CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, September 15, 2025

COMMITTEE MEETING NOTICE AD 05

MCDOUGLE, Renay, Agent

BLEU LUX CANDLE BAR LLC

4934 W MEDFORD AV

Milwaukee, W1 53216
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, September 30, 2025 at 09:00 AM

The access code is https://meet.goto.com/693319149. Please see the enclosed best practices document for further instructions.

Regarding: Your Class C Wine and Public Entertainment Premises Licenses Application Requesting Karaoke and
Candle Making as agent for "BLEU LUX CANDLE BAR LLC" for "BLEU L@NDLE BAR" at 9224 W
BURLEIGH 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 propesal is cansistent 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

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 apposing 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.

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
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Crime Prevention Through Environmental Design
CPTED Survey

Date Received: Date Returned:

Date Completed: ,af24/25

Milwaukee PD CAD Number:  p;5, 3270437 Milwaukee PD Case Number: 2ss 21700y,

Address/Location:  gpav o, Buscaroy o7 .

CPTED Audifor: .. _ coce 2. Cavocn

Contact Person(s): g,y meosvscs

Telephone/Cell:  (wi) 259- 92 Office: ~/4

Person Requesting Audit and Why:  ¢evoint  Licovee  arsaevar

History Of Avea: ./,

.of5 8/27/2025, 12:38 FM
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AREA

DESCRIPTION

YES

N/A

| HEDGES/BUSHES

Higher than 4 feet

Close to windows

Entrapment areas

Near windows or doots

TREES

Blocking view of bldg. from road

Entrapment arcas

Sixkxgm&s(g

FENCES

Higher than 4 feet

Private/semi private

X

Chain link

A

Landscaping around fences

Lock on gates

LOT LIGHTING

Motion detectors

Fluorescent lighting - ceo

High pressure sodium

Low pressure sodium

o o

Metal halide

X,

STORAGE SHEDS

Secure lock on door

Visible from business

PARKING

Close to main doors

X IR IR =R

Lighted parking lot

GARBAGE BINS

Close to door

x

Causing entrapment zones

AIR CONDITIONER

Window mounted

Roof mounted

A

VENTILATION GRATES

Secured or locked

Access gained into bldg. From
grate

8/27/2025, 12:38 PM




Firefox
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| AREA | LOCATION YES | NO | N/A
ALARM SYSTEM | Installed : X
Monitored with key holders v
Motion detectors X
All doors alarmed K
Stickers on windows and doors B
BUILDING - EXTERIOR
AREA DESCRIPTION YES | NO | N/A
MAIN DOOR Solid door X
Glass door with metal frame X
Re-enforced frame for dead bolt X
More than one lock device on door X
Lighted area X
Alarm system on door P
Un-obstructed view into business K
REAR DOOR Solid door X
Glass door with metal frame '
Re-enforced frame for dead bolt ”
More than one locking device on door X
Lighted area &
Alarm system on door ¥
Obstructions / entrapment zones near door ¢
OTHER
(specify)
WINDOWS Lighted areas X
Steal frames on windows X
Windows open X
-If yes, equipped with locks
Obstructions on ground away from windows X
Alarm system on windows b
Windows located near ground %
-If yes, clear from obstructions &
Bars on all windows K

jof 3

8/27/2025, 12:38 PM
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SITE SCAN;:

Sight Lines/Surveillance (obstructions, desfgn problems):

REan DK - tHhwped CIVERID . Sttbwss To  Pfstesd

Entrapment Zones (alley ways, entrance ways):

Teaz opn o EwTaRpMen] AR

Movement Predictors (desired lines, existing pathways, bridges or tunnels):

L3

Activity Generators (parking lots, corner stores, parks, benches, bus stops):

Lol pramond e 8 4 g Bupliweed ST

Community Impact (type of buildings around the site, existing land use):

NI

bof5s 8/27/2025, 12:38 PM
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Recommendations:

CEMPARL Bl Ui EHouwig RE  Stcunvo iy Eeecy /DS,

Fli-r 0a$  paprea  SHovip  Hoop Baucatof

CPTED SPECIALIST:

NOTES:

a7A
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Summary

Name

Count

Area(ft?)

