CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 16, 2024

COMMITTEE MEETING NOTICE AD 06

PATTERSON, 1l, Yuhl, Agent
3501 N 6TH LLC

3501 N 6TH St

Milwaukee, W153212

You are requested to attend a hearing which is to be held in the Council Chambers, Third Floor, City Hall:

Tuesday, February 27, 2024 at 08:45 AM

Regarding: Your Class B Tavern, Public Entertainment Premises and Food Dealer License Applications Requesting
Jukehox, 1 Pool Table and 4 Amusement Machines as agent for "3501 N 6TH LLC" for "Yari's" at 3501 N
6TH St.

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

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

| 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 alse 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
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BY: /S T
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 563202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




PA-33AE Rev 412

MILWAUKEE POLICE DEPARTMENT
L.ICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTeE: 11/27/23
License Type: Class B Tavern No. 359002
NEW: Application Date:

ReNewAL: | |

License Location: 3501 N 6th
Business Name: Yari's

Licensee/Applicant: Patterson, Yuhl
(Last Name, First Name, MI}

Date of Birth: 02/12/93

Home Address: 3501 N 6th

City: Milwaukee ' State: WI  Zip Code: 53212
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 03/14/19, the applicant was cited at 5700 W Fond du L.ac for Sale of Alcohol to Underaged
Person.

Charge:  Sale of Alcohol to Underaged
Finding: Guilty

Sentence:  Fine

Date: 06/27/19

Case: 19019313
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 11/27/23
License TYPE: Class B Tavern No. 359002
New: [] Application Date: 11/22/23

RENEWAL:

License L.ocation: 3501 N. 6! Street
Business Name: House of Soul

Licensee/Applicant: ELLIS, Lachery!

{Last Name, First Name, M)

Date of Birth: 10/15/1967
Home Address: 1720 N. Commerce Street #216

City: Milwaukee State: Wl  Zip Code: 53212
Home Phone: 414-766-3852

This report is written by Police Officer Corstan D. COURT, assigned to the License Investigation Unit,
Days.

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

1. The applicant has the following past due fines owed to Milwaukee Municipai Court:

21025101 Fail/Stop at Stop Sign warrant

e i} e e ot e e ool el i v ettt fram-famm el et == i v e e _—==

2. On 10/04/22 at 10:00am, Milwaukee Police were dispatched to 3501 N. 6% Street for an entry
compliant. Investigation revealed that someone had ripped off the boarded-up front door, from
a burglary earlier in the evening, and entered the tavern. The subject(s) then damaged three
gaming machines and a juke box in order to extract money from them. There was surveillance
cameras at the location but no one was able to access them. All subjects who were
interviewed were cooperative.

3. On 03/11/23 at 10:12pm, Milwaukee Police conducted a license premise check at 3501 N. 6™

Street. The only violation found was a dirty freezer where ice was stored. Employees were
cooperative.

PREVIOUS PREMISE



Name of Premise:

Address:
Phone:

Owner:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Preferred contact:

Location currently open: L]

Date: 12/11/2023

Officer: PO Stephen COLWELL

City of Milwaukee Police Department
00-5-1.5 Crime Prevention Survey

Convenience Store/Liquor Store Inspection

Yari’s Bar
3501 N 6™ St
(414)737-3083

Yuhl Patterson

618 W Keefe Ave #1
53212

(414)737-3083
yarison6th@gmail.com

Same as above

YES NO

Projected open date: Spring 2024

Day’s open: [ 1S [ M [T Jw [JTh [ I8 [C1SA IKALL

Hours of Operation:

Premise Type:

Sun:  12:00 PM - 2:00 PM 24 hours [_]Y DN
Mon: 12:00.PM - 2:00 PM

Tue: 12:00 PM —2:00 PM

Wed: 12:00 PM - 2:00 PM -

Thu: 12:00 PM - 2:00 PM

Fri:  12:60 PM - 2:30 PM

Sat;  12:00 PM —-2:30 PM

["Liquor Store
[ JConvenience Store
[X|Other: Bar/Tavern




Licenses currently held:

Alcohol: [ ]Yes DXNo Class: #:
Tobacco: [ 1Yes XINo #
Food: [ 1Yes DINo #:

Extended Hours: [ 1Yes XNo #:

