CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, November 16, 2022

SINGH, Benipal S, Agent
818 Pantry LLC

4447 W Tumblecreek DR
Franklin, W1 53132

COMMITTEE MEETING NOTICE AD 06

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below. The hearing will be held at:
Tuesday, November 29, 2022 at 02:00 PM

The access code is https://meet.goto.com/578608581. If you wish to call in, please call +1 (224) 501-3412 and use Access Code: 578-608-581.
Please see the enclosed best practices document for further instructions.

Regarding: Your Extended Hours Establishments, Filling Station, Food Dealer and Weights & Measures License
Applications as agent for "818 Pantry LLC" for "818 Pantry LLC" at 818 INSON Av.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not
a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,
unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of
operation submitted with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the
premises to be maintained as the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type
for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has
been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence.

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
| warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

f’;l 7

. L
et (frees )
V/ )

BY:

Jim Cooney
License Division Manager
If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Sticky Note
New application.
CITGO ON ATKINSON holds the current licenses with exp. date 02-07-2023.


Martin, Faviola

I —— - ——— O
From: Cox, Andrew

Sent: Thursday, November 17, 2022 3:45 PM

To: Martin, Faviola

Subject: FW: 818 Pantry LLC - 818 W Atkinson Ave., Milwaukee W

Attachments: 20221107 Updated Photos from Client_818 Pantry LLC pdf

From: License <LICENSE@milwaukee.gov>

Sent: Tuesday, November 15, 2022 3:49 PM

To: Cox, Andrew <Andrew.Cox@milwaukee.gov>

Cc: Martin, Faviola <Faviola.Martin@milwaukee.gov>

Subject: FW: 818 Pantry LLC - 818 W Atldnson Ave., Milwaukee WI

Please add in LIRA. I’ll handle the hardcopy

From: Austin Baldwin <austin@ovblaw.com>

Sent: Monday, November 7, 2022 1:40 PM

To: License <LICENSE@milwaukee.gov>

Cc: Samantha Huddleston <samantha@ovblaw.com>; Sunny Benipa! <skbenipall5@gmaijl.com>
Subject: 818 Pantry LLC - 818 W Atkinson Ave., Milwaukee WI

Good Afternoon,

Please see the attached. Our client, 818 Pantry LLC, is submitting these photos to the record for their Licensing Committee
Hearing, scheduled for November 9, 2022, beginning at 11:15 AM, for their Extended Hours Establishments, Filling Station,
Food Dealer and Weights & Measures license application.

Should you have any questions or concetns, please feel free to let me know.
Thank you,

Austin Baldwin
Paralegal

OVB Law & Consulting S.C,
839 N. Jefferson St

Suite 502

Milwaukee, WI 53202

414. 585. 0588 (office)

414. 255, 3031 (fax)

LAW & CONSULTING, S.C.
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Cox, Andrew

Frqin: License

Sent: Friday, May 20, 2022 11:36 AM

To: Cox, Andrew

Subject: FW: OBJECTION ta EXTENDED HOURS -for 818 Pantry LLC
Attachments: 818 Gas Station in front,jpg

Please add

Have a good day,

License Division Coordinator
City Clerk'- License Division
200 E. Wells St. Rm. 105
Milwaukee, WI 53202

. Office: 414-286-2238

MILWAUKEE

From:’ T @gmail.com>
Sent: Thursday, May 19, 2022 8:55 PM

To: License <LICENSE@milwaukee.gov>

Cc: Coggs, Milele <mcoggs@milwaukee.gov>

Subject: OBJECTION to EXTENDED HOURS -for 818 Pantry LLC

ﬂ Soine people who '1'f:cci'Vcd this message don't oftén get émail_ from -

Ref :Applicant :Benipal S Singh, Agt. 818 Pantry L.L.C

Hello

Faviola Martin ' | DACT ED EECO
| - URp

| @pm 'fa_ii.com. Learn why this is important

We received a NOTICE of Public Interest for the application listed above of extended hours. We are against it
due to the fact I have NEVER seen this business make ANY attempts to STOP drug addicts from hanging out
all the time in front of their business waiting to ask people that are simply trying to buy gas for money. Isay
drug addicts because i see the same people that stand against the windows asking for money do drugs on the
side door of their business. I also see daily public urination at the same side door. I have done more things to
clean up this area in our time here than this business has ever done. If I can prevent people from sitting in our
front doorway when we are at the business this business should be able to do the same.

