REQUEST FOR EXPANSION OF ALCOHOL BEVERAGE LICENSE & STREET PRIVILEGE PERMIT
(MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING EVENT)

pr— r
License Fee: $ 'lio (*additional $50.00 tent fee, if applicable) Receipt #: l96 24 2

$100.00 Cash Deposit at City Treasurer on: \g/ 'ff://@r NA

The undersigned licensee requests permission to expand the following licenses onto public property for the
purpose set forth below (check all that apply):

XX)  Combination "Class B" Beer & Liquor Class "A" Beer
Class "B" Beer Class "A" Beer & "Class A" Liquor
“Class C" Wine
CHECK ONE: Individual Partnership Corporation ><’ LLC

C\- -
LEGAL/REAL NAME (Individual/Partnership/Corporation/LLC): ‘ ) D (‘r_.')“s_mff. ‘—’ L’Q
TRADE NAME: O{“{' Qg U o,

! ; 3
NAME OF AGENT(IfCorporaﬁonlLLC}S\anﬂ&m 6&: (’:D‘?jﬁ’l’ DOB:—

(Full Name — First, FULL Middle & Last) !
BUSINESS ADDRESS/ADDRESS OF EXPANSION: SO0 QD‘DQ. kCU”U( ﬂ U? -
-
BUSINESS PHONE NUMBER: ((J O% f[ %Z ' (0 OO A

DATE OF EXPANSION: {;? ) Z 3 g TIME OF EXPANSION (start & end times): Q.)\CLM ~ ' IIJQV}’\

*WILL THERE BE A TENT IN EXCESS OF 400 SQ. FT. (20'x 20)? Yes NOX__ If yes, add $50.

ATTACH DETAILED DESCRIPTION OF EVENT AREA AND ATTACH A DIMENSIONAL DRAWING. Detailed description
and dimensional drawing MUST include dimensions of area, where the fencing will be placed, where en rareccif, (s) and exit(s) will be
and size of each, dimensions of tent (if a tent is used), and placement of port-a-potties. — S@&IML A& Sk year.

DESCRIBE ENTERTAINMENT TO BE PROVIDED, if any. f: P2 mMus) C .Q(COl’\OI , {:ood -
(NOTE: If there will be live music in the expanded area, also apply for a Speéiaf Event Outdbor Cabaret license.)

CONTACT PERSON: S%QH NN (]STICQ 3 i‘)‘f@’/

(Full Name — First, FULL Middle & Last)
ADDRESS OF CONTACT PERSON: _ YO F@pe ( CU’\O( Ale.
DAYTIME PHONE NUMBER OF CONTACT PERSON: {008 G 1 i 0 = L T

REASON FOR EXPANSION REQUEST: b\(_) Ct ]&l (‘('\/A
OFra31S04 S® VY - GHiEl]
NUMBER OF PEOPLE ATTENDING THIS EVENT: 5 LD Wd /120 810Z/0Z/E0 ~ 04 LR ) §S00-CELF00

8L0Z - 262551 - Bung |essuag
AT THE TIME OF APPLICATION, applicant shall provide to the City Clerk a certificate of insurance describing thegvend and grovidings 1o
liability insurance in the amount of $1,000,000.00 per occurrence and endorsed naming the City of La Crosse as an additional insured.

fytetieg

| further state that | have received a copy of the Ordinance, Resolution and Conditions for permitting the sale, possession and
consumption of alcohol on streets, and agree to abide by the same, and with all applicable state and local regulations

including, but not limited to, the sale and seru?alpcgcbjer s, fencing, and adherence to noise levels.

3-20 1%

Sigﬁﬁure of PRESIDENT of Corporation/Partner/Individual/Member Date

Signature of SECRETARY of Corporation/Partner/Member Date

For Office Use Only:

Introduced - Council Meeting: éz"/(;\'"rf‘a (applicant does not need to attend this meeting) A

J & A Meeting: ’)'Z —{b (public hearing, attendance recommended) Council Meeting: ,5"/@ } g (final action)
Original = Council Copy Copy = Applicant Copy - Licensing Clerk




Al b B oo

Block Party Consent Form/ Al w

Written consent from_all resudentsfusmesses of the impacted street/all |s required jo ﬁvent to be
held on the date of __YUNE 20| and located on ’30\3 ORI

(Descrlptnon of streeValley to be used)

NAME (Print) éﬁ/y e Dons e/ sory MDRESS_RE /L S A Ao N

sneNATUREé/ vrrre Al e/ Sox foronesle Y 78 Q-+//72  oatesd //3 4

ADDRESS__ A4S ka;@/ _g,l.

SlGNA e D s BN PHONE# Lo O8- T7E&/— 445/ oate oz//s//g

NAME (Print) Meawr Sehnren aooress A1l [Slad S F

b s . y /
SIGNATURE 7%2““/«//'-“ PHONE# (A0S - 7K/ -25<C  DATE z/ /.3//_,-?