Secondhand Dealer; [ [Yes X[No Type: #:
Other: [_1¥es D{No Type: #:
Other: [Yes X]No Type: #:

Exterior Survey:

L.
2.

Is the area around the location clean? [X]Yes | No

What surrounds the location? (Check all the apply)

[ JPark

[ ISchool

[ TYouth Center

{ ]Church

[ JTavern(s) If so, how many:

DXResidential

[_]Other businesses

. XlOther: Woman'’s Correctional Facility / Gas station

Can you see from the outside of the location into the interior [_]Yes [X]No
Can you see the employees inside of the location from the outside [1Yes XINo
Are exterior windows free of signage P{QYes [ |No :
Is there a parking lot | ]Yes DX]No

Is the parking lot clean? [_[Yes | [No DXIN/A

Is the parking lot well 1it? [_1Yes [ No [XIN/A

Are there areas where a person could conceal themselves [_[Yes DXINo

S0 e RO Te

. Is there exterior lighting? [X]Yes [ [No. Does it appears to be adequate [X]Yes [ [No
. Exterior Payphone? [ Tves [XINo

. Are there No Loitering Signs posted? [_|Yes DXINo

13.
14.

Are there exterior security cameras PX]Yes [ {No How Many: 4
Are the address numbers prominently displayed and easy to see [ Yes [ |No

Camera Sarvey:

15.
16.
17.

18.
19.
20.
21.

Does this location have security cameras? D Yes [_|No
Are they in working order? [_|Yes DX{INo | | Unk
What format are the cameras?

a. Color XYes|[ INo[ | Unk
b. Digital XYes [ [No [ ]Unk
c. VCR [ JYes XINo [ ] Unk
d. Recorded B<I¥es [ INo [ ] Unk
How long is footage stored for later viewing: [ ] Unk

Are there exterior cameras | _|Yes [ [No How many: 4
Are there interior cameras || Yes [ INo How many: 3
Do all employees know how to retrieve recorded digital images/footage? {_]Yes DXINo




Interior Survey:
22. Is the storeowner willing to be a standing complainant regarding loitering? DX 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? DAJYes [ No
24. Does an interior camera face the entrance/exit? [C1ves XNo
25. Is there a lockable area that separates employees from customers? [ [Yes [X[No
26. Does the store sell single chore boy? [ 1Yes XINo
27. Does the store sell blunt wraps? [ Ives XINo
28. Does the store sell scales? [ TYes XINo
29. Does the store sell items that may be used as crack pipes? [ |Yes DXNo
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 drug use? [ |Yes [_[No XIN/A
32. Do the products in the store appear to be new and rotated often? [_[Yes [ [No XIN/A
33. Are emergency and non-emergency numbers posted near the phone? |_|Yes X[No
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? D] Yes [ ]No

Complete this section if alcohol establishinent 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. Isthe 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? [ |Yes DJNo **

2. Auve 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? [ |Yes DXNo

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 [ves XiNo
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? [ _]Yes [XINo

4. Is lighting provided for the store’s pa1k1ng area during all hours of darkness when employees or

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

store is not open for business after sunset and before sunrise? [_]Yes [ INo DIN/A

Aure at least two high-resolution surveillance secuuty cameras installed? D{Yes [ |No

Aure the security cameras in wmkmg order? [_JYes [XINo

Does one camera show an overall view of the counter and register area? [X]Yes DNO

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

and leaving the store? [ [Yes .No

9. Are the camera views obstructed by fixtures or displays? [ 1Yes [X No [ 1Unk

10. Is the recorded footage stored for at least 30 days? [_[Yes [ [No . Unk

11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [ |Yes [XINo

ol A%




12. Are customer entrances/exits made of glass or other transparent material? [_[Yes [X]No
a. Bxception: 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 atfended the Robbery Prevention Training with in 120 days
of ownership or employment? [_]Yes [X]No
a. Contact Community Qutreach 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

a-2  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 a-2[_|Yes XNo

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 27 [ ]Yes X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The business is currently undergoing significant renovations.

Additional cameras will be installed.

Applicant has purchased a DVR system that has yet to be delivered.

Applicant has net attended Robbery Prevention Training. The number to

enroll was provided.

e There is no safe on the premises. Advised any safe should be >5001bs or
bolted to the floor.

» Street lighting from the street adequately illuminates the areas surrounding
the establishment. ‘

Applicant did sign and submit a Standing Complaint Form.



