
 

APPLICATION FOR OUTDOOR ACTIVITY  

ON PREMISES WHERE ALCHOHOLIC BEVERAGES ARE CONSUMED 
 

 

 

ANNUAL FILING DEADLINE IS MAY 1
st
  

 

 

ANNUAL FEE: $30 

 

 

_________________________________________     _____________________________ 
Name of Business         Property Zoned 

 

_______________________________________   (______)_______________________ 
Owner of Property        Phone Number 
 

________________________________________     ______________________     ____________ 
Address of Business         City          Zip 

 

_______________________________________  (______)_______________________ 
Name of Licensee       Phone Number 
 

_______________________________________      ______________________     ____________ 
Address of Licensee      City      Zip  

 

Type of Outdoor Activities: 
 

Sports Related: 
 

 Volleyball      

 Horseshoes    

 Other (Please List in Space Provided) 

 

 

 

Entertainment Related: 
 

 Bar      

 Dining Area 

 Television(s) 

 Other (Please List in Space Provided) 

 

Music: 
 

 Recorded      

 Live      

 Amplified      

 Unamplified  

 

 

Type of Outdoor Facilities: 

 Deck    Patio    Garden    Volleyball Court(s)    Horseshoe Court(s)    Designated Smoking Area 
 

Lighting:  Please list what types of lights you have, how many, what the wattage is and indicate where they will be located on your 

site plan.   

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Sound:  Please list how many speakers you will have and indicate where they will be located on your site plan.   

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Proposed Hours of Outdoor Operation:  List Open to Close Times on Each of the Days 
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

       

 
 

(MORE INFORMATION ON BACK) 



The following items MUST accompany this application: 
 

 SITE PLAN to scale, showing buildings on the premises, outdoor facilities and distance to buildings on  

         adjoining properties.   
 

SCALED DRAWING OR MAP showing the location of all speakers or other means of providing music,  

        television and/or sporting activities  


BUILDING PLAN OF OPERATION  
 

LIST OF NAMES & ADDRESSES of the property owners within 1,000 feet of the applicant’s property  

        lines. 
 

 Directions: 

  Go to the Waukesha County website at waukeshacounty.gov 

  Under “Links for Residents in Waukesha County” click on “Pay/Search Property Tax” 

  Enter your address or tax key number 

  Click “search” 

  Click on your property 

  On the upper right hand corner; click on the icon that says, “GIS View Parcel” 

  It will bring you to a map. 

  Click on the orange button that says, “I want to…” 

  Select “Buffer Parcel by Select” 

  Enter “1,000” 

  Click on “OK” 

  Select Report – Click on “OK” to generate labels 

 

If you have any questions about this process, please contact the City Planner during his regular office hours of  

Tuesday through Thursday 8:00 a.m. to 4:30 p.m. at (262) 691-0770.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

G:/Forms/Licenses/Outdoor Entertainment 


