CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, May 07, 2025

COMMITTEE MEETING NOTICE AD 01

SINGH, Gurlal, Agent
3927 VILLARD AVE CORP.
3927 W VILLARD Av
Milwaukee, WI 53209

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, May 20, 2025 at 01:10 PM

The access code is https://meet.goto.com/724980021, Please see the enclosed best practices document for further instructions.

Regarding: Your Class A Fermented Malt, Extended Hours Establishments, Foo ler and Weights & Measures
Licenses Application as agent for "3927 VILLARD AVE CORP." for ™ OP PANTRY" at 3927 W VILLARD
Av,

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
cemmittee 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 licensa 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 undesirabie neighborhood probiems such as disorderly patrons,
unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken frem 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 seught; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the focation’s
proximity to areas where children are typically present. The applicant's record in operating simitarly licensad 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 reasenably relates to the public health, safety or welfare may also be
considered. See attached police report oz correspendence,

ilure to appear at this meeting may result in the denial of your license, Individual appli
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 ta do so and at your own expense, you may be accompanied by an attorney of your choosing te represent
you at this hearing.

You will be given an opportunity to speak on behalf of the applicatior: and to respond and challenge any charges or reasans 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 withesses 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 mada 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 Councll Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - {414) 286-2025.

HM OWCZARSKI, CITY CLERK

BY:

lim 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
Phane; (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov



stasst5
Sticky Note
New application.
Singh, Inc (same d.b.a.) holds the current licenses (exp. date 9-02-25).
STAR 27 CORPORATION (same d.b.a.) held the licenses until 2022 and granted with a WL on 2020, 2021 and 2022.


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, May 07, 2025

COMMITTEE MEETING NOTICE ADO1

SINGH, Gurlal, Agent
3927 VILLARD AVE CORP.
9032 WELMCT #1
Franklin, WE 53132

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, May 20, 2025 at 01:10 PM

The access code is https://meet.goto.com/724980021. Please see the enclosed best practices document for further instructions.

Regarding: Your Class A Fermented Malt, Extended Hours Establishments, Food Dealer and Weights & Measures
Licenses Application as agent for "3927 VILLARD AVE CORP." for "ONE STOP PANTRY" at 3927 W VILLARD
Av.

There is a possibility that your application may be denied for one or moie 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 lecation 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 undesirabie neighborhood problems such as disarderly patrons,
unreasonably loud nolse, 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 ba maintained as the principai 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 propasal is consistent with any pertinent neighborhoad 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 ar any other factar which reasonably relates to the puhtic health, safety or welfare may also be
considered. See attached police report or correspondence.

. aal e /d application.. o0
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear cnly in person or by an atterney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application er by an attorney. Partnership applicants must appear by a partner
listed an 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 reasens given for the denial. No petitions can
be accepted by the committee, urdess 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 crass-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: Upan reasanable notice, efforts will be made to accommodate the needs of disabled Individuals through sign language interpreters or cther
auxiliary alds, For additional infarmation 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 OWCZARSK!, CITY CLERK

ol

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 govilicense
Phone: (414) 286-2238 Fax: {414} 286-3057 Email Address: License@milwaukes.gov




Crime Prevention through Environmental Design
CPTED Survey

Date Received: 02/25/2025

Date Completed: 03/17/2025

Milwaukee PD CAD#: P2503041099

Milwaukee PD CASE#: C2503040111
Address/Location: 3927 W Villard Ave

CPTED Auditor: PO SHEETS-WALKER and PO CHANDLER
Contact Person(s): Mangal Daya Singh

Telephone/Cell: 262-717-8600 or 604-442-2930

Person Requesting Audit and Why: Applied for a Permit through the City of Milwaukee.



