CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, March 26, 2025

COMMITTEE MEETING NOTICE ADO1

OUSLEY, Lanon K, Agent
GLENDALE MINI MARKET LLC
5127 W FAIRMOUNT Av
Milwaukee, W1 53218

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall or you may attend virtually using
the link below.

Tuesday, April 08, 2025 at 02:35 PM

The access code is https://meet.poto.com/902734029. Please see the enclosed best practices document for further instructions.

Regarding: Your Food Dealer and Weights & Measures Licenses Annlication as agent for "GLENDALE MINI MARKET
LLC" for "GLENDALE MINI MARKET" at 3101 W GLE £ Av.

There is a possibility that your application may be denied for one or more of the fallowing 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 faciiitate a public or private nuisance or ereate undesirable neighbarhaad problems such as disorderly patrons,
unreasonably foud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may he 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 locaticn 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 scught; 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
heen charged with or convicted of any felony, misdemeanor, municipzl offense or other offense, the circumstances of which substantially relate tc the
activity to be permitted by the Ficense being applied for or any other factor which reasonably relates to the public health, safety or weifare may also be
considared. See attached police report or correspondence.

rant satisfaction or paym
me. Failure to comply with this requirement
“on Tigranting/denial of your application: e
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear enly in person or by an attorney. Corporate of
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 an the application or by an attorney. If you wish ta do so and at your own expense, you may be accompanied by an attorney of your cheasing 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, uniess the people who signed the petition ere 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 durlng 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 Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

PLEASE NOTE: Upon reasonable notice, effarts 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

BY: ySom

Jim Cooney
License Division Manhager

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

200 E, Walls Street, Room 105, City Hall, Milwaukee, WI 53202. www milwaukee govilicense
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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Sticky Note
New application.
There are no current licenses.


12142123, 912 AM Malil - Collins, Rolanda - Outlook

FW: Glendale Mini Market 3101 W Glendale Av

License <LICENSE@milwaukee.gov>

Tue 12/12/2023 9:07 AM

To:Collins, Rolanda <Rolanda.CoHins@mi!waukee.gow

CcCooney, Jim <Jim.Cooney@milwaukée.gov=;Martin, Faviola <Faviola.Martin@milwaukes.gov>
Please add objection

Marissa Milano
She/herihers

License Coordinator

City Clerk-License Division
200 E Wells St#105
wywyw.milwaukee. gov/license

ﬁu;\;%u}\tg:iz
From:. o
Sent: Monday, December 11, 2023 6:40 PM
- Tz License <L!_CENSE@miiwaul<ee.gov> i
Subject: Glendale Mint Market 3101 W Glendale Av

Good afternoon,

[ don’t think we need another corner store in our area, we don’t need more foot tratfic, people walking up
and down our neighborhoods.

It has been more peaceful and quiet since that corner store was last shut down, there are 2 othel COrners -

stores within just two blocks away from this location and have noticed tons of cars up and down the just
speeding.

This neighborhood needs the peace of mind knowing our kids can play ouiside not having to watch out
for traffic or people not from this area

Thank you in advance!

https:/foutlook.office365.com/mailfinbox/ld/AAGKADIWZWUSYmMyLTa2ZGUINDUZNIOSMIQELWRhN2ZIMIk3NGVKOQAQAMbXQalthutPapn%2FYEB... 11



PA-33AE Rav 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
Date: 03/27/25
LICENSE TYPE: FOOD No. 359299
New: X Application Date:

RENEWAL: [ ]

License Location: 3101 W Glendale
Business Name: Glendale Mini Mart

Licensee/Applicant: Ousley, Lanon K
{Last Name, First Name, M)

Date of Birth: 11/02/69

Home Address: 5127 W Fairmount Av
City: Milwaukee State: WI Zip Code: 53218
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 01/10/24 at 3:25p.m., Milwaukee Police conducted a CPTED at 3101 W. Glendale. The
officer made the following recommendations:

Gain log-in credentials to the camera system
Interior camera near coolers

Motion light between business and neighbor
Affix exterior address numbers

Windows should remain free of signage
Attend Robbery Prevention Course



Milwaukee Police Department
749 W, State Street Milwaukee, W1 53233

414-933-4444

Case #:240100118

OtherEvent #: 24-LP-0107

1

Incident

3101 W GLENDALE AV MILWAUKEE, WISCONSIN 53209

Incident Date{Time::

01/10/2024 15:25:00

CAD Number:: 240100943
District:: 5
Beat:: 520
Reporting Arsa:: 1364
I Business Agent (1}
OUSLEY, LANON KIMBERLY
Person lnvolvement: (Must choose Agent
AGENT from drop down):
DoB:: 11/02/1969
Sex:: FEMALE
Race:: BLACK/AFRICAN AMERICAN
Phone 1 Number:: {414)-875-0408
Phone 1 Type:: Phone
Address:: 5127 W FAIRMOUNT AV
City:: MILWAUKEE
State:x: WISCONSIN
Zip Code:: 53218

