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Original Alcohol eeveri'de iiltail License Ap pl ication
(Submit to municipal clerk.)

(J|eip} tr z011 3tl 1't"8
o$uq-n

r-tt
7t J ;JrlcFor the license period beginning

To the Governing Sody of lhe

Ll. ending
ftvt)

County ot f.aci;. Aldermanic Disl. No
(if required by ordinance)

Check one: I lndividua,

] Partnership

Limited Liability Company

Corporalion/Nonprofit Organlzaticn
a
al

An ,,Auxiliary euestionnaire,', Form AT-103, musl be completed and attached to ih:s app:ication by each individual applicant'

by each member of a pannership, and by each officer, director and agent of a corporation or norplofit organization, and by

eich mernberlmanagsr and agent of a limtl3d ,aability company, LiSt the fUll name and place of residence of each person.

r- i,)

1. Trade Name t:' ar ,. i. Business Phone Number }>:, *tlt,l. ,r;'/
2 Address of Premises ,.1i\ 'lo Y'' ( l:-.r,. l

premises description: Descrabe b!ilding o. bulldings vrhere alcohol beverages are lo be sold and sto.ed. The

applicant must include all aaams including livi.g 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

described.)

PostOffice&ZpCode

€{s
r I Lv,,.tr Q,

t"-

{,

Ap
L 0

nSvqr
FEIN Number

FEE
,0r}

TYPE OF LICENSE

Class A beer

REAUESTEO

Class A liquor (cider onlY)

7 Class B liquor 6)t,

S

S

S

S

S

I c:ass g beer
-: Ctass C wlne

Class A liquor

I Reserve Class B liquor 
_-

0
(,

s

STOTAL FEE

Publicatlon fee
ill Class B lwi.€ on

Name lindividual / parhers qNe las! name. ,iisl, middla: ctrpcaaliolls / i,m,red'ao t:y compa',es Erve eo slered r ane)

att;1

HomeAddress (Slr6et, Clty or Post Offce, & Zrp Code

''l -l I .:. (1,.*:,L/\
President / Membca Last Nam€

-iirC
i(ttirddle Name){Firsl)

{l
(Middli] Na.1e)/ Member Lasl Name

,

(riddte N.me)

(Middle Name)

Secretary / M€mber Last Name

Treasurer / Member Last Name (frsi)

Home-Aduress (Street, Cily or Posl Office, E Zip Code)

HomeAddress (Steet, City or Posl Oi{ice, & Zr? Code)

HoneAdd€ss {Sfeet, Cily or Post Ofllce, & Z p CoCe)

, & ZiF Code)homeAdd.ess (Slree1, City o. Po

5s,roi
Code)Home Addfess (Slreet, or Pcst Oif,ce, & Zi(r.1iddle Name)

3r l:
lIridd,e Name)

F. (,,..'
(Flrst)Dkectors I Managerc Lasl Name

hA

(FirsD

$,.."h

i\ \l)ru*r u.A**

4. Legal description {omilif street address is given above)

5. (a) was this premises licensed for the sale oi liquor or beer during the past llcense year? El1es n No

(b) l, yes, under what name was license issued? -i-u.a .' LIL,0,

!^/rs.onsl. D{pa{mont ol Rslenue

Tl Town of \ ,

1 virase ot ! I Jl l -:9 _---
; ,Citvof )j.



6. ls individual, pa(ners or agent of corporationllimited liability company subiect lo completion of the responsible

beverage server training course for this license ?eriod? lf yes, explaln

7. ls the applicant an employe or age:11of, or acting on behali ol anyone except lhe ramed applicant?

lf yes, explain.

pves -No

fJ ves p ruo

8 Does any olher alcohol beverage retail licensee or wholesale permillee have any interesl in or contro of this
I Yes {t"business? lf yes, explain

-*
9. (a) Corporale/limited liability company applicants only: lnsert state

of registratian.

