
a.-lt3 -.b,lt&
Original Alcohol Beverage Retail License Application Aoo icrnt s Wrscons n Sel ers Perm t NLrmber

/ffi-tu:z<.'7zil -c,>
FEIN Numbei ,, -

't0 ^ /o/7t7
TYPE OF LICENSE

REOUESTED
FEE

D Class A beer $

(class B beer s 160
E class C wine s

n Class A liquor $

E Class A liquo. {cider only) $ tll
&Class B liquor $ sq]
E Reserve Class B liquor $

I Class B (wine only)winery $

Publication fee sVo
$

-.ld,].ii.) l ()
,t)() l^ j 

:

(Submit to municipal clerk.)

For the license period beginning

! Town of
To the Governing Body of the: E Village of

{CitYof
County of 4(. Aldermanic Dist. No.__

(if required by ordinance)

I
I [1*ane

Check one: n lndividual

E Partnership
B. Limited Liability company

! Corporation/Nonprofl t Organization

Name (individual/ pa(ners give lastnam llrsl, middle; corporations / limited liability companies give registered name)

f LLC
An "Auxiliary Questionnaire," Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partne.ship, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

/ lvlember Lasi Name

/nkel,{,
(Middle Name)

4&,ts'iil4t^, 
I

HomeAddress (Street, Cily or Post Office, & Zip Code

2 ,T
Vice PreEdenl / [,,lembe. Last Name

Shnu 'fi,tra- {[,4iddte Na

(
HomeAddress (Streel,

a/ev
Post Office, & Zip Code)

Secretary / [,4ember Last Name (First) (ltliddle Name) Home Address (Slreet, Cily or Ofllce, Zip Code)

Treasurer / Iirember Last Name (First) (Middle Name) Home Address (Streel, Cily or Post Ofiice, A Zip Code)

Agent Last Name

R,ZW^ ""bl^-.-
(Middle Name)

9.ot'r
BomeAddress (Streel, City o. Post Ofiice, & Zjp Code)

b /qrc /U. @/
Directorc / Managers Last Name (First) ([,4idd]e Name) Home Add'ess r Srreer. Crty or Po< Offici S Z[ Code)

5

7

1. Trade Name Jln^o^. Dxzx- 6tvf Ca-> CSG Business Phone Number Zb2- O77' 2ol0
2. Address of Premises /OZ@ N/, Post Office & Zip Code EtPtvtl *th1-
3. Premises description: Describe building or buildings where alcohol beverages are io be sold and stored. The

applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
describ d

*s1-{fru,- hta. ., /b ,-ifz. b<_
.,

4. Legal description (omit if street address isqiven above):

5. (a) Was this premises licensed for ihe sale of liquor o ring the past license year? NY* B.
(b) lf yes, under what name was license issued? bte

eer

aT-106 (R.3-19)

.(rzr* LK

Wisconsin Departme.t ol Revenue

.,0,^n 044#4

TOTAL FEE



6 ls individual, partners or agent of corporationllimited liability company subiect to completion of the responsible
beverage server training course for this license period? lfyes, explain I v"s frNo

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?
lf yes explain

-JosF *hntu^.. L
&ves n No

&eLta, w 1
Deo

B

'h
Does any other alcohol beverage retail licensee or wholesale permittee have any inlerest jn or control of this
business? lf yes, explain k*on Yes

9. (a) Corporate/limited liability company applicants only: lnsert state
of registration.

(b) ls applicant corporation/limited liability company
1::::':::1 " lll:li:'::*:::i:" or 

'Iimi'ied 
riabi'|itv

compa ? lf yes, explain 7fi v"" E tto

(c) Does the corporation, or any officer, directo., stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin?zd Yes n No
lf yes, exp lain. ( Ald,fhud c{ub &'"*b4,"

10 Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginnino

ENo

lNo'1'1. Does the applicant understand they rnust hold a Wisconsin Seiler's permit? [phone (608) 266-2776] ,,1 - yes

12. Does the applicant understand that they must purchase aicohol beverages only from Wisconsjn wholesalers,
breweries and brewpubs? . . . .7ffi yes ! trlo

READ CAREFULLY BEF0RE SIGNING: Undel penalty provided by law, the applicanl slates that each of the above questioos has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forieit not more
than $1,000. Signer agrees to operate this business according to law and thal the rlghts and responsibilities confered by the license(s), if granted, will not be
assigned lo anolher. (lndividual applicants, or one member of a partnership applicant m!st sigr'r; one corporale ofllcer, one member/manageiof Limiled Liability
Companies must sign.) Any lack of access to any portion oi a licensed premises during inspection will be deemed a relusal to permit inspection. Such refusal ii
a misdemeanor and grounds for revocation ol lhis license.

