CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 19, 2018

COMMITTEE MEETING NOTICE AD 12

GUSTAVO GUIZAR, JR
1460 5 MUSKEGO Av

MIEWAUKEE, WI 53204
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October 02, 2018 at 09:00 AM

Regarding: Your Class B Tavern and Public Entertainment Premises Lic@ Renewal Applications for "TEQUILA NIGHT
CLUB" at 1460 S MUSKEGO Av.

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 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revacation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipat offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular Heensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegat drug activity; public drunkenness; drinking In public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, loud noise at times when the licensed premise Is open for business; traffic violations; curfew viotations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or cotrespondence.

Failure to appear at this meeting may result in the denial of your license. Individuat 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 atterney, Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish te do so and at your own expehse, you may be accompanied by an attorney of your choosing to represent
yau 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 peaple wha signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
parson whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour fimit) at the Milwaukee Center on the southwest corner of East
Kilbeurn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hali.

PLEASE NOTE: Upon reasanable notice, efforts will be made to accommodate the needs of disabled individuals through sign fanguage interpreters or other
auxiliary aids. For additional information o to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2598, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

(ha~

lessica Celella
License Division Manager

BY:

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@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 08/20/18
LICENSE TYPE: BTAVN No. 279338
NEw: Application Date; 08/16/18
RENEWAL: X Expiration Date:
License Location: 1460 S Muskego Av Aldermanic District: 12

Business Name: Tequila Night Club

Licensee/Applicant: GUIZAR, Gustavo Jr

{Last Name, First Name, M)}

Date of Birth: 08/08/1957

Home Address: 1501 S 12" St
City: Milwaukee State: WI Zip Code: 53204
Home Phone: 414-737-0272

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

Investigation Unit, Days.

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

following:

1.

On 01/24/2005 at 21:30 officers made a lawful inspection of the licensed premises at 1460 s
Muskego. Officers found a exit door locked. The applicant told officers the building inspector
and his alderman told him the door could be locked.

Charge : Safe Egress from all doors
Finding : Guilty, Municipal Court
Sentence : Fined $100.00

Date . 04/18/2005

Case : 05019048

On 12/16/06 at 1:50 am, Milwaukee Police conduct a tavern check at 1460 W Muskego along
with officers from the Intelligence Division and the Warrant Squad. Officers found the licensee,
Gustavo Guizar, highly intoxicated and when advised the officers were there to conduct a
tavern check, Guizar became argumentative with police. Guizar demanded that the police
leave. While conducting the tavern check, officers located a loaded semi-auto pistol in a
drawer under the cash register. Guizar stated to the police that the gun was his. Officers
confiscated the firearm and placed it on inventary for safekeepmg due to Guizar intoxication.




Page 2
Guizar, Gustavo

3.

On 08/27/07 at 1:52 am, Milwaukee police were dispatched to 1460 S Muskego for a Fight
complaint. Officers spoke to Gustavo Guizar who stated that at about 1:00 am, he observed 5
subjects fighting inside the tavern and that it continued outside. Guizar stated the reason why
he didn't call police right away because a patron who was hurt stated he was ok and Guizar
believed police weren't needed. Officers issued Guizar a citation for Disorderly Premises
Prohibited.

Charge: Disorderly Premises Prohibited
Finding: Dismissed

Date: 11/20/07

Case: 07103211

On 11/12/07 at 1:27 pm, Milwaukee police were dispatched fo 1460 W Muskego for an Eniry
complaint. Investigation found that someone forced the front door open and removed $500.00
dollars from two registers. A report was filed.

On 02/18/12 at 2:15 am, an altercation happened inside The Tequilla Club between two
groups of people. An officer spoke to Gustavo Guizar who stated he and his security escorted
one group out the side door of the bar and then escorted the second group out the front door.
A short time later a physical fight between the two groups occurred on the sidewalk in front of
the club resulting in two battery victims. One victim was struck in the head with a bottle and
needed 5 stitches to close the wound. The other victim was struck with a stick in the head and
also required 5 stitches to close the wound. A charge of battery was issued to one suspect,
which was no processed by the District Aftorney.

On 11/03/12 at 3:38 am, Milwaukee police were dispatched to 1557 S 15" Street for a
Property Damage complaint. Investigation found a patron entered the bar at 1460 S Muskego
but was refused service due to his intoxication and was asked to leave. The patron then
threatened to mess up one of the employee’s car and upon leaving, broke the window to the
employee’s auto by throwing a brick at it.

On 10/21/2013 the applicant was cited at 1912 West Rogers Street in the city of Milwaukee for
Building Code Violations.

Charge: Building Code Violations
Finding: Guilty
Sentence: $230.00 fine

Date:

09/11/2014
14053848

ltem #7 previously reported, disposition added 08/31/2015.

8.

On 12/05/2014 Milwaukee police conducted a licensed premise check at 1460 South Muskego
Avenue. No violations were observed.




9. On 01/05/2016 the applicant was cited at 1456 South Muskego Avenue in the city of
Milwaukee for Building Code Violations.

Charge: Building Code Violations
Finding: Guilty

Sentence: $280.00 fine

Date: 10/04/2016

Case: 16031391

10.0n 04/30/2016 Milwaukee police were dispaiched to a battery/cutting at 1517 South Pearl
Street. Investigation revealed the victim and suspect had been patrons of The Tequila Night
Club (1460 South Muskego Avenue). The victim was approached by several people outside
the business when a fight ensued, resulting in the death of the victim. Milwaukee police
incident report #161210035 filed.

11. On 08/21/17 at 1:06 am, Milwaukee Police were dispatched to 1460 S. Muskego Avenue
{Tequila Night Club) for a threat complaint. Upon arrival officers learned from the agent that an
intoxicated patron made threats to shoot up the tavern. The agent decided to close the
establishment early to prevent the subject from returning. No report was filed.

12. On 03/25/18 at 3:23 am, Milwaukee Police investigated a battery that took place at 1460 S.
Muskego Avenue (Tequila Night Club). The investigation revealed that an assault happened
inside the tavern earlier in the evening between three subjects. When the agent was contacted
about the incident, he confirmed that it did happen inside the establishment and he called 911
but there was no police response. A later check by officers revealed that there were no
incoming “calls for service” from the agent during the time of the incident. The surveillance
system for the tavern was not functioning at the time of the assault and officers observed that
the Class B Tavern license for the establishment was not hanging prominently on the wall.
The agent was advised about the license and a citation was issued to the battery suspect.
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PA-33E (Rev. 1/14) MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Captain Alexander RAMIREZ

Buslness Name: Tequila Night Club

Address of Licensed Premises: 1460 8. Muskego Av Distrlct: 2
Business Phione; 414-737-0272 Type of Licanse; Class B Tavern - 0203583
] viotation / [_] tncident # Data of Incident! 08/21/17

Licensee or Manager on premises at fime of violation / Incident? Yes L__I No

Licenses cooperative? Yos ]:l Mo {if no, explain In naratlve section}

Licensea Notified by Officer: PO Rachel SMITH Date: 08/21/17 Time: 01:15 A.M.
Licensee or Agent's Namae: Gustavo GUIZAR Jr. Dato of Birth: 08/08/1957
Home Address: 1501 §. 12" St. : Homa Phone: 414-737-0272
Co-Llcenses Name: Data of Birth:

Home Addrass: . Home Phone:

Class § License Numbaer:

Bartander Name: Gustavo GUIZAR Jr Data of Birth; 08/08/57
Home Address: 1801 S. 12th St. Home Phone: 414-737-0272
Class D License Number: 0203583

Licensed Parson [ Public Pass. Vehicle, ete.l Date of Birth:

Home Address: Homa Phone:

Class D Llcense Number:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Nama of Paraon Cited: Date of Birth:
Citatlon Numbar: Viotation & Ord. 7 Statue No.: Court Dato:
Name of Parson Cited: Date of Birth:
Citation Numbor; Violation & Ord. / Statue No.: Court Rate:
Name of Parson Cited: Date of Birth:
Citation Number: Viclatlon & Ord. f Statue No.: Court Date:
Nams of Person Clted: Date of Blrth:
Citation Numbenr: Violaticn & Qrd. / Statue No.: Court Date:
Name of Person Clted: Date of Birth:
Citation Numbay: Violatlon & Ord, / Statue No.: Court Date;
Investigating Officor: PO Rachel SMITH District f Bursau: 2 Date: 0812117
4@&7" ﬁoé«« % /0o 29-(7
Coffmanding Officer ~~ _~ Date
DISPOSITION - FOR LICENSING ONLY
Citation No. Case Number Disposition Judge Date
oA
sl B F NVESTIGAT INIT:
R r'mnp, eA /"‘ L_(-—/
hl___._",:h—-—"——-
Referred

——
By .



PA-33E Narrative

On Sunday,August 21, 2017 at approximately 1:06 A.M. Squad 2330 (my partner, PO Justin DECLEENE and |
dressed in full duty uniform including department issued body cameras, driving Squad 052, an MPD marked
squad) were dispatched to 1460 S. Muskego Av. to a call for a threat. Upon arrival we spoke to the owner,
Gustavo GUIZAR Jr. (W/M, 08-08-57) who stated that an unknown male patron was intoxicated and made
threats to come back with a gun and shot the place up. GUIZAR stated he wanted a squad to respond in case the
subject returned. GUIZAR was going to close early in hopes to prevent the subject from returning,
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PA-33E (Rev. 1/14)

MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES -

TOQ: Captain Alexander RAMIREZ

Businass Name: Tegquila Night Club
Address of Licensed Premises: 1460 S, Muskego Ave.
Business Phone: 414-737-0272 Type of License: Class B Tavern

[] viotation 7 [ incldent # CAD#180840384 Date of Incidant: (3-25-18

Licensas or Managar on premises at time of violation / Incidant? E Yes [:I No
Licenses cooperative? Yes D Ne {if no, explain in narrative section)

Liconsae Notified by Officer: PQ SPITZER Dato: 03-31-18

Licanses or Agant’s Name: Gustavo GUIZAR
Home Address: 1501 8, 12" St.

Co-Licensee Namae:
Home Addross:
Class S License Number:

Bartender Name:
Home Address:
Class D Licanse Number:

Licensed Person / Public Pass, Vehicle, ote.:
Home Address:
Class D License Number:

District: 2

Time: 02:45AM

Data of Birth: 08-08-1967
Home Phone: 414-737-0272

Dato of Blrth:
Homa Phone:

Date of Birth:
Homse Phone:!

Date of Birth:
Home Phon:

VIOLATION/INCIDENT - DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Nama of Parson Cited: Dayshia K. M\CPHERSON
Citation Number: JOBOXPPTMC Violation & Ord. / Statue No.: 105-2

Nama of Parson Cited:
Citation Number: Violatlon & Ord. / Statue No.;
Name of Person Clted:
Citation Number: Violation & Ord. / Statue No.:

Name of Parson Clied:

Cltation Numbenr; Viclation & Ord. / Statug No.:

Namae of Parson Gited:
Citation Number;

ofation & Ord, / Statue No.:

Date of Birth: 11-10-85
Court Date: 05-14-18

Date of Birth:
Court Date;

Date of Birth:
Court Date:

Date of Blrth:
Court Data:

Date of Birth;
Court Data:

St

{nvestigating OfficergPO TZER District ! Bureau: D2 Date: 04-01-18
//w LT MARK WROBLEWSKS /3 /r (5/
77 ""Comphanding Officer 007043 / Dale

DISPOSITION —~ FOR LICENSING ONLY

Citation No. Case Number Disposition Judge Date
LICENSE b N UNIT
chmvc X
Referred y
By




PA-33E Narrative
This report is written by PO Benjamin SPITZER, District Two, Late Power.

On Sunday, March 25th, 2018 at 3:23AM while assigned to SQ 2464 (PO ESPITIA and I) were dispatched to
- 2324 W. Orchard St. for a battery complaint.

The caller, Roxanne R. NOVAK (W/F, 11-29-85), stated she was at the Tequila Night Club, 1460 S. Muskego
Av, drinking with another family member. NOVAK stated a known subject, identified as Dayshia K.
MCPHERSON (B/F, 11-10-95), physically assaulted her and the DJ for the night club . NOVAK stated
MCPHERSON pulled her hair, and punched her several times about the face causing pain. NOVAK stated she
wished to prosecute, We responded to MCPHERSON's address, 1458 S. Muskego Av. #2, and spoke with her
regarding this incident, MCPHERSON stated she was at the club, but denied the battery. The Tequila Night
Club was already closed, and we were initially unable to conduct a tavern check regarding this matter.

