CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, November 02, 2023

COMMITTEE MEETING NOTICE

SINGH, Lakhbir, Agent
SEHRA SONS LLC
4412 W CAPITOL DR
Milwaukee, Wl 53216

AD 07

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, November 07, 2023 at 10:40 AM
The access code is https://meet.goto.com/552541757. If you wish to call in: +1 (872) 240-3311 and use Access Code: 552-541-757
Please see the enclosed best practices document for further instructions.

Regarding: Your Class A Fermented Malt, Food Dealer and Weights & Measures License Applications as agent for
"SEHRA SONS LLC" for "Green Leaf Supermarket" at 4412 W C E L DR.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the

committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not

a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,
unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of

operation submitted with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the

premises to be maintained as the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type
for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s

proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has

been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence.

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

| granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent

you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can

be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present

witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should

bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing. You may examine the application file at this
office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the person whose signature appears below.

Limited parking for persons attending meetings 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, 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
A lhzce )

>

BY:

Jim Cooney
License Division Manager

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov



stasst5
Sticky Note
New application and NEW premises for alcohol. 
Dollar General Store held Food and W&M licenses until 2020. 


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, November 02, 2023

COMMITTEE MEETING NOTICE

SINGH, Lakhbir, Agent
SEHRA SONS LLC

9347 W SPINDLE TOP CT
Franklin, W153132

AD 07

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, November 07, 2023 at 10:40 AM
The access code is https://meet.goto.com/552541757. If you wish to call in: +1 (872) 240-3311 and use Access Code: 552-541-757
Please see the enclosed best practices document for further instructions.

Regarding: Your Class A Fermented Malt, Food Dealer and Weights & Measures License Applications as agent for
"SEHRA SONS LLC" for "Green Leaf Supermarket" at 4412 W CAPITOL DR.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the

committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not

a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,
unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of

operation submitted with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the

premises to be maintained as the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type
for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s

proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has

been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factar which reasanably relates to the public health, safety or welfare may also be
considered. See attached police report or correspendence.

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

‘ granting/denial of your application,
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent

you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can

be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present

witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should

bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing. You may examine the application file at this
office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the person whose signature appears below.

Limited parking for persons attending meetings 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, 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

(‘v'/ZﬁQ’. L’Jﬂ:-c‘.-e__)
.-

BY: i

Jim Cooney
License Division Manager

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov




Roman, Carmen

From: License

Sent: Tuesday, September 5, 2023 1:39 PM

To: Roman, Carmen

Ces Cooney, Jim; Martin, Faviola

Subject: FW: objection to the isuence of licensse at the address 4412 west capitol dr milwaukee

Please add objection

Marissa Milano

She/her/hers TED RECORD
License Coordinator RED AC
City Clerk-License Division

200 E Wells St #105

Www.milwaukee. gov/license

TIWAUKEE

From:

Sent: Tuesday, September 5, 2023 1:36 PM

To: License <LICENSE@milwaukee.gov>

Subject: objection to the isuence of licensse at the address 4412 west capitol dr milwaukee

| . ~owner of E - .
object the issuence class A MALT GREEN LEAF SUPERMARKETaddress
4412 west canitol dr milwaukee.The reason i am obiectino ic haranca ites
B 5 e ¢ from1 ' T
H will affect . -revenue and it will force - eliminate the employees who are working from
Jong time from my neighborhood.Please consider my objection ,to not issue beer license n.

;. we will apreciate

phone

i r st AT

e AN L L NSANL A DAL AN S AYANS AN L LKL ALY

g



Jackson, Annette

From: License

Sent: Tuesday, September 5, 2023 2:23 PM
To: Jackson, Annette

Cc: Cooney, Jim; Martin, Faviola
Subject: FW: Objection for amalt

Please add objection

Marissa Milano
She/her/hers

License Coordinator

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

From: Tu ~ T

Sent: Tuesday, September 5, 2023 1:58 PM
To: license@milwaukee.gov.

Subject: Objection for amalt

| am

. living near by 4412 West capital drive object for the issue of amalt licence to green leave super

market. | don’t want any other liquor store near by my house. Thanku My phone number 7



-

Cox, Andrew

From: License

Sent: ; Tuesday, September 5, 2023 2:23 PM
To: Cox, Andrew

Cc: Cooney, Jim; Martin, Faviola

Subject: : FW: Objection for amalt liquor license

Please add objection

Marissa Milano

She/her/hers

License Coordinator

City Clerk-License Division =
200 E Wells St #105

e REDACTED RECORD

----- Original Message-----

From: LG >
Sent: Tuesday, September 5, 2023 2:11 PM

To: license@milwaukee.gov.