EXTERIOR

Hedgers/Bushes: N/A
Higher than 4 feet: N/A
Close to windows: N/A
Entrapment areas: N/A

Near windows ot door: N/A

Trees
Blocking view of bldg. from road: N/A

Entrapment areas: N/A

Fences

Higher than 4 Feet: N/A
Private/semi private: N/A

Chain Link: N/A

Landscaping around fences: N/A

Lock on gates: N/A

Lot Lighting

Motion detectors: N/A
Fluorescent lighting: YES |
High pressure sodium: N/A
Low pressure sadium: Yes

Metal halide: N/A

‘Storage Shed



Secure lock on door: N/A

Visible from business: N/A

Parking
Close to door: YES

Lighted parking lot: YES

Garbage bins
Close to door: NO

Causing entrapment zones: NO

Air conditioner
Window mounted: N/A

Roof mounted: YES

Ventilation Grates
Secured or locked: N/A

Access gained into bldg. N/A

Alarm system

Installed: YES

Monitored w/key holder: NO
Motion detectors: YES

All doors alarmed (Key fob): NO

Stickers on windows and doors: NO

'SECURITY




Building Exterior

Main door

Solid door: no

Glass door with metal frame: YES.
Re-enforced frame for dead bolt: YES
More than one lock device on door: NO
Lighted area: YES

Alarm system on door: NO

Un-obstructed view into business: NO

Rear doors

Solid door: YES

Glass door with metal frame: NO
Re-enforced frame for dead- bolt: YES
More than one lock device on door: YES
Lighted area:

Alarm system on door: NO

Un-obstructed view into business: N/A

OTHER



WINDOWS

Lighted areas: YES

Steel frames on windows: YES
Windows open: NO

Alarm system on windows: NO
Windows located near ground: NO

Bars on all windows; YES

SITE SCAN

Sight Lines/Surveillance (obstructions, design problem).

s Working Flood light on Open Pantry Sign needs to be lit at night.

e Light needs to be located on the south side of the building.

o Security System stickers needs to be added to all windows and doors.

s An additional camera could place on the southeast corner of the building facing west to
capture the southwest corner of the business.

Entrapment Zone (alley ways, entrance ways :)
s N/A

Movement Predictors (desired lines, existing pathways, bridges or tunnels :)
e N/A

Activity Generators (parking lots, corner stores, parks, benches, bus stops :)
e N/A

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

e N/A

RECOMMENDATIONS

Recommendations for the business is that the business should have an additional camera
located on the southeast corner to capture the southwest side of the building. | observed the
business sign “Open Pantry” to not have a properly working flood light on the sign. | also
ohserved the “One Stop” sign to not be properly lit as well. | recommended for the owner to




not have all of the windows and the glass front door covered with ads/posters. [ explained that
is will help police identify a threat inside the business during an emergency. | recommended
that the exit signs at any door way entry or exit that is used for that sole purpose has to have a
properly working light. [ recommended that the exit door door to the business cannot be
blocked by severa! miscellaneous items preventing anyone from leaving. | recommended that a
flood light should be put on the outside on the south side of the business. | recommended that
a bollard be place in front of the gas pipe, which is located on the south side of the building.
This will prevent a car from striking the gas pipe and causing a fire.



gnCity 3927 W Villard Ave
Milwaunkee
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Alcohol Licenses

Alcohol Licenses

STNJ . )
Enterprises gd%m s Bar & Sia Xiong, Agt ?3300 w AV Tavem 80 2312025, 7:00
e fl ameron License
Judith AStyne, | 5173 N 3sth | S12s8 B 712812025
Tomato Patch | Tamato Patch Sp yne, ST Tavern 80 7-00 PM :
License .
Class A
oo . Fermenied .
Singh, Inc One Stop Daya Singh | 3927 W Villard | e povorane 9/1/2025, 7:00
Pantry Mangat, Agt AV Retailer's PM
l.icense
BRANDALYN Class B
MOMS Tonvseea |NC 3510 W e ass 9/25/2025,
HOUSE LLC CHEATHAM, |VILLARD av | '@vem 7:00 PM
License \
Agt !
PEARL s |scuTs 3541 W s E’:Z‘Eo&r 12119/2025,
LIQUOR, ING | e CHEEMA, Agt | VILLARDAV | [\ Corea - 6:00 PM
C-NOTE'S | CNOTE'S  jopnpier  |sqagnazrn (S1RSSB 21912026, 6:00
SPORTS SPORTS HORTON. SP | oT Tavern 49 oM
LOUNGE FOUNGE ! Licanse

Eslablishments within 2 0.5 miles redius centered on area of interest,




Blank Notice

Wednesday, May 07, 2025

MILWAUKEE

" Notice of Public Hearing

SINGH, Gurlal, Agent
ONE STOP PANTRY at 3927 W VILLARD Av
Class A Fermented Malt, Extended Hours Establishments, Food Dealer and Weights & Measures
Licenses Application

