
 
 
 
 
 Inspector:             
 
 Email:              
 
 
 

NOTICE OF PUBLIC HEARING 
 

Date:                                                   Time: 
 
Place:  
   
 
 
Purpose:   
 
 
 
Applicant's Name: 
 
Trade Name: 
 
Address and Location:   
 
 
Telephone:  
 
Current License(s):   
 
 
Requested License(s):   
 
 
Nature of Entertainment:  
 
 
 
 
 Off Street Parking:  
 
 
You are invited to be present and to express your opinions and/or submit 
such in writing.  Please use the next page to make written comments or 
send an email to the above email address. 
 
 
 
                               -Continued-
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Trade Name:  ____________________________  Date of Public Hearing: ____________________
    
 
Name:________________________________Address:________________________________________ 
 
Comments: ______________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Signature:  __________________________________________ 
 

 
 
 
 
 
 
 
 
 
 

You may return this response to: 
 

Division of Licenses and Consumer Services 
Room 1-C City Hall 
350 5th Street South 

Minneapolis MN 55415 
 

BusinessLicenses@ci.minneapolis.mn.us 
 

FAX    612-673-3399 

mailto:BusinessLicenses@ci.minneapolis.mn.us

	Trade Name:  ____________________________  Date of Public Hearing: ____________________   
	Name:________________________________Address:________________________________________
	Minneapolis MN 55415


	Inspector: Craig Eliason
	Email: craig.eliason@ci.minneapolis.mn.us
	Date: September 13, 2010
	Time: 1:30 PM or shortly thereafter
	Applicant's Name: Fransen Inc.
	Trade Name: Gluek's Restaurant & Bar
	Telephone: 612-338-6621
	Nature of Entertainment [2]: No outdoor entertainment will be provided
	Off Street Parking: This application is not subject to off street parking requirements
	Place [1]: City Hall Council Chambers350 South 5th Street, Room 317Minneapolis, MN  55415-1391
	Purpose [1]: To present information and solicit comments regarding the following license application:
	Address and Location [1]: 16 North 6th Street
	Current License(s [1]: On Sale Liquor Class C-1 with Sunday Sales, Sidewalk Cafe, Tobacco
	Requested License(s [1]: Permanent expansion of premises to include an outdoor patio located on private property directly behind the building housing the premises
	Date of Public Hearing: September 13, 2010
	Trade Name: Gluek's



