Application for Change of Licensed Premise
No Fee Required. Due at 12 Noon two weeks before ALRC meeting.

Applicants must appear before the ALRC. Detailed floor plans (no larger than 8 %
x 14) must accompany this form, or request will not be presented to the committee.

Please contact City Zoning (Municipal Building LI.-100, 266-4560). A Conditional
Use Permit may be required. There is a fee for the Conditional Use Permit.

Corporate/Owner Name : C,k@\)to/{af\d? ls \Di(\&/- Iﬂ -
DBA P\QK&. R(’,S_\-Q umﬁ"

Address 4 0 Eﬁ - US)%\SDK Q"' ; (\,\L{ (L 400 f}%? 03
Agent T@\\li\} ?0.&51 5
Capacity 45 - 5 9 % Alcohol 7/% % Food //5,

Description of Expansion Plans:
7 Tubles 4 front side walk Cm{ﬂi 7 Chars
cach fable for a Pl of 4 sonts.
Side wall  cofe opp lk‘x:-éﬁ@vL has  been
Su bmitted,

Pt ‘
Signatuare of Applicant_4 {Z f}{; _ j{ ;% Date { -/ —Og/

To be considered at ALRC meeting of June |\ ¥

and Common Council Meeting of
License Type MSS @ O@YVN?)D License # Legistar # .

Approved  Disapproved

Routed: City Zoning _
Building Inspection Unit — Permit Counter e
Madison Police Department
Alderperson
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Application for Sidewalk Café License

For Year: April 15, o0 % to April 14, 2—0 oY
All new applicants and retumning sidewalk café operators who wish to make anv changes 1o their sidewalk café must schedule an
appointruent with the Street Vending Coordinator. who will meet with vou at the calé site include a photo or detailed rendering ni
vour sidewalk caf¥ furniture and barrier with vour application wherther vou e cturning Complets this applicauon and
Mal o _ Yofe. Sel-up may not obstruct the pedestrian right-of-way  dpproved tables chairs and enclosure puist be
placed on the contiguous property at the curb in front of the business applying for
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W

the outdoor location Owners must sef up table area

2 feet from the curb Tables chairs and equipment must be removed nightly. A covered trash recepiacle must be provided on-site On
the disgram below. identify trees planter bus shelter postsfpoles. in front of vour business Al equipinent such as wbles, racks chairs

and display equipment

must be shown with dimensions on this application A\l applications must be

approved by the Street Vending

Coordinator, 261-9171 . Make checks payable to: City Treasurer (Fee: $300.00)

i Name of Corporation or Limit Liability Company: Name of Registered Agent . Sigmarm'cfl)me' _—— A
Ctewj&.«:dé DuAlsr | inc Be iy c;rs, < Bzt o sf zdo;_‘f'
Restaurant Name License Number AssignediDate <
Plaka Taveran
“ddress {Include Zip Code) . o
40 =. Wdson o, Madicon wil S3703
Manager — N Phane i Dare of Birth -
’Gt(n Fatsig Go¥ - 251 H44SS S IS {0

Driver's License Number ~

F3222-8006-0175 -y

Licenss Plate Nwmber

WET - g9y

Hours of Cperation T
7O tm

To: U Mm b&?dkdr{tf}g f2:0p Fa ¢ S\il‘f‘

From:
E_____] No | vou havs table service inside the restaurant,

You are required to have an approved enclosure Your staff must personally serve patrons fa vour sidewalk calé it vou serve alcohol andvor if

sdeshaol
E Yes
Employeets) in Charge of Qutdoor Operatior . ; ) —_
clly Falss [ gk Fatsis

A LRC Approval Date

Diagram Below ,

Number af Tables Number of Chairs
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STORE FRONT - PROPERTY LINE \:\ T
Insurance Certificate Date Company, ) i Expiration Date A ; L j— =
e Society Niluadly, g &
Palicy Namber % 1 % 08 c el-i't{ City Approval Date' J t

TRMALLT7S

Write the name of your business on your insurance certificate Insurance coverage for contiguous property set-up must be approved by

Citv Risk Manager (266-3963)

Signed

Date

Vending Coerdinator

PLEASE SEE REVERSE

WHITE - OQFFICE COPY

7217 D8-Sk lawalkCare App200i8T12.das

YELLOW - BUILBING INSPECTION

PINK - APPLICANT
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