
01tt 1- t1
City of Racine Sidewalk Cafe

Permit A lication
Retum completed applicati
City Clerk's Office, Room
please call 262 636-9171 .

91,^s1p-qolinq aocumentation, and application fee to: Ciry of Racine.
103, 730 Washington Avenue, Racine, WI S340j, fo. ur'.iri*"",
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Telephone: L+4b ,3

Date:

Fax:

Restaurant Address:

Restaurant Owner:

Restaurant Name:

PERMIT TYPE:

frew Permit ($100)
I I l0l.l4l I0

g[ w/alcohol ($25)
t0t-441t0

! Renewal ($ 100)
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Applications will not be accepted rvithout the follorving:
fl Copy ofa valid restaurant license

I Copy ofa current certificate ofinsurance
o A layout, drawn to scale on g.5" x l l" paper, which accuratery depicts the dimensionsolthe existing sidewark area and adjaceni p.iur," piop*y, the proposed location of thesidewalk caf6, size and number orr"ut.r, .iuirr, rlpi pii","", *d umbrellas, locationof doorways, trees, obstructions, eirher existing o. d;;;, ,uitirin tt e p"a.riri* *."]! ?hotographs, drawings, or manufacturer,s brochures describing the appearance anddimensions of a, tabres, chairs, umbre as or o*,"ioffir^i"rated to the sidewalk caf6.

n A non-refundable application fet

JUN I I 20t9

Permit renewal w/alcohol on - $ 100

Received
New Permit - $ 100
New permit w/alcohol expansion _ $ I 25
Permit renewal - $100

F
z
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Signature - Restontont (hvner

sidewal
v I the relevant City regulations

If this application is approved, I hereb agree to abide by al
k calis, includipertaining to the installation of ng but not limited to Sections g2-150

cipal Codeof the Ciry oftlrough 82-160 ofthe M Racine.

This application is made with my/our knowledge and consent.

rtn l- f fr?ie r fR/F,r f/Er /t4;
ure - PrgpsTqt

REV.0l/18

s \-ctissMr.trdpptrcAloNlucENsEs{r6r r.r, hrhdbBui e,si&r..fi c.f. ft,nirlsikf,r[ Arc.d6.
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The Egg Plant Caf6

240 B Main St. Racine, Wl
Sidewalk Caf6 Application Object List

Squair Table x2

29" tall. 28"x28" wide.

Color: Black

Material: Steel

Round Table

29" tall. 28" wide.

Color: Black

Material: Steel

Chair x9

32" tall. 23" wide.

Material: Steel
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Color: Black



Office of the City Clerk

Tara Coolidge
City Clerk

Amber Pfeiffer
Assistant City Clerk
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City of Racine, Wisconsin

City Hall
730 Washington Avenue, #103

Racine, Wisconsin 53403
(262) 636-917t

Fax: (262) 636-9298
Email : clerks@cityofracine.org
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This is to confirm that your application for a dew e with or located at
240 B Main Street will be presented to the public Safety

and Licensing Committee on lulv 09. 2019 at 5:30P.M. in
Room 307, City Hall. Your attendance is mandatory.

Signature of applicant

Signature of applicant/partner

Today's Date G-Al- r
u

I

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 iqsuance of your license. Any refunds for a
denied or withdrawn license application will be refunded, minus publication, records
check and a 940.00 processing fee.

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. s 125.12 and subject to common council ipproval.
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.

s']\ cl'rlssl''r'd\aPPl-IcAlIoNs_LrcENsEs\.Lice,* Job lnntucrions\Lice.s.s\Liqnorwandarorv ADDee,.e Fom (br.nkl.l&

TO: Aaron Morris

FROM: CrrY CLERK'S OFFICE

DATE:


