ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Qgﬁﬁﬁ:”é’iﬂ*‘ﬁﬁﬂ&é}o% 0003377238 -0\
Submit to municipal clerk zi%egzlr?gmer IG%H%E&BB 5 3
For the license period beginning_July 1st 20 07 ; LICENSE REQUESTED p
ending June 30th 20 08 TYPE FEE
ﬁ T ¢ [] Class A beer 3 .
Towno . [¥] Ciass B beer 3 -
TO THE GOVERNING BODY of the: [[1 Village of} Madison ] Wholesale beer 3 &Q( /
[yl City of [] Class C wine $
County of Dane Aldermanic Dist. No. {if required by ordinance) (] Ctass A liquor $
7] Ctass B liguor $ ﬁ*’
1 The named {“lNDlVlDUAL [CTPARTNERSHIP [/ LIMITED LIABILITY COMPANY | [ ] Reserve Class B liquor $
[UCORPORATIONINONPROFIT ORGANIZATION Publication fee $ oo
hereby makes application for the alcohol heverage license(s) checked ahove TOTAL FEE $w@- —

2 Name (individual/partners give 1ast name, first, middle; corporations/limited liability companies give registered name): p

Erin's Snug of Madison L.\

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached te this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/anager and agent of a limited

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

Title " Name ome Address Post Qffice & Zip Code
PresidentMember Member Jeffry Schluter S9430 Vallev View Road Plain, WI 535
Vice PresidentMember Member Jerry Waller 4672 Signature Drive Middleton, WI 533562
Secrelary/Member
Treasurerfember
Agent p__David Eisner-Klevle
Directors/Managers

3 Trade Name p_Erin's Snug Irish Pub
1 Address of Premises p 4601 American Parkway

5 Is individual, pariners or agent of corporation/limited liability company subject to comptetion of the responsnbie beverage server

training course for this license period?
6 s the applicant an employe or agent of or acting on behaif of anyone except the named applicant?

7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?

Wisconsin

Business Phone Number :
Post Office & Zip Code P Madison, WI 53718

608-242-7616

I Yes @No

8 (a) Corporateilimited liability company applicants only: Insert state

(b) Is applicant corporation/limited liability company a subsidiary of any other cerporation or fimiled Hability company?

{c} 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?

[[TYes [/ No
[T Yes r No
and date 2/26/07 ofregistration
[T ves [ No
[&l'Yes 1] No

(NOTE: Aif applicants explain fully on reverse side of this form every YES answer in seclions 5, 6, 7 and 8 above }

9 Premises description: Describe building or buildings where alcohol beverages are to be sald and stored The applicant must include
all rooms including living quarters, if used, for the sales, serwce andIor storage of alcghol:beverages and records. (Alcohol beverages

may be sold and stored only on the premises described }

Locked Basement & Swtirage for Alcohol Only

Entire Premise & Outsie Patio 8400 sq ft, No Living Quarters

10 Legal descriptior: (omit if street address is given above):
1 (a} Was this premises licensed for the sale of liguor or beer during the past license year? [7] Yes ﬁNo
(b} If yes, under what name was license issued? Erin's Snug of Madison
12 Does the applicant understand they must file a Special Occupational Tax returnt {TTB form 5630 5) _
hefore beginning business? [phone 1-800-937-8864] . [@_ Yes ﬁ No
13 Does the applicant understand a Wisconsin Sellers Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776} Yes [ ] No
14 s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquor? TTyes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answered 1o the best of the knowledge

of the signers Signers agree to operate this business according to law and that the rights and respensibilities conferred by the |i
(Indw:dual app%:cams and each member uf a paﬁnershnp applican! must sign; corporate off' cer(s) members/ma agers o f

SUBSCRIBED AND SWORN TO BEFORE ME
this . 2 A dayof _Jlerrs

ARIECH, scALLOD
(.'- . b
@M&M

e 7400 STATE OF WISCONSI

My commission expires 2 /¢ / K0 /0

enge(s}, if granted, will not be assigned 1o another

jtet-Liabifity Companies must sngn ) Any Iack of access to

{Additignal PartRer(s)MemberManager of Limiled Liability Company if Any)