Subject: Objection for amalt liquor license

lam i. Objection a malt license to green leave super market near by my house. There is one already over
here. We don’t need any other liquor store. Thanku so much My number



8/29/23, 12:49 PM

Mail - Collins, Rolanda - Outlook
FW: Green leaf license

License <LICENSE@milwaukee.gov>
Tue 8/29/2023 10:38 AM

To:Collins, Rolanda <Rolanda.Collins@milwaukee.gov>

Cc:Cooney, Jim <Jim.Cooney@milwaukee.gov>;Martin, Faviola <Faviola.Martin@milwaukee.gov>
Please add objection

Marissa Milano
Shelher/hers

License Coordinator

City Clerk-License Division
200 B Wells St #105
www.milwaukee gov/license

FILWAUKEE

Fror

Seni: Monday, August 28, 2u23 .u~

To: License <LICENSE@milwaukee.gov>
Subject: Green leaf license .

REDACTED RECORD

hltps:!loutlook.ofﬂceSGS.comlmaiIlinbo)didlAAQkADihZWUSYmMyLTgQZGUtNDUZNi05MjQ5LWRhNQZIMjRSNGVkOQAQALHNkénfmth!ngZJsSmB... 1/3



8/29/23, 12:49 PM Mail - Collins, Rolanda - Outlook

8/28/2023
To whom may it concern:

We are reaching out to you regarding a permit issue for the
following business:" |
Lakhbir Singh, Agt Serhra Sons LLC

Green Leaf Supermarket

4412 W Capitol Dr |

Milwaukee, WI 53216~ 1539

We want to bring it to your attention that providing the license to
the location listed above will impact the economy within our .
community. There are multiple stores within less than 2 miles
radius such as grocery stores, gas stations & liquor stores.
We would like you to reconsider the request by issuing this
Jicense for this location, as it will be challenging for other
businesses as they have been established for years. We want our
community to be fair and have equal opportunities. We don’t
want our community to run competitions against each other.
Therefore, our request would be to decline to issue a
license/permit for this location. As thetre are enough stores to

i - provide in-store services for our consumers.
Once, again thank you for looking into this matter and we hope
for a fair outcome result for our community.

Thanks, and please feel free to reach out to us if you have any
questions.

Sincerely,

htlps:!foutlook.ofﬁceSG5.com."maiIfinbox!idlAAQkADthWU5YmMyLTg22@UtNDU2N105MjQ5LWRhN22IMjk3NGVkO QAQALHNk4nfmzhFtPggZJsSm6... 2/3



Jackson, Annette

" From: ' License
Sent: ! Monday, August 28, 2023 12:52 PM
To: ; Jackson, Annette
Cc: Cooney, Jim; Martin, Faviola

_ Subject: FW: 4412 w Capitol dr

Please ddd objection

Marissa Milano
She/her/hers
License Coordinator

City Clerk-License Division ; g ﬁEDA C .
200 E Wells St #105 7‘509

www.milwaukee.gov/license

————— Original Message--—-

From:," i .
Sent: Monday, August 28,2023 11:11 AM . :
To: License <LICENSE@milwaukee.gov>

Subject: 4412 w Capitol dr

; C 5 ) 5 N

Hello my name is'_ .. ~I'm efnailing you regarding the license for a store at the address of 4412 w Capitol dr.

The people who have either bought the old dollar tree are trying to make a grocery/liquor store. I’'m objecting to this as

* there is already a liquor store right next to the address listed above. There’s also a grocery store two blocks south on
Capitol drive and a gas station thats already is serving the community a block over. | don’t think a license should be

granted to this store as there’s already to many within walking distance. My email is:

Cifyou
need to contact me thank you for your time. I ;



AT

Cox, Andrew

From: Cooney, Jim

Sent: Tuesday, August 29, 2023 10:36 AM
To: Cox, Andrew

Cc: Martin, Faviola; Milano, Marissa
Subject: FW: City of Milwaukee License Division

Can you add? | don’t think Yvette got to it.
Thank you

-----Original Message-----

From: License <LICENSE@milwaukee.gov>

Sent: Monday, August 28, 2023 4:30 PM

To: Crite, Yvette <Yvette.Crite@milwaukee.gov>

Cc: Cooney, Jim <Jim.Cooney@milwaukee.gov>; Martin, Faviola <Faviola.Martin@milwaukee.gov>
Subject: FW: City of Milwaukee License Division

Please add objection

Marissa Milano

She/her/hers

License Coordinator :

- City Clerk-License Division RED ACTED RECORD
200 E Wells St #105

www.milwaukee.gov/license

From: . e
Sent: Monday, August 28, 2023 4:24 PM
To: License <LICENSE@milwaukee.gov>

Subject: City of Milwaukee License Division

| would like to the license committee the alderman to object the license for the liquor at 4412 W. Capital Drive
Milwaukee Wisconsin 53216. There’s no need. They're a liquor store next door and another like five block east of capital

drive and Sherman Blvd. Them you have Pick N Save liquor store at Mid Town Center. Take the store out in there
neighborhood Franklin, Brookfield, Mequon, River hills.



