
o? r5-11
Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning ending

Icant's Wisconsin Selleis Permil Number

FEIN Number

TYPE OF LICENSE
REOUESTED

FEE

I class A beer $

Kctass I beer s I oo
n Class C wine $

Ll class A liquor S

! Class A liquor (cider oniy) $ N/A

I ctass a iiquor $ <so
! Reserve Class B liquor $

E Class B (wine only) winery s

Publication fee $ L{O
TOTAL FEE $ loV0

To the Governing Body of the

County of

Check one

) Pr,*! Town of
D Village of

F crty of

Aldermanic Dist. No._
(if required by ordinance)

tr
F

lndividual
Partnership

Name (individual/ pariners give'tast name, itrst. middlei corporalions / limited liability companies give regislered name)

LLp

An "Auxiliary Questionnaire," Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a 

"orpor"iion 
or nonprofit organization, and by

each member.lmanager and agentof a limited liability company. Listthefull name and place ot residence of each person.

r. rradeName-f{1 ,s (YlLytcr,n P4
2. Address of Premises

3 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include alr rooms incruding riving quarters, if used, for the sires, service, consumption, and/or
storage of alcohor beverages and records. (Arcohor beverages may be sord and stored onry on tire premises
described.)

Presidenl / Member Last Name (FnsD {[.liddle Name) HomeAddress (Slreet. Cily or PostOmce, &Zjp Code)

0
enl / Member Last Name

, & Zip Code)

(F (lt4iddle Name) or Post Office, & Zip Code)uome Address (Street,

Treasure./ Member Last Nam; (Fnso
, City or Post Otfce, a Zip Code)Home Address (Street

(Fis0 (Middle Name) dress (She€l, City or Posl Of,ice, & Zip Code)

q S
D irectors / Managers Last Name HomeAddress (Slreel, ity or Posl Offc€, & Zip Code)

4. Legal description (omit if street address is given above)

5. (a) Was this premises licensed for the sale of liquor or beer during the past llcense year?

(b) lf yes, under what name was license issued? I I
ffiYes I tto

$tt auw

.i" B +€7

Wisconsrn Oepartment ot Reven!e

E Limited Liability Company

E Corporation/Nonprofit Organization

l(Firsr) I (Middte Name)l€n'c I

l(Middre 

Name)

I 

n'rs, 
l(Middre 

Name)

Business phone r.tumoer J.tn ).. -l1O 3t3g
Post of,rce & zip coo" 33qOa

r



6. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this Iicense period? lf yes, explain

A\vrac\u 0crno\rt*,
I ves fi r'to

J _=....T..--._r

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

8. Does anyotheralcohol beverage retail licensee or wholesale permittee have any interest in or control ofthts
business? lf yes, explain

I ves fr t'to

fi ves pruo

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

and date

(b) ls applicant corporation/limited liability company a subsidiary of any other corporation or Iimited liability
company? lf yes, explain fl Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited Iiability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ yes 

84.]olf yes, explain.

kto

10 Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and robacco Tax and rrade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? Iphone 'l -877-882-32771 .....

Does the applicant understand theymusthotd a Wlsconsin Seller's permit? [phone (608) 266-2776] .......

Ooes the applicant understand that they must purchase alcohol beverages only from Wsconsin wholesalers,
breweries and brewpubs? . . .

11

12

-[lYes

frYes

fv."

ENo

ENo

ENo

READ CAREFULLY EEFORE SIGNING: Undel penalty provided by law, the applicant states that each of lhe above questions has been truthluly answered to
the best^oj^lhe knowledge of the signer. Any person who knowingly provides malerially false iflformation on this appli;alion may be requked to forfeit not more
lhan $1,000. Signer agrees lo operate this business according lo law and lhat lhe rights and responsibilities confened by the license(s), ifgranled, will not be
assigned to anothel. {lndividual applicants, or one member of a partnership applicanl must sign; one corporate otficer, oni member/minlgeiol Limited Liabiljty
Companies must sign ) Any lack of access to any po.tion of a licensed premlses during inspection will be deemed a refusal to permil insp;clion. Such refusal ii
a misdemeanor and grounds for revocation of thjs license.

