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NOTICE OF PUBLIC HEARING 
 
 

Date:  Monday, August 22, 2011 Time:  1:30pm or thereafter 
 
Place:  Minneapolis City Hall 
             350 South 5th Street, Room 317 
             Minneapolis, MN 55415 
 
Purpose:  To gather public opinion regarding Safari Restaurant’s 
request to extend their business hours beyond those authorized in that 
zoning district.   
 
Applicant's Name (Legal Entity):  Cosmopolitan Business Solutions 
 
DBA/Trade Name:  Safari Restaurant 
 
Complete Address:  3010 4th Avenue South, Minneapolis, MN 55408 
 
Telephone Number:  952-201-0584 
 
Current License:  Food Restaurant License 
 
Zoning District:  C2 Neighborhood Corridor Commercial 
 
Hours Authorized by Conditional Use Permit:  Sunday - Thursday, 
from 6:00 a.m. to 2:00 a.m. daily 
 
Requested License: Extended Hours License to operate 24 hours daily 
 
 
 
 
 
You are invited to attend, express your opinions, and/or submit such in 
writing. Please use the next page to make written comments or contact 
Michele Olds at michele.olds@ci.minneapolis.mn.us or 612-673-5484. 
 
 
Information in Other Languages:  Yog xav paub tshaj nos ntxiv, hu 
612-673-2800.  Macluumaad dheeri ah, kala soo xiriir 612-673-3500. 
Para mas información llame al 612-673-2700. 

 

http://www.ci.minneapolis.mn.us/
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DBA/Trade Name:  Safari Restaurant   Date of Public Hearing: August 22, 2011 
    
Your Name: ______________________ Your Address: ____________________________________ 
 
Comments:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Signature:  __________________________________________ Date:_______________________ 

 
 
 

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 
 

Inspector:   Michele Olds  
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