Licensed Premise Data (1)

GLENDALE MINI MARKET
Phone 1 Number::
Address::
City::
State::
Zip Code::
Licensee Notification Was Made::
Licensee Notified Date/Time::

(414)-876-0408

3101 W GLENDALE AV
MILWAUKEE
WISCONSIN

53200

No

01/10/2024 15:25:00

Business Was Cited For Violation:: No

Licensee was cooperative: {If nof
explain in narrative):

Licensee or Manager was on
premises at time of
violationfincident::

No

No

Narrative {1)

LICENSED PREMISE REPORT
Colwell, Stephen 030887

01/10/2024

This report is being written by PO Stephen COLWELL, assigned to District Five, Early Power Shift, Squad

5266.

Printed On03/27/2025

- 'ﬁagej sz _

Printed ByMonreai, Penm




Milwaukee Police Department
749 W. State Street Milwaukee, W1 53233
414-933-4444

Case #:240100118 OtherEvent #: 24-L.P-0107

On Wednesday, January 10th, 2024, at 3:25 PM, | conducted a Business Check at 3101 W Glendale Ave,
located within the City and County of Milwaukee. This business check was in regards to a CPTED {Crime
Prevention Through Environmental Design) assessment requested by MPD License Investigations Unit
regarding a license application for a Class A Malt Beverage License and Cigar/Tobacco License.

Upon arrival, | made contact with the licensing agent who identified herself as Lanon K OQUSLEY (B/F,
11/2/1969). | completed the Crime Prevention Survey Form with OUSLEY, which has been saved as an
attachment with this report. OUSLEY stated the name of the business once it is opened will be Glendale
Mini Market.

After completing a site assessment, | made the following comments/recommendations to OUSLEY:

Applicant is in the process of gaining log-in credentials to access/operate the camera system.
Currently unknown how long
footage is saved or how to retrieve it.

. Advised applicant about placing an additional interior camera on the south side of the store near
the coolers.

. West exterior wall of the property shares a gangway with the residential property next to it,
Advised about placing a motion activated light to prevent people from concealing themselves.
There are currently no exterior address numbers affixed to the building. Advised that the address
numbers should be visible.

«  The business has large windows on the north and east faces of the property. Advised that these
windows should remain free of signage to allow passersby to view inside the store.

Applicant was provided the phone number to enroll in a Robbery Prevention Course.

. Signed and submitted a standing complaint form and was provided two Commercial No Loitering

signs.

End of report.

l Officer (2}

Reporting Officer: Colwetl, Stephen {030887) 01/10/2024 18:58:0C
Section: (Work Location): 52

Approving Officer: Kernpen, Andrew S (018729} 01/14/2024 09:55:13
Section: (Work Location): 52

[ Attachment Data (1)

Description: LU CPTED
GLENDALE MINI MARKET
file Name: 3101 W Glendale - Glendale Mini Mart.pdf

Printed On03/27/2025 o " pagez of 2 " Printed By Monreal, Penm



Name of Premise:

Address:
Phone:

Ownet:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Preferred contact:

Date: 1/10/2024
Officer: PO Stephen COLWELL

City of Milwaukee Police Department
9(0-5-1.5 Crime Prevention Survey
Convenience Store/Liquor Store Inspection

Glendale Mini Market
3101 W Glendale Ave. Milwaukee, WI 53209
(414) 875-0408

Lanon K OUSLEY
5127 W Fairmount Ave
Milwaukee, W1 53218
(414)875-0408
lanonousley @yahoo.com

Same as above

Same as above

Location currently open: [TIYES XINO

Projected open date:  April, 2024
Day’s open: [_1S [TIM [_J1 [Jw [JTh [_|F [ ISA XIALL

Hours of Operation: Sun:  8:00 AM -7:00 PM 24 hours [ Y XN

Premise Type:

Mon: 8:00 AM -9:00 PM
Tue: 8:00 AM -9:00 PM
Wed: 8:00 AM -9:00 PM
Thu: 8:00 AM -9:00 PM
Fri:  8:00 AM -9:00 PM
Sat;  8:00 AM -9:00 PM

XLiquor Store
X]Convenience Store
PXJ0Other: Beer only




Licenses currently held:

Alcohol: [ 1Yes [X]No Class: #:
Tobacco: [ Jves DX<No #:
Food: [Tyes DXNo #:
Extended Hours: [ Jyes XNo #:
Secondhand Dealer: [ |Yes D<[No Type: #:
Other: I 1Yes DNo Type: #:
Other: [_lves DX]No Type: #:

Exterior Survey:
1. Ts the area around the location clean? X ¥es [ [No
2. What surrounds the Iocation? (Check all the apply)
| JPark
[ ]School
| JYouth Center
X]Church
[ ITavern(s) If so, how many:
X]Residential
[ ]Other businesses
. XlOther: DPW waste truck station
Can you see from the outside of the location into the interior DAYes [ |No
Can you see the employees inside of the location from the outside DAYes [ INo
Are exterior windows free of signage [X]Yes [_INo
Is there a parking lot [ ]Yes [X]No
Is the parking lot clean? [_|Yes [ INo XIN/A
Is the parking lot well 1it? [ TYes [ [No XIN/A
. Are there areas where a person could conceal themselves DXYes [_No
10. Ts there exterior lighting? [ Yes [_|No. Does it appears to be adequate D] Yes [_[No
11. Exterior Payphone? [ ves XNo
12. Are there No Loitering Signs posted? [ [Yes [X]No
13. Are there exterior security cameras D Yes [ [No How Many: 3
14. Are the address numbers prominently displayed and easy to see [_[Yes DX]No

Boe rh O RO T

O o N O AW

Camera Survey:
15. Does this location have security cameras? P Yes [_[No
16. Are they in working order? [X]Yes [ |No [} Unk
17. What format are the cameras?

a. Color XYes [ [No [ ] Unk
b. Digital DYes [ [No|[ | Unk
c. VCR [ Jyes DX<XINo [] Unk
d. Recorded XYes [ No[ ] Unk
18. How long is footage stored for later viewing: Unk

19, Are there exterior cameras DG Yes [|No How many: 3
20. Are there interior cameras  p{Yes [ |No How many: 3
21. Do all employees know how to retrieve recorded digital images/footage? [Ives XINo




Interior Survey:
22. Is the storeowner willing to be a standing complainant regarding loitering? X Yes [_|No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs D Yes [ |No
23. Is the interior of the location neat and clean? KYes [ |No
24, Does an interior camera face the entrance/exit? XYes [ |No
25. Is there a lockable area that separates employees from customers? DYes [ INo
26. Does the store sell single chore boy? [ Tves PdNo
27. Does the store sell blunt wraps? [ Yes DXNo
28, Does the store sell scales? [ IYes XNo
29. Does the store sell items that may be used as crack pipes? [_[Yes [X]No
a. Describe item(s): '
30. Does the store have an over abundance of sandwich baggies: [_|Yes [X]No
31. Does the owner understand these items are often used for drag use? P Yes [ [No [ IN/A
32. Do the products in the store appear to be new and rotated often? [IYes [ INo [XIN/A
33, Are emergency and non-emergency numbers posted near the phone? [ 1Yes No
34. Does the owner know how to contact their police district directly? XYes [_No
a. Did you provide a district contact guide to the owner? DXves [ INo

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores™)

All convenience food stores not exempted under sub. 3 shall:

1. Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [X[Yes [ No **

2. Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? D] Yes [MNo

3. Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19947 [ [Yes [XNo
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or
set into the floor in a manner approved by the police department? X]Yes [_{No

4. Is lighting provided for the store’s parking area during all hours of darkness when employees or

customers are on the premises at a minimum average of 2-foot candles per square foot, unless the

store is not open for business after sunset and before sunrise? [Ives [ INo XIN/A

Are at least two high-resolution surveillance security cameras installed? KYes | [No

Are the security cameras in working order? Dves [ INo

Does one camera show an overall view of the counter and register area? DX Yes [ |No

Does one camera show a clear, identifiable, full frame image of the face of each person entering

and leaving the store? [X]Yes [ [No

9. Are the camera views obstructed by fixtures or displays? |_|Yes [X[No [_] Unk

10. Is the recorded footage stored for at least 30 days? [ [Yes [ INo D4 Unk

11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [1Yes D{No

® N




12. Are customer entrances/exits made of glass or other transparent material? DJYes [ |No
a. Dxception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
" of ownership or employment? [_{Yes [X[No
a. Contact Community Outreach and Education at 935-7836 for schedule.

Sub 3. Exemptions. The requirements of this section do not apply to a convenience food store that
conforms to either of the following descriptions:

a-1.  The store is located in an enclosed shopping structure, enclosed commercial building or
hospital. A convenience food store is not in an enclosed structure or building if a customer
can enter it directly from the outside.

Does store conform to a-11_[Yes [X] No

a2 The store physically separates employees from customers with a solid partition that bars a
person from enteting the employee area from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2[_|Yes PANo

a. Al the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.

Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 2? [ ]Yes [X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

o Applicant is in the process of gaining log-in credentials to
access/operate the camera system. Currently unknown how long
footage is saved or how to refrieve it.

Advised applicant about placing an additional interior camera on the
south side of the store near the coolers.

West exterior wall of the property shares a gangway with the
residential property next to it. Advised about placing a motion
activated light to prevent people from concealing themselves.