Conlacl PeEons Name (Last, Ftrst_ M,l.)Rtrb, JoA,-. /oo '?/,r/,q

202-657-546

TO BE COMPLETED BY CLERK

D.le.eceiled and liled wth mun c patclerk Date reporled to co!nci / board Date p.ovis onal I cense issued s gnalure orc erk / Deputy cterk

License number issued

AT.106 {R. 3,19)

ca--

and date

&nL€



Home Add.B5 /srreetf o!re)

z-Aa at fl".ev/c 3L
Ztp Cod.

bbz5

lnd,viduals Full Name fdease

Auxiliary Questionnaire
Alcohol Beverage License Application

Subtni! to municeal clerk.

f€t I;#LIN
Cily ,

CA

4

Horne Pho^e Numb€r O.te ol Eirth

7lZ - o47 - /77-7

al A membe. of a partn6rship which is making applicataon for an alcohol beverage lcense

w af

3. Are charges for any offcnses presenly pendi
for vidation ot any tede,al laws. any Wscons
municipality?
lf yes, describe status ot charges pendjng.

ng against you (other than traffic unrelated to alcohol bevera 9es)
in laws, any laws of other stales or ordinances of any coun ly or

which is making applicalign for an alcohol beverage license.

Fhe abave named individual Woyides lhe lollowing informalion to the ljcensing authonly.r
1. How long have you cortinuously resided in \Msconsin prior io lhis date? N tt2. Have you ever been convicted of any oflenses (other lhan trafilc unrelated lo alcotrot'Uev'erageil toi

violation of any federar raws, any wisconsin raws, any raws o, any other srates or ordinances ot any co
or municjpality?

unly

f ves 8,"lf yes, give law or ordinance viorared, rriar court, rr,ar date and penarty imposed, and/or date, description and
stalus of charges pending. (ff mue r@m is neealed, continua on @ve^,o side ol this loin.)

r v"" *Ho

5

Do you hold, are
organization or m
beverage license
lf yes, idenlity.

or permrl?

Jah* ,b*.

you making application for or are you an oflicer, director or agent of a corporation/nonprolit
ember/manager/agent of a limited liability company holding or applying for any other alcohol

z- (ves il Hon<
Do you hold and/or are you an otfice( director, stockholder, agent or employe ol any person or corporation or
member/manager/agenl of a limited liabjlity company holding or applying for a wholesale beer permit,
breweryA,rrinery permit or wholesale liquor, manufacturer or rectifier permil in the state ot wisconsin?. . . . .
lf yes, identify.

i Yes h*o
whate$to Uc.^*. u pemn..t

6. Named individual must list in chrono logical order last two employers

l*ueilQ
t) u\ ')re*ri

/??4 htl
READ CAREFULLY B'FoRE slGNlNG: under penally provided by law, lhe undersigned states hateach ofihe above questions hasbeen t lihfully a.swered to the besl of the knowledge oithe sign"r. ihu 

"ignu|. 
,gr"us thal he/she is the person named rn the foregoingagpl;calion; lhat the applicant has read and made a complete a;wer to eac-h question, and ihat the answers in each instance are lrue andctecl The undersigned funher understands that a ny license issued conlrary to chapter 1 2 5 of lhe wsconsjn Statures stall be void, andundet penalty of state law, the appljcant may be prosecuted for submitting faise stalements and aflldavits in conneclion w{h this applica_tion. Aty person who knowingly provides materially false inrormation on t-his applicalion may be required to ,orleiinoimore tnan $t.OOO.

W@Gn 0epaLn6r ot R.venu.

The above named individual provides the ,ollowing information as a person who rs (chec* oner:

I Applying lor an alcohol beverage ticense asan individual.

LJ-<

4.



Auxiliary euestionnaire
Alcohol Beverage License Application

Subrnil to m0nicipat cterk

Full Name /pleasa ,rnlj

Rav- ah*

above namod individual provides the iollowing informatron as
Applying for an alcohol beverage lic€nse as an individual.
A member of a rtnership which is making application for anba)

9c,td-.

a person who is fchec* one.,
The

1- 
.1

a
R

which is making application for an alcohol beverage license

The abow named individuel provides the fol,owing jnformation to the licensing authorily
1 . How long have you continuously resided in Wsconsin prior lo this date? 2t2. Have you ever been convicted of any offenses (other than traffic unrelale d lo alcoholb verages) forviolalion ot any federal laws, any Wsconsin Iaws, any laws of any glher states or ordina nces of any counlyor municipality?

