To ALRC Re: Entertainment License LICENT-2014-00793

| oppose granting an entertainment license to the Lakeside Coffee House based
on the negative impact it will have on me and my neighbors. Some of us have
already experienced disturbing noise and disruption of peace and quiet durinj
night-time events there. All of these have been in violation of their current
license. This is a class B License, signed in 2012 and renewed in 2013. It
stipulates acoustic music, 3-6 times a month, ending at 9:30 PM. These
conditions are hand-written into the license application by the proprietor.

¢ Amped music began to be presented in March. On five occasions between
May 18th and July 19th, amplified bass beats from bands in the wine bar
penetrated residences across the street and sometimes beyond. Speaking
for myself, | could hear it in my living room, which is set back from the
street. | could hear it even with my windows closed and the air
conditioning and television on. It could also be heard thumping in the living
room of my daughter’s home at 405 which is set way back from the street.
A neighbor next door and a couple on Potter Street, a block away, reported
hearing amplified bass sounds in their home from the same source.

e This photo is from the Lakeside Coffee House website. It shows the kind of
music on offer. Drummer, electric guitars, and 2 large, floor amplifiers. The
photo was taken in the wine bar, which is in an old section of the building,
with a door facing Lakeside Street, and large, single-pane windows. There
is no soundproofing. Amplified music easily penetrates beyond the walls of
the building. At the recent neighborhood meeting the proprietor refused
to consider soundproofing. This picture is dated March 8™ and the caption
reads “Small Blind Johnny’s Blues Band plays monthly at Lakeside Coffee
House”. Other bands appear there as well.

e We live in a residential neighborhood. This map shows the distribution.
There are a few other commercial buildings down the street in abouta 1%
block stretch. Those businesses are quiet and operate on a 9-5 basis. Some
have apartments above them. Other than that it is residential.

e After several loud, amplified events in May and June, my daughter and |
each made attempts by phone, email and in person, to contact the
proprietor and reach a reasonable compromise. All were rebuffed. That




left us no alternative but to contact the police, which we did in response to
an event on July 5". Police arrived at 10:15 pm, talked to someone at 402
and the sound was turned down. That led us to consult with Jim
McCambridge, and to the discovery that her current license did not allow
amplified music. On July 30, a cease and desist order was issued to the
proprietor by the Assistant City Attorney.

In fact, there have been several violations of the current license. It does
state the hours on music nights end at 9:30 PM and will be held 3-6 times a
month. Calendars taken from their web site list live music events and
private parties from March through September of this year: there are 7-14
live music events listed every month. Events often last until after 10:30 and
the proprietor said, at the Bay Creek meeting last week, that she found it
hard to control amplification levels for private parties.

At the Neighborhood meeting, the proprietor claimed she didn’t know that
her current license specified acoustic music when, in fact, she herself wrote
that into the license, along with the days and hours of operation. At the
same meeting, she announced that she has continued to present amplified
music since July 30™, in violation of the cease and desist order.

Along with this statement, I'd like to submit statements and a petition
signed by neighbors who oppose the entertainment license. With 2
exceptions, signatures come from people within a 6 block radius of the
Coffee House. Signer’s locations are marked on this map.

| urge you to not to grant an entertainment license to this proprietor.
Her conduct thus far produces no confidence that, if granted this
entertainment license, even with restrictions, she will adhere to its

conditions.
Submitted by

Donna Page
403 West Lakeside Street
Madison, Wisconsin
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ‘Awiloavg‘::mwtsmr%ner Vit DA 27 739, 137_' 02

Submit to municipal clerk. N . Fadiret %r:né!{g’ya s o LY D o
For !he licensa perod beginning '/ ; LICENSE REQUESTED p
ending \72//1@ 30 20 /3 - TYPE . FEE
Olass A beer
- {7} Town of
TO THE GOVERNING BODY of the: [} Vilage of} wprsonN %fgﬁ:: 2 ooy !
| JA Cityof " |EY Class Aliquor $
County of b}?/VE Aldermanio Dist. No, (if recquired by ordinance) ][] Class B liquor $
[ ] Reserve Class B liquor |$
I, Thenamed [J}INDIVIDUAL  [J PARTNERSHIP  [S{LIMITED LIABILITY COMPANY Publicatlonfee 1%
[} CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE §

hereby makes appllcation for ihe alcohol beverage license(s) cheoked above,

Name {individuslipariners give fast nams, first, middis; corporatignsilimited llabllity companles give registered name); )
L= MY e

