Change of

(Agenda Item Number)

Premises

V(Leglstar f/le number) L

Fee: $25.00
: LICPCA - zoz\ oo;f‘g
City of Madison Clerk (License number)
210 MLK Jr Blvd, Room 103 . o l’L’l
Madison, WI 53703 L :

Class A: O Beer, [ Liguor, L] Cider
Class B: [ Beer, L] Liquor, licensing@cityofmadison.com

(Alder District #).  (Police Sector)
~ _ Office Use Only

[J Class C Wine 608-266-4601

Licensed Premises Information
58322-52349

This application modifies existing alcohol license number:

Business dba Name: Benvenuto's Italian Grill

Licensed Address: 1109 Fourier Dr. Madison, WI 53717

Liquor/Beer Agent Name: David P Phaneuf

30 o Alcohol, 70 o Food, 0 o Other Alder, District #: Police Sector:

Corporate Information

Business Legal Name (as on WI State Sellers Permit): Cafe Rigoletto, LLC

Business Mailing Address: 1109 Fourier Dr. madison, WI 53717

Business Contact Name, Position: Raul Quintana

Business Phone: 608-220-3371 Business Email: Mduintana@wiscohotels.com
Current Capacity (indoor): Current Capacity (outdoor): 32
Proposed Capacity (indoor): Proposed Capacity (outdoor): 32

If your capacity is increasing, contact Building Inspection: (608) 266-4551, binspection@cityofmadison.com
Description of Pro pOSGd Changes . On 6/19/2020 we completed a streatery extension of Premises Application & a Temporary

outdoor seating Application due to the Covid 19 Pandemic. We documented 8 tables each with a seating of 4 persons.

X Detailed Floor Plans included (required)

C LY 0411912021
Authon{ed Sf/ nature / Date
: i—El Orange sngn and busmess card Issued

O “License Renewals & Changes” brochure w1th next steps |ssued ,'
‘ Ofﬁce Use Only

REV 09/2018
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Streatery
Extension of

; = (Legistar file number)

Premises

Li
(License number)
GHSS—A%BeeﬁJﬁE@:‘ef—[—eréef ‘ :
City of Madison Clerk mrre e

Class B: I Beer, [ Liquor, 210 MLK Jr Blvd, Room 103 Office Use Only
Il Class C Wine Madison, WI 53703 : : Ll
licensing@cityofmadison.com o ]

608-266-4601

(Agenda Item Number)

Streatery extension of premises is available for existing licensed premises only. Extensions will not be
granted for vertical drinking or beer garden additions. Application must be submitted to the Clerk’s
office. Staff will review the application and if it is complete and approved by Zoning and/or the street
vending coordinator, provisionally approve and forward to the Alcohol License Review Committee for
final approval recommendation. Any licensed establishment applying to extend their premises onto City
property must provide a certificate of insurance for liquor liability including a separate additional
insured endorsement namina the Citv of Madison with this apblication.

Are you requesting this temporary extension of licensed premises, in compliance with Emergency Order
Resolution Legistar #60695 (Madison Streatery Program), adopted by the Common Council on June 16,

2020?: AlYes | No

Required detailed floor plans of extension area included: y Yes

Required approval of expanded eating area obtained from Street Vending Coordinator or Zoning
Administrator included: _ Yes, date approved:

Street Occupancy Permit obtained from Traffic Engineering: /| Yes | | No X Nn/A

M

Does lease/deed cover area request for temporary extension?: [] Yes ] No
If no, must attach letter from landlord or property owner authorizing use of the property.