3. Are charges for any ofien
for violation ol any tede.a
municipatity?

ses presenljy pendjng againsl you (other lhan kaffic unrelated to alcofrol beveragesj
I laws, any Wsconsin laws, any laws of other slates or ordjnances o, any county or

L yes, describe status of charges pend ing
4- Do you hold, are you making applicatio n tor or are you an officer, di rector or agenl of a corporatron/nonp rolito19anization or member/mahager/agen t ot a limited liabitity company holdjng or applying lor any other alcoholbeverage license or ermit?

It yes, identity.

lf yes, give raw or ordinance viorared, triar court, rriar date and penalty imposed, and/or date descriprion andstatug of charges pending. (r more.@m is oeeded, continuo on rcversa'sicle olthis lom)

; vu" Sruo

--ves Sruo

-E (ves ll roh cbrr9l
5. Do you hold and/or are you an otficer, director; stockholde( agent or employe of any person or co rporatron ormember/manager/agent of a limited liabatity company holding or applying lor a wholesale beer permit,breweryArinery permil o. wholesale liquo r, manufaclurer or rectjfier permit in the Slate ol Wis consin?lf yes, identity.

(tta'/'e at tr6a1.st,. Lce;a;. d pein,ti.a,
lAdd;es$ 8y6. Named individualmust list in chronological order last two employers

READ CAREFULLY BEFoRE slGNlNG: under penalty provided by raw, the undersigned states that each o, the above questons hasbeen huthfully answered to the best of rhe Lnowteoge o/rie-sig;jnl ,ignu,. 
"n.""r 

,r,ar he/she is the person n-aireo rn ti e toregoingapplicatiot; that the applicant has read and maoe a Jomptete an"s*", ro J# qu""tion, and that the answers in each inslance are true andcorrect The undersigned furlher underslano. tn"t 
""y 

ir["J""r"0 
"riir"r"t" 

an*rer 125 ot rhe wsconsin starutes sha, be vord, andunder penalty of state law, the aoolicanl may.be prosecuted fo|. .rU.,t,rli"L" ,atements and atfidavirs rn connection wrfh Ihrs applica_Iion. Any person who knowngly provrdes malerialty false ,"r"-"f,"" 
"" 

iii" ippl.catjon rnay be requ,red to ,orlerl not more lhan $1.ooo

i' Yes k*.

No,r,e Addftr. lst@eti urle)

thbs ulw,ttn r*< llrLu-*vtltt
ct/

,rA,.hut* t4l
Zip Code

€)zt
z- B5? -

Ho@ Phon€ Numbe,

7 LoS

E

a ozzb e

4tfr5 14,*uh zao

\ r!@si. oepslr]Er o, R.@.

ol & ro<a



Auxiliary euestionnaire
Alcohol Beverage License Application

Sub jit ta municipal.terk

The

I
II

abov6 namod individurl prorides the fol,owiog inrormation as a person who ;s 1ic* one.1Applying lor an alcohgl beverage l;cense as an indjvidtal.
o ^"^*,;:{*Uership wh;ch is makins aop,

--idnala,ectq7/umo / uar;se, \idi- 
-

Oab or EiBn

ication for an alcohol bevera icense
of

The above aaned indiyidual provides ttte follow ing infoffnalion lo the,icensjng aulhoril1. Ho\ry long have you continuously resided in Wsconsin prior lo this date?
yi

2. Have you ever been convjcted of ar-ry oflenses (other lhan t€fflc un relaled to alcohol beverages) forviolation of any fede.al laws, any Wsconsin laws, any laws oF any olher slates or ordjnances ot any countyor mu.icjpalilyz

3. Are charges for any ofleoses p.esenuy pendjng agarnst you (other lhan kafic un.elatefor violatior of any tederal laws, any W5sconsin laws. any laws o, other states or o.din ances of any county or

d to al.ohol beverages)
municipallty?
lf yes, desc.ibe stat..rs of ch arges pending

4. Do you hold, are you makin g appli calion for or are you an ofiicel dlrector or a genl of a corporation/norganizalion or member/man ager/agent of a ljmjted liabili
onprofit

lf yes. give taw or ordinance viotated, y:lt]lly, O"J"na p"nuity i.po""a, ,nator Oare, aesc.iption and f ves ,{ruo
status of charges pen ding. (r more room is ne"aea, continuu on ,u*rs.",ri.lriii ,or. I

ty

[ves pto

lE ves iJ No

6. Named individual must lisl in chronological order lasl two employers.

company holding or apply;.g for any other alcohol

ing

t,

bevsrage license
lf yes, idenllry.

or ?