,: ctr."t

Contact Persons Nane (Last, Fn$, M.t.i

Bre.t, k, F.zrc- B fJro Porsrd.mnl 1 ls /tq
3v,. t;rc ttac" f,Qrc. trY:rr n\ter@ rr -t

TO BE COMPLETED BY CLERK
r&eiv6d and fled with muniopat clerk Dale reporled ro cou.cil / board Oat6 provjsional licmse issued Slgnaluro o, Clerk / D€puy Ciert

lL'c€NeilmbeiBUed



Home Phone Number

Auxiliary Questionnaire
Alcohol Beverage License Application

Submil lo municiqal clerk.

The abov6 named indiyli1ual provides lhe following information as a person who is (creck ore):

! Applying lor an alcohol beverage license as arl indlvidual.

I n member of a partnershlp whjch is making applicalion for an alcohol beverage license.

tl of
pn eaiDiEcda/ M , M;MgeiTace.U lNanc ol catiriat@, uhned Ltab,ltr codpatrl ot N@iiti oaanna,]dh)

wh;ch is making applicstigo for an alcohol beverage Iicense.

The above named individual provides !he following information to the licensing authority:

1. How long have you conlinuously resided in Wsconsin prior to this date?
2. Have you ever been convicted o, any offenses (other than traffic unrelated to alcohol beve s)tor

violation of any federal laws, any Wsconsin laws, any laws of any other stales or ordinances of any cornty
or municipalify?
lf yes, give law or ordinance violated, trial coud, trialdate and penalty imposed, and/or date, description and
status ol charges pending- (f more room is needed, contihue on Ev'rse side ol lhis fom.)

I v"" ffNo

hdividuals FullName fplease prrt, (laslnane)

Etn, ltr tx-ti cr.
Home Addre.. (sn"erfoul4

z{-tvf, f)ooc,ra\ R\t
Cily

?ar,tt,
Srar.

lrtl t

Zip Code

Savo:.
Plac3 ol Binn

(/l ru i,n

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
lor violation of any federal laws, any Vvisconsin laws, any laws of olher slates or ordinances ot any coun8 or
municipa$ty? Fr"I ves
lf yes, describe status of charges pend;ng

4. Do you hold, are you making application for or are you an officer, direcior or agent ol a corporation/nonprorll
organization or membe./manager/agenl of a limited liability company holding or applying for any other alcohol
beverage license or permtt? . . .

lf yes, identify.

lNane, L@auon and fypa ol License/Peni)

5. Do you hold and/or are you an omce( direclor, stockholder, agenl or employe of any person or corporation or
member/manager/agent ot a limited liability company holding or applying tor a wholesale beer permil,
breweryr\ainery permil or wholesale liquor, manufaclurer or rectitier permit in the State otWisconsin?. . . . . . .

lf yes, identify.
f_l ves F,"

{Naae ol whatesa}a License. or Petuidcel

6. Named individual must list in chronological order last two employers.
lAddress By Cny and Couhtyl

fhi Tr<zeu ff\ry &s] 3qX Lhm las Ar< O* /Aacu ov /aot?
Efrdoyea.Add€ss J

3qox Oow,rcs R\c
€npddi F,e

on / aolS tA /2.ott
READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned slates that each ofthe above questions has
been truthfully answered to lhe besi of the knowledge of the sigDer The signer agrees lhat he/she'is the person named in the foregoing
application; that the applicanl has read and made a complele answer to each question, and that the answe.s in each instance are true and
correct. The undersigned furthe. understands that any license issued cont.ary to Chapter ,25 ofthe Wsconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false slatements and aftidavits in connection with this applica-
lion. Any person who knoluingly provides materially false informatjon on this ap may be re

I v"" ffr.ro

fyrt not more than $'1,000.

r€z
to

\rtri@nnn Oepa,t6t ol Rderue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil lo municipal cletk.

Dal€ ol Eirlh

fhe above nsmed indiydual provides the following information as a person who is (ciec,{ orer:

I Applying for an alcohol beverage lioense as an indlvidual.

