
 

 

 

 
W156 N8480 Pilgrim Road 

Menomonee Falls WI 53051 
262-532-4201 

UNENCLOSED  
PREMISE PERMIT 

Process time is 30 – 45 days. 
 

 
As provided by Section 6-31 of the Municipal Code of the Village of Menomonee Falls, application is hereby made for a Unenclosed Premise Permit. 

 
 

First Name                                                       Middle Name                                              Last Name                                                

Phone Number                           Email      

Address        

City         State                        Zip Code     

 
 

Business Name:                                                                                            

Business Address                                                                 

City       State                                                                        Zip Code     

Phone Number   Email                       

 
 

Please provide a description of the desired premise for this unenclosed permit (If more room is needed please use backside) 

 

Date Requested for Unenclosed Premise Permit:                                To                                      

Hours of Operation Requested for the Unenclosed Premise Permit:                                To                                      

The above business hereby applies for an unenclosed premise permit to serve alcoholic beverages at the premises described. The applicant 
acknowledges that all information provided in this application, as well as any information collected during the licensing investigation, becomes 
a public record and may be subject to disclosure upon request. 

Applicant Signature  Date  

THE FOLLOWING COPIES MUST ALSO BE INCLUDED WITH THE LICENSE APPLICATION: 
 A printed diagram identifying the area to be closed and how it will be secured. 
 

 
Section A. Applicant Information 

Section B. Corporation/Business Represented 

Section C. Premise 

• $50 per permit 
       (All Fees Non-Refundable) 

Fees 
 

Section D. Signature & Acknowledgment 

OFFICE USE ONLY: 

Police Department:                                                      Date:                     
 
Planning Department:                                                      Date:                   

Notes:                                                                     
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