LICUA - 2016 - 0062] >
ﬁ u L] ] ] n ’ L% b IL
[ City of Madison Liquor/Beer License Appllcatlon

A On-Premises Consumption: O Class B Beer [ Class B Liquor Class C Wine
Madizos. Off-Premises Consumption: ‘R(Class ABeer T Class A Liquor M.Class A Cider
Section A — Applicant ﬁ S0
1. If needed, a qualified interpreter can be provided at no charge to you. Would you like ‘an /Z.,

interpreter?
O, Yes (language: - )

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

Si usted requiere o necesita un/a intérprete, nosotros podemos proveer un/a intérprete sin
costo alguno. ¢Le gustaria tener un/a intérprete?

O Si, lenguaje
L1 No. Siusted escoge “no” en la solicitud/aplicacion, y usted si requiere un/a intérprete, el
comité remitira su solicitud para una nueva junta y esto puede atrasar el proceso de su

solicitud.

2. This application is for the license period ending June 30, 20 /2 ;

3. List the name of your O Sole Proprietor, O Partnership, lX(Corporation/Nonprofit Organization or
O Limited Liability Company exactly as it appears on your State Seller's Permit.

WILLlAmsenw STREET grecer) (o-0F
4. Trade Name (doing business as) W / L“"/ ﬁ’}%ﬁ‘%’ (v-oF
5. Addressto be licensed 201 7 V.- SHER MW AV 5/ /VW?/ﬁD/V wi %70%
6. Mailing address /4 07 C. Waspme Jon A6, /MA?D/ SOy W / '7/770 Z
7. Anticipated opening date __Z1 UGV 17~ 1, D0/ ¢

8. Is the applicant an employee or agent of, or acting of behalf of anyone except the applicant
named in question 2?
)&’ No 0O Yes (explain)

9. Does another alcohol beverage licensee or wholesale permitee have interest in this business?
)Z( No O Yes (explain)

Section B—Premises

10. 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 outdoor seating used for the sales,
service, and/or storage of alcohol beverages and records. Alcohol beverages may be sold and
stored only on the premises as approved by Common Council and described on license.

/) 1AL STVIRE FIRONT LOATED /N SHore We CENTER. AT~
NVonqy Fong + THenJuwAYG 2) /], 000 TCUARE Foor
brRoc 1Y SToRE, [1GVIR PEPT AFFroy 1,600 18- Fr AT

RIGHT FiRoN'T oF JS6TAN 3) JTORAGE — M&,ﬁcﬁb/ Ciz
AREA /N BACLITTOA Aresi—




11. 0O Attach a floor plan, no larger than 8 ¥ by 14, showing the space described above.

12. Applicants for on-premises consumption: list estimated capacity /

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

V00 DEDIATED [ATULING STALL AT JAENT 70 [SETAL-
51O RONT | WOV TORING — ST AL IN RN, CANIETA—
BIRVEILANE.

14. Was this premises Ilcensed for the sale of liquor or beer during the past license year?
O No ﬁ Yes, license issued to ﬁffﬂ&g 5 W PR IVRIET /WL (name of licensee)

15. )X(Attach copy of lease.

Section C—Corporate Information
This section applies to corporations, nonprofit organizations, and Limited Liability Companies only.
Sole proprietorships and partnerships, skip to Section D.

16. Name of liquor license agent /’MN/FgK %VW/@NEA

17. City, state in which agent resides /WMW 50/\/ /?727?7/3/5 W/
57 fras—

18. How long has the agent contlnuously resided in the State of Wisconsin?

19. %]/ Appointment of agent form and background check form are attached.
20. Has the liquor license agent completed the responsible beverage server training course?