Date: 9/27/2023
Officer: Alicia Walker &
Dominique Thompson

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Convenience Store/Liquor Store Inspection

Name of Premise: Green Leaf Supermarket
Address: 4412 W. Capitol Dr.

Phone: 414-810-0090

Owner: Lakhbir Singh

Owner address: 9347 Spindle Top Ct.
City State Zip: Franklin, WI 53132
Owner Phone: 262-613-5172

Owner email: sehral 23{@yahoo.com
Manager: Gurdev Singh

Home Address:

City State Zip:

Phone; 262-744-5522

Email: -

Preferred contact: 262-613-5172
Location curtently opet: YES X NO

Projected open date: End of October 2023
Day’s oper: 1S MO T Cw O Th ¥ CISA X ALL

Hours of Operation: Sun:  8:00AM — 6:00PM 124 hours (1Y XN
Mon; 8:00AM — 8:00PM
Tue:  8:00AM — 8:00PM
Wed: 8:.00AM — 8:00PM
Thu: 8:00AM — 8:00PM
Fri:  8:00AM - 8:00PM
Sat:  8:00AM — 8:00PM

Premise Type: D Liquor Store (Beer Only)
¥ Convenience Store
[ 10Other:




Licenses currently held:

Alcohol: X Yes No Class: # AMALT 355687

Tobacco: X Yes[_INo #: CIG 355689

Food: X Yes[LINo # FOOD 355688

Extended Hows: [ ]Yes[ INo #

Secondhand Dealer: [ ]Yes[ JNo Type: #:

Other: Yes[_INo Type: ,

Other: X Yes[INo Type: WEIGHTS & MEASURE #: W&M 355690

Exterior Survey:

1. 1s the area around the location clean? X Yes{ JNo

2. What surrounds the location? (Check all the apply)
a.

b. []School

0NN A W

S e A

[ Park

[C]Youth Center
[_1Church

Tavern(s) If so, how many
X Residential

X Other businesses
[10other:

Can you see from the outside of the location into the interior X Yes [ INo

Can you see the employees inside of the location from the outside X Yes [ INo
Are exterior windows free of signage Yes XINo

Is there a parking lot X Yes[_]No

Is the parking lot clean? X Yes [ INo

Is the parking lot well lit? X Yes[ |No

Are there areas where a person could conceal themselves [ 1Yes X No

10. Is there exterior lighting? X Yes [ 1No. Does it appears to be adequate X Yes[INo
11. Exterior Payphone? [1Yes X No

12. Are there No Loitering Signs posted? X Yes [ 1No

13. Are there exterior security cameras X Yes[ |No How Many: 18

14. Are the address numbers prominently displayed and easy to see X Yes [ |No

Camera Survey:

15. Does this location have security cameras? X Yes[ |No
16. Are they in working order? X Yes{ |No
17. What format are the cameras?

a. Color X Yes[ _INo
b. Digital "X Yes[_JNo
c. VCR [JYes X No

d. Recorded X Yes [ 1No
18. How long is footage stored for later viewing: 28 Days
19. Are there exterior cameras X Yes[_]No How many: 18
20. Are there interior cameras X Yes [ INo How many: 6
21. Do all employees know how to retrieve recorded digital images/footage? X Yes No




Interior Survey:

22. Ts the storcowner willing to be a standing complainant regarding loitering? X Yes[_INo

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs X Yes[ INo

23, Is the interior of the location neat and clean? X Yes[_INo
24. Does an interior camera face the entrance/exit? X Yes[ INo

25. Is there a lockable area that separates employees from customers? X Yes [ 1No
26. Does the store sell single chore boy? [1Yes X No

27. Does the store sell blunt wraps? X Yes [ ]No
28. Does the store sell scales? [1Yes X No
29. Does the store sell items that may be used as crack pipes? [ 1Yes X No

a. Describe item :

30. Does the store have an over abundance of sandwich baggies: D4 Yes No

31. Does the owner understand that these items are often used for drug use? X Yes No
32. Do the products in the store appear to be new and rotated often? Yes[_]No

33. Are emergency and non-emergency numbers posted near the phone? X Yes [INo
34. Does the owner know how to contact their police district directly? X Yes [No

a. Did you provide a district contact guide to the owner? X Yes [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.

2,

N

9.
10.
11,

12,

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? [JYes[XINo **
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? [ JYes XINo
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, 19942 [ Yes XINo
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to ox
set into the floor in a manner approved by the police department? X Yes [[INo
Is lighting provided for the store’s parking area during all hours of darkness when employees or
customers arc 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? X Yes [ INo [LIN/A
Ate at least two high-resolution surveillance security cameras installed? X Yes[ JNo
Are the security cameras in working order? D Yes [_]No
Does one camera show an overall view of the counter and register area? P Yes []No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [ ] Yes DXINo
Are the camera views obstructed by fixtures or displays? []Yes X No
Is the recorded footage stored for at Jeast 30 days? [ Yes XINo
Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [1Yes DXINo
Are customer entrances/exits made of glass or other transparent material? D Yes [ JNo
a. DException: 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 thew employees attended the Kobbmy Prevention lraming with m 12U days
of ownership or employment? {X] Yes [INo

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~-1[_] Yes X No

a2 The store physically separates employees from customers with a solid partition that bars a
person from entering 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 a2 Yes [ No

a. At 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[ INo

ADDITIONAL COMMENTS/RECOMMENDATIONS:

They store is still under construction.



