BUSINESS LICENSE APPLICATION SEE INFORMATION SHEET FOR THE TYPE OF
LICENSE FOR WHICH YOU ARE APPLYING
Office of the City Clerk License Division FOR ADDITIONAL FORMS REQUIRED
200 E. Wells St. Room 105, Milwaukee, WI 53202
MILWAUKEE (414) 286-2238 www.milwaukee.gov/license  license@milwaukee.gov ccl-busapp 12/10/19

BUSINESS CONTACT INFORMATION
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Premises Address (include city, state, 2ipcode)l: W\ [\ yaluee. WI HBILY QLY .QN _\Oql %

-Malling Adc‘;ress: Csame as blremises address ESame as home address in Section 2
[CJother (include city, state, zip code):

AGENT / SOLE PROPRIETOR / 1" PARTNER INFORMATION

FULL LEGAL NJ‘-ME (Last, Fi;sl' & M}ddfe Initial): . - j; ) . R ._- ok
Wood  Charlie Prlerham® 00N NT1H,

Hofne Address (.‘nrl'ﬁdé city, state, and zip code):

B 846 N 0T S Milwaubtee wi B310Y
Dn‘_vg_r‘s License Number/ ID #: \-\BOO . \OO'] -"\% l’?\ -.O (_/J: Issuer: __\\/ l

Home Phone: Cell Phone: \-\\\-\ s E).l C6 - w E\
emait:_(C\nae\i€ . Wood @,Q\\m\i(’.ﬁ S\s\aq‘ «Conf

LIST ANY ADDITIONAL PARTNER(S) OR OWNER(S) WITH 20% OR MORE INTEREST ;

Section 2

Percent % of Ownership Interest (Corp/LLC anly):

FULL LEGAL NAME (Last, First & Middle Initial): Date of Birth:

Home Address (include city, state, and zip code):

Driver’s License Number/ 1D #: Issuer:

Home Phane: Cell Phone:

Percent % of Ownership Interest: Email:

FULL LEGAL NAME (Last, First & Middle Initial): Date of Birth:

Section 3

Home Address (include city, state, and zip code):

Driver’s License Number/ 1D #: Issuer:

Home Phane: | cell Phone

Percent % of Ownership Interest: Email:

L et LRI M L AL T LIPS T e

[C] check if there are additional partners or persons with 20% o-r ﬁlmré ownership interest. Complete additional sheets as necessary.
OCCU_PANC_K_PE_RMIT STATUS _AND SIGNATURE(S)

CHECK ONE: An occupancy permit [ Jhas been obtained [Jhas been applied for mwill be obtained before aperating
[[] is not needed (will obtain home occupation statement) [Jis not needed-reason:_

I/we understand that | am/we are required to inform the City Clerk within 10 days of changes In any of the Information supplied in this application. I/we
have knowledge of the City Ordinances currently regulating the license applied for herein, and understand that the license may be subject to suspension,
non-renewal or revocation, if I/we violate any rule or regulation relating to this license.

Ifwe understand that I/we shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the military service, whether dressed in |
uniform or not; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the selection of personnel
far training or promotion on the basis of such information,

The undersigned understands that the filing of an application does not entitle applicants to permits, and that granting of permits is in the sole discretion of
the Comman Council. [/we state that this agplication for a license is not made for and behalf of any other person and that the applicant is not acting as an
agent f n the drpploy of another, 1/welkertify that | am/we are the applicant and all statements are true and correct.

J\‘_ wl Q A il -
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)
e~

Section 4

Signature of additional partner or 20% or more shareholder

Office Use On;;': Initials: :&CJ____ Filed: (8 }—1 L‘}S ) .r;\.ppltcatiom:gzz;@_r_ﬂ-f_t;)gfj &Ll’ %?{ﬂ_njau

[INL or [INA: Last Lic [INew or [[JrRenewal Granted w/ [_]No Issues or [] Exp Date
Paid: MPD Granted License # [CInote Other Lics




cel-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE ¢ty HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202
(414) 286-2238 = license@milwaukee.gov = www.milwaukee.gov/license

Legal Entity Name: Q,\\gx\{ﬁ, P"; 9)?)&

Premises Address: 8[97\(6 N \O'\ 6’*— M\\WG&L\\Q(} W1 5?)'1"\\

SECTION 1 TYPE OF BUSINESS

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

E 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,
egg rolls, salads.

