
Debbie Bouma, Clerk 
Town of Long Lake 

W3439 Morningside Rd Sarona, WI  54870 
612-308-0706

clerktownoflonglake@gmail.com

OPERATOR’S APPLICATION FOR LICENSE TO SERVE FERMENTED MALT 
BEVERAGES AND INTOXICATING LIQUORS IN THE TOWN OF LONG LAKE, 

WASHBURN COUNTY, WISCONSIN. 

ONE-YEAR LICENSE COST: $15.00 
TWO-YEAR LICENSE COST: $20.00 

To the Clerk of the Town of Long Lake, Washburn County, Wisconsin 

I, (print name) __________________________________________ of (print address) 

_________________________________________________________________,  

make application for an operator’s license under s. 125.17, Wis. Stats., to sell alcohol 
beverages in a place operated for the sale of alcohol beverages, and I agree that I will 
comply with all laws, resolutions, ordinances, and regulations; state, federal, and local, 
affecting the sale of alcohol beverages, if a license is granted me. 

I certify that I have successfully completed a responsible beverage server training 
course or held a retail, manager’s or operator’s license in Wisconsin within the last two 
years and that I am a person over 18 years of age. Attach a copy of the license or 
training certificate unless this application is for renewal of a current Town of Long Lake 
operator’s license. 

I wish to apply for a 1-year license           or       I wish to apply for a 2-year license 

(circle one above and attach proper amount by check or money order) 
RETURN TO ADDRESS BELOW 

Date of Birth ____________________ Telephone __________________ 

Signature of Applicant_________________________________________ 

      Dated this _________day of ______________, 20_____ 

This section for 
Town use only  

Approved date: 
_____________ 

Effective date: 
_____________ 

TOWN BOARD 

Chairman:      LeRoy Sandridge

Supervisor I:   Dan Lubensky 

Supervisor II:  Greg Tinker

Attest: Town Clerk: _______________________ 
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