CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, March 26, 2025

COMMITTEE MEETING NOTICE AD 08

LUNA VALADEZ, Edgardo, Agent
CHAVOS RUCQOS 4020 LLC

2255 S 34TH 5t

Milwaukee, W1 53215

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, April 08, 2025 at 02:45 PM

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

Regarding: Your Class B Tavern and Public Entertainment Premises Licenses Application Requesting Jukebox,
Karaoke and Patrons Dancing as agent for "CHAVOS RUCOS 4020 Ll@)r "Chavos Rucos" at 3209 W
Lincoln Av,

There is a possibility that your application may be denied for ane 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
2 new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriatenass of the location and premises where the licensed premises is to be lecated and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate & public or private nuisarice or create undesirable neighborhood prablems such as disorderly patrons,
unreasonably loud noise, litter, and excessive traffic and parking congestien. Probative evidence relating te these matters may be taken from the plan of
operation submitted with the Hicense appiication, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the
premises to be malntained as the principal place of business, including but not limited to whether there s an overconcentration of businesses of the type
for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or develapment plans, or the focation'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 facter which reasonably relates to the public health, safety or welfare may also be
considered, See attached police report or correspondence.

Failure to appear at this meeting may result in the denial of your license. Individua att'or'ney. Con;porate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partrer
listed on the application or by an attarney.

if you wish to do so and at your own expense, yout may he accompanied by an attorney of your choosing to represent you at this hearing. You will be given an
opperiunity to speak on hehalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can be accepted by the
committee, untess the people wha signed the petition are present at the committee hearing and willing to testify. You may present witnesses under eathand .
you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should bring ar 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 avatlable at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kitbourn Avenue and Water Street. You must present a copy of the meeting notice te 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 alds. 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

e

BY:

Jim Cooney
License Division Manager

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

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



stasst5
Sticky Note
New application.
There is no current license.
JUST ONE MORE held the licenses until 11-28-23 that went OOB.


Crime Prevention Through Environmental Design

Date: 02/13/2025
Officer: Felix

Business:

Name: GChavos Rucos

Location: 3209 W. Lincoln Ave.
PhonetAN/A:

Agent:

Name: Valadez, Edgardo L.

Address: 2955 . 34th Street City:[\,l]i[waukee State: wi
Phone: 414-573-1563 Email: Edgardoluna7@yahoo.com

Owner of Business: &4 Yes [1 No {(Add info if not agent)
Phone:

ZIP: 53215

Preferred Contact(s): {4Agent {A0wner LiOther

Type of business: L4 Tavern/Bar [Restaurant [ Convenience L1 Other
The business is enclosed in a shopping structure, commercial building or hospital:
{Cannot be entered from a Public Street)  LiYes

Property is under construction or remodel: {4 Survey was done by agent explaining
plans. (Someitems are not functional at time of survey).

Exterior Survey:
Are the address numbers prominently displayed and easy to see? #JYes LINo
Is the area around the location clean? Yes CINo
The area is a business district [J or/and & mix use {residential)?

Other businesses attached to the same building ClYes iNo
Are windows free of sighage? HYes [OINo
Can the interior clearly be seen from outside? fAYes LINo
ls there exterior lighting? Yes CINo.
Is lighting adequate? AYes CNo

Are there “No Loitering” Signs posted? CYes IANo




Parking:

Adequate City Street parking Yes CINo
Will valet service be used any time during business hours? Clves I4No
Is there a parking lot? {if no, skip other items in parking section) [ClYes #INo
Is lot clean? {I¥es C1 No
Is the lot well illuminated? CYes CINo
Is there a security guard or perimeter control? [OYes EiNo
Are there Cameras? CYes E No

Other resources or businesses within the area? (if yes, how many)
[lpark &School [Youth Center or Day care CICommunity Outreach #4Church LlMedical
[AResidential