11122123, 11:28 AM about:blank

Concentration Map for 3501 N 6th St

Milwaukee

Area of Interest (AOI) Information
Area : 21,862,585.68 ft2

Nov 22 2023 9:26:29 Central Standard Time
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11/22/23, 11:28 AM about:blank
Summary
Name Count Area(ft?) Length(mi)
Alcohol Licenses 13
Alcohol Licenses
: License Type Total Expiration
# | Legal Entity | Trade Name Licensee Address Name Capacity Date Count
LINCOLN
. |STREET Davis & Son | Ashwani ﬁnfféT"l’N P g'lagz Qma“ﬂ&r 112812024,
BEER AND Food & Liquor | Sharma, Agt | in o ine |1 7 q 6:00 PM
LIQUOR LLC ol
ATKINSON ATKINSON
, |BEERE BEER & [NJf\C?{ROELLchgN 1101 W g{ass Q E@altﬂ& 2/8/2024, 6:00
LIQUOR LIQUOR el ™ | ATKINSON AV | 1% A58 i LIQUCK PM
MART, INC MART, INC g M
NORTH PORT 3876 N PORT | Class A Malt &
3 |FooD & Egg‘;‘ s i""?deep Kaur, | \WASHINGTO | Class A Liquor g{gg’%‘?j“'
LIQUOR ING MRt pag N AV License '
Class A
4 |BHULLAR  |KeefeFood |Rajbirs 103 E KEEFE EA‘;TSQLZ‘: s 6/6/2024, 7:00
TWO CORP Mart . Bhullar, Agt AV Retaller's PM
License
DAREN " Class B
5 | King Hall, LLC | King Hall JACKSON, 342.3 N f:‘gg‘" Tavern 200 éf %g’ff;ﬁ“'
Agt oL License ]
ISAAC T 3305 N Class A Malt & _
6 I?REEN RING I?REEN RING | RAGSDALE, |MARTINL | Class A Liquor I?,"ﬁm”- 6:00
SP KING JRDR | License
Class A
MILOUD A Fermented
B&SFOOD |B&SFOOD 3299 N 12TH 4/5/2024, 7:00
7 ELWERFALLI, Malt Beverage .
MARKET, INC | MARKET Aqt ST Retilere PM
License
g |GLASS GLASS JIMMY D 3250 N 2ND %ii‘"r’nB i 3/21/2024,
SLIPPER SLIPPER JORDAN, SP | ST U 7:00 PM
Icense
' ' h Class B :
9 Sam's Place Sam's Place Sam E Belton, 3338 N Martin Tavorn 88 4/3/2024, 7:00
Jazz LLC Jazz Cafe Agt LKingJrDR |40 ca PM
The 4th Class B
10 | Quarter Sports | The 4th Devida M 1300 W s 9/20/2024,
Bar and Grill Quarter Glover, Agt KEEFE AV p 7:00 PM
License
LLC
Class A
1 |MALLETT'S | MALLETT'S | JOEF 3501 N 14TH :%ngﬁag r 10/16/2024,
FOODS FOODS MALLETT, SP | ST ! 7:00 PM
Retailer's
License
4o | Action Food & | Action Food & | Mohammad | 3455 N Martin g:gzgﬁ Eﬁ:}og; 111112024,
Liquor LLC Liquor Owais, Agt L King Jr DR {igante 7:00 PM
- 3500 N PORT | Class A Malt &
13 | Bhullar Corp Carner Liquor };tal]tﬁr S it WASHINGTO | Class A Liquor ;,952]1;2'\?24'
Ml 29 N AV License -

about:blank

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

2/2



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

Office of the City Clerk License Division
200 E. Wells $t. Room 105, Mifwaukee, W! 53202

% {414) 286-2238 www.mllwaukes.gov/license e-mail address: license @milwaukee gov
MILWAUKEE

1 TypeofBusiness . .

- - . P T P R
0. S R T R S S R T

Applying for:  [_|Extended Hours (12AM to 5AM) - if a food establishment, check all that applv:. [jDeli(le'ry [FJbrive Thru  [_Dtning Room

g?' Service Laundry [ |Massage Establishment [CJFitling Station

Other {supplemental application for specific license also required)

Pravide a detailed description of the type of business you plan on operating:
; .