(b) ls appiicant corporation/limited Iiabilily company a subsidiary oi any other corporation or linrited liabilily

company? lf Yes, explain

!"! i and date =-

(c) Does the corporation, or any offiter, director, stockholder or agenl o' limited liabillty company' or any /
membellmanage.orsgentholdanyinterestinanyotheralcoholbeveragelicense.orpermili.Wisconsin?!YeS,,qNo
lf yes, explain.

10. Does the applicant tndetstand thcy must registcr as a Relail Bc!erage Alcohol Dealer with the iederal

government, Alcohol and Tobacco'Tax and T-rade Bureau (TTB) by frlrng (TTB form 5630 5d) before beglnnitg

business? lghone 1-877.882-3277) . .

11. Does the applicant understand they nrust hold a Wisconsin Selleas Perrnit? lphone (608) 266-27761 ' '

12. ooesthe applicant understand lhat they must pur'h3se alcohol beverages only from Wisconsin wholesalers' 
Cl yes flNo

e queslions has been lrulhilrlly answered to

plcation may be requjreC lc fo4eit nol mole

rred by lhe lcenselsl qril:ed \\iLnotbe

er. one member/manager o{ Lrmited Liabilily

refusal lo pe.rnit inspeclion. Such relusalls

a misdemeanor and grounds for revocation ol this license

'O 
SE COMPLE E9 8Y CLSRK

READCAREFULLYBEFORESIeNING:Underp€naltyprc/rdedbyla\ttheappllcantstatesll'ratea'hoftheaboY
ine Uesioirr,. lno*r"Age of the signer' Any person who knowrngly provides male a l/ lalse inicr'?alicn on iiis ap

in.. ii,ooti. slgt" t#es lo opeiate this busrness according ti iaw and thal lhe I Ehts and responsibilities conle

.sig".'J; .ta:th". fltOividual applicants, or one membet ol i padnership applicant must sign; one corporale ofiic

Cor"p-ia, aurt ,iSn.) lny lack ot access to any portion of a licensed premises during inspeclion w ll be deemed a

nYes X No

Yes I No

,fZ Yes fl No
\

o.t reBrved and filed wilh nu Oaie r€po.t?d lo.arncil/ boa'l Dae prolisicial lEe.s. issled

"llralr,ttl

scahL L
"hoo 

tc,A
Ena

tLL e33.{ b6'? 562u
si9

Sg.aUre or Cre,i L.P!9 Cr',



Auxiliary Questionnaire
Alcohol Beverage License Application

Sub,)il lo rnunicipal clerk.

lndMduai'. FUI Name (ptease podt) ,la.l nane)

fil, ;o*
Z p aone

I
:, i.. r\ t,.

){-.

ltl- v/T

C'ly

&t n{ r tr.J
Home Phone Nlmber

l,
Dare ol Blrr'l

l
fhe above named indlvrdual provides lhe following information as a person who is (check one)

l! Applying for an a,.ohol beverage license as an individuat.

f] A member of a partne6hip wiich is mating application tor an alcohol beverage license.

tr of
(Offrcer / Atectot / ueabet / Manag.t / A1ena)

lriich is makang application for an alcohol beverage license

',he above named indlvrirual provides the following information to the licensing a

1. Howlong have you continuougly.esided in Wisconsin prior to this date? F

(Nane ot Coeaa,ic., ,ait.<t Uabiiny Coap.ny ot Nonprcht

uth
ti

orily

2- Have you ever been conv,cled of any offenses (other than lr3mc unrelated lo alco .J lbcverages) for
violalion of aay lederal laws. any VVisconsia laws, any laws of any other slates or crdinances of any county
or rn,rnicipal,ty?
lf yes, give law or ordlnance violated, t,ial court. trial date and penalty imposed, and/or date, descriptioo and
status of charges pending- (ll more roon is neaded, conlinue on revetse side of lhis lor,n.)

