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Submit your non-refundable background check fee of 916 and the appropriate license fee
of cash, check. or money order with your completed application.
lncomplete applications, or appltcations filed without the proper fee will be returned.
Your name must appear exactly as it does on your driver's license or state id.

listed below in the form

al Entit Name lf Cor oratron of LLC

Busrness Name (DBA)

D1 A
Business Add ress

Agent, lndividual or Partner Name

P S
E rn ail Add ress

1&o

Ph one N um ber

54 i l. corn
Driver's License/State lD# State lssued Exp. Date

lr-t45-7.qrB--)b1q- 01 blte 2

Legal Capacity (Occupancy Load of Piemises)

What is the legal capacity of your premises?

Legal Capacity (occupancy load) determines the fee for your public entertainment license. lf you do not currently have a designated
capacity and posted sign. please contact the Fire Depadment at 414-302-8900. You may click belq for a copyofthe occupancy load
application. Premrses wrthout a current legal capacity (occupancy load) will be charged the $500 standard fee for the Public

Entertainment Premise License. Reduced fees are available depending upon your legally assigned capacity. Fees are as follows

Public Enle(ainment Premises Standard Fee

Reduced Fee for premises with legal capacity

Reduced Fee for premises with legal capacity

Reduced Fee for premises with legal capacity

Reduced Fee for premises wth legal capacity

Reduced Fee for premises with legal capacity

Reduced Fee for premises with legal capacity

ffi,ED
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of 400-499

of 300-399

of 200-299

of '100-199

of 76-99

of 26-75

$500

$350

$275

$200

$150

! rz!

$100

Reduced Fee for premises with legal capacity of 25 or fewer

Temporary Public Entertainment Premises Permit

lf you do not currently have a legal capacity (occupancy load) and are applying with artment to acquire one prior to the
next license year. Subm t an inihal payment of $75 and you can pay the difference (if required once you receive it.) lt ls important
that you complete this requirement prior to July 1 so you are properly licensed and not subject to citations or closure.

WEST ALLIS CITY CLERK .7525 W. GREENFIELD AVE. . (414) 302.A220.clerk@westalliswi,qov 1
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EJuke Box ! Disc Jockey E Billiard/Pool Tables - # 

- 

E Amusement Machines- #-
ETheater E Movies (aanos E Karaoke E Patrons Dancing D lnstrumental Music

EBowling#of lanes- D Concerts -#petyeat 

- 

E Theatrical Performances - # per year 

-
f]Dancing by Performers (Adult Entertainment also requires an Adult Oriented Establishment License)

EOther. describe

Please Note: All entertainment must be listed above and is subject to approval by the Common Council. Only enter-
tainment approved and listed on license may be allowed in the premises. Permitting unauthorized entertainment will
subject licensee to citations. and/or suspension, revocation, or non-renewal of the license.
lf you wish to add entertainment to your license during the license year. you will need to file a change of entertain-
menl application. lf you wish to temporary add a type of entertainment, apply for a temporary public entertainment
permit.

E Banquet Hall E Bowling Ailey E Cafe/coffee Shop

ELounge E Gasstation E Liquor Store E Supermarket

E Full Service Restaurant E Convenience Store

{ other S,crlal \ krlChPn

N
Deli/Fast Food Restaurant

Tavern/Bar E Nigfrt Ctub

Private/Fraternal Veteran's Club

X

Perce nta of sales related to the t es of bus ess listed a bove must e ual 1 00o/"

Security Plans

E Same as alcohol beverage plan of operation

Describe the securit rovis ions for parking and loading areas:

Number o{ Security Personnel (list bV dav if n umber varies)

Securlty Personnel Respons ih ilities and Equip ment Used

Location,of inside anq gqlqlde security cam eras

WEST ALLIS CITY CLERK . 7525 W. GREENFIELD AVE. . (414) 302-8220. clerk@westa lliswi.q ov 2
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Types of Entertainment (Choose all that apply)

All types of buslness that are planned or currently conducted on the premises (chock all that apply)

tr

E Same as alcohol beverage plan of operation

ryi
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Sunday

Monday

Tu esd ay

Wednesday

Th u rsday

F rida y

areas where public ent jnment will be provrd

O pen/Entertainment Start Time Elose/Entertainment End Time

Open/E ntertain ment Start Time lose/E ntertain ment End Time

O pen/Entertainment Start Time

Open/E ntertain ment Start Time lose/E ntertain me nt End Time

Open/Entertainment Start Time

O pen/E nterta inment Start Time lose/E nterta in ment End Time
lOprn

A floor p lan must be submitted with this application unless the floor plan is identical to the alcohol beverage application

The detailed r plan must be filed on n 8 112 x 11 sheet of paper for eac loor of the licensed premises. lt must
include: '1) Deta d description outlining areas of the building where the p ic entedaanment will be provided
(Stages, rooms, e must be labelled.) 2) are feet and dimensions of the pre ses to be licensed. 3) Location of all
entrances and exits, ating areas, bars, wait line, security search areas, stage oms, food preparation areas,S

e

Same as alcohol beveras lan of operation

You must initial each of the following items confirming your understanding

etc.) 4) North Point . Date Addres nd name of applicant

I understand that after the license has been issued, a change to the plan of operation or f8PS[WEI|nLLIS
require approval from the Common Council and I agree to inform the City Clerk within 10 days of any
substantial changes in the information supplied in this application.

I agree to comply with the plan of operation details and floor plan provided as part of this application.

I have knowledge of the City Ordinances currently regulating public entertainment, and understand that the
license may be subject to suspension, non-renewal or revocation, if I violate any rule, law or regulation of
the City of West Allis and State of Wisconsin.

To the best of my knowledge and belief, all statements and answers in this application are complele and true. I
understand that if I provide false or fraudulent information on this application, the application will be denied.

\4L iJu), zr*,zoTt

License Number

Health:

Received

Fi.e:

Enlered:

Planning

Police

L&H:

lose/E nterta in ment End Time

lose/E nterta in me nt End Time

Floor Plan

Houts of Operation for Entertainment (Default hours are 9:00 am - ll:00 pm unless othonrise .pproved)

Slgnature and Acknowledgement

Oflice Use only:

I

Elose/E ntertain ment End Time
I

l

iOpeniEntertainment Sta rt Time:
I

I

r4_l._.t]-

BINS:

CC:
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