lNan4 at

ts
5. Do you hold and/or are you an oflicer; directo( slockholde( agent or employe ol any person or corporation ormember/manage./agent of a limited liability company hotdjng or apply fo. a wholesale bee. permit.brewerylrinery permit or wholesale liquor, manufaclurer or recliller permlf yes, idenlii/ rt in the State of Wisconsin? - ves ,ftNo

READ CAiEFULLY EEFO RE SIGN|NG: Under peoal ty provided by law, the unders;gned stales thal each ot the above questlons has
been iruihfully anse./ered to the best of i.re knowledge of lhe s:qner The stgner agrees that he/she is the person named in the foregoing
application; lliat the applicant ita

undersigned funhercorrect. The
s read and made a compiete answer io each qoeslion, and that the answe rs jn each inslance are lrue andundeaslands that any license issued col]1,3ry to Chapter .125 

of the Wisconsin Slalules shall be void , and
uader pen alty of slate law, the applicant may be p.osecuted for submitling False statements and afudaYjls in connection with lh;s app,ica,
tioll. Any person who knowingly

qujred to lorleil n ore than $1.000

la* nan4

4€L t<

Name fpl.ase

h

YLr
HomeAddless

2
cir,

u tlc N)I
Zip Cod.

,/bt zr
7- zz7 - Z( eillb 1..j

a htl
lenptoveoiiifr- ,?,,

a!.,
le

?-@ Z2t I

provades malerially false informatio. on this application may be re

Ws@e. Depeh&r or R€,*e

wiich b making appticrtiot ior an alcohol beverage jice.se.

ffrhlll
J



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILIry COMPANY

Submit lo municipal clerk.

All corporations/organizations or limiled liability companies applying for a license to sell fermenied malt beverages and/o. intoxicating
liquor must appoint an agent. The tollowing queslions must be answered by the agenl. The appoinlrnent must be signed by the ofricer(s)
of the corporation/organization or members/managers o, a limited liability compaoy 3nd the recommendation made by the proper
Iocal official

L l lown

Io lhe governing body ol: L] Vtt"g.

&tnt
fune County of RrLtil€

The undersigned duly suthorized of,icer{s}/memberymanagers of
ar t il.d tiabllittconpan

a corporationlorganizalion or limited company making applcation for an alcohol beverage license for a premises known as

of

tF r
localed al

appoiats
--'- I
<-**t^ C'

h)

/fuS rt/aafa,tt /1v1 ""hnr^$gr, ,rt, ggzz
lb.'ni ;ddress a{ appci"ted asen!}

to act tor the corporatio.y'oBanizalion/l,miled liability company wilh iull authority and control o{ lhe premises and ot all buslness relative
to alcohol beverages conduded lhereifl. ls applicant agent presently ading io thal capacily or reqoesling approval for any corporaljor/
organazationlimited lirbilily cgmpany having or applying for a beer aod/or lquor license for any other locatio, in Wisconsin?

M Yes f-l No lf so, indicate corporate name{s)limiled liab nyiies) munidpality(ies).

L tta
ls applic,nt agent subjecl to compleiion of the responSible beve.age server ta ining course? !ves & uo

How long immedialely p.ior to makiog lhis application has the applicant agent resided cootinuously in Wsconsin?

Place of residence last year

Fot:

By:

ArT d;

t) t ,rcrL
&zeo.t

nllorn

L

ACCEPTANCE BY AGENT

t, Jl^ , hereby accept this appointment as agenl lo.lhe

corporalion/o.ganization{imited l-rabtliiy compa.y a.d assume full responsibility tor the conduct of all business reialjve to alcohol
beverages conducled on lhe ior the corporation/organization/limited liabi l;ty company

Agent's age

Dale ol birth
lhone add€ss ot agent) qbL -- --7

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf ot Monicipal Oftlcial)

I hereby cedity lhat I have checked m.rnicipal and state criminal records. To the besl ol my knowledge, \oith the available info.mation,
the characler, record and.eputation a.e satisfaglory aod I have no objeciion lo the agenl appo,nted.

App.oved on
|to@ ch.ia wttage presdent, poh.e.hie,

t, ru.l

by
{sigralDe ot pmpet lo.al afndat)

TitIE

\]\,scdsnr Oep3rlfr.nt ot Revenue



New Business Economic lmpact Statement Questionnaire

1. Who is the owner of the establishment?

dt

2. What is the value and the square footage ofthe establishment?

OU

3. How many full time employees? How many part time employees?

z

4. What is the estimated gross monthly revenue by each ofthe following categories: alcoholic

beverages, food, and other item; the basis for all estimates given?