K,tr A member of a partnership which is making application for an alcohol beverage license

of
(oficet / oirectd ) tiel;itai / M,nagitl / AgaN

which is making application tor an alcohol beveraqe ljcense

fhe above named individual provades the following information to the licensing authority:
'1. How long have you continuossly resided in Wsconsin prior to this date? A I frt 

" 
AS

2. Have you ever been csnvicted of any offenses (other than lrafic unrelated ttalconol Bevera ges)for
vaolation of any tederal laws, any Wisconsin laws, any laws of any other states or ordinances of any counly
or municjpalily?
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
slatus of charges pendiog. (lf more rcom is needed, continue on rcverse side of this fonn.)

I v"" fi/ruo

rndividuar's FullName fplaase prir, (lasl name)

Benrkz- Bertikr-&w
Home Addrcss fr.eertoure,

3qor Do.rr\c.q R.4-
Cily

?acino
Stal.

tilt
Zip Cod.

53qos
Home Phone Number J

Atar', g?ro trru Pauno - kt t

3. Are charges for any offenses presently pending against you (olher than traffic unrelated to alcohol beverages)
for violation of any tederal laws, ary wsconsin laws, any laws of other states or ordinances ol any county or
municipality?
lf yes, describe status of charges pending

4. Do you hold , are you making application lor or are you an offt'crr, director or agent ot a corporation/nonprorit
organization or member/manager/agent of a limiled Iiability company holding or applying tor any other alcohol
beverage license orpermit? . . .

lf yes, identity.
(Nane. L@atd aN fpC

5. Do you hold and/or are you an omcer, directo( stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holdjng or applying for a wholesale beer permit,
brewery^rinery permit or wholesale liquor, manuraclure. or rectifier permit in the state of wisconsin?. . . . . . .

ll yes, identify.

f v"" ffHo

I ves ffiNo

[Yes pNo

ol Wholes.t U.eosee ar Penltee) tAddftss Bl Cry ;di Cau,ty)

6. Named individual must list in chronoloqical order last two employeas.

-C&.1 9dol h,c,si^,hal:or, $^!e. V' ltu a1 /tz
3traq thuqL^s. ftu<- oTltq Ot /ir-

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each ofthe above questions has
been truthlully answered to the best of the knowledge of the signer The signer agrees that he/she is the person named in the foregoing
applicalion; that the apPlicant has read and made a complele answer lo each question, and lhal the answers in each instance are true and
correct. The undersigned further understands lhat any license issued contrary to Chapter 125 of the Wsconsin Statutes shall be void, and
under penalty of state law, lhe applicant may be prosecuted ,or submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application be required lo forfeit not more than $1,000.

\ ,1s68i. Oepa,lomt ol R.vetue

I



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION'NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporaUons/organizations or limited liability companies applying for a ticense to sell fermented malt beverages and/or intoxicating

liquor must appoinian agent. The following queslions must be answered by the agent. The appointrnent must be slgned by the ofricer(s)

of the corpo;tion/organization or members,/managers ol a limited liability company and the recommendation made by the proper

local ofiicial-

To the goveming body of:
I to*n
[] vlttuse

F"n,
Couoty of Qa,nn

The undersigned duly aulhorized officer(s)/members/managers of

a corporation/organization or limited liability company making applicalion for an alcohol beverage Iicense for a premises known as

localed at

appoints
a9ent)

io act for the corporatiory'organizationllimited liabilily company with tull authority and control of the premises and of all business relalive

lo alcohol beverages conducied therein. ls applicant agenl presently acting in that capacity or requesting approval for any corporatior,
organizationlimited liability company having or applying for a beer andlor liquor liense tor any other location in Wscoosin?

D yes X "" 
lf so, indicate the corporate name(s)/limited liability company(ies) snd mu.icipality(ies).

ls applicant sgent subieci to completion ofthe responsible bevetage server traininq course? [ ves EINo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsio?

