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TEMPORARY EXTENSION -
CONTINUED

Outdoor Premise Diagram

Please use the area below to draw a diagram
where alcohol will be served
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APPLICATION 53’

TEMPORARY EXTENSION - SEASO

;l

CONTINUED

Please answer yes or no to the following questions about the proposed extended premises:

A. “ﬁ\Yes O No The outdoor area is contiguous with the indoor licensed premises.
B. 0O Yes KNO The proposed extended premisgs is 200 feet or more from a residential premises.
@ ﬁYes O No The outdoor area shall be marked with fencing, barriers, or other objects or markings that show

where the proposed extended premises ends.

§<Yes 0O No The lighting does not project outside the proposed extended premises.

m

Yes O No The hours of operation for the proposed extended premises are limited to 10:00 ém to 10:00 pm.

g

0 No Is there a service bar provided il the proposed extended premise area for service of alcoholic
beverages which does not have any seating available?

G. O Yes No  Sound will not be audible 200 fegt or more from the proposed extended premise.

Please check the boxes of those items you answered “No” to. You will need permission to operate outside of those regulations anc
will need to obtain authorization from the Common Council and pay the related fee(s).

O A $150 &B: $150 jz{c;_,%o 0D $150 O E: $50 [ F: $50
LI G: $25 Per Week (#of weeks x$25 =3

Please indicate below the need for these exceptions. **Attach additional sheet if necessary**

ltem #: Reason:
ltem #: Reason:
ltem #: Reason:

TOTAL DUE: $

(CASH OR CHECK ONLY)

Terms and Conditions

You must initial each of the following items confirming your u nderstanding:

I am responsible for cleaning up the area of the exte¢nsion and providing containers and storage for garbage and recycling.

ﬂ All outdoors festivities shall be terminated at 10:00 p.m. unless otherwise approved.

A copy of the permit and any other applicable pefmits or licenses must be kept on the premises for the duration of th
extension.

i :@/Ampliﬁers and loud speaker shall not create a public huisance or heard beyond 200 feet from the extension.

or outdoor extensions, alcohol is to be dispensed orly in individual paper/plastic containers. No pitchers allowed.

Unless a temporary public entertainment permit has heen issued, the type of entertainment permitted in the outdoor area is
limited to what the public entertainment premises license allows.

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

Signature (Individual, Partner, Agent or Officer) Dat¢ /
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