
CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, May 27, 2026

COMMITTEE MEETING NOTICE AD 12

PARK, Haej'in, Agent

SOONJA'S SEOUL POCHA LLC
5850 S TIMBER RIDGE CT
NEW BERLIN, Wl 53151

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,

Tuesday, June 09, 2026 at 10:50 AM
The access code is https://meet.goto.com/498513133. Please see the enclosed best practices document for further instructions.

Regarding: Your class B Tavern and Food Dealer Licenses Application as agent for "SOONJA'S SEOUL POCHA LLC" for
"SOONJA'S SEOUL POCHA" at 839 W NATIONAL 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, probath/e 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, fitter, and excessive traffic and parking congestion. Probatrve 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 iimited 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 typiCBlly 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
acth/ity 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 yaur 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 maybe 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 snd willing to testify. You may present

witnesses under oath and you may also confront and cross-examine opposing v/itnesses under oath. If you have difficulty v/ith 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 during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the

southwest corner of Kilboum Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

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

,-7 /./.

''A

BY: ./'

C_^{^UT^ l-^

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, Wl 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov

stasst5
Sticky Note
New application.
THE NATIONAL, LLC holds the current licenses (exp. date 9-02-26) with no issues the past 5 years.



PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VlOLATION/lNCIDENTS
SYNOPSIS

DATE: 04/29/26
LICENSE TYPE: Class B Tavern No. 392930
NEW: (>3 Application Date:
RENEWAL: D

License Location: 839 W National
Business Name: Soonja's Seoul Pocha

Licensee/Applicant: Park, Hae Jin
(Last Name, First Name, Ml)

Date of Birth: 11/29/75

Home Address: 4321 Kennedy CIS
City: Colgate State: Zip Code: 53017
Home Phone:

This report is written by Police Officer Penny Monreal, assigned to the License Investigation Unit,
Days.

The Milwaukee Police Department's investigation regarding this application revealed the following:

1. On 12/15/18, the applicant was charged with OWI in New Berlin Municipal Court. On
04/03/19, they were convicted and license was revoked for 8 months.



Date:05/06/26
Officer: PO Vodicka

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey

Tavern Inspection

Soonja s Seoul Pocha
839 W National Av
414-393-7548

Soonja's Seoul Pocha LLC
5850 S Timber Ridge Ct
Milwaukee, WI 53207
414-393-7548
twittyhj@yalioo.com

Same

Name of Premise:
Address:
Phone:

Owner:
Owner address:
City State Zip:
Owner Phone:
Owner email:

Licensee/Agent:
Home Address:
City State Zip:
Phone:
Email:

Preferred contact: Same

Location currently open: Q YES (^ NO

Projected open date: ASAP

Day's open: DS l><NElT|S|wE]Th[X;|FE|SADALL

Hours of Operation:

Premise Type;

Sim:
Mon:
Tue:
Wed:
Thu:
Fri:
Sat:

closed
4p-llp
II

H

II

4p-la
H

ESTavem/Bar
I Restaurant

DOtheer:

D24 hours DY EN



Licenses currently held:
Alcohol: DYes (X]No Class: #:
Tobacco: DYes^No #:
Food: DYes ^No #:
Other: DYes ElNo Type: #:
Other: DYes DNO Type: #:

Exterior Survey:

1. Is the area around the location clean? ^Yes QNo
2. What surrounds the location? (Check all the apply)

a. DPark
b. [X] School
c. DYouth Center
d. DChurch
e. |_|Tavem(s) If so, how many
f. IXiResidential
g. I^JOther businesses
h. DOther:

3. Can you see from the outside of the location into the interior E]Yes QNo
4. Can you see the employees inside of the location from the outside I^Yes QNo
5. Are exterior windows free ofsignage ^Yes QNo
6. Street parking ^Yes [_|No
7. Is there a parking lot DY&S ^No
8. Is the parking lot clean? QYes QNo
9. Is the parking lot well lit? DYes DNO
10. Valet Parking QYes E<|No

a. Will this lot have a guard? QYes QNo
b. Wilt this lot have cameras? LJYes LJNo

11. Are there areas where a person could conceal themselves QYes ONO

12. Is there exterior lighting? E<]Yes QNo. Does it appears to be adequate ^|Yes QNo
13. Exterior Payphone? DYes ElNo
14. Are there No Loitering Signs posted? LJY^s IXtNo
15. Are there exterior security cameras I^Yes QNo How Many: 3
16. Are the address numbers prominently displayed and easy to see QYes ^No

Camera Survey:
17. Does this location have security cameras? E^Yes LJNo
18. Are they in working order? ^YQS QNo
19. What format are the cameras?