Place of residence last year

Fo.:

By

And

& ( sic,vQcl

( :tg n, tu rc ol Otfr cc tLl e n b../M a d ager)

ACCEPTANCE BY AGENT

L , hereby accept this appoinlrnent as agent for the

corporationlorganizationilimited liability company and assume full responsibilily for the conducl of all business relative to alcohol
beve conductsd on the premises fgr the corporetion/organ ization/limited liability company

o'l los /rs Agent's age _
r.to lNl Date of bi.th_

APPROVAL OF AGENT BY MUNICIPAL AUIHORITY
(clerk cannot sign on behalf of Municipal ofiicial)

I hereby certify that I have checked municjpal and state cr;minal records. To the best of my knowledge, with the ava:lable informatlon.

the characler, record and repulation are salistactgry and I l'.ave no objeclion to the agent appointed.

by
(siqnalu@ ol p.opet tocal ofticia])

lrtle

\4lsco.sin Oepanrcol ol R.Bue

@M chr., lil\aso presidenl. police chio0

or ?nrr ino

{)

1

Approved on _
(data)



FEE: f5o.oo RECEIPT NO. -==.._--.- DA'It lssUED

ACCOUNT NO, 1rtOl-44110
RECORD CHECX: $15 ACCOUNT NO. 11101-46100

LICENSE NO: .....-..-

NEW- R:NEWAL

APPLICA DANCE HALL
LrcENsE EXPIRES JUNE 30, 2020

The undersigned hereby applies for a license to conduct a Public Dance Hall at:

in the City of Racine, Wisconsin, in accordance with

of the City ol Racine and has checked with thethe provisi of Chapter 22.09 of the Municipal Code

Buildirg Depa*ment on
Dance Hall.

to veriry that this location is zoned properly for a Public

Name of individual, firm, partnership or corporauon:

Names, residences and ages of the applicant lf an individual, finn or partnerchip or of the principal

Officers if a corporaUon or assoclation:

4. The date and ptace of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance or regulation of any person connected with this venture.

5. The name and address of the person owning the premises for which a license is sought:

ep-rc. 8re.r,l t+e
Signature of Applicant or Ag Please Print or Type Name

S]_CId|SShIcdUPPLICATIONS-LICENSES\Li.Ci* Job ,r!t vcionsuicci!6\Public Dsnc. Hnll\Public Dan@ H.ll App l0l3-201 9 de Rev. 06119

1

2

r[ q,r ,,rsrL,ror]sJP*Q

L The following person or persons are hereby designated as Manager of the said dance hall:

NAME RESIDENCE DATE OF B]RTH

b,.'ile: (&e rrP



New Business Economic lmpact Statement Questionnaire

1. Who is the owner of the establishment?

o0 +

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

4 fitl I ltww A *no tl n,t o

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?

0K-

Name:

Signature:

Date: 01 lo< liq

lt*ic,r. Q* Le., anA (t>,r. Ao,^; k.

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

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



Racine Business Video Questionnaire

Business lnformation

Busines5 Name:

Business Address:

Owner/Manager Name:

contact Numbe(s):

Keyholder Name:

Contact Numbe(s):

Mdeo System Operator:

[f owner/Manager

fr o**,luu*gu, I xerhotder

Contact Nurnbe(s):

tr P.ofe$iomlV
ln5ralled Name:

Number of Cameras:

Contact Numbe(s):

. Camera System

ODigital OAnalog S tnt.tlot ! Exterior

ttreel non e, aountet locolion, elLh

D VR \o{tbht)
lQtd* of, i)pt opply)

fic"ror tr B/w8

Drnrng ftgtn , [rft.t"-<-n

Recording Media

E VH5 Recording Method (e'9': motion actv'd' constant): I Multiplexed f] Time LnPre

(Checko thotapply)

E Digital D Stand Alone System n Computer Ba5ed f| Online Server D Other

I off-SiteStorage 
Data capacity (66, nrj bs Retention Time:

lnterior/Exterior Locations Covered (e-c; ndewok parking lrt,

5oftware/System Name:

n

Model #:

Export OPtions
(Ae<ko thotoPPIY)

n vHs fl CD/DVD fl UsB SMemoryCard E other:

Hours of Operation and Additional Comments:

ffton - c\e:e o\

Tv"s --[hue tt Bv'r - qP,',.'

fri- S"n ltftM - lopvn

S'u,n llHly1,\- ift,"r
PN

ffi
Submitting OfFice.: Date:

8ev.20!5 04.O1

fI
Racine Police DePartment



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'

Business Address:

Regular Operating Dar/s/H
\\_rn

ours: fYtnr^, -r l(xprI t-{<
-q Ph4

Agent Name:

Agent Home Address: o

Agent Emergency Contact Number.: 2to2- (a1Q 4t(a6:
Agent Email Rddress: lIU tq

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

considered complete. lf you have any questions, please contact the city clerk's office at.12621 636-

917t.