8/16/23, 2:21 PM ' about:blank

@9@/ Concentration Map for 4412 W Capitol Dr
Milwaukee

Area of Interest (AOI) Information
Area : 21,862,585.76 ft*

Aug 16 2023 14:19:53 Central Daylight Time
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8/16/23, 2:21 PM about:blank
Summary
fiat Name Count Arealft) Length(mi)
Alcohol Licenses 6 '
Alcohol Licenses
# | Legal Entity | Trade Name Licensee Address Liceﬁg::t:.rype c;r;;::ty Ex;;)l;tton Count
4 |sandnar North End Manjit K 4409 W Fond g:gi: Q mgg o&r 10/31/2023,
Liquor INC Beverage Sandhar, Agt | Du Lac AV L 7:00 PM
Icense
o |ASTEOF | ATASTEOF [TimothyR | 4706 W FOND [ 212585 11212024, 6:00
e SOULMKE | Stotts, Agt DULACAV | vt PM
; . Class B
Whiskey Still, Bill G Farrow, |4221W 21512024, 6:00
3 | BNE CapTap. 1.4 Capitl DR | /2¥ern 19 PM
, |uPPavar |y |sheines [12AIBATV |Clase 411612024,
LLC HES BN Edwards, Agt Ao 7:00 PM
: LAC AV License ;
Class A
Fermented
ANGEL BRAR | VIENNAMINI |0 (o 3801 N 39TH 6/1/2024, 7:00
b Pinky Gill, Agt Malt Beverage <
LG MART ST Retailer's PM
License
RUPINDER K Class A Malt &
6 |DN GroupLLG | BestBuy RANDHAWA, | 4426 W Class A Liquor 10/23/2023,
Liquor Agt Capitol DR Vieoren 7:00 PM

Al bl laals

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



Thursday, November 02, 2023

Notice of Public Hearing

MILWAUKEE

Blank Notice

SINGH, Lakhbir, Agent
Green Leaf Supermarket at 4412 W CAPITOL DR
Class A Fermented Malt, Food Dealer and Weights & Measures License Applications

Tuesday, November 07, 2023 at 10:40 AM

To whom it may concern:

The above application has been made by the above named applicani(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 11/7/2023 at
10:40 AM 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 phone or internet are asked to contact the staff assistant, Yadira Melendez at {414) 286-
2775 or stasstS@milwaukee.gov for necessary information. Please make such requests no later than one business day prior to
the start of the meeting. You are not required to attend the hearing, but please see the information below if you would like to
provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full
Common Council for approval at its next regulariy 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 person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone eise; this is considered hearsay and cannot be
considerad 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 opporiunity 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 uncammon 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
witnessed 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 Commiltee and the licensee may ask
questions 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-renewai of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the cominittee unless you personaily
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
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

3974 N 44TH ST

3975 N 44TH ST

4022 N45TH ST

4023 N A5TH ST

4024 N 44TH ST

4025 N 44TH ST

4025 N SHERMAN BLVD# 1
4025 N SHERMAN BLVDii 2
4025 N SHERMAN BLVDi 3
4025N SHERMAN BLVD# 4
4029 N 45TH ST

4030 N 44TH ST

4031 N 44TH ST

4034 N 45TH ST

4035 N 45TH ST

4036 N 44TH ST

4039 N 44TH ST

4040 N 45TH ST

4041 N ASTH ST

4044 N 44TH ST

4046 N A5TH ST

4050 N 45TH ST

4051 N 44TH ST

4317 W CAPITOL DR
4319 W CAPITOL DR
4325 W CAPITOL DR
4327 W CAPITOL DR
4333 W CAPITOL DR
4403 W CAPITOL DR
4413 W CAPITOL DR
4413A W CAPITOL DR
4421 W CAPITOL DR
4424 W CAPITOL DR
4427 W CAPITOL DR
4435 W CAPITOL DR# 1
4435 W CAPITOL DR# 2
4435 W CAPITOL DR# 3
4435 W CAPITOL DR# 4
4443 W CAPITOL DR
4449 W CAPITOL DR
4500 W CAPITOL DR
4502 W CAPITOL DR
4503 W CAPITOL DR
4509 W CAPITOL PR
4510 W CAPITOL DR# 1
4510 W CAPITOL DR# 2