It is not difficult for this business to STOP public urination because when they allow the SAME individuals to
stand in front of their business eventually as the day goes by they have to go to the bathroom. They show no
interest in cleaning up this neighborhood. I even saw an OD laying out in front of their steps.. I waited for 10
minutes to see if they called an ambulance and none did so I made the call for the ambulance for the OD

person. Here is a photo taken today on Thursday May 19th.

1



~ Thank you

email listed






Wednesday, November 16, 2022

Notice of Public Hearing

MILWAUKEE

Blank Notice

SINGH, Benipal S, Agent
818 Pantry LLC at 818 W ATKINSON Av
Extended Hours Establishments, Filling Station, Food Dealer and Weights & Measures License
Applications

Tuesday, November 29, 2022 at 2:00 PM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 11/29/2022 at
2:00 PM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channel — Channel 25 on Spectrum Cable — or on the Internet at hitp:/icity. mitlwaukee.gov/citychannel. Those
wishing to provide oral testimony via phone or interet are asked to contact the staff assistant, Yadira Melendez at (414) 286-
2775 or stassts@milwaukee.gov for necessary information. Please make such requests no later than one business day prior to
the start of the meeting. You are not required to attend the hearing, but please see the information below if you would like to
provide testimony. Once the Licenses Commiiftee makes its recommendation, this recommendation Is forwarded to the full
Common Council for approval at its next reguiarly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at 8. You may then provide festimony.

the above time. Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have to wait some time to license application.

provide your testimony. b. Include only information you have personally
withessed or seen.

2. You must appear in person and testify as to matters c. Provide concise and relevant information

that you have personally experienced or seen. (You detailing how this business has affected or may affect

cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. If by the time you have the opportunity to

considerad by the committee.} testify, the information you wish to share has already been
provided to the committee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or

committee {unless the person who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation.

committee hearing and willing to testify).
7. After giving your testimony, the members of the

4. Persons opposed to the license application are Licenses Committee and the licensee may ask

given the apportunity to testify first; supporters may questions regarding the testimony you have given or
testify after the opponents have finished. other factors relating to the license application,

5. When you are called to testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/or last names are uncommon please spell them.) Please Note: If you have submitted an objection to

the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT .

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 26

MAIL ADDRESS
3535 N 8TH ST
3550 NSTH ST
3559 N 9TH ST
3560 N OTH ST
3567 N 9TH ST
3568 N OTH ST
3571 N 9TH ST
3571IANOTHST
3608 N 9TH 5T
3610 N 9TH ST

3614 N 9THST

3614A N 9TH ST

3618 N 9TH ST

3620 N 9TH ST

3624 N-9TH ST

3626 N 9TH ST

3628 N 9TH ST

3629 N 8TH ST

3632 N 9TH ST

3635 N 8TH ST

3643 N 8TH ST

3649 N 8TH ST

3649A N 8TH ST

835 W ATKINSON AVE
835A W ATKINSON AVE
836 W ATKINSON AVE

CITY STATE ZIP

MILWAUKEE, W1 53206-3301
MILWAUKEE, Wi 53206-3305
MILWAUKEE, W1 53206-3306 -
MILWAUKEE, WI 53206-3305
MILWAUKEE, W1 53206-3306
MILWAUKEE, W1 53206-3305
MILWAUKEE, WI 53206-3306
MILWAUKEE, W 53206-3306
MILWAUKEE, Wi 53206-3307
MILWAUKEE, W1 53206-3307
MILWAUKEE, W! 53206-3307
MILWAUKEE, W1 53206-3307
MILWAUKEE, W1 53206-3307
MILWAUKEE, Wi 53206-3307
MILWAUKEE, Wi 53206-3307
MILWAUKEE, W 53206-3307
MILWAUKEE, Wi 53206-3307
MILWAUKEE, W 53206-3302
MILWAUKEE, WI 53206-3307
MILWAUKEE, WI 53206-3302
MILWAUKEE, Wi 53206-3302
MILWAUKEE, W1 53206-3302
MILWAUKEE, W1 53206-3302
MILWAUKEE, WI 53206-3323
MILWAUKEE, W1 53206-3323
MILWAUKEE, W1 53206-3322