--Thr 'a llA.ln-9 en^ ful -Sc.+ ll{qvt
- tow\

Contact Form

Businessowner/ownership entiq: L<hac P:P*,)k1 and *2.i1 [4^({eL
rrade trtame: Bgrniter L&F DBtt ( o+y's [ILr<r.z,n &sr'.''.,larf

website : tl \ S YY\ e-v tcan ?.4 s t o u 0.o n t' Co r,r.',

Business Email Address: tQ-tc. bYrp-r,n'r Ftr @ tc lnuo( - ccvl.r



office of the City clerk

Tara Coolidge
City Clerk / Treasurer

-/a\-
ITTT

swqff

City Hall

730 Washington Avenue
Racine, Wisconsin 53403

(262) 636-9t77
Fax: (262) 636-9298

Email : clerk@ciryofracine.org

City of Racine, Wisconsin

DATE: 7lost2 1g

FROM: CrrY CLERK'S OFFICE

This is to confirm that your application for a "CLASS B" located at 3408
DOUGLAS AVE will be presented to the Public Safety and licensing Committee on
7 t23 019 at 5:30 P.M., in Room 307, City Hall. Your attendance is mandatory.

If for any reason you decide to withdraw your application, it must be done in writing and
filed with the City Clerk's Office orior to issuance of your license. Any refunds for a
denied or withdrawn license application will be refunded, minus publication, records

check and a $40.00 processing fee.

If the license is granted, it is understood that the applicant will not be lssued 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 ofyour license application at this hearing, pursuant

to the procedures under Wis. Stat. S 125.L2 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 applicant/paft ner

Today's Date

S:LClerksShared\APPLICATIONS-LICENSES[icense Job InslructioB\Lic€nses\Liquorwandarory Appea'ance Form.doc

TO: LEIICIA BENITEZ



CITY OF RACINE 06-l t

Supptemenlol Applicotion Form for ALt NEw Alcohol Estoblishmenls

Dote
Nome of Corporolion/LLC/l ndivid r c-n €estau€cil
Address of ticensed Premise o^

PART 1

l. Hove you contocied the oldermon ond neighborhood business ossociotion for lhe oreo in

which you intend to locote? XfS mO
2. Are there ony speciol conditions desked by the neighborhood? trYES XlO
3. Whot type of business do you or will you conduct ot thls locotion? (check oll thot opply)

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

VFull Service Restouront D Grocery Store
o Bed ond Breokfosi tr Convenience Morket wiihout Gos
o Convenience Morket wiih Gqs E Billiord Center (Billiord Holl License Rgquked)
o Bowling Center (Bowling olley license req.) o Cotering (Soles only ollowed on the premises

issued on olcohol beveroge license)
E Comedy Club o lndoor Golf Focility
0 Holel tr Gift Shop Museum Cenier for the Visuol ond

Performing Arts
o Video Gome Center 5 or more gomes

(Amusement Center license req.)
o Veterons Club

5(Night Ctub (Donce Holl License Required) o Tovern
n Volleyboll Couri(Permonenl exponsion of

premises requfed)
D Froternol Club o Wine Tosiins Room
tr Theoter Performonces El Liquor Store
o Privote Sports Club D OTHER (Pleose List)

o Deportment StorelDrug Store tr
o Cofe/Coffee Shop tr

4. Hours of Operotion - loPta,r
lndicote the intended hours of operotbn by doy. ll your estoblishmeni will be open post m'rdnight, the indicqled losing lime will be 3u', il*trn-.
underslood to be lhe doy following the indicoled iime your estobl'rshment will be open for business. Fxomple: Frldoy-Sundoy 4 pm-l om) pt