There are currently no exterior address numbers affixed to the
building. Advised that the address numbers should be visible.

The business has large windows on the north and east faces of the
property. Advised that these windows should remain free of signage
to allow passershy to view inside the store.

Applicant was provided the phone number to enroll in a Robbery
Prevention Course.

Signed and submitted a standing complaint foxm.




12/6/23, 3.07 PM aboutblank

\ Concentration Map for 3101 W Glendale Av
Milwaulwee

Area of Interest (AOl) Information
Area : 21,862,585H,72 ft?

Dec 5 2023 15:07:31 Central Standard Time
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12/5/23, 3:07 PM

Summary

aboul:blank

Alcohol Licenses

Alcohol Licenses

oo el | Heensea | Address | Name o | ol Date o P
Michael Ray . . Class B
1 Gents Plus Sﬁid Piggers %'ihael Ray, ﬁggKhiNS aT Tavern a0 glgg%?fh
LLC W Y iicense '
STNJ . Class B .
2 | Enterprises gd.?lm s Bar & Sia Xiong, Agt 2300 w AV Tavern 80 2’312024’ 7:00
LLGC o ameron License
Class A
3 Harman Beer | Hopkins Food | Jasvinder § 4601 N ;{;ngfﬁage 2/29/2024,
& Feod Ine. Mait Anand, Agt HOPKINS ST Retailer's 6:00 PM
License
Class A Mali &
NORTH END | SATNAM 8 4910 N 7/26/2024,
4 |KHERAING | prurpaGE | KHERA,Agt | TEUTONIAAY | Liose ALiauor 7:00 PM
Class AMait &
CHOICE JAGUIT S 4770 N . 712512024,
5 |KAPULLID 11 iauor CHEEM, Agt | HOPKINg 5T | C1ass A Liuer 7:00 PM
HOT SPOT [ SHOP Class A Malt &
NAEL N 2643 W . 8/13/2024
6 |SUPERMARK | SUPERMARK Class A Liquor . ’
ET LLC ET JABBAR, Agt ; ATKINSON AV License 7:00 PM
Class A
] Golden Fermented
7 I\Gﬂarg Efgd Narthtown g}'rp;eit " ‘g}rﬂz N 27TH Malt Beverage g:]égfézh?lzd"
a Food gh, Ads - Retailer's :
License
Establishments within a 0.5 miles radius centered on area of interest,
ahouf:blank

2/2




Wednesday, March 26, 2025
MILWAUKEE

Notice of Public Hearing

Blank Notice

OUSLEY, Lanon K, Agent
GLENDALE MINI MARKET at 3101 W GLENDALE Av
Food Dealer and Weights & Measures Licenses Application

Tuesday, April 08, 2025 at 2:35 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 Coungil of the City of Milwaukee. The hearing before the Licenses Committee will take place on 4/8/2025 at
2:35 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 http://city. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stasst5@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 Committee makes its recommendation, this recommendation is forwarded to the full Common
Council for approval at its next regularly 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
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 perscon 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 ¢annot 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 cpportunity 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. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

a. Include only information relating to the above
license application.

b, Include only information you have personally
withessed or seen.

¢. 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
guestions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

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 commitfee 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 QCCUPANT
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

MAIL ADDRESS

3009 W GLENDALE AVE
3036 W ATKINSON AVE
3036A W ATKINSON AVE

4539 N 30TH ST# 1
4539 N 30THST# 2
4539 N 30TH ST# 3
4539 N 30TH ST# 4
4547 N 30TH ST
A4547A N 30TH ST
4551 N 30THST
4551A N 30TH ST
4557 N 30TH ST
4557A N 30TH ST
4560 N 31ST ST
4563 N 30TH ST
4566 N 3157 S5T# 1
4566 N 31ST STH 2
4566 N 315T STH 3
4566 N 315T STH# 4
4566 N 31STST#5
4566 N 31STSTH 6
4566 N 31ST STH 7
4566 N 315T ST# 8
4567 N 30TH ST
4567A N 30TH ST
4573 N 30TH ST
4575 N 31ST ST
4576 N 31STS5T# 1
4576 N 315T ST# 2
4576 N 31STST# 3
4576 N 31STST# 4
4576 N 31ST ST# 5
4576 N 31STST#6
4576 N 31STSTH7
4576 N 31STSTH#HE
4577 N 315T 5T
4577 N 31ST STH A
4579 N 30TH ST
4600 N 31ST ST
4604 N 32ND ST
4604A N 32ND ST
4605 N 30TH 5T
4608 N 315T ST
4612 N 31ST 5T
4613 N 30TH ST
4614 N 32ND ST