CITY STATE ZIP

MILWAUKEE, W1 53216-2421
MILWAUKEE, W1 53216-2470
MILWAUKEE, W153216-1519
MILWAUKEE, W1 53216-1518
MILWAUKEE, Wi 53216-1502
MILWAUKEE, W153216-1501
MILWAUKEE, W1 53216-1514
MILWAUKEE, Wi 53216-1514
MILWAUKEE, W1 53216-1514
MILWAUKEE, W1 53216-1514
MILWAUKEE, Wi 53216-1518
MILWAUKEE, W1 53216-1502
MILWAUKEE, W1 53216-1501

'MILWAUKEE, W1 53216-1519

MILWAUKEE, Wi 53216-1518
MILWAUKEE, Wi 53216-1502
MILWAUKEE, Wi 53216-1501
MILWAUKEE, Wl 53216-1519
MILWAUKEE, W1 53216-1518
MILWAUKEE, WI 53216-1502
MILWAUKEE, W1 53216-1519
MILWAUKEE, W1 53216-1519
MILWAUKEE, Wi 53216-1501
MILWAUKEE, Wi 53216-1538
MILWAUKEE, WI 53216-1538
MILWAUKEE, Wi 53216-1538
MILWAUKEE, W153216-1538
MILWAUKEE, W1 53216-1538
MILWAUKEE, W1 53216-1540
MILWAUKEE, W1 53216-1540
MILWAUKEE, Wi 53216-1540
MILWAUKEE, Wi 53216-1540
MILWAUKEE, WI 53216-1541
MILWAUKEE, W1 53216-1540
MILWAUKEE, Wi 53216-1557
MILWAUKEE, WI153216-1557
MILWAUKEE, W1 53216-1557
MILWAUKEE, Wi 53216-1557
MILWAUKEE, W1 53216-1540
MILWAUKEE, W1 53216-1540
MILWAUKEE, WI 53216-1543
MILWAUKEE, Wi 53216-1543
MILWAUKEE, Wi 53216-1542
MILWAUKEE, WI 53216-1542
MILWAUKEE, W1 53216-1543
MILWAUKEE, W1 532161543




CURRENT OCCUPANT 4510 W CAPITOL DR# 3 MILWAUKEE, W153216-1543

CURRENT OCCUPANT 4510 W CAPITOLDR# 4 MILWAUKEE, W1 53216-1543
Blank Notice

Total Records: 48
Radius 250.0 feet and Center of the Circle: 4412 W Capitol Dr




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

Offtece of the CHly Clerk License Rivision
200 E. Wells S5t toom 105, Milwaukee, W| 53202
{414) 286-2238 wwnv.milwatkee.gov/llcense e-mal address: [icense@milwaukea.pov

MILWA . KEE

Applying for: [ TJExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [ Ibelivery [:]Drtve Thru [ ]DIniag Room
[ IselfServica Lsundry [ JMassage Establishment  {_}Filllng Statlen

{®other (supplemental application for specific licensa also regquired)

Provide a detalled description of the type of business you plan on operating:
Grocery Slore

a.  Proposed Opening Date: '7 // 3 /2 v 7—’3’

" b, s this premise under consirucuun? fﬁ] No [C1¥es 1f yes, list estimated completion date:
. Isthisafranchise? {l] No [ Yes
d. s this premises currently ficensed? [T No (M Yes I yes, st typo of license; OGcupancy and food dealer .

e. s the current licensee operating? ] No (B} Yes I no, list date closed:

f.  Doyou have fulure plans for other businesses, licenses or permits al this locatton? ] No T ves

if yes, explain:

g Have you previously held an Extended Hours License In Milwaukee? [l] No [] Yes

W yes, list address{es):

b. How often will grounds be cleaned? [WDally [ JWeekly [WlAs Needed [ IMonthiy DOthar:
¢, Grounds cleaned by: [W]Licensee { 1Buliding Owner [BlEmployeas [ JHired Maintenance [JOther:
d. How are noise issues prevented and/or addressed? [ ISecurity [MlManager approaches customer(s) [_Call Police

{Isigns Posted {_jother:
e.  Will a sound ampllilcatlon system be used? [E] No ] Yes if yes, describes

b, Number of Garbage Cans: inside: ‘_’t Locations: '—T“‘(J }’U’-

Outside:_7. Locations: Th LJ’\g ch@k‘

c. 52 crowd controf barrler used? [ No [:] Yes  Ifyes, describe:

d. How many resttooms are on the premises?

e, Name of solid waste contractor: [_JAdvanced Disposal {_JWaste Management E‘cher:g / C7 Méf: .Y ’.S/) 2% L




i R
% !‘;&E& L £ :
a. Are there onsite parking spaces? || No Yes if yes, how many? ] ant describe the parking security
plan: Camexa S

b, Isthere a loading zone? [B) No [lyes if yes, describe the loading area security plan;

. Wil you have security personne! on preraise? B8 No [} Yes Ifyes, how many? and answer the following:
What are their responsibiiities?