a. Color BYesDNo
b. Digital E^iYes LJNo
c. VCR DYesDNo
d. Recorded ^Yes DNO

20. How long is footage stored for later viewing: at least 2 weeks
21. Are there exterior cameras ^Yes DNo How many:3
22. Are there interior cameras I^Yes QNo How many: 3



23. Do all employees know how to retrieve recorded digital images/footage? QYes [>3No
24. Cameras located in parking lot QYes QNo How manyN/A

Interior Survey:
25. What is the plamied/posted capacity 50
26. What is the minimum number of employees that will be on premise 2-4
27. Is the storeowner willing to be a standing complainant regarding loitering? E^Yes QNo

a. If yes have them fill out the standing complaint form and give them two of the

commercial signs ^Yes QNo
28. Is the interior of the location neat and clean? E^Yes PtNo
29. Does an interior camera face the entrance/exk? E^Yss QNo
30. Are emergency and non-emergency numbers posted near the phone? E^Yes QNo
31. Does the owner know Iiow to contact their police district directly? [>3Yes QNo

a. Did you provide a district contact guide to the owner? j^OYes I iNo

Security

32. How many security personnel are going to be employed: 0
33. How will they be deployed: Interior Exterior
34. What days will they be deployed DMoiQTueDWedDThuDFrQSafdSun
35. Will the security be managed by business Qor contractecQ
36. Will they be armed DYes DNO
37. What type of security measures will be used:

QWanding/metal detector
Q ID Scanner
Cl Dress Code
[_| Cover Charge
n Age restriction
D Other

38. When at capacity, how will the overflow crowd be managed? licensee/host
39. Will a guard monitor the overflow crowd at all times? QYes E>^No

ADDITIONAL COMMENTS/RECOMMENDATIONS:



\^y Concentration Map for 839 W National Av
Milwaukee

Area of Interest (AOI) Information

Area: 21,862,585.64 ft2

Apr 29 2026 11 :25:45 Central Daylight Time
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Summary

Name

Alcohol Licenses

Count

44

Area(ft1) Length(mi)

Alcohol Licenses



p

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

(6

17

18

Legal Entity

FLUID, INC

1110, CORP

The Chefs
Table LLC

3 ream Lab
-LC

Fhelma Carol
A/ine
vlerchanfs
.LC

-aCage, LLC

FAQUERIA El
FORO LLC

3TATION 184
.LC

^ampesino,
.LC

;ONEJtTO'S
1LACE, INC

3reige, LLC

:ocalo Tavern
,LC

ohanna's

;akes &
lesserts LLC

iANDERAS
08, LLC

Samacho's
;ar, LLC

A
iUADALUPA
IA

HE
'ATIONAL,
LC

lUADALAJAR

ORPORATIO

Trade Name

Fluid

Birrieria El
Torito

The Chef's

Table

Dream Lab

Fhelma Carol
/Vine
Merchants

-aCage Nite
;lub

FAQUERIA El
roRd

3TATION 184i

^arniceria El
Hampesino

^ONEJITO'S
3 LACE

ireige

'.oca\o Tavern

.LC

ohanna's

;afe

landeras

;amacho's

iar

A
SUADALUPA
IA/CAFE EL
OL

HE
ATIONAL

lUADALAJAR

ESTAURAN

Licensee

/VILLIAM M
A/ARDLOW,
^gt

JOSE G
-OZOYA, JR,
\gt

3avid P
vlagnasco, Ac

3hawnA
<a2ubowski,
^gt

lerelWHall,
^gt

3AVID G
VOLZ,Agt

"oribio Perez
•lartinez, Agt

/leghan M
/1iles,Agt

iUPINDERS
^RORA, Agt

•HOMASA
fl!LLER,Agt

essica A
teinhardtsen,

^

esus 0
ionzalez, Agt

ohanna Ortiz,
.gt

IICHAELJ
ITEL, Agt

ESUSM
AMACHO,
gt

jcero Olivas,
gt

my R
lennes, Agt.