I ves Qruo

7y t,J Kerl"c*t Y'
H o n e r\aa t e s s ( st e e lroul. ) Slale

\*t

3. A.e .harges fo, any otteoses presently pending against you {olher than trafllc unrelaled to alcohol beverages)
ior violation ot any federal laws, any Vvisconsia laws, any laws of other slates oa o.dinances o{ any county or
municipality?
lf yes. desclbe stalus of charges pending

4. Do you hold, are you making application for or are you an o$cer, direclor or agent oa a corpoaation/nonproiil
organizatjon or membe.lmanager/agent of a limited liability company holding or applying for any olher alcohol
beverage license or pemit? . . .

lf yes. identify-
lN.ra. Ltzton and rtta o! Ucenso,,t4n )

5. Do you hold and/or are you an oaficer, direclor, stockho:der, agent o. emp;oye of any person or corporaiior or
member/managerlagent of a limiled liabilily company holding or applying lor a wholesale beer pe,mlt,
brewery/winery pe.mit or wholesale liquoa marufacturer or rectiiier pcrmil in the Stale of \Msconsin?. . . . . .

If yes, identify

liYes l{lNo

! ves
-'[! No

/ KQ/ L,
fr ves fl no

.{, s3fj
6. Named individual must list in chronological order last two employers

0i G.l.i [,
[q',rwl $,].i'ci\ h, -t

READ CAREFULLY aEFORE slcN|NG: Under penatty provided by:a!r, the undersigned statesthaleach oflhe above questjons has
been lruthfullt answe.ed to the besl oi the knowledge of the signer. The signer agrees lhat he/she is the ,eason narlred in the Foregoing
applicalion, lirat lhe applicant has aead and made a compleie answer lo each question, and that the answers in each instance are true and
correct. the llndersigned fudher u nderstands t,lal any license issued contrary to C haptel. 1 2 5 of the Wisconstn SlalLrles shall be void and
under peoally of state law, lhe applicant may be prosecuted for submitting false stalemcnls and aflidavils in connectior) wilh thts applica-
lion- Ar)y person v/ho knowngly provldes malerially false infoftnalion on thrs appljcatto may be.equrred lo lorle( nol more than 91,000

cs lz: ias i',""1
5tJ.S A,

E.c;Fd Fd
o: lo5 o'l CJ

I

I



SCHEDULE FOR APPOINTMENT OT AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIAAILITY COMPANY

Submit to municipal cler,(

All corporations/organizations or limited liability companies applying for a Iicense to sell [ermented malt beverages and/or intoxicahng

liquor must appoinl an agent. The following questions must be answered by the a9ent. Ths appointment must be signed by the olice(s)
of lhe corporatio./o.ganization or membeE/managers of a limrted liability company and the recommendation made by the prope.

local ofllcial.
f lown ,)

To the governing body of L Virlage ol y' ;-
y ullY i

The undersigned duly authorized ofiicer(s)/members/managers of

County of

a corporation/organization or limited liabilily company making appllcation ior an alcohol beverage license for a premises koown as

1r{ 1i t.,a I L* tr.ogz,

f-tQ {-*^ il
localed at

appoin!s ,1 iut"t' t Y',u /p!_

<'l /a a i.rl(
. (tame ot appoinled agent)

\-;
(hatnc address ol appoirted ageat)

to act lor lhe corpoGtion/o.gaaization/limited liability company with full authorily and control oi lhe premises and of all bL.lslness relalive

lo alcohol beverages conducted therein ls applicar]l agerl p.esenlly actlng in that capacity or requesting approval for any co.po.aiiod
organization/limited iiabilily company having or applying for a beer and/o. irquor license for any other localaon .n Wsconsin?

l,] yes ;fl No liso. indicate the corporate name{s)/limiled liability company(ies) and municipalitr{ies).

ls applicant agent subject to camgletion of lhe responsible teverage server training course? p Ves l.--l lo
llow long immediately prior to making this application has the applrcant agent resided conlinuousiy in Wisconsin? qL 

-
Fo,.

