Change of
Premises

(Agenda Item Number)

(Legistar file number)

S Fee: $25.00
CL :.,‘,‘\f . : '
City of Madison Clerk (License number)
Class A: (I Beer, [ Liquor, [1 Cider 210 MLKJr Blvd, Room 103 7 [y
Madison, WI 53703 =S _
Class B: ﬂl Beer, ‘Xi Liquor, (Alder District #)  (Police Sector)
] Class C Wine licensing@cityofmadison.com Office Use Only

608-266-4601

Licensed Premises Information

This application modifies existing alcohol license number: LIC ng ~ Q‘ O - Q{D@?D

Business dba Name: ([ \(Y\("‘(U(Qﬁ Qlk( . \\@aY4 '—‘:})/‘)FJ LL(\

Licensed Address: 3\6 1 kACﬁ? 6(006 kb/\v(f/ \L)/MJ\SO N u) { jg(z }(i
w l s (L

Liquor/Beer Agent Name: I Y (T — (7}'9, R > T \/@/%
| 2/

ZO % Alcohol, El( ) % Food, % Other Alder, District #: 7 Police Sector:

Corporate Information M
Business Legal Name (as on WI State Sellers Permit): g \ {N\(DO 19 7 X\Can ‘-FOOC// ( C

Business Mailing Address: ?)\ (9 Z L/luo \G/ AOQ (D('U(f U(/ lqdq Wl S Jj/

Business Contact Name, Position: L)Olﬂo(/f %ﬂ&a Q{ J(YD %\/@D

Business Phone: (G0Of - 6 66 qS ’L/'é Business Email: MQ:)(\C an ancL[l I W) PC“Q @(310_(0:0/ oM
Current Capacity (indoor): i 2{ 2 ;2@2 Current Capacity (outdoor):

Proposed Capacity (indoor): Proposed Capacity (outdoor): i 2

If your capacity is increasing, contact Building Inspection: (608) 266-4551, binspection@cityofmadison.com

Change is: [X Permanent [J Temporary (from until )
Date Date

Is this change related to a Roadway Café Expansion License/Roadway Permit: [] Yes or [ No

Description of Changes (include approximate measurements, and fencing, if necessary):
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SLDetalled Floor Plaﬂg ncluded (required) \’((/‘3 Ct‘/(L go\ng +’O ‘
T O e mgo
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y(Orange sign and business card issued
4/ "License Renewals & Changes” brochure with next steps issued
REV 05/2022 Office Use Only
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Typical Table Minimum Dimensions
3 SCALE: n.st.

GROUP: B - BUSINESS ~ N Ko
AREA: 1,622 sq.st ' o i 7 .\

CAP. Max. = 49 persons ——O ‘\\\\ ‘\ ’\( ‘} Q‘t\ L / ’\ ? "‘ \‘ i '}
Type of Construction = VB 8- { W s W
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