is securlty equipment used? [B) No [7]Yes ifyes, describe

List thelr licensing, certification, or training credentials
d. Wil there be security cameras? | } No ﬁ Yes fyes, howmany?_ Q¢ and list locations:
eubside. ]zﬁhrlk?‘nq r allce  and baek drors

e. Wil searches/identification checks be done upon entry? (] No ] Yes 1f yes, describe
o TR 3 = T fa a Ty KLy H

N R S A S R T >
3 Alcohol 0 % | Food B85 %
: Secondhand Merchandise Precious Metals & Gems
. % 9
Entertainment % Clgarettes R ] % 7
4. Salvaged Materials % Personal Services {such as {attoo, Other %
Pawnbroker Activity % B ’ hody piercing, salon, talor, .
{such as scrap metal} tanning, ete.) % | Destribe;
Ry A :
4] es/licen
Type 1 )
{7 Fuit service Restaurant [ cafe/coffea shop © Delfor Fast Food Restaurant L) private/FraternalfVeterans Club
[ Night Club [ Tevern i} cocktati Lounge [dTeenclub
[[] Banquet Haft {1 sports Facllity {71 Bowling Altey
q
] HotelfMotel :  Numbar of Floors: ] foomlng House:  Number of Eloars:
Number of Roams: Number of Rooms:
HType 2
[ uquor Store {_] corner Store (kT supermarket Convenfence Store
[ Gas Station 1 Amusement/Phonograph Ristributor b Inecycling, Salvage or Towing
[T Used Car Dealer [ ersonal Service Establishment [ ] Recording Studio

{such &5 tattoo business, hair salon, tailor, ete.}
What other licenses/permits will you hold at this location? {check all that apply)

Wloccupancy Permit [MClgarette & Tobaceo {_)Gas Station {_JExtended Hours [T]ctass “B” Tavern [[] Weights & Measures
[Osecondhand Dealer [ JPrecious Metal & Gem [ JOther:

T TR T
i T \zﬂﬂii%jae
&

B

apacily

‘Capacity




2. Identifyall are'a(s} of the premises that wil be used In operating this bushiess (Include areas used only for storage):
B1" Foor [12"Floor DBasement Storage Llpatio [JBeer Garden [ISldewalk Café [Deck DRooftop

Dother: Describe:
b. Describe Location: [B] Major Theroughfare [ ] Secondary Street [] Other:
€. Nearest Major Cross Streat: 441 2 W CAPITOL DR
d. Describe Bullding: [_] Frea Standing Buiiding [ Sirip Mali [7] Other:
e.  Destyibe Premises Steucture; [B] Single Story [} Multt-Story - f of Stories [1other:
f.  Describe Surrounding Area: l—!'} commereial [} Residential ") industrial {:] Other:
g Bullding Gwner Name: Lakh 101'}’ e Phone Number: 262 —&135_~ | 73
Building Owner Address: Q33U (1S Qtﬁ’\ (‘,a.gj‘ ’T‘CD? T vkbin wil 53\x7

1T -'st,‘,:-.'} -,\‘

WH customers

VErE

2 ‘42‘1;1‘2‘;‘;%& -ﬁé“%%es,f ;
PEratibii& Cistomers:

TRTAES
S2ARR
TRrEA 2

& %_}9 T r:'l_l i &‘%‘g{i}?‘a:ﬁ%‘f ; et
matediung 2
FA ] e é%@k‘— E
el A T CremaTl e
3 5 ' LAt LSS 3 AL e £ {&iﬁk
PR S B D B I S e e e R T e i S e S R

loo
[he

PR R AR W
[+

Slafy
R

Slatiature of Sole Proprietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
(it there are no 20% or more shareholders,
Corporate Officer-print name/title and sipn}

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




MILWAUKEE

ccl-alcpepplan 8/30/22

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
== SUPPLEMENTAL APPLICATION

Ottice 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.milwaukee.gov/license

Legal Entity Name: 5;“@/\ SO/US LlLc

c)

d)

Premise Address: [z {_”

Is the bullding within 300 feet of any church, schoo, daycare center or hospital? BINo  [Fes

if applying for Class B or C license, are you applying for “Service Bar Only”? D No Ej Yes

Service Bar Only means customers cannot sit at the bar, Alcohol is served to employees who serve patrons seated at tables.
No stools, chalrs or other articles of furniture shall be placed at the service bar for patrons to sit upon,

Are you taking out this application for anyone that may not be eligible for a license? ENO D Yes
if yes, list their name and address: ‘
Will the agent, a partner or the individial licensee be conducting the day-to-day operations of the business? D No ﬂ Yes
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 will not be conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license,

Does anyone else have money invested or any other interest in this business? ENO E] Yes
If yes, explain:

Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
Bdno  []Yes 1 yes, list name and address:

a)
b}
o
d)

e)

f)

Do you own or lease the bullding? DOwn K] Lease
Who owns the fixtures {for example, coofers, etc.}? _}‘\gﬁ,‘{\ Seg
Are you purchasing the stock and/or fixtures? [INo  [RVes If yes, amount paid b 008

Total amount paid for business 5-—5’3(000—
Tatal amount pald for goodwill of the business $__ 0

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.