ENOVEVA
3ZADA, Agt

Address

3193 2ND S

1108W
3REENFIEL1
w

300 S 3rd ST

^38 S 3RD S"

i05W
/IRGtNIAST

t01 S 2ND S'

i25-631 W
NATIONAL A\

!15WBRUC
iT

i35W
3REENFIELC
A/

i39W
VIRGINIA ST

08 W Florida
IT 104

20-636 S
TH ST

239311th
T

08 W
LORIDA ST
02

31 S 6TH ST

328 S 9TH
T

39 W
ATIONALAV

}1 S10TH
r

License Typ
Name

Slass B
Favern
License

31ass B
Favern
Jcense

^lass B
Fave rn
Jcense

;lass B
Fave m
-icense

Slass B
Fave rn
jcense

;lass B
avern
-icense

;lass B
"avern

-icense

;lass B
avern
.icense

;iass B
avern
.icense

;lass B
avern
icense

;lass B
avern
icense

;iass B
avern
icense

lass B
avern
icense

lass B
avem
icense

lass B
avern
cense

lass B
avern

cense

lass B
ivern

cense

lass B
ivem

cense

Total
Capacity

106

25

»5

\9

44

9

70

3

Expiration
Date

5/11/2026,
7:00 PM

5/19/2026,
7:00 PM

5/25/2026,
7-.QO PM

i/19/2026,
?:OOPM

i/26/2026,
r:QQ PM

i/15/2026.
f:OOPM

i/30/2026,
r:OOPM

73/2026. 7:OC
'M

1/30/2026,
';00 PM

,29/2026,
:00 PM

,11/2026,
:OOPM

,9/2026, 7:00
'M

,29/2026,
:OOPM

,14/2026,
:OOPM

,19/2026,
:OOPM

f5/2026, 7:00
M

'1/2026,7:00
M

22/2026,
00 PM

Count

1

1

1

I

I

I

I



19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

REMS LLC

Midwest Sad,
LLC

ECN3 Inc

Canni LLC

LL Associates,
LLC

RESTAURAN
TE
GUELAGUET
ZALLC

LA BARBUE
LLC

625S6THBAR
LLC

Botanas LLC

^/IRELLA LLC

ElBodegon
LLC

^ORK MKE
-LC

3hivas Bar
.LC

3HULLY
CATERING,
NC.

-ATropicana
:oods LLC

»/IAG)C BOX &
BROTHER'S
3TUDIO LLC

i/lAG!C BOX &
iROTHER'S
3TUDIO LLC

?ADBAT LLC

MobCraft Beei

Midwest Sad

Engine Co No
3

Canni

La Casa de
Alberto

RESTAURAN
TE
GUELAGUET
ZA

Pomeroy

Last Rites

Botanas

El Batey

yiovida at
-lotel Madrid

^ORK MKE

3hivas Bar

3hulty's
cuisine and
Events

.ATropicana
:oods

/AGIC BOX &
iROTHER'S
STUDIO

^AGIC BOX &
IROTHER'S
iTUDIO

)dd Duck

Sarah J
Haisteact, Agt

Samantha M
Sandrin, Agt

AUGUSTO P
SANDRONI,
JR,Agt

Coiin J
Gazinski, Agt

LuisA
Gonzafez, Agt

Lucia Antonio
Perez, Agt

Nathaniel A
Davauer, Agt

James Rice,
^gt

JaimeA
Sonzalez, Agt

3aro!in
^osario
/irella, Agt

'\aron R
3ersonde, Agt

Christopher M
-iomayouni,

\gt

SANTIAGO S
t/IERCADO,
!R,Agt

lacobC
ihuliy, Agt

iALWAB
FALEB.Agt

>Jayeli P
:lores

,/telchor, Agt

jayeli P
:lores
^elchor, Agt

iOSSM
IACHHUBER.

^

505 S 5TH ST

601 S 6TH ST

217W
National AV

810S5THST

624 W
NATIONAL AV

1039 W
National AV

723 S 2ND ST

325 S 6TH ST

316 S 5th ST

1003 W
NATIONAL AV

300 S 6TH ST

1039 S 5TH
3T

i44 S 9th ST

[29 W
NATIONAL AV

1011 S 5TH
iT

i02 S 5TH ST

E02 S 5TH ST

>39 S 2nd ST

Class 8
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

Class B
Tavern
license

Class B
Tavern
License

Class B
Fermented
Malt Beverage
Retailer's
License

Class 8
Tavern
License

Ctass B
Tavern
License

Class B
Fave rn
License

31ass B
favern
Jcense

^iass B
tavern
Jcense

^fass B
Fave m
Jcense

^lass B
Fave m
Jcense

;iass 8
Favern
Jcense

;lassAMalt&
;lass A Liquor
.icense

;fass B
:ermented
Aa\t Beverage
ietaifer*s
Jcense

;iass C Wine
tetailer's

.fcense

;(ass B
avern
icense

49

49

373

10

i96

9/3/2026, 7:00
PM

9/23/2026.
7:00 PM

10/8/2026,
7:00 PM

10/1/2026,
7:00 PM

11/3/2026,
6:00 PM

10/22/2026,
7:00 PM

10/23/2026,
7:00 PM

11/21/2026,
3:00 PM

12/9/2026,
3:00 PM

11/23/2026,
3:00 PM

i 2/8/2026,
3:00 PM

1/21/2027.
3:00 PM

1/6/2027. 6:00
3M

1/6/2027, 6:00
3M

i/9/2027, 6:00
3M

,26/2027,
1:00 PM

,26/2027,
i:00 PM

',26/2027,
.:00 PM

1

1

1

1

1

1

1

1

1

1

I

I

I

E



37

38

39

40

41

42

43

44

ANODYNE
COFFEE, LLC

La Dama, LLC

RIDER
HOTEL, LLC

Saz's

Catering, Inc.