Length(mi)

Alcahol Licenses

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




Monday, September 15, 2025

Notice of Public Hearing

MILWAUKEE

Blank Notice

MCDOUGLE, Renay, Agent
Bleu Lux Candle Bar at 9224 W BURLEIGH St
Class C Wine and Public Entertainment Premises Licenses Application Reguesting Karaoke and
Candle Making

Tuesday, September 30, 2025 at 9:00 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Commitiee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Commiltee will take place on 9/30/2025 at
8:00 AM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing tc 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
stassti@milwaukee.gov for necessary information. Please make such requests no Iater 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 fo be heard at
the above time. Due to other hearings running fonger
than scheduled, you may have to wait some time o
provide your testimony.

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

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

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

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

6. You may then provide teslimony.

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

b. Include only information you have personally
wilnessed or seen.

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

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

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license 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 committee unless you personally
testify at the hearing.




OCCUPANT

BUSINESS OCCUPANT
BUSINESS OCCUPANT
BUSINESS OCCUPANT
BUSINESS OCCUPANT
BUSINESS OCCUPANT
BUSINESS OCCUPANT
BUSINESS OCCUPANT
BUSINESS OCCUPANT
BUSINESS OCCUPANT
BUSINESS OCCUPANT

MAIL ADDRESS
2845 N 92ND ST

CITY STATE ZIP
MILWAUKEE, W1 53222-4505

2900 N MENOMONEE RIVER 1 MILWAUKEE, Wi 53222-4545
2900 N MENOMONEE RIVER | MILWAUKEE, W1 53222-4545

3104 N 93RD ST

9200 W BURLEIGH ST
9218 W BURLEIGH ST
89220 W BURLEIGH ST
9222 W BURLEIGH ST
9224 W BURLEIGH ST
9226 W BURLEIGH 5T

MILWAUKEE, W1 53222-3559
MILWAUKEE, W1 53222-3503
MHWAUKEE, Wi 53222-3503
MILWAUKEE, W1 53222-3503
MILWAUKEE, Wi 53222-3503
MILWAUKEE, WI 53222-3503
MILWAUKEE, W1 53222-3503

BUSINESS OCCUPANT  9226A W BURLEIGH ST MILWAUKEE, W| 53222-3503
CURRENT OCCUPANT 2805 N 92ND ST MILWAUKEE, W1 53222-4505
CURRENT OCCUPANT 3104 N93RDST#1 MILWAUKEE, W1 53222-3559
CURRENT OCCUPANT 3104 N93RD ST# 2 MILWAUKEE, W1 53222-3559
CURRENT OCCUPANT 3104 N93RDST#3 MIWAUKEE, Wl 53222-3559
CURRENT OCCUPANT 3104 NS3RDSTH 4 MILWAUKEE, W1 53222-3559
CURRENT OCCUPANT 3105 N 93RD ST MILWAUKEE, W1 53222-3508
CURRENT OCCUPANT 3121 N92ND ST MILWAUKEE, W1 53222-3501
CURRENT OCCUPANT 3121 N93RD ST MILWAUKEE, Wl 53222-3508
CURRENT OCCUPANT 3122 N93RD ST MILWAUKEE, W1 53222-3509
CURRENT OCCUPANT 3127 N9ZNDST MILWAUKEE, W153222-3501
CURRENT OCCUPANT 3129 N 93RD ST MILWAUKEE, W1 53222-3508
CURRENT OCCUPANT 3130 NO93RDST MILWAUKEE, Wl 53222-3509
CURRENT OCCUPANT 3132 N 93RD ST MILWAUKEE, Wi 53222-3509
CURRENT OCCUPANT 3133 N 92ND ST MILWAUKEE, W1 53222-3501
CURRENT OCCUPANT 3135 N 93RD ST MILWAUKEE, Wi 53222-3508
CURRENT OCCUPANT 3139 N 9ZNDST MILWAUKEE, W! 53222-3501
CURRENT OCCUPANT 3142 N93RD ST MILWAUKEE, W1 53222-3509
CURRENT OCCUPANT 3143 N 93RD ST MILWAUKEE, W1 53222-3508
CURRENT OCCUPANT 3145 N 92ND ST MILWAUKEE, W[ 53222-3501
CURRENT OCCUPANT 3147 N92ND ST MILWAUKEE, W1 53222-3501 -
CURRENT OCCUPANT 3149 N92ND ST MILWAUKEE, WI 53222-3501
CURRENT OCCUPANT 3150 N 93RD ST MILWAUKEE, W1 53222-3509
CURRENT OCCUPANT 9218 W BURLEIGH STH 1 MILWAUKEE, W| 53222-3503
CURRENT OCCUPANT 9218 W BURLEIGH 5T# 2 MILWAUKEE, W1 53222-3503
CURRENT OCCUPANT 9218 W BURLEIGH STH# 3 MILWAUKEE, W) 53222-3503
CURRENT OCCUPANT 9218 W BURLEIGH ST# 4 MILWAUKEE, W 53222-3503
CURRENT OCCUPANT 9218 W BURLEIGH ST#5 MILWAUKEE, Wi 53222-3503
CURRENT OCCUPANT 9218 W BURLEIGH S5T# 6 MILWAUKEE, W1 53222-3503
CURRENT OCCUPANT 9300 W BURLEIGH ST MILWAUKEE, Wi 53222-3550
CURRENT OCCUPANT 9314 W BURLEIGH ST MILWAUKEE, WI 53222-3550
CURRENT OCCUPANT  9314A W BURLEIGH ST MILWAUKEE, Wi 53222-3550
Blank Notice