Have you made arrangements with the seller for payment of personal property taxes? [ Ne A Yes

a)
b)
c)
d)
e}

Date lease begins _Q_E_I_Q_[_]_j&;))j_ Ends_ O { l 3 [/ 200F

Monthly rental  $

Do you have an optlon to renew the lease? [ No B Yes ,

Does your lease allow for assignment to another party witheut the consent of the owner? [E No [] Yes

For what length of time have you been guaranteed vccupancy (number of years)? 5




Seangd o,
N R‘FE:II 3

B

f)  Inaddition to paylng the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performancé
of the lease? ] No [T Yes If yes, expiain

g) Does the present owner or occupant object to the granting of your license? E}Jo D’es
if yes, explain

Have there been any changes to the floor plan since the last application was submitted?]_]
If no, a new floor plan Is not required, If yes, submit a new floor plan and explain the change(s):

Cves.

Signature of Soje Proprietor, Partner or 20% or More Shareholder
(If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Note: Allinformation contained in this applicatlon is subject to approval by the Common Coundll,
DPeviating from approved plan of operation will subject ficensee to citations, and/or suspension or non-renewst of the license,
Contact the License Division for information on how to request changes.

New and transfer of premises applicants must submit the following:
[Ibetaited fioor plan
LJif a restaurant, copy of the menu




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

/ ¢ OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE  ciry yALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
(414} 286-2238 » license@milwaukee.gov = www.milwaukee.gov/license

Legst Ethy Name: e b e S e

Premises Address; [,“,I I

What will be the msjority of your food sales? {check one}

Restaurant ltems {meals):
MEALS Include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,

nachos wf cheese and meat, French fries, cooked or deep fifed vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads,

H Retall llems {snacks and beverages):
RETAIL Iterns Include, but are not limited to, ice cream/soft serve, lemonzde, snow cones, coffee, espresse, cappuccino,

tea, frull Julce, smoothies, candy, dispensed soda, frult cups, bakery, cookies, ketle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

_?WII! it be a convenlence store?  [] Yes BNo

i A convenlence store contains less than 5,080 square {eet of retatl space and has, as s primary business, the sale
of baslc food itlems and In addition, sells household products or is a filing statlon that sells basic food items and
househoid products,

[M] Bed & Breakfast
™} Micro Market

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

Wil any wholesale business be done? B Mo [[)Yes Ifyes, what percentage of food sales wHi be wholesale?

{7 tess than 25%

] 25% or More AND:
[ ] Restaurant Items (meals] wili be sold — Complete this application and also contact BATCP,

-] NO restaurant ftems {meals) will be sold - Pe NOT complete this application, Contact DATCP only.

Willany food precessing be done? @ o [} Yes

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, s\uffing, packing, bottling, grilllng, canning,
extracting, fermenting, distilling, plckiing, freezing, drylng, smeking, or packaging.

Willany food that requires temperature controf besold? [ Ino B ves
{tncludes dalry products such as milk, cheese, and fce cream, fish, shellfish, meat, poultry}

|
if yes, list the types of Eoodltems:‘mjﬂk‘[_me , J £e < e o \N‘\/dng é(ﬁs {’\




ch-foodplan 2/28/19
T S ETTES

(SECTION 0 LORT i .
‘Wl‘][;e;u have seatlng;m site for dintng? 48 No [T Yes
Will you be dolng any catering? Brno [Jves
Wiil you be doing any delivery? Brvo [Dves
Will you have sutdoor activities? @ No []ves-checkallthatapply: [ JBar [Jcooking/Gniling [Jbining
Witl you have a drive thru window? PENo  [Tlves- Arehours different from Instdet  [Jnie  [[] Yes

if Yes, provide drive thru hours:

Wil seales or barcode scznners be vsed? “No [ﬁ Yes - You must also apply for a Welghts & pMeasures icense.

(TR % TEIEECEE R PR R P O 2 T e L2 rE:

K At asinglosite [ At multiple sites: How many? tfor example, a hotel with several dining rooms or bars)
If multiple sites, attach a Food Dealer Additlona! Site Addendum {cel-foodadd) for each additional slte.

LT CTE T

Are you planning any construction, remodeling or equipment changes?
B no [ No, SKIP te Section 7

[) Yes  ifYes checkalithatapply:  [_] New construction of a building "] Renovation or remadsiing

1 construction thanges Lo existing building D Eaulpment changes only
Provide = brlef description of the changes:

Start date:

Name, Addres's & Phone Number of Architect;

Name, Address & Phone Number of Contractos:

(e i No, SKIP to Sectlon 8

ﬁ Yes 1EYES, if your food license is approved prior to the alcoho! Heense, when do you want the food license Issued?