*

Name

Signature:

Date:
-(

*The information submitted shallbe true, correct and complete in all material respects

I



Racine Business Video Questionnaire

Business lnfo rrn a tion

? bLf Ca)t Se
Business Address

Ownea/Manager Name:

0 rfh toc ST€r f)Z Zl"trt

Contact Numbe(s):

Keyholder Name:

9E -$o
fi owne.uMrmger

Contact Number(s):

Video System Operator: fi owoer/uanager ! reYlolder

Contact Number(s):

F P.otesiionnlV
ln5Blled Name: ntact Number(s):

Camera System

@i9,,"t OAnalog Qlrt"rio. ff exterior

tiont, eta):

D VR @,rfisht)
(Che<ko thotopply)

pcoror f] B^,v

lnterior/Exterior Locations Covered k;nq lo!. tteel nonq couate. to<o

Becording Media

I VHS Recording Method (e.g': motion actv'd, constant) Can f] Mukiplexed I f ime LaPse

(Check oll that op2ly)

D Digital fl Stand Alone system n compute r sased fuonfine server n othen

I off-site Storage 
Data capacity (6b. rb):

50ftware/Sysaem Name:

Reterltion Time:

Export Options

Model f:

(Che.ko thot oPPIY)

E VHS n CDIDVD fl USB ! MemorvCard ! other:

Hours of Operation and Additional Comments:

l- ovc. bnu l- 6o
t-otc. 6ryu* sfm€lo

<.(oTI t€xI n Locfrct ?
lcteB< Daoz fact

oF St,"i

o*' f---l
Raaine Policc Dep.)rtmentffi

Submit(ing Officer

nev 20l5 O4.Ol

Business Name:

Nr*baaof C"aarorrfZl

Datc:



The City Clerk's Office is updating our current licensing database. ln order to

move forward with only the most current information please complete this

contact form and return with your license renewal.

Contact Form

Business Owner/ OwnershiP EntitY: G LL'
Trade Name: a,la,5o,.t q GouT boGge
Business Address: (ozoo Norflao>cswrt N1 €.1"

Website: LOAW. 7td nzaatlloy'6z|. Co*
tne.^>t 93VOk:

Agent Name: 1.1"- Ril.-

Agent Emergency Contact Number: zb>-
Agent EmailAddress:

This form is required to be turned in with your renewal application, for your application to be

considered complete. lf you have any questions, please contact the City Clerk's Office at (2621636-

9177.

Business Emait Address: 5frdt.€ 6r<c,^f tt(P-<lwrg Co-,-.-

Regular Operating oays/Hours: Q4- - 7/*

AgentHome eaaress: tb(a9 /{otnl*t^ nl< /a,LDabAH



CITY OF RACINE 06.t 1

Supplementol Applicolion Form for ALL NEW Alcohol Esloblishmenls

Dole
Nome porolion/LLC/lndividuol rc tf LLCc ,
Address ol Licensed Premise t*) I

57vob
PART'I

I. Hove you conlocted the oldermon ond neighborhood business ossocioiion for lhe oreo in
which you inlend to locole? DYES-A|+O

2. Are there ony speciol conditions desiLd by the neighborhood? nWS-\xO
3. Whot iype of business do you or will you conduct ol lhis locotion? (chec-k oll thol opply)

(Olher licenses/permils moy be required to operote your business.)

l,t)

tr Groce Sioredl Full Service Restouront
D Bed ond Breokfost ! Convenience Morket wilhout Gos
n Convenience Morket with Gos O Billiord Center (Billiord Holl License Required)

El Bowllng Cenler (Bowling olley license req.) D Colering (Soles only ollowed on the premises
issued on olcohol bevero e license

D Comedy Club
D Holel tr Gift Shop Museum Center for the Visuol ond

Performin Arls

D Video Gome Center 6 or more gomes
(Amusemenl Cenler license req.)

o Veterons Club

n Night Club (Donce Holl License Requked) D Tovern
D Brew PUb o Volleyboll Court(Permonenl exponsion of

emrses re uired

D Froternol Club
E Theoter Performonces trLi uor Store
tr Privote S orls Club O OTHER PIeose List

trDe orlmenl Siore/Dru Store tr
tr cofe/coffee shop C

t4k 'a1l { ft,u,* P*J, s
4. Hours of Operotion tl 90
lndicole lhe inlended hours of operolbn by doy. lf yout esl menl will be open posl midnighl.lhe indicoled ng lime wiLl be

unclerJlood iobe the doy lollowing lhe indicoted time your esloblishmenl willbe open for business. Exomple: Fridoy-Sundoy 4pm-lom)