Total Records: 42
Radius 250 feet and Center of the Circle: 9224 W Burleigh St




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

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

MILWAUKEE

1. Type of Business

Applying for: [ JExtended Hours {12AM to 5AM} - If a food establishment, check all that apply: [IDelivery [ ]Drive Thru []Dining Room
[Jself service taundry [ ]Massage Establishment [ JFilling Station

Ef her{supplemental application for specific license also required)

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

Ca ncJLQ\'ho\ T, fwwr\mg,, \Na(\LShuD

Do you have any experience openat!ng this tvpe of business? D Nao IE Yes  if yes, expfam \yL \w ﬂ YY\U\ (Hflf,’\ (qufyﬂ
2. Business Operations VYOS how J

Proposed Opening Date. (',4 A mﬂ+k‘ OD(’,

Is this premise under construction? @’No Yas IF yes, list estimated completion date:

¢. Isthis a franchise? E} Ne [ ]ves
d. s this premises currently licensed? [ No {4l Yes Ifyes, list type of license: (\)CE)C/L(PCLQ A [ ) S,

e. Isthe current licensee operating? LI nNo [ ves 1fno, list date closed:

f. Do you have future plans for other businessas, licenses or permits at this location? [ ] No E] Yes
if yes, explain: Y’L‘,[f‘ C{NCT
g. Have you previously held an Extended Hours License in Milwaukee? E] No [] Yes

If yes, list address{es):

h.  Are other businesses operating in the same bmldlng? R g] Yes [f yes, describe: \,\)d’y; ”hi bL 45 | Le 5 S

3. Litter & Noise

a. How are grounds kept clean? [ ] Sweep [ ] Pressure Wash E[Pick Up Litter [ JOther:
b. How often will grounds be cleaned? [ Daily { Jweekly Elﬁs Needed [_Monthly [_jOther:
c. Grounds cleaned by: [ JLicensee E]Euildfng Owner [_|Employees [ |Hired Maintenance [ lOther:
d. How are noise issues prevented and/or addressed? [security [Z,Manager approaches customer{s) [_]call Police

[ Isigns Pasted [_]other:
e.  Will a sound amplification system be used? YA No [] Yes If yes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? (ZTNO [ ]1vYes If yes, describe:
b. Number of Garbage Cans: Inside: 9 Lacations: DLEHW\’(/{,X‘) (L}"\C V. )"L}Fﬁ |4
Outside: "\ Locations: h"'\f\\ﬁ\ " hL n} ‘\d'g N {

c. |sa crowd control barrier used? MNO " Yes ifyes, descnbe._

d. How many restrooms are on the premises?

e. Name of solid waste contractor: DAdvanced Disposal @Waste Management [_|Other:

is




5. Security

a. Are there onsite parking spaces? w No [_]Yes Ifyes, how many? and describe the parking security

plan:

b. Isthere aloading zone? lﬁ No [ ] Yes If yes, describe the loading area security plan:

c.  Will you have licensed security on premise? g No []Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Describe equipment used

List their License Number (s}

and list locations:

d. Wil there be security cameras? [ﬂ No [ ]Yes If yes, how many?