Radius 250.0 feet and Center of the Circle: 818 W Atkinson Av
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BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020
Office of the City Clerk License Division ’

200 E. Wells $t. Room 105, Milwaukee, W! 53202

(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee. gov

Applying for: Xtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [ IDelivery [Jorive Thru [CIDining Room
[Clsetf service Laundry [ ]Massage Establishment Qﬁiling Station

[CJother (supplemental application for specific license also required)

Provide a detailed description of the type of business you plan on operating:

\

Cfn/Sﬁ%&sws Convreinee pve.

B, M\/ &~ T
Aveé

Do you have any experience operating this type of busmess? o E/s if yes, explain: 35-3 i N TTewkonta

Proposed Opening Date:

s this premise under construction? Wo I:] Yes If yes, list estimated completion date:
is this a franchise? TNNo [] Yes

is this premises currently licensed? [ ] No %f yes, list type of license: Q:COA— i C\\S P Wﬁ-{\}//"} n QK"\’M}: F‘“

Is the current licensee operating? i:} No es [f no, list date closed:

Do yau have future plans for other businesses, licensas or permits at this location? M ] ves

If yes, explain:

- Have you previously held an Extended Hours License In Milwaukee? [} No M

-

If yes, list address(es): 3581 Tevtewia, ANE \Mt L e r 3 R £y

No [] Yes If yes, describe:

Are other businesses operating in the same building?

How are grounds kept clean? fck Up Litter DOther:

aily [ Jweekly [_]As Needed [ JMonthly [ |Other:

Grounds cleaned by: [Juiténsee [LIBTilding Owner mees Clpired Maintenance [ Other:

How are noise issues prevented and/or addressed? [ |Security W approaches customer(s) Mlice
Signs Posted {_JOther:___<Z &« V'/\'-P%' Cenvetr N\~

Will a sound amplification system be used? M Jyes ifyes, describe:

How often will grounds be cleaned?

Are there designated outdoor smoking areasym\l\l_o []Yes Ifyes, describe:

Number of Garbage Cans: Inside: E Locations: _| %:’ ¢ a_f(pﬁé (’ckﬂvpr‘ (W{P\rrﬂﬂ/ ‘Cﬁﬂ

— Qutside: :2 Locationsé‘=cg£ !5% @]H l g::‘ E

Is a crowd control barrier used? No [_] Yes vaes describe: M“ ha A&&Y

How many restrooms are on the premises? e

Name of solid waste contractor: Wed Disposal [_|Waste Management [_]Other:

/§

—

g .

E’ N




Are there onsite parking spaces? [:1 No es If yes, how ma and describe the parking security

v
plan: C‘?’\MV"’\ ode | ./S’-‘L’hl

b. s there a loading zone?, No I:I Yes Ifyes, describe the loading area security plan:

L e

c.  Will you have security personnel on premise? J4] No L__l Yes ifyes, how many? and answer the following:

What are their responsibiiities?

Is security equipment used? mo I:] Yes [f yes, describe

List their licensing, certification, or trainigg credentials
ﬁé

. ) - .
d. Wil there be security cameras?%\r\lo If yes, how many? ‘ é and list locations: g VNG clﬁe.{% W‘f‘g fi

w

Will searches/identification checks be done upon entry?z No I:I Yes If yes, describe

Alcohol % Food .
Secondhand Merchandise Precious Metals & Gems
s o o
Entertainment ‘ % Cigarettes 5 % ° ‘ ’
. Personal Services (such as tattoo '
Salvaged Materials % ' Other
Pawnbroker Activity % g ’ body piercing, safon, tailor, be: [ 0 " GO‘Q
: {such as scrap metal} tanning, etc.) 9 Describe; 'S\"( 7 Wk