Convenience Store/ Supermarket: MYes CNo 1
Restaurant: AYes [ONo 2

Gas station(s): PAvYesOONo 2
Tabaco/ Vape Store: OYestANo
Liquor store{s): ClvesNo
Tavern(s): AYes CINo 3__#_
Other(s): Dealership / Salon !/ Tax service Hves

Security: (If no security check and skip to next)

Will there be security ZYes [ONo Armed? MYes [INo
Employed by: O business ¥ contracted company
Security will monitor: Mlnterior {AExterior

Security Hours (Add to narrative along with number and how they will be deployed)

Cameras:
Plans to have a camera system but not installed or operating: {dYes
(If yes, answer next question and skip additional camera section add info to narrative)
Are cameras required by city ordinance at this business? ClYes ©ANo
{If no, and there is no system skip to next section)
Are there working cameras at the business CYes [No
How many working? Interior __ Exterior______
Is there a camera facing and entrance / exit? ClYes [ONo
ls a camera facing the register? [I¥es [INo
Is the data saved on: [ local hard drive  [1Cloud / off site service
How long is footage saved?
Is on site camera hard drive in a secured area? OYes [INo [CIN/A

Who has access to security footage? [1Owner O0Manager [I Employee(s) O Security/Service



Bar/ Tavern / night club/ Restaurant [3IN/A (Skip to next section)
#4Age Restriction [JID Scanner [IDress Code ¥ Metal Detector Aphysical search

Planned capacity: # UNKknown
Interior:
Is the interior clean and neat? {Aves [INo
Can employees see out of the bhusiness to the exterior? {AYes[ 1No
What is the minimum number of employees during hours of operation? 2
ls there an area employees can secure themselves? [IYes #No
Are emergency and non-emergency numbers posted near the phone? LlYes ANO
Does the store sell? MN/A (Skip to next section)
Single chore boy: CYes [INo
Blunt wraps: Oves UNo
Scale/Grinders: OYes CINo
items that may be used as crack pipes: [1Yes [INo
Describe items
Qverabundance of sandwich baggies: Clyes CNo
Does the owner/agent understand that these items are often used for drug use?
O Yes [INo
Do the products in the store appear to be new and rotated often?
[lyes LINo

Current License(s): {Held at focation by agent or Business) :
Alcohol #: [OYes ENo Class: A I8 [IB-Manager [ D-Oper

Extended Hours #: Clyes EANo

Filling #: CYes KNo

Food #: (Yes &No Type: [JRestaurant TIPED LiRetail
Hatel/Moteli: Cyes [INao

Tobacco #: Clves [No

Secondhand Dealer #: Oves 1 No Type: I Pawn [ Vehicle

Parking lot #: Cyes [1No

Pub-Enter-Pre# ClYes L1No Type:

Other #: Cives UINo  Type:

Plan of Operation:
Currently Open: [Yes K4 No - Projected open date: ClickRENDINGter a date.

Hours: [0 24HRS &4 Hours are the same every day (Enter time once)
sun: 7 .00AM _ 2 .00AM [IClosed

Mon: : - : [cClosed
Tue: : - : [IClosed
Wed: : - : ClClosed
Thu: : - : CIClosed
Fri: : - : CIClosed

Sat: : - : [1Closed




Complete this section if alcohol establishment is a convenience store: {2 N/A (skip to
Recommendations}

(Exemption} Is the store located in an enclosed shopping structure, enclosed commercial building or

hospital? A convenience food store is not in an enclosed structure or building if o customer cannot enter
it directly from the outside.

s Al convenience food stores not exempted under sub. 3 shalk:

*Have 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?  OYes [[INo

*Post a sign which states that the cash register contains S50 or less and that the safe is not
accessible to employees? (IYes LINo

» Maintain any of the following at the property?
*A safe that was in use at the convenience food store on August 17, 19947
OYes LINo

* A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or set
inta the floor in a manner approved by the police department?

