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NOTICE OF PUBLIC HEARING 
 

Date:  Wednesday, August 27th, 2008  Time:   1:00 p.m. or shortly thereafter  
 
Place:  Room 317 City Hall, 350 5th Street South, Minneapolis, MN. 
 
Purpose:  To present information and solicit information on the following license 
application: 
 
Applicant's Names:  Hell’s Kitchen, Inc. 
 
Trade Name:   Hell’s Kitchen 
 
Address and Location:  90 9th Street South 
 
Phone:       (612) 332-4700  
 
Currently Licensed: On Sale Wine Class E Strong Beer operated at 89 10th Street 

South in conjunction with a full service restaurant 
 
Requested License:   On Sale Liquor Class C-2 with Sunday Sales to be operated 

at 90 9th Street South in conjunction with a full service 
restaurant 

    
Nature of Entertainment: Live entertainment in the form of three or fewer 
musicians will be offered.  Patron dancing is not allowed with a Class C-2 license. 
 
Off Street Parking:  This application meets the off-street parking requirement. 
 
You are invited to be present and to express your opinions, and/or, present such in 
writing.  Please use the other side to make written comments. 
 
 
 

-CONTINUED- 
 

http://www.ci.minneapolis.mn.us/


 
 
 

 
 
NAME:___________________________________________ 
 
ADDRESS:________________________________________ 
 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
__________________ 
 
SIGNATURE_______________________________________________ 
 
 
You may email to the above stated email address, fax, or mail this 
response to: 
 
Department of Licenses and Consumer Services 
Room 1-C City Hall 
350 5th Street South 
Minneapolis, MN.  55415 
 
FAX    612-673-3399                        Hell’s Kitchen   08/27/08     PS 
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	Minneapolis, MN.  55415


