Fee: $100.00
Record Check $15.00/per person

APPLICATION FOR GASOLINE SERVICE STATION LICENSE - CITY OF RACINE, Wi

FEIN'E iz?" [FE5GL Y ?(
WI Selier Permit: ™ ~ Qg =220 - LB
Owner is (Please specify):

X \ CORPORATIONOR LLC PARTNERSHIP INDIVIDUAL OTHER
Name of Owner: | RSIDE MARINE Owner Date of Rirth:

DBA '
Owner's Address: /80 /0K 1GAx] SLvl RA /e (w1 S34p3

hereby applies for an Owner's License to conduct and maintain a gasoline service station at:

/00l il icant BLvo Hadine i 52405 . until June 30, 2023
Trade Name:
RIWERS £Erdh MARINA

1. The applicant is the owner of said proposed business, which contains I tanks with the following capacities:

DIESEL - beco ‘%MMSJ (RS - Loeojdfﬂn% GAS -éooo.g@ﬂans

2.* Attach sketch showing the location of the premises and structures, pumps, pipes, hoses, conductors and drain pits;
the location and use of all buildings on adjoining property; the location of all sidewalks abutting on the gasoline

service station premises; and the dimensions of the said premises.

f paper if necessary):
Emploved
Employer's Name and Address Nature of Business From To
RiIVERS END MAEAE (80: menahl 81D (MBI 00 Zrezﬁ? 3 Freesm T

4. Have you ever been convicted of or have penaities or forfeitures assessed against you for violation of laws or
ordinances governing the operation of gasoline service stations, the sale or traffic in gasoline, naphtha, benzole,
lubricating oil or other flammable liquids having & flashpoint below 165 degrees Fahrenheit, or fraudulent practices

3. Listin chronological order employers during the preceding ten years (use opposite side o

of any nature?
(If yes, state exact nature of conviction, penalty, or forfeiture and if applicable, trial court, trial date, and

penalty imposed)
NO

The undersigned agrees that the license, if granted, will not be transferred to any other person or persons and
Will conform to and abide by all the Ordinances of the City of Racine relating to gasoline service stations.

269 L3b-Gao [262 £37-8575 o 7 Drrrrndo >
Business Phone No. Tillgle: zggfg?m oy, 5

Signature of Applicant
Title:

Home Phone No.

*SKETCH NOT REQUIRED ON RENEWALS UNLESS CHANGES HAVE BEEN MADE*



CONTACT FORM

Business Owner/Owner Entity: ﬂaame ﬂf VErsS [0‘2 Ma.r ine Ind
Trade Name: Kiver's Ead Marind.
Business Address: /80!  (%)¢ Cﬁfgan ‘6/(/01-

Website: 424060, fagineCivecs iole . Com

Business Email Address: Zynnﬁ racines rrers ide.com

Regular Operating Days/Hours:_7 Am{,s/wefah Ba.m- "{Qn’l Moy - o

Agent Name: Sgo‘H‘ Moncoce
Agent Home Address: 233 Lake Ave za-&fm, Ll 53403
Agent Emergency Contact Number: 26 - P95 -/4/ o

Agent Email Address: smencoe (£ cocine i verside .com

Agent Date of Birt}

Name of additional members of Business: Date of Birth of additional members:

This form is required to be turned in with your application, for your application to be considered complete. If you
have any questions, please contact the City Clerk’s Office at (262) 636-9171.
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