CITY STATE ZIP

MILWAUKEE, W1 53209-6077
MILWAUKEE, W1 53209-6031
MILWAUKEE, W1 53209-6031
MILWAUKEE, W1 53209-6057
MILWAUKEE, W1 53209-6057
MILWAUKEE, W 53209-6057
MILWAUKEE, WI 53209-6057
MILWAUKEE, W1 53209-6049
MILWAUKEE, W1 53209-6049
MILWAUKEE, Wi 53205-6049
MILWAUKEE, W 53208-6049
MHWAUKEE, W| 53209-6049
MILWAUKEE, W1 53209-6049
MILWAUKEE, Wi 53209-6019
MILWAUKEE, W1 53209-6049
MILWAUKEE, W1 53209-6073
MILWAUKEE, W1 53209-6073
MILWAUKEE, W1 53209-6073
MILWAUKEE, WI 53209-6073
MILWAUKEE, Wl 53209-6082
MILWAUKEE, W1 53209-6082
MILWAUKEE, Wi 53209-6082
MILWAUKEE, Wi 53209-6082
MILWAUKEE, W1 53209-6049
MILWAUKEE, W153209-6049
MILWAUKEE, WI 53209-6049
MILWAUKEE, W1 53209-6076
MILWAUKEE, W1 53209-6019
MILWAUKEE, Wl 53209-6019
MILWAUKEE, WI 53209-6019
MILWAUKEE, Wi 53209-6019
MILWAUKEE, WI 53208-6019
MILWAUKEE, W1 53209-6019
MILWAUKEE, Wl 53209-6019
MILWAUKEE, W1 53209-6019
MILWAUKEE, WI 53209-6076
MILWAUKEE, WI 53209-6076
MILWAUKEE, W1 53209-6049
MILWAUKEE, W[ 53209-6021
MILWAUKEE, W1 53209-6024
MILWAUKEE, W1 53209-6024
MILWAUKEE, W1 53209-6015
MILWAUKEE, W1 53209-6021
MILWAUKEE, Wi 53205-6021
MILWAUKEE, W 53209-6015
MILWAUKEE, W1 53209-6024




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Natice

Total Records: 52

4614A N 32ND ST
4618 N 3157 5T
4619 N 31ST ST
4619A N 315T 5T
4623 N 31ST ST
4623A N 315T ST

MILWAUKEE, W1 53209-6024
MILWAUKEE, Wl 53209-6021
MILWAUKEE, Wi 53209-6020
MILWAUKEE, W1 53209-6020
MILWAUKEE, W| 53209-6020
MILWAUKEE, WI 53209-6020

Radius 250 feet and Center of the Cicle: 3101 W Glendale Av




ccl-amend 9/10/18

== APPLICATION AMENDMENT

MILWAUKE/E Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, W 53202 (414) 286-2238

Date: @i_..‘ ’ QCBQI Z*C):?" 4

To the License Division of the City of Milwaukee:

Qe e Muai Market LLC
L, LQ o CZ:’(J = lﬁi’ \'f Dd%h;h to amend my‘answer(s) on the application for a

{full fegal name)

AMLAL T, Food WSS Blelw djesdale Ave

{type of ficense) ¥ i {premises address, if appticable)

by adding aor amending the following informatian (complete only those sections being amended):

Answer to Question{s) # __ should be:

Agent should be (full legal name): ' Also complete 3,4,5& 6
Date of birth should be:

Lol L o

Home address should be {include city/state/zip):

Phone number should be (include area code):

Driver's License Number/State ID Number should be:

Corporation/LLC name should be (fuil legal name):

Business name should be:

© @ NP W

Premises address should he {include city/state/zip}):

10. Business phone number should be {include area code):

11. Mailing address should be (include city/state/zip):

12. Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicle will be parked should be {include clty/state/zip):

o e =aieS Food 829

14, Class B Tavern: Age Distinction should be:
haoguno, ¥

Qi(}qﬁ“ A S

" {Check @lh the License Division before stﬁrﬁi'ttlng “Other” amendments using this form.}

0/44 V7

fgnzytﬁg of Licensee (End‘i'vidual, Partnenyéent of Corp/LLC)

15. Other: AV )0

Al - 2592°1F 7 EHBOT300 TG 55750 [ ..
Office Use Only:  Application #: Fo0I> 20% 9 pate: __ M [ 5)jdu U nitials: @ To LC:

LCEmail: [ JMpPD [CINS [JHD Initials:




ccl-amend 9/10/18
APPLICATION AMENDMENT

Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, Wi 53202 (414) 286-2238

Date: 5 / 5/2625
To the License Division of the City of Milwaukee:

l L C\ ey @US ‘6 \{ , wish to amend my answer(s) on the application for a

{full legal name)

T‘—O@& MOX’KQ* license at 5\0\ \l\{ @ﬂk@ﬂd@,\é’ AV@

{type of license) {premises address, if applicabte)

MILWAUKEE

hy adding or amending the following information (complete only those sections being amended):

Answer to Question(s) # should be:

Agent should be (full legal name): Also complete 3, 4, 5 & 6
Date of hirth should be:

AW oMo

Hame address should be {include city/state/zip):

Phone number should be {include area code]):

Driver's License Number/State 1D Number should be:

Corporation/LLC name should be {full legal name):

Business name should be:

woe N !