!tr
And

Oane ot carp.Gnodr,(J..n atudh nned h abitity con\xrf )

I sig n atu re ot Ofi ce./Ue nt be.in a n a 9e 4

ACCEPTANCE BY AGENT

fil iCrrir t,r:i)<.Jb (sialbx axnrs nane)

corporationlorganizalion/limited liabilily company and assume full responsjbrlly for the conduct of all business relatve 10 alcohol
bevera rgnducted on the prem,ses for lhe corpor3tron/organization/limited liattlily company

Agent's age .,

Date of birth
1 t.t J? 1{ty' t-.ut,( .\1

APPROVAL OF AGENT BY MUNICIPAL AU1'ORITY
(Clerk cannot sign or behalf of Municapa: Ortic:al)

I hereby certify thal I have checked municipal and slate criminal records. To ihe Sesi of my knowledge, wtth the ava,iable information
the character. recrrd ard reputation are satisfaclory and I have no objection to lhe agent appointed.

Approved on _,- _ - by
(date) 1to*; cha;. ;:ii;6; ir",si,leii, -poti.eAret$ia^anre ot proper tacalofiiciat)

Tirle

Wsd,,si. O.po.l ent o, Rev.n..

Ptaceof residence ta"t y"u,. i"1,3 1,,' i;i ,;;.1, ,.-'t i '

. hereby accept tl-ras appoi.rlment as agent for the

oulsoitL, 

-



New Business Economic lmpact Statement Questionnaire

1. Who is the owner of tlre establishment?

{t/ t)(,

2. What is the valLe and lie square lootsge of the establishment?

sct s

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

4, What is the estimated gross monthly revenue by each of the following catego.ies: alcoholic

beverages, food, and other item;1he basis for all estimates given?

*l tihl { - <c'r r

fsd- tgtt

Nan]e:

Signature:

oate' 0{o 30

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

.:i -]t



Business Name

Business Address

Owne/Manager Name:

Racine Business Video Questionnaire

Business lnfornlation

'1 \t/c,dl I. t

{ah r *,-

5"* Ur'" .l' th( r*l s jqcs

Contacl Number(s):

Keyholder Name

t7 5r l7
p owner/Man.rser

Contact Number(s); !3t{ -t:s 7- |t>aa
n owo../fdnn:9e, fll(eYholder

Video System Operator:

Contact Number(s):

- 
Proaelsionallv - .

L.l\<talrcd ' Name: 0Ss Contact Numbcr(s) t 1',<--'ir'J t , t ) /' .)

Number of Cameras:

. Camera System

(iDigital OAnalog E lnterior n Exterior l) l/R tto*,ish)
che&a thdt ap?ly)

I Color I B/W

lnteriot/Exterior Locations Covered fe.g: sid.u/a,t patking loa ttr?el oofie, counlet localiont. ela):

r) ,rbJ tl rn,*'A

5) L,t?* |'tsU

I
Y inS,Cc ,l Sur 6rJ-

Recording Media

n VHs Re(ord:ng Method (e'9": mot:on actv'd. constant):

$heck all thot IPPIY)

E Diqitat n Stand Alone System E]. Computer Based ! Ooline Server ! Otlrec

I off-site storage 
Data capaciry r6b, rb). Retention Time:

5oftware/System Name:

Export Opt:ons
(Checka thaaopqly)

n vHs fl cDlDVD n usB fl Memory ca.d ! otl.rer:

Hours of Operation and Additional Comments:

I Multiplexed f] lime LaPse

Model {:

llton' Th,,u s. 5f^ - t ' 3' ttnl

fri - 3*n' fla -. '' 't' tt41

Pt,tSubmittiog Office.

llacine Police De partmerti

D.rte :

Rev 2015 04 O Iffi



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 Owner/ Ownership Entity: (r" Q{ a

Business Add ress:

Website:

5t*t tr*' il '

Regular Operating Days/ Hours: /{}a - X:r"*, .'ifu - i .3o ftm {r; , Srra 57t. - ) .*' l'to

Agent Name: tfttuh ?, Yhara-

Agent Home Add ress: 3 ,,/1-.tj

Agent Emergency contact Number: ?u)''/t'/' ll t"r

Agent Email Ad d ress:

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 (262) 636-

9171.

