
PARK ADVISORY COMMITTEE AGENDA 

July 16, 2025 
5:15 P.M. 

PARK ADVISORY 
COMMITTEE 
AGENDA  1) Call to Order

2) Roll Call/Determination of Quorum

3) Approval of Agenda

4) Approval of minutes of the June 18, 2025
regular meeting (pg 2-3) 

5) Public Comments

NEW BUSINESS 6) Special Event Application
Rachel Winters (pg 4-7) 

7) Special Event Application
AJ Menden (pg 8-9) 

8) Special Event Application
Brandon Valley Hockey Association (pg 10-11) 

9) Brandon Valley Hockey Association
Scoreboard Grant 

10) Brandon Valley Baseball Association
Aspen Park – Deck Project (pg 12-13) 

11) Sioux Falls Cricket Club

DISCUSSION ITEMS 12) Tree Board Items

ADJOURNMENT 

Board members unable to attend should please contact City Hall in advance for a quorum 
determination at 605-582-9052. 

Individuals in need of assistance in attaining access to the meeting, please contact City Hall at 
605-582-6515 within 24 hours of the meeting time for special arrangements.

Those wanting to address the Park Advisory Committee, that do not appear on the agenda, will be heard 
but limited to five minutes under Public Comments.  Because of the twenty four hour public notice 
requirement, the Park Advisory Committee reserves the right to delay any action requested until a future 
meeting. 

1



MINUTES 
 PARK ADVISORY COMMITTEE 
  
The Brandon Park Advisory Committee met in regular session at 5:15 p.m. on June 18, 2025 at 
the Brandon City Council Chambers. 
 
Roll call was taken.  Members present were Mindy Hansen, Jon Jacobson, Al Kirkeby, Randy 
Marso and Leigh Zirbel.  Member Rothernberger was present via conference call.  Also present 
was Park Superintendent Devin Coughlin.   
 
Member Hansen moved Member Marso seconded to approve the agenda as amended, adding 
discussion on the east side park wetland bank.   Motion carried. 
 
Member Kirkeby moved Member Zirbel seconded to approve the minutes of the May 21, 2025 
regular meeting.  Motion carried. 
 
An alcoholic beverage consumption permit was received from Terry Stone, 2313 E. Tinley 
Street.  Terry is requesting to have alcohol at Pioneer Park on Saturday, July 5, 2025 from 
5:00pm to 11:00pm.  Member Marso moved Member Kirkeby seconded to approve the permit as 
requested.  Motion carried.   
 
A request was received from the Sioux Falls Softball Association to rent a couple of the fields at 
Aspen Park for their Midwest Championships Tournament on July 23 & 24, 2025.  Member 
Marso moved Member Zirbel seconded to approve the request, and charge $75.00 per day, per 
field.  Motion carried.   
 
The BV Hockey Association submitted an application for municipal funding of $8,000.00 for a 
scoreboard and/or parking lot lighting upgrades.  Per the lease agreement, all building and 
equipment expenses are to be the responsibility of the BV Hockey Association.  It was the 
consensus of the Board to defer further discussion and any action until the July 16, 2025 Park 
Advisory Committee.   
   
Discussion held on the east side park wetland bank.  Member Jacobson gave an update.   
 
Discussion held on the Parks CIP.  The board discussed their priority list.   
 
Tree board items –  ash tree removals are on-going.  Will try to budget more money for yearly 
tree removals. 
 
Next regular meeting is scheduled for Wednesday, July 16 at 5:15 p.m. 
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At 6:00 p.m., having no further business, Member Hansen moved Member Kirkeby seconded to 
adjourn the Park Advisory Committee meeting.  Motion carried. 
 
  
                                                                       Respectfully Submitted, 
  
 
_______________________      _________________________ 
Melissa Labahn      Devin Coughlin 
Municipal Recording Clerk     Park Superintendent 
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Page 1 
 

CITY OF BRANDON 
SPECIAL EVENT APPLICATION 

 
Prior to the event, the completed application must be filed with the Finance Officer and approved by City Council. 

