CITY OF LOVES PARK
CODES & REGULATIONS COMMITTEE AGENDA
NOVEMBER 1, 2021 5:00 P.M.
100 HEART BLVD.

. CALLTO ORDER

. ROLL CALL

. APPROVAL OF MINUTES FROM THE COMMITTEE MEETING HELD OCTOBER 4,

2021

ITEMS FOR CONSIDERATION

A. Special Event Permit application from Faizan Asfar for a Covid Testing Site at
6501 North Second Street until April 22, 2022 from 9:00 a.m. to 7:00 p.m.

B. Special Event Permit application from Jawad Syed for a Covid Testing Site at
6125 North Second Street until April 14, 2022, from 7:00 a.m. to 7:00 p.m.

PUBLIC COMMENT

Anyone wishing to speak at the city council meeting shall contact the City
Clerk’s office preceding the scheduled meeting at 815-654-5034.

. GENERAL DISCUSSION

. ADJOURN



City of Loves Park
Codes & Regulations Committee
October 4, 2021

VI.

Call to Order — the meeting was called to order by Alderman Warden, Chairman at 4:33.
Committee Members Present- Alderman Thompson, Alderman Jacobson, Alderman Schlensker. Also in
Attendance — Nathan Bruck, Steve and Ann Grace Alderman Puckett, Steve Thompson

The Minutes of the August 23, 2021 meeting were approved upon motion by Alderman Thompson.
Seconded by Alderman Jacobson. Vote 4—0 to approve.

Items for Consideration

A. Ordinance approving a Class R-1 Liquor License for the property known as 5440 North Second street.
Motion to approve Class R-1 Liquor License for the property know as 5440 North Second street by
Alderman Schlensker. Second by Alderman Jacobson. Vote 4 — 0 to approve. First and second read
requested.

Public Comment — none

General Discussion — none

Adjournment — the meeting was adjourned at 4:47 p.m. upon motion by Alderman Thompson. Seconded by
Alderman Jacobson. Vote 4 -0 in favor.

Respectfully submitted by:
Nancy Warden
Committee Chairman



APPLICATION FOR SPECIAL EVENT PERMIT

CITY OF LOVES PARK
ROBERT J. BURDEN, CITY CLERK
100 HEART BLVD
LOVES PARKIL 61111
815-654-5034

Application Must Be Submitted 30 Days Prior To The Event

pate:_10[22]2]

ESTIMATED NUMBER OF ATTENDEES: _/ 5 - 20 FEE:

NAME OF APPLIGANT: __ JAWAD  SYED
aopRess: L[ LS5 Norit, 24 <

Loves Ravic . &t

City State Zip
Q’(A—ﬁ(;/PHONE NUMBER OF APPLICANT,_ X 4 7 63 7 60 3] celLpHone:  $U7 637 bo3]
) LOCAL BUSINESS ADDRESS OF APPLICANT,__ G125 North? St
Loves, o IL (L il én i}

City State
FULL NAME OF LOGAL OR RESPONSIBLE AGENT: TJAwAD ALl S W{:‘ =)

aooress:_6l 25" North GZ“‘ SHveat

{OVER 500 ATTENDEES $250.00)

Qa !

Loves, Pavie > |L- Gl

City State Zip

prone Numeer:__SU 7 6377 6o 3| ceLL pHoNE, S U7 637 £03/
paTes) oF event: 1025l 0 4 ’“—H 2—°-?-7*' HouRs: _ Jdm — 7 pm

LocaTion oF EvenT: 6125 Novth 274 ofveot -

sooress; _ 6125 Mol A" Stvest, Loves farlk, W ¢ 111]
NUMBER OF PAVED PARKING SPACES AVAILABLE FOR THE EVENT:___ ]

HAS THIS EVENT BEEN HELD BEFORE?YES____ No_J{__ How MaNY YEARs?____ N /A

IS THERE A REQUEST FOR ROAD OR LANE GLOSURE? M o
IF SO, PROVIDE A SKETCH OF EVENT AREA SHOWING BOUNDARIES AND STREETS TO BE USED

DAY OF EVENT EMERGENCY DAY OF EVENT EMERGENCY,_
CONTACT PHONE: U76327 6232 CONTACT CELL PHONE, & U7 637 &3]

SALES TAX NUMBER (If applicable): __ __ __ __ - . _ __
WILL ALCOHOL BE SERVED?  Yes No. Z

SECURITY PROVIDED BY (if necessary):
DESCRIBE PRIMARY AGTIVITIES OF EVENT: __ L@ iUH | be Conduc:tt&\# Covid -19

’l‘@‘twa b Hae menH omed site - This il be o drvivethry
+€:>'b:/\&ww Pabvnn enll ﬂ%“- and pll LLaHean{ laa our Statl
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APPLICATION FOR SPECIAL EVENT PERMIT

CITY OF LOVES PARK
ROBERT J. BURDEN, CITY CLERK
106 HEART BLVD
LOVES PARK IL 61111
815-654-5034

Application Must Be Submitted 30 Days Prior To The Event

DATE: Iﬂ(‘m-[’l-l

ESTIMATED NUMBER OF ATTENDEES: FEE:
{OVER 500 ATTENDEES $250.00)
NAME OF APPLICANT: _ FATZ2a~ A Epil
ADDRESS: 640 / NN SElond <7
Street
Laves ARk T Gt |

City State Zip
PHONE NUMBER OF APPLIGANT: 6208 ~ 785-/995 CELL PHONE:
LOCAL BUSINESS ADDRESS OF APPLICANT:

Street

City State Zip

FULL NAME OF LOCAL OR RESPONSIBLE AGENT: FAT2A~ __ [fSFAZ
ADDRESS: /0o /AR L . sV

Strest .
HofEmapy _E<imtes T2 6e/6 1
City - State Zp
PHONE NUMBER: b3v-755- /595 CELL PHONE:
DATE(S) OF EVENT: _[0/22/2) — o [22/27 HOURS:_ 14m - 7pm

LOCATIONOFEVENT: &30/ N  Secevd ST loves  privit clilf

ADDRESS:
NUMBER OF PAVED PARKING SPACES AVAILABLE FOR THE EVENT:
HAS THIS EVENT BEEN HELD BEFORE? YES No_X HOW MANY YEARS? /Y//A

1S THERE A REQUEST FOR ROAD OR LANE CLOSURE?, Mo

IF SO, PROVIDE A SKETCH OF EVENT AREA SHOWING BOUNDARIES AND STREETS TO BE USED

DAY OF EVENT EMERGENCY . DAY OF EVENT EMERGENCY
CONTACT PHONE: (,Z0~-755-(995 CONTACT GELL PHONE:

SALES TAX NUMBER (If applicable): __ __ __ __ - __ __ _ __
WILL ALCOHOL BE SERVED?  Yes No_ ¥
SECURITY PROVIDED BY (If necessary): ___ M/#

DESCRIBE PRIMARY ACTIVITIES OF EVENT: _ ( OVZD TETINVE SETE

a1 4t

Signature of Applicart
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