_ " . C. WATERTOWN ALCOHOL LICENSE PREMISES
. ‘ ‘ AMENDMENT APPLICATION

**Map of the proposed area must be attached to this application**
*%*$10.00 Non-Refundable Fee due at time of submittal**

Date Applied: é/zw 09”6

Name of Applicant: Elizabeth Ballard
(Must be owner listed on original liquor license app)
Legal and DBA Name of Establishment: Silver Moon Watertown

Address of Premise: 1601 East Gate Drive Watertown WI 53094

Is this a PERMANENT OR TEMPORARY Amendment? Permanent

If permanent have you contacted Building, Safety, and Zoning to confirm an outside
sales area is allowed for your location? Yes and Was Approved

Date(s) of Premises Amendment if Temporary: N/!'\

Hours requested if Temporary: N}R

Describe proposed amendment (include dimensions): 25X35
Pudte  Located otk thig  Roestaaran t Side Ay b 1§ Lully
'f)HC /L'/QS ‘6’(1; ﬁ /7 €l /Ozf/fl'tm ,{ \ 2P )% /;474//’,f o £ 74'147 ro /Zﬂ/ﬁ.

: 7/ . )
Reason for amendment if permanent OR Name and description of event if temporary:
Moving to upper patio for outdoor seating for restaurant

**By signing below, | am certifying that all the above information is true and correct, | have read and
understand the requirements in Section 220-9 F of the Watertown Municipal Code, and | understand that fees
will not be refunded if application is denied or withdrawn. **

Y 1{’,.. /

Signature of Applicant
OFFICE USE ONLY

Outside sales is a permitted use of this property or a Conditional Use Permit has been approved per
zoning if this is a permanent request?

Application granted or denied (circle) by City Council on (date)
City inspections approved on (date)
Approved license issued on ___(date)

(make copy of license to attach to application)

Revised 4/15/2026



