
October 2010 
 

Application for BEER GARDEN PERMIT 

□ Permanent         □Temporary              FEE:  $50.00 
 
To the Huron City Commission:   
 
Application Date: ___________________________________________________________________________ 
 
Legal/Real Name: __________________________________________________________________________ 
 
Address of above: __________________________________________________________________________ 
 
Trade name of business: ______________________________________________________________________ 
 
Address of premises to be licensed: _____________________________________________________________ 
 
Description of proposed beer garden: (MUST BE SPECIFIC: square feet, physical location, material made out 
of, etc.) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
** A PLAN (A SKETCH OF THE PROPOSED SITE) MUST ACCOMPANY THIS APPLICATION. ** 
 
Name of manager (FIRST, MIDDLE & LAST:) ___________________________________________________ 
 
Home address: _____________________________________________________________________________ 
 
Home phone number: ________________________________________________________________________ 
 
Daytime phone number: ______________________________________________________________________ 
 

License period:      □ Permanent              □Temporary – List Date(s): _________________________________ 
 
The above hereby makes application for a permit to operate a Beer Garden at the above address within the City 
of Huron pursuant to provisions of Chapter 5.46 of the Code of Ordinances for the City of Huron, SD. 
 
 

___________________________________    _______________________ 
(Signature of Applicant)                                   Date 

--------------------------------------------------------------------------------------------------------------------------------------- 
 
OFFICE USE ONLY:  Granted:  Yes / No           If Yes, Permit #: ________________________ 
 
 
City Signature and date: _________________________________  ______________________________ 
          Date 
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