[1Yes [ONo

* Has the owner and their employees attended the Robbery Prevention Training within 120
days of ownership or employment? CYes [INo

* Sub 3, Exemptions. The requirements of this section do not apply to a convenience food store
that conforms to either of the following descriptions: {Yes L1 No

(GETED- A strategy that sinis b reduce crime Sy changing the physical design af buildings and public spaces).

Comments/ Recommendations:

This business is historicly estabished as a bar and currently closed with no licenses held. There is a countertop bar in the
interior east side of the buliding, but no other furniture at the time of inspection.

The agent plans on adding couches and dinning tables.

There are interior cameras installed in the business, with the harddrive secured in a basement storage room, but not functioning.
This is the agents first business of this type. The agent was advised when they get a business phone to post police

contact information near it as a resourse for employees. They were also advised a safe box would be a good investment.
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1215124, 4,09 PM

abouf:blank

3209 W Lincoln AV
Summary
Alcohol Licenses 13
Alcohol Licenses
, . Juan Manuei Class B .
1 \}f,gi';a S . |Vilana's Place | Macias ffﬁgﬁN | Tavem 160 g’@’z{’%’ 6:00
’ Gallardo, Agt License
, | Lincoln Market | Lincoln Market | MANDEEP | 3530-34 W g{zzz ﬁ ﬂag 08; 3/16/2025,
Inc Inc DHAWAN, Agt | Lincoln AV Y 4 7:00 PM
icense
The Class B
3 |REHLEHLLC |Pressroom | oper®, 310517 Forest | tavem 37232025,
MKE oimes, Ag ome License :
4 ggi?glsmm Quick Pick | Mestu Oberdi, {3332 W g:gzz 2 Hgg Of'_ 71412025, 7:00
LLC Food Mart Agt LINCOLNAV | oot PM
5 -&?mA%f(EE MC GENEMMC | 2066 S 37TH %ﬁnﬁ o 71512025, 7:00
NG KIERNANS | KIERNAN, Agt | ST Licanse PM
Restaurante El | Carnitas De , Class B
6 Rinconeito De | Rafa galfaethu iz g,?rM S27th Tavern ?,%g%%s'
Rafa LL.C Restaurante oje. g License .
Tu Casa
A Susana L Class B
Mexican _larow 712612025,
7 |TuCasallC |pocierants | BorbaMerting 1yneoinay | TaVEM 7:00 PM
B Agt License
ar
g |LAPICA#S, E’;g}g@ sar | WILLIAM 3427-31 W %33;;”5 160 712812025,
LLC & LALL RIVERA, Agt | LINGOLNAV |, =0 7:00 PM
CHILLY CHILLY DAVID W 3301 W Class B 712912025,
9 {WILLYS WILLYS OLSON SP | GRANT ST | Tavem 25 200 P
SALOON SALOON ! License '
Class B
: . CORINAL 3643 W 8/30/2025,
10 |ClsPubLLG | GJ's Pub WAGE, Agt | Rogers ST ﬁ‘fg;‘e 49 7:00 PM
Class B
FRANCISCO | 3316 W /2312025,
11 |Agaverzul | AgaveAzul  ping GRrISP |LinconAv | e 94 7:00 PM
|cense
LINCOLN LINGOLN . Class A Malt &
12 |BEER & BEER & ﬁ”{“‘ K Singh, Eﬂ;l‘” | Class ALiquor ;9{;3%“’25’
LIQUOR INC. | LIQUOR g n License -
Class A
13 | FRESH FOOD | FRESH FOOD | Nirvail Singh, | 2530 W aﬁ?ggii‘:a o 1011312025,
MART 1LLC | MART 1 Agt GRANT ST | poons & 7:00 PM
etailer's
License
Establishments within a 0.5 miles radius centeyed on area of interest,
ahout:blank

22



Wednesday, March 26, 2025

MILWAUKEE

Notice of Public Hearing

Blank Naotice

LUNA VALADEZ, Edgardo, Agent
Chavos Rucos at 3209 W Lincoln Av
Class B Tavern and Public Entertainment Premises Licenses Application Requesting Jukebox,
Karaoke and Patrons Dancing.