Tuesday, May 20, 2025 at 1:10 PM

To whom it may concern:

The above appiication has been made by the above named applicant(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 5/20/2025 at
1:10 PM in Room 301-B, Third Floar, City Hall, This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channel — Channel 25 on Spectrum Cable — or on the Internet at http://city. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 288-2775 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 fike to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Common

Council for approval at its next regularly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at
the ahove time. Due to other hearings running longer
than scheduled, you may have to wait some time to
pravide 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 nelghbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

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

4. Persons opposed to the license application are
given the 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
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

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

b. Include only information you have personally
witnessed 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
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimany. 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
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 41

MAIL ADDRESS

3919 W VILLARD AVE
3919A W VILLARD AVE
5144 N 40TH ST

5148 N 40TH ST

5150 N 40TH ST

5151 N 39TH ST

5154 N 40TH ST

5160 N 39TH ST

5160 N 40TH ST

5163 N 39THST

5166 N 40TH ST

5167 N 39TH ST

5172 N39THST

5173 N 39THST

5174 N 40TH ST

5175 N HOPKINS ST# 101
5175 N HOPKINS S5T# 102
5175 N HOPKINS ST# 103
5175 N HOPKINS ST# 104
5175 N HOPKINS ST# 105
5175 N HOPKINS ST# 106
5175 N HOPKINS ST# 107
5175 N HOPKINS ST# 108
5175 N HOPKINS ST# 109
5175 N HOPKINS ST# 110
5175 N HOPKINS ST# 111
5175 N HOPKINS ST# 112
5175 N HOPKINS 5T# 201
5175 N HOPKINS 5T# 202
5175 N HOPKINS ST# 203
5175 N HOPKINS ST# 204
5175 N HOPKINS S5T# 205
5175 N HOPKINS ST# 206
5175 N HOPKINS STH# 207
5175 N HOPKINS ST# 208
5175 N HOPKINS ST# 209
5175 N HOPKINS ST# 210
5175 N HOPKINS ST# 211
5175 N HOPKINS STH 212
5178 N 39TH ST

5178A N 39TH ST

CITY STATE ZIP

MILWAUKEE, W1 53209-4603
MILWAUKEE, WI 53209-4603
MILWAUKEE, W1 53209-5251
MILWAUKEE, WI 53209-5251
MILWAUKEE, Wi 53209-5251
MILWAUKEE, W 53209-5345
MILWAUKEE, W1 53209-5251
MILWAUKEE, WI 53209-5346
MILWAUKEE, W1 53209-5251
MILWAUKEE, W1 53209-5345
MILWAUKEE, W153209-5251
MILWAUKEE, W1 53209-5345
MILWAUKEE, W1 53209-5346
MILWAUKEE, W1 53209-5345
MILWAUKEE, W1 53209-5251
MILWAUKEE, WI 53209-5275
MILWAUKEE, W] 53209-5275
MILWAUKEE, W1 53209-5275
MILWAUKEE, W1 53209-5275
MILWAUKEE, Wi 53209-5275
MILWAUKEE, Wi 53209-5275
MILWAUKEE, W1 53209-5275
MILWAUKEE, W 53209-5275
MILWAUKEE, WI 53209-5275
MILWAUKEE, W1 53209-5275
MILWAUKEE, W1 53209-5275
MILWAUKEE, WI 53209-5275
MILWAUKEE, W1 53209-5288
MILWAUKEE, Wi 53209-5288
MILWAUKEE, W1 53209-5288
MILWAUKEE, W1 53209-5288
MILWAUKEE, W| 53209-5288
MILWAUKEE, WI 53209-5288
MILWAUKEE, W1 53209-5288
MILWAUKEE, W153209-5288
MILWAUKEE, W1 53209-5288
MILWAUKEE, W) 53209-5288
MILWAUKEE, W1 53209-5288
MILWAUKEE, W1 53209-5288
MILWAUKEE, W1 53209-5346
MILWAUKEE, Wi 53209-5346

Radius 250 feet and Center of the Circle: 3927 W Villard Av



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

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI| 53202

(414} 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee.gov
MILWAUKEE

1. Type of Business

Applying for: Eﬁxtended Hours {12AM to 5AM} - If a food establishment, check all that apply: [ IDelivery [Mbrive Thru [IDining Reom
[ Jself Service Laundry [ |Massage Establishment Clriliing Station