OO0 No, but will complete prior to ALRC meeting /E<Yes, date completed é/ ////é

21. State and date of registration of corporation, nonprofit organization, or LLC.

Shrison, w/
NABRISIN, WI

22. Inthe table below list the directors of your corporation or the members of your LLC.
Attach background check forms for each director/member.
Title Name City and State of Residence

[R&EsIDENT | HoLLy Fatrine | AWnISry W/
VICE-FRET \PANIEL Rames Haaz.  IADI 500, !
BoAre pEg (OURINGY BERVER| AT/ 20N, Wi
Bodrep Mam— | HoLry Benbex |/ PUv/son, w/
BoArep M&d/IChABL. ENGEL /Mmm /4
poar> Mo \PAVIP [AvLY | vieisan, v
AT Mt | KATHLEEN behiMITZ. 17s W/é 74

23. Registered agent for your corporation or LLC. This is your agent for service of process, notice or
demand required or permitted by law to be served on the corporation. This is not necessarily the
same as your liquor agent.
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24. Is applicant a subsidiary of any other corporation or LLC?
ﬁ( No 0O Yes (explain)

25. Does the corporation, any officer, any director, any stockholder, liquor agent, LLC, any member,
or any manager hold any interest in any other alcohol beverage license or permit in Wisconsin?

O No ﬁ Yes (explain) M//M/ STREET & s/ "/M/Ppléﬁ/\// w/

Section D—Business Plan
26. What type of establishment is contemplated?
O Tavern O Nightclub O Restaurant O Liquor Store }Y/Grocery Store

[0 Convenience Store without gas pumps O Convenience Store with gas pumps

O Other

27. Business description F Vid.— /-///V-F} ﬁb’ﬂ?z, 5}’205‘672‘/ ﬂ/o B7ATZ0 N
SPEciALIte [y LocArsy FiRopvesp 7 Swrecen [T0-
?VCC/ ORGATVIC. , UL, + A b7$‘72/1/ﬁ77«/g DicT gifereine s

28. Hours of operation ”/l/ﬁ/\/ ﬁ/\/ 7 gﬂm 7§ﬂ
29. Describe your management experience ZS Yﬂi—- //M/V/‘Wﬁwﬁ'/f /77— W%ﬁ/
VRS GHT of. I 1RETAIA, CommiSsary, ConTTaz. oF1cs,
SELLING ‘ffék/m//m« /N/W;mh/ /N f’ﬁvm‘&f
30. List names of managers below, along with city and state of residence.
>5NN/F€Q7NWRM-5/<,SUN77%&/5 wi/ '5‘1740/ ﬁur, MADISM. , W
71 ELDA \E\NELL_ /MAm?m wi BT&WDVQWOSD—EK ARSI, W]

31, Describe staffing levels and staff duties at the proposed establishment /AT <0 4 Do 04,
§ﬂﬁ- - [§- 20 SHIFT, Tviies INelubs STocklve; ofedsnlip;
(%(/H%‘n,t N6~ REZ 61V mg/wf— SIRTDMBEL. SERY lef

32. Describe your employee tralnmg ‘9?‘5‘7/“7/01\//41 ovbHhy VSW’(DDI Al WFF

SAFETY PrOCEDVRES, RERW-TIEFT _FIZ.




33. Utilizing your market research, describe your target market.

1RETAI N freme FSNCE S ALIgiNTEL, ATRACT=NEW

LuSomened all 100t |ovs] 4 proyide WSC DIV NLIA — bm 't
ADPENTIONAL SiTE [ IRBTA N 2T 70N
34. Describe how you plan to advertise and promote your business. What products will you be

advertising?

MEWSWM? 7275'771/6’(}7“5@7% Nt BERSH 7 ’ Jocal
5/70/«5%5?77% Locaz. /’ﬂﬁpzm/»fc SoC/AL. Mﬁwﬂ—,

7347270

35. Are you operating under a lease or franchise agreement? }i No O Yes

36. Private organizations (clubs): Do your membership policies contain any requirement of
“‘invidious” (likely to give offense) discrimination in regard to race, creed, color, or national origin?
No 0O Yes ~

Section E—Consumption on Premises
This section applies to Class B and Class C applicants only. Class A Ilcense applicants (consumption
off premises) may skip to Section F.

