ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wiscorsin | 4 -0000J "-0}
Submit fo municipal clerk. . gifnebri[r I(Ei?rgrl?fer idemmcaﬁm%q’ ,Lq-—‘ﬂ o
For the license period beginning_ — 20 0 i LICENSE REGUESTED
ending "~ (RO 20_, ﬁcj : - TYPE | FEE
o ' {1 Ciass A beer §
| own of . B Class B beer 3
TO THE GOVERNING BODY of the: [_] V{IIage of} Madison {1 Wholesale beer $
[= City of [] Class Cwina §
Couftty of _Dane Aldermanic Dist. No, (f redired by ordinance) |L} Class A figuor 19
- PR Class B liquor 3
1 Theramed [TINDIVIDUAL [ PARTNERSHIP [ LIITED IABILITY COMPANY  [L] Reserve Class B liguor $
] CORPORATION/NONPROFIT ORGANIZATION Fublication fee 3
hereby makes application for the alcohol beverage license(s) checked above. TOTAL F,_EE $
2 o —memy - ———

10.

11

12

13

14

Name {individual/partners give tast name, first, middle; cor!orationsllirrﬁted fiability companies aive redisteregpame): p

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this appiication by each Individual appRofint, by e f s
parinership, and by each officer, director and agent of a corporation or nonprofit organization, and by each membet/manager and agent of a limite

liability company. List the name, title, and place of residence of each person
Title ame Home Address Post Office & Zip Cade
Jina 71 &'y

Prestdent/Member
Vice President/Member
SecretaryMember
Treasurer!Meﬁbq{ -
Agent p_. .
Directors/sfiagers - PR > o~
Trade Name b 2oy Business Phone Number

Address of Premises I 4‘_4 é_ Post Office & Zip Code P ﬁ}%
Is individual, partners or agent of orporauonlll ed [iabili

subjecll completmn of the respon5|ble beverage server
training course for this license period? . . e - /Z/
T Yes

Is the applicart an empfoye ar agent of, or actmg on behalf of anyone except the named apphcanl? o

Does any other alcohol beverage retail ficensee or wholesale permittes have any infgzast in or controf of this business? ... .. . . . [] Yas ﬂ.l

(2} Corporate/limited liability company applicants only: Insert state and date of registration.
(b) Is applicant corporationflimited Eahility company a subsidiary of any other corporation or limited liability cofipany? .~ . . [J Yes = ]
(¢} Does the corporation, or any officer, director, stockholder or agent or fimited fiability company, or any member!managef or

agenl hold any interest in any other alcohol beverage license or permitin Wisconsin? ... ... . .. . : ?’{es [ No

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )
Premises description: Describe building or buildings where alcohol baverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, service, agd/or storage of alcohol peveraggs and recordsEA[coho] beverfes !

may be sold and stered only on the premises described )
Legel description (omit if street address is given above):

{a) Was this premises licensed for the sale of liquor or beer during Te pastitense year? . 7 . T No
{b) If yes, under what name was license issued?

Does the applicant understand they must file a Special Occupatlonal Tax retum (TTB form 5630 5}

before beginning business? [phone 1-800-937-8864]. . : . : }{es [J No
Does the applicant understand a Wisconsin Seller's Permll must be apphed for and lssued in zhe same name as lhat shuwn in

Section 2, above? [phone (808) 266-2776]. . o mes (I No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 3(} days for llquor? o . L . ves 0

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questlons has been truthfully answered to the best of the knowledge
of the signers. Sigrers agree to operate this business according to law and that the rights and responsibities conferred by the ficensefs), i granted, will not be assigned to arother.
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersfmanagérs of Limited Liability Companies must sign, k of access to

any poition of a Heensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for 1

My commission expires nNe Y ! }

rpanty i

{Officer of Corporation/Member/Mapia; imited Lighil findhvidual)

{Cficar of Corporation/Member/Manager of Limited Liability Company /Partner)

(Adﬁitional Partner{s)Member/Manager of Limited Liabflity Company if Any}

TO BE COMPLETED BY CLERK

e 2-13- 09

Date reporteg ta counmllhuard q Date provisional license issued Signature of Clerk / Deputy Clerk