Other {supplemental application for specific license also required)

Provide a detailed deseription of the type of husiness you plan on operating:

G s-eetH Cton®

Do you have any experience operating this type of business? [CIno [Z/Ygas if yes, explain: CQ QMY ‘\4 Ayt E’ XTJB“U_

T

2, Business Operations

@_)i’t)i\%‘ﬁbs

h. s this premise under co truction?E/No [1Yes 1fyes, list estimated completion date:
¢. lsthisa franchise? [ No [ves

A =z CQlidy-
d. Isthis premnses currently licensed? [(Ino [Elés I yes, list type of license: "bﬁ—h e l’\ %E’:&‘Q‘f !67

e. lsthe current licensee operating? [_] Mo @/es i no, list date closed:

a. Proposed Opening Date:

f. Do you have future plans for other businesses, licenses or permits at this location? B/N'o []ves

If yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? [_Tﬂ‘/ [es
If yes, list address(es):

h. Are other businesses operating in the same building? Eﬁvo [} Yes ifyes, describe:

3. Litter & Noise ,

a. How are grounds kept clean? meep [ ] pressure Wash ick Up Litter Cother:
b. How often will grounds be cleaned? aily [ |Weekly m Needed [_|Monthily [ ]other;
¢. Grounds cleaned by: icensee [ [Building Owner Movees [ JHired Maintenance [ ]Other:
d. How are noise Issues prevented and/or addressed? [security Mger approaches customer(s y []call Police
[Isigns Pasted [_|Other: '
e. Will a sound amplification system be used? El)/D Yes If yes, describe:

‘4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? []4( []Yes Ifyes, describe:

b. Number of Garbage Cans: Inside: 2~ Locations: P_)Lr A%y Bes . 9 Regt iGatzny
Outside:__ | Locations: FB)“I' i"ﬁafW'l Ovutf.

c. Isacrowd control barrier used? tE(ND [Jves 1 yes, describe:

d. How many restrooms are on the premises? I
e. Name of solid waste contractor: [_|Advanced Disposal EI@ Management [ |Other:




E'-5 Securlty

a. Are there onsite parking spaces? Lino [Zr‘{es If yes, how many? l g and describe the parking security
plan:__ LG (' pieat Y Grem Mo ol Qrenivinrs (o1 24 [P

b. Isthere a loading zone? Z]/No [ ]Yes Ifyes, descnbe the loading area security plan:

¢.  Will you have licensed security on premise? »Eﬁ\io [T]ves 1fyes, how many? and answer the following:

What are their responsibilities?

Describe equipment used

List their License Number {s)
d. Will there be security cameras? [_] No m If yes, how many? i @and list locations:

MomiTerd. \as0E 8B <oustf , SOZesunni~74

e. Will searches/identification checks be dane upoyn entry? E/ [ ] Yes Ifyes, describe

6. Percentage of Sales {must total 100%)

Alcohol {0 « Foad é Y % . .
Cigarettes, Electronic Secondhand Merchandise Precious Metals & Gems

. M [ 0,
'S o | VapeDevices, ZF@ o (% @ %

Entertalnment Tobacco Products

Saivaged Materlals @ 9% Personal Services (such as tattoo, Gther l O %
Pawnhbroker Activity O % body piercing, salon, tailor, . i % o
{such as scrap metal) tanning, etc.) C} % Describe:
‘7. Businesses/Licenses on the Premises (check all that apply):
Type 1
] Fuil Service Restaurant [ cafe/Coffee Shop {1 Deli or Fast Food Restaurant ] private/Fraternal/Veterans Club
[ Night Club 77 Tavern ] cocktail Lounge [] Teen Club
[] 8anquet Hali i1 Sports Facility [ Bowiing Alley
] Hotel/Motel :  Nurnber af Floars: [] Reoming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[} Liguor Store 1 cotner store 1 supermarket Bﬁvenience Store -
D Gas Station [ ] Amusement/Phonograph Distributor [] Recycling, Salvage or Towing
[] Used Car Dealer L] personal Service Establishment ] Recording Studio