[E\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, catton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

Will it be a convenience store? [ ] Yes D No

A convenience 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
[] Micro Market

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

Will any wholesale business be done? mNo [ ves If yes, what percentage of food sales will be wholesale?

[ Less than 25%

[] 25% or More AND:
[] Restaurant items (meals) will be sold — Complete this application and also cantact DATCP.

[[] NO restaurant items (meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSING

Will any food processing be done? No M‘r’es
A

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

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [ No ,E’Yes
(includes dairy products such as milk, cheese, and ice eream, fish, shellfish, meat, poultry)

If yes, list the types of food items: C»\{(’\'\Q\r\ } %‘\\(_)\ﬂf‘t . ()“\.)c; j po.k 030 (-—-0\(&(:\ ;G eens
(See Mend)




ccl-foodplan 2/28/19

SECTION 4 DETAILS OF OPERATION

Will you have seating an site for dining? [ no _Iﬂes

Will you be doing any catering? [Ono  TA.ves

Will you be doing any delivery? CIno  [Pves

Will you have outdoor activities? TAnNo [ Yes-Checkall that apply: [ JBar [[Icooking/Grilling [ |Dining
Will you have a drive thru window? wo [ Yes - Are hours different from inside? E_I No []VYes

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? 'mNo [] Yes - You must also apply for a Weights & Measures License.

SECTION 5 ADDITIONAL SITES

Where will food be prepared and/or sold?

&At a single site [C] 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-foodadd) for each additional site.

SECTION 6 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
T4 No  If No, SKIP to Section 7
[] ves If Yes, check all that apply: [[] New construction of a building [] Renovation or remodeling

[[] construction changes to existing building ~ [] Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
Bkto If No, SKIP to Section 8
[:] Yes If YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

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

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

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

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

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

I will not operate my food business until the license higzeen imj:nd posted inWm establishment.
Signature of Sole Proprietor, Partner, or 20% Shareholder: / } m

Signature of Additional Partner:

& | understand the Health Department must conduct an inspection and advise the License Division of their approval

)K
Q)_Q\J be issued.
| understand the district alderperson will review and either support or object to my application. If he/she objects, |




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, WI 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for:  BAExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: Eh.]elivery [Jorive Thru mning Room
[Clself service Laundry [ JMassage Establishment [CIriling Station

[CJother (supplemental application for specific license also required)

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

de\ Se XVICE, p»CLf\oLOW \"T'd()wn Orcjbu rm‘\‘f

Do you have any experience operating this type of business? | Nanes If yes, explain: E ;'ﬁ = >\ <0 J .
v Hy(
veit_\icense held for By
2. Business Operations

a. Proposed Opening Date: O\" N(J\' - '10 ,p)

b. Is this premise under construction? m No [] Yes If yes, list estimated completion date:
c. Isthis a franchise? m No []ves

d. Is this premises currently licensed? [_] No MYes If yes, list type of license: Y'OO() C\E«(L\@ i \JQ(_,'\((’
e. Isthe current licensee operating? [m No []Yes If no, list date closed: A_L) J“\'\\ n \\'\'\t \(Lc:\— Q( ) d(ﬂ/

f. Do you have future plans for other businesses, licenses or permits at this location? m No [] ves

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? m No [] Yes
If yes, list address(es):

h.  Are other businesses operating in the same building? [_] No M‘ms If yes, describe: C \*QJ(‘] GO:) Cjt[\‘\(]\!\

3. Litter & Noise

a. How are grounds kept clean? [Z Sweep [:l Pressure Wash [E Pick Up Litter DOther:
b. How often will grounds be cleaned? mbaily E]Weekly [JAs Needed |:|Monthly Dc}ther:
c. Grounds cleaned by: [ JLicensee MBuilding Owner [_JEmployees [JHired Maintenance [_JOther:
d. How are noise issues prevented and/or addressed? |:|Secur|ty MManager approaches customer(s) wCall Police

[KSlgns Posted [_]Other:
e. Will a sound amplification system be used? IgNo [CJYes Ifyes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? m\No D Yes If yes, describe:
b. Number of Garbage Cans: Inside: & Locations: i\\vi}ugi\\()\,c\— ‘\‘\\?_ ‘K‘Ck&mﬂd
Outside:_\ Locations: OLL\-C_,\(X(’ %(ju:\“\r\ mf\«f’ﬁ% \Ojr

c. Isacrowd control barrier used? D¥No [] Yes  If yes, describe:

d. How many restrooms are on the premises? )_.

