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I Class
1 Class

,[Z( Class B Liquor
1 Class A Liquor

. On-Premises Consumption: Class & Beer
Madizon Of-Premises Consumption: [ Class A Beer
Section A — Applicant
1. If needed, a qualified interpreter can be provided at no charge to you. Would you like

interpreter?

1 Yes {language: )

F1 No (If you answer no and you do require an interpreter, the ALRC will refer your ap
to a subsequent meeting and this mage delay your application process)

Si usted requiere o necesita un/a intérprete, nosolros podemos proveer un/a intérpre
costo alguno. ;Le gustaria tener un/a intérprete”?
1 Si, lenguaje
[ No Siusted escoge “no” en la solicitud/aplicacion, y usted si requiere unfa intérpre
comité remitira su solicitud para una nueva junta y esto puede atrasar el proceso de

sohcitud,

This application is for the license period ending June 30, 20

e

3 List the name of your [ Sole Proprietor, O Partnership, U Corporation/Nonprofit Orgg
. Limited Liability Company exactly as it appears on your State Seller's Permit.
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City of Madison Liquor/Beer License Application
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4. Trade Name (doing business as) b o8 FESTAVRANT § HAR

5. Addresstobelicensed (738 FoRPER! Ave | PI&igerd W

3P o

6. Mailing address /738 [Forpsm AVE | aq8010m il S 7704

7. Anticipated opening date __pmAy o, Z of G

8. s the applicant an employee or agent of, or acting of behalf of anyone except the app
named in guestion 27
4 No [ Yes (explain)

icant

g Noes another alcohol heverage licensee or wholesale permitee have interest inthis b
fﬁ No 1O Yes (explan)

Section B—Premises
10.

siness?

Describe in words the building or buildings where alcohol beverages are to be sold and stored.

Include all rooms including living quarters, if used, and any ouldoor seating used for the sales,

service, and/or storage of alcohol beverages and records. Alcohol beverages may b

sold and

stored only on the premises as approved by Common Council and described on licenge.
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11, ﬁ Attach a floor plan, no larger than 8 ¥z by 14, showing the space described above.

[

12, Applicants for on-premises consumption: list estimated capacity /RO (/)&//é( //5 Q{/Gtéi(;@{,

13, Describe existing parking and how parking lot is to be monitored.

ot on EASY 3108 OF FREmiSeES 4w LAEG S LT ol pdofreE
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14, Was this premises licensed for the sale of liquor or beer during the past license year?

# Ne [0 Yes, lwense issued to , j-‘-‘ffis"‘ _{name of i

&
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15 1 Attach copy of lease.

Section C—Corporate Information
This section applies to corporations, nonprofit organizations, and Limited Liabilty Compantes only.
Sole propristorships and partnerships, skip to Section D.
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15, Mame of iguor icense agent | CEMECR B B

17, Ciy, state in which agent resides & wrvre bl GRovE | W
: e Wt G ;

18 How tong has 1he agent continuously resided in the Stale of Wisconsin? “Ale MEnst

19, [ Appoiniment of agent form and backgroun Wt check form aie altached.
o :
20 Has the lquor license agent completed the rasponsible beverage server training courga?
K
3

O No, butwsll complate prior to ALRC mesgting \Sl\}‘m date completed

24 State and date of registration of corporation. nonprofit organization, or LLG.
WISy e s § e H:’z"‘{\Z«dx'Z-

32, in the table below list the directors of your corporation or the members of your LLG.
0 Atach Lackground check forms for each dtr{ ctorimaraber,
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23, Registered agent for your corporation or LLC. This is your agent {or service of process, notice or
dermand requited or permitied by law 10 be served on the corporation. This is not negessarily the
same as your fiquer agent.




Saection D—Business Plan

26.

28.

Is applicant a subsidiary of any other corporation or LLGC?

ig No O Yes (explain)

Does the corporation, any officer, any director, any stockholder, liquor agent, LLC, an
or any manager hold any interest in any other alcohol beverage license or permit in W

ﬁ;i No O Yes (explain)

member,

s60nsin?

What type of establishment is corftemplated?
[1 Tavern 13 Nightclub Restaurant [J Liguor Store O Grocery Store

7 Convenience Store without gas pumps (O Convenience Store with gas pumps

W Other

Business descriplion

Hours of operation __ |Opwa = Zam / WEELENDS  Sfloopn — .30 pm

Describe your management experience @400k T2ULNECS oo
& .
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List narmnes of managers below, along with city and state of residence.
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Describe staffing levels and staff duties at the proposed establishment
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33, Utilizing your market research, describe your target markst.
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Describe how you plan to advertise and promote your business. What products will y
advertising?
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Are you operaling under a lease of franchise agreement? @ No O Yes

Private organizations {clubs) Do your membership policies contain any requirement
Jinvidious” {‘f ety to give offense) discrmination in regard to race, creed, color, or nali
M No O Ves

section applies to Class B and Class © applicants enly. Class A ficense applicants (¢

! n

nment? B No [ Yes——whal kind? s

|

nal orgut?

bnsumption

Wat age range 4o vou hope 1o atract o youwr establishrment?

if any™
4~ Dinner

Whal type of food will vou be serving,
{1 Breakfast B4 Brunch f4 tunch

Submit a sample menuf appicable. What will be included on your operational menu?