THE V BAR,
LLC

AJ FOOD
MART CORP.

THE LAST
ONE LLC

FLUID. !NC

ANODYNE
COFFEE
ROASTING
COMPANY

La Dama

The Iron Horse
Hotel

Saz's

Hospitality
Group

The Tin Widow

Greenfieid
Pantry

CATRfNA
CAFE

Fluid

Erica C Karls,
Agt

Emmanuel
Corona
Melendez, Agt

Jesse Kangas,
Agt

Stephanie L
Sazama-

Schneck, Agf

SAMUEL L
BERMAN, Agt

Gurpreet
Singh, Agt

Rosa
Marquez, Agt

WILLIAM M
WARDLOW,
Agt

224 W BRUCE
ST

839 S 2ND ST

500 W
FLORIDA ST

201 W Walker
ST

703 S 2ND ST

mow
GreenfieidAV

606 & 610 S
5THST

819 S 2ND ST

Cfass B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

Class A Malt &
Class A Liquor
License

Class B
Tavern
License

Class B
Tavern
License

49

106

2/15/2027,
6:00 PM

3/8/2027, 6:00
PM

3/1/2027, 6:00
PM

4/4/2027, 7:00
PM

4/15/2027,
7:00 PM

4/13/2027,
7:00 PM

4/15/2027,
7:00 PM

5/11/2027,
7:00 PM

1

1

1

1

1

1

1

1

Establishments within a 0.5 miles radius centered on area of Interest.



Wednesday, May 27,2026
MILWAUKEE

Notice of Public Hearing

Blank Notice

To whom it may concern:

PARK, Haejin, Agent
SOONJA'S SEOUL POCHA at 839 W NATIONAL Av
Class B Tavern and Food Dealer Licenses Application

Tuesday, June 09, 2026 at 10:50 AM

The above appfication has been made by the above named applicants). 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 6/9/2026 at
10:50 AM in Room 301-B, Third Floor, City Hail. 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 http://dty.miiwaukee.gov/citychannef. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Meiendez at (414) 286-2775 or
stasst5@milwaukee.gov for necessary information. Piease 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 Committee makes its recommendation, this recommendation is forwarded to the full Common
Council for approval at its next regularly schedyied 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
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5, When you are called to testify, you will be sworn in
and asked to give your name, and address, (tf your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.
a. include oniy information relating to the above

license application.
b. Include only information you have personally

witnessed or seen.
c. Provide concise and relevant information

detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license apptication.

8. Business Competition is not a valid basis for denia!
or non-renewal of a license.

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

Total Records: 32

Radius 250 feet and Center of the Circle: 839 W National Av

MAIL ADDRESS
721 S 9TH ST
723 S 9TH ST
725 S 9TH ST
727 S 9TH ST
814 S 9TH ST
823 S 9TH ST
833 W NATIONAL AVE
837 W NATIONAL AVE
901 W NATIONAL AVE
903 W NATIONAL AVE
903 W NATIONAL AVE# A
904 W WALKER ST
905 W NATIONAL AVE
908 W WALKER ST
909 W NATIONAL AVE# 1
909 W NATIONAL AVE# 2
909WNATfONALAVE#3
909 W NATIONAL AVE# 4
909 W NATIONAL AVE# 4
910 W WALKER ST
914 W WALKER ST
915 W NATIONAL AVE
915 W NATIONAL AVE# LOWR
915 W NATIONAL AVE# UPPR
916 W WALKER ST
918 W WALKER ST
919AW NATIONAL AVE
920 W WALKER ST
920AW WALKER ST
921 W NATIONAL AVE
921 W NATIONAL AVE# A
922 W WALKER ST

arc STATE ZIP
MILWAUKEE, Wl 53204-1314
MILWAUKEE, Wl 53204-1314
MILWAUKEE, Wl 53204-1314
MILWAUKEE/ Wl 53204-1314
MILWAUKEE, Wl 53204-1331
MILWAUKEE/ Wi 53204-1332
MILWAUKEE/ Wl 53204-1304
MILWAUKEE, Wl 53204-1304
MILWAUKEE/ WI 53204-1345
MILWAUKEE, Wl 53204-1345
MILWAUKEE/ Wl 53204-1345
MILWAUKEE/ Wl 53204-1348

