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NOTICE OF PUBLIC HEARING 
 

Date:  Wednesday, July 8th, 2009  Time:   1:00 p.m. or shortly thereafter  
 
Place:  Room 317 City Hall, 350 5th Street South, Minneapolis, MN. 
 
Purpose:  To present information and solicit information on the following license 
application: 
 
Applicant's Names:  OJS, LLC. 
 
Trade Name:   Birch’s on Loring Park 
 
Address and Location:  1359 Willow Street 
 
Phone:       (612) 598-8770 
 
Requested License:  On Sale Liquor Class B with Sunday Sales 
    To be used in conjunction with a full service, sit down 
    restaurant with an Outdoor Seating Area. 
 
Location History:    This location was part of the former Eitel Hospital. 
    As part of the licensing process for this location, the 
    State legislature granted the ability for the applicant to 
    obtain a liquor license. 
 
Nature of Entertainment: The applicant intends to offer occasional acoustic music 
and will not offer live entertainment on the Outdoor Seating Area.    
 
Off Street Parking:  This application will meet the off street parking requirements 
by offering a valet service. 
 
You are invited to be present and to express your opinions, and/or, present such in 
writing.  Please use the other side to make written comments. 
 
 
 

-CONTINUED- 
 

http://www.ci.minneapolis.mn.us/


 
 
 

 
 
NAME:___________________________________________ 
 
ADDRESS:________________________________________ 
 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
__________________ 
 
SIGNATURE_______________________________________________ 
 
 
You may return this response to: 
 
Department of Licenses and Consumer Services 
Room 1-C City Hall 
350 5th Street South 
Minneapolis, MN.  55415 
 
FAX    612-673-3399                       Birch’s   07/08/09     PS 
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