Application Date: ’O - ’O -0 C(’

Proof of Wl Seller's Permit No.

Name of Corporation, Limited Liability Company,
Individual Owner, Private Club or Partner(s)

@DPCJN’CQ h/\%’mc\ - anmu,

Liquor/Beer Agent

Russell E. Caccoll

Mailing Address {\.” | Liquor/Beer Agent Address _
5452 PackdaleDe Ste 101] /009 Hickory Court

City/State/Zip Code

St Louis Park MN 55410

Liquor/Beer City/State/Zip Coge

Sun Proitie L)1 5350

Name of Registered Agent or General Partner

CT Comnm on %qﬂzm

Local Contact Person Phone Number

Trade Name

C)C anite (G Fead & BF QLLJQM

Estimated Opening Date

De ¢ o mbec ﬁCOCQ

Business Address

H5Y g, @émmm 2.

Slgnature of Owner/Operator

Type of Business

ﬁﬁestaurant [ Tavern
[ Caterer [] Cafeteria

[] Grocery Store
] Other

Food and Drink License? Needed for:

?@% Tauwrant

Private Club?

. Pre-Inspection & License Fees Non-Refundable

TOTAL | $

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE.

10/03/08-FACmdocs\CLERKW ISeliPermit doc
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ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk

Applicant's Wisconsin
Seller's Permit Number:

Zi?:t:gr ;E';r’ls;;lh?;,:er ldenlification 41 - 1 8 83 639
LICENSE REQUESTED p

TYPE
[] Class A beer

Y] Class B bser
["] Wholesale baer

FEE

For the license period beginning 20 ;
ending _June 20 07
[T ] Town of .
TO THE GOVERNING BODY of the: [']: Village of} Madison
[v]:City of

County of Dane Aldermanic Dist. No

1 Thenamed [[JUNDIVIDUAL  [CTIPARTNERSHIP [ JLIMITED LIABILITY COMPANY
[[Z:CORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol baverage license(s) checked above

2 Name (individual/pariners give fast name first middle; corporationsflimited liability companies give registered name); p

Qranite City Food and Brewery LTD

__ (if required by ordinance)

[} Class C wine
1 Class A liquor
/] Class B liquor
i_| Reserve Glass B liquor
Publication fes
TOTAL FEE

ARO[ RN | |Pr [

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a- -

liability company. List the name title. and place of residence of each person

Title
PresidentyMember _____ Mr. Steven Jay Wa,qenhmm

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

Home Address Post Office & Z ; Code

321 WEstwood Drive N, Golden Valley, MN

Vice PresidenyMember_COQ__ Timothy Carey

920 Kuhlman Lane, Maplewood, MN 55109

Ms Monica Undetrwood

7039 1st Avenue South, Richfield, MN 55423

Secretary/Member ___ .
Treasurer/Member CF O Peter Hausback 6428 Pinnacle Dr, Eden Prairie, MIN 55345.
Agent b€ S v’:f“*“ 2025-ExcelsiorDriverSuite-200--Madison- WI-53717
Dlrectors/Managers $ <L C@f {‘ cﬂLj {0 Zq_!’j_ngk@_(g;z Q V_f g,u
3 Trade Name P Granite CltV OOd and Brewery Business Phoné Number 952 215-0660 -
4 Address of Premises > 454 S Gammon Road Madlson WISCOHSIn Post Office & Z‘p Code } 371 9
5 Isindividual, partners or agent of corporation/limited liability company subject to completdon of the responsible beverage server _—
training course for this license perlod? . . {l;__ijes
6 s the applicant an employe or agent of. or acting on behalf of anyone excépt the named applicant? F'_ijes [T
7 Does any other alcohol beverage retail licensee or wholesale permitted have any interest in or control of this business ] ves [E“] iNo
8 (@) Corporateffimited liability company applncants only: Insert state _"and date 6/20/19 20/ 199 “of registration . .
(b) Is appticant corporation/limited iability company a subsidiary of any other corporation or limited liability company? ;T,{'Yes EZf ‘No
(¢} Does the corporation. or any officer director stockholder or agent or limited liability company. or any member/manager or . .
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ (] Yes }'E/] iNo
(NOTE Al applicants explain fully on reverse side of this form every YES answeék in sections 5. 6 7 and 8 above ) .
9 Premises description: Describe building or-buildings where alcohol beverages are 10 be sold and stored The applicant must include
all rooms including living quarters if used, for the sales, service, andjor storage of alcohol beverages and records (Alcohol beverages
may e sold and stored anly on the premises described ) Please See A%tached Diagram _
10 Legal description (omit if street address.is given above): _ Please See Attached : _
11 (a) Was this premises ficensed for the sale of liquor or beer during the past license year? Iives  JVNo
(b} If yes, under what name was license issued? e
12 Daes the applicant understand they must file a Special Occupauonal Tax return (TTB form 5630 5) . e
before beginning business? [phone 1-800-937-6364] S [@Yes @jNo
13 Does the applicant understand a Wisconsin Seller's Permit must be applied fer and issued in the same name as that shown in o
Section 2 above? [phone (608) 266-2776] ' : ﬂ_z_] Yes Q%No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? [LJives  [AiNo