An “Auxifiary Questlonnaire,” Form A-103, must be comploted and atfached to this application by each Individual applicant, by each member of a

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

tiabllity company, Listthe name; title, and place of residence of each person,

A Adgre Offo 12 o
President/Member ﬁ% é) E/é/}}ﬁ@, ame //7914/ /gye %/ 5/“05 oo & Zip Code

N

Vice Prasldent/Membar
Secretary/Member,
Traasuret/Me —_—

Agent >_& é UIXL 7

DlrectorslManagers
3, Trade Name Pé@gﬁ/&ﬁ_%ffi__@_éé_ Businass Phone Number (248 — 9/~ 7599
4. Address of Premises b _LOR_W. Lakegide 575 pustOfficed2ipGode b _ 5B 745
§. 15 indlividual, partners or agent of oorporatlonn!mlied Habifity company subject fo complellon of the responsible beverage server

training cours for this licansa penod? ... .......... B S e oo Yo B
6. Is the applicant an smploye or agent of, or acﬂng on behalf of anyone except the named appilcanl? et veierves ] Yos
7. Does any other alcohol boverage refall icensee or wholesale parmiliee have eny intersst n or control of this business?......... . Yes No
8. (a) Corporatefiimited ifubliity company applicants only: Insertsfate . . anddate . of registrauon.

(b} ls appiicant corporationflimited llabillty company a subsldiary of any other corporation or Kmlfed llabllity company?..............., [ Yes B/No

{c} Doas the corporatlon, or any officer, director, stockholder or agent or limited fiabllity company, or any member/manager or

agent hold any interest In any other alcohel beverage flcense or permitin Wisconsin? . ......... Cerererirarees cirieaneed ] Yes B/No

(NOTE: All appileants explain fully on reverse side of this form every YES answer In sections §, 6, 7 and 8 above J
9. Premises description: Describe buflding or bulldings where alcohol beverages are to be soid and stored. The appllcant must include

all rooms Including living quarters, If used, for the sales, se dior g orage of alcohgl baverages and records, (Atcohol baverages
may be sold and stored only on the premises described.) W @ 0@)

10, Legal desoription {omlt if siveet address Is given above):
11. (g} Was thls premlses llcensed for the sale of liquor or hesr durlng the past license ysar?. . P RN =4 (- S I\
(b} 1fyes, under what name was license lssued? 2y drp Yoaps el } Lak
12, Does the applicant understand they must flle a Spacial Occupationat Tax return (TTB form §630.6)
before bapinning business? [phone 1-800-937-8884] . ....ovivvvvrrciitiiieiinviiiian e K es 3 No
13, Daes the applicant understand a Wisconsin Seller's Permit must be applied for and lseusd in the same name as that shown in
Saotion 2, above? [phone (608) 206-2778). ......... ieens e, e vy e e v B Yos 3 No

14, Does the applicant understand that they must purchasa aleoho! beverages anly from Wlsconeln who[esalers, hrewerles and brewpubs?, M Yes [} N

READ CAREFULLY BEFORE SIGNING: Under ponally provided by taw, the applieant slatas thet eath of the above quastions has been truthfuly answared to the best of the knowl-
adge of the stgners. Signara agres 1o aperata this business according to law and that the rights and responisibliitles conferred by the license(s), If granted, will not be assigned to
anofher, (individual applicants and each membier of a parinership appicant niust sign; corporate officer(s), mentirsimanagers of Limited Lisblllly Companles must sign.) Any lack of

access to any porflon of a licensed premises during Inspaction will be deemad a refussl to parmil Inspection/Sygit refusat Is a misdemeanor and grounds for revocation of this lloense,

SUBSCRIBED AND SWORN TO BEFORE ME

day of 20 /L ,
lpnMember/Manager of Umiled Liablifly Company/Parinar/individual)
(Glork/Nolody Pubilc) {Ofiiter of Corparafion/MomiborAdanager of Limited LIsbily Compony/Pennar)
Mykommisslon expires___ D S . O Q07 Y '
{Additlonal Pariner(s)/Membet/Manager of Limad Lisbilly Gempany i Any)
TO BE COMPLETED BY CLERK - -
Date recelvad and fled Dals eported 1o councilboard Dale provisione} lieanse Issued Signature of Clork / Deputy Clerk
with municipal dlerk et p o Py
Date flcanse granted Dalo licanse Tssued” Heonse number fssted
Wisconein Dapatment of Revenue