37. Do you plan to have live entertainment? O No @O Yes—what kind?

38. What age range do you hope to attract to your establishment?

39. What type of food will you be serving, if any?
O Breakfast [ Brunch 0O Lunch O Dinner

40. Submit a sample menu if applicable. What will be included on your operational menu?
O Appetizers 0O Salads O Soups O Sandwiches [ Entrees [0 Desserts
O Pizza 0O Full Dinners

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

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

43. Indicate any other product/service offered.

44. Will your establishment have a kitchen manager? [0 No 0O Yes
45, Willi you have a kitchen support staff? 0O No. O Yes

46. How many wait staff .do you anticipate will be employed at your establishment?

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

47. Do you plan to have hosts or hostesses seating customers? [ No O Yes




48.

49.

50.

51.

52.

53.
54.

55.

56.

57.

58.

Do your plans call for a full-service bar? 0O No O Yes
If yes, how many barstools do you anticipate having at your bar?.
How many bartenders do you anticipate having work at one time on a busy night?

Will there be a kitchen facility separate fromthe bar? [0 No @O Yes

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

O No 0O Yes, capacity of that area

What type of cooking equipment will you have?
O Stove O-Oven 0O Fryers 0O Gril O Microwave

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?
O No 0O Yes

What percentage of payroll do you anticipate devoting to food operation salaries?

If your business 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?

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern
League or the Tavern League of Wisconsin? [0 No [ Yes

Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association
or the National Restaurant Association? O No [ Yes

All restaurants and taverns serving alcohol must substantiate their gross receipts for food and
alcohol beverage sales broken down by percentage. New establishments estimate percentages:

% Alcohol % Food % Other

Do you have written records to document the percentages shown? [ No O Yes
You may be required to submit documentation verifying the percentages you've indicated.

Section F—Required Contacts and Filings

59.

60.

61.

62.

63.
64.

| understand that liquor/beer license renewal applications are due April 15 of every year,
regardless of when license was initially granted. [0 No Yes

I understand that | am requirgd to host an information session at least one week before the
ALRC meeting. 0O No )XfGYes

| agree to contact the Alderperson for this location to discuss my application and to invite the
Alderperson to my information session. O No Yes

| agree to contact the Police Department District Captain for this location prior to the ALRC
meeting. [ No Yes

| agree to contact the Alcohol Policy Coordinator prior to the ALRC meeting. [0 No X Yes

| agree tjDY?)ntact the neighborhood association representative prior to the ALRC meeting.
O No Yes




PROJECT #: BLDNCC-2016-06505

PLAN

Building Inspection Division

215 Martin Luther King, Jr. Bivd.

EXAMINATION o oo 35708

608 266-4551 Fax 608 266-6522
LETTER

RE: Occupancy: Mercantile Group M
Tenant: Willy Street Co-op

Date: June 13, 2016 Owner: Sherman Plaza Inc.
Supervising Professional: Matthew Aro
Square Feet: 5,140

MATT ARO
ARO EBERLE ARCHITECTS

116 KING ST #202 Project Location
MADISON WI! 53716 2817 N. SHERMAN AVENUE

These plans have been reviewed for compliance with the important code requirements in Chapters SPS 361 through 366 of the
Wisconsin Administrative Code.

The INTERIOR BUILDING ALTERATION plans are CONDITIONALLY APPROVED.

The plans have been reviewed for compliance with the code requirements set forth in Chapters SPS 361-366 of the rules of the Department of Safety and Professional
Services. Construction may proceed subject to local regulations, but all items that are required to be changed by this letter must be corrected before commencing that
part of the work. This plan has not been reviewed for compliance with Chapters SPS 382-386, the plumbing rules of the Department of Safety and Professional
Services. You are hereby advised that the owner as defined in Chapter 101.01(2)(e) of Wisconsin State Statutes is responsible for all code requirements not
specifically cited herein. The building will be inspected during and after construction.

SPS 361.33 Evidence of Approval. The architect, professional engineer, designer, builder or owner shall keep, at the building, one set of plans bearing the stamp of
approval.

THIS BUILDING HAS BEEN CLASSIFIED AS TYPE HHIB CONSTRUCTION. Sprinklered
This is a level 2 alteration.