Premises address should be (include city/state/zip):

10. Business phone number should be {include area code}:

11. Mailing address should be {include city/state/zip):

12. Email address should he:

13. Recycling/Salvaging/Towing: Location where vehicle will be parked should be {include city/state/zip):

14. Class B Tavern: Age Distinction should be:

15. Other: PPY‘C%O’{’QJ@ C?,??\ g@\é‘%g 8;.?(')4-0 qgefO For
Cood No A\ho|

{Check with the License Division before submitting “Other” amendments using this form.)

U s /;
ignature-of Licensee (E'rﬁividual, Paﬁ’tﬁer, or Agent of Corp/LLC)

9209 oue 2B Al
Office Use Only:  Application #55 q Date: S [nitials: B;_ To LC:

LC Email: [ IMPD [INS [_JHD Initials:




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 5/12/2020
Office of the City Clerk License Division
‘ 200 E. Wells St. 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; [ |Extended Hours (12AM to 5AM) - If a food establishment, check afl that apply: [ Defivery [orive Thru [ pining Room
[self Service Laundry [ _]Massage Establishment  [_IFilling Station

EOther {supplemental application for specific license also required)

Provide a detailed description of the type of husiness you pian on operating:

Neicinpcr o] Converieimces siore:

Do you have any experience operating this type of business? M Nom Yes If yes, explain:

2. Business Operations

a, Proposed Opening Date: L “/ 2 (7 L{’
b. Is this premise under construction? mNo L] Yes If yes, list estimated completion date:
¢. Is this a franchise? ENO [ ves

d. s this premises currently licensed? E Mo [] Yes Ifyes, list type of license:

e, s the current licensee operating? B No [_]ves If no, list date closed:

. Doyou have future plans for other businesses, licenses or permits at this location? ﬁNo [ 1ves

If yes, explain:

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

h.  Are ather businesses operating n the same building? mNo [ 1vYes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? W Sweep [_] Pressure Wash E Pick Up Litter ]:lOther
b, How often will grounds be cieaned? IzDaHy [Cweekly []As Needed [Monthly []other:
¢. Grounds cleaned by: L[censee [ IBuilding Owner ﬂﬁmp!oyees [ JHired Maintenance E]Other

d. How are noise issues prevented and/or addressed? [ security DManager approaches customer(s) mCaII Police
&ngns Posted [_|Other:

e. Wil a sound amplification system be used? ﬁlNo [1ves |Ifyes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? No[_]Yes Ifyes, describe:

h. Number of Garbage Cans: Inside: 2 Locations: Wi" ]fc;@ﬂ‘) /‘f ﬂer1 (Cumr(ﬁ(}gi?,
QOutside: l Locations: m)iCIf:: (./{ ﬁ&’ o C‘UCJV
c. |sacrowd control barrier used?g No[ ] Yes Ifyes, describe: Nf/iﬂ

d. How many restrooms are on the premises? ]

e. Name of solid waste contractor: [_]Advanced Disposal K]Waste Management [lother:

)




5 Security

a. Arethere onsite parking spaces? [HNO [fves ifyes, how many? ‘ and describe the parking security

plan:

h. Isthere aloading zone? ﬂ No [ Yes If yes, describe the loading area security plan;
- /

¢.  Wili you have security personnel on premise? @ No D Yes If yes, how many? and answer the following:

What are their responsibilities? N /A'

is security equipment used? [Xl No []Yes ifyes, describe

List their licensing, certification, or training credentials ' |
d. Wil there be security cameras? ]:] No [ﬁ\\{es i yes, how many? _ =3 and list locations: bfj’?iﬂ(j C‘(_)L%T’
two om o greppind dreal

e. Will searches/identification checks be done upon entry? E&No [ Yes Ifyes, describe

6. Percentage of Sales (must total 100%)

y
Alcohol K. RAS Food Z ,-'g ,,:‘ %
Secondhand Merchandise Precious Metals & Gems
{10 % %
Entertainment % Cigareties ol %
Salvaged Materials % Personal Services {such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, o
{such as scrap metal) tanning, etc.) % bescribe:
7. Businesses/Licenses on the Premises (check all that apply):
Type 1
] Full service Restaurant [] cafe/Coffea Shap [] Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club
L] night Club [] Tavern [ Cocktail Lounge L] Teen Club .
[] Banquet Hall [ sports Facility [ Bowling Altey
1 Hatel/Motel:  Number of Floors: ] Rooming House:  Number of Floars:
Number of Rooms: Number of Rooms:
t Type 2 . Jn
[ tiquor Store [] Corner Store [1 supermarket [ﬁConvenience Store
] Gas Station [ ] Amusement/Phonagraph Distributor D 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)
E&:cupancy Permit,ECigarette & Tohacco [ |Gas Statlon [_|Extended Hours [ ]Class “B” Tavern E'Weights & Measures