FAB R ) ‘ . /y ﬂ‘“ J 3 - Lounv (Rf 0/'4/
PpRe6




Scha/del by
Oorr DG

/ City of Madison Supplemental Class B License Application
¢ Seller's Permit Certificate (Entity must I, Written Description of Premise '™ Floor Plans
IZ/ match the Articles of Incorporation) Y& Background Investigation Form(s) 0 Lease
Federal Employer identification # {1 Notarized Transfer of Ownership T+ Sample Menu
[ Nolarized Qriginal Application Form O *Articies of Incorporation 1 Business Plan
[0 Notarized Supplemental Form [ *Notarized Appointment of Agent
[1 Orange Sign (Cletk's Office provides * Corporation/LLC only
at time of application}

1. Name of Applicant/Partner/Corporation/LLC KATE 6 6 LLe .
2. Address of Licensed Premise 4/4)2 M. LatesileSE

3. 'Telephone Number;/548~ &' 9// - 759 ? 4. Anticipated opening date: __¢Zy//’ gég @5 Al

5. Mailing address if not opening immediately

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cogrdinator, and
the neighborhood association representative for the area in which you intend to locate? Yes ONo

7. Are there any special conditions desired by the neighborhood? (1 Yes [Z(No
Explain.
8. Business Description, including houts of operation: éz‘#ﬁl,?%m ;4 P S’ci’/z//(/_.
Wil S Srine. Tam — 7&/}7 o] D30 syl saiisrc. 33 fomorks

9. Do you plan to have live entertaitment? C1No 2 Yes—What kind? _M%ﬂﬂ/%ggfx

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,

257, 7% & < food 1 SO, danehs

Aedswe K0 1 SArdge. il < Jy7r L1ee 2, f.

. e, LIy S8 00 Sedtiee /2 36’5?‘5' 54,1%
& g 7 A

11, Are any living quarters directly or indirectly accessible and under control of the applicant? 1 Yes [1No
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. WML
lot. (5 cas) reotsen /ZJQA]% ‘

13, Describe your management experience, staffing levels, duties and employee training,
enaced crhce. /991, 6‘7‘%&5 -8, D ntfer
SEvyte—, R coreceks, hrg i srd s ﬂ&?dc/

14. Identify the registered agent for your Cotporahon or LLC. This is yout corporation's agent for service of
progess, notice or demand required or permitted by law to be served on the corporation,

&7%4, Burme/sler 5144 Mol K1, ok St W) 535515

Name Address




15, Utilizing your market research, who would you project your target market to be?

T £ Mf//%w/m&é,

16, What age range would you hope to atiract to your establishment? /& — 70

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

&Jé% Maaé)/ e st drnfaa‘;,& 27 (e d%p

18. Are you operating under a lease or franchise agreement? ¥'Yes (attach a copy) [ONo
y .

19. Ovmer of building where establishment is located: 3’7 a7 /@ﬂ Mﬂd@
Address of Owner; 4 5‘? 5 /3/544395 é‘« /(Z// el 6/79’)7 U, Phone Numbet

20, Private organiiaﬁons (clubs)} Do your membership policies contsin any requirement of “Invidious” (likely

to give offense) discrimination in regard to race, creed, colot, or national origin? 0 Yes ONo
21. U / the Directors of your Corporation/LLC
(athy 6 Buperster o194 Mickdoo Y o VA
Name ¢ Address ’ G255/ =
Name Address
Namo Address

22. List the Stockholders of your Corporation/LLC

Nams Address % of Ownership
Name Address ) % of Ownership
Nameo : Address % of Owrnership

23. What type of establishment are you? (Check all that apply) [ Tavern D Nightolub [ Restaurant

)f Othet Please Explain, %ﬂ%ﬁ% — %M/ﬁm ﬁ‘ Mﬂg%fw
Al ng
24 What type of food will you be serving, if any? 4‘5{{4/ Z/ﬂ A /@C_A

X Breakfast X Lunch K Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? [1 Appetizers X Salads E/ Soups Kﬁandwiches {1 Entrees