Will searches/identification checks be done upon entry? g{ No []Yes If yes, describe

ercentage of Sales (must total 100%)

Alcahol 505 % Food %

Cigarettes, Electronic Secondhand Merchandise Pracious Metals & Gems

. e Vape Devices, % %

Entertainment —Lﬁ % Tobagco Products %

Salvaged Materials % Personal Services (such as tattoo, Other o
Pawnbroker Activity % body piercing, salon, taitor, be:

(such as scrap metal) tanning, etc.) o Describe:

Businesses/Licenses on the Premises (check all that apply}:

Type 1

[] Futl Service Restaurant [7] cafe/coffee Shop ["] Deli or Fast Faod Restaurant [} private/Fraternal/Veterans Club
[} Night Club [ 1 Tavern [ ] Cocktail Lounge [ Teen club

] Banguet Hall [ sports Facility {1 Bowling Alley

[J Hotel/Motel :  Number of Floors: __ _ [T] Rooming House:  Number of Floors:

Number of Rooms: . Number of Rooms:

Type 2

] Liquor Store [ ] Convenience Store

[ 1 corner store ] supermarket

[ ] Gas station 7] Amusament/Phonograph Distributor [ ] Recycling, Salvage or Towing

il Personal Service Establishment
{such as tattoo business, hair salon, tailor, etc.}

[] Used Car Dealer [] Recording Studio

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

ﬁQOccupancy Permit [ ] Cigarette, Tobacco,  [T|Gas Station [_JExtended Hours [ ]Class “B” Tavern [_] Weights & Measures
Electranic Vape Praducts

[] secondhand Dealer [ ] Precious Metal & Gem [_JOther:

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

a. ldentify all area{s) of the premiseé that will be used in operating this business (include areas used only for storage):
fﬂl“ Floor (12" Floor [IBasement Storage [JPatio [JBeerGarden [JSidewalk Café [IDeck [JRooftop

Oother: Describe:

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

¢. Mearest Major Cross Street:
d, Describe Building: [E Free Standing Bullding [ Strip Mall [T} other:
e. Describe Premises Structure: [} Single Story B} Muiti-Story - # of Storles ) [ ] other:
f.  Describe Surrounding Area: [f] Commercial {£] Ressda.nt:at Il [nd‘.l trial [ ] Other:

g, Building Owner Namae: (’)dﬂ .()C- m‘ Phone Number: “L'l ?/ C) SC\ H _
Building Owner Address: -'). )l)O f\) %L'! (D‘T WCLLAWCV{USC_{, {\')L f) bd;(ﬁ

10. Hours of Operatron & Customers

Will custarers be entering the premises? { ] No m Yes

- P _ - - -
o _Pr_opo_s_ed Hours of___O_pg_rgpo_n_.. | Estimated Number :c;t;:t;aia :Ias}isca;a{\;zzn. B
Day of the Week ; " of Customers 66 Range. - Applicar L ¥:
: of Age Restriction

Open Time ‘Close Time expected each day

H s ?
(include a.m. or p.m.) | (include a.m. or p.m.) Customers | {If none, write None'}

Sunday | @(1:‘&)‘2- llom. (_,o om %O 25 €0 o
Monday C/\D(Zi

Tuesday q\\,}m| < ol I YO 25 k0 1 nhone
Wednesday gﬁ) " %? %% %D i; NoNg
Thursday ;)\ DY - S{ 24N ‘;{D {None-

0%
: \ ] . -
M Dgn [ gepme |90 | None.
Saturday )y ‘,) - ﬁ{ v iar KD / nont

An Extended Hours Estabhshr}aent License is required for any éonvenlence store, filling station, personal service establishment {such as tattoo, body
piercing, salon, tailor, tanning, etc.}, recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class Ar  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Common Council in its approval of the licensee's plan of operation.

11. Signature(s)

Ronou NeALOUAL 6

Slgnature offSole Proprietor, Partner, or28% or more Shareholder Signature of additional partner or 20% or more shareholder
(if there aref no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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



ccl-alcpepplan 9/30/22

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

: 200 £, Wells St. Room 105, Milwaukee, Wi 53202
MILWAUKEE {414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

cwtminane B\ |y (ondle Bar U

premise Address: U(}'-M L YU ieagn ST, |munufe;@)l )

Proxirmty of Prem[ses to Church Schooi Dav’care Center or Hospltai

1s the building within 300 feet of any church, school, daycare center or hospital? No [T]ves

AService Bar Only”DeSEgnat'O“ T

If applying for Class B or Clicense, are you applying for “Service Bar Only"? ;No E Yes
Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tables.