Inspector(s): Asaph Lehman Phone: (608)266-4553

Reviewed By: Alan Harper, Plan Examiner Phone: (608)266-4558 Supervisor: Harry Sulzer
aharper@cityofmadison.com
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PROJECT #: BLDNCC-2016-06505

PLAN
Building Inspection Division
215 Martin Luther King, Jr. Blvd.
EXAMINATION e i eoners $5708
LETTER
RE: Occupancy: Mercantile Group M
Tenant: Willy Street Co-op

608 266-4551 Fax 608 266-6522
Date: June 13, 2016 Owner: Sherman Plaza Inc.

Supervising Professional: Matthew Aro
Square Feet: 5,140

MATT ARO

ARO EBERLE ARCHITECTS - -

116 KING ST #202 Project Location

MADISON WI 53716 2817 N. SHERMAN AVENUE

These plans have been reviewed for compliance with the important code requirements in Chapters SPS 361 through 366 of the
Wisconsin Administrative Code.

The INTERIOR BUILDING ALTERATION plans are CONDITIONALLY APPROVED.

The plans have been reviewed for compliance with the code requirements set forth in Chapters SPS 361-366 of the rules of the Department of Safety and Professional
Services. Construction may proceed subject to local regulations, but all items that are required to be changed by this letter must be corrected before commencing that
part of the work. This plan has not been reviewed for compliance with Chapters SPS 382-386, the plumbing rules of the Department of Safety and Professional
Services. You are hereby advised that the owner as defined in Chapter 101.01(2)(e) of Wisconsin State Statutes is responsible for all code requirements not
specifically cited herein. The building will be inspected during and after construction.

SPS 361.33 Evidence of Approval, The architect, professional engineer, designer, builder or owner shall keep, at the building, one set of plans bearing the stamp of
approval.

THIS BUILDING HAS BEEN CLASSIFIED AS TYPE HIB CONSTRUCTION. & Sprinklered
This is a level 2 alteration.

Inspector(s): Asaph Lehman Phone: (608)266-4553

Reviewed By: Alan Harper, Plan Examiner Phone: (608)266-4558 Supervisor: Harry Sulzer
aharper@cityofmadison.com
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PROJECT #: BLDNCC-2016-06505

PLAN

Building Inspection Division
EXAM I NATI O N 215 Martin Luther King, Jr. Bivd.

Madison, Wisconsin 53703

608 266-4551 Fax 608 266-6522

LETTER
RE: Occupancy: Mercantile Group M
Tenant: Willy Street Co-op

Date: June 13, 2016 Owner: Sherman Plaza Inc.
Supervising Professional: Matthew Aro
Square Feet: 5,140

MATT ARO
ARO EBERLE ARCHITECTS

116 KING ST #202 Project Location
MADISON WI 53716 2817 N. SHERMAN AVENUE

These plans have been reviewed for compliance with the important code requirements in Chapters SPS 361 through 366 of the
Wisconsin Administrative Code.

The INTERIOR BUILDING ALTERATION plans are CONDITIONALLY APPROVED.

The plans have been reviewed for compliance with the code requirements set forth in Chapters SPS 361-366 of the rules of the Department of Safety and Professional
Services. Construction may proceed subject to local regulations, but all items that are required to be changed by this letter must be corrected before commencing that
part of the work, This plan has not been reviewed for compliance with Chapters SPS 382-386, the plumbing rules of the Department of Safety and Professional
Services. You are hereby advised that the owner as defined in Chapter 101.01(2)(e) of Wisconsin State Statutes is responsible for ali code requirements not
specifically cited herein. The building will be inspected during and after construction.

SPS 361.33 Evidence of Approval. The architect, professional engineer, designer, builder or owner shall keep, at the building, one set of plans bearing the stamp of
approval.

THIS BUILDING HAS BEEN CLASSIFIED AS TYPE IIIB CONSTRUCTION., Sprinklered
This is a level 2 alteration.

Inspector(s): Asaph Lehman Phone: (608)266-4553

Reviewed By: Alan Harper, Plan Examiner Phone: (608)266-4558 Supervisor: Harry Sulzer
aharper@cityofmadison.com
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