NAME (Print) \7/( 16 AANE ( U?J’Y\ AN ADDRESS SIO COEC LAAYD /tZ 9 red

SIGNATURE (// e %/WHONE" (O 3-7%%- 08 S oate 2-/3~/ Y/

/ s

NAME (Print) Mies Miewins appRess 5 | ¥ Copeland Ave, Lalrosca, Wi

SIGNATURE %Ww&—w pHones_GOF-792-8877 onte_2{ 14 // g’

NAME (Print) ADDRESS

SIGNATURE PHONE# DATE

NAME (Print) ADDRESS

SIGNATURE PHONE# DATE -
NAME (Print) ADDRESS

SIGNATURE PHONE# DATE

NAME (Print) ADDRESS

SIGNATURE PHONE# DATE

NAME (Print) ADDRESS

SIGNATURE PHONE# DATE

Continue on back page as needed...

oviop nad

%\'t(yw \th




La Crosse
&

St Andrew St
AN A [J— Cead Cresed o0 (lole

H\ E;(-ff |l;-su

Island g

yor's Sport Shop &,

2 The Board Store
Home Improvement

1S pue|s|




CITY OF LA CROSSE STREET DEPT

2000 Marco Drive (Isle La Plume) Ph. 608-789-7340

APPLICATION AND PERMIT FOR USE OF ALLEYS AND
STREETS FOR RECREATIONAL PURPOSES

NAME OF APPICANT: 60“‘0)’“3 L\ 1()
CONTACT NAME & PHONE NUMBER: S\f\_& AV WA 'rOS'fU (0(% 317 495
DATE(S) AND TIME OF EVENT: (\\O\‘\f . :ylk Nt 7 ) 7U ( g Gam-| \?\’V\

PURPOSEMTYPE OF EVENT: (O OCk. P& s
DESCRIPTION OF STREET OR ALLEY TO BE USED: "\JOD Gur:elom& Ave.- \Slar&?‘ T

{ex: Main St between 9" & 10%) - D
If in the downtown area (Cass to La Crosse St, 7' to Front St), see 3 below. u W)

Will there be music at this event? Yes ___No
If thero will be llve music, a Special Event Gutdoor Cabaret license may be required. Contact u{ ClegK'at 789%510.
| flasher w| road closed g/ ( R

Rev 72017

4N . SIGNATURE OF APPLICANT
2 barvicadas PERMIT

A PERMIT IS HEREBY GRANTED TO THE APPLICANT NAMED ABOVE FOR THE EVENT DESCRIBED
FOR USE OF THE CITY STREET OR ALLEY ON TUNo . 20 {&, BETWEEN THE

HOURS SET FORTH; SUBJECT TO THE TERMS AND CONDITIONS SET FORTH BELOW AND AML LAWS
OF THE STATE OF WISCONSIN AND RULES AND REGULATIONS OF THEE CRLY OF LACRAYS

SUPERINTENDENT OF STREETS
TERMS & CONDITIONS

1. Applicant must be a resident/business of the block for which a permit is applied.

2. Applicant must cbtain written consent of all residents/businesses of the block and submit said consent with this application.

3. Application for a permit must be received by the Street Depariment Cffice (2000 Marco Drive, Isle La Piume) no less than ten (10)
business days prior to the event. NOTE: If the block parly is in the downlown area {Cass St to La Crosse St, 7™ St to Front St),
said application (along with a detailed plan for signage and barricades) must be considered by the Board of Public Works. *There
may be different deadlines for other required permitsfiicenses.

4. No alcoholic beverages shall be consumed on any public street or alley right-of-way. *Exception for an establishment licensed for
alcohal which has been granted permission by the Common Council to expand the licensed premise for a special event onlo
adjacent public property. Contact the City Clerk at 789-7510 at least two months in advance of event.

5. Applicant must adhere to the City noise ordinance (Sec. 32-134 Municipal Code). *Exception if the event has been granted a
Special Event Outdoor Cabaret License by the Common Council. Contact the City Clerk at 789-7510 at feast two months in
advance of event.

Block parties shall not start before 10 a.m. and shall conclude no later than 11 p.m.
Access to the strest or alley must be given upon request of any resident of the block.

Applicant is responsible for pickup/return of barricades. If City serviced, a fee will apply. If barricades are required for Saturday or
Sunday aclivities, they must be picked up al the Street Depariment prior to 3 p.m. Friday and returned no later than 3 p.m.
Monday. For mid-week aclivities, barricades must be picked up prior to 3 p.m. on the day preceding the event and relurned by 3
p.m. the day foliowing the event.

9. Applicant must post a $100.00 cash or money order deposit when picking up barricades lo insure the retum of the barricades and
site clean-up. The deposit will be retumed upon satisfactory return and inspeclion of the barricades and site.

Copy: FIRE DEPARTMENT POLICE DEPARTMENT EMERGENCY DISPATCH




Block Party Consent Form

Written consent from. all residentsﬁusinesses of the impacted street/allgy is refuired D[or[fvent to be
held on the date of v\t&ﬂﬁ . 203 and located on YD LOR{AN Je. .

{Description of street/alley to be used)

(o NAME (Print) Bosaie Doowsel Sory nooRess_ RG /o) YA oo
smwuunaségzm//e Lot ce Lo forioneng DX 78 Q47462 pate_od L3 18

L NAME (Print) . 73 ' - ADDRESS /‘7’/57—52&4 —QL

PHONEH Lo D5~ 7&/~ 445/ bate ;.Z’// 3{//2

SIGNA

¢ NAME (Print) Measr Sobnge.n aoOREss_ 1l [Slpd S 4
SIGNATURE__Z 2 %. /”/ = T ————PRONEY_( 0% - 7R/ - 230> DATE Z-/ IJ//JWL

2 NAME (Print) _y(lo ANE _(Ouzman aooress_S10 Cortinnp Rus
smnmuras%lzggﬂéwxnmm# LOB-7RLOLIK pate_2-/ 3'/X/

» nave piny_Mied Wiewen s ADDRESS 51 ¥ Copafand Ave, LaCrossa, Wi

SIGNATURE W—v lbons pHones_(OF- 792-8877 oate_2/ 14 // 8

NAME (Print) ADDRESS,

SIGNATURE PHONE# DATE

NAME (Print) ADDRESS

SIGNATURE PHONE# DATE —
NAME (Print) ADDRESS

SIGNATURE PHONE# DATE

NAME (Print) ADDRESS

SIGNATURE, PHONE# DATE

NAME (Print) ADDRESS

SIGNATURE PHONE# DATE

Continue on back page as needed...