On the same date, at 9:26PM, we conducted a tavern check at the Tequila Night Club, regarding this matter. I
spoke with the owner, Gustavo GUIZAR (W/M, 08-08-67), who stated he observed the altercation. GUIZAR
stated he called the Police, who never responded. GUIZAR showed me his call log on his phone, and I did
observe an outgoing call for 9-1-1. A check of our CAD system revealed no calls from GUIZAR regarding this
incident on the reported date. I asked GUIZAR to view the cameras and he stated they were currently not
operational. I checked the system and was able to confirm the system did not record anything on March 25™.
The Class B tavern license was not hanging on the wall, and was in a frame resting behind the tavern. GUIZAR
stated it broke off the wall, and I advised him that he needed to hang it again in a location visible to the public.

I issued MCPHERSON a battery citation (CIT#I980XPPTMC) regarding this matter. 3

End of report.




Wednesday, September 19, 2018
MILWAUKEE

Notice of Public Hearing

GUIZAR, JR, Gustavo
TEQUILA NIGHT CLUB at 1460 S MUSKEGO Av
Class B Tavern and Public Entertainment Premises License Renewal Applications

Tuesday, October 02, 2018 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 Committee
and the Commaon Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 10/2/2018 at
9:00 AM, in Room 301-B, Third Floor, City Hall. if you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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

1. The license appiication 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 personatily 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 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 fo 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.)

8. You may then provide testimony.

a. Include only information reiating 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 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
guestions regarding the testimony you have given or
other factors relating fo the license application,

8. Business Competition is not a valid basis for denial
or non-renewal of a license.
Please Note: If you have submifted an ohjection to
the above application your objection cannot he
considered by the committee unless you personally
testify at the hearing.
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CURRENT OCCUPANT
CURRENT QGCCUPANT
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

Total Records: 40

MAIL ADDRESS

1450 S UNION ST A

1535 S PEARL 5T

1529 S PEARL ST

1454 S MUSKEGO AVE
1434 S MUSKEGO AVE
1553 S PEARL ST

1454 5 UNION ST

1511 S PEARLST

1449A 5 CESAR E CHAVEZ DR
1449 S CESAR E CHAVEZ DR
1457 S MUSKEGO AVE
1547A S CESAR E CHAVEZ DR
1542A S PEARLST

1507 S PEARL ST

1440 5 MIUSKEGO AVE
1630A W BOW ST

1543 5 CESAR E CHAVEZ DR
1539 S PEARL ST

1517 S PEARL ST

1458 S MUSKEGO AVE 2
1458 S MUSKEGO AVE 3
1458 5 MUSKEGO AVE 1
1442 S MUSKEGO AVE
1542 S PEARL ST

1515 S PEARL ST

1630 W BOW 5T

1505 S PEARL ST

1460 5 MUSKEGO AVE
1725 W BOW ST

1539 5 CESAR E CHAVEZ DR
1450 S UNION ST

1523 5 MUSKEGO AVE
1503 S PEARL ST

1501 S PEARL ST

1436 S MUSKEGO AVE
1547 S CESAR E CHAVEZ DR
1545A S PEARL ST

15455 PEARL ST

1537A S CESAR E CHAVEZ DR
1537 S PEARL ST

CITY, STATE ZIP

MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wt 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wt 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W] 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, W 53204
MILWAUKEE, W 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI153204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWALKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W153204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204

Radius: 250.0 feet and Center of Circle: 1460 S Muskego Ave




201.8-2019 Plan of Operation for 1460 S MUSKEGO AV

1. Litter & Security Plans N

How are the grounds kept clean? Dgwaap [ Pressure Wash lﬂ/Pick Up Litter [_] Other:

How often wil grounds be claaned? E]Z’D}\ily [Jweekly [ lother:

Who cleans the grounds? HLicensee [ |Building Owner [ JEmployees [ [Hired Maintenance [ JOther:

How are noise issues prevented and/or addressed? P&security [ JManager approaches customer(s) [_]call Police [_]Signs Pasted

Wather: )\ e EE

Are there designated outdoor smoking areas?ﬁJ\lo yYes  If Yes, Describe:

Number of garbage cans: nside /& Locations: /AT O] S AaD (5%
Qutside / Locations: (cj?,f’/ é/‘j w <o

Is a crowd control barrier used? B No [ Yes  If Yes, Describe:

Number of restrooms: & l Name of solid waste contractor: ~ \A/ '\/\

Are there parking spaces on the premises? &No [ Jves IfYes, list number of spaces: and describe security plans:

Are there designated loading areas? & No [ ] Yes If Yes, describe security plans:

Do you have security persennel on the premise? Mo E‘{es if Yes, how many? 5

AND What are their responsibilities? ¢ ¥ €. C¥ T ™ AN e C CuSTUr7EALS
What security equipment do they use? _ M @bl D LT CCTOML
List their licensing, certification or training credentials: _SL ¥t ALA/Gy Cc v LSE Ccned EM 77 ALS

Are there security cameras? [ | No B\Yes If Yes, listall locations: s A/ 3 /1) & AL 6’) e/ 7‘5/ @6

Are searches and/or identification checks conducted upon entry? E-No [7] Yes tf Yes, describe:

2. Percentage of Sales (must total 100%)

Alcohol !9@ % Food Sales % Entertainment % Other %

‘3. Businesses On The Premises (choose all that apply):

[ Restaurant [ Cafe/Coffee Shop [ Cocktail Lounge  [[] Convenience Store [ ]Night Clun ] liquorStore  B&| Tavern  [[] Sports Facility
{1 Hotel [J Banquet sall I:l Supermarket Ij Private/FratemaI/Veterans’ Club E:I Other:

a, Hours of Operatlon and Age Restriction’

Are there any changes to the current hours of operation or age restrlctlon? IE\NO f:] Yes if Yes, Descnbe

Please Note: If you will be opan earfier or later than the hours listed on your current license for even one event or holiday {for example, St. Patrick’s Day,
Brewers Opening Day, etc.) durlng the license period, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your current license,

5. Floor Plan and Capacity

Are yout requesting any changes to your capacity or floor plan®? wﬁu [Yes ifyes, describe: and
submit a new floor plan with this renewal application. A sample plan can be found cnline at www.milwaukee,gov/licenses under License Forms and Related
infermation,

Alcohol/Food Establishments: A “Permanent Extension of Premises Application” is required if you are adding any square footage to the licensed premises.

6. Sidewall Dining: Fee:

Are there any changes to the sidewalk dining site plan? &No {Ives If ves, submit an updated site plan with this application.

7. Food License: Fee: 8. Weights and Measures: Fee:

Your current food license includes the following food operations:. Are there

any changes to your food operations as listed above? WMo [] Yes, if Yes, Number/Type of Devices:

expiain Are there any changes to the number or types of devices? INo [ J¥es

If yes, contact our office for further instructions,




1. CURRENT APPROVED ENTERTAINMENT

The following types of entertainment have been approved for your current Public Entertainment Premises license:
Disc Jockey, Dancing by Performer(s), Patron Contests, Jukebox, Karaoke, Patrons Dancing, Instrumental Musicians, Bands, 6 Amusement

Machines, 1 Pool Tables

2. ADDING ENTERTAINMENT

if applicable, check any entertainment you wish to add: ONLY CHECK ENTERTAINMENT TYPE(S) YOU ARE ADDING. YOUR CURRENT APPROVED
ENTERTAINMENT IS LISTED ABOVE.

[T tnstrumental Musicians M Bands ] Battle of the Bands 7 1 comedy Acts

F} bisc Jockey "] Magic Shows [] Poetry Readings [ pancing by Performers
[ Jukebox F 1 wrestling ] patron Contests [T} Patrons Pancing

[ Adult Entertainment/ [ 1 Karaoke 1 Bowling Alley [[1Pool Tables
Strippers/Erotic Dance How many? How many?

] Motian Pictures (movies by admission)  [[] Amusement Machines [ concerts ["] Theatrical Performances
Row many screens? . How many? Approx. # per year? Approx. # per year?

[ other:

No entertalnment changes can take place until approved by Common Council and a new license has been issued and posted on the premises.

3. REMOVING ENTERTAINMENT

If applicable, list any entertainment you wish to remove:

4. PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any of the entertainment? [ [Noe] | Yes If Yes, Describe:

At any time will sound amplification be used? [ ] No 'ﬂYes If Yes, Describe:

SPEAYLELS

5. 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 fram
the Common Council.

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

I understand that | 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
orlentation, 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.

t 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 Wisconsin.

m A e//]j}-v

Signature of Sale Proprietor, a Partner, oﬁifa Corporation or LLC, the Agant must sign




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 19, 2018

COMMITTEE MEETING NOTICE AD 12

Xa Thao

1504 W Forest Home Av

Milwaukee, WI 53204

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, October 02, 2018 at 09:00 AM

Regarding: Your Class B Tavern and Public Entertainment Premises e Applications Requesting Jukebox, 3
Amusement Machines, and 1 Pool Table for "Xanna's Spo 1304 W Forest Home Av.

There is a possibility that your application may be denied for one or mare 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 Joud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the ptan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the focation 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 1s sought; whether the propesal is consistent with any pertinent neighbarhood business or development plans, or the lacation’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 refates to
the public health, safety or welfare may also be considerad. See attached police report or correspondence.

Notice for applicants with Proof of warrant satisfaction or paymend of fines must be submitted at the hearing onh the
warrants or uﬂpaid ﬁ'n'es;_ _ ‘abave date and time, Failure to comply with this requirement may result in a deiay of the
granting/denial of your application.
Failure to appear at this meetmg may result i the denial of your license. individuat applicants must appear enly in person or by an attornay. Corposate or
Limited Liability applicants must appear only by the agent designated on the application or by an atterney. 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 te respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, uniess the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under cath and you may also confront and cross-examine opposing witnesses under oath, If you have difficulty with the English language, you shouid
bring an interpreter with you, at your expense, so that you can answer guestions 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
pegsen whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit} at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable natice, efforts will be made to accommedate 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,

IV OWCZARSKE, CITY CLERK

s

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

BY:

200 E. Wells Street, Room 105, Gity Hall, Milwaukee, W] 53202, www.milwaukee.gov/license
Phone: {414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee,gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 19, 2018

COMMITTEE MEETING NOTICE AD 12

Xa Thao

6101 W Medford Ave

Milwaukee, W[ 53218

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, Octoher 02, 2018 at 09:00 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Applications Requesting Jukebox, 3
Amusemeant Machines, and 1 Pool Table for "Xanna's Spot" at 1904 W Forest Home Av.

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 neighborheod 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 far which the
license is sought; whether the propesal is consistent with any pertinent neighborhood business or development plans, or the location's
proximity to areas where children are typically present. The applicant’s record in operating similarly licensed premises; and whether or not
the applicant bas been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circurnstances 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 walfare 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‘un_p'aid fjnés;_' above date and time, Faflure to comply with this requirement may result in a delay of the

granting/denial of your application.
Fallure to appearat this meeting may result in the denial of your ficense. Individual applicants must appear only Int persen 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 ar: apportunity to speak on behaif of the application and to respond and challenge any charges or reasons given for the denial, No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify, You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under aath. 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 ta the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour limit) at the Milwaukee Center on the southwest corner of Fast
Kilbourn and North Water Street, Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign Janguage interpreters or other
auxiliary alds. For additional information or to request this service, contact the Council Services Division ADA Courdinator at (414} 286-2998, Fax - {414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

[l

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202, www.milwaukee.govllicense
FPhone: (414) 286-2238 Fax: (414) 286-3057  Emaii Address: License@milwaukee,gov
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Name of Premise:

Address:
Phone:

Owner:

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

Licensee/Agent:
Home Address:
City State Zip:
Phone:

Email:

Date:6-29-18
Officer: PO Matthew Diener

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inspection

Xanna's Spot

1904 W Forest Home Av

414-902-0409

Xa THAO

6101 W Medford Av
Milwaukee, WI 53218

414-902-0909

xathao@hotmail.com

3ame

Preferred contact: phone

Location currently open:

Projected open date: 8-15-18

Day’sopen: [ _|S[ M T EW Th KF XIsA JALL

Hours of Operation:

Premise Type:

Sun:

Mon:

Tue:

Wed: 8pm-2am
Thu: 8pm-2am
Fri:  8pm-2:30am
Sat:  8pm-2:30am

D Tavern/Bar
[ IRestaurant
[ JOther:

(1 veEs [X

NO

(124 hours [ Y [XIN



Licenses currently held:

Alcohol: [ TYes [X[No Class: #:
Tobacco: [ IYes DXNo #:
Food: [ JYes XNo #:
Other: [ 1Yes [XNo Type: #:
Other: [ TYes [ |No Type: #:

Exterior Survey:

1. Is the area around the location clean? D Yes [ [No

2. What surrounds the location? (Check all the apply)
DXPark
[ ]School
[ IYouth Center
X]Church
[ ITavern(s) If so, how many
DX|Residential
[ ]Other businesses
. [ Jother:
Can you see from the outside of the location into the interior X]Yes [ No
Can you see the employees inside of the location from the outside [_]Yes D{No
Are exterior windows free of signage D Yes [ No
Street parking D Yes [ [No
Is there a parking lot [ [Yes XINo
Is the parking lot clean? [_|Yes [ [No
Is the parking lot well lit? [ [Yes{ [No
0. Valet Parking [ |Yes [ [No

a. Will this lot have a guard? [ [Yes [ [No
b. ‘Wil this Iot have cameras? [ [Yes [ [No

11. Are there areas where a person could conceal themselves X Yes [ [No
12. Is there exterior lighting? [X]Yes [ |No. Does it appears to be adequate [ [Yes [ [No
13. Exterior Payphone? [1Yes PINo
14. Are there No Loitering Signs posted? X Yes [_[No
15. Are there exterior security cameras D{Yes [_[No How Many: 2
16. Are the address numbers prominently displayed and easy to see D Yes [ [No

@ rhe o o

SYeENansw

Camera Survey:

17. Does this location have security cameras? D Yes [_[No
18. Are they in working order? D] Yes [ INo
19. What format are the cameras?

a. Color DK Yes [ [No
b. Digital X Yes [ [No
c. VCR [|Yes[ |No

d. Recorded [ TYes [ No
20. How long is footage stored for later viewing: 24 hrs
21. Are there exterior cameras  D<{Yes [ [No How many: 2
22. Ate there interior cameras D] Yes [ [No How many: 3




23. Do all employees know how to retrieve recorded digital images/footage? [ |Yes [X]No
24. Cameras located in parkingIot [ [Yes | [No  How many

Interior Survey:
25. What is the planned/posted capacity 80
-26. What is the mintmum number of employees that will be on premise 1
27. Is the storeowner willing to be a standing complainant regarding loitering? [X]Yes [ [No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ [Yes [X]No
28. Is the interior of the location neat and clean? [ TYes [X|No
29. Does an interior camera face the entrance/exit? X Yes [ No
30. Are emergency and non-emergency numbers posted near the phone? D Yes [ |No
31. Does the owner know how to contact their police district directly? [X]Yes [ [No
a. Did you provide a district contact guide to the owner? P{Yes [ [No

Security

32. How many security personnel are going to be employed: 1
33. How will they be deployed: Interior Exteriorl
34. What days will they be deployed [ [Mon[ [Tue[ [Wed[ |Thu[_JFri[X]Sat] JSun
35. Will the security be managed by business [ Jor contracted[X]
36. Will they be armed [ |Yes[ |No
37. What type of security measures will be used:
|_IWanding/metal detector
[ ]ID Scanner
Dress Code
[ Cover Charge
[ ] Age restriction
Other Checking ID's
38. When at capacity, how will the overflow crowd be managed? Patrons asked to wait or
leave
39. Will a guard menitor the overflow crowd at all times? [ [Yes [X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:




- MPROP_lite

- Legend -
- MPROP_lite

Entry ramps

Freeways
Street names 10,000

Major streets 10,000
Streets 10,000
Alcohol licenses

Street names 10,000
[ Waterways
[l Parcels

[ city limits

Freeways 15,000

[l Parcels

City of Milwaukee, Wisconsin

Alcohol Concentration for 1904 W Forest Home Ave.
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Wednesday, September 19, 2018

Licenses Committee
Notice of Hearing

NHIA Xiong

CHUE XIONG

1904 W Forest Home Ave
Milwaukee, W] 53204

Date: 10/2/2018
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Public Entertainment Premises License Applications
Requesting Jukebox, 3 Amusement Machines, and 1 Pool Table

Xa Thao

Xanna's Spot at 1904 W Forest Home Av

Please note this application may be recommended for denial based on fitness of the location due
{o concentration of alcohof beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

MILWAUKEE



Wednesday, September 19, 2018

Licenses Committee
Notice of Hearing

NHIA Xiong

CHUE XIONG

7736 W BRENTWOQOD Av
Milwaukee, W] 53223

Date: 10/2/2018
Time: 09:00 AM
lLocation: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Public Entertainment Premises License Applications
Requesting Jukebox, 3 Amusement Machines, and 1 Pool Table

Xa Thao

Xanna's Spot at 1904 W Forest Home Av

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this [ocation shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

MIEWAUKEE




Wednesday, September 19, 2018

MILWAUKEE

Notice of Public Hearing

THAQ, Xa
Xanna's Spot at 1904 W Forest Home Av
Class B Tavern and Public Entertainment Premises License Applications Requesting Jukebox 3
Amusement Machines, and 1 Pool Table

Tuesday, October 02, 2018 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 Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 10/2/2018 at
9:00 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see helow for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regulardy scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238,

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 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 fo 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/for 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 refevant 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 heen
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 Commitiee 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
1927 W ROGERS 5T

1932 W FOREST HOME AVE -

2004 S 19TH ST 1

2004 S 19TH ST 3

2066 S 19TH ST

1800 W BECHER ST 2008
1800 W BECHER ST 2009
1800 W BECHER ST 2000
1800 W BECHER ST 1006
1800 W BECHER ST 1001
1800 W BECHER ST 2007
1800 W BECHER ST 2004
1800 W BECHER ST 4010
1800 W BECHER ST 5006
1800 W BECHER ST 6006
1800 W BECHER ST 4013
1800 W BECHER ST 5000
1800 W BECHER ST 3009
1802 W BECHER ST 217
1802 W BECHER ST 130
1802 W BECHER ST 514
1802 W BECHER ST 430
1802 W BECHER ST 229
1802 W BECHER ST 612
1802 W BECHER ST 129
1802 W BECHER ST 431
1802 W BECHER ST 311
1802 W BECHER ST 327
1802 W BECHER ST 323
1802 W BECHER ST 613
1802 W BECHER ST 624
1918 W FOREST HOME AVE
1902 W FOREST HOME AVE
1904 W FOREST HOME AVE
2031 S 19THST1

1931A W ROGERS ST
2018A S 20TH ST

2036 5 20TH ST

2027 S19TH ST

1919 W ROGERS ST
1831 W ROGERS ST
1800 W BECHER ST 4009
1800 W BECHER ST 2012
1800 W BECHER ST 2003

1800 W BECHER ST 6011 -

1800 W BECHER ST 1011

CITY, STATE ZIP

MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53215
MILWAUKEE, WI 53245
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215

MILWAUKEE, W1 53215

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215

‘MILWAUKEE, Wi 53215

MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W| 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wt 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53215

. MILWAUKEE, Wi 53215

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215




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 OCCCUPANT
CURRENT OCCUPANT

1800 W BECHER ST 1010
1800 W BECHER ST 1008
1800 W BECHER ST 5001

- 1800 W BECHER ST 3003

1800 W BECHER ST 6012
1800 W BECHER ST 5012
1800 W BECHER ST 5011
1800 W BECHER ST 5009
1800 W BECHER ST 5008
1800 W BECHER ST 4001
1802 W BECHER ST 417
1802 W BECHER ST 313
1802 W'BECHER ST 318
1802 W BECHER ST 123
1802 W BECHER ST 117
1802 W, BECHER ST 225
1802 W.BECHER ST 524
1802 W BECHER ST 518
1802 W BECHER ST 420
1802 W BECHER ST 328
1802 W BECHER ST 212
1802 W BECHER ST 231
1802 W BECHER ST 230
1802 W BECHER ST 221
1802 W BECHER ST 427
1802 W BECHER ST 428
1909 W FOREST HOME AVE 2
1916 W FOREST HOME AVE
1910 W FOREST HOME AVE
1939 W ROGERS ST
1923A W ROGERS ST
2028 5 20TH ST

20255 19TH ST

1919A W ROGERS ST
1835 W ROGERS ST
1800 W BECHER ST 6009
1800 W BECHER ST 2006
1800 W BECHER ST 2001
1800 W BECHER ST 4003
1800 W BECHER ST 5007
1800 W BECHER ST 3012
1800 W BECHER ST 5004
1802 W BECHER ST 218
1802 W BECHER ST 530
1802 W BECHER ST 411
1802 W BECHER ST 415
1802 W BECHER ST 116

MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, " W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215

MILWAUKEE, WI'53215 ~

MILWAUKEE, W1 53215
MILWAUKEE, W! 53215

MILWAUKEE, W[ 53215

MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wt 53215

MILWAUKEE, WI'53215 ~

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wt 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT DCCUPANT
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 OQCCUPANT
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

1802 W BECHER ST 525
1802 W BECHER ST 120
1802 W BECHER ST 521
1802 W BECHER ST 119
1802 W BECHER ST 228
1802 W BECHER ST 220
1802 W BECHER ST 614
1802 W BECHER ST 617
1802 W BECHER ST 618
1920 W FOREST HOME AVE
1914 W FOREST HOME AVE
1939A W ROGERS ST

1934 W FOREST HOME AVE
1942 W FOREST HOME AVE
1836 W BECHER ST

1800 W BECHER ST 3000
1800 W BECHER ST 2010 -
1800 W BECHER ST 1009
1800 W BECHER ST 1004
1800 W BECHER ST 4011
1800 W BECHER ST 3004
1800 W BECHER ST 6010
1800 W BECHER ST 4002
1800 W BECHER ST 6005
1800 W BECHER ST 3011
1800 W BECHER ST 1000
1802 W BECHER ST 128
1802 W BECHER ST 527
1802 W BECHER ST 626
1802 W BECHER ST 424
1802 W BECHER ST 314
1802 W BECHER ST 118
1802 W BECHER ST 324
1802 W BECHER ST 531
1802 W BECHER ST 532
1802 W BECHER ST 611
1802 W BECHER ST 329
1802 W BECHER ST 517
1802 W BECHER ST 515
1802 W BECHER ST 512
1802 W BECHER ST 426
1802 W BECHER ST 419
1802 W BECHER ST 418
1802 W BECHER ST 226
1802 W BECHER ST 629
1802 W BECHER ST 630
1909 W FOREST HOME AVE 1

MILWAUKEE, W1.53215

MHLWAUKEE, WI53215

MILWAUKEE, W! 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215

MILWAUKEE, W1 53215

MILWAUKEE, W1 53215
MILWAUKEE, W153204
MILWAUKEE, WI 53204 ~
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204 ~
MILWAUKEE, W(.53204
MILWAUKEE, W1 53215

MILWAUKEE, Wi 53215
MILWAUKEE, W1.53215 .
MILWAUKEE, W1'53215 =
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MIEWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W153215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWALUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53204




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
CURRENT OCCUPANT

2066 S 20TH ST

20045 19THST 4

1800 W BECHER ST 1002
1800 W BECHER ST 1012
1800 W BECHER ST 2005
1800 W BECHER ST 6002
1800 W BECHER ST 3001
1800 W BECHER ST 6004
1800 W BECHER ST 6008
1800 W BECHER ST 3006
1800 W BECHER ST 2002
1800 W BECHER ST 4006
1800 W BECHER ST 4005
1800 W BECHER ST 5005
1800 W BECHER ST 5003
1802 W.BECHER ST 315
1802 W BECHER ST 317
1802 W BECHER ST 214
1802 W BECHER ST 413
1802 W BECHER ST 412
1802 W BECHER ST 126
1802 W BECHER ST 121
1802 W BECHER ST 330
1802 W BECHER ST 429
1802 W BECHER ST 421
1802 W BECHER ST 321
1802 W BECHER ST 227
1802 W BECHER ST 331
1802 W BECHER ST 631
1802 W BECHER ST 132

1912 W FOREST HOME AVE

1931 W ROGERS 5T
1927A W ROGERS ST
2018 S 20TH ST

1924 W FOREST HOME AVE
1924 W FOREST HOME AVE A

1915 W ROGERS ST
1915A W ROGERS 5T
1800 W BECHER 5T 6007
1800 W BECHER 57 1005
1800 W BECHER 5T 1003

1800 W BECHER ST 3008

1800 W BECHER 5T 6013
1800 W BECHER ST 5013
1800 W BECHER 5T 5010
1800 W BECHER ST 3010
1802 W BECHER ST 216

MILWAUKEE, W1 53204

MILWAUKEE, W1 53204

MILWAUKEE, W1 53215

MILWAUKEE, WI 53215 .~

MILWAUKEE, W1 53215
MIEWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215 -
MILWAUKEE, W1 53215 .
MILWAUKEE, WI53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1.53215 .
MILWAUKEE, W| 53215 -

MILWAUKEE, W1 53215 ™

MILWAUKEE, Wi 53215 -,
MILWAUKEE, WI 53215 ™
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, WI 53215
MILWAUKEE, W153215
MILWAUKEE, W153215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W[ 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204 -
MILWAUKEE, Wt 53204
MILWAUKEE, Wi 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