5. How mony cuslomers d
_25-50 

--50-too

7. Drink Speciols
Will Drink Speciols be offered? Y

e on your busiest doys:
k 2oo-4oo More lhon 400

o you onlicipot
100-200

Whol Kind_
Poge 1 of 5

n lndoor Golf Fociliiy

D Wine Toslinq Room

6. Rolio of Food 1o Alcohol (Exclusive of ony cover chorge)

-ls%or 

more food 

-snocks 

only 

-orn"t 

lV 50/50 

-No 

Food

&



CITY OF RACINE 06,'t r

Supplemenlol Applicolion Form for ALL NEW Alcohol Esloblishments

B. Whol type of license{s} do you hold ot lhis premise? (check oll thot opply}
E Cigorelte 2& Foo{{Apply ol lhe Heollh Depi}
D Gos Siolion {Apply ot Clerk's Office) D

AOther {LIST} bt*l uta? D

9. lf opplying for o Closs B or C license, whol type of food service will you hove ot this locolion?
(check oll thoi opply)

ri Prepockooed Foods
tr Snocks/Appelizers o coiered Evenls
E Full Meols - ours of Food Service. From o ottoch oddilionol sheets

10. ls this premise under consiruclion? lYes lNo lf yes, eslimoted complelion dole?
i 1. ls this o fronchise? nYes trNo
I2. ls this premise cunenily licensed? Eryes CNo lf yes lisl lype of license
13. ls lhe current licensee operoiing?@Yes rlNo lf no, list dole closed

LITTER/GARBAGE: Whol ore your plons to keep lhe grounds cieon? (check olt thot oppty)

Who ls responslble lo keep lhe grounds cleon Licensee/Building Owner/Hired Moinienonce/Othe4
c>cf s

How Oflen? (Doily, Weekly, Olher)
eo<./ ar|

NOISE: How ore noise issues oddressed? (check oll thol opply)
D Securily fi Monoger opproocfres cr..,storne11s1

,f4.Coll Police ,feo ?- u )rgns rosTeo
n Other (Lisi) I D

SECURITY: Whot is your securiiy plon? (check oll thol opply)

ffiweep h Pressure Wosh
PPick up litter o Hired Moinlenonce
'o auitding owner responsibilily E-Gorboge Cons Outside
o Other (Lisl) tr

D None D Bouncers
o Hired Security Officers a OFf Du ly Police Officers
u ulner {List) A DigitqLYideo Comero Syslem

o None

Poge 2 of 6



CITY OF RACINE 06-'t I

Supplementol Applicotion Form for ALt NEW Alcohol Esloblishments

PART 2: DEIAILED BUSINESS SITE PLAN
A: ATTACH BUslNEss PIAN which oullines the type of business you plon lo operote if gronied o
license. This should be typed ond include ihe following:

tr Hours of operotion
o Alcohol soles bosed on o percentoge of lolol soles
Et Somple Menu lif opplicobte)
o Security
o Porking
o Sloffing
tr PIon to deol with non-smoking lows
o Any speciol events/plons
tr Good neighbor prociices (i.e. litter conirol)
tr Detoiled Budget including estimoted costs/profils

B: ATIACH DETAILED FtooR PLAN-you will need to submlt o detoiled floor plon.
READ ALL 

'NSIRUCI'ONS 
BTFORE PREPAR ING THE FLOOR Ptr''N.

' Any opplicotion submitted wiihoui the detoiled floor plon (including oll required ilems os listed
below) will not be occepted.

' Even if the premise hod previously been licensed ond o floor plon submiited, o new floor plon
must be submitted with this opplicotion.. The floor plon musi be filed on 8 I /2" by I l,,size poper.

' A seporole sheet of poper must be filed for eoch floor where olcohol will be sfored, disployed.
sold, given owoy ond/or consumed.

' Even if the bosement is being used for olcohol sioroge only, o floor plon is still required for the
bosement.

' Hond drown floor plons in ink ore occeptoble. Plons do not need to be orchiteclurol drowings
or need lo be ,o scole.

l. Dimensions of the premises.

2. Tolol Squore Feet of ihe premise (lengih x widf h=squore feel).
3. Lobel oll entronces ond exits.
4. Lobel oll olcohol storoge oreos (coolers, etc).
5. Provide dimensions of oll olcohol storoge oreos (length x width)
6. Lobel oll olcohol disploy oreos (behind the bor, shelves, elc.)
7. Provide dimensions of oll olcohol disploy oreos (lengih x width)
8' closs B & c Appriconts onry: Lober ofl seoring oreos, bors, ond food preporotion oreos

{kitchen)
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CITY OF RACINE 06 -'t I

Supplemenlol Applicolion torm fror ALL NEW Alcohol Esloblishmenls

9. Closs B & C Appliconls Only: Lobel oll outdoor oreos used for lhe sole of service of clcohol
beveroges (for exomple, polios, beer gordens. sidewolk cofes)

lO. Closs B & C Appliconts Only: Provide dimensions of oll ouldoor oreos used for the sole or
service of olcohol beveroges (lenglh x width)

I l. Lobel oll porking oreos on ihe premises (do nol include sireel porking) (This is required if the
porking is shored, for exomple, o strip moll.)