L,/1

Contact Form

Trade Name: -.. , t !t-

Business Email Address:



CITY OF RACINE 06-11

SupplementolApplicotionFormforALLNEwAlcoholEsloblishmenis

Dote
Nome of Corporotion/LlC/lndividuol
Address of Licensed Premise U ,^ l-l . Ra.0 *e

\;/ ,).) -17

q
L(i t

nl ,'z

;€! L
.,

f l, \t.^dLt \t, l;, ')

l;-. (,

PART 1

l. Hove you contocted the oldermon ond neighborhood business ossocioiion for the oreo in

which you inlend to locote? FYES trNO

2. Are ihere ony speciol conditions desired by ihe neighborhood?:trYES DNO

3. Whot type of business do you or will you conduci ot this locotion? (check oll thot opply)

(Other licenses/permits moy be required to operole your business.)

n Full Service Restouront ! Grocery Store

El Bed ond Breokfost tr Convenlence Morket withoui Gos

tr Convenience Morket with Gos D Billiord Center Billiord Holl License Re uired

D Bowling Center (Bowling olley l:cense req.) E Cotering {Soles only oliowed on ihe premises

issued on olcohol bever e license

tr Come CIUb tr lndoor Golf Focili

n Hotel a Gift Shop Museum Center for the Visuol ond
Performin Arts

n Video Gome Center 6 or more gomes
Amusement Center license re

tr Veterons Club

hi Club Donce Holl License Re uired tr Tovern

tr Brew Pub tr Volleyboll Court{Permonent exponsion of
emrseS Ie lred

E Froternol Club tr Wine Tostin Room

tr Iheoter Performonces DLi uor Slore

! Privoie S rts Club D OTHER Pleose List

CDe rtmeni Store Dru Siore tr
tr Cofe/Coffee Shop tr

/,ll t.A4. Hours of Operotio
t.dicote the intended hou.s of operotion by doy. lf your estoblishment will be open posl midnighl, the ir"rdicoted losing time

undersiood lo be lhe doy iollo\.ing lhe indicoted lime your estoblishmen, will be open for business. Exomplei F.idoy-Sundo

5. How mony customers do you onliclpole on your busiesl doys:

25-so * 5O-r Oo 

-1oo-2oo 

2oo-4oo ore thon 400

6. Rotio of Food to Alcohol (Exclusive of ony cover chorge

-75% 

or more food 

-snocks 

Only 

-Other

50/50 

--No 
Food

will be
y 4 pm-lqm)

7. Drink Speciols . \
Will Drink Speciols be offered? Y {l Whot Kind-

Poge 1 of 6



CITY OF RACINE 06-1',l

Supplementol Applicoiion iorm for ALL NEW Alcohol Esloblishments

8. Whoi type of license(s) do you hold ot this premise? (check oll thot opply)
trrurgorelle .'dfood {Apply ot the Heolth Dept)
u Gos Stolion (Apply ot Clerk's Office) D
D Other ILIST) D

9. lf opplying for o Closs B or C license. whol type of food service will you hove ol this locotion?
(check oll thot opply)
tr None $Prepockoged Foods
.E-Snocks/Appeiizers n Cotered Evenis
'o Full Meols -Hours of Food Service. From To {olioch odditionol sheets )

10. ls this premise under construction? lYes eNo lf yes, estimoted complelion dote?
'I f . is this o fronchise? DYes eiNo

lf yes list type of license tt la-;<' E

lf no. list dole closed

,l2. 
ls ihis premise currently licensed? jjYes nNo

13. ls the current licensee operoting? 6Yes nNo

LITTER/GARBAGE: Whot ore your plons lo keep the grounds cleon? lcneck or rhot oppty)

Who is resqonsible lo keep the grounds cleon? {Licensee/Building Owner/Hired Moinienonce/Other)

How Otten? (Doily, Weekly, Other)