CURRENT 'OCCUP'ANT
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

1802 W BECHER ST 316
1802 W BECHER ST 414
1802 W BECHER ST 112
1802 W BECHER ST 213
1802 W BECHER ST 528
1802 W BECHER ST 529
1802 W BECHER ST 523
1802 W BECHER ST 325
1802 W BECHER 5T 615
1802 W BECHER ST 619
1802 W BECHER ST 628
1909 W FOREST HOME AVE 3

'2031S519THST 4

20315 19THST2

-1923 W ROGERS ST

20045 19TH ST 2

1910 WBECHER ST
1800 W BECHER ST 1007
1800 W BECHER ST 4012
1800 W BECHER ST 3002
1800 W BECHER ST 6001
1800 W BECHER ST 6000
1800 W BECHER ST 6003
1800 W BECHER ST 4007
1802 W BECHER ST 131
1802 W BECHER ST 520
1802 W BECHER ST 627
1802 W BECHER ST 416
1802 W BECHER ST 114
1802 W BECHER ST 526
1802 W BECHER ST 127
1802 W BECHER ST 516
1802 W BECHER ST 513
1802 W BECHER ST 312
1802 W BECHER ST 320
1802 W BECHER ST 215
1802 W BECHER ST 511
1802 W BECHER ST 224
1802 W BECHER ST 223
1802 W BECHER ST 623
1802 W BECHER ST 632
1802 W BECHER ST 232
1935 W ROGERS ST
1935A W ROGERS ST
2032 S 20TH ST

2040 S 20TH ST

1911 W ROGERS ST

MILWAUKEE, W1 53215

MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215

MILWAUKEE, W1 53215 ~
- MILWAUKEE, W1 53215

MILWAUKEE, W1 53215

MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215

MILWAUKEE, Wi 53215

MILWAUKEE, W1 53215 -
MILWAUKEE, W1 53215

MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204

MILWAUKEE, Wi 53204

MILWAUKEE, Wi 53204

MILWAUKEE, W1 53204
MILEWAUKEE, Wi 53215 -
MILWAUKEE, WI' 532157

MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215

MILWAUKEE, WI153215

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204




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

Total Records: 256

1838 W BECHER ST
2068 S19TH ST

1800 W BECHER ST 4008
1800 W BECHER ST 3005

1800 W BECHER ST 4000

1800 W BECHER ST 3007

1800 W BECHER ST 4004

1800 W BECHER ST 2011
1800 W BECHER ST 5002
1802 W BECHER ST 219
1802 W BECHER ST 616
1802 W BECHER ST 432
1802 W.BECHER ST 425
1802 W BECHER ST 423
1802 W BECHER ST 319
1802 W BECHER ST 519
1802 W BECHER ST 326
1802 W BECHER ST 211
1802 W BECHER ST 620
1802 W BECHER ST 621
1802 W BECHER ST 332
2031S19TH ST 3

MILWAUKEE, Wl 53215
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53215

MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215

MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215

MILWAUKEE, Wi 53215

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215

MILWAUKEE, W1 53215 -

MILWAUKEE, W1 53215

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215 -
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215 ~

MILWAUKEE, W1 53215

MILWAUKEE, W153215 ~

MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53204

Radius: 250.0 feet and Center of Circle: 1904 W Forest Home Ave




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 12/14/17

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

MILWAUKEE

1. Type of Business .

Applying for: [ Extended Hours (12AM to 5AM) - If a food establishment, check all that apply: D oelivery  [orive Thru [ ]Dining Room
[Jseif Service Laundry ~ [_}Massage Establishment [TIFilting Station
j%ther (supplemental application for specific license also reguired)

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

Do you have any experience operating this type of business?% Ne [ ves Ifyes, explain:

2. Business Operations

a.  Proposed Opening Date:
b. s this premise under construction? g:l\lo [THes Ifyes, list estimated completion date:

¢. s this a franchise? No D Yes

d. |s this premises currently licensed? [_} No mes If yes, list type of license: lww MMS&

e, Isthe current licensee operating? Mo []Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? gﬁ\io 7 ves

if yes, explain:

g, Have you previously held an Extended Hours License in Milwaukee? No []Yes

If yes, list address{es);

h.  Are other businesses operating in the same buiiding? M Noﬁﬂes If yes, describe:

3.Litter & Noise

a. How are grounds kept clean? ‘ﬁéweep ‘{@ Pressure Wash mPick Up Litter [ lOther:
b. How often will grounds be cleaned? éDaily [ Jweekly ‘fé/—\s Needed [ |Monthly [_lother:
¢. Grounds cleaned by: [ ]licensee @Building Owner@Emp[oyees [JHired Maintenance [_]Other:
d. How are noise issues prevented and/or addressed? E&ecurity @\ﬂanager approaches customer{s) [_]call Police

igns Posted [_JOther:

a.  Will a sound amplification system be used? WMo [ Yes Ifyes, describe:

a. Arethere designated outdoor smoking areas? No| |Yes Ifyes, describe:

b. Number of Garbage Cans: inside: Locations: {

Outside:_&__ Locationszm\k (mﬂ

c. Isacrowd control barrier used? @ Nol ]Yes Ifyes, describe:

d. How many restrooms are on tha premises? 8’_‘

e. Name of solid waste contractor: [_JAdvanced Disposal @Vaste Management |_|Other:

©




E

5. Security

a. Arethere onsite parking spaces? m/No [T es Ifyes, indicate how many? and describe the parking security

plan:

b. Isthere aloading zone? m!\io [ Tves Ifyes, describe the loading area security plan:

¢ Will you have security personnet on premise? ED\]O [ 1Yes Ifyes, how many? and answer the following:
What are their responsibilities?

Is security equipment used? ﬁNo [[]Yes If yes, describe

List their licensing, certification, or training credentials

d.  Will there be security cameras? [_| No @es If yes, where?

¢,
e. Wil searches/identification checks be dane upon entry? [ No }/(\Bes if yes, describe WMIQQ,\’(L | gp(w\‘ih'/
R e \ )

6. Percentage of Sales (must total 100%)

V-~ -
[4
Alcohal “ ) % Food l u . %
0 Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes %
- Salvaged Materials % Person.al S_ervices (such‘as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, b
(such as scrap metal) tanning, etc.) o Describe:

7. Businesses/Licenses on the Premises (checkallthat pply)

Type 1
[] Full Service Restaurant [ cafefCoffes Shop [7] Deli or Fast Food Restaurant [ Private/Fraternal/Veterans Club
[ Night Club Wavern ] cocktail Lounge [T reenclup
[] Banguet Hall {1 sports Facility ] Bowling Altey
[ Hotel/Motel :  Number of Floors: [ "] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ tiguor Store [ 1 corner Store [ supermarket [1 convenience Stare
[] Gas Station [ ] Amusement/Phanograph Distributor [ 1 Recycling, Salvage or Towing
[“] Used Car Dealer [] personal Service Establishment [ ] Recording Studio

(such as tattoo business, hair salon, tailor, etc.}
What other licenses/permits will you hold at this [ocation? {check all that apply)
éOccupancy Permit [_]Cigarette & Tobacco [ ]Gas Statian [lextended Hours " |Class “B” Tavern [] Welghts & Measures

DSecondhand Dealer [|Precious Metal & Gam [Jother:

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

R

Capacity @ {Call the Milwaukee Development Center at 414-286-8211 if you have guestions.)




9. Premises Descrlpt;on

a. tlfy ali area(s) of the pramises that will be used in operating this business (include areas used only for storage):
1 F Floor [12™ Floor asement Storage {JPatic [Beer Garden [lSidewalk Café [Deck IRooftap

[10ther: Describe:
h. Describe Location: [_] Major Thoroughfare E\gecondaw Street [] Other

e Yoe v \4™ Sheat”

d. Describe Building: I:I Free Standing Building D Strip Malt ﬁOther ¢ NTAYS

e, Describe Premises Structure: [_] Single Story multi -Story - # of Storles 9: [l other:

Describe Surrounding Area: [_| Commercial @es dentlal [T industrial ] Other:

¢. Nearest Major Cross Sireet;

Number I P,“:t'?:':’tial Class B Tavern
. e | R | o
(!nclude a.m.or p.m.) Cusmmers (1 nane, wrlte ‘None)
Sunday
Manday
Tuesday
Wednesday | § WA I - 2S 2-30%| D1*
Ty | S il 2s 2 | o1t
| g > AM 25 N
s | Gpm | pwh | 95 | 91F | o1

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment {such as tattoo, body
plercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:60 a.m. and 5:00 a.m.

Class A:
Class B:

Alcohol Establishments
Permitted Hours of Operation:

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

Entertainment Qutdoor Closing Hours: 15:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either eariter or later,

Is established by the Common Council in its approval of the licensee’s plan of operation.

11 Signaturels)

rletor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or morea shareholder

Signa }\o(é‘s:le Pro
f th re no 20% or more shareholders,

orate Officer-print name/titie and sign}

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




cel-alcpepplan 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

; = 200 E. Wells St. Room 105, Milwaukee, Wi 53202

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

Legal Entity Name: Xw( ’(
remie pdiess |04 FUesk Ve ol

) er\n.ce =Ba‘ _ .On!y.-- De:S!gnatlon

If applying for Class B or C license, are you applylng for “Service Bar Only"? W\Io [ ves

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

‘:Busmess lnformatlon

a)  Are you taking out this application for anyone that may not be eligible for a license? Wo [1Yes
tf yes, list their name and address:

b} Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ Mo @Yes
i no, list the name and address of the person(s} wha will:

Class B Applicants: [f 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.

c) Boes anyone else have money invested or any other interest in this business? wf\lo D Yes
if yes, explain:

d} Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
No | ]Ves If yes, list name and address:

Submit proof of ownership, lease, or offer to purchase the building with this application.
A lease or office to purchase must:

a)  Bein the same legal entity name as that apply for the license

b} Reflect the same address as the premises address on this application

¢} Reflect current dates and

d) Be signed by the lessor/seller and lessee/buyer

a) Do you own or lease the building? i:]Own étease

b) Who owns the fixtures (for example, coaolers, etc.)? (l jkaE, SCl m‘\

c) Areyou purchasing the stock and/or fixtures? m {"ves if yas, amount paid §
d) Total amount paid for business 3 i 000 Y

e} Total amount paid for goodwill of the business S M”UM;

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,

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

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




.ﬁj:._:ég'_s_eflinformat:_on-(New & ransfer Applicants who arez Ieasmgat_he remlses‘ only)

a) Date lease begins D@b SOL"]  Ends b eC. 201

b) Monthly rental S . L

¢) Do you have an option to renew the lease? [ Noﬁ/es

d} Does your lease allow for assignment to another party without the consent of the owner? ﬁNo [ Jves
e}  For whatlength of time have you been guaranteed occupancy (number of years)? ; j ':I K -

f}  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the huilding to guarantee performance
of the Iease?\ﬁl\lo [ Yes If yes, explain

g} Does the present owner or occupancy object to the granting of your license? mo []ves

If yes, explain

Have there heen any changes to the floor plan since the ast application was submitted? tﬂ~No |:] Yes
If no, a new floor pian is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants =

=Y

SUBSCRIBED AND SWORN TO BEE ?RE ME

This day of , 20 tg
ole P jétor, rtner, 20% or more Shareholder, or
M %}A/ t— only lft ere are no 20% or more sharehalders
(CIerk/Notary,ﬂlbhc) o ‘“g;:x mm, ",
g\‘ ?‘:\1\ i ‘? "p
My Commission Expires Q\.’ A2 - 2020 3‘\ - .?‘ o,AcEdittonaI partner or 20% or more shareholder
*Notary Seal must be affixed. £ OTA Y
I v B
N -
To b3
Note: All information contained in this app[scatlon is st!b i) apprm‘lé}by,tﬁ 'mon Council.

Deviating from approved plan of operation wili subject [u.’e;p Omtaﬂoné ‘ébr suspension or non-renewal of the license,

Contact the License Division for infarmation en how to requmx xe aW@SG \\\‘\
Hap ™

New and transfer of premise applicants must submit the following:

[TIrroof of ownership, lease or offer to purchase the building
["|Detailed floar ptan

{:Ilf a restaurant, copy of the menu




ccl-pepapp 12/12/17

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Cffice of the City Clerk License Division
.. 200 E. Wells St. Room 105, Milwaukee, W! 53202
MILWAUKEE (414} 286-2238 www.milwaukee.gov/license e-mail address: license@milwoukee.qgov

PREMISESADDRESSMIQO‘%‘ W :FOWST H'?M?

\LL THAT APPLY)

[] Instrumental Musicians [IBands [] Battle of the Bands [ Comedy Acts

] Disc Jockey [ Magic Shows [] Poetry Readings [] Dancing by Performers
‘@Qukebox [ ] Wrestling [_] patron Contests [] Patrons Dancing

[] Adult Entertainment/ [] Karaoke L] Bowling Alley ‘@3’00[ Tables

Strippers/Erotic Dance How many? How many?