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

Business Information

a}  Are you taking out this application for anyone that may not be eligible for a license? @ No B Yes
if yes, list their name and address:
b} Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? D No Yes
H no, list the name and address of the persanis) 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? fZ] No f:l Yes
If yes, explain: :
d}  Have you made an agreement with anyone to repay any 1oan or any other payments based upon income from the business?

‘Ej\lo DYes if yes, list name and address:

Property informat_idri (I_\_iew & __Tranﬁfer Applicants Only)

a} Do vyouown or lease the building? E]Own ELease \

b}  Who owns the fixtures (for example, coolers, etc.)?

" Are you purchasing the stack and/or fixtures? bdNo [:lYes If yes, amount paid §

Total amount paid for business S !2
Total amount pald for goodwill of the business ) £2

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? m No L__I Yes L}/A

Lease Information .(N_ew':& Ti’ansfer Applicants who are leasing the premises only)

a) Dateleasebegins H- (- P Ends 4=~ 1 - 271

b}  Monthly rental s WolO

¢} Poyouhave an option to renew the lease? [ Mo [E] Yes

d)  Does your lease alfow for assignment to another party without the consent of the owner? I Mo [} Yes

e) For what length of time have you been guaranteed occupancy (number of years)? S




Lease Information {Continued)

f}  Inaddition to paying the monthly rental, will you have to pay anything additional to the uwher of the building to guarantee performance
of the lease? E No [} Yes If yes, explain

g) Doesthe present owner or occupant object to the granting of your ficense? o [Tes

If yas, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since tﬁe last application was submitted?E No I:[Yes
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s}:

Signature

f opa NDA
Signature of @é F"roprietor, Paitéer or 20% or More Shareholder
{If no 20% or'wdore Shareholder; Corporate Officer - print name/title and sign)

Note: 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:

["Detailed floor plan
[)if a restaurant, copy of the menu




' ccl-pepapp 1/16/2024
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

PREMISES ADDRESS: O\AALY \n) %W\e){p\h %‘lr

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

D Amusement Machines -

[:] Instrumental Musicians |:| Battle of the Bands [] pancing by Performers
How many?
Adult Entertainment/ Concerts
[ ]Bands [ comedy Acts D . u
Strippers/Erotic Dance Approx. # peryear?
Bowling Alle i D Theatrical Performances
u & AleY [ pisc Jockey [ Jwrestling
How many? Approx. # peryear?
Pool Tabl .
D ool Tavies I ) Magic Shows [ ] patron Contests [ ]Jukebox
How many?
[] Motion Pictures {movies by [ ] Poetry Readings [T Patrons Dancing @ Karaoke
admission} - Howmany?

] other: MM E\I(’.(U\, Cridau WM‘C}(A&QW @Tal

Entertoinment Gutdoor Closing Hours: 10:00pm ﬂndﬂthursday, Q :00am Friday & Suturday; unless o different time, e.vt)re)r earlier or later,
1s estoblished by the Commaon Council in its appraval of the licensee’s plan of operation.

.PROMOTERS/SOUND AMPL_I_FICATf.ON '

Will promoters ever be used for any of the entertainment? E No []Yes ifYes, Describe:

At any time will sound amplification be used? g No []Yes IfYes, Describe:

LEGAL CAPACITY OF PREMISES

{Cafl the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for yaur Public Entertainment
Premises License. If you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here; A () . If approved, this lower capacity will print on your license and override the capacity listed on your Oceupancy Permit.

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 Counclil, | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

I understand that 1 shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the military service, whether
dressed in uniform or not; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the
selection of personnel for training or promotion on the basis of such information.

I have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wiscansin.

?\L O NA W\(\ N oty é' Owne

Signature of So Proprletor, Partner or 20% or More Shareholder
{If no 20% or more Shareholder, Carporate Officer - print name/title and sign}

Office Use Only:
Initials: Filed: App
Only PEP? [ |No [Jves  If Yes, [ JQueue to MPD and {_JEmail Mgrs/Team Lead (inust be heard w/in 60 days)
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