READ CAREFULLY BEFORE SIGNING: Under penally provided by faw the applicant states that each of the above questions has been truthfully answered o the best of the knowledge
of the signers  Signers agree lo operate this business according to faw ani that the rights and responsibilities conferred by the ticense(s}, if granted, will not be assigned lo another
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liabifity Companies must sign ) Any lack of access to
any portion of a ficensed premises during inspection will be deemed a refusal to permil inspection Such refusal is a misdemeanor and grounds for revocation of this license

SUBSC ND SWORN TO BEFORE ME
this ﬂ% day e, %L)%LW 20 % .
] lf it e i AT T e T

ZﬂIO

rmtchMem l;7éqer of imiled Llablmy Com ny /ParnerfIndividual)

7 é’ (@
3
pMember/Manager of Limited iability

- (Cl INotary, Public)
My commission expires /

TO BE COMPLETED BY CLERK

Date reported to coungiliboard Date provisional license issued
JRSRRRE AL

with municipal clerk

Date received and file
10-10-0L

l Signature of Clerk / Deputy Clerk

Date license issued

Date ficense granted

License nu hensW
iy /7]

%me&

Wisconsin Depariment of Revenue




City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only
O Seller's Permit Number [J Lease
O Federal Employer identification Number O Notarized Transfer of Ownership Letter
O Notarized Qriginal Application Form (AT-106) O *Schedule of Appointment of Agent (AT-104)
[0 Notarized Supplemental Form 1 *Notarized Agent Appointment/Acceptance Form
[J Description of Licensed Premise [0 *Articles of Incorporation/ Organization
O Notarized Auxiliary Questionnaire(s) (AT-103) {0 Sample Menu, if possible
{1 Background Investigation Form(s) [0 Business Plan, if one exists
O Floor Plans * Forms required of Corporation/LLC only

v" All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position
of stairs and all entrances and exits, normal and customary use of each room, placement of major appliances,
furniture and large gaming tables, placement and dimensions of all bar(s), and graphic representation of the
normal position of booths, bar stools, tables and chairs. Premise plans must be no larger than 8 ¥ x 14.

v New structures must submit to Building Inspection two sets of plans, signed and sealed by a registered
architect o1 engineer.

v’ Applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.,

Tk p -pe.
De,,u 10pment Depattment at 266-4635 or onlme at Www.cl. madlson Wi us/nezghborhoods/contaq‘es htm
' €S

: IX "Fhe Po we Department LlaISOH Sergeant Emil Quast can be reached at 266-4451.

1. Have you contacted the Alderperson, Police Department Liaison and neighborhood association
representative for the area in which you intend to locate? R Yes [1No

2. Are there any special conditions desired by the neighborhood? 0O Yes & No
Explain.

3. Name of Applicant/Partnet/Corporation/LLC Granite City Food and Brwery LID

4. Telephone Number: 952-525-2071

5. Address of Licensed Premise 454 S Gammon Road, Madison WI 53719

6. Anticipated opening date: _December 2006

7. Mailing address if not opening immediately 5402 Parkdale, Suite 101, St. ILouis Park, MN 55416




8. What type of establishment is contemplated? [ Tavern 0 Nightclub 1 Restaurant

0 Liquor Store O Grocery Store [0 Convenience Store — Gas Pumps (I Yes 0 No
#Other  Please explain __ Restaurant/Brewery

9. Business Description, including hours of operation and if entertainment is part of your venue, what type:
Restaurant/Brwery , hours of operation are 11 am to 1 am from Monday-Saturday

and 10 am to Midnight on Sunday. Please see attachment for more details of business

10. BL&ibe building in detail, including overall dimensions, seating arrangements, capacity, bar size and all
areas where alcohol beverages are to be sold and stored. The licensed premise described below shall not

be expanded or changed without the approval of the Common Council.