[ 1 Motion Pictures on Projection ‘E@_Amusement Machines— [ | Concerts ] Theatrical Performances

Screens—Howmany? ______ _ How many? Approx. #peryear? ____ Approx. # per year?

[1 other:

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,

Wil promoters ever he used for any of the entertainment? L@No [Iyes i Yes, Describe:

At any time will sound amplification be used?\p No{ }Yes IfYes, Describe:

:LE(,E,AL CAPACITY OF PREMISES

(Cati the Development Center at 414-286-8211 with questlons ) Legai capamty determsnes 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: . If approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

l 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 Commeon Council. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.
| understand that t shall not willfully refuse to provide the services offerad 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 tnat a person is how or has been a member of the military service, whether
dressed in uniform or not; and shall not seek such mformathn‘és E)h ffrv,gf employment, or penalize any employee or discriminate in the
selaction of personnel for training or promotion on the bae[ infq rﬂa}t;gn

%
i have knowledge of the City Crdinances currently regﬁatmg p*&@gs& mment,’gnd understand that the license may be subject to
suspension, non-renewal or revocation, if | violate an\grule,.faw or, reguiatloh o? the Eity of Milwaukee and State of Wisconsin.

[ o :

SUBSCRIBED AND SWORN TO BEFORE ME PR 7 TRV
%7

{/
",
LTV

+ o

This é day of j{) g , 20

& et R
oy GO\‘::“":;‘ le Reapylet 20% or More Sharehold
LT "llllli““‘ {E/ZOP e or,&ltner or e Or VIoTe arenolder

{ na.20% or more shareholder, Corporate Cfficer-
print name/title and sign)

{Clerk/Notary phlic)

My Commission Expires - A ) 23

Notary Seal must be affixed Additional partner or 20% or more shareholder

Office Use Only:
Initials: Filed: App :

[ ] checkif only PEP {must be heard w/in 60 days) Granted License #
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 19, 2018

COMMITTEE MEETING NOTICE AD 08

AICHOUNE, Mehdi, Agent
Direct Auto Sales Inc
2831 W Burnham 5t

Milwaukee, W1 53215

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October 02, 2018 at 09:00 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License Application as agent for "@t Auto Sales Inc" for "Direct
Auto Sales Inc" at 2831 W Burnham St.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhaod Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which wilt have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably refate to the public health, safety and welfare. Please be advised the public will be able to provide
information to the committee in person or in writing. The committee will receive and consider evidence regarding the above mentioned
criteria.

Limited Liability applicants must appear only by the agent designated an 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 to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the appiication and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, untess 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 aiso confront and cross-examine opposing witnesses under oath. if you have difficulty with the English [anguage, you should
bring an interpreter with you, at your expense, 5o 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 in City Hall is available at reduced rates {5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbaurn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall,

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals threugh sign language interpreters or other
auxdliary aids, For additional information or to reguest this service, contact the Council Services Divislon ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, THD - {414) 286-2025.

JIM OWCZARSKI, CITY CLERK

e

Jessica Celella
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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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 19, 2018

COMMITTEE MEETING NOTICE AD 08

AICHOUNE, Mehdi, Agent
Birect Auto Sales Inc
7730 S Manitowoc Ave

Oak Creek, WI 53154

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October 02, 2018 at 09:00 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License Application as agent for "Direct Auto Sales Inc” for "Direct
Auto Sales Inc” at 2831 W Burnham St.

There s a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable nelghborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. Please be advised the public will be able to provide
information to the committee in person or in writing. The committee will receive and consider evidence regarding the above mentioned
criteria.

Fallure to appear at this meeting may result in the denlal of your license. Individual applicants must appear only in persen 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 atterney. 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 opporiunity 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 commiitee, unless the people who sighed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cress-examine apposing witnesses under oath. If you have difficulty with the English Tanguage, you shoutd
bring an interpreter with you, at your expense, so that you can answer questians 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 in City Hail is avallable at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hali.

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 Councll Services Division ADA Coordinator at {414} 286-2998, Fax - {414) 286-
3456, TGD - (414) 286-2025,

Jiv OWCZARSKY, CITY CLERK

i

Jessica Celelia
License Division Manager

BY:

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@milwaukee.gov




BUSINESS LICENSE PLAN OF OPERATION cel-husplan 12/14/17

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

MILWAUKEE

1..Type of Business

Applying for: [ JExtended Hours (12AM to 5AM) - If a food estahlishment, check all that apply: [[]pelivery DDrwe Thru E]Dlmng Room
[Clself Service Laundry {IMmassage Establishment [JFilling Station

@Dther {supplemental application for specific license also required}

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

% Cars . é Afick S e/sed

Do you have any experience operating thlS type of business? L InNo[pdyes If yes, explain: OWHE ‘(_ ?\ L,,,uvu v Ko QQY v
[ - - o>

2. Business Operations

a. Proposed Opening Date: ob 11— '3

h. s this premise under construction? P No [ Yas If yes, list estimated completion date:

c¢. Isthisafranchise? [No [ ] Yes
d. s this premises currently licensed? . No [y Yes If yes, list type of license: UQt’é Co¥™

e, [sthe current licensee operating? E@Nc 'es If no, list date closed: ob - ‘1 ~\ g

f. Do you have future plans for other businesses, licenses or permits at this location? @No L—_] Yes

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? Bl No [ Yes
If yes, list address{es):

h. Are other businesses operatmg in the same buitding? mNo I:I Yes if yes, describe:

3. Litter & Noise

a. How are grounds kept clean? @Sweep @Pressure Wash @\Pﬂ:k Up Litter DOther
b. How often will grounds be cleaned? [ADaily [ Jweekly [ ]As Needed [ |Monthly [Clother:
c. Groundscleaned by: [ |Licensee | Building Owner @.Employees [ JHired Maintenance [ lother:
d. - How are noise issues prevented and/or addressed? [security  [MManager approaches customer{s) [ lcall Police

[Isigns Posted [_JOther:

e.  Will a sound amplification system be used? A No [JYes Ifyes, describe:

4. Smoking & Samtatlon o . _
1. a. Arethere designated outdoor smoking areas? % No [ FYes Ifyes, descrlhe

b. Number of Garbage Cans: Inside: & Locations: __ & :?:(Z( &2 . — é):t, ved R,e?_

Outside: | Locations: l‘//(’S“' f‘,('d N 0‘{/ "" wfﬂ[“\

c. s acrowd control barrier used? [ZLNO [ ]Yes ifyes, describe:

d. How many restrooms are on the premises? (

e. Name of solid waste contractor: {_|Advanced Disposal Waste Management |_|Other:




5 Securlty

a. Arethere onsite parking spaces? D No ]E\Yes If yes, indicate how many? I L( _ and describe the parkmg security

plan_ Dlack . e embranc. Wits, Carg .

h. lsthere aloading zone? EE’NO [ ]Yes tfyes, describe the loading area security plan:

¢ Will you have security personnel on premise? & No []vYes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ INoe [[]Yes ifyes, describe

List their licensing, certification, or training credentials

AL ove v A\, wadls .

e. W;II searchesfldentlflcatron checks be done upon entry? [Pﬂ\No D Yes Ef yes, descrlbe

d. Wil there be security cameras? {Ino PA] Yes Ifyes, where?

6. Percentage of Sales (must total 100%)

Alcohal @ % | Food a % .
Secondhand Merchandise Precious Metals & Gems
P % ) %
Entertainment O % Cigarettes ) % 0 ’
i . Personal Services {such as tattoo 02
Salvaged Materials ___ (D % ’ Other C&VS %
Pawnbroker Activity ___¢) % - 0 body piercing, salon, tailor, . . \0
- . (such as scrap metal) tanmng ate, ] o Describe:;_Wel ey,

7 Busmesses/Llcenses on the Premlses (check aI! that app!y)

Type 1
7] Full Service Restaurant [] cafe/Coffee Shop [ peli or Fast Food Restaurant [ ] privateffraternal/Veterans Club
[ Night Club [} Tavern [ ] Cacktail Lounge ] Feen Club

[l Banquet Hall {1 sports Facility [ ] Bowling Alley

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

Number of Rooms: Number of Rooms:

Type 2

E:I Liquor Store [:I Convenience Store

[ ] Corner Store ] supermarket

[ ] Gas Station ] Amusement/Phonograph Distributor I ] Recycling, Salvage or Towing

ﬁ Used Car Dealer

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

EOccupancy Permit | _ICigarette & Tobacca [ |Gas Station [lextended Hours [ ]Class “B” Tavern [] weights & Measures

[ 1 Personal Service Establishment

D Recording Studio
{such as tattoo business, hair saton, tailor, etc.} :

[[Jsecondhand Dealer [_IPrecious Metal & Gem {Tlother:

8. Legal Capacity (only f aTyme 1 premises in #7 above)

Capacity (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




9. Premises Description ~

a.  identify all area(s) of the premises that will be used in operating this business {include areas used only for storage}):

1" Eloor (12™ Floor [IBasement Storage [lPatio [Beer Garden [lSidewalk Café [1Deck [JRooftop

C1Gther; Describe:

b, Describe Location: [ ] Major Thoroughfare [# Secondary Street [ ] Other:

¢. Nearest Major Crass Street:

27 ,/ Barviens Hrvne &7

d. Describe Building: mFree Standing Building [_] Strip Mall "l other:

B Other:

e. Describe Premises Structure; @_Sing]e Story [ Mult-Story - # of Stories

f.  Describe Surrounding Area: Ig@ommeraal Wemdentlal [ industrial {1 Gther:
g.  Building Owner Name: Lanrel Maore

Phone Number: _4%¢/ . Wé 400?

2251

Business Owner Address:

W fgum\)}\m 9.4 M/:Lufaufdk wl%i‘;m&

10 Hours of Operatlon & Customers

Will customers be entering the premises? [ Ino [Gyes

o . Prop.ds'ed'H_o_i_.uiﬁs__df Operatioh'; o Est:mate d Number * Potential |- " Class B Tavern
Day of the Week |- ——— ] of Customers | 6% N7 ﬁpZ'éf;'ltr.?t'.’lﬁ --
SR OpenTlme CIoseTlme-: expectedeachday .C " Lo (if Og ite ‘N ,}"
_ (mclude a.m.orp, m) (mclude a.m. or p.m. ) ustomers nane, \:a\fff_e ::on.e____
| E';'_‘__._'Suhda\,! - — — o 5-19 Q
Menday: Q I 5 e
 Tuesday 4 £ & |2y
Wednesday - A o S 17-30
 Thursday 1 + 6 17~ 5%
 Friday. A ¥ (0 hy- 490
Saturday C‘\ 'S () (T-go0.

An Extended Hours Establishment license Is required for any convenience store, filling station, personal service establishment {such as tattoo, body
plercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.im.

Alcohal Establishments

Permitted Hours of Qperation:

Class A:
Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:010 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; untess a different time, either earlier or later,

1s established by the Common Councll In its approval of the licensee’s plan of operation.

_'11 Slgnature(s)

B

Sighature of Sole Propngor, Partner, or 26% or more Shareholder
{If there are no 20% or more shareholders,
Carporate Officer-print name/title and sign}

TN

Signatugé"o’f additional partner or 20% or more shareholder

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




ccl-ucarplan 12/28/17

SECONDHAND MOTOR VEHICLE DEALER LICENSE

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, W] 53202

{414) 286-2238 e-mail address: license@milwaukee.gov

MILWAUKEE

wLegaI Entity Name: D t‘(z,ec,l— A—u/i'a g,%(,g ¢ . (g c

Premise Address:

(cannot be a home) 28’%\ W WM‘{'&M C}f“ M';‘LWMK}-’— % 5%“3\'\5’—-

What type of license are you applying for? {check one) m Retail IE Wholesale
In addition to secondhand vehicles, will you ba deallng in secondhand vehicle parts? [ ] Yes @]\No

RETAIL DEALERS ONLY

Total Number of Parking Spaces {including customer/employee parking) H»L

Number of Parking Spaces that will he used for Display/Storage of Secondhand Motor Vehicles __ A

STORAGE, MAINTENANCE & REPAIR

1. Do you understand that all vehicles associated with the business must be stored on the licensed premise? @Yes [(Ine
What are your plans to ensure this requirement is met {check all that apply)?
Employee Training /@Supervisor Monitoring B Fenced Lot w(eys Kept in Locked Box
" [] other:

2. Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? E&Yes (o

What are your plans to ensure this requirement is met (check all that apply}?
@ Employee Training Egﬂupervisor Monitoring [E Designated Repair Area
D Other:

3. Do you understand all keys to used motor vehicles offered for sale must be kept in a secure lockbox inside the dealership

building at all times when the dealership is not open for husiness? EE’Yes [no

What are your plans to ensure this requirement is met {check all that apply}?