Tavern

Do you have any experience operating this type of business? o M‘}es if yes, explain: bﬁ VM I;’) 4 & /)a{ S 7y Pf?f 7] -ff :1 ll
2. Business Operations - | R ZEEE
a. Proposed Opening.Date: // 9—0 3 4 )
b. Isthis premise under construction? Eﬁo ] Yes if yes, list estimated completion date:
c. Isthisafranchise? m [ Yes :
d s this premises currently licensed? [CIno Mfes If yes, list type of license? c-"'\ QS'S ' %
e. Isthe current licensee operating? mo 1Yes Ifno, list date closed: 7/.?/ / 20 97'_3
£, Do vyou have future plans for other businesses, licenses or permits at this location? M [ ves
If yes, explain: ‘
g.  Have you previously held an Extended Hours License in Milwaukee? % [1¥es
If yes, list address(es): yd
h. Are other businesses cperating in the same building? [¥] No ] Yes if yes, describe:
3. Litter& Noise s .
a. How are grounds kept clean? ["ZTSweep |:] Pressure Wash [Z’Pick Up Litter [_|Other:
b. How often will grounds be leaned? Eﬁaily [ Iweekly [VAs Needed | _[Monthly [ Jother:
c. Grounds cleaned by: |Zé:ensee []Building Owner mployees |V]Hired Maintenance [lother:
d. How are noise issues prevepted and/or addressed? Security Manager approaches customer(s) DCaIi Police
[lsigns Posted %‘her: LI.C-“",‘.'.‘.\-S‘ee ’
e. Wilta sound amplification system be us%o Mes If yes, describe:=JT

4, Smoking & Sanitation

a.

b.

. r . 3

Are there designated outdoor smoking areas? [_] No E’Yes If yes, describe: 0\ M kanson Ave_ (Nory hyag

Number of Garbage Cans: Inside:_(g_ Locationél entn » (1) pear bor l) l ad ba(t) .‘mmy_mp(
Outside:_| Locations: Du.mps\—er b‘_’,l’\:\@ b\.u(ﬁ{ If\j

Is a crowd control barrier used? Efi\fo [Jyes ifyes, describe:

How many restrooms are on the premises? Q\

Name of solid waste contractor: [_JAdvanced Disposal [_[Waste Management Eﬁ)theﬂéﬁ) GCo O\\Spogﬁ.\

3



5. Securlty

Are there onsite parklng spaces'-" ]:] No MYes if yes how many? & and describe the parking security

ré.lg

a.
plan; seam/l/ Lameras , )7 bt /'j hts
b, lsthere a loading zone? [ No I:I Yes If yes, describe the loading area security plan:
¢.. Will you have security personnel on premise? [_| No [Eﬁes [fyes, how many? &EX  and answer the following:
What, are their responsibilities? h v nJg
Is security equipment used? D No MES If yes, describe
List their licensing, certification, or training credentials /V /;4
d. Wili there be security cameras? No W_’rYes If yes, how many; (Q and list locations: 32'[ /( Sfdl?; 'l(l)’ﬂﬂ'i'
and back of bui %{, = and 2 1nsidp,
e.  Will searches/identification checks be done upon entry? [ INo mes If yes, descnbe[.’n# dzxons J“’/ Cﬁew 47
6, Percentage of Sales (must total 100%)
Alcohol —@—% FO‘.)‘d iG M’ % Secondhand Merchandise Precious Metals & Gems
Entertainment % Cigarettes ! € % % T
Pawnbroker Activity % Salvaged Materlals % bps:isyOSiaelrifnr;,i [;Zslo(:tl::il?nsrfatmo’ Other %
: {such as scrap matal) tanning, etc.) o Describe:
.‘;'.7"‘Busmesses/l.lcenses on the Premises (check all that apply):
Type 1
] Full service Restaurant [C] cafe/coffee shop ~ [] Deli or Fast Food Restaurant 1 Private/Fraternal/Veterans Club
[ Night Ciub {E/Tavern Cocktail Lounge [ Teen clup .
I:_I Banquet Hail "] sports Facility L] Bowling Aliey
[ Hotel/Motei:  Number of Floors; 1 Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ Liguor store O ComerStore {1 supermarket . ' [[] convenience Store
[] Gas station n Amu.sementhhonograph Distributor ] Recycling, Salvage or Towing
"] Used Car Dealer L] Personal Service Establishment " Recording Studio

{such as tattoo business, hair salon, tailor, etc.)