Date of application: ____________

Name of Business or Organization: ___________________________________________________________

Contact Person: __________________________________ Contact Phone No. ______________________

Business Address: _______________________________ Email Address: _____________________________

List two (2) officers, directors, or responsible persons from this organization:  

__________________________________________________________________________ 

Is set up time needed? ________   If so, dates and times needed? ________________________________ 

Date(s): _____________________________________________________________________________

Name of Event: ________________________________________________________________________ 

Details of Event (be specific): _____________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

Location of event: ______________________________________________________________________

Proposed hours of operation of event: ________________________________ 

Charging for the event? _________   If yes, how much? _________________ 

Will Security be provided at the event? ____________        

How many attendees are you expecting?  _______________________ 

Will there be Live Music? __________       If yes, what hours? ________________ 

Will there be Food Trucks?  ___________  If yes, they must get a Peddlers License with the Police Dept.

Will Alcohol be served/sold? __________ 

Provided a site plan of the event? _________              

Provided a copy of insurance?  ________ 

 

(continued on back) 
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Page 2 
 

Are you requesting any assistance from the city?  If so, what?

_______________________________________________________________________________________

_______________________________________________________________________________________

Any other details of the event? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

CERTFICATION AS TO CLAIMS:  By signing below, the signatory affirms authority on behalf of the 
Business or Organization to execute this Certification on its behalf, and agrees that the Business or Organization 
shall defend, indemnify and hold harmless the City from any liability, loss, cost, expense or claim of any nature 
resulting from this special event, and agrees that the City is relying upon this commitment.

  
Printed Name ___________________________________        Date ______________________    
 
Signature ______________________________  

FOR CITY OFFICIAL USE ONLY:  

Board Recommendation on application (if 
applicable):    

___  Recommend for approval. 

___  Deferred for later consideration. 

___  Denied. 

 

By:     ____________________________ 

          

Date:  ____________________________ 

Council action on application:    

___  Approved. 

___  Deferred for later consideration. 

___  Denied. 

 

By:     ____________________________ 

          

Date:  ____________________________ 
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CITY OF BRANDON 
SPECIAL ALCOHOLIC BEVERAGE LICENSE APPLICATION 

This application is for special alcohol licenses to be applied for in conjunction with a special event to any civic, 
charitable, educational, fraternal, or veteran’s organization or any licensed licensee to be held in the City of 
Brandon for a period not to exceed 15 consecutive days.  No person or entity may be issued more than 50 
special licenses per calendar year. Prior to the event, the application must be filed with the Finance Officer and 
approved by City Council.  

Date of application: ____________  

Name of Business or Organization: ___________________________________________________________ 

Contact Person: __________________________________      Contact Phone No. ______________________ 

Business Address: _______________________________ Email Address: _____________________________ 

List two (2) officers, directors, or responsible persons from this organization:  

__________________________________________________________________________ 

Type of special alcohol license applying for: 

        Special Malt Beverage Retailers License – $50.00 

        Special On-Sale Wine Retailers License - $50.00 

 Special On-Sale License - $100.00 

Date & Name of Event: _________________________________________________________________ 

Location of event: ______________________________________________________________________ 

Proposed hours of operation of event: ________________________________ 

Will persons under the age of 21 be allowed to attend? _______________ 

If so, describe the plan or method of separation barriers and control of underage consumption:  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Will Security be provided at the event? ____________ 

Are you requesting any assistance from the city?  If so, what? 

_______________________________________________________________________________________ 

(continued on back) 
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YOU MAY NOT SELL OR SERVE ANY ALCOHOL BETWEEN THE HOURS OF TWO O’CLOCK 
A.M. (2:00) AND SEVEN O’CLOCK A.M. (7:00).  
 
CERTIFICATE:  The undersigned applicants certify under penalties of perjury, by law provided that all 
statements herein are true and correct; that the said applicants comply with all of the statutory requirements for 
this class of license being applied for and in addition agree to permit agents of the City of Brandon access to the 
licensed premises and records as provided in SDCL Title 35, and agree that this application shall constitute a 
contract between applicants and the City of Brandon entitling the same or any peace officers to inspect the 
premises, books and records at any time for the purpose of enforcing the provisions of Title 35, SDCL, as 
amended.  By signing below, the signatory affirms authority on behalf of the Business or Organization to 
execute this Certification on its behalf, and agrees that the Business or Organization shall defend, indemnify and 
hold harmless the City from any liability, loss, cost, expense or claim of any nature resulting from this special 
event, and agrees that the City is relying upon this commitment. 