E Employee Training /E’Supervisor Monitoring L_J Cther: m«*?\r('.z( ‘\‘O ‘D{‘\Céfﬂcp+ ‘.GCZD\OV’\

DISCLOSURE

Has any person on the application ever had a license relating to the activities licensed in Milwaukee Code of Ordinances Chapter
32 denied, not renewed, suspended, or revoked? F No [Yes

If yes, pravide the circumstances and jurisdiction ih which the event occurred {including a record of any actions from the State
Department of Transportation and Financial Institutions relating to suspensions, revocations, forfeitures and warnings imposed
by these departments relating to the operation of any automotive sales business by the applicant):

REQUIRED SIGNATURE(S}

ya N N\
FAY Wiyas= +
S¢le Proprietor, Partner, or 2% o};_mére Shareholder Additionﬂ’ﬁartner or 20% or more shareholder

{1 here are no 20% or more‘shareholders,
Corporate Officer-print name/ftitie and sign)

SUBMIT THJ'S FORM WITH THE BUS!NESS L.'CENSE APPLICA TION & PLAN OF OPERA TION

Office Use Only

Initials F|Eed App# PaEd MPD

DNS LC cC Issued . License #




Wednesday, September 19, 2018

Notice of Public Hearing

MILWAUKEE

AICHOUNE, Mehdi, Agent
Direct Auto Sales Inc at 2831 W Burnham St
Secondhand Motor Vehicle Dealer's License Application

Tuesday, October 02, 2018 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 Commiittee
and the Common Coungil of the City of Milwaukee. The hearing before the Licenses Committee will take place on 10/2/2018 at
9:00 AM, in Room 301-B, Third Floor, City Hall. if you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recomimendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414} 286-2238.

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 longer
than scheduled, you may have fo 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 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 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 s 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 CCCUPANT
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

2908 W BURNHAM ST
1812 S 29TH ST
1945A°S 29TH ST
1920 S 29TH ST

2820 W BURNHAM ST
1813 S 28TH ST
1910A S 30TH ST
1927 S 29TH ST

1945 S 29TH ST

2906 W BURNHAM ST
1818 S 29TH ST

2822 W BURNHAM ST
2827 W BURNHAM ST
1915 S 28TH ST

1924 S 29TH ST

1936 5 29TH ST

1942 S 29TH ST

1929 5 28TH ST

1910 S 30TH ST

1913 S 29TH ST

1931 S 29TH ST

1900 S 30TH ST

2900 W BURNHAM ST
2827A W BURNHAM ST
2818 W BURNHAM ST
1921A S 28TH ST
1925A S 28TH ST
1925 S 28TH ST

2809 W BURNHAM ST
2803 W BURNHAM ST
1929A S 28TH ST
1941 S 28TH ST

1815 S 29TH ST
1920A S 29TH ST
2815 W BURNHAM ST
2815A W BURNHAM ST
1936A S 29TH ST
1916 S 30TH ST

1916 S 30TH ST A
1924 S 30TH ST

1905 S 29TH ST

2812 W BURNHAM ST
1943 S 28TH ST

1916 S 30TH ST B
1921 S 29TH ST

1925 $ 29TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W] 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, W[ 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, W] 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215



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

Total Records: 68

1817 S29THST

1516 S 29TH ST

2821A W BURNHAM ST
2821 W BURNHAM ST
2812A W BURNHAM ST
2807 W BURNHAM ST
1928 S 29TH ST

1933 S 28TH ST

1941A S 28TH ST

1926 5 30TH ST

2920 W BURNHAM ST
18195 29TH ST

1813 S29TH ST

2502 W BURNHAM ST
2500A W BURNHAM ST
1921 S 28TH ST

2808 W BURNHAM ST
19305 29TH ST

1935 5 28TH ST

1917 S 29TH ST

1917 S29THSTA
19375 29TH ST

MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WE53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215

Radius: 250.0 feet and Center of Circle: 2831 W Burnham St



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 19, 2018

COMMITTEE MEETING NOTICE AD 08

ASSAD, Nedal K, Agent
MEA, LLC
1835 525TH St

MILWAUKEE, WI 53204

You are requested to attend a hearing which is to be held in Roormn 301-B, Third Floor, City Hall on:

Tuesday, October 02, 2018 at 09:00 AM

Regarding: Your Class A Malt & Class A Liquor License Application as agen '"NEA, LLC" for "TIME FOOD MART” at
1835 S 25TH 5t.

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 whare the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the jicense would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion, Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or deveiopment 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 circurmstances of
which substantially refate 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 weifare may also be considered. See attached police report or correspondence.

Notice for applicants with - Proof.of Warrant satisfaction or payment of finés must be submitted at the hearing on the.” .
wéﬁarits 'dr unp_aid finé%: above date and time. Failure to comply with th:s requ ement may resuit in a delay ofthe

_ granting/denial of your appl lcatlon
Eailure to appear at this meetmg rmay result in the denial of yuur license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear enly 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 atterney. 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 glven an oppartunity to speak on behalf of the application and to respond and chalienge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under aath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expenss, so that you can answer questions and particlpate 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 persens attending meetings in City Hall is available at reduced rates {5 hour [imit} at the Milwaukee Center an the southwest corner df East
Kilbourn and North Water Street. Parking tickets must be vatidated in the first floor information booth in Ciey Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
awdliary 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.

HIM OWCZARSKI, CITY CLERK

Gl

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

BY:

200 E. Wells Sireet, Room 105, City Hall, Milwaukee, W] 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 19, 2018

COMMITTEE MEETING NOTICE AD 08

ASSAD, Nedal K, Agent
NEA, LLC
5415 W Harvard Dr

Franklin, Wi 53132

You are requested to attend a hearing which Is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October 02, 2018 at 09:00 AM

Regarding: Your Class A Malt & Class A Liquor License Appi:cataon as agent for "NEA, LLC" far "TIME FOOD MART" at
1835 S 25TH 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 probiems 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 averconcentration of businesses of the type for which the
license is sought; whether the proposai is consistent with any pertinent neighborhood business or development plans, or the [ocation’s
proximity to areas where children are typicatly 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 refate 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.

Nutlce for appllcants with - " Proof of warrant satxsfact:on or payment of fines must be submltted atthe hearmg on the
warrants or unpald fmes_. - ahove date and tlme Fallure to'comply with thIS reqmrement may resultina dean of the :
; : . ) grantmg/demal of your appllcatlon '
Faiture to appear at this meetlng may result in the denial ofyour |icense Individual applicants must appear only in person or by an attorney Corpurate or
timited Liability applicants must appear anly 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 accempanied by an attorney of your choosing to represent
you at this hearing.

kK

You will be given an oppertunity to speak on behalf of the application and te respond and challenge any charges or reasons given for the denial. No petitions can
he accepted by the cormunittee, uniess 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 aiso confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.,

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour fimit) at the Milwaukee Center on the southwest corner of Fast
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals threugh sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coardinator at (414} 286-2998, Fax - {414) 286-
3456, TDD - {414) 286-2025.

JIM OWCZARSKI, CITY CLERK

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 §3202. www.milwaukee.govllicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Name of Premise:

Address:
Phone:

Owner:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Date:5-28-18
Officer: PO Matthew Diener

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey

Convenience Store/Liquor Store Inspection

Time Food Mart
1835 8§ 251 gt
414-737-0008

Nedal K. ASSAD

5415 W Harvard Dr
Franklin, WI 53132
414-737-0008
nedalassad1960@yahoo.com

same

Preferred contact: phone

Location currently open:

Projected open date:

XI YES [] NO

Day’sopen: L ISLC M [T W [ ]Th [JF [JSA XALL

Hours of Operation:

Premise Type:

Sun:  9a-9p 124 hours [_]Y XIN
Mon: 9a-9p

Tue: 9a-9

Wed: 9a-9p

Thu: 9a-9p

Fri:  9a-9p

Sat:  9a-9p

Liquor Store

X Convenience Store
[Tother:




Licenses currently held:

Alcohol: XlYes [ [No Class: A #: 198929
Tobacco: Kves [No #: 1027025

Food: DYes [ [No # 8485

Extended Hours: [Jves[ INo #

Secondhand Dealer: [ |Yes [ |No Type: #:
Other: [ Ives [ [No Type: #:
Other: [ 1Yes [ [No Type: #:

Exterior Survey:
1. Isthe area around the location clean? DX Yes [ [No
2. ‘What smrrounds the location? (Check all the apply)
[ Jpark
[ 1School
[ ]Youth Center
[ ]Church
[ ]Tavern(s) If so, how many
DR esidential
[TJother businesses
. [Jother:
Can you see from the outside of the location into the interior [X]Yes [ [No
Can you see the employees inside of the location from the outside [X]Yes [ |No
Are exterior windows free of signage [X]Yes [_[No
Is there a parking lot [ ]Yes [X]No
Is the parking lot clean? [ |Yes [ [No
Is the parking lot well lit? [ Jves[ No
Are there areas where a person could conceal themselves [ IYes XINo
10. Ts there exterior lighting? [X[Yes [ |No. Does it appears to be adequate [)X|Yes [ |No
11. Exterior Payphone? [Tyes DXNo
12. Are there No Loitering Signs posted? [ |Yes D<No
13. Are there exterior security cameras P{Yes [ [No How Many: 3
14. Are the address numbers prominently displayed and easy to see [ Yes [_|No

SRS RO o R

00N oW

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

a. Color X Yes|[ No
b. Digital XYes[ No
¢. VCR [ IYes[ JNo

d. Recorded K Yes [ No
18. How long is footage stored for later viewing: 1 week
19. Are there exterior cameras D Yes [ |No How many: 3
20. Are there interior cameras  P<]Yes [ [No How many: 12
21. Do all employees know how to retrieve recorded digital images/footage? [ Yes [ [No




Interior Survey:
22, 1Is the storeowner willing to be a standing complainant regarding loitering? D<]Yes [ INo
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs [ |Yes D<No
23. Is the interior of the location neat and clean? [ Yes [ INo
24. Does an interior camera face the entrance/exit? XYes|[ No
25. Is there a lockable area that separates employees from customers? [_|Yes PX[No
26. Does the store sell single chore boy? D Yes [_No
27. Does the store sell blunt wraps? DdYes [ [No
28. Does the store sell scales? [ 1Yes DXNo

29. Does the store sell items that may be used as crack pipes? PX]Yes [ [No

a. Describe item glass tire gauges
30. Does the store have an over abundance of sandwich baggies: [ |Yes [X]No
31. Does the owner understand that these items are often used for drug use? P Yes [_]No
32. Do the products in the store appear to be new and rotated often? X Yes [ INo
33. Are emergency and non-emergency numbers posted near the phone? DX Yes [ No
34. Does the owner know how to contact their police district directly? D Yes [ [No

a. Did you provide a district contact guide to the owner? [X]Yes [ [No

Complete this section if aleohol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores™)

All convenience food stores not exempted under sub. 3 shall:

1. Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [X]Yes [ [No **

2. Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? DYes [ [No

3. Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19947 [ [Yes XINo
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or
set into the floor in a manner approved by the police department? DX Yes [ [No

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

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

store is not open for business after sunset and before sunrise? [ _|Yes [ [No DXIN/A

Are at least two high-resolution surveillance security cameras installed? DX ves [ [No

Are the security cameras in working order? P Yes [_|[No :

Does one camera show an overall view of the counter and register area? [X|Yes [ [No

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

and leaving the store? D Yes [ [No

9, Are the camera views obstructed by fixtures or displays? [ |Yes D<No

10. Is the recorded footage stored for at least 30 days? [ |Yes XINo

11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [ Yes [ {No

@ N n




12. Are customer entrances/exits made of glass or other transparent material? DX Yes[_[No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? [_|Yes D<INo
a. Contact Community Oufreach and Education at 935-7836 for schedule.

Sub 3. Exemptions. The requirements of this section do not apply to a convenience food store that
conforms to either of the following descriptions:

a-1.  The store is located in an enclosed shopping structure, enclosed commercial building or
hospital. A convenience food store is not in an enclosed structure or building if a customer
can enter it directly from the outside.

Does store conform to a-1{_|Yes [X] No

a-2  The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2[_|Yes P<No

a. Atthe commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.

Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 27 [_]Yes DX]No

ADDITIONAT, COMMENTS/RECOMMENDATIONS:

The applicant currently sells glass tire gauges, which are used for smoking crack cocaine,
which I explained are used for making crack pipes. They also sell Chore Boy single use, which I
explained is used for making crack pipes. After explaining the uses of the items,the applicant
stated he would no longer sell them. Upon observing the store merchandise, I saw that the
applicant sells numerous glass pipes, grinders, glass bongs, and other smoking devices,
commonly used for smoking marijuana. I also provided the applicant with information to attend
Robbery Prevention Training, which he stated that he hasn't attended in several years.




MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANGCE VIOLATION/INCIDENTS
SYNOPSIS

DATE: 05/16/18

LiceNSE TyPe: ALQNL No. 274202

NEw: X Application Date: 05/08/18
RENEWAL: Expiration Date:

License Location: 1835 S 25" Street Aldermanic District: 08
Business Name: Time Food Mart

Licensee/Applicant: Assad, Nedal K
(Last Name, First Name, M}

Date of Birth: 01/15/1960 Male: X Female:

Home Address: 5415 W. Harvard Drive
City: Franklin State: Wi Zip Code: 53132
Home Phone: (414) 672-2695

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

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

1. . On 11/06/06, Milwaukee Police conducted an under cover investigation regarding the
sale of drug paraphernalia at convenience food stores, gas stations and alcohol &
tfobacco outlets. Officers entered 2441 S 18" Street, Romans Foods, and asked the
clerk if they had any papers for rolling weed. The clerk then sold some rolling papers to
the uncover officer for a dollar. A citation was issued to the clerk, identified as Nedal K
Assad.

Charge: Sale of Drug Paraphernalia
Finding: City Attorney didn’t issue
Case: 07000727

Applicant is also the licensee to Romans Foods.

e s e e e e e e v e S — s A S s Mo St i P e e P It e Y b e e s e e e e e e o
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2. .0n 03/14/12 at 2:12 pm, Milwaukee police conducted a License Premise Check at
1835 S 25" Street. Police spoke with the clerk, Enad Assad, who was advised to
remove all signage from the business front door. No other viclations were observed.




3. On 11/11/17 a 16 year old working in conjunction with the Milwaukee Police Department
and WI WINS Tobacco initiative, was able to purchase a 2 pack Swisher Boozy Mango
flavor cigars at 1835 S. 25" Street. The sales clerk admitted fo selling the item and the
station was mailed a MARTS Program enroliment packet




PASIE (Rav. 1/14) MILWAUKEE POLICE DEPARTMENT
REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Lieutenant Paris DOFFEK

Business Name: Time Food Mart
Address of Licensed Premises: 1835 S. 25™ St.
Business Phone: 414.204-81056 Type of License: Class A

B4 viotation 1 ] incident # Date of Incldent: 1111117
Licensee or Manager on premisas at time of violation / Incident? E Yos I:I No

Licensee cooperative? X Yes [:I No {if no, explain in narrative section)

Licensee Notified by Officer: PO Penny Brown | Date: 1141117

Licensee or Agent's Name: ASSAD, Nedal K.
Home Address: 5415 W. Harvard Dr. Franklin, Wl 53132

Co-Licenses Name:
Home Address:
Ciass 8 License Number;

Bartendar Name:
Home Address:
Class D Licanse Number:

Licensad Person / Public Pass. Vehicle, etc.:
Home Address:
Class D License Number:

District: 2

Time: 10:60A

Data of Birth: 1/15/60
Home Phone: 414-282-9315

Date of Blrth:
Home Phone:

Date of Birth:
Hoeme Phone:

Date of Birth:
Home Phane:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Parson Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Glted: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Parson Clied: Date of Birth:
Citation Number: Viclation & Qrd. f Statue No.: Court Date:
Name of Parson Cited: Date of Birth:
Citation Numbaer: Viclation & Ord. f Statue No.: Court Date:
Name of Person Clted: Date of Birth:
Cltation Number: Vialatlon & Ord. / Statue No.: Court Date:
Investigating Officer: PO Penny Brown District / Bureau: L.IU Datg: 1111117

S o T LS

M Conmaranding Offlcer Datd

/ - / DISPOSITION — FOR LICENSING ONLY
Citation No. Case Number Dispaosition Judge .. Date
I lCE Ll rd ')




PA-33E Narrative
This report is written by PO Penny Brown assigned to the License Investigation Unit,

On Saturday, November 11, 2017, I was assigned to work Wisconsin WINS Youth Tobacco Initiative, which
checks area vendors for age compliant tobacco sales. Assisting in this assignment were: Tiemra R. POLEB/F
11/8/00 5663 N. 95" St. Milwaukee 53225 and Josiah SCHMEISSER-DELOACHE B/M 10/12/01 2720 S. 13t
St. Milwaukee 53215. POLE is 17 years old and SCHMEISSER-DELOACHE is 16 years old. Both are not of
legal age to purchase tobacco.

At approximately 10:50A, SCHMEISSER and POLE entered Time Food Mart, located at 1835 S. 25" St
and purchased a 2 pack Swisher Boozy Mango flavor cigars from the cashier described as A/M 20's with a full
beard. POLE stated the cashier checked her id, however, still sold the tobacco to SCHMEISSER. [ entered the
store and identified the cashier based on the description. The cashier was identifed as : Odai N. ASSAD A/M
6/27/92. ASSAD admitted to the sale and apologized. I explained I will be mailing out a MARTS enrollment
packet to the agent.
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Wednesday, September 19, 2018

Licenses Committee
Notice of Hearing

Nahida Assad
3354 W Meadows Ct
Franklin, Wi 53132

Date: 10/2/2018
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liguor License Application
ASSAD, Nedal K, Agent
TIME FOOD MART at1835 S 25TH St

Please note this application may be recommended for denial based on fithess of the location due
to.concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any gquestions, please call (414) 286-2238.

MEILWALIKEE




Wednesday, September 19, 2018

Licenses Committee
Notice of Hearing

Nahida Assad
1835 § 25" 5t
Milwaukee, Wl 53204

Date: 10/2/2018
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor License Application
ASSAD, Nedal K, Agent
TIME FOOD MART at1835 S 25TH St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238,

MHWAUKEE




Wednesday, September 19, 2018

Notice of Public Hearing

MILWAUKEE

ASSAD, Nedal K, Agent
TIME FOOD MART at 1835 S 256TH St
Class A Malt & Class A Liquor License Application

Tuesday, October 02, 2018 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 Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 10/2/2018 at
9:00 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Commiftee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at {414) 286-2238.

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 fonger
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 testimany for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the commiitee.)

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
commiittee 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.)

8. You may then provide testimony.

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

b. include only information you have personally
wifnessed 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 apportunity 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 testimany 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
guestions 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: Ilf you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS
2425 W BURNHAM ST
24258 W, MAPLE ST
2424 W BURNHAM ST
2416 W BURNHAM ST
2521 W BURNHAM ST
1801 S 25TH ST 3
1805A S 25TH ST
1815 S 25TH ST

2511 W BURNHAM ST
2436 W BURNHAM ST
2429 W MAPLE ST |
1816A'S26TH ST
1910 S 26TH ST 4
2417 W MAPLE ST
2419 W MAPLE ST
2418 W BURNHAM ST
2523 W MAPLE ST
18015 25TH ST 4
1900 S 25TH ST

1918 S 25TH ST

2432 W BURNHAM ST C
2432 W BURNHAM ST B
2432 W BURNHAM ST A

1816 S 26TH ST
18205 26TH ST
2522 W LEGION 5T
1922 S 25TH ST
2525 W MAPLE 5T
18015 25THST1
18015 25THSTS -
18055 25TH ST
18195 25TH ST
2513 W BURNHAM ST
1900A S 25TH ST
1912 S 25TH ST
2429A W MAPLE ST
1826A S5 26TH ST

2424A W BURNHAM 57

2421 W MAPLE ST
1923 S 25TH ST
1813A S 25TH ST
2507 W BURNHAM ST
2433 W MAPLE ST
2429 W BURNHAM ST
2533 W MAPLE ST
1812 S 26TH ST

CITY, STATE ZIP
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204

MILWAUKEE, W1 53204 - .~

MILWAUKEE, Wi 53204
MILWAUKEE, W|.53204
MILWAUKEE, W1 53204
MILWAUKEE, W1'53204

MILWAUKEE, Wi 53204.
MILWAUKEE, W1 53204~ -

MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi.53204

MILWAUKEE, W1 53204-
MILWAUKEE, WI 53204 "

MILWAUKEE, W1 53204
MILWAUKEE, Wt 53204
MILWAUKEE, Wi 53204

MILWAUKEE, Wi 53204

MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204

- MILWAUKEE, Wi 53204

MILWAUKEE, W1 53204
MILWAUKEE, Wl 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W! 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wt 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204

MILWAUKEE, Wi 53204

MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204

- MILWAUKEE, W1 53204

MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
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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

1506 S 26TH ST
1914A S 26TH ST
2423 W MAPLE 5T
2518 W LEGION ST
2512 W LEGION ST
18015 25THST2
1821 S 25TH ST

1827 S 25TH ST

2505 W BURNHAM 57

2432 W BURNHAM ST FRNT

2428 W BURNHAM ST
1900 S26TH ST

1914 S26TH ST

2425C W MAPLE ST
2529 W MAPLE ST
2517 W BURNHAM ST
1813 S 25TH ST

1919 S25TH ST

1833 S 25TH ST

1829 S 26TH ST
18325 26TH ST

1916 S 26TH ST

1922 S26THST
2417 W BURNHAM ST
2425A W MAPLE ST
2420 W BURNHAM ST
2523 W BURNHAM ST
2519A W BURNHAM ST
2519 W BURNHAM ST
1809 S 25TH ST

2503 W BURNHAM ST
2437 W MAPLE ST
2429A W BURNHAM ST
1829A S 26TH ST
2533A W MAPLE ST

1814 S 26TH ST

1822S 26TH ST

1826 S 26TH 5T
1906A S 26TH ST
2423 W BURNHAM ST
2420A W BURNHAM ST
1823 5 25TH 5T

1825 S 25TH 5T

1908 S 25TH 5T
2433A W MAPLE ST
2430 W BURNHAM ST
1833 S 26TH ST

MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204

MILWAUKEE, W! 53204

MILWAUKEE, Wi 53204 -
MILWAUKEE, W1 53204
MILWAUKEE, W153204 -

MILWAUKEE, W 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MI.WAUKEE, W1 53204
MILWAUKEE, W1 53204.

MILWAUKEE, W1'53204 -~
MILWAUKEE, W153204° ~ —

MILWAUKEE, W| 53204

MILWAUKEE, WI'53204° "
MILWAUKEE, Wi 53204 "+

MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W! 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
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MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
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MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W153204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWALUKEE, W1 53204 .
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204




CURRENT OCCUPANT
CURRENTOCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENTOCCUPANT
CURRENT OCCUPANT

Total Recdrds: 899

Radius: 2500 feet and Center of Circle: 1835 § 25th ST

1808 S 26TH ST
1900A S 26TH ST
19105 26THST 1
1910 S 26TH ST 2
1910 S 26TH ST 3
1918 S 26TH ST

MILWAUKEE, W1 53204 -

MILWAUKEE, W1 53204
MILWAUKEE, W1 53204

MILWAUKEE, Wi 53204 -

MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 12/14/17

Office of the City Clerk License Division
200 E, Wells St. Room 105, Mifwaukee, W1 53202
{414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: I JExtended Hours (12AM to SAM) - If a food establishment, check all that apply: [ Jpelivery [ ]Drive Thru [ IDining Room
[ Jself Service Laundry [ ]Massage Establishment  [Filling Station

{X]other (suppiemental application for specific ficense also required)

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

C-Store [ 77n/.miavked-

Do you have any experience operating this type of business? {no IKYes If yes, explain: b“.’, I')f éusj)}m /’0/ ‘;0 yﬂ.s

a. Proposed Opening Date: %

2. Business Operations

b. Is this premise under construction? [&No [ Yes Ifyes, list estimated completion date:
¢ Isthisafranchise? B No [ Yes
d. s this premises currently licensed? [Ino ]XYes If yes, list type of license: C/GJS 5‘#/,, ./990/ P ﬁéan'

e, Isthe current licensee operating? i:l No Eﬁ\’es If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? m No |:E Yes

If yas, explain:

g. Have you previously held an Extended Hours License in Milwaukae? [K No [_] Yes

If yes, list address{es}):

h.  Are other businesses operating in the same bullding? ml\io [Jves if yes, describe:

3. Litter & Noise

a. How are grounds kept ciean? mSweep D Pressure Wash MPick Up Litter DOther:
b, How often wili grounds be cleaned? [E.Daiiy [ weekly [_lAs Needed [ IMonthly [ jother:
¢. Grounds cleaned by: [ |Licensee mﬁuitding Owner [ﬁEmployees [ JHired Maintenance [ |Other:

d. How are noise issues prevented and/or addressed? [ Isecurity Mﬂanager approaches customer{s) [Jcall police
[ Isigns Posted [_]Other:

e.  Will a sound amplification system be used? MNO [Mves If yes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? mNo [Dves i yes, describe:

b. Number of Garhage Cans: Inside: Wim Locations: Dd'HI Yoo Ch.c ak—ad +
Outside:_& Locations: + an 33.-:-&

Corels-a:cF oW CONTT Ol barfierused ?* N7 Vas™ifyasraaseriber

d. How many restrooms are on the prmises? l
e. Name of solid waste contractor: mAdvanced Disposal DWaste Management DOther:

s/als



5. Security

a. Arethere onsite parking spaces? [BLNO D Yes |f yes, indicate how many?

pian:

and describe the parking security

b. Isthere aloading zone? M_No [}ves Ifyes, describe the loading area security plan:

¢.  Will you have securlty personnel on premise? ENO [ 1Yes [fyes, how many?