Type 1
7 Fult Service Restaurant [ cafe/coffee Shop  [_] Deli or Fast Food Restaurant [ private/Fraternal/Veterans Club
O] Night Club ] Tavern [} cocktaii Lounge ] Teen Club
[ 1 Banquet Hall [ sports Facility ] Bowling Alley
{7 Hotel/Motel 1 Number of Floors: [C] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
- Type 2
[J tiquor Store ] corner store 7] supermarket menience Store
[p’és\station D Amusement/Phonograph Distributor E| Recycling, Salvage or Towing
"] Used Car Dealer [] Personal Service Establishment [C] Recording Studio

(such as tattoo business, hair salon, tailor, etc.}

What other licenses/permits will you hold at this location? {check all that apply)

ceupancy Permit Mtte 8 Tobacco Mtation l:lbft@d Hours [_]Class “B" Tavern @ﬁ@gr‘\ts & Measures

[Jsecondhand Deafer [ JPrecious Metal & Gem [_lOther:

Capacity (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




a.  tdentifyall area(s) of the premises that will be used In operating this business (include areas used anly for storage}:
“Floor 2™ Floor [Basement Storage [IPatic [lBeer Garden [Sidewalk Café TlDeck [IRooftop

CIother: Describe: N
b. Describe Location: Mjor'l’horoughfare ] secondary Street l:] Other: P\J(\A( V\QC”{\ ¥
c. Nearest Major Cross Street: '\( e

d. Describe Building: Mee Sta‘myuiiding [l strip mall [} Other:

e. Describe Premises Structure: [ Single Story [} Multi-Story - # of Stories O ather:

f.  Describe Surrounding Area; Mr\memlai m,n@;ntial [T industrial [ Other:
g  Building Owner Name: f\)‘O‘/ Jeod sep Whone Number: __, ﬂ\ {4 —~So07 - ch-?z

Building Owner Address, ‘%\ﬂ VO A&I—\A~\/‘(0’Vl M m? (M_ﬂoa ‘\“IS

Sig/nature of Sole Proprietor, Partner, or 204 or more Shareholder Signature of a e % or more shareholder
{If there are no 2004 or more shareholders, )

Caorporate Officer-print name/title and sigh)

See Application Information for a complete list of all required application forms.




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
] LWAUKEE CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
i {414) 286-2238 = license@milwaukee.gov » www.milwaukee.gov/license

Legal Entity Name: g\\g QA—MT@&% L
Premises Address: % \ﬂ ;A(S‘_\A\\NS Al P’\M’ _ RMQ{MIQE < i})ﬂ

What will he the majority of your food sales? (check one)

[] Restaurant ltems {meals):

MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

E@I ltems [snacks and beverages):

RETAIL itemns include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

WIH It be a convenience store? M CNo

A convenlence store contains less than 5,000 square feet of retail space and has, as its primary business, the sale
of basic food items and in addition, sells household products or is a filling station that sells basic food items and
household products.

[] Bed & Breakfast
D Micro Market

All Applicants: Submit a menu or a list of food items that will be sold.

Will any wholesale business be done? %o [ 1Yes ifyes, what percentage of food sales will be wholesale?

[ ] Less than 2%4

L1 234 or More AND: 7
] Restaurant items {meals) will be sold — Complete this application and also contact DATCP.

[ NO restaurant iterns {meals) will be sold - Do NOT complete this application. Contact DATCP only.