Dateficense granted Date Heense :ssued Lic%nl#)&sqad
Bl

AT-106 (R. 1-05) Wisconsin Department of Revenue




City of Madison Supp[eynftal Class B License Application

' Wer‘s Permit Number - i ; él;D(&:ription of Licensed Premise B{Fl/oor Pians
Fedetral Employer Identification *Notarized Appointment of Agent W
[{N{’é r [ Background Investigation Form(s) ample Menu
m}é%?ied Original Application Form AP Notarized Transfer of Ownership O Business Plan
Notarized Supplemental Form 0 *Artictes of Incorporation * Corporation/LLC anly

. Narhe of Applicant/PaItneI/COIPOEation/LLC QL 7 e g ® %'&/ﬁ, C.(—(
~ Address of Licensed PremiseéLO S &]ﬁlg ST _Mad sm g}? { ‘;'
[} L20"

1

2

3. Telephone Numbet: ‘28 Y z ‘ 38 29 4. Anticipated opening date: g
S . : .

. Mailing address if not opening immediately # 2 S fOY] , HAMN

6 Have you contacted the Alderperson, Police Department District Captain, AlcohollPolicy Cootdinator, andé 3 7’ ;
the neighborhood association representative for the area in which you intend to locate? ~ j#Yes T No

7. Are there any special conditions desired by the neighborhood? [1Yes ONo
ociation _Soon
uding hours of operation: § ?5‘ Uran '! &N ]i B ,‘
Uyl rosturpach  ihind; i
- Saan (0000~ |ow
am

, are

9. Do you plag® have live entertainment? ﬂ 6 O Yes—What kind?

10. Detailed written description of building, 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.

Jarea ilh [ 5! -/
11 Are any living guarters directly or indirectly accessible™ g}n’der control of the applicant? O Yes ONo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters,

12. Describe existing parking and how parking lot is to be monitored fa [Xa! b

13. Describe your managerpent experience, staffing levels, duties and employee fraining.

I own 0dv [en on Roa6

A i. : A A - ‘
14 Tdentify the registerggdhgent for your Corporatiprfor LLC. This is your corporation
process, notice or demand required o1 permitted by law to be served onatr corporation
L. ]

Tine }70\'\3 ;}Z ‘

Hame Address




16. What age range would you hope 4

ill you be advertising?

5‘7

17. Descnb how you plan to advertise/promote your busmess What ptoducts

et

18. Axe you operating under a lease or franchise agreement? .attach a copy)

19 Owner of bulldlnnghere estabhshment is located: 6 , (2]

Address of Owner: Y | a o Phone Number
20. Private organizations (clubs): Do your membetship policies contain any requirement of “Invidious” (likely

to give offense) discrimination in regatd to race, creed, colo, or national origin? Yes No
21. L1st the Dlrectors of your COIpOIB.tIOI]/LLC :

m)thﬁ )_.am. d /O Sf, Loéyl( Sf
A d:ess
Name Address
Name Address

22 Listthe Stockholders of your Corporatlon/LLC

)ine

Address : % of Ownership

Name Address . 7 "o of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply} — Tavern Nightclub yrant

Other Please E\}?plain‘

24 What type of food will you be serving, if any? J i 4 /;ﬁﬂ M

¢ ~ Breakfast Lunch - Dinggie

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

opetational mienu when you open?  -Appetizers Salads Soups Sandwiches Entiees

Wts Pizza }Efﬂ/Dinner s

26. During what hours of your operation do you plan to serve food?

A’,) As 0/01% f'/p_g_l—




27.

28.

29

30.

31

32

33.

34.

35.

36.

37.

38.

39.

40

4]1.

What hours, if any, will food service not be available? M

Indicate any other product/service offered

Will your establishment have a kitchen manager? No

Will you have a kitchen support staff? @ No

How many wait staff do you anticipate will be employed at your establishment? : ;

L

During what hours do you anticipate they will be on duty?

Do you plan to have hosts or hostesses seating customers? — Yes y

Do your plans call for a full-service bar? %/ No S,.

If yes, how many bar stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night? !
Will there be a kitchen facility separate from the bar? @ No

Will there be a separate and specific area for eating only? 'e S N-; fk

If yes, what will be the seating capacity for that area? ism ) l{\j
What type of cooking equipment will you have? Sy{ m/( FIM (yﬂ M }t( M&

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? % No

What percen?ge of your overall payroll do you anticipate will be devoted to food operation salaries?