What are their responsibilities?

and answer the following:

Is security equipment used? [InNo []Yes Ifyes, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras? [ ] No [ Yes Ifyes, where? "‘ Ow}-ﬁlo'-t }

F tuscde

e. Will searches/identification checks be done upon entry? [K~NO []Yes if yes, describe

6. Percentage of Sales (must total 100%)

0,
Alcahol #’L% Food _S'-‘QﬁA Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes [ ! ! %
Salvaged Materials o Personal Services {such as tatioo, Other o
Pawnbraoker Activity % — body piercing, salon, tailor, T
{such as scrap metal) tanning, ete.) a Describe;

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

Type 1
1 Full Service Restaurant [ cafe/Coffee Shop [7i Deli or Fast Food Restaurant
{ ] Night Club [ Tavern [ Cocktail Lounge

[] Banquet Hall [] sports Facility [ Bowling Altey

[] Hotel/Motel :  Number of Flaors: [ ]Rooming House:  Number of Floors:

Number of Rooms:

Number of Rooms:

[] private/Fraternal/Veterans Club

[l TeencClub

Type 2
[:i Liquor Store’

mComer Store MSupermarket

[:i Gas Station [:] Amusement/Phonograph Distributor

[[] personal Service Establishment

[] used Car Dealer
(such as tattao business, hair salon, tailor, etc.}

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

MC{Jnvenience Stare

[ Reeycling, Salvage or Towing

[ Recording Studic

M’Occupancy Permit MCigarette & Tobacco [ }Gas Station [ Jextended Hours [ ]Class “B” Tavern [] weights & Measures

DSecondhand Dealer DPrecious Metal & Gem [:]Other:

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.)

gfalis




9. Premises Description

a. entify all area(s) of the premises that will be used in operating this business (include areas used only for storage);
1" Floor [12™ Floor [IBasement Storage L[lPatio [JBeer Garden [JSidewalk Café [Deck [JRooftop

[IOther: Describe:

b. Descrihe Location:m Major Thoroughfare 1 Secondary Street [ other:

0?7 H S'l'h-rf-

c¢. Nearest Major Cross Street:

d. Describe Building: m Free Standing Building [ Strip Matt [_] Othen:

e. Describe Premises Structure: [ Single Story M Multi-Story - # of Stories L [] other:
£ Deascribe Surrounding Area: [} Commercial m_Residential [T industrial [] Other:

_/Ug. heda 44".’&] Phone Nurnber:
Business Owner Address: /&S S A It Streat sl /W““ “:"‘"/ wl sPe "_’

g.  Building Owner Name:

10. Hours of Operation & Customers

Will customers be entering the premises? || No M‘!’ES

Proposed Hours of Operation: Estimated Number Potential Class B Tavern
Age Range Applicant Only:
Day of the Weel of Customers -
Open Time Close Time expected each da of Age Restriction
pected ea Y| customers (If none, write ‘None’)
(include a.m. or p.m.) | {include a.m. or p.m.) '
Sunday 9 _am LA | S5O0 | |8+
Monday q aw R Powm oD | &t
Tuesday 94 am APm | sao | 18+
wenesty | Qam | qPm | Soo | 1e+
\ \

Thursday q av q ?m sz ] < -'-—
Friday q ana 9P | oo I 4
Saturday ’ 4 cr 0 A go (> { <

%
An Extended Hours Establishment License is required for any con\'fenience 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
Permitted Hours of Operation:

Class A:
Class B:

8:00 am to %:00 pm Sunday thru Saturday
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-Thursday; 12:00am Friday & Saturday; unless a different time, efther earlier or later,

Is established by the Common Council in its approval of the licensee’s plan of operation.

11. Signature(s)

A
e\ *@fmﬂ—

Signature of Sole Proprieldr, Partner, or 20% or more Shareholder
{If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

Signature of additional partner or 20% or more shareholder

/2]

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




ccl-alcpepplan 8/22/17

' ' ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division 5 [a]i5
200 E. Wells St. Room 105, Milwaukee, W 53202

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

Legal Entity Name: MEA Ll <
Premise Address: /fjbf 075""" 57L, m,/wa(,/(p..f QJI 5’34’0{/

Proximity of Premises to Church, School, Daycare Center or Hospital

s the building within 300 feet of any church, scheol, daycare center or hospital? K] No . N&s
.

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? MNO [] Yes

Service Bar Only means custamers cannot sit at the bar. Alcohol is served to patrons seated at tables. No stoals, chairs or other articles of
furniture shall be placed at the service har for patrons to sit upon. - -

Business Information '

a)  Are you taking out this application for anyone that may not be eligibte for a license?
i yes, list their name and address:
b) Wil the agent, a partner or the individual licensee he conducting the day-to-day operations of the business? [ Ne MYes

If no, list the name and address of the person(s} who will:

Class B Applicants: [ the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the husiness,
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? M No D Yes
If yes, explain:
d) Have you made an agreement with anyone to repay any loan or any other payments hased upon income from the business?

Na []Yes if yes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (New & Transfer Applicants Only)

Submit proof of ownership, lease, or offer to purchase the buitding with this application.
A lease or office to purchase must:

a) Bein the same legal entity name as that apply for the license

b} Reflect the same address as the premises address on this application

¢} Reflect current dates and

d) Be signed by the lessor/sefler and lessee/buyer

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building? [Clown MLease
h) Who owns the fixtures {for example, coolers, etc.)? E) UuSIness puwney
c)  Areyou purchasing the stock and/or fixtures? IﬂNo lyes If yes, amount paid $

d} Total ameunt paid for business

e) Total amount paid for goodwilt of the business

Goodwill ecomprises 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.

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

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



£/ /18

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

a) Date lease begi;.rts : J£"“’/"’ jg Ends 9,30 [_Q
b} Monthly rentat 92%‘9‘99“ -

c) Do you have an optian to renew the lease? §:] NOM Yes
d)} Does your lease allow for assignment to anather party without the consent of the owner? m No I%Yes
e) For what length of time have you been guaranteed occupancy (number of years)? o gb @C.,‘_“_S(c

f)  In addition to paying the ronthly rental, wilt you have to pay anything additional to the owner of the buitding to guarantee performance
‘_9 of the lease? g Mo || Yes If yes, explain

g) Does the present owner or occupancy object to the granting of your license? g No [:] Yes
’ if yes, explain §

Change of Agent Applicants Only

7 i—fave there been any changes to the floor plan since the fast application was submitted? ERNO D Yes

if no, a new floor ptan is not requifed. if yes, submit a new floor plan and explain the changa(s):

. A )

Notarized Sig{\apdrqg of glpplicants

SUBSCR!BED A i
This -
2, " Sole Proprietor, Partner, 20% or more Shareholder, ar
* \ : '3 " Agent — only if there are no 20% or more shareholders
il a : ::
It e H = N oo
(Clerk/Naotary Publlw =, P\Je'\" K g?;:
My Commission Expires 7 Q /7 iﬂ# 7 3“%1@ v ‘°°(~OO i~ Additional partner or 20% or more shareholder
*Notary Seal must be affixed. o S ATE o W (s
' SITTTITE
?}g

L
Note: All information contained in this application is subject to approval by the Common Council.

Deviaq{ﬁg fram approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Conta@?t the License Division for information on how to request changes.

il
New and transfer of premise applicants must submit the following:
[Iproof of ownership, lease or offer ta purchase the building
{Ipetailed floor plan
{lifa r&taurant, copy of the menu
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, September 24, 2018

COMNITTEE MEETING NOTICE AD 08

FELICIANQ, R, Francisco, Agent
Revelation Auto Sales LL.C
2929 S HOWELL Av

Milwaukee, W1 53207
You are requested to attend a hearing which is to be held In Room 301-B, Third Floor, City Hall on:

Tuesday, October 02, 2018 at 09:00 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License App n as agent for "Revelation Auto Sales LLC" for
"Revelation Auto Sales" at 2628 S 32ND St.

There is a possibility that your application may be denled for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys ta be impeded, ioitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicie dealers In the neighborhead such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the locatfon will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. Please be advised the public will be able to provide
information to the committes in person or in writing. The committee will receive and consider evidence regarding the above mentioned
criteria,

ailure 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 deslgnated 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 heasing.

You will ba given an opportunity to speak on behalf of the application and to respond and chatlenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people wha signed the petition are present at the committee hearing and wiiling to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under eath. 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 in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign fanguage interpreters or other
auxiliary aids. For additional infermation 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

.

Jessica Celella
License Division Manager

BY:

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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Monday, September 24, 2018

Notice of Public Hearing

MILWAUKEE

FELICIANO, JR, Francisco, Agent
Revelation Auto Sales at 2628 S 32ND St
Secondhand Motor Vehicle Dealer's License Application

Tuesday, October 02, 2018 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 Committee
and the Commeon Council of the City of Milwaukee, The hearing before the Licenses Committes will take place on 10/2/2018 at
9:00 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next reguiarly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 288-2238.

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 committee.)

3. No letters or petitions can be accepted by the
committee (unless the persan who wrote the letter or
the persons who sighed 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 uncomimon 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
withessed 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 recomimendation.

7. After giving your testimony, the members of the
Licenses Gommittee 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 fo
the above application your objection cannot be
considered by the committee unless you personally
{estify 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

Total Records: 19

MAIL ADDRESS
2608A S 315T ST
2624 5 315TST
2636 S 31ST ST
2644 S 31ST 5T
2640 S 31STST
2656 S31STST
2612A 8 31ST ST
2648 S 3157 5T
3105 W FOREST HOME AVE
2612 S 318T ST
26115 31ST ST
2620 S 31ST ST
2630 S 31ST ST
2608 S 315T ST
2616 S31STST
2628 S31STST
2634 S 31STST
2642 S 318TST
26525 31575ST

Radius: 250.0 feet and Center of Circle: 2628 S 32nd St

CITY, STATE ZIP
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W] 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wl 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, W] 53215




BUSINESS LICENSE PLAN'OF OPERATION ccl-busplan 12/14/17

Office of the City Clerk License Division
200 E. Wells St. Room 105, Miftwaukee, WI| 53202
{414} 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Busmess

Applying for:  [_JExtended Hours {12AM ta SAM)] - If a foad establishment, check all that apply: [_IDelivery ijDrwe Thru [_|Dining Room
[ ]self service Laundry  [_]Massage Establishment  [_JFilling Station

B\Other {supplemental application for specific license alsa required)

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

S@LﬁM-) mdor voncle Sales  amd dedgling /rsamor bocM N O fersura]

Do you have any experience operating this type of business? b\N [dves i yes,oexp[am M‘L(ﬁd Fk"\’ Bf’bt

-

2. Busmess Operations

a. Proposed Opening Date: i O / 'S_I]X

b. Is this premise under construction? ]S{\IU [T yes If yes, list estimated completion date:
c. lsthisafranchise? [N\No [ ] Yes

d. Isthis premises currently licensed? QNO [l Yes If yes, list type of license:
e. Isthe current licensee operating? r’_{[ No [ ]vYes If no, list date closed: MA’

f. Do you have future plans for other businesses, hcenses or pertnits at this focation? N No [] Yes

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? .NNO D Yes

If yes, list address{es}):

h.  Are other businesses operating in the same burldmg? [:E No N Yes if yes, describe: \3\] \a\M Wy 5 lﬂﬂ\zﬂf,f) / V(./‘\' SWJ{
3. Litter & Noise

a. How are grounds kept clean? [ ] Sweep [_] Pressure Wash ES} Pick Up Litter DOther
b. How often will grounds be cleaned? (IEDaily [ Jweekly [ ]As Needed [ IMonthly [_|Other:
¢. Grounds cleaned by: [ Jticensee [_|Building Owner mEmployees [IHired Maintenance Dother:

d. How are noise issues prevented and/or addressed? | |Security EManager approaches customer(s [:ICaEE Police

[ signs posted [_other:

e. Will a sound amplification system be used? B no [] Yes  1f yes, describe:

4, Smoking & Sanitation

a. Are there designated outdoor smoking areas? N No [ ]Yes If yes, describe:

b. Number of Garbage Cans: Inside: a Locations: AN (/‘;cwag;{,

QOutside: Locations:

¢. Isacrowd control barrier used? N Nol [ves Ifyes, dascribe:
d. How many restrooms are on the premises?

e. Name