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

Occupancy Permit [WCigarette & Tobacco [ ]Gas Station [ JExtended Hours [E{ass “B Tavern [ ] Weights & Measures
[Isecondhand Dealer [ JPrectous Metal & Gem [_]Other:

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

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




9. Premises Deseription

a. I|deptify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
% Floor [12™ Floor [IBasement Storage [1Patio [IBeer Garden [JSidewalk Café [lDeck ElRooftop

[Other: Describe: .

B. Describe Location: Mfﬁajor Thoroughfare«[ ] Secondary Street [ ] Other:

c. Nearest Major Cross Street: KPEJ 1(' e 74’\/-2

d. Describe Building:

Free Standing Building [ ] Strip Mall [] Other:
e. Describe Premises Structure: [] Single Story mlti—story -# of Storles a [ other:
f.  Describe Surrounding Area: E}{ommerciai ] Residential [] Industrial [_] Other:

g Building Owner Name: 277? ﬂlf ﬂl‘ N Bl;ﬂ LLC ’
Building Owner Address: “’/430 w Bﬁr‘ [ei flh st M /W aulkée (JT0 S 3240

Phone Number

(262) 7651794

10. Hours of Operation & Customeiﬁ

Will customers be entering the premises? [] No MES

1

- ' " Proposed Hours of Operation: ) I%sf-imate 4 Number |- g@té‘ntiai' Cl’a'.r;§‘ B'T'd'\'kérﬁ: ‘
Day of the Week _ of Custorers Age Range - Applicant .Onlv.
. " f Age Restriction
Open Time Close Time expected each day ° e ! ,
{(include a.m. or p.m.} | (include a.m. or p.m.) Customers | (If none, write ‘None)
Sunday (200 pm 2.00AmM 30 R¢ + a5 +
Monday (200 pM 2500 AM &g as o6 *
Tuesday | /2,00 pm o0 AM Ho =19 a5
" Wednesday 12500 PO 900 AM &o a8 2§ +
- Thursday /2300,9”‘1 2107 A ﬁﬁ 25+ 25 7
 Friday /A i00pm 23007 ga' FoX s a8t
Saturday 102‘.00,0”') 213> Am 3#’3 28 ¢ as +

An Extended Hours Establishment License is required for any convenience storé, filling station,
piercing, salon, tailor, tanning, etc.},

p'e?'sohal service establishment {such as tattoo, bodv
recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments

Permitted Hours of Operation:

Class A
Class B:

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

Entertainment Qutdoor Closing Hours:

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

11. Signature(s)

is established by the Common Councit in its approval of the licensee’s plan of operation.

el X ﬁf;%

L= — .
Signatyfre of Sole Propriet’or, Partner, or 20% or more Shareholder
there are no 20% or moere shareholders,
Corporate Officer-print name/title and sign)

Stgnature of additional parther or 20% or more shareholder

See Application Information for a complete list of a

il required application forms.
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ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
= SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wi 53202 .
{414} 286-2238 e-mall address: license@milwaukee.gov www.milwaukee.gov/licensg

Legal Entity Name: Y!JJ’LI g‘:d—euaﬂ 1 3‘50/ N 6‘”" LLC
PremisgAddress: 35’0[ N 6th st '

Prbkiﬁ}ity of _P'r'e'mi'se'.s to Church, School, Daycare Center orHospltaL o

MILWAUKEE

s the building within 300 feet of any church, school, daycare center or hospital? M’ D Yes

“Service Bar Only” Designation /
if applying for Class 8 or Clicense, are you applying for “Service Bar Oniy™? MO D Yes

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

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

Business Information

a) Are you taking out this application for anyone that may not be eligible for a license? m D Yes
If yas, list their name and address:

b} Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? L]no 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,
w D Yes

c) Doesanyone else have money Invested or any other interest in this business?
if yes, explain:

d) Havgfou made an agreement with anyona to repay any loan or any other payments based upon income from the business?
No D Yes If yes, list name and address:

Property Information (New & Transfer Applicants Only)

a) Do you own or leass the bullding? Cown Mﬁase

b} Who owns the fixtures (for example, coolers, etc.? [a V)ﬂ/ / Jr, _
¢} Are you purchasing the stack and/or fixtures? m Jves If yes, amount paid $

d) Total amount pald for business $ %

g) Total amount paid for goodwill of the business 5 O

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 al! of the rest of the assets of the business, the excess rnay be considered.goodwill,

f) Have you made arrangements with the seller for payment of personal property taxes? No []Yes