Tuesday, April 08, 2025 at 2:45 PM

To whom it may concer:

The above application 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 4/8/2025 at
245 PM in Room 301-B, Third Floor, Gity Hall. This is a public hearing. Those wishing fo view the proceeding are able to do so
via the City Channel — Channel 25 on Spectrum Cable — or on the Internet at http://city. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stasst5@milwaukee.gov for necessary information. Please make such requests no later than one business day prior to the start
of the meeting. You are not required to attend the hearing, but please see the information below if you would like to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Common
Council for approval at its next reguiarly scheduled hear’lgg.

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

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

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

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the fetter 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.

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

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

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS
2252 S 33RD ST
22555 32ND ST
2256 S33RD ST
2257 S 32ND ST
2257A S 32ND ST
2307 S 33RD ST
2307 S33RDST#A
2318 S32ND ST
23195 32ND 5T
2319 S 33RD ST
2322 532ND ST
2322 533RD ST
2322A533RDST
2323 S3ZND 5T
2323AS32ND ST
2324 S33RD ST
23255 33RD ST

2326 S33RDST

2327 $32ND ST
2328 S 32ND ST
2328A S 32ND ST
2330 S 32ND ST
2330A S 32ND ST
23315 32ND ST
2331A S 32ND ST
2332 S33RD ST
2332A S 33RD ST
23355 32ND ST
23365 32ND ST
2337 S 32ND ST
2338 S 32ND ST
2338 S 33RD ST
23415 32ND ST
2341A 'S 32ND ST
2342 S 32ND ST
2342 S 33RD ST
2345 S 32ND ST
2345A S 32ND ST
2348 S 33RD ST
2349 5 32ND ST
3113 W LINCOLN AVE
3123 W LINCOLN AVE

3123A W LINCOLN AVE

3125 W LINCOLN AVE
3129 W LINCOLN AVE
3131 W LINCOLN AVE

CITY STATE ZIP

MILWAUKEE, Wi 53215-2414
MILWAUKEE, Wi 53215-2439
MILWAUKEE, W1 53215-2414
MILWAUKEE, W1 53215-2439
MILWAUKEE, Wi 53215-2439
MILWAUKEE, Wi 53215-2803
MILWAUKEE, WI 53215-2803
MILWAUKEE, W1 53215-2802
MILWAUKEE, W1 53215-2801.
MILWAUKEE, WI 53215-2803
MILWAUKEE, Wi 53215-2802
MILWAUKEE, W1 53215-2804
MILWAUKEE, WI 53215-2804
MILWAUKEE, W1 53215-2801
MILWAUKEE, W1 53215-2801
MILWAUKEE, W1 53215-2804
MILWAUKEE, W153215-2803
MILWAUKEE, W1 532315-2804
MILWAUKEE, Wi 53215-2801
MILWAUKEE, Wi 53215-2802
MILWAUKEE, W153215-2802
MILWAUKEE, W1 53215-2802
MILWAUKEE, WI 53215-2802
MILWAUKEE, W1 53215-2801
MILWAUKEE, W!53215-2801
MILWAUKEE, W1 53215-2804
MILWAUKEE, W1 53215-2804
MILWAUKEE, W!53215-2801
MILWAUKEE, W 53215-2802
MILWAUKEE, W1 53215-2801
MILWAUKEE, W153215-2802
MILWAUKEE, W1 53215-2804
MILWAUKEE, W1 53215-2801
MILWAUKEE, W153215-2801
MILWAUKEE, W 53215-2802
MILWAUKEE, W1 53215-2804
MILWAUKEE, W153215-2801
MILWAUKEE, W1 53215-2801
MILWAUKEE, W 53215-2804
MILWAUKEE, Wi 53215-2801
MILWAUKEE, W1 53215-2419
MILWAUKEE, WI 53215-2419
MILWAUKEE, Wi 53215-2419
MILWAUKEE, W| 53215-2419
MILWAUKEE, W1 53215-2419
MILWAUKEE, W153215-2419



CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
.CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

CURRENT OCCUPANT
Blank Notice
Total Records: 74

3135 W LINCOLN AVE

3205 W LINCOLN AVE
3209 W LINCOLN AVE

3213 W LINCOLN AVE
3213A W LINCOLN AVE
3227 W LINCOLN AVE# 201
3227 'W LINCOLN AVE# 202
3227 W LINCOLN AVE# 203
3227 W LINCOLN AVE# 204
3227 W LINCOLN AVE# 205
3227 W LINCOLN AVE# 206
3227 W LINCOLN AVE# 207
3227 W LINCOLN AVE# 208
3227 W LINCOLN AVE# 209
3227 W LINCOLN AVE# 210
3227 W LINCOLN AVE# 301
3227 W LINCOLN AVE# 302
3227 W LINCOLN AVE# 303
3227 W LINCOLN AVE# 304
3227 W LINCOLN AVE# 305
3227 W LINCOLN AVE# 306
3227 W LINCOLN AVE# 307
3227 W LINCOLN AVE# 308
3227 W LINCOLN AVE# 305
3227 W LINCOLN AVE# 310
3232 W LINCOLN AVE# A
3232 W LINCOLN AVE# B
3301A W LINCOLN AVE

MILWAUKEE, W| 53215-2419
MILWAUKEE, Wi 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, W153215-2421
MILWAUKEE, Wi 53215-2421
MILWAUKEE, W 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, W 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, Wi 53215-2421
MILWAUKEE, W 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, Wi 53215-2421
MILWAUKEE, Wi 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, W 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, Wi 53215-2421
MILWAUKEE, W1 53215-2421
MILWAUKEE, W1 53215-2422
MILWAUKEE, WI 53215-2422

- MILWAUKEE, W1 53215-2350

Radius: 250 feet and Center of the Circle: 3209 W Lincoln Av




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020
Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wl 53202
4 (414) 286-2238  www.milwaukee.gov/license e-mall address: license@milwaukee.pov
MILWAUKEE _

1. Type of Business

Applying for:  [_|Extended Hotrs {12AM to 5AM) - If a food establishment, check ail that apply: [oelivery  []prive Thru [Dining Raom
[Jself Service Laundry [ |Massage Establishment  []Filling Station
wother (supplementa} application for specific ficense also required)

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

AL

Do you have any experience operating this type of business? [N N Yes 1if yes, explain: ?\r_t\l i:(jf)\\f BCW’H{j’{deV (j‘ﬂ/\ﬂv T)fit"

2. Business Operations

a. Proposed Opening Date: . i ‘
b. s this premise under construction? EﬁNo [ Yes if yes, list estimated completion date:
c. Isthisafranchise? | No D Yes

d. Isthis premises currently licensed? Eﬁ%\lo [ ves Ifyes, list type of flicense:

e, Isthe current licensee oparating? m No | ]Yes Ifno, list date closed:

£ Dovyou have future plans for other businesses, licenses or permits at this Iocation? M‘No [ ves

i yes, explain:

g. Have you previously held an Extended Hours License in Mllwaukee?¢| No []Yes
If yes, list address(es):

h. Are other businesses operating in the same building? M No [1Yes Hyes, describe:
3, Litter & Noise ,

a. Howare iground's kept clean? Sweep NPressure Wash ﬁPick Up titter [_|Other:
b. How often will grounds be cleaned? MDaily [weekly [ |As Needed [ IMonthily [_]other;
c. Grounds cleaned by; ]jl‘icensee [_|Buitding OWner\ZjEmpEoyees [ JHired Maintenance [ |Other:
d. How are poise issues prevented and/or addressed? ']tﬂiecurity [ IManager approaches customer(s) IEL{;E! Police