Please€ See Attached Maps

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes [@#No

Alcohol may be sold and stored only on the licensed premise; not in living quartets.

12, Desctibe existing parking and how parking lot is to be monitored.
The restaurant will share a parking lot with the mall. There are 1,000 parking

stanls. Parking lot is wéll 1lit i%nd markeﬁ. Mall security and local police patrol lot
13. Describe your management experience, staffing levels, duties and employee training,

Please see attached training manuals

14. Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your
liquor/beer agent. This is your corporation's agent for service of process, notice or demand required or

petmitted by law to be served on the corporation. CT Corporation

. N .
8025 Excelsior Drive, Suite 200, Madison, WI 53717

Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? ~ 12:30 pm

16. What type of food will you be serving, if any? Please see Menu

17. Indicate any other product/service offered:  Please see Menu

. . 1 market but a wide range
18. Describe your target market. We do not have a specific target market bu i lof

of demographics; covering from 21 to senior citizens including families who like
good food and good prices




19. Desctibe how you plan to advertise/promote your busines§ford of Mouth.

20. What is your estimated capacity? 268 (overall indoor capacity of 316 including waiting customers)

21. Are you operating under a lease or franchise agreement? ® Yes 0 No (If yes, attach a copy.)
Please see Attached Sublease and lease yadison Joint Ventures

22. Owner of building where establishment is located:
Address of Owner;_CBL Center, Ste 500, 2030 Hamilton Place Chgftanpogs fer 37421

23. Individual or Partnership only: Have individual/partners completed the Beverage Server Training

Course? O Yes ONo If Yes, indicate names:

License cannot be issued until proof of Beverage Server Training completion is shown. |
24. Corporation/LLC only: Will liquor/beer agent be a Wisconsin resident at the time of granting? B Yes 0ONo
25. Corporation/LLC only: Agent must disclose interest held in business: 0 %

26. Corporation/LLC only: Has agent completed the Beverage Server Training Course? F1.Yes [0 No

License cannot be issued until proof of Beverage Server Training completion is shown.

27. Cotporation/LLC only: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address

Please See Attachment

Stockholder’s Name Address Extent of
: Ownership%

Manager’s Name Address Business Phone Home Phone




28. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? OYes BNo

29, Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report Pursuant to Chapter 23 of the
Madison General Ordinances, all restaurants and taverns serving alcohol beverages shall substantiate their
gross receipts for food and alcohol beverage sales broken down by percentage. For new establishments,

the percentage will be an estimate,

Calendar/fiscal year: [ January 1 — December 31 X July 1 - June 30

Percent Gross Receipts from Alcohol 5 %
Beverages 0
Percent Gross Receipts from Food g /0

Percent Gross Receipts from Other %

Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? 0 Yes HNo (new location)

You may be required to submit documentation verifying the percentages you’ve indicated.

30. What type of establishment are you? (Check all that apply) O Tavern O Restaurant [ Nightclub

 Other  Please explain; Restaurant/Brewery

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signers. Signers agree to operate this business
according to law and that the rights and responsibilities conferred by the license(s), if granted will not be
assigned to another. (Individual applicants and each member of a partnership must sign; corporate officer(s),
members/managers of Limited Liability Companies must sign.) Any lack of access to any portion of a licensed
premise during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and

grounds for revocation of this license.