: -
Will any food processing be done? .o \Z]/Y'es

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

Will any food that requires temperature control be sold? [ ] No [j}{
(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry} .,

if yes, Hst the types of food items: V\/\ \ ‘ K CWCLW‘?& Cffx dﬁ@é’tm M’{ &3
PQ&’L@V\ (L8 Cpream

A




cci-foodplan 2/28/19

Will you have seating on site for dining? o [ _}ves

Will you be doing any catering? M F ] ves

Will you be doing any delivery? Mo [ ves

Wi you have outdoor activities? M [] Yes - Check all that apply: [ 1Bar [ _JCooking/Grilling [ ]Dining
Will you have a drive thru window? E@: ] Yes - Are hours different from inside? [ _JNo [ ] Yes

If Yes, provide drive thru hours:

Will scales or barcode scanners ba used?  ° o || Yes - You must also apply for a Weights & Measures License.

oN 0

Where will food be prepared and/or sold?
Ma single site {3 At multiple sites:  How many? {for example, a hotel with several dining rooms or bars)
If multiple sites, attach a Food Dealer Additional Site Addendum {ccl-feodadd} for each additional site.

Are you-planning any construction, remadeling or equipment changes?
E}/N: If No, SKIP to Section 8

1 ves If Yes, check all that apply:  [_] New construction of a building I ] Renovation or remadeling

™ construction changes to existing building D Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

Dl . i e
Are you applying for an aicohol

i

beverage license?
[6] If Ng, SKIP to Section 8
[ Yes if YES, if your food license is approved prior to the alcohot license, when do you want the food license issued?

[ immediately [_] At the same time as the alcohol license

You must Initial each item confirming your understanding:

1 understand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may he issued.

| understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required, Neighborhood Services must advise the License Division of their approval before the license may
be issued.

i understand the district alderperson will review and either support or object to my application. if he/she abjects, |
may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recammendation to the Common Council. The Common Council must grant the license before it may be issued.

| understand proof of payment for all license fees must be on file in the License Division before the license may be
issued and the license must be issued and posted in my establishment prior to opening for business.

t will not operate my food business until the license ha ssued (pd pested in the establishment.

x5

Signature of Sole Proprietor, Partner, or 20%

Signature of Additional Partner:




o o ccl-w&m 9/26/18

WEIGHTS & MEASURES L|lCENS|;: Office Use Only:
SUPPLEMENTAL APPLICATION App#
OFFICE OF THE CITY CLERK, LICENSE DIVISION Filed

CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202

initials
{414) 286-2238 = [jcense@milwaukee gov * www.milwaukee.gov/license Paid
Lic #

Legal Entity Name: 8 \% 4#(93"(&!\—‘? M

2

‘Premisekﬁ.«AddrAess: Q2 % \,r\) Pl W’L@&—&/\ @y% ] M!er_/ hl/jﬁ )

* Check all device types for which you need a license,
For each device type checked, indicate how many you have in the Number of Devices column {b).

L ]
¢ Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a} by the Number of Devices {b).
-*

Add all Total Fee Per Davice Type amounts together and that will be your Total Fee Due.
*

Exception: The Scanner fee is not per device. Check the box for the appropriate range.
If you have 1-3 scanners, the total due is $130. If you have 4 or more scanners, the total due is $250.
Check the Number of Devices (b).

Fee Per Total Fee Per
. . . R Mumber of .
Device Type ticense Period  Device Type . Device Type
Devices {b)
(a) {ax b)

Retall Petroleum Meters 12 months 2O - 6D
[l 0to30galions per minuie 24 months $60 '
% 31to 200 gallons per minute 24 months 5250
O  Owver 200 galions per minute 24 months $250
[0  Measuring any weight amount 24 months 855
[0 Upto 3scanners 24 months $130 total* 01 U2 O3
[0  Four or more scahners 24 months $250 total®* (14 Oother

Length Measuring Device | 24 months $60

Timing Device 24 months 430

Total Fee Due B0 -

| hereby agree that | will comply with the applicable sections of the Wisconsin State Statutes, Administrative Code and the
Milwaukee Code of Ordinances regarding the operation of weighing and measuring devices.