  
Printed Name ___________________________________        Date ______________________    
 
Signature ______________________________  
 
 

FOR CITY OFFICIAL USE ONLY: Fee collected $ ____________ 
Council action on application:    
___  Approved.   

___  Denied. 

By:     ____________________________ 

           
Date:  ____________________________  
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CITY OF BRANDON 

SPECL-<\L EVENT APPLICATION 

Prior to the event, tl1e completed appl ication must be fi led with the Finance Officer and approved by City 
Counci l. 

Date of application: 7/9/24 ____ _ 

Name of Business or Organization: _ The B luffs Neighborhood. _______________ _ 

Contact Person: __ AJ Menden. _______ Contact Phone No. _ 605-3 10-2959 ______ _ 

Home Address: _ \80 l W Thomas Cir ____________ Email Address: 

mendcnaj@gmail .com. ____________ List two (2) officers, directors, or responsible 

persons from tJ1is organization: 

__ AJ Menden and Ally May _______________________ _ 

Is set up time needed? No, ____ I f so, dates and times needed? _____________ _ 

Date(s): _Aug23 ___________________________ _ 

Name of Event: _171c Bluffs Neighborhood BlockParty 

Details of Event (be specific): The people that live in the Bluffs if they chose to wi ll come for some food 

and fun while socilizing wi th others from the Neighborhood 

Locat ion of event:_ VanBuskirk Park Proposed hours of operation of eveut: _ 5pm to lOpm_ 

Charging for tJ1c event? _No. ____ If yes, how much? ______ _ 

Wi ll Security be provided at the event? _No. ____ _ 

How many attendees arc you expecting? _ between 50 and 100. ________ _ 

Will there be Live Music? _ No. ___ If yes, what hours? ______ _ 

Will there be Food Trucks? _yes. ____ If yes, ll1cy must get a Peddler's License with the Police 

Dept. Will Alcohol be served/sold? _yes but its Bring your Own so they will supervise their own 

Alcohol 

Provided a site plan of the event? _No, __ _ 

Provided a copy of insurance? _ The food trucks will have their own insurance. __ _ 

6/30/2025
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CITY OF BRANDON 

SPECIAL EVENT APPLICATION 
 
Prior to the event, the completed application must be filed with the Finance Officer and approved by City Council.  

 
Date of application: ____________      

Name of Business or Organization: ___________________________________________________________ 

Contact Person: __________________________________      Contact Phone No. ______________________ 

Business Address: _______________________________ Email Address: _____________________________ 

List two (2) officers, directors, or responsible persons from this organization:  

__________________________________________________________________________ 

Is set up time needed? ________   If so, dates and times needed? ________________________________ 

Date(s): _____________________________________________________________________________ 

Name of Event: ________________________________________________________________________ 

Details of Event (be specific): _____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Location of event: ______________________________________________________________________ 

Proposed hours of operation of event: ________________________________ 

Charging for the event? _________   If yes, how much? _________________ 

Will Security be provided at the event? ____________        

How many attendees are you expecting?  _______________________ 

Will there be Live Music? __________       If yes, what hours? ________________ 

Will there be Food Trucks?  ___________  If yes, they must get a Peddlers License with the Police Dept. 

Will Alcohol be served/sold? __________ 

Provided a site plan of the event? _________              

Provided a copy of insurance?  ________ 

 

(continued on back) 

10



 

Are you requesting any assistance from the city?  If so, what? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Any other details of the event? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

CERTFICATION AS TO CLAIMS:  By signing below, the signatory affirms authority on behalf of the 
Business or Organization to execute this Certification on its behalf, and agrees that the Business or Organization 
shall defend, indemnify and hold harmless the City from any liability, loss, cost, expense or claim of any nature 
resulting from this special event, and agrees that the City is relying upon this commitment. 

  
Printed Name ___________________________________        Date ______________________    
 
Signature ______________________________  
 
 
 

FOR CITY OFFICIAL USE ONLY:  

Board Recommendation on application (if 
applicable):    

___  Recommend for approval. 

___  Deferred for later consideration. 

___  Denied. 

 

By:     ____________________________ 

           

Date:  ____________________________  

Council action on application:    

___  Approved. 

___  Deferred for later consideration. 

___  Denied. 

 

By:     ____________________________ 

          

Date:  ____________________________ 
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