
LIQUOR LICENSE RENEWALS 
PLAN OF OPERATION 

 
TOWN OF ASHIPPUN, DODGE COUNTY 

 
This “Plan of Operation” is to assist the Town Board in approving Liquor License 
applications. This information will remain on file in the clerk’s office.  
 
Full name of Corporation/Nonprofit Organization/Limited Liability Company: 
 
___________________________________________________________________ 
 
Agent:  _______________________ Phone #____________________________ 
 
Does the agent meet the requirements of Responsible Beverage Server’s Training? If 
no, please explain. 
_____________________________________________________________________ 
 
License period beginning:  __________________  ending:  __________________ 
 
Seller’s Permit Number:  _______________________________________________ 
 
How will the bar/business be run?  
 What percentage of time will the agent be on the premise?_______ 
 How many licensed bartenders will be on duty normally at one time?__________ 
 Who is responsible for the everyday running of the business?________________ 
 What are the hours the bar will be open? _______________ to ______________ 
 Who has keys for the business? ______________________________________ 
 Are all bartenders licensed? If no, please explain. ________________________ 

________________________________________________________________ 
 
Do you ever expect to serve alcohol outdoors or offer outdoor seating? If yes, please 
explain. 
______________________________________________________________________ 
(This would need to be included on the Alcohol Beverage License Application.) 
 
Do you expect to have any special events in the next year? (Example:  Fundraiser, 
poker runs, bands, outdoor events, etc.) If yes, please explain. 
______________________________________________________________________ 
 
Please include a simple sketch of the layout of your bar/business. Include and describe 
places where alcohol is sold, served and stored. (Use the back side of this form.) 
 