Slgns Posted I:_]Other: '
e. Wil a sound amplification system be used? [No Ejves I yes, describe: 69"5‘ AWEVs3

4. Smoking & Sanitation
a. Arethere designated outdoor smoking areas? m No | |Yes ifyes, describe: :

Locations: Mm(]. ““5 \’b{ 0\1 Hﬂ? ‘ Sldﬁ WGl CLCW

‘ Locations: ““ “l‘ E)H,h Gr 1 '/r} MUWM

Is a crowd control barrier used? I'iNo ] Yes( if yes, describe: -

d. How many restrooms are on the premises?

b, Number of Garbage Cans: Inside:

Qutside:

o

e. Name of solid waste contractor: |_|Advanced Disposal dWaste Managemeant [_|Other:




E. Securlty

a. Arethere onsite parking spaces? @ No | _|Yes Ifyes, how many? and describe the parking security
plan:
b, Isthere aloading zone? ‘ No [ ]Yes Ifyes, describe the lqading area security plan:
¢ Will you have licensed security on premise? [InNo IﬁYes if yes, how many? ‘ and answer the following:
What are their responsibilities? - -0 0 ), Y i WCMM
Describe equipment used Hﬂﬂﬂﬂf oL ((;i ik
List their License Number {s)
d. Wil there be security cameras? No m\(es If yes, how many? _“F ___and list ocations: Z Cm ‘h(’
Qelside oF the vuldig and 3 wyde o the @l
e. Will searches/identification checks bé done upon entry? [ ] No ﬂ Yes If yes, describe \D \'\@C\L

6. Percentage of Sales (must total 100%)

Alcahol ! ( L) % Food

Cigarettes, Electronic
o Vape Devices,
° Tobacco Products

%
secondhand Merchandise

%

Precious Metals & Gems

%

Entertainment %

Personal Services {such as tattoo,
body piercing, salon, tailor,
tanning, etc.) %

Salvaged Materials %o Other

Describe:

%
Pawnhroker Activity % ’

(such-as scrap metal}

7. Businesses/Licenses on the Premises (check all that apply):

[[] Gas Station

{71 used car Dealer

D Cigarette, Tobacco,

K|occupancy Permit
Electronic Vape Products

] Amusement/Phonograph Distributor

[] Personal Service Establishment
{such as tattoo business, hair salon, tailor, etc.)

Type 1

[ Fuil Service Restaurant " [ cafe/coffee Shop [ Deli or Fast Food Restaurant {1 private/Fraternal/Veterans Club

[] Night Club g_‘i Tavern ] Cocktail Lounge [ Teen Ciub

[ Banguet Halt~ ] Sports Facility ["] Bowting Alley

] Hotel/Motel:  Number of Floors: = [ 1 Rooming House:  Number of Floors:

\ Number of Rooms: Number of Rooms: '

Type 2

[ Liguor Store [ corner store [ supermyarket ] canvenience Stare

[} Recycling, Salvage ar Towing

" ] Recording Studio

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

[CGas Station [ JExtended Hours Iﬂclass “B” Tavern [ Weights & Measures
[] Secondhand Deater [_] Precious Metal & Gem [_0ther: .

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

Capaclty :l 5

(Call the Milwaukee Development

Center at 414-286-8211 if you have questions.)