Lease Informatioh (New & Transfer Appiic_ants‘wlj-(‘)" a'f_e;'__leasihg the p,re'm,i_ses o'niy)_l

a) Date lease begins 8 l l ‘ Q%a 2, Ends q'l | 19095 '
h) Monthlyrental  $ 000
c} Do you have an option to renew the lease? [_| No Eﬁas _ {

owner? i No[] ves

d) Does your lease allow for assignment to another party without the consent of the

g) For what length of time have you been guaranteed occupancy (number of years)? a




Lease Information ('C-bnti'nued) - N

f}  Inadditiontopa réhe monthly rental, will you have to pay anything additional to the owner of the building to guarantes performance
of the lease? NOE] Yes If yes, axplain e

g) Doesthe present owner or occupant object to the granting of your license? Eﬁo D’es
If yes, explain

Change of Agent Appllcants Only

Have there been any changes to the floor plan since the last applu:at[on was submitted?m No lj\'es
if no, a new floor plan is not required. if yas, submit a new floor plan and explain the change(s):

Signature

MJ}// / Q

M ure of Solemprletor, Partnat or 20% or More Shareholder
n0 20% or more Shareholder, Corporate Officer - print name/title and sign)

Mote: Allinformation contained in this application is subject to approval by the Common Council.”

Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.,
Contact the License Division for information on how to request changes.

New and transfer of premises applicants must submit the following:
[petalled floor plan
[:]If a restaurant, copy of the menu
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FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE Ty HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
(414) 286-2238 » license@milwaukee.goy » www.milwaukee.gov/license

LeéalEntitv Name: YL(' h ( (D&L'Hé*' § 2/]
PremisesAddress.: 55’0/ N 6_/% S‘l“ M,/wt’uuk,@ﬂ b\J__’!: §3‘;la..

SECTION1  TYPEOFBUSINESS .

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

E/Res’faurant Items (meals): .

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

[} Retail tems {snacks and beverages):

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

Will it be a convenience store? || Yes Mo

A conventence store contains less than 5,000 square feet of retail space and bas, 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 iterns and
household products.

L] Bed & Breakfast
1 Micro Market

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

z
Will any wholesale business be done? mo [[]¥es Ifyes, what percentage of food sales will be wholesale?

] Less than 25%

{125% or More AND:
f:] 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.

SECTION2 . FOOD PROCESSING ,

will any food processing be done? [ | No dYes

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

SECTION3  FOOD REQUIRING TEMPERATURE CONTROL

Wil any food that requires temperature control be sold? Mo mées
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

if yes, list the types of food items: p‘, ”Z_‘Z,OL




= - ccl-foqajp]an 2/28/19
SECTION 4 DI:TAILS OF OPERATION o e

Will you have seatmg on site for dining? D N IETYes :l -‘ — -
Will you be doing any catering? Emo T Yes
Will you be doing any delivery? Emo ] ves _
Wilt you have outdoor activities? mo [[] Yes - Check all thatapply: [JBar [Tlcooking/Grilling [ JDining
Will you have a drive thru window? % []-Yes - Are hours different from inside? [INo [T]ves
If Yes, pravide.drive thru hours:

Wil scales or barcode scannars be used? [Em) ] Yes - You must also apply for a Weights & Measures License.

SECTION 5. ADDITIONAL SITES
herg-Will food be prepared .and/or sold?
Eﬁ:‘zingie site ] At multiple sites: How many? (for example, a hotel with several dining rooms or bars)

if muitiple sites, attach a Food Dealer Additional Site Addendum {ccl- foodadd) for each additional site.

SECTION6 =~ CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
IE(:; If No, SKIP to Section 7

1 Yes if Yes, check all that apply: D New construction of a building ] Renovation or remodeling

{71 constructien changes to existing building [} Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor;

'_'S'ECTION7 " ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?

Ey i No, SKIP to Section 8
Yes If YES, if your food license is approved prior to the alcohol license, when do you want the food license Issued?