MILWAUKEE, Wl 53204-1345
MILWAUKEE/ Wl 53204-1348
MILWAUKEE, Wl 53204-1362

MILWAUKEE/ Wl 53204-1362
MILWAUKEE, Wl 53204-1362

MILWAUKEE, Wi 53204-1362
MILWAUKEE/ W( 53204-1362
MILWAUKEE, Wl 53204-1348
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MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION cd -buspian 5/12/2020
Office of the City Cferk License Division
200 E. Wefts St. Room 105, Milwaukee, W) 53202

(414) 286-2238 www.milwaukee.gov/iicense e-mail address: Hcense@m![waukee.p^

1. Type of Business

Applying for: CJExtended Hours (12AM to SAM) - If a food establishment, check all that apply: Qoelivery EjDrive Thru |S]Dining Room

QSelf Service Laundry QMassage Establishment CJFiliing Station

QOther (supplemental application for specific license also required)

Provide a detailed ^escriptyon of the type of business you plan on operating: \^<^^^pc\ v\ ^? ^i^C^^'CV^W^' ^€V'\//i

-\roJr-Hovt4 b^s&^A ^cf ^n^ b^i/ercy^^, I^rll gpz^c^L ^ ^ ^^.^^/c/^/

Do you have any experience operating this type of business? II No i Yes If yes, explain: l^f€^^ (c^p£t^&4^^ ^f/^
r^-r^^tvf- ^^/ -^o^/ 5'tf^

~v\

n^>
2. Business Operations

a. Proposed Opening Date: .)iA^\ ^ -XoStfci

b. )s this premise under construction? |/S No J^Yes If yes, list estimated completion date;

c. Is this a franchise? 29. No Q Yes

d. fs this premises currently licensed? D No [^ Yes If yes, list type of license: C\^€, (^ / Ay/Cr^ ^C€^i^_^

e. Is the current licensee operating? ^| No Q Yes (f no, list date dosed;

f. Do you have future plans for other businesses, licenses or permits at this focation? 0 No Q Yes

If yes, explain:

g. Have you previousfy held an Extended Hours license in Milwaukee? j\I No U Yes

ff yes, listaddressfes):

h. Are other businesses operating in the same building? @ No Q Yes If yes, describe:.

3. Litter & Noise

a. How are grounds kept dean? 0 Sweep [_] Pressure Wash (S<J Pick Up litter Qother:.

b. How often will grounds be cleaned? ^Daily QWeekly QAS Needed QMonthlyQother:.

c. Grounds cleaned by: [_]Ucensee [_]Butlding Owner ^Employees QHired Maintenance [~~}0ther:

d. How are noise issues prevented and/or addressed? QSecurity [^Manager approaches customer(s) QcaH Police

JSfgns Posted QOther:.

e. Wilt a sound ampJification system be used? [^NoQYes If yes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? [^j No Q Yes If yes, describe:

b. Number of Garbage Cans: inside: -^ Locations: k'fch €^ ^^ c) ^^\ TW ^r€^ /f€^ f ^'

Outside: 2^ locations: T^^C ^}\t^\ d ^A w\^^P^

c. Isa crowd control barrier used? [3-NoQYes If yes, describe:_

d. How many restrooms are on the premises?

e. Name of solid waste contractor: QAdvanced Disposal [^Waste Management QOther:.



5. Security

a. Are there onsite parking spaces? Q^o D Yes ft yes, how many?

plan:.

and describe the parking security

rSIS Is there a loading zone? Q No [^Yes If yes, describe the loading area security plan:. ^j^J^^r'/^^, ^?;

'^cwed ^ +^ rt^^ ^lkt1 or- ^br^-f- ^ IpfU^ c^^

c. Will you have licensed security on premise?

What are their responsibilities?

Describe equipment used

List their License Number (s)^

No Q Yes If yes, ho^manyf%lfN L̂'}-ts-C.A€fT'A°1''
and answer the following:

d. Will there be security cameras? Q No ^] Yes if yes, how many? and list locationsions^f^'V^' ^^

c2 ^yi^- n<u>tw , r^o^f- ^^^ . C+ree^

e. Will searches/identification checks be done upon entry? ^No U Yes If yes, describe,

cs

6. Percentage of Sales (must total 100%)
Alcohol

Entertainment

z^z%

%

Food <^) a

Cigarettes, Efectronic

Vape Devices,
lobaccoJ'FQducts

Secondhand Merchandise

_%

Precious Metals & Gems

%

Pawnbroker Activity
Salvaged Materials

(such as scrap metal)