NOISE: How ore noise issues oddressed? (check qll lhot opply)
rlsecurity E-Monoger opprooches cusiomer{s)

X..coll police u )rqns rosreo
tr Other {List} t

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

€ Jweep tr Pressure Wosh
g Pick up litter tr Hired Mointenonce
o Qqild:ng owner responsibiliiy ,ts| LrOrOOqe LOnS UUTSIOe
n Oiher {Lisl} tr

tr None o Bouncers
dHirea Security Officers n Off Duty Police Officers
tr O:her {List) € Digitol Video Comero System

Poge 2 of 6



CITY OF RACINE 06- 1 
',t

SupplemenlolApplicotionFormforALlNEWAlcoholEsloblishmelts

PART 2: DEIAILED BUSTNESS SITE PLAN

A: ATTAC}I BUSINESS ptAN which oullines the iype of business you plon lo operote if gronled o

license. This should be typed ond i.clude the following:

tr Hours of oPerotion
n Alcohol soles bosed on o percenloge of lotol soles

. Somple Menu (if oPPlicoble)
r Security
o Porking
tr Stoffing

tr Plon io deol with non-smoking lows

! Any speciol evenis/Plons

C Good neighbor prociices (i.e. litter control)

D Deloiled Budget including estimoled costs/profits

B: AITACH DEIAItED FLOOR PLAN-You will need to submit o detoiled floor plon.

READ AII 
'NSTR.,CT'ONS 

BEFOR'' PREPARING IHE FI'OOR PIAN.

Any opplicotion submilled wiihoul ihe detoiled floor pion (ircluding oll required items os listed

below) will nol be occepred.
Even if the premise hod previously been licensed ond o fioor plon submitled, o new floor plon

must be submitted wiih this opplicotior'
The floor plon must be filed on 8112" bV 1 1" size poper'

A seporote sheel of poper musl be filed for eoch floor where olcohol will be siored' disployed'

sold, given owoy ondlor consumed.

Even if the bosement is belng used for olcohol storoge only, o floor plon is still required for ihe

bosement.
Honddrownflootplonsininkoreocceptoble.Plonsdonotneediobeorchitecturoldrowings
or need to be to scole.

T FI PLA N MUST INC DEA THE FOLLOWI NG ITEMS:

Dimensions of ihe Premises.

Toiol Squore Feet of lhe Premise (lengih x widih=squore f eel)'

Lobel oll entronces ond exits.

Lobel oll olcohol storoge oreos (coolers' elc)'

Provjde dimensions of oll olcohol sioroge oreos (length x widih)

Lobel oli olcohol disploy oreos {behind the bor' shelves' etc )

?rovide dimensions of oll olcohol disploy oreos {lengih x width)

Closs B & C Appliconts Only: Lobel oll seoting oreos' bors' ond food preporo'tion oreos

(kitchen)

Poge 3 of 6
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CITY OF RACINE 06.11

Supplemenfol Applicotion Form for ALL NEW Alcohol Estoblishmenls

9. Closs B & C Appliconls Only: Lobel oll ouldoor oreos used for the sole of service of olcohol

beveroges ifor exomple, poiios, beer gordens, sidewolk cofesJ

lO. Closs B & C Appliconts Only: Provide dimensions of oll ouldoor oreos used for the sole or

service of olcohol beveroges (lengih x width)

I l. Lobel oll porkirg oreos on ihe premises {do noi include sireet porking) (Ihis is required if the

porking is shored, for exomple, o s'l.ip moll.)

12. provide djmensions of oll porking oreos ovoiloble on ihe premises (lengih x width). lhe porking

oreos{si should be morked on the floor plor for the fksl floor showing lhe reloiion to the

building.
13. Mork the North Point iN) on eoch poge.
14. Write the dole on eoch poge.
15. Write the Legol Entiiy Nome(ond Agent's Nome if o corporolion of LLC) on eoch poge
16. Write ihe Trode {Business) Nqme on eoch poge.
17. Wdle lhe Premise oddress on eoch goge.