e. Name of solid waste contractor: DAdvanced Disposal EWaste Management E]Other:




5. Security

a. Are there onsite parking spaces? [:] No E—Yas If yes, how many? \S and describe the parking security
plan: N ! A

b. Is there a loading zone? [ﬂ No [] Yes If yes, describe the loading area security plan:

¢.  Will you have security personnel on premise? M No []ves If yes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [_] No [ﬂ\’es If yes, describe gQPLU‘ \‘l{\'( V\(\Q_O %u\‘uﬂ_\\\ﬁr\[f

List their licensing, certification, or training credentials N IA

d. Will there be security cameras? E] No Yes If yes, how many? 8 and list locations: Y‘m\rf‘f Enjimn(t )

Em@vutm\( Exd n(‘&f‘s\\ %ems‘\er‘ Kelchen Ocor, @m\’\mq \od

e. Wil searcheslldentlflcatlon checks be done upon entry? |:| No []Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohol % Food a@ %
\OO /G Secondhan;Merchandise Precious Metals & Gems
%
Entertainment % Cigarettes % i
N Salvaged Materials o Personal Services (such as tattoo, Other o
Pawnbroker Activity % h | body piercing, salon, tailor, .
(such as scrap metal) tanning, etc.) o Describe:
7. Businesses/Licenses on the Premises (check all that apply):
Type 1
MUTI Service Restaurant [] cafe/cCoffee Shop [] peli or Fast Food Restaurant [] private/Fraternal/Veterans Club
[:] Night Club [[] Tavern D Cocktail Lounge [:] Teen Club
[C] Banquet Hall [1 sports Facility [ Bowling Alley
[[] Hotel/Motel :  Number of Floors: O Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
D Liquor Store D Corner Store E] Supermarket E] Convenience Store
'_Gas Station |:| Amusement/Phonograph Distributor I:] Recycling, Salvage or Towing
] Used Car Dealer [] personal Service Establishment [ Recording Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)
achpancy Permit DCigarette & Tobacco [:lGas Station EExtended Hours DCIass "B"” Tavern D Weights & Measures

[[Jsecondhand Dealer [_]Precious Metal & Gem [Clother:

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

Capacity Ei 2 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




9. Premises Description

a. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
Wi Floor [12™ Floor [JBasement Storage [JPatio [JBeer Garden [JSidewalk Café [JDeck ORooftop

[C]Other: Describe:

b.  Describe Location: 54 Major Thoroughfare [[] Secondary Street [] Other:

c. Nearest Major Cross Street: \Ou\ %-\fe\.-\—

d. Describe Building: [[] Free Standing Building mStnp Mall [] Other; C\'\'QO O...ﬂ(l :l\ \ﬁu,";.\l\t)'i \,oco‘.‘(\ms
e. Describe Premises Structure: [ﬁsmgle Story [] Multi-Story - # of Stories __ [] Other:

f.  Describe Surrounding Area: m mmercial Resldentlal [ industrial |:| Other:
g Building Owner Name: XWD /C -\(}h R'\'K_.\Q_Um- Phone Number u)l 33‘.36‘ (XJ—{O
Building Owner Address: R(OBr)\ \\{ \O ] '_\' \“N’L\'\M(UL\'\"ZL \W-\. C 53 TL""‘

10. Hours of Operation & Customers

Will customers be entering the premises? [ ] No [] Yes

Proposed Hours of Operation: Eeliratad N bae Potential Class B Tavern

Day of the Week Gt Onars Age Rfange :ppi;:ant'm'ﬂy:
Open Time Close Time expected each day 2 ge estrlcfion :
(include a.m. or p.m.) | (include a.m. or p.m.) Customers | (If none, write ‘None’)

- Sunday \O' 00 am e = K)'. Qm -]O l\"' O
Mondsy | \0.00am | YOO em| 10 [ 1\-%0
Tuesday \( )(X.) Zin \O 00 @m _[ O rnL\ 3 50
Wednesday \O 0 Qi MO e m 10 =50
sty | V0" O0am | \Q.00pm| 7O PANEY
Friday \ O(X)CU"\ 00 @m \\O N-=0

Saturday \ O IOO am J\ .ngﬂ \\() q\\~ %

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattao, 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:  Class 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. Signatﬂure(s) A

(%&)1; \HT’J[

Signature of Sole Pr‘éprietbr, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
(If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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