Personal Services (such as tattoo,

body piercing, salon, tailor,

tanning, etc,) _%

Other

Describe:

7. Businesses/Licenses on the Premises (check all that apply):
Type 1

Full Service Restaurant Q Cafe/Coffee Shop

Cl Night Club D Tavern

[_] Banquet Hail Q Sports Facility

D HoteI/Motel: Number of Floors:

Number of Rooms:

Dell or FasE Food Restaurant

[_] Cocktail Lounge

Q Bowling Alley

[_] Rooming House: Number of Floors:

Number of Rooms:

[_) Private/Fraternal/Veterans Club

Q Teen Club

Type 2

[_] Liquor Store

[_] Gas Station

D Used Car Dealer

[_] Comer Store Q Supermarket

Amusement/Phonograph Distributor

Q Personal Service Establishment

(such as tattoo business, hair salon/ tailor, etc.)

[_] Convenience Store

Q Recycling, Salvage or Towing

Recording Studio

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

i00ccupancv Permit Q Cigarette, Tobacco, Qcas Station QExtended Hours KJciass "B" Tavern Q Weights & Measures
Electronic Vape Products'

Q Secondhand Dealer Q Precious Metal & Gem FIOther:

8. Legal Capacity (only If a Type 1 premises in #7 above)

Capacity
ro (Call the Milwaukee Development Center at 414-286-82X1 if you have questions.)



9. Premises Description

a. Identify all area(s) of the premises that will be used in operating this business (indude areas used only for storage):

'^LlstFioor 02 Floor ^asement Storage ^IPatio DBeerGarden DSidewatk Cafe DDeck dRooftop

DOther: Describe:

b. Describe Location:^ Major Thoroughfare Q Secondary Street Q Other:

c. Nearest Major Cross Street: S ^+^ ^-h

d. Describe Building: ^Q Free Standing Building [_] Strip Mali Q Other:

e. Describe Premises Structure: '^] Single Story d Multi-Story - # of Stories

f. Describe Surrounding Area: ^Commercial Q Residential {_] Industrial Q Other:

D Other:,

1. Building Owner Name: ^ S^ M F/Wk^J. ^^h^e Number:f^£> ^H } V ^? cb ^
.^uilding Owner Address: ^-OG^- ^ |"j r ^t'^^ L^^-r ^^ X*'_P(-IV^- /^7^^^^-&<
_*J i^n i-"a-»'a>=t^r

10. Hours of Operation & Customers
^ L _"

.Will customers be entering the premises? U No ISV VKS

Day of the Week

Proposed Hours of Operation:

Open Time
(include a.m. or p.m.)

Close Time
(include a,m. or p.m.

Estimated Number

of Customers

expected each day

Potential

Age Range
of

Customers

Class B Tavern

Applicant Only:
Age Restriction

(If none, write 'None')

Sunday Closed
Monday ^ ^M >K

y-fcS-H- 4 ^3 z 1-^ /^A^/
Tuesday ^ ^ //'- OQ ftA. <<^p 2^ ^_ ^

Wednesday (^ y^\ /y ?&o ^;^ ff fr

Thursday ^^ // ^ 00 f ^ ^
/Fr

Friday 1^ /'-oo /\M

7
5^ -il~ A/ ^ f\ ^

Saturday

nent Uci

^ [ ^ oo^t^V <7 ^0 /l/ & .1 ^/
An Extended Hours Establishment license is required for any convenience store, filling station, personal service establishment (such as tattoo, body

piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A: 8:00 am to 9:00 pm Sunday thru Saturday

Permitted Hours of Operation: Cfass B: 6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,

Is established by the Common Council in its approval of the licensee's plan of operation.

11. Signature(s)

Signature of Sole Proprietor, Partner, or 20% or more Shareholder

(If there are no 20% or more shareholders,

Corporate Officer-print name/title and sign)

Signature of additional partner or 20% or more shareholder

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



ccf-alcpepptan 11/10/2025

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, Wl 53202

(414) 286-2238 e-mail address; license@milwaukee.gov www.milwa^

Legal Entity Name: <^ ^ ^.^/^ ^t/f ^c\^o- Li C$0^h(-^^S ^^1 p><0ck
^ W n^+w^cJ A^e_Premise Address: ^ \g (\C^w>Y\cJ A^€_ Mt^ C^k^f Vl I IT2> ^>U-

Proximity of Premises to Church, School, Daycare Center or Hospital

Is the building within 300 feet of any church, school, daycare center or hospital? IQ^No Q Yes

"Service Bar Only" Designation

If applying for Class B or C license, are you applying for "Service Bar Onfy"? ^ No Q Yes

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tables.