5. How mony customers do you onticipote on your busiest doys:

-25-so 

X so-too-loo-200 2oo-4oo 

-More 

thon 400

6. Rotio of Food to Alcohol (Exclusive of ony cover chorge)
X rcZor more food Snocks Only 

-Olher 

50/50 

-No 

Food
7. Drink Speciols
Will Drink Speciols be offered? Whoi Kin

Poge 'l of '6

&

$*

El Brew Pub



CITY OF RACINE 06-l'l

Supplementol Applicolion Form for ALL NEW Alcohol Esloblishments

8. Whol type of license(s) do you hold ot lhis premise? (check oll thot opply)
o Cigorelle )(Food (Apply ot the Heollh DepJ)
o Gos Stolion lApply ot Clerk's Office) D
D Other (LIST) B

9. lf opplying for o Closs B or C license, whot lype of food service will you hove of lhis locolion?
(check oll lhol opply)
tr None E Prepockoged Foods
o Snocks/Appelizers El Colered Events

ft Full Meols -Hours of Food Service. From ll To 9 /ro Moiioch oddilionol sheeh )

10. ls this premise under construction? trYes frlo lf yes, eslimoted complelion dole?
I l. ls this o fronchise? nYes Dtt,lo

12. ls this premise currently licensed? [Yes oNo If yes lisl lype of licens Fooa
13. ls lhe current licensee operoting? pf,es lNo lf no, lisl doie closed_

LITTER/GARBAGE: Whol ore your plons to keep the grounds cleon? (check ou thot oppty)

ESweep X Pressure Wosh
( Pick up litler E Hired Mointenonce
F Building owner responsibility Etr Gorboqe Cons Outside
o Oiher (Lisl)

Who ls responslble lo keep lhe grounds cleon? (Licensee/Buildin g Owner/Hked Moinienonce/Other)

How Oflen? (Doily, Weekly, Other)

NOISE: How ore noise issues oddressed? (check oll lhot opply)
D Security E Monoger opprooches cusiome(s)
& coll Police .8 Signs Posted
D Olher (List) tr

SECURITY: Whol is your security plon? (check oll thol opply)

tr None tr Bouncers
o Hired Securily Officers El Off Duty Police Officers
o Other (Lisl) k Diqilol Video Comero System

Poge 2 of 6

D



CITY OF RACINE 06.rI

Supplementol .A,pplicolion Form for ALL NEW Alcohol Esloblishmenls

PART 2: DETAILED BUSINESS SITE PLAN
A: ATTACH BUSINESS PLAN which ouilines the type of business you plon io operoie if gronted o
license. This should be typed ond include lhe following:

tr Hours of operotion
El Alcohol soles bosed on o percentoge of lolol soles
o Somple Menu (if opplicoble)
tr Security
tr Porking
D Stoffing
tr PIon to deol with non-smoking lows
o Any speciol events/plons
El Good neighbor prociices (i.e. litter conkol)
tr Deioiled Budget including estimoted cosls/profits

B: ATTACH DEIAItED FIOOR PLAN-You will need io submit o detoiled floor plon.
READ ALL 

'NSIRUCT'ONS 
BEFORE PREPARING THE FLOOR PIAN,

' Any opplicolion submitted without lhe detoiled floor plon (including oll required items os listed
below) will nol be occepted.

' Even if the premise hod previously been licensed ond o floor plon submitted, o new floor plon
must be submitled Wth ihis opplicotion.

. The floor plon must be filed on 8 | /2" by l l " size poper.
' A seporole sheet of poper musi be filed for eoch floor where olcohol will be stored, disployed,

sold, given owoy ond/or consumed.

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

' Hond drown floor plons in ink ore occeptoble. Plons do nol need io be orchitecturol drowings
or need to be to scole.