[ immediately At the same time as the alcohol license

SECTIONB  ACKNOWLEDGEMENTS & SIGNATURE

You must inttial each item confirming your understanding:

lunderstand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may be issued.
1 understand | must obtain an occupancy permit from the Department of Neighborhood Servicss and an inspection
may be required. Nelghborhood Services must advise the License Division of their approval bafore the license may
be Issued.
| understand the district alderperson will review and either support or object to my apphcatton. If he/she ohjects, |
may appeal and be scheduled to appear before the Licenses Committee, The Licenses Committee will then make a
recommendation ta the Common Council. - The Common Council must grant the license hefore it may be Issued.
I understand proof of payment for all license fees must be on file in the License Division before the license may be
Issued and the license must be issued and posted in my establishment prior to opening for business.

I will not operate my food business until the license has been issued and izsteﬁzn the pstablishment.
Signature of Sole Proprietor, Partner, or 20% Shareholder; W p R

AN

SR T%W%%

Signature of Additional Partner:
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PUBLIC ENTERTAINMENT PREMISES LICENSE
- SUPPLEMENTAL APPLICATION

Otilee of the Clty Clerk Llgense Dlvision

G 500 . Wells 5t. Room 105, Milwaukee, W1 53202
MILWAUKEE  (414) 2862238 www.mllwaukee.qov/license e-mall address: license@rnllwaukee.nov

PREMISES ADDRESS:  350] N O t" st
TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

[l instrumental Musicians [] Battie of the Bands [_] Dancing by Performers @/Amusement Machines
How many?
"1 Adult Entertainment/ ] Concerts
Bands Comedy Acts
= . y Strippers/Erotic Dance Approx. # per year?
] Bowling Ailey . ] Theatrical Performances
Dise Jocke Wrestin
tyaw? L1 y u g Approx. # per year?
Pool Tables ) 1 Magic Shows [ Patron Gontests Jukebox
How many? ‘
] Motion Pictures {movles by p .
oetry Readings
admisson) - How many? [} Poetry Reading "] Patrons Dancing ] !'(araoke
[] Other:
Eniertainment Outdeor Glosing Hours! 10:00pm.Sunday-Thursday; 12:00am Friday & Saturday; unlgss a different time, either earlier or later,

15 established by the Common Counchl in its approval of the licensee’s plan of oparation.
PROMOTERS/SOUND AMPLIFICATION )
Wil promoters ever be used for any of the entertalnment? [ﬁ’ﬁo [1ves 1f Yes, Describe:

1 At any time will sound amplification be used? E’ No[JYes IfYes, Describe:

'LEGAL CAPACITY OF PREMISES

M_g [®) (Calt the Development Center at 414-286-8211 with questlons.) Legal capacity determines the fes for your Publlc Entertainment
Premises License. If you would like to request the ilcense ba approved with a lower capaclly than that listed above, indicate the lower capacily
here: . 1i approved, this lower capacity witi print on your llcense and override the capacity listed on your Occupancy Parmit.

ACKNOWLEDGEMENT/SIGNATURE -

[ understand that after the license has been Issued, a change to the plan of operation will require a written request to change and approval from
the Common Councll. | agres to Inform the City Clerk within 10 days of any substantial changes in the (nformation supplled In this appileation.

| understand that | shall not wilitully refuse to provide the services oifered under this license, or add charges or require deposlts not required of
the general public because of race, color, sex, religlon, natlonal orlgin or ancestry, age, handicap, tawful source of income, maital staius, sexual
orlentation, gender identity or expression, famillat status or the fact that a person is now or hags been a member of the mltitary service, whether
drassed n uniform or not; and shall not seek such [nformation as a conditlon of employment, or penalize any employee o diseriminate In the
selesilon of personnei for trainlng or promotion on the basis of such information.

| have knowledge of ihe Clty Ordinances currently regulating public entertalnment, and understand that the llcense may be subjeet to
suspension, non-renewai or ravocation, If | violate any rule, faw or reguiation of the city of Mitwaukee and State of Wisconsin,

ﬁﬁw, i
ol

ture of Solé‘f’roprtet'd?,‘i’artner or 20% or More Shareholder
o or more Shareholder, Gorporate Officer - print nama/title and slgn)

Oftice Use Only:
[nitials: Filed: App:
Onty PEP? [_[No [ IYes I Yes, [ lQueue to MPD and [JEmalt Mgrs/Team Lead (must be heard w/in 60 days)
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