TQ BE COMPLETED BY CLERK

Date reported to council/board Date provisiona license issued

Date received and filed; - -
with municipal clerk tﬂ/‘l;/a ]
. 7

Datelicense granged Date iicense issued

License number issued %
Y443
LI D

Signature of Clerk / Deputy Clerk

AT-106 {R 1-05)

Wisconsin Department of Revenue

Leginter & OL§SO



gﬁ) TJERRY  LHLER, d=SCHLUTER,. (onisTRUCTI Cvn ST )50 eonls
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City of Madison Liquor/Beer Original Supplemental Form

. Office Use Only
_Er Seller’s Permit Number ‘O Lease
‘ ederal Employer ldentification Number ‘O Notarized Transfer of Ownership Letter
(Z(Notarized Original Application Form (AT-106) ~T *Schedule of Appointment of Agent (AT-104)
Notarized Supplemental Form *Notarized Agent Appointment/Acceptance Form
;?(/Description of Licensed Premise [0 *Articles of Incorporation/ Organization
; E/Notarized Auxiliary Questionnaire(s) (AT-103) 0 Sample Menu, if possible
, ackground Investigation Form(s) 1 Business Plan, if one exists
I;B/E!oor 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 enfiances 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 2 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.

5 S
i = =

. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? es UNo

ey

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

3. Name of Applicant/Partner/Corporation/T.LC 45%//’/\[5 SVUE OF iAol

4 Telephone Number: (5~ S54 ~A& 7/

5. Address of Licensed Premise ZG 01 AnxRichn. 98K  miipiSon ik S3 N8

6. Anticipated opening date: 7 / /5 / ok

7. Mailing address if not opening immediately /0 AZ0X 45 framn, sl 535 77

12/20/06-F “Cleommon'\Licensing & MisciApplication Forms\Original Supplemental Form 2006 dec



8. What type of establishment is contemplated? [ Tavern [1 Nightclub ¥ Restauzant
[0 Liquor Store 0 Grocery Store 1 Convenience Store - Gas Pumps [ Yes O No

O Other  Please explain 215+  Pusd = LESTAulrav 7

9. Business Description including hours of operation and if entertainment is part of your venue, what type:

Pﬁfﬁ ot RESTA L4 RINT _ind 1770 A COUST 16 | EPVIERTTISIVIONT _ Open/  FRuN

IR/ O ABRR TIME

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 premisg described
below shall not be expanded or changed without the approval of the Common Council.
RIOO 2 77 Bipomle s /230 PPN CAPICITY a0
CuUTOR P10 . fUIROX ) ATLY RRx RO LBEAE il GERTS

por a5 _gzeon s, Abeslal ssoed bofhd hae ad Do
[o0fad Ston-4¢ M hpae pisnst

11. Are any living quarters directly ot indirectly accessible and under control of the applicant? [1 Yes #No

Please note that alcohol may be sold and stored only on the licensed prerhise, not in living quartets.

12 Describe existing parking and how parking lot is to be monitored. _fAamen SO chH2g

FRAREING LOT  iprs, reoREL)  AY  SECURITY 75

13. Describe your management expetience, staffing levels, duties and employee training,
It ACrIEn T 1AS  (CHERATED  SevERaL Sk CESSEUL.  RIBIRurmr /O3£S,
[y STPAE @ IR TIngE  wedtt 15 30 Feradls TRk S 2 biER. RICETS

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

permitted by law to be served on the corporation. W0  E7SNER ~ RIRW £

Name ‘
721§ RADCLIFF ORIVE 2B, AT 537

Address  City ' State Zip

15. Excluding pre-packaged snacks, how late will food be served? / fww RBeErsEge  cLoS#he

16. What type of food will you be serving, if any? FRSGH, Armeress” | w108 vy A21ETY
seE ATTACHED  posrvie ’

17. Indicate any other product/sexvice offered: BArRu T FAci s ; (oRPORATE TV S

18 Describe your target martket Q2 7-&2 ,  /AVcomIE j42’“3’:2 COC paripge. Sl E
SRR T - ‘77576700 O TacomeE

9706 F AClcommon\iicensing & Misc\Application Forms\riginal Supplemental Form 2006.doc




-

19. What is your estimated capacity? _ 2230

20. Are you operating under a lease or franchise agreement? O Yes ¥No (If yes, attach a copy.)

21, Owner of building where establishment is located: ERS  Snte er  maaosons

Address of Owner: Yo Amprican’ £a8% s~ Phone Number 40§ ~S5%6-R&7V

22. Individual or Partnership: Have individual/partners completed the Beverage Server Iraining

Course? Yes XNo  If Yes, indicate names:

