. Michigan Department of Licensing and Regulatory Affairs
_ Liguor Control Commission (MLCC) Business ID: 7(2— 808(9

Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request 1D

{For MLCC Use Only)

Social District Permit Application
Part 1 - Licensee Information , .
Individuals, please state your legal name. Corperations or Limited Liability Companies, please state your name as It appears on your Articles of Incorporation / Organization,
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Part 2 - Required Documents & Fees

r

b

Local Governmental Unit Approval

(] Approval from the local governmental unit (ci ty council, township board, village council} is required to be submitted with this application
(See page 2 for approval form)

. . . Leave Blank - MLCC Use Only
] $70.00 Inspection Fee MmLcc ree Code 4035) TOTAL DUE:

[] $250.00 Social District Permit Fee mLcc Fee Code 4081) Make checks payable to State of Michigan

Part 3 - Signature of Licensee

Under administrative rule R 436,1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials 'who have jurisdiction over the licensee.
Approval of this application by the Michigan Liguor Control Commission does not waive any of these requirements. The licensee must

obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liguor on the licensed premises.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. | also understand that providing false or fraudulent
information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached approprlate documentatlon as
proof,
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Print Name of Licensee & Title Slgnature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.O. Box 30005, Lansing, M| 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, Ml 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (03-22) LARA Is an equal apportunity employar/program. Auxiliary alds, services and other reasonable 2ccommodations are available upon request to Individuals with disabllities. Page 1‘of 2



Village of Lake Orion

21 E. Church Street

e Lake Orion, Michigan 48362
Tel 248.693.8391

Village of L&k@ Orl@‘ﬂ ' Fax 248.693.5874
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HOLD HARMLESS AGREEMENT

FOR AND IN CONSIDERATION of the granting by the Village of Lake Orion to permit/allow *

< ' . < - .
Sociel Wistnet Packici pakion
Activity/Event ' Dates and Time
()i ‘Lk}n (-“\C«c_ O on Social \b':s\ﬁ o+

General Description of Location

as requested by the undersigned, the undersigned does hereby agree to fully hold harmless, defend and
indemnify the Village of Lake Orion, and all of its officers, officials, agents and employees, with respect
to all claims, losses, damages, causes of action, judgments, costs and expenses, including reasonable
attorney fees, whether or not the same are now known, liquidated, discovered, discoverable or
justifiable, which may be asserted, brought or rendered against, incurred or suffered by, and/or imposed
upon, the Village of Lake Orion and/or its officers, officials, agents and employees, by reason of or arising
out of the grant or exercise of the rights stated above granted by the Village of Lake QOrion to the
undersigned.
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Agplicant/Property Owner/Contractor Signature®* Witnass One Signature oxk

Mo\ o o0 Janet L. Blogen

Applicant/Property Owner/Contractor Printed Name Witness One Printed Name
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Date

Two Signatu}’e *k

AedHper SbD

Witness Two Printed Name

* Applicant MUST provide information regarding what the activity is, date(s), times activity will be held and the areas {public
sidewalks, streets, parking spaces, etc.} that are affected.

** If the activity is obstructing public right-of-way for work on private property, the property owner or contractor MUST
provide their signature.

*£* The signatures from two (2} witnesses are required.