THE FLOOR PLA MUST INCLUDE ALL OF THE FO LLOWING ITEMS:

L Dimensions of ihe Premises.
2. Tolol Squore Feet of ihe Premise (length x widlh=squore feet).
3, Lobel oll enironces ond exiis.
4. Lobel oll olcohol storoge oreos (coolers, elc).
5. Provide dimensions of oll olcohol storoge oreos (length x width)
6. Lobel oll olcohol disploy oreos (behind the bor, shelves, eic.)
7. Provide dimensions of oll olcohol disploy oreos (lengih x width)
8. Closs B & C Appliconts Only: Lobel oll seoling oreos. bors, ond food preporolion oreos

{kilchen)
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CITY OF RACINE 06-l'l

Supplemenlol Applicolion Form for AL[ NEW Alcohol Estoblishmenls

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

10. Closs B & C Appliconls Only: Provide dimensions of oll outdoor oreos used for lhe sole or
service of olcohol beveroges (length x width)

1 l. Lobel oll porking oreos on ihe premises (do nol include siieel porking) (This is required if ihe
porking is shored, for exomple, o slrip moll.)

I 2. Provide dimensions of oll porking oreos ovoiloble on the premises (length x width). The porking

oreos(s) should be morked on the floor plon forthe first floor showing the relotion lo lhe
building.

13. Mork the Norlh Point (N) on eoch poge.
14. Write lhe dole on eoch poge.
15. Write the Legol Entity Nome(ond Agent's Nome if o corporolion of LLC) on eoch poge
16. Write the Trode (Business) Nome on eoch poge.
17. Write lhe Premise oddress on eoch poge.

IF YOU IEASE THE BUILDING, ANSWER THE TOLIOWING QUESTIONS:

Hove you signed lhe leose? oYes E.lo
Dote leose begins:_ Expir

Monthly Reniol:
Do you hove on opiion lo renew ihe leose? oYes EIlo
Does your leose ollow for the ossignment to onolher porly without consent of the owner? DYes ENo
For whol lenglh of lime hove you been guoronleed occuponcy? {number of yeors)_
ln oddition to poying monthly rentol, will you hove to poy onylhing odditionol to the owner of ihe
building to guorontee performonce of ihe leose? oYes B.'lo Exp loin if Yes

Does the present owner or occuponl object to lhe gron'ling of your license? ElYes ENo
Exp loin if Yes

The City of Rocine requires ihot you describe the lype ond generol noture of entertoinment thot you
will hqve under lhe following licenses:

o Amusemenl - COMPLEIE SECTIONS A & B
Allows entertoinmeni or exhibilions consisting of music, doncing, singing ond floorshows
performonces. lncludes Donce, lnstrumenlol Music ond Record Spin.

. Donce Ucense - COMPLETE 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
inslrumentol Music by musicions. Singing is permilted if done by lhe persons ocluolly engoged
in ihe ploying of the musicol instruments.
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CITY OF RACINE 06-11

Supplemenlol Applicotion Form for ALL NEW Alcohol Esloblishmenls

lnshumenlol Music - COMPLETE SECTION A ONLY
Permils the ploying of instrumentol music only, with singing on lhe port of ond only by persons
octuolly engoged in the ploying of such musicol insiruments. No doncing ollowed.
Record Spin - COMPLETE SECTION A ONLY
Permits DJ's, korooke ond CD ployers. No doncing ollowed.

SECTION A: CHECK AIL THE TYPES Ot MUSIC THAT APPIY: (,,Vone[', is not on occeptoble onswer.)
o Blues R Lotin Pop Er Hord Rock
B Reqgoe E Clossic Rock o country
o Eosy Listening o Conlemporory R&B N Donce - Pop
n lrish u troplcot o Otherilist)
RMexicon Top 40 o New Age tr

E, RoP D
tr Heovy Metol u Jozz. C
X Hip- Hop u Clossic R&B D
{ Donce - R&B f] Techno tr
D Polko o Folk D

SECTION B: OTHER (check ol thor oppty) X itor arrucasrr

Alloch oddilionol poges if necessory
lf the type of enlerloinment is not listed obove, pleose describe the type of enterloinmeni you will
hove:

U LOME dy Acts
tr Live Musicions

trMo ic Shows D POEtry Reodings
DRO n Ro Conlests u Joto Stngers/Groups
o Doncing by Perf ormers-Describe D Wrestling-Describe

El Potron Contesls-Describe

o Exotic Doncer/Stripper/Adult Entertoinment-
Describe

u Other - Describe
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CITY OF RACINE 06-l l