{such as tattao husiness, hair salon, tailor, etc.)
What other licenses/permits wilf you hold at this location? (check ali that apply)
Occupancy Permit arette, Tobacco, !:lGas Station [ ]extended Hours [ |Class “B” Tavern [’zﬁ\leights & Measures

Electronic Vape Products
[} secondhand Dealer [ ] Precious Metal & Gem [Motker:

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.) AW E




9 Premises Description

a.  Identf¥ all area(s) of the premises that will be used in operating this business {include areas used only for storage):
hoor 32" Floor [1Basement Storage [lPatio [JBeer Garden [Sklewalk Café [ODeck TlRaoftop

[Jother: Describe: 4
b. Describe Location: @4(:510;’ Thoroughfare [ | Secondary Street [_] Other:
¢.  Nearest Major Cross Street: '{'FC T 9 V\ LLM
d. Describe Building: EJZ:;E Standing Building [ Strip Mall |_] Other:
e. Describe Premises Structure: gle Story [ ] Mulsi-Stary - # of Storles [ other:
f.  Describe Surrounding Area: [_] Commercial Iﬁﬁ{s’idential {1 industrial [} Other:
g. Building Owner Name: ?)o‘;):q" i V\ U—ﬂ'% ME’ i mﬁne Number: 2’(‘“{” gqaj, O"ygq’?

Building Owner Address; é’f E"g?’ \ﬂ\qh RU &S1id- Cu s My T qu;& QM(U-SQ Ad§ S’?)i%d'),

| e

10. Hours of Operation & Customers

Will customers be e.-'ntering the premises? [] No MS -'Wo et ‘1’\00 €L gm“l TU Ol PM" DML)IL

N Proposed Hours of Operation: Estimated Number :«Zc:r;tl:a{e ,t(\:'asi?c‘:;;a;ir[n-
Day of the Week of Customers & ¢ & App Restrict] ¥
Open Time Close Time expected each day 0 ge s_nc fon
. . Customers | (If none, write ‘None’)
{include a.m. or p.m.} | (include a.m. or p.m.) )
Sunday 240 Had Y w0 AgA NJoNE
Monday )_,Lf H A 280 ALA Wae NE
3 i -
Tuesday 28 HaL | 2 0o Ak |\ yesE
Wednesday Ny Ha 220 arys . Nt
T - l
Thursday 2 HIA o A NyoNe
Friday Oy A @A FE0 A—U‘ deé'n‘-
Saturday yay HA 2.8 /Q»U‘-’ ‘ \]\3191\)“6

An Extended Hours Establishment License is required for any convenience store, filling station, persdnal 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 A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class8:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Qutdoor Closing Hours: 10:00pm Sunday-Thussday; £2:00am 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)
K Goll 4L
- >/
Signature oPsolb Proprietor, Parfner, or 20% or mare Shareholder Signature of additional partner or 20% or more shareholder

{If there are no 20% or mare shareholders,

Corporate Officer-print name/title and sign)

See Application Information for a complete list of all 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. Roem 105, Milwaukee, Wi 53202

{414} 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

MILWAUKEE

Legal Entity Name: 2 o o 3~ i LMWW‘F /
Premise Address: qu\w W \/1 q_{.\-rL,D MQ N\ UU{#L’U\(—@Q AR S‘Bm

Prommlty of Premises to Church, School, Daycare Center or HospILcaI

Is the building within 300 feet of any church, schoaol, daycare center or hospital? IE/ ?{Yes

-_”_Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Oniy"? E/ND/ D Yes

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees w o serve patrons seated at tables.
No stools, chairs or other articles of furniture shall be placed at the service bar for pa’crot}s to sit upon.

_:Business Information

a)  Are you taking out this application for anyone that may not be eligible for a i':c?{use? M D Yes
If yes, list their name and address: [

b}  Will the agent, a partner or the individual Hicensee be conducting the day—ty-/day operations of the business? [3 No M
If no, list the name and address of the person(s) who wilk: /

/

Class B Applicants: If the agent, a pariner or the individual ficensee l“ not be conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license
¢) Does anyohe else have money invested or any other interest in th7éusmess? No EI Yes

If yes, explain:

d) Haveau made an agreement with anyone to repay any foan on ny other payments based upan income from the business?
No D Yes If yes, list name and address: i