0 Salads, hes &

1Pl Dinners

03 Appetizers 01 Soups [0 Sandwi 0O Entrees £ Dess

O Plzean

During what howrs of operation do you plan {o serve food? %m« ?ZW:VI A}&'ﬁ:ﬁt-wﬂé z 00%)

What hours. i ar

Indicate any other productiservice offered. % © RBean SRS

Will veur eslablishment have a Kitchen manager? O No BT Yes

Will you have a kitchen support stafi® [ No  @#7Yes

How many vail staff do you anticipate will be employed af your establishment? o+

During what hours do you anlicipate they will be on duly? 1_/&:2.% - LL.

A @l

Do you plan to have hosts or hoslesses sealing customers? T3 No &7 Yes




48.

44,

56,
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59,

60.

81,

62,

63.
hd,

alcohol beverage sales broken down by percentage. New establishmenis estimate percentages:
_L@ %% Alcohol “e % Food % Other

Do you have written records to document the percentages shown? BT No [ Yes

You may be required to submit documentation verifying the percentages you've indigated.

Section F—Required Contacis and Filings

i understand that liquor/beer license renewal applications are due April 15 of every year,
regardless of when license was initially granted. O No B Yes
I understand that | am required to host an information session at least one week befofe the
ALRC meeting. 00 No #& Yes
| agree to contact the Alderperson for this location to discuss my application and to inlite the
Alderperson to my information session. [ No # Yes
| agree to contact the Police Department District Captain for this location prior to the ALRC
meeting. O No [ Yes
| agree to contact the Alcohol Policy Coordinator prior to the ALRC meeting. [0 No # Yes

Do your plans call for a full-service bar? [0 No @Neg
If yes, how many barstools do you anticipate having at your bar? {5

How many bartenders do you anticipate having work at one time on a busy night?

d Neo @Yea

Will there be a kitchen facifity separate from the bar?

Will there be a separate and specific area for eating only”?

Mo 1 Yes, capacity of that area

YWhat type of cooking equipment will you have?: ,
M _Stove [E=Oven %‘d?ryers 0 Grill R _Microwave

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food p
0 Neo -Yes

What percentage of payroll do you anticipate devoting to food operation salaries?
If your business plan includes an advertising budgét:

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?

o [ Yes

roducts?

o2,

| 7%

Are you currently, or do you plan to become, a ;i%ber of the Madison—Dane County Tavern

League or the Tavern League of Wisconsin? [

Are you currently, or do you plan to become, a member of the Wisconsin Restaurant
or the National Restaurant Association? Wﬁ? 0 Yes

nssociation

All restaurants and taverns serving alcohol must substantiate their gross receipts for fpod and

I agree to contact the neighborhood association representative prior to the ALRC megting.

1 No Yes
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Floor Plan.jpg
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Home of the Stuffed Burger

Brunch- 11am- 2pm  Weekends

Regular Service Hours- 11am-1am




Appetizers

Carr Valley Cheese Curds 9

Hoand Battered Local “Squeaky Curds”

House Fries 4
cut ano Cooked Lin House

Side Salad 4
qreens, Carrot, Radish, Blue Cheese, Mint, Bastl, House
| Dressing ow stde

Soup 4
Changes DaLly

Chili 5

House Made Chill From Scrateh

Chili Cheese Fries 8

House Chill and House Cheese Sauce Swothered Over House Fries

Wings 9

Tossed Ln Your Cholce of House Buffalo, BBR or Dry Rub




The 608 11
1/3# Beef Patty, Caramelized Onion, Cheddar, Aloli
Suwnnl SLae up Egg, Greems, Tomato

The Count 10
Sourdough, Basil, Cheddar, Swiss, Beer Battered and
Dpeep Fried

Mushroom Swiss 11
1.3 Beef Patty, Mushrooms, SWIss, Greens, Tomato,
| onton
BLT 9

Bacon, Lettuce, Tomato, Aloll, and chutm/fg on Sigle

Baby Back Bleu 12
1/3# Beef Patty, Bacon, Blew Cheese, Buffalo Sauce,
Greems, Tomato, Onion

Bratwurst 8
Beer Brat, Relish, Kraut Dg’m

Chef’s Salad 7

Changes Daily-Ask Your Server for Details




Extras

Burger Patty 3.5
Sauteed Mushrooms 1
Bacon 2.5
Cheese 1

Pepperj ack, Swiss, Blew, American, Chedday

Caramelized Onion 1
A Mix of White and Yellow Onlon

Egg 1.5
Any style You like it

Dessert of the Day - 6.50
Ask Your Senver For Detatls

***%The Comsumption of Raw or Under-cooked Meat, Poultry, Fgg,
Seafood, May Increase Your Risk,of Food Borne Illnesses™***