12. Provide dimensions of oll porking oreos ovoiloble on the premises {lengih xwidth). Ihe porking
oreos{s} should be morked on lhe floor plon for lhe firsl floor showing the relolion to lhe
building.

13. Mork the North Poinl (N) on eoch poge.
14. Wriie the dote on eoch poge.
15. Wriie lhe Legol Enlity Nome(ond Agent's Nome if o corporotion of LLC) on eoch poge
16. Write ihe Trode (Business) Nome on eoch poge.
I 7. Wrile the Premise oddress on eoch poge.

IF YOU TEASE THE BUITDING, NSWER THE FOTTOWING QUESTIONS:

Hove you signed ihe 2 es DNo

Dole leose begins Expir

/at* P,h O{/ r(
8,{c, r,e

Monlhly Renlol: $ o
Do you hove on option to renew ihe leose? fiftes oNo
Does your leose ollow for the ossignment lo onolher porty wiihoul consenl of the owner? trYes bNo
For whol lenglh of lime hove you been guoronteed occuponcy? (number oS yeorsl /Or/L<
ln oddilion lo poying monihly renlol, will you hove to poy onything oddilionol lo the owney'of lhe
bUiIdlngloguoronteeperformonceoftheleose?trYes}4..]oExploinifYes-
Does lhe present owner or occuponi objeci to the gronling of your license? ElYes Slo
Explo in if Yes

The City of Rocine requires thot you describe the lype ond generol nolure of enterloinment thoi you
will hove under lhe following licenses:

r Amusemenl - COMPLE-IE SECTIONS A & B

Allows enterloinmeni or exhibitions consisting of music, doncing, singing ond floorshows
performonces. lncludes Donce, lnskumenlol Music ond Record Spin.

. Donce Llcense - COMPLFIE SECTION A ONLY
Allows doncing on the premises by potrons only. Doncing by performers is nol ollowed. This

license olso ollows the ploying of pre-recorded music mochines (Record Spin) ond
instrumentol Music by musicions. Singing is permiiled if done by the persons octuolly engoged
in lhe ploying of the musicol inslrumenls.

0
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CITY OF RACINE 06-11

Supplemenlol Applicotion Form for ALL NEW Alcohol Eslqblishmenls

lnstrumentol Music - COMPLETE SECTION A ONLY
Permits the ploying of inslrumeniol music only, wilh singing on ihe pcrl of ond only by persons
ocluolly engoged in lhe ploying of such musicol inslruments. No doncing ollowed.
Record Spin - COMPLEIE SECTION A ONLY
Permiis DJ's, kqrooke ond CD ployers. No doncing ollowed.

SECTION A: CHECK AtL THE TYPES OF MUSIC THAT APPLY: {"Vorieiy" is noi on occepioble onswer.)

ilok

D BIUes D Lolin Pop
D Reggoe o Clossic Rock tr Couniry
o Eosy Listening D Contemporory R&B D Donce - Pop
tr lrish D Tropicol n Othe(list)
El Mexicon Top 40 D New Age C
o Modern Rock D Rop tr
tr Heovy Meiol I JOZZ C
o Hip- Hop o Clossic R&B
D Donce - R&B tt tecnno C
El Polko tr Folk tr

SECTION B: OTHER (check otl thot oppty) X *or eeeucoal,

Altoch odditionol poges if necessory
lf the type of eniertoinment is not lisied obove. pleose describe lhe iype of enterloinment you will
hove:

Ll Comedy Acls
D Live Musicions

trMogic Shows E Poetry Reodinqs
D Ropping/Rop Contesis D Solo Sinqe Groups
El Doncing by Performers-Describe C Wreslling-Describe

tr Foshion Shows-Describe o Polron Contests-Describe

r Exolic Doncer/Slripper/Adult Enterloinmenl-
Describe

D O'lher - Describe
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CITY OF RACINE 06- l 'l

Supplementol Applicolion Form for ,ALL NEW Alcohol Esloblishmenls

IF AFIER THE LICENSE HAS BE:N GRANTED OR ISSUED, YOU WISH TO DEVIATE FROM THE IYPE{S) OF

ENTERTAINMENT LISTED. YOU MUST SUBMIT A "REQUEST TO CHANGE THE PLAN OF OPERATION". NO
CHANGES IN ENTERTAINMENT SHALL TAKE PLACE UNTIL THE REQUEST HAS BEEN APPROVED BY THE

PUBLIC SAFETY LTCENS|NG AND/OR CtTy OF RACTNE COMMON COUNC|L. 1L*t|Nnet|
I (we), the undersigned hove o knowledge of lhe City Ordinonces ond Slole Lows cunenlly reguloting
lhese licenses ond belng duly sworn under ooth, depose ond soy lhol I om (we ore) lhe person(s)
ond lhol oll slolemenls mode in lhe foregoing o licol,on ore true ond correcl.
SUBSCRIBED AND SWORN TO BEFORE ME O

Signolure

Prinled No arl".