SUBSCRI};%D AND SWORN TO BEFORE ME:
this /0 ‘"(,._dax of 7@-/14[4 A, 20 47'(,: ”ﬁéﬁ.‘v@d& [

/ /\ . VL (Officer of C'o?Zratnon/Membar/M’yér of LLC/Partner/Individual)
A / ! //[W e /z/fﬁ(//‘/

(Clerk/Notary Public) {Officer of C}(poratxon/Member/Manager of LLC/Partner/Individual)

My commission expires__ /0 [ / Al / 2010

(Officer of Corporation/Member/Manager of LLC/Partner/Individual)

TERI T MOEN

N M f, NaBease X
S5I0n EXpires }an 300, {

ontact the City Clerk’s Office at (608) 266-4601.
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GENERAL NOTES:
SEE SHEET A202 FOR 2IPS SCORING LOCATIONS
AND ORTAILS.
REFERENCED CONSTRUCTION NOTES:
@)S‘ZHZO WIOTH TO MATCH WINDOW OR DOOR WIBTH.
®>§.2—2ﬂ DOWN LIGHT,
@QﬂﬂO.ﬂ)ﬂZﬂ LIGHT,
@rax.ﬂ POST.
(E)cLean mLatz sLasS isuLl,
@3:‘001 DOWHN/UP EXTERIOR WALL SCONCE,
@W&MH«Z!PHO.! THRU WALL OVERFLOW SCUPPES. 88 ROUM

(B)PATIO RAILING SEE A3, PT RAILINGS COLOR 3,
(B)PATIO RAILING GATE SEE CI02, ST RAILINGS COLOR 3,
Fon

TER ENCLOSURE SEE DVCIO2
(MwarL pack Fxrure.
(F)ADORESS STONZ. VERIFY ADDRESS Wi QWNER,

SELEY, = 1282y

(@LETTERING BY AWNING CONTRACTOR
(Dwor varo,

(e owev. sTROSE.

@ ri= oer. aLamm

(Dstavese graiveLes,

GDSTUCCO SCORING, SER STUGCO SCORING CLOVATIONS
DELOW.

GDILLUMINATED LIGHTTD SIGNAGE BY BIGNAGE GANTRAGTOR.

SJA ARCHITECTS
DULUTH » ST CLOUD
2035 15TH Street §

St. Cloud, Minnesota 56308
Phong {320} 253-2100
Fax (320} 253-2269
www.slanlusiohnson.com
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REVIGIONS

2 = LR GUCAST STOME. LARGE PIECES, SEB CAST STONT CHART. .
@)BELT COURSR STUCCO, TOLOR 1, TEXTURE B.
Ji 8 5 / D @@r1eo ¢ STUCCO. COLOR ), TEXTURE B
= - GIHCORNER COLUMN 1 2" STUCCO, COLOR 2, TEXTURE A L PROJECT
g . CRAMTECITY
G GHCORNICE BTUCED, COLOR 2. TEXTUSE 5. POCOK BAEWERY
e 34SOUTH CANMEX
Egnot usze, Rijaz
= WADISLIN, WIXOONSIY
.~ = GBHT. MTL. CAP AND SILL FLASHING TO MATGR COLOR OF |
Lt J [ ADJACENT MATARIAL, SEE COLOR &
L i G7)STONE ELemenT.
@ /@I\ @ & @ @ @ & 2 Gdrumeo snick, color 5. N L SHEEV 3IT[E ]
@noT vseo, EXTERIOR ELEVATION
@BRICKk corpEL ACGENT BaND, CovaR 5. OPTICN '
-
(EDSOLOIER COURSE ACCENT GAND, COLOR §.
@dnor sk,
¢ 0 Capyrghs 2000
@410. SJAArehnscts, e
Nt Aghis msarved
§9worT access pook v xes. | Dy cmmry i o
@Jex5 access vOOR & LocAL Coz PROVICER Wt ReRGRCS B e DA HORR
WY OIRCCT SUPCRYISION & THAT
GDRNDR BOX. VERITY W/ FIRE MARSHAL LOCATION. 1 404 A DULY REGICTERAO
SRCHITECT INDER T Laws Om
©  YMS STATE OF WISCTNBIN,
COLOR _AND TEXTURE KEY;
SCE SHERT GCO2 FOR EXTERIGR COLOR KEY.
" &ue D1I908 nasy
Oraw O3 Oh e
A Cheched By oL
Jov Ne:  QXIQY Beﬂ u
Datey 31808
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