TOWN OF ELIZABETH

coLorapo /28 MICHELLE OESER, TOWN CLERK

TO: Honorable Mayor and Board of Trustees

FROM: Michelle M. Oeser, Town Clerk

DATE: March 26, 2024

SUBJECT: Town of Elizabeth Farmers Market Special Event License
SUMMARY

On February 29, 2024, the Town of Elizabeth applied for a Special Event Liquor License for the
Town’s Summer Friday Night Market series. Posting has been provided at Running Creek
Park. Brendan Kloser will be the event manager for the Friday Night Markets. Mr. Briggs will
be present at the Board meeting to answer any questions the Board has.

The map that is included depicts where the stage, serving areas and check point gates will be
located for the event.

The Elizabeth Police Department does not have any issues that would affect approval of this
license application.

STAFF RECOMMENDATION
Staff recommends approval of the Town of Elizabeth’s Friday Night Market Special Event
License application.

ATTACHMENTS
Special Event Application



Application for a Special Events
Permit

Town of Elizabeth

In order to qualify for a Special Events Permit, You Must Be a Qualifying Organization Per 44-5-102C.R.S.
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Report and Approval of Local Licensing Authority (City or County)

The foregoing application has been examined and the premises, business conducted and character of the applicant is satisfactory,
and we do report that such permit, if granted, will comply with the provisions of Title 44, Article 5, C.R.S., as amended.

THEREFORE, THIS APPLICATION IS APPROVED.
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