[Isecondhand Dealer [IPrecious Metal & Gem [X]Other:

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

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




9. Premises Description

S

Identify all area(s) of the premises that will be used In operating this business (include areas used only for storage):
1% floor [12™ Floor Lasement Storage  [Patio [IBeer Garden LiSidewalk Café Fbeck [CRooftop

&

5

[10ther: Describe:

Describe Location: [ ] Major Thoroughfare MSecondaw Street [ ] Other:
¢ Nearest Major Cross Street; A‘l h/ e

d. Describe Building: ﬂFree Standing Building [_] Strip Malt [] Qther:
e. Describe Premises Structure: [ ] Single Stary ﬂ fiulti-Story - # of Stories

f.  Describe Surrounding Area: [_] Commercial Residential [ ] thdustrial [} Other:

Devinglesr ’\*’lC-\\"F‘ Phone Number: L"H :57(1 3‘2%
S, Hobiry LG e, 0o Crec W

[] other:

g. Building Owner Name:

Building Owner Address: ’O:B(O >

10. Hours of Operation & Customers

Will customers be entering the premises? D No E/Yes

Proposed Hours of Operation: . Esti ma‘te d Number | POteNtial Class B Tavern
i ' o L Age Range Applicant Only:
Day of the Week — - of Customers “of Age Restriction
Open Time CloseTime | expected each day ¢ i & ite ‘None’
(include a.m. or p.m.) | (include a.m. or p.m.) ustomers | (if none, write ‘None’)
Sunday o - i i O"'rj{)
Monday WM Ciprm PAD S 1O~-B0
Tuesday | @(jﬁ( b * HH) 2}3‘- , (O 5@
Wednesday I & .Pl’ ¥ 530 IO~ 50
Thursday B(f,'fr 1) ] bjxraa 25’ J 0‘50
Friday SN Cipro, Jo-20 [ JOTEO
Saturday TN CIornm '2.5"“ | o, e,

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment [such as tattoo, hody
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.

Alcohof Establishments
Permitted Hours of Operation:

Class A:
Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 1.0:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,

Is established by the Commen Council in Its appraval of the licensee’s plan of operation,

11. Slgnature(s)

vy /(/ ) a

tgéné/ture of Sole Proprletor, Pt f ¥ 20% or more Shareholder
(If there are no 20% or m m{h reholders,
Jid

Corporate Officer-print rL itle and sign)
See Application Information for a complete list of all required application forms.

1

Signature of additional partner or 20% or mare shareholder




cel-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

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

Legal Entity Name: {‘«lﬂfﬁikpi'fﬂ”# f\,iﬁ LEEE T i L S}
premises Address: 23 () W Clle i A MW ey i
SECTION 1 TYPE OF BUSINESS '

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

Restaurant ltems {meais):

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

egg rolls, salads.

$ Retail tems {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, tartilla chips w/ cheese. Na onNe's l P vde) Q’ﬁﬁb Sy b%

% Wil it be a convenience store? “’élYes [ InNo

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
heusehold products.

[] Bed & Breakfast
E[ Micro Market

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

Wili any wholesale business be done? E Mo [ ]Yes Ifyes, what percentage of food sales wiil be wholesale?
[] Less than 25%

[ 25% or More AND:
[ ] restaurant items {meals) will be sold — Complete this application and also contact DATCP.

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

SECTION 2 FOOD PROCESSING

Will any food precessing be done? [Ine E;I‘Yes

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

*SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? Cne E Yes
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, pauitry)

If yes, list the types of food items: CiCi ! r/\/" N 6 C] 'f\ Fi (j) /¢ ) VC_(J(?“I( ”lDi - _5




ccl-fondplan 2/28/19

SECTION 4 DETAILS OF OPERATION

Will you have seating on site for dining?  [\.No [ ] Yes

Will you be doing any catering? E No [:[ Yes

Will you be daing any delivery? KI Ne []Ves

Will you have outdoor activities? [S. No [ | Yes- Check all that apply: [sar  [lcooking/Grilling [Moining
Will you have a drive thru window? l NNO [] Yes - Are hours different from inside? {1 No [ ves

If Yes, provide drive thru hours: N/ it

Will scales or barcode scanners be used? [ ]No R:] Yes - You must also apply for a Weights & Measures License.

SECTION 5 ADD'I.TiONAL SITES

Where will food be prepared and/or sold?

