

       

      ______________________________________________________________________________________ 

 

2.  MAILING ADDRESS:  __________________________________________________________________ 

 

      ______________________________________________________________________________________ 

                          CITY                                              STATE                                          ZIP CODE 

 

3.  BUSINESS PHONE NO. ______________________      HOME PHONE NO. _____________________  

 

4.  REQUESTED AREA FOR THE OUTDOOR SALE AND CONSUMPTION OF ALCOHOLIC  

 

     BEVERAGES – BE SPECIFIC OR ATTACH MAP _________________________________________  

 

     ______________________________________________________________________________________ 

 

5.  HOURS OF EVENT:                                  

           FROM  ____________________ AM/PM     TO  _____________________ AM/PM 

 

 

    DATED THIS  ____________ DAY OF ___________________________, 20 ________. 

                                                                                             

                                                                                              

                                                                                               ___________________________________ 

                                                                                                      SIGNATURE OF APPLICANT                         

                                                              

                     ___________________________________  

                                                                                                                           TITLE 

                                                                                                                                                          

CITY HALL USE ONLY 

                                         Date application received:        _______________________ 

                                         Received by:                              _______________________ 

                                         Application Fee Received:        _______Yes      _______ No 

                                         Request approved By:               _______________________ 

                                         Date:                                           _______________________                                     

                                         Police & Fire Depts. Notified:   _______________________                                  