No stools, chairs or other articles of furniture shaif be placed at the service bar for patrons to sit upon.

Business Information

Are you taking out this application for anyone that may not be eligible for a license? 0No Q Yes

If yes, list their name and address:

b) WE!! the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? {_] No QSfYes

If no/ list the name and address of the person(s) who will:

Class B Applicants: If the agent, a partner or the individual licensee wilt not be conducting the day-to-day operations of the business, the

person(s) listed above must obtain a Ctass B Managers license.

c) Does anyone else have money invested or any other interest in this business? j^ No f I Yes

If yes, explain:^

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?

No Q Yes if yes, fist name and address:

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building? Qown i^Lease

b) Who owns the fixtures (for example, coolers, etc.}? _ -^ 00 y^^> ^ ~>P^> U- \ ^ OCh^.

c) Are you purchasing the stock snd/or fixtures? QM0 I^JYes If yes, amount paid $ ^ t) •- oc^)

d) Total amount paid for business $_/3

e) Total amount paid for goodwill of the business $,

Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for the business exceeds the

fair market value of all of the rest of the assets of the business, the excess may be considered goodwill.

Form Continues on next page ^

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



Lease Information (New & Transfer Applicants who are leasing the premises only)
A

begins tf[<> f/^t Ends ^ f/2^T
sntal $ L'-3 RJ^. ex

a} Date lease

b) Monthly rental

c) Do you have an option to renew the tease? Q No

d) Does your lease allow for assignment to another party without the consent of the owner? Ki No U Yes

e) For what length of time have you been guaranteed occupancy (number of years}? ^ Y^CvT' C

f) In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance

of the lease? ^ No |_j Yes If yes, explain,

g) Does the present owner or occupancy object to the granting of your license? [3. No Q Yes

If yes, explain.

Change of Agent Applicants Only

Have there been any changes to the floor plan since the fast application was submitted? E] No Q Yes

If no, a new floor plan is not required, if yes, submit a new ftoor plan and explain the change(s}:

Responsible Beverage Server Training

a) Within the last 2 years have you hetd a bartender's license in the state of Wisconsin? [S3 No I_] Yes

b) Within the fast 2 years have you held a Class "A" or Class "B" alcohol beverage license, or a Class "B" managers license in the state of

Wisconsin? ,£] No D Yes

c) Within the last 2 years have you completed a Responsible Beverage Server Training Course in the state of Wisconsin? U No f^f Yes

If you answered no to all the above questions^ proof of course compietion must be provided by submitting your course certificate to the

License Division.

For Course enrollment information, contact MATC at (414) 297-8370 or forsimilar approved courses see "Training" on the Wisconsin Department

of Revenue's Website (https://www.revenye,wj,50V/Pa^s/Tra!ning/aicSellerServer a spx)

I understand that a license will not be issued without a copy of the course certificate or proof of the license held within the last two years

being submitted to the License Division.

|-ke ST-i p<xrl<:
Print Name of tndividual/Partner/Agent

Signature of Individuaf/Partner/Agent

Signature

Signature of Sate Proprietor, Partner or 20% or More Shareholder

(If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Note: All information contained in this application is subject to approval by the Common Council.

Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.

Contact the License Division for information on how to request changes.

New and transfer of premises applicants must submit the following:
Qoetailed floor p!an

fjjlf a restaurant, copy of the menu



cd-foodplan 1/1/2026

FOOD DEALER LICENSE PLAN OF OPERATION
OFFICE OF THE Cm CLERK, LICENSE DIVIStON

M I LWAUKEE an HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, wi 53202
(414) 286-2238 * ltcense@miiwaukee.^ o wvv\v.milwaukee.^ov/)icense

legal Entity Name: S(7ov\j-^/$ Seo^f ^°C.tyo- L-L6-

Pr.mte Address: ^9 (J /l^l+Fo^J? A\l t Mpl^^li^L I,// •.3^0^
SECTION 1 TVPE OF BUSINESS

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

Restaurant items (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,

eggrolfs,, salads.

[_] Retail items (snacks and beverages):

RETAIL items 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.

Will it be a convenience store? I ! Yes b^'i No

A convenience store contains less than 7,500 square feet of retail space and has, as its primary business, the sate

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

Q Micro Market

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

Will any wholesale business be done? [^No [_]Yes If yes, what percentage of food sales wilt be wholesale?

a less than 25%

D 25% or More AND:
D Restaurant items (meats) wiii be sold - Complete this application and also contact DATCP.

^] NO restaurant items (meals) wilt be sold - Do NOT compfete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSING

Will any food processing be done? D No [bQ Yes

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,

extracting, fermenting, distiljing, pickling, freezing, drying, smoking, or packaging.