{ understand that all devices must be operated within the specifications, tolerances and other technical requirements set forth in the
National Institute of Standards and Technology Handbook 44. | understand that the license for which | am applying must be posted on the
premises or in my vehicle prior to opening for business or operating the device.

| understand that these device licenses are not transferable {with the exception of scanners). If the device is replaced or needs to be
resealed, | must apply for and receive a new license so that an inspection of the device can be performed prior to its use.

i acknowledge that as a condition of belng 1ssued this license, | must allow the Health Department into the establishment to test the
device to validate Its specifications/tolerances. 1f my devices are found out of compliance, | may be charged inspection fees.

| have read, understand, and will adhere to all the above acknowiedgments.

e

.S'tgﬁture of Sole Proprietor, Partner, or 2006 or more Shareholder Signature of additiona
(If there are no 20% or more shareholdars,
Carporate Qfficer-print name/title and sign)

r 2% or more shareholder

This form must be submitted with the Business License Application, Weights & Measures Plan of Operation, and appropriate fee.
Forms can be obtained online at www.milwaukee.qov/licenses.




' ccl-fillwmapp 11/30/17

FILLING STATION LICENSE AND
/% WEIGHTS & MEASURES (RETAIL PETROLEUM METERS)

o 2
MILWAUKEE LICENSE SUPPLEMENTAL APPLICATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
{414) 286-2238 » license @ milwaukee gov « www.milwaukee gov/license

Legal Entity Name: g(% ?f\\d"\ﬁl&% b g .
Premise Address: QR w) BT UL . PUs WAL g2 W&Wﬁ

Filling Station License Fee ) 275

Weights & Measures License Fee

Number of Retail Petroieum Meters* l(g X $60 per meter = § l 0 ‘80 it

*For each nozzle, count the number of grades (not including midgrade if mixed in the pump)}, add the number of all grades_together
and that is your number of retail petroleum meters.

Will electronic scanners be used to determine/record the price of items? E,Né [ ves
Wil scales be used to price items based on their weight? (w8 [ ves
if yes to either or both questions, a separate Weights & Measures License Application must be submitted for these devices.

| confirm that all information is true and correct. | understand any changes to the information in this application must be reported
to the City Clerk License Division within 10 days. | have knowledge of the City of Milwaukee ordinances currently regulating the
licenses applied for and understand that the licenses may be subject to suspension, non-renewal, or revocation if | violate these

regulations.
,g‘a . M

Signature of Sole Proprietor, Partner, or 20% or more Shareholder
{(if no 20% or more Shareholder, Corporate Officer must sign and provide title)

e ———

Signature of Additional Partnher or 200 or more Shareholder

Submit this form with the following:
¢ Business License Application

» Business Plan of Operation

s Floor plan

* license fees

Forms can be obtained online at www.milwaukee.gov/licenses

Office Use Only:
App# Filed Initials
Paid MPD cC

HD BNS Lic#




WEIGHTS & MEASURES PLAN OF OPERATION ccl-wmplan 1/9/18

V., = Office of the City Clerk License Division
///? = 200 E. Wells $t. Room 105, Milwaukee, W| 53202
MILWAUKEE (414) 286-2238  www.milwaukee gov/license  Jlicense® milwaukee goy

Legal Entity Name: g\% ?‘ﬂm‘?@v\‘ wiC
Premise Address: | \Q w JP*“‘M\\S,Q@\/\ B”UQ/ : NYM%L Q&{f SR ol

Provide a brief description of the establishment/business:

oi St | Canvvience $Pme

Other licenses may be required depending on the type of business you are operating.

fcod- | ¢y, evxended Pu\\w{“

a, How are grounds kept clean? g@eep mssure Wash mPick Up Litter [_]Other;
b. How often will grounds be cleaned? wiy [ Iweekly [ ]As Needed [ |Monthly [_lOther:

¢ Grounds cleaned by: i%nlsee PARuilding owner [&nlgioyees %red Maintenance [ |Other:

d. How are noise issues prevented and/or addressed? [ |Security anager approaches customer{s %ali Police

@ig\ns Posted [ |Other: S e OV'\:"""'S Cuei A i

[y P

Sﬁnature of Sole Proprietor, Partner, or 20 or more Shareholder Signature of additional pakhm:or 20% or more Shareholder

(If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign}

This form must be submitted with the Business License Application, Weights & Measures License Supplemenial
Application, and appropriate fee. Forms can be obtained online at www.milwaukee.gov/licenses,
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