"'i:':"roperty Information (New & Transfer Ag.élicants Only)

a) Do you own or lease the building? ErOwn m’@a\

b)  Who owns the fixtures {for exampie, coolers, etc.}? / (Sq 9\%“ \/l (4@'1@'(,
¢) Are you purchasing the stock and/or fixtures? f‘! |:]Yes If yes, amount paid $

d) Total amount paid for business S O

e) Total amount paid for goodwill of the busines ) O

Goodwill comprises the reputation and custgmer 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 37 ts of the business, the excess may be considered goodwilk.
|

f)  Have you made arrangements with the 57 er for payment of personal property taxes? [ ne Eﬂ‘?g;

.-“Lease Information (New & Tr/énsfer Applicants who are leasing the premises only}

a) Datelease begins __ & '5"‘3“15‘ Ends 89" W! P g,

b} Monthlyrental  § C’: 5 G0

¢) Do you have an option to renew the lease? CIne [Eé‘s

d) Does your lease allow for assignment to another party without the consent of the owner? MD Yes
e) For what length of time have you been guaranteed occupancy (number of years)? I, Q ‘*] le




"‘L‘ease lnfbrméfiéﬁ '('Cbntihued)

f}  Inaddition to pa ifig the monthiy rental, will you have to pay anything additionaf to the owner of the building to guarantee performance
of the lease? No E Yes If yes, explain yd

g) Doesthe present owner ar accupant object to the granting of your license? '[Z}»l/o E}’es
I yes, explain

Change of Agent Applicants Only

o
Have there bean any changes to the floor plan since the last application was submitted 7l No [ves
If no, a new floor plan is not required, [f yes, submit a new floor plan and explain the change(s):

Signature

X (ol L

Sig’natt}e & sole Proprietol‘f'ParG\er or 20% or Mare Shareholder
(If no 20% or more Shareholder, Carporate Officer - print name/title and sign)

Note: All Information contained in this application is subject to approval by the Common Council.
Deviating from approved plan of operation wili subject licensea to citations, and/or suspensioh 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
{"lif a restaurant, copy of the menu
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FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MUWAUKEE ity HALL 200 £. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
(414) 286-2238 = license@milwaukee. poy = www.milwaukee.gov/license

Legal Entity Name: rSC? 2% \}‘-} W}WE@M

Premises Address: ?,)ﬁ A9 A3 V Tus- e A& M{O—E S22

SECTION1  TYPE OF BUSINESS

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

[] Restaurant ltems {meals}: ‘
MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted carn, 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, satads. ’

m{tai! ems {snacks and beverages):

RETAIL ftems Include, but are not limited to, ice cream/soft serve, iemonade, snow cones, coffee, espresso, cappuccino,

tea, fruit juice, smoathies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese,

Will it be a convenience store? MS [no
A convehience store contains less than 7,500 square feet of retail space and has, as its primary business, the sale

of basic food ftems and in addition, sells househoid products or is a filling station that sells basic food items and
household products,

[ 7 sed & Breakfast
[] micro Market

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

A
will any whaolesale business be done? m [Ives Ifyes, what percentage of food sales will be wholesale?

[ Less than 25%

"1 25% or More AND:
[ Restaurant items {meals) will be sold — Complete this application and also contact DATCP.

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

SECTION 2 FOOD PROCESSING

Will any food processing be done? L__l No “j¥Yes

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

SECTION 2 FOOD REQUIRING TEMPERATURE CONTROL

Wil any food that requires temperature control be sotd? ] No Iﬂ’és
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry}

If yes, list the types of food items: M e Cq”“‘ggjg‘& FLE’?%ﬁ (Po sl ILT




ccl-foodplan 2/28/19

SECTIONA DETAILS OF OPERATION
Wiil‘ybu have seating on site for dining? EZ,F\IO [1ves
Will you be doing any catering? E’sf\lo [ ves
Will you be doing any delivery? lZNo [ ves '
Will you have outdoor activities? ErNo [ ves - Check alt that apply:  [1Bar  []Cooking/Grilling [IDining
Will you have a drive thru window? m’ﬁo [] Yes - Are hours different from inside? CInNo  [Jves
If Yes, provide drive thru hours:
Wil scalesor barcode scanners be used? || No es - You must also apply for a Weights & Measures License.
SECTION 5 ADDITIONAL SITES
| Where will food he prepared and/or sold?
fg:t a singie site [7] At multiple sites: How many? {for example, a hotel with several dining rooms or bars)

If multiple sites, attach a Food Dealer Additional Site Addendum (ccl-foodadd) for each additional site.