9. Premises Description

a. Jqentify all arga(s) of the premises that will be used in operating this business {include areas used only for storage):
&Basement Storage [lPatic [lBeer Garden [lSidewalk Café [iDeck ElRooftop

1* Floor 1127 Floor

[0ther; Descrihe:

Describe Location:

Nearest Major Cross Street: v c’) Jf "
Free Standing Building ] Strip Mail [] Other:

Describe Buitding:

Describe Premises Structure:

Describe Surrounding Area:

Major Thoroughfare ] Secondary Street 1 other:

Single Stary [_] Multi-Stery - i of Storfes

Commercial [ ] Residential [ ] industrial [ ] Other:

g Building Owner Name:

Building Owner Address: ( 0 w FUW)‘

lerfel

P

Phane Number q IL"‘

other:

(- HO

TS

i

10. Hours of Operation & Customers

Will customers be entering the premises? D No % Yes

Day of the Week Propesed Hoursf Spereton E“LTZE?;T;‘::: " :::;;:1 | 'E:;S%:’?’Elg:
(incluczlzear.'nf.i r:repam.) (incl::c:: F;er;‘ﬂ r:rep:m-) pected s oy Custzmers u nognz' jii::: ']3:“,)
snday | .00 (AN am (0 )T
Monday 8 :waiﬂ : 2‘(\.()0 W’\ Z_O }ﬁ {
Tuesday ﬂ ‘00 am i?‘ ; mclﬁﬂ ZD ) ¢ !-
Wednesday H “CO an/) ‘2_‘. m ﬂm 25 %0 %’
Thursday (Eg “{m @m 7 i(_DQ Vln /50 oXi {'
Friday 8 \af) Om Z (ﬂ (:“‘V) L{O % 'i'
Saturday 8 \m Gmﬂ 2,\ ‘WU(} m 5 %U ’i"

An Extended Hours Establishment License is required for any canvenlence store, filling statlon, personal serv

fce establishment {such as tattoo, bedy

piercing, salan, 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
Permitted Hours of Operation:

Class A
Class B:

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

Ertertainment 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)

Signature of Sole Prof)ﬁetor, Partner, or 20% or more Sharehalder
{If there are no 20% ar more shareholders,

Corporate Officer-print name/title and sign)

Signature of additional parther or 20% or more shareholder

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 Room 105, Milwaukee, Wi 53202

(414) 286-2238 e-mait address: license@milwatkee.gov www.milwaukee, gov/license

Legal Entity Name: Ch(NU) QU(U:) LlG?Q U.C» - |
premise asaress: A0 W) N e Miwashee W] 5301

Proximity of Premises 'tq-Church', Sc_hoo'l,' Daycare Center or Hospital

MILWAUKEE

Is the building within 300 feet of any church, schaol, daycare canter or hospital? E] No W Yes

- “Service Bar Only” Designation

I applying for Class B or C license, are you applying for “Service Bar Only”? ,\m No |_Yes

Service Bar Only mezns customers cannat sit at the har, 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 upon.

‘Business Information

A\ f
a]  Are you taking out this application for anyone that may not ba efigible for a license? m No D Yes
. If yes, list their name and address: _
b} Will the agent, a partner or the individual licensee be cohducting the day-to-day operations of the business? ]:! No y\(es
If no, list the name and address of the person(s} who will: ]

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license.

¢} Does anysne else have money invested or any other Interest in this business? No E] Yes
If yes, explain:

d) ve you made an agreement with anyone to repay any loan or any ather payments based upon income from the business?
No D Yes Ifyes, list name and address:

Property Infarmation (New & Transfer Applicants Only)

a) Do youown orlease the building? I:IOwn MLease

b)  Who owns the fixtures (for example, coolers, etc.)? | . ‘( Ul”ﬂ l |

c  Are \;rou purchasing the stock and/or fixtures? [xINo [ves If ves, amount paid$
d} Total amount paid for business S

e} Total amount paid for gaodwill of the business 5 I ﬂ [ IA‘

Goodwill compeises the reputation and customer relationships of an existing business. If the price you pay for the business exceeds the
fair market value of alf of the rest of the assets of the business, the excess may be considered goodwill.

f}  Have you made arrangements with the seller for payment of personal property taxes¢| No []Yes

Lease Information (New & Transfer Applicants who are leasing the premises only)

a} Date lease begins (.H I\ Ends( N “2“ 202 ‘Q

p} Monthlyrental  §
¢} Do you have an option to renew the lease? O Noﬁ Yes

d) Does your lease allow far assignment to another party without the consent of the ownir? Iﬁ No ] Yes

&) For what fength of time have you been guaranteed sccupancy (number of years)?