N At a single site [ 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?
™ Mo IfNo, SKiP to Section 7
(] Yes If Yes, check all that apply:  [_] New construction of a building Il Renovation or remadeling

[ construction changes to existing buiiding [] Equipment changes only

Provide a brief description of the changes: -~

N

Start date:

Name, Address & Phone Number of Architect:

Mame, Address & Phane Number of Coniractor:

SECT.ION 7 ALCOHOL BEVERAGES

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

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

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

. ( \‘ L understand the Health Department must conduct an inspection and advise the License Division of their approval
!_ O hefore the license may be issued.
/ 1 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 befare the ticense may
L U be issued.
| understand the district alderperson wiil 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 a
L O 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 Divisian before the license may be
[ O issued and the license must be issued and posted in my gstahlishment prior to apening for business.

| will not operate my food business until the license hg¢'been issued and pos;?)'h the estahlishment.
Y 7 4
Signature of Sole Proprietor, Partner, or 20% Shareholder: / / //f] f/ﬁ"/?'? A "4 h
7 4 ’

Signature of Additional Partner:




WEIGHTS & MEASURES PLAN OF OPERATION
Office of the City Clerk License Division

2 200 E. Wells St. Room 105, Miiwaukee, Wi 53202
MILWAUKEE (414) 286-2238  www.milwaukee gov/license  license@milwaukee.goy

cchwmplan 1/9/18

Legal Entity Name: ¢ |« i 2l il N I ol gl

premise Address: 3| (_ |V (il I A N plwCio e, WiE DR/
Type of Business

Provide a brief description of the establishment/business:

A DU e iy e T mET ey O Siienies T
Slork e 48 ol Siépdas s A ey G,
JodaTic O e el S ST e HO T BOHECIN T IS i;:fc/‘_
ey O JAC T T e e et

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

e, O bir v e

Litter & Noise

a. How are grounds kept clean? ‘EEI Sweep [ ] Pressure Wash &l Pick Up Litter [Clother:
b. How often will grounds be cleaned? EBDai]y [Jweekly [_]As Needed [:]Monthly [ Jother:
c. Grounds cleaned by:‘EEILicensee [ |Building Owner ﬂ]Emp!oyees [ JHired Maintenance Dother:

d. How are noise issues prevenied and/or addressed? [security DManager approaches customer(s) I:]Call Police
'$Signs Posted [_|Other:
Signature

17
A R
A ittt (L7
Sigfiatirt 6fSole Propiet ?”ﬁaf{??‘f 20% or more Shareholder
re

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

Signature of additional partner or 20% or more shareholder

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




ccl-w&m 9/26/18

WEIG HTS & MEASU RES LICENSE : Office Use Only:
SUPPLEMENTAL APPLICATION App#
OFFICE OF THE CITY CLERK, LICENSE DIVISION Filed
MILWAUKEE CITY HALL, 200 E, WELLS ST, ROOM 105, MILWAUKEE, W1 53202 Initials
{414) 286-2238 = license@milwaukee.gov » www.milwaukee.pov/license Baid
Lic #
skegal Entify Name: (4 oy lCUC g PCH e W@ .
premise Address:  3(":} WY Cile e e, N e uHEC, W TEA04

Device Type(s)
e 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 colunmn (b).
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 Device 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 5130 If you have 4 or more scanners, the tota due Is $250.
Check the Number of Devices (b).

Fee Per Number of
Device Type License Period  Device Type i

] l Lq Id Measurmg De\nces BEIERa i
[0  Retail Petroleum Meters 12 months 560
' [1 0to 30 gallons per minute 24 months $60

[0  31to 200 gallons per minute 24 months $250

] Over 200 gat!ons per m|nute 24 months $250

PSealés’ v G aaaaas
[ﬂ Measurlng any welght amount 24 months $55

< By range nners you-have

¥ Upto 3 scanners 24 mornths $130 total* 1 (B2 O3
(0 Fouror more scanners 24 months $250 total* 4 Oother
{ Other Devices : i
[0 Length Measuring Dewce 24 months $60
{1 Timing Device 24 months $30

Total Fee Due l&%—)

| hereby agree that | will comply with the agplléable 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 Handbaok 44, 1 understand that the license for which | am applvmg 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, 1 must apply for and receive a new license so that an inspection of the device can be performed prior to its use.

1 acknowledge that as a condition of being issued this license, 1 must allow the Health Department into the establishment to test the
device to validate its specifications/tolerances. If my.devices are found out of compliance, [ may be charged inspection fees.

| have repd, understand;nyl adhere to all/th above acknowledgments.
A [V

ig| =%xtur’éf fjffSeléflfro rleto}s,é’ﬁhnelg ! ﬁﬂ/z r more Shareholder Signature of additional partner or 20% or more shareholder
h

,{If there are no 20% ar more share ers,
Corporate Officer-print name/title 5|gn)

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.gov/licenses.
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