;TION 3 FOOD REQUIRING TEMPERATURE CONTROL

Wili any food that requires temperature control be sold?

(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat/ poultry)

Jltyes^ list the typessQMoecMtefns^

No ,\.es
cream, fish, shetlfishj meat,

j^(-. !pc,'^ 6:^''^eA ^'-'^^



ccl-foodplan 1/1/2026

SECTION 4 DETAILS OF OPERATION

Wili you have seating on site for dining?

Will you be doing any catering?

Will you be doing any delivery?

WIJ! you have outdoor activities?

Dining

Will you have a drive thru window?

Will scales or barcode scanners be used?

No

No

.No

I Yes

i Yes

: Yes

io F Yes-Check all that apply: Dear Qcooking/GrillJng .- j

N̂o Q Yes - Are hours different from inside? Q No |_j Yes

If Yes, provide drive thru hours:

No fn Yes - You must also apply for a Weights & Measures License.

SECTION 5 ADDITIONAL SITES

Where will food be prepared and/or sold?

1'At a single site C] At muttipie sites: How many? Jfor example, a hotel with several dining rooms or bars)

If multiple sites, attach a Food Dealer Additional Site Addendum (ccl-foodadd) for each additional site.

SECTION 6 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?

No if No, SKtP to Section 8

Yes tf Yes, check a!l that apply:

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

New construction of a building l^t' Renovation or remodeling

Construction changes to existing building

"P^r 7o^ (^ Y^^l^r^f ^^\ J

r^c-^f^'^ ^/ kr^e^ ^^^^^
ftL^ra^L.c^^^ ^ ,P^^<^;bvy

Name, Address & Phone Number of Contractor; _C_

Mdc?^ pe^fS<?A/- ^e-l^pe^r^^
^[^^tc^ Mo$<. * ^/^ ^/3 7^J>

fh rp^i c^ r&rttro^'s+-^<s)

SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage ficense?

D No if No, SKtP to Section 9

Yes If YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

Immediately [&l'At the same time as the afcohot license

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

may

You must initial each item confirming your understanding:

I understand the Health Department must conduct an inspection and advise the license Division of their approval

before the license may be issued.

I understand I 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

be issued.
I understand the district alderperson wilt review and either support or object to my application. If he/she objects,

may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make

recommendation to the Common Council. The Common Council must grant the license before it may be issued.

I understand proof of payment for all license fees must be on file in the license Division before the license may

issued and the license must be issued and posted in my establishment prior to opening for business.

1 wifi not operate my food business until the license has been issued^&ti-^osted in the establishment.

Signature of Sole Proprietor, Partner, or 20% Shareholder

Signature of Additional Partner:

^

^^;/*^^



National Ave.

Square Footages:
1st floor 1227 sqft
Basement 1227 sqft
Outdoor 914-sqft—-

Cooler
Fo&d Storage B;
Ateolw! Storsgs

Palio Area

Seasony) Sealing Area

SO^WJ-^ $'£ou( P° ck^- IL<:

9o o .\^ ^ ^ ( p£> c k<^
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<x<^ ^ul'i P°^^ L^
Appetizers

KimchJ Pancake (Kimchi Jeon)
Savory Korean pancake made with fermented kimchi and vegetables.

Seafood Pancake (Haemui Jeon)
Korean pancake with shrimp, squid, and vegetables.

Fried Dumplings (Mandu)
Korean-styte dumptings served with soy dipping sauce.

Edamame

Steamed soybeans with sea salt.

Street Food

Tteokbokki
Spicy Korean rice cakes cooked in gochujang chili sauce.

Korean Corn Dog

Crispy battered hot dog with Korean-style coating.

Fish Cake Soup (Odeng)
Korean fish cake skewers sen/ed in warm broth.

Kimbap
Korean rice rolls filled with vegetables and meat.

(Viain Dishes

Bibimbap
Rice bowl topped with vegetables, egg, and choice of protein.

Bulgogi Rice Bowl
Marinated Korean BBQ beef served with rice.

Spicy Pork Rice Bowi
Stir-fried pork with Korean chill sauce served over rice.

Korean Fried Chicken
Crispy fried chicken with sweet and spicy Korean sauce.



Noodles and Soup

Ramen

Korean ramen noodles served with egg and vegetables.

Jjajangmyeon
Noodles with Korean black bean sauce.

Kimchi Stew (Kimchi Jjigae) - --
Spicy kimchi soup with tofu and pork.

Beverages

Soft Drinks
Korean Juice and Tea

Non-Alcohoiic Beverages

Alcoholic beverages may be sen/ed upon approval of the appropriate liquor license.