,F YOU TEASE IHE BUIIDING, ANSWER THE 
'OILOWING 

QUESTIONS:

Hove you signed the leose? ES ENO

Doie leose begins res.,ir.,ra ,:,:i tExpi

Monthly Rentol:
Do you hove on opiion 1o renew the leose?{iYes UNO

Does your leose ollow for lhe ossignmenl to onolher porty without conseni of the owner? nYes 'pNo

For whol length of iime hove you been guoronteed occuponcy? inumber of yeors)

ln oddilion 1o poying monthly rentol, will you hove to poy onything odditionol lo the owner of ihe

t i:-

tSCC ic

building io guoronlee performonce of the leose? trYes SNo Exploi

Does the present owner or occupont objeci to lhe gronling of your
n if Yes

license? DYes -r3No

Exploin if Yes_
**** *r(*a** 'l****,1.l., *,*!r *,****,* * *,*********** * * + ********r* r.* * *,k* * *xt*i ***,t*** * ** ** x**)i:** ** * * +* x ** )F** ** * i****t* *** ** + t!F,**

The City of Rocine requires thot you describe the iype ond generol noture of ertertoinmeni thol you
will hove under lhe following licenses:

. Amusemenl - COMPIETI SICTIONS A & B

Al:ows enterloinment or exhibilions consisting of music, doncing, singing ond floorshows
performonces. lncludes Donce, ,nstrumenlol Muslc ond Record Spin.

. Donce [icense - COMPLil= SECIION A ONLY
Allows doncing on ihe premises by potrons only. Doncing by performers is not ollowed. This

license olso ollows the ploying of pre-recorded music mochines {Record Spin) ond
insirumeniol Music by musicions. Singing is permilled if done by the persons octuoily engoged
in the ploying of the musicol insirumenls.
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CIIY OF RACINE 06- l 'l

Supplementol Applicotion Form for ALL NEW Alcohol Esloblislmenls

lnskumentol Music - COMPLrTE SECTION A ONLY
permits lhe ploying of instrumenlol music only, wilh singing on the port of ond only by persons

octuolly engoged in ihe pioying of such musicol insiruments. No doncing ollowed.

Record Spin - COMPLEIE SECTION A ONLY

Permiis DJ's, korooke ond CD ployers. No doncing ollowed.

sEclloN A: cHECK AtL THE TYPES OF MUSIC THAT APPLY: ("Voriety" is noi on acceptoble onswer.)

-E Blues 5-.Loiin Pop ;8. l-1ord Rock

H€qooe tr Clossic Rock ,Er, Country
tr Eosy Listening l] Contemporory R&B -] Donce - Pop

tr lrish U Tropical n Other{list)

tr Mexicon Top 40 laNew Age tr
0 Modern Rock .B..Rop tr
tr Heovy Metol t) Jozz u
a. Hip- Hop '8.: Clossic R&3

-.6-Donce R&B n Techno tr
n Polko U TOIK

SECTION B: OTHER (check otl thol opply)

-NOT 

APPIICABIE

Attoch odditionol poges if necessory
lf the type of enterloinmenf is no1 lisied obove. pleose describe the type of enterioinment you will

hove:

tr Boltle of the Bonds tr Comedy Acts

& Disc Jockey
tr Moqic Shows oel Reodin S

tr Ropoinq/Rop Contests D solo sin ers Grou S

E Doncing by Performers- Describe o wrestling-Describe

tr Foshion Shows-Describe 0 Pokon Contests-Describe

D Exotic Doncer/Siripper/Adult Enlerloinment-
Describe

E Oiher - Describe

Poge 5 of 6

tr

tr

D Live Musicions



CITY OF RACINE 06- l I

Supplemenlol Applicolion Form for ALL NEW Alcohol Estoblishments

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

ENTERTAINMENT LISTED. YOU MUST SUBMIT A ''REQUEST IO CHANGE THE PLAN OF OPERATION". NO

CHANGES IN ENTERTAiNMENT SHALL TAKE PLACE UNTIL THE REQUEST HAS BEE.\.APPROVED BY THE

PUBLIC SAFEIY LICENSING ANDIOR CITY OF RACINE COMMON COUNCIL. I'T,( IINIiIELI

| (we). the undersigned hcve o knowledge of the Cily Ordincnces ond Stote lows cunenlly reguloting

lhese licenses ond being duly sworn under oqlh, depose ond soy lhol I om (we ore) lhe person(s)

ond thol oll slolements mode in lhe toregoin opplicotion ore true ond correct.
SU3SCRIBED AND SWORN TO BEFORE ME ON e 20rt_

