PERMIT RENEWAL OR TERMINATION
Revocable Occupancy / Street Privilege

City of La Crosse Engineering Department
Phone: (608) 789-7505 engineering@cityoflacrosse.org
RENEWAL G TERMINATION O

Property Qwner

Name: /L (\(/rk UW .
Address: !Z‘? \/u’u« St City;l,u@fbﬁt State: w‘r Zip: {([t(}[
Phone:(,@og’({% ﬁw Email: VNCL(@/MUSS&J?&H[{M«? S0

App{icaw arer( dlfferentfrom above)
Name: ( Paxr

Relaticnship with owner: 0O ey i

Phone: 5l 1- 900 -93%0 Email M?M?@(ﬂzmﬁéédﬁ'f'//mﬁ o

Encroachment

Encroachment Address(es): (DD Vine .ﬁf‘&_, Comtoes /"-)[ ft’/(“d :
Tax Parcel Number: JL ? 2 OOK 0[0 Issued Permit Number: 223('(
To RENEW this permit, sign here.— 7

Slgnatureofownerordesugqe G /‘M Date: & (3 2L

Print name and title: /V(('J?M Pﬂ!’}’ 5 /ﬁ'ac{ DS#/‘V /OLJW

Return this completed renewal form in January annually along with valid insurance certificate and renewal fee
via email to engineering@cityoflacrosse.org or mail to or drop off at City of La Crosse, Engineering
Department,400 La Crosse Street, La Crosse, WI 54601.

To TERMINATE this permit, sign here

Signature of owner or designee: Date:

Print name and title:

The above Signatory states that the Encroachment has been removed and right of way restored.

Return this completed form via email to engineering@cityoflacrosse.org or mail to or drop off at City of La
Crosse, Engineering Department, 400 La Crosse Street, La Crosse, WI 54601.

Below this‘line to be completed by C|ty staff only

Required items to be provided by Applicant:
[] Certificate of Insurance (City as additional insured)
[J Annual Renewal Fee $ 25
Encroachment type: Renewalyear:

All fees are non-refundable.
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La Crosse Distilling Company Street Café Proposal
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Application 901 5150‘

Business Owner (LLC, Corp, etc.) 59 {/M LLC

Business Name (Tradename) L—“ C’f?/55€, D‘é\h( wé (C‘

Business Address /2 7 L/a/’z O §(IL La— CIKO)S{,J,- Ls/,fc §£{(D() |

Phone Number fi&() ¥~ W{ - 5500 Email {MM’U(Z ﬂ-[ac,,—ogw'ds(/—;//.%o)‘ Co
Name of Property Owner (if different than above) M L(_K UGW - 0

Phone Number_cé’(j ©- 5%7 Rl ‘517:5 Email W("C/(@/MUSSE c/ﬂ}zﬁ/ﬁwg EE)
Zoning Classification Cd»’ﬂmm?a(

ESTABLISHMENT AND OWNER INFORMA

Does this business currently hold a City of La Crosse alcohol license? el e e WY

Sl ves CNO S L
&

If YES answered above, will you be requesting an expansion of premises to the current alcoh cense§(: CEI ’t'j

(Requires provisional approval by the City Clerk and final approval by the Common Counci):! e

Y4 YES CJNO - MAR 12 pops

= City
SITE/PROJECT DESCRIPTION leric’s
Please describe the proposed outdoor dining area details below. Ciiice <\
tol o

Describe area of outdoor dining (street, sidewalk, adjacent greenspace or off-street parking area, etc:}:

(oved Fncloswe /[ 5 gickuic Tobles + 2« DOT
agprodd  Wat= Blledd  Road Bawmers

Number of tables in proposed outdoor dining area: =)
Number of seats in proposed outdoor dining area:
Existing indoor seating capacity:
Number of bathrooms:

Number of onsite, off-street parking spaces for your business currently: O

PERMIT FEES, if applicable
Street Privilege Permit for outdoor dining areas in right-of-way (additional application required)

$75.00 original and $75.00 annual renewal

Expansion of Alcohol License for outdoor dining area (additional application required)
$150.00 annual

APPLICANT SIGNATURE

| hereby make an application for an Outdoor Dining Area as detailed above. | agree to abide by the
requirements of all City ordinances and State laws. | understand that the approval of a La Crosse
Outdoor Dining Area is approved by th rd of Public Works and that the permit can be revoked

pursuant to MWi agreé to apply for any and all building permits that may be needed.
A7 -
Signaturgf / = Date 3 /7“ ZCL

Signature may be typed if completing electronically




Application Submittal Checklist

Each application will need the following detail in order to be considered a complete
application and be processed and reviewed:

1)
2)
3)

4)

5)
6)

7)

A fully completed and signed appllcatnon (EACH PAGE MUST BE SIGNED AND DATED)

If the applicant is not the owner of the building/property, acknowledgment from the
building/property owner must be attached as proof they are aware of the application

‘being submitted to the City.

Nature of business, to include business hours, days and months of operation, the
planned capacity of the outdoor dining area, and a lighting and signage plan.

A scaled site plan for an outdoor dining area, to include the location and boundary of
the proposed outdoor dining area; the dimensions of the remaining width of the
sidewalk outside the outdoor dining area; the dimension from the outdoor dining area
to the curb and all buildings; and the location of awnings, dining appurtenances within

the outdoor-dining area: The-ptans shall-also-indicate:-existing propertyines;assotiated——————

buildings and entrances; extent of sidewalk adjacent to businesses, face of curb,
location of fire hydrants, bus shelters and/or stops, trees, utility poles, signs, benches,
light poles, waste receptacles, driveways, alleys, vaults and any other obstructions
within the public right-of-way at the proposed location of the outdoor dining area and
for an additional 20 feet there from. Site Plan shall also include dimensions of the
proposed outdoor dining area, the number of tables/seats and the distances between
them, and the location of all fencing with a description of type and materials.

Plans for any proposed structures such as raised platforms, enclosures, and/or roofs.
Photos, attachments, and/or renderings or any other information that will help the City
better understand, review and process your application.

Any other items pertaining to the Street Privilege Permit Process.

SignatureW

Signature may be typéd if completing electronically