201?

dress ilu.rh,-- lbL
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Checklist for obtaini aLi uo f Beer Soda Amusement License

_ Building Department - City Hall 730 Washington Ave. Room 304 1262) 636-9464

The Building Department MUST sign offon the Zoning Approval form before we can process your

application(s). (This form is for new applications not holding an existing license for the type of
business you are applying for).

_ City Clerk's office - city Hall 730 washington Ave. Room lo3 (2621 636-9171

Turn in completed applications here. lf you have any questions regarding applications, contact us

Contact Alderman in the district where the business is located. This is to inform the Alderman that
there wlll be a new ourner and/or a new type of business in his/her district.)

Alderman Name & Telephone : at -9.so I

_ Responsible Beverage Service Course must be completed if applicant has not held some type of alcohol

beverage license in the State of Wisconsin in the past lyg years,

_ Download the Wisconsin Alcohol Beverage and Tobacco Laws. This has information regarding alcohol laws and

hours of operation htto:,rwww.revenue.wi.eovloubs/ob302.odf

It is the appllcants responsiblllty to call the depanments llsted below to setup appolntmenB to have your

premise lnspected. By slgnlng you acknowledge that the Clty ClerlCs office has notified you of this:

aofi^ gilf,
Print name Signatu Date

Business Name 5l^*rr-- Business Address W9tr,^-
Your license(s) will !g be released until the City Clerk s Office has received an "OKAY" from each of these departments

_ Environmental Health Department - City Hall 730 Washington Ave. Room 1(252) 636-9203

(lnspection and Sanitation and/or Restaurant License/Permit)

_ Building Department - City Hall 730 Washin8ton Ave. Room 307 (262\ 636-9167

(lnspection and Occupancy Permit)

_ Fire Department - Fire 810 Eighth St. (252) 635-7915 (lnspection)

Applications must be filed and paid for by noon on the Friday before a Council meeting in order to be presented to the Council. The

Council meets the first and third Tuesday of every month, except the 3'd Monday of April and 15i Monday of August- Applications are

then referred to the Public Safety and License Committee for its next meeting, and it is mandatory that you appear at that meeting.

S:LCl.rkSh.redUPPUCAIIONS-UCENSEs\Ucense Job lnstructiondLjc€nset\Liq uo.\2017 8€vlsEO CUSIOM ER CH EC ( LlST.docr clerks inittals--..,(i (



Office of the City Clerk

Tara Coolidge
City Clerk

Amber Pfeiffer
Assistant Clerk

-a\-

@w@A
City of Racine, Wisconsin

City Hall
730 Washington Avenue, #103

Racine, Wisconsin 53403
(262) 636-977r

Faxt (262) 636-9298
Email: clerks@cityofracine.org

ITR

DATE: Julv 19. 2019

FROM: CITY CLERK'S OFFICE

This is to confirm that your app lication for a "Class B" Liquor License
located at 6200 Northwstern Ave will be presented to the Public

at 5:30P.M., in

Also, to confirm that you have signed up for the Good Neighbor Meeting on

_August 15, 2019_ at _3:15 m, in Room 303, City Hall.

Your attendance is mandatory to both PSL & Good Neighbor.

If for any reason you decide to withdraw your application, it must be done in writing and
filed with the City Clerk's Office prior to issuance of your license.

If the license is granted, it is understood that the applicant will not be issued a license
until all necessary departmental approvals are received by the City Clerk's Office.

Please note there is a possibility the committee may vote to recommend denial / denial
of renewal / suspension / revocation of your license application at this hearing, pursuant
to the procedures under Wis. Stat. 5125.12 and subject to common council approval.
You may be represented by an attorney at your own expense for any of these
proceedings. Failure to appear may also result in denial of your application.

Signature of applicant

Signature of applica aftner

Today's Date

Safety and Licensing
Room 307, City Hall.

Committee on Auqust 27,20L9

S \ ClerksPrograms\.LICENSES[IQUORU\radatory Appedance Fom w. Cood Neiglbor.doc

,

TO: John Rader

z/n/r4
//