'
v

Lease lnfdrf‘natidn '(Cont'i_nu'ed) |

of the lease? No[_1VYes If yes, explain

g) Does the present owner or occupant ohject to the granting of your license? wo Des
if yes, explain

f)  Inaddition to%ing the monthly rental, will you have to pay anything additional to the owner of the huilding to guarantee performance

_Ch‘ang‘é q'f- Agent Applicants Only

'3

Have there been any changes to the floor plan since the Jast application was submitted?? No [_Ives
{

if no, a new floor plan is not required. If yes, submit a new floor plan and explain the chande(s):

Sig'nétilq're

Signature of Sole Proprietor, Partner or 20% or More Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/title and sign}

Note: Allinformation contained in this application is subject to approval by the Comman Councit.
Deviating from approved plan of aperation will subject lleensee to citations, and/or suspension or non-renewal of the license,
Contact the License Division for Information on how o request changes.

New and transfer of premises applicants must submit the following:
[Mpetailed floor plan
[ a restaurani, copy of the menu




cel-pepapp 1/16/2024

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION '

Office of the City Clerk License Division

q 200 E. Wells $t. Room 105, Milwaukee, WI 53202
M ILWAU KEE (414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee.gov

PREMISEkSADDRESS: %aoq (U “h((m ,[\,’C \U][ml)h’f W' | Saaﬁ‘)

“TYPES OF ENTERTAINMENT (CHECK ALLTHAT APPLY)

[ ]tnstrumental Musiclans [] Battle of the Bands D Dancing hy Performaers [1 Amusement Machines
How many?
Adult Entertainment, Concerts
[l Bands [ comedy Acts D , / U
Strippers/Erotic Dance Approx. # per year?
Bowli Theatrical Performances
D ing Alley [:l Disc Jackey [Cwrestling D
How many? Approx. # per year?
P
D ool Tables D Magic Shows [:] Patron Contests Eﬁjukebox
How many? )

[ 1 Motion Pictures {movies by
admission) - How many?

] other:

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

PROMOTERS/SOUND AMPLIFICATION

D Poetry Readings @ Patrons Dancing dKaraoke

I
WIN promoters ever be used for any of the entertainment? M No [l Yes if Yes, Describe:
\f
At any time will sound amplification be used? [t[ No[ }Yes IfYes, Describe:

LEGAL CAPACITY OF PREMISES

'-] ) {Call the Development Center at 414-286-8211 with questians.} Legal capacity determines the fee for your 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: . Ifapproved, this lower capacity will print on your license and override the capacity fisted on your Occupancy Permit.

' ACKNOWLEDGEMENT/SIGNATURE
[ understand that after the license has been Isstied, a change to the plan of operation will require a written request to change and approval from
the Common Councli, | agree to inform the City Clerk within 10 days of any substantial changes In the Informatlon supplied in this application.
| understand that 1 shall nat 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
orlentation, gender identity or expression, famiilal status or the fact that a person Is now or has been a member of the military service, whether

dressed in uniform cr 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. : :

| have knawledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, ron-renewal ot revocation, i 1 violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

Sighature of Sole Proprietor, Partner or 20% or Mare Shareholder
{If no 20% or more Sharehaldeér, Corporate Officer - print name/title and sign}

e

4

ice Use,Opily: ; . ] —f A e
i(:;;als:-] (6'1?2\’ Filed: '1“6lmt(\ App ! 'D_t;:p 5 '?’ t/ 55 2:.)

Only PEP? DT\J/O [TIves 1 Yes, [ Jaueue to MPD and [_JEmal Mgrs/Team Lead (must be heard w/In 60 days)
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