Supplementol Applicotion Form for ALL NEW Alcohol Estoblishments

IF AFTER THE LICENSE HAS BEEN GRANTED OR ISSUED, YOU WISH TO DEVIATE FROM THE IYPE(S) OF

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

PUBLTC SAFETY LTCENSTNG AND/OR CrTy OF RACTNE COMMON COUNCIL. {4 pXn*t1

I (we), the undersigned hove o knowledge of lhe City Ordinonces ond Slole lows cunenlly regulollng
lhese licenses ond belng duly sworn under oolh, depose ond soy thol I om (we ore) lhe person(s)

ond lhol oll slolemenls mode ln lhe foregoing opplicolion ore true ond corecr.
SUBSCRIBED AND SWORN TO BEFORE ME Ou Jul\ Sm .zorg

Signoture

Prinled Nome ddress .+0

53qoa
(dl t
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Checklist for obtaini ne a Liouor/Beer/Soda/Amusement License

- 

Bulldlng Department - City Hall 730 Washington Ave. Room 304 (262) 636-9464

The Building Department MUST sign off on ths 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 Offlce - city Hall 730 washington Ave. Room 1o3 |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 owner and/or a new type of business in his/her district')

Alderman Name & Telephone : 0ld.trrnenfYl a\LriLL l&Tr'ton blatD-83+?

_ 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 luq years'

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

hours of operation htto://wlvw.revenue.wi.sovlpubslob302.pdf

Print na Signatur o.t 7/5/tq

Business Business Address

- 

Environmental Health Department - City Hall 730 Washington Ave. Room 1(262) 535-9203

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

- 

Buildlng Department - city Hall 730 washington Ave. Room 307 1.252\ 63G9L5L

{lnspection and Occupancy Permit)

- 

Fire Department - Fire 810 Eighth St. 12621635'7975 (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

Councll meets the flrst and third Tuesday of every month, except the 3'd Monday of April and 1't Monday ofAugust. Applications are

then referred ao the Public Safety and License Committee for its next meetin& and it is mandalorythat you appear at that meeting.

S:lCletkShar.d\APPUCA-nONgLlaENS:S\uc.6e ,ob In5tnicliont\Uc.ns€t\Llquor\2017 Rwr5aD cUsToM FR 
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Describe the business that you are buyinq/opening.
How will your establishment afFect the quality of life for the citizens of Racine?
Does the location that you are applying for already have an alcohol license?
If yes, what type of alcohol license?
Are you or the corporation buying the building or leasing it?
Will you be doing any remodeling; and if so, what are your plans?

What type of experience do you have that would prepare you for this type of
business?
What will your hours of operation be?
What is the demoqraphic of your tarqet market?
Who will be responsible for the day-to-day operation of this location?
What percentaqe of time will that person be on the premises?

How many people will you employ?
Do you plan on havinq entertainment?
Will you be offering food? If so, what type of menu will you have? Do you have
a kitchen?
Are you required to take the responsible beverage server course?
If so, have you taken the course yet? If yes, where? If the course is not
required, why are you exempt?
Are you also applying for a cigarette license? If yes, are you aware of the laws
that prohibit sales to minors? Will you be selling cigarettes over the counter or
through a vending machine? If vending, is the vending machine within eyesight
of an employee at all times?
Have the various city depaftments completed their inspection of your business?
What is your parkinq situation, and how will you handle crowds?
Is the operator able to communicate with the public? If not, how will they handle
proper carding?
Will you be joining any trade organizations for support and resources for your
business such as Racine City Tavern League, American Beverage Licensees or the
Restaurant Association?

Questions for New Applicant

NEW APPLICANT: Benitez L & E LLP. (DBA: Lety's Mexican Restaurant)

TYPE OF LICENSE: "Class B" Fermented Malt Beverage & Intoxicating Liquor

AGENT: Leticia Benitez, Agent

LOCATION: 3408 Douglas Ave

OTHER LICENSES APPLIED FOR: None

RECORDSCHECK: Pending

pRoPosED QUESTIONS FOR NEW ALCOHOL APPLTCANTS