{0 Desserts )lZfPizza O Full Dinners

26, Duting what houts of your operation do you plan to setve food? 74/}/ _ 7//9 m




27. What hours, if any, will food service not be available? 9 'pm - ‘? lpm

28. Indicate any other product/service offered. //" f % s dr /}%/
29. Will your establishment have a kitchen manager? )Zfch ONo

30, Will you have a kiichen support staff? O Yes )E(No

31. How many wait staff do you anticipate will be employed at yout establishment? /\/f/A
During what hours do you anticipate they will be on duty? ]\(\/ [

32. Do you plan to have hosts or hostesses seatiﬁg customers? [ Yes )ﬁ\lo

33. Do yout plans call for a full-service bar? [0 Yes )E/No
If yes, how many bar stools do you anticipate having at your bat?
How many bartenders do you anticipate you would have working at one time on a busy night?

34, Will there be a kitchen facility separate from the bar? [ Yes NNNO

A
35. ‘Will there be a sepatate and specific area for eating only? [ Yes\\& 0 No
If yes, what will be the seating capacity for that area?

36. What type of cooking equipment will you have? [0 Stove 0OOven [J Fryers [ Guill R’ﬁicrowavc
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? [ Yes ¥'No

38. What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
2 Lo

39. If your business plan includes an advertisim/lmdget, what percentage of your advertising budget do you
anticipate will be related to food?
P T 7 . _ . /
‘What percentage of your advertising budget do you anticipate will be drink related? .

40. Are you currently, or do you plan to become, a member of the Madlson—Dane County Tavern League or
the Tavern League of Wisconsin? [J Yes J’ﬂ/N 0

41, Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? O Yes No




42. What is your estimated capacity? @5 = 5) d

43. Pursuant to Chapter 38,02 of the Madison General Ordinances, all restaurants and taverns serving alcohol
bevetages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

percentage, For new establishments, the percentage will be an estimate,

Gross Receipts from Alcoholic Beverages o %
Gross Receipts from Food and Non-Alcoholic Bevérages F4 %
Gross Receipts from Other i 5 %

“Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? ;Eﬁ’ es [INo
You may be required to submit documentation verifying the percentages you’ve indicated.

Rend 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 aperate 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 pottion of a licensed premise during inspection will be deemed a
tefusal to permit inspection, Such refusal is a misdemeanor and grounds for revocation of this license,

Subscribed and Swomn to before me;

this A9 day of ”/dt}/ , 20/

_%G:M/ p,effﬁw
{Clodt/Notary Publlc)

My commission expites ()5 @4+ 21 ¥

(Offedrof.Comnration/Member of LLC/Partner/Individual)




- Office of the City Attorney : ﬁm

Michael P. May, City Attorney Patricia A. Lauten, Deputy cm%

ASSISTANT CITY ATTORNEYS

Roger A, Allen Kevin B. Ramakrishna Room 401, City-County Building
Steven C. Brist Kate M. Smith
Lana J. Mades Jaime L. Staffaroni 210 Martin Luther King, Jr. Blvd.
Lara M. Mainella John W. Sirange Madison, Wisconsin 63703-3345
Amber R. McReynolds Doran E. Viste {Phone) 608-266-4511
Marci A. Paulsen Anne P, Zellhoefer (Fax) 808-267-8715
Adriana M. Peguero Jennifer A. Zilavy . attorney @cityofmadison.com
LITIGATION ASSISTANT LEGISLATIVE ANALYST
Patricia V. Gehler ’ : Heather J. Allen
July 30, 2014

Cathy G. Burmeister

Kate GB LLC

d/b/a Lakeside Street Coffee House
5144 Mickelson Road

Black Earth, Wi 53515

RE:  lLakeside Street Coffee House
402 W. Lakeside Street

Dear Ms. Burmeister:

The City has received complaints regarding loud music at the above-referenced establishment. |
checked the records with the City Clerk and it appears that you do not have an Entertainment
License. Sec. 38.06(11), Madison General Ordinances, requires an Entertainment License to have
any amplified music—bands, a disc jockey, etc.

Please cease and desist all amplified music. Failure to do so will result in prosecution and may
result in an appearance before the Alcohol License Review Committee (“ALRC”) and assessment
of demerit points against the establishment.
If you have any questions, please contact me.

incerely,
Jennifer Zilavy

Assistant: City Attorney

Copy: Officer Steve Magyera
ALRC
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