[Timmediately BB At the seme time as the alcotiol Hcense

A

LT

tunderstand the Heelth Department must conduct an inspection and advise the License Diviston of thelr approvai
before the license may be issued,

{understand F must obtaln ap occupancy permit from the Department of Nelghborhood Services and an inspection
may be required. Nelghborhood Services must advise the License Division of thelr approval before the license may

may appeal and be scheduled to appear before the Licenses Committee. The Eicenses Commitiee wilf then make a
recommendation to the Common Councll, The Common Council must grant the license before It may be issued.
tunderstand proof of payment for alt license fees must be on file In the License Divislon before the llcense may be
isstied and the license must be Issued and posted in my establishment prior to opening for business.

t will not eperate my food business untH the icense has been Issued and ppsted In the establishment.
//%
Stgnature of Sole Proprietar, Partner, or 20% Shareholder: = /

be Issued.
[ :S I understand the district alderperson wilt review and either supporl or object to my application. )f he/fshe objects, !

¥

Signature of Additlenal Parther:




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

Nffira nf the it MFiesrl Firanca Nivicinn

Z 200 E. Wells 5t. Room 105, Milwaukee, WI 53202
MILWAUKEE {414} 286-2238  www.milwaukee.govflicense  license@milwaukee.gov

Legal Entity Name: e}"fhﬁﬂ" Lol LL O |
Premise Address: LA WL (- C A1 Fo & DE. mlitdpi s w1 5 3106
Type of Business o T —

Provide a brief description of the estahlishment/business:

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

Litter & Noise

a. How are grounds kept clean? Sweep || Pressure Wash Pick Up Litter { |Other:
h. How often will grounds he cleaned? @Daily [(Tweekly [ 1as Needed [ IMonthly [ JOther:
¢.  Grounds cleaned by: Ei_icensee [ 1Building Owner [ JEmployees [ ]Hired Maintenance [_|Other:
d. How are noise issues prevented and/or addressed? [ |Security DdManager approaches customer{s) | ]Call Police
Esigns Posted |_JOther:

Signature

Lo G/t

Signature of Sole Proprietor, Partner, or 20% or more Sharehoider Signature of additional partner or 20% or mare shareholder
{if there are no 20% or more sharaholders,

Corporate Officer-print name/titie and sign)

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




ccl-w&m 9/26/18

_ WEIGHTS & MEASURES LICENSE . Office Use Only:
— SUPPLEMENTAL APPLICATION App#
MILWAWEE OFFICE OF THE COITY CLERK, LICENSE DIVISION Fited
CIFY HALL, 200 E. WELLS ST, ROCOM 105, MILWAUKEE, W1 53202 Initials
{414) 286-2238 = license@milwaukee.gov » www.milwaukee.gov/license Paid
Lic #

tegal Entity Name: gé':}"’ Ly g ONAS { CC
Premise Address:  Lj LA} Za. . e pive L DP .
Device Type(s)

s Check ali device types for which you need a license.
s For each device type checked, indicate how many you have in the Number of Devices column {b).
¢ Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Number of Devices {(b}.
s  Add al! 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 $130. |f you have 4 or more scanners, the total due is $250.
Check the Number of Devices (b).
Fee Per Number of Total Fee Per
Device Type License Period  Device Type . Device Type
Devices {b)
(a) {axh}
E iTq [d_Measurmg Dévices s s e e e i
0 Retail Petroleum Meters 12 months $60
[0  0to30gallons per minute 24 months S60
[0  31to 200 gallons per minute 24 months $250
1 Over 200 gallons per mmute 24 months $250
UScales. an erE SR I e e e ]
i Measunng any welght amount 24 months $55 Gl
] L : A “Fee for scanners Check how many =
s S ISR s y range scannersyouhave
@ Up to 3 scanners 24 months $130 total* 11 2 M3
1 Four or more scanners 24 months $250 totai*  [14 OOther
[ OtherDevices .’ = "1 i oom R e o T 5
O Length Measurtng De\nce 24 months $60
1 Timing Device 24 months $30
Total FeeDue | [ 85 =~
G e

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

| understand that all devices must be operated within the specifications, tolerances and ather technical requirements set forth in the

National Institute of Standards and Technology Handbook 44. | understand that the license for which | am applying must be posted on the
premises or in my vehicle prior to apening for business ar operating the device.

1 understand that these device licenses are not transferable (with the exception of scanners). If the device is repiaced or neads to he
resealed, 1 must apply for and receive a new license so that an inspection of the device can be performed priar to its use.

| acknowledge that as a condition of being issued this license, | 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 read, understand, and will adhere to all the above acknowledgments,

[ofhrn— Ci/t

S|gnature of Sote Proprietor, Partner, or 20% or more Shareholder
{If there are no 20% or mare shareholders,
Corporate Officer-print name/title and sign)

Signature of additional partner or 20% or mare sharehatder

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.mifwaukee.qov/licenses.
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