-‘;SECT!ON 6 CONSTRUCTION OR CHANGES

Are ypu planning any construction, remodeling or equipment changes?

m/:!o If No, SKIP to Section 7

1 ves If Yes, check all that apply:  [] New construction of a huilding [[] Renovation or remodeling
D Construction changes to existing building m Equipment changes only

Provide a brief description of the changes:

Start date:

MName, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

'SECTION 7 ALCOHOL BEVERAGES
Are you applying for an alcoho! beverage license?
[ no If No, SKiP to Section 8
]ﬂfés If YES, if your foad license-s approved prior to the alcohol license, when do you want the food license issued?
] Immediately m;e same time as the afcohol license
SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

61 3 [ understand the Health Deha&ment must conduct an inspection and advise the License Division of their approval
hefare the license may be issued.
(‘;‘l S 1 understand | must ohtain an occupancy permit from the Department of Neighborhood Services and an inspection

may be required. Neighborhood Services must advise the License Division of their approval before the license may

be issued.

6\$ j understand the district alderperson will review and either support or object to my application. if he/she objects, |
may appeal and be scheduled to appear hefore the Licenses Commiitee. The Licenses Committee wilf then make a
recommendation to the Common Ceuncil. The Common Council must grant the license before it may be issued.

{ :D S t 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.
(n g | will not operate my food business until the license has been issyed and posted In the establishment.

Signature of Sole Proprietar, Partner, or 20% Shareholder: ! fi 4

Signature of Additional Partner:




ccl-w&m 9/26/18

WEIGHTS & MEASURES LICENSE Office Use Only:
SUPPLEMENTAL APPLICATION App#
MILWAUKEE OFFICE OF THE CITY CLERK, LICENSE DIVISION Filed
CITY HALL, 200 E. WELLS ST, ROGOM 105, MILWAUKEE, W| 53202 Initials
(414) 286-2238 = license@milwaukee.gov » www.milwaukee.gov/license Paid
Lic #

legal Entity Name: 22 7 Y{Loumed Pum  (oey

Premise Address: 2§ 91 W) Vicewern Qe Hluwgwesg WY 53200 Y603

- Device Type(s)
»  Check all device types for which you need a license.
*  [For each device type checked, indicate how many you have in the Number of Devices column {b).
s Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Number of Devices {b).
s Add all Total Fee Per Device Type amounts together and that will be your Total Fee Due.
*  Exception: The Scanner fee is not per device. Check the hox for the appropriate range.
if you have 1-3 scanners, the total due is $130. If you have 4 or more scanners, the total due is $250.
Check the Number of Devices (b).

Fee Per Total Fee Per
. . . . Number of \
Device Type License Period Device Type . Device Type
Devices (b)
N (a) taxh)
[0  Retail Petroleum Meters 12 months $60
[0 0Oto 30 gallons per minute 24 months $60
[ 31to 200 gallons per minute 24 months $250
0 Over 200 gal[ons per mmute 24 months $250
I Scales T T T R S e B TR R R e T ]
IEJ/ Measurmg any Welght amount 24 months N §55 ‘ e

e » for-scariners. Check how. many
j e i Dl e Uis bvrange i scanners yob have-:
lQ/ Up to 3 scanners 24 months $130 total* & 2 i3
1 Faur or more scanners 24 months $250 total* 04 Oother_
FOther Devicas ~ o0 D R T R R L
]  Length Measuring Device 24 manths SGD
[1 Timing Device 24 months 530

Total Fee Due 1

Signature

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

| understand that all devices must be aperated within the specifications, tolerances and other technical requirements set forth in the
National Institute of Standards and Technology Handhook 44. | understand that the license for whlch | am applying must be posted on the
premises or in my vehicle prior to opening for business or operating the device.

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

| acksowledge 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, 1 may be charged inspection fees.

I have read, undefstand, and will adhere to all the above acknowledgments.

FAA

Signatlyfe of Sole Propriet'or, Partner, ar 20% or mare Shareholder Signature of additional partner or 20% or more shareholder
(If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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