Signclure

Prlnled Nome Address kt9 3t1*\
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Office of the City Clerk

Tara Coolidge
City Clerk

Amber Pfeifier
Ass:stant Clerk

-/a\-

WIMug
ffX

City of Racine, Wisconsin

C:tY Hall
730 Washington Avenue, # 103

Racine, Wisconsin 53403
(262) 636-9177

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

ttr

TO MICAH E THARPE

FROM: CITY CLERK,S OFFICE

This is to confirm that your application for a "CLASS B" located at

5 6TH ST will be presented to the Public

Safety and Licensing Committee on AU rJsT 27, 2019 at 5:30P.M., in

Please note there is a Possibility the committee may vote to recommend denial / denial

of renewal / susPension / revocati on of your license application at thi s hearing/ Pursuant

to the procedures under Wis' Stat. 5 125.12 and subject to common council apProval'

You may be rePresented bY an atto rney 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/Partner

Today's Date

Sl-ClerkrProgmns!-ICENSESlLlQUOn\MMdarorv ^pp"ne 
Fonn (t'ta!t()'dd

DATE: 7/7212079

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 pneIlg-jss-ua-lsc 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 issued a license

until all necessafu departmental approvals are received by the City Clerk's Offlce.



Checklist for obtainin eaLiquor/Beer /Soda Amusement Llcense

Building Department - C:ty Hall 730 Washington Ave Room 3O4 \262) 636 9464

TheBuildingDepartmentMUSTsignoffontheZoningApprovalformbeforeweCanprocessYour

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

business you are aPPlYing for).

city clerl's oftice - city Hall 730 washington Ave' Room fB \262) 636-9171

Turn ln completed applications here. lf you have any questions regarding applications' contact us

Cohtact Alderman in the district where the business is located. This is to inform the Alderman that

there will be a new owner andfor a new type of business in his/her district')

t*bst
Alderman Name & TelePhone :

_ Responsible Beverage service course must be completed if applicant has not held some type of alcohol

beverage license in the State of Wisconsin :n the past \yq years'

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

hours of operation http://www'revenue.wi.gov/pubs/pb302 pdf

It
at ihe cit'y cleilcs office ha; noiihed 'ffu of iiiis:

Print name f4 i.nh E. To"r. Signature D ate

Business Name LtC Business Address s01 dn :+
{-&.ticens6(3f\,yitlilOI ue rdiii'36a:ili,iit,ttre,ei ty Clerk's Office has ,ecelved an 'OKAY" from each of these departments.

- 

Environmental Health Department - City Hall 730 Washington Ave. Room L 1762) 636'9203

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

_ Building Dep?*ment - City Hall 730 Washinglon Ave. Room 307 (262) 636-9161
(lnspection and Occupancy permit)

_ Fire Department - Fire 810 Eighth St. (262) 635_7915 (lnspection)

Applications must be filed and paid for by noon on the Friday before a council meeting in order 10 be presented to the councjl. The
council meets the first and third Tuesday of every month, except the 3'd Monday of April and 1.' Monday of August. Appt:cations are
then referred to the Public safety and aicense committee for its next meeting, and it is mandatory that you appear at that meetinB.

L"

S:LC,ei6snared\APPuCATtONs-UC€NsE5\Li.e^se lob rnrtru(l ionr\U..nser\tiquor\2017 R 6vts.D c usTO M E ( . H EC{ L rSr doc! ClefkS initials fi6.