?d

If your busmess plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? »
What percentage of your advertising budget do you anticipate will be drink related? ﬂ i

Are you currently, or do you plan to become, a member of the Madison—Dane County lavein League or

the Tavern League of Wisconsin? Y{ No

Are you currently, or do you plan to beggme, a member of the Wisconsin Restaurant Association or the
Ve -

National Restaurant Association? No




42 What is your estimated capacity? ' q 0
/ ,

43. 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. I'or new establishments, the percentage will be an estimate.

Gross Receipté from Alcoholic Beverages 2 0 %
Gross Receipts from Food and Non-Alcoholic Beverages ? Q %
Gross Receipts from Other ' %
Total Gross Receipts 100%

44. Do you have written records to document the percentages shown?  Yes No

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

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 signer. Signer agrees 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 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.

Subscribed and Sworn to before me:

this_ |8 day ofE&nmAr 20 04

(Officer of CorporatiowMgmber of L L C/Martner/Individual)




Appomtment of New quuorlBeer Agent

Subscribed aqd sworn to before me this
-
l S Day of , 20

Notary Public, D
My Commission Expires_ 72|24 [ |}

hd]

CountyyWisconsin

To be completed by appointed Liguor/Beer Agent -~
I, F]ﬂ £ i ;ﬁ yeg , appointed liquor/beer agent for

(rg-@i Corporation or LLC), being first duly sworn

say I have vested in me, by properly authorized and executed wiitten delegation, full authority
and control of the premise described in the license of such corporation or Himited liability
company, and I am involved in the actual conduct of the business as an employee, or have a

direct financial interest in the business of the licensee, therein relating to the intoxicating

My Commission Expites =7/ 2« #
L

K 1]

The appoihteg Ligubr/Beet Agknt must complete the otherside of this form.
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KITCHEN EQUIPMENT LIST i)
GAS FRYER
£.5. WORK TABLE (TO JE DETERMINED}

WOK STOVE (3"9Xe-3 '} Wi
EXHAUST HOOD ABQYE (40" X20°0%)

o000

GAS FRY PAN (#:0°X3"-0")

GAS OVEN (30" X30")

RICE COGKER

PREP. COULER (50" X340

3-COMP SINK UNIT (70°X27T")
GREASE TRAP (LOCATION T BE DE!
WALK-TN FREEZER (#'4"X80") mmmmm
WALK-IN COOLER (169 X-0")
JGE MAKER @2'3"X1"-§")

DISH WASHER (2'-3°X2'-8")
W/ EXHAUST HOOD ABOVE (30" X3°0%

b
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EXISTING TENANT
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BARRY €. J. YANG ARCHITECT, AIA

EDO STAKE HOUSE

TENANT IMPROVEMENT E ADDITION
814 SOUTH PARK STREET ’

5559 North Shoreland Avenue,
Miwaukee, W1 83217

Phone: (414) 431-3131; Fax: {414) 4310531
Emell: beyang@agarch.com

&

MADVSON, W1 53715

200

NOTE:
ALL EfTCHEN EQUIPMENT TO BE FURCHASED BY OWNER &
INSTALLED BY CORTRACTOR
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BARRY C. J. YANG ARCHITECT, AIA

5559 North Shoreland Avene,
Miwaukee, WT 53217

Phone: (414) 431-3131; Fax; (414) 431-0531
Emali: beyeng@agarch.com

EXISTING TENANT

MADISON, W! 53715

EDO STAKE HOUSE
TENANT MPROVEMENT & ADDITION
014 SOUTH PARK STREET

EXISTING ALLEY

SHEET KUMBER

400




EXISTING
TENANT

/~ ™\ PROPOSED BUILDING ELEVATION (COLORED)

,( G 10"
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BARRY C. J. YANG ARCHITECT, AIA

5556 Nortfr Shoretand Avenue,

Mifwaukes, Wi 53217

Phone; (414} 431-3131; Fax: (414} 431-0531
Email: beyang@agarch.com

EDO STAKE HOUSE"
TENANT UAPROVEMENT & ADDITIGN
§14 SOUTH PARK STREET
MADISON, WT 83716

DATE

EXISTING
TENANT

JOBNUMBER

5142008 08011
DRAN BY SHEET NUMBER
BCY 5001




