
OC #  428 

APPLICATION FOR OUTDOOR VENUE LICENSE License No.  ___________  

Pre-requisite:  Must currently have a Class A or Class B Fermented Malt Beverage or Liquor 
Retailer’s License 

   Original Application Fee $100.00 
To the Common Council of the City of Onalaska: Annual Renewal Fee $15.00 
 

Legal/Real Name:  ______________________________________________  

Address of Above:  ______________________________________________  

Trade name of business:  ______________________________________________  

Address of premises to be licensed:  ______________________________________________  

Description of proposed beer garden: (Must be specific:  square feet, physical location, material 

made out of, etc)   

 

 
A PLAN MUST ACCOMPANY THIS APPLICATION FOR FIRST-TIME APPLICANTS 

Name of manager (First, Middle & Last) ___________________________________________   

Home address:  ______________________________________________  

Home phone number:  ______________________________________________  

Daytime phone number:  ______________________________________________  

Date of Birth:  ______________________________________________  

License Period:  ______________________________________________  

The above hereby makes application for a license to operate a Outdoor Venue at the above address 
within the City of Onalaska pursuant to provision of Title 7 of the Code of Ordinances for the City 
of Onalaska. 
 
 _______________________________________________   
(Signature of Applicant) 

 ___________________   
(Date) 

OFFICE USE ONLY: 
Copies to Police, Fire, Inspection, Health Dept. 
For original applications:  Attach a list of all property owners within 150 feet of the proposed 
licenses premises. 
Signature and date:  ______________________________________________________  

Granted:  _________________   License #:  _______________   
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