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

23. Corporation/LLC: Will liquor/beer agent be a Wisconsin resident at the time of granting? & Yes ONo
24. Corporation/LLC: Agent must disclose interest held in business: _ & %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? XYes 0O No

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

26. Corporation/LLC: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address
Stockholder’s Name Address Extent of
Ownership%

<

SCHWUTER. ConST SO pmpns STREE] LA SIS P @é

JEXRY Lepeiem, 672 StuazefE ORINE Mignimn wiE st STb
Manager’s N ame Address Business Phone Home Phone

' 171% ROOCLIFF DRIVE
DAND B2 —RLEY LE | Misisor osE S3 719 |6F~R22035Y0

12/25/06 F ACloommoniLicensing & Misc\Application Forms\Original Supplemental Form 2006.dec



- .

27. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, cteed, color, or national origin? K Yes ONo

28. 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: 4 January 1 — December 31 O Tuly 1 - June 30

Percent Gross Receipts from Alcohol Beverages 0 %

Percent Gross Receipts from Food O %

Percent Gross Receipts fiom Other | %
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? U Yes  XNo
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) % Tavern [¥ Restawant [ Nighiclub

[1 Other  Please explain:

30. Will your establishment have a kitchen manager? & Yes [ No
31. Will your establishment be a member of the Wisconsin Restaurant Association? ¥ Yes [ONo
32. How many wait staff will be employed at the establishment? _ 25~ 30

33, What houts, if any, will food service not be available? {As7 /poue 2r Rusess 81y

34. Desctibe how you plan to advertise/promote your business. What products will you be advertising?

ALl B0 ; PR//’W—’, LIFVIITERD RO

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 cach 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. DANIEL W. SCALLON
NOTARY PUBLIC
STATE OF WISCONSIN
SUBSCRIBED AND SWORN 10O BEFORE ME: o
_ ’\Z ‘
this 02 - day of JlkE , 20077 7/

20

(Clerk/Notary Public)

My commission expires & / & / ROy

" et k.
[la|

afiager of LL.C/Partner/Individual}

- If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.

12/29/06-F\Clcommon\Licensing & J\ﬁsc\AppIicali-on Forms\Criginal Supplemental Form 2006 doc




NORTH 8IDE

73

—t

12 FT CEILINGS

EAST SIDE
126-0"
s ’
1 o T 380" 510"
)
y [ L
3 RM %103 [ — &
2| sTalrvis |f RUMITER E

& i 4
S T ] I3
= %ﬁ?ﬁ:ﬁ 5" L | e Tﬂm £7| ommiens =

1 L L)

- n g = 14-1 1720 COOLER

= M , g 95T CAPTIVE AIRE T CAFTVERRE FREEZER

= 5 ZaFLEC, o gp, Y puar 1S S
B . = — = SOIL AREA — L |
et E.s.E. D PRZAFREP! | TABLE JAEF. UNDER GOUNTER mk_u o8

N At ; CO0LER > 3 - m E. SNUG s

' = ==z

| ¥ m 3t ELED. 10FT STRAINLESS TABLE 1D ELEC. JAHITOR- N nﬂ __ __ o)

| Y An 104 chasey B L == o T 7
P2 | KITCHEN AREA | “FD -
|
. ﬁ 4 109 112" ey s A0-0 12 %
& TR ? gy —j—
ot 1]
5 = o] i) e »
e _H_ @ @ BACK 8AR AREA 1 sncd TS TRooMs e, = de N, LHOMEN ]
. -1
3 . ™ ey i)
-3 1/2 —/ _EEEEDDDDDD @ 4 // .
;i f Ta— g

i RM# 101 Ol e = e e e e 1 @ ”