Licensed Premises Information

This application modifies existing alcohol license number:
Business dba Name: -Bé’ifl/ﬁ)wﬁ’,b : ;
Licensed Address: _1#97 %{ﬁf fv witieA P~ Wﬁuﬂu T

s - L
Liquor/Beer Agent Name: P ve i hirew o« 7 [()

% Alcohol, % Food, % Other Alder, District #: Police Sector: LZ

Corporate Information

Business Legai Name (as on WI State Sellers Permit): ()uw"?. L/é*.’l@\ & L & /v

Business Mailing Address: _ {64 'F‘;\&E'Oj Jv I,/}/j a2

Business Contact Name, Position:/'évw ("\/I\"\wix'f ﬁ"gg # C C’t’/\/ Cig!/hl}u‘/ C /b/

R eTs . S0y T 0] P [
Business Phone: 6ok F#s Pisx Business Email: ('i'tﬂ?ff/ (/L’)L\‘Ll%‘/ - ("V’I}LD#‘*&(C/

-Continue on Back- . _ > . L e g
ontinue on B (_'_j\. [r‘Uﬁ} Eld/'/fkﬁ/}{oﬁ{/,_j‘l C[)/})




Extension Details
Curtrent Capacity (indoor): ' Current Capacity {outdoor):

Proposed Capacity (outdoor):

Description of Proposed Changes:

Signhature

Authorized Signature of Agent or Establishment Owner Date

- Clerk’s Office checklist for complete applications

Floor Plans

Copy of approval from Street Vending/Zoning

Copy of Street Occupancy Permit included if applicable

Letter from landiord/property owner authorizing temporary extension of lease area if applicable
Certificate of Insurance for liquor liability with City of Madison named if extending on city property

goood

Upon Application Submission, the Clerk’s Office issued to the application:
0 Orange sign (O Orange business card
[} “License Renewals & Changes” brochure with next steps issued

NEW 05/2020



City of Madison Building Inspection Division
215 Martin Luther King Jr Blvd, Suite 017 PO Box 2984 Madison, W153701-2984
608.266.4551 http://www.cityofmadison.com/dpced/bi/

Temporary Outdoor Seating Application

BE SURE TO INCLUDE THE FOLLOWING WITH YOUR APPLICATION: OFFICE USE ONLY
v Site Plan showing location of outdoor seating. If you do Permit Number: LND -20 -
not  have a site plan, please email Application Date
Zoning@cityofmadison.com to request a PDF copy. Issued Date
v Property owner’s approval Approved by
Zoning District

Location Address / / D? Z@(‘u'/\ % M‘ébg} AN
Business Name 04145 Kic 9 4lto Dé % g[’yz d(za,éﬁ,s

Contact Person / oPD (,M{lé’/
Telephone eg-170 - oG Email /f;)‘Oﬂ V\/,%‘(’W ﬁl{/{ﬁ-”@/@[fi, R

Which of the following best describes the Use?

|:| Brewpub [:] Coffee shop or Tea House [ Rrestaurant (You do NOT have an alcohol license)

| Restaurant-nightclub (You have an entertainment license) [}Zl Restaurant-tavern (You have an alcohol license)
Do you have an existing outdoor seating Conditional Use approval? I:] Yes M No
Do you have an existing liquor license? m Yes D No

Your capacity limit set by Building Inspections: / é /

| understand the temporary outdoor eating area requirements as listed on the following page and understand once this
application is approved, it is only valid until October 25, 2020. Any violations of the temporary accessory outdoor eating
area approved by the Zoning Administrator shall be enforceable by the Zoning Administrator as ordinance violations
under Chapter 28, Madison General Ordinances.

' ’ 6
Applicant signature: A Date: / [ 8 Jo
rd 4

Property Owner’s signature*: Sre ﬂa.’tf Pl Date:
NJ

* Or attached separate letter of approval from owner

*** Please see following page for temporary outdoor seating requirements and Site Plan requirements ***




area appraved by the Zoning Administrater shall be enforceabla by the Zoning Admimistrator as ordinance violations
under Chapter 28, Madison Gengra

:;.,'4 / g 7 Date: 0'5//?/:‘20227
Pmpeﬂvmnar‘ss:ma / 77 L A oate;a;/ f; ,/( 80620

* Or attached separate letter of approval from pwner

=** Pleate see following page for temporary outdoor seating requirements and Site Plan requirements ***




