
STOREY COUNTY SHERIFF’S OFFICE 
 

 SPECIAL EVENT     
5-DAY LIQUOR PERMIT      

 
FEE:  $10.00 PER LOCATION 

 
MAY ONLY BE ISSUED TO AND OBTAINED BY  

A CURRENT STOREY COUNTY LIQUOR LICENSEE  
 

Name of Business: ________________________________________________________      
 
Contact: _____________________________________________ 
 
Address: _______________________________________________________________ 
   Street   City   State  Zip 
 
Phone:    ________________________ Fax: _____________________ 
 
EVENT: _____________________________________________________ 
 
LOCATION OF SET-UP: ______________________________________ 
 
DATES: __________________________TO________________________ 
 
HOURS: _______________TO_________________ 
 
Will alcohol be sold or provided free of charge? __________________ 
 
Is entry restricted to invited guests or open to the public?  _________________ 
 
What types of alcoholic beverages will be sold? ________________________________ 
 
What type of containers will be used? ___________________________ 
 
Who will be the on-site supervisor of alcoholic beverage service? __________________ 
 

 
NOTES: 

* APPLICATION MUST BE RECEIVED A MINIMUM OF SEVEN (7)  
      DAYS PRIOR TO THE SPECIAL EVENT. 
* YOU ARE PROHIBITED FROM SELLING OR SERVING ALCOHOL OR 

ANY OTHER BEVERAGES OUTSIDE IN GLASS CONTAINERS. 
 
 
Signed this _____day of _____________, 20____.   
 
Signature of Business Owner/Applicant ___________________________ 
 
Received by: __________________________ Date: __________________ 
 
Approved by: _________________________ Date: __________________ 
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