) DIHING AREA 11 4 " “ m % o
= RM# 111 PR——
3 | ) B 5 DINING Ri 92 ¢
(=2 1

7 : % _ b

y y | w [

. B
10 WhLL O - an
B
2 WALLY
) 4-6" T RM# 112
a g DINING AREAERTRY i
o ﬁ» 24 §
% 2 M
3 // d
_ : == RM# 11 iy

b m | %115 FRONTENT D e 5 g

2 RM 113 i RY T I h
1 g, E | N, SNUG 41 RM# 116 H &

3 | i FRONT ENTRY !
- H PERIMETER EHELYING! .

% | AT 4 RigH A2 i

- 1 W DEER H

o i i

| _ J H%

— h
. - ;_ 5
o &
. .,
by f/ , it
e b AN 5 0wz | B | gy 7 i
- i wn  LYESTIBULE Py M I
=)
_ (s} BB s )
- 60" . .
3 P 5.8 5o e o . - " Lo
gg 2w s 256" g & &8 g 0 20n 13| 3et| g0 |3 s 10-6* 106"
- ™ o .
, 120 120 14 200" P
12g-6"
WEST SIDE

SOUTH SIDE _

© g ™
|8 | =
212 ¢
E]2 |z
5 ig |z
b fa)
MMMWR &
gE=EH
>9o%s =
LSZZFS =<
mE<xE
F2ab =
GZOw
SrLyw
]} a0 02
gEZag
BwlIz
wEEZEg
gdEcds
Fusics
@
zEHgoo
GECCRM 3
@ E o hT <
BEWoES g
OzEpgz -
et 1]
NDHCWC =
SHGDE ™
93i8: 1 2
£x6es | o
cpus o
Zkbeh pai
Sy oL
Tl =
o oo [ &)
2user | @
Froz<
H fo
L
QO |g
2 |r
P
. .
He)
Z |38
w2 _
5
w2 o
Z | =
= |8
M e
= |
31
-l".. (-3
IS
£15
.
= o 5
| E2 3z
glog g
58
312 g =]
518 EBses
B (5 2488
=1 G} MWE.}&
= X8
8 Z3E W
B! 225%




FOUNDATION PLAN - 2082 SQ FT
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THIS DRAWING AND DESIGN IS MADE EXCLUSIVELY FOR DATE 3730108
W Schiuter Construction, Inc THE PARTY NAMED IN THE TITLE BLOCK. IT REMANS THE A
, C ER][NS SNUG # 2 PROPERTY OF SCHLUTER CONSTRUCTION, INC, AND MAY
GENERAL CONTRACTOR NOT BE REPRODUCED OR COFIED IN WHOLE OR PART BY
510 MAIN STREET P O, BOY 45 ANY METHOD WITHOUT PRICR CONSENT GOF SCHLUTER REVISED 6/21/06
PLAIN, W 53577 CONSTRUCTION, INC.
60813462671
S Seh utereanst com
W sehluterconst 4
SCALE: 3/32" = 10" DRAWN BY DRAWING # 4




Yahoo! Maps - 4601 AMERICAN PKWY, Madison, WI 53718, US Page 1 of 1

Yahoo! Maps - 4601 AMERICAN PKWY, Madison, YAHOO! LocaL
W1 53718, US

%ﬁm* T mﬂnmﬂmﬁ?

a7
gy Dala

Your Points of Interest

1. Pool Barn (608) 246-9192
5311 Wayne Ter Madison, Wi 53718

3. Burke Station (608) 249-7777 %% ¥
5291 Felland Rd Madison, Wl 53718

Wwhen using any driving directions or map, it's a good idea o do areality check and make sure the road still exists, watch out for
construction, and foliow all traffic safely precautions This is only to be used as an aid in planning

http://xmll maps.yahoo.con/pint. php?v3=0&mvt=m&tp=1&stx=[Bars%20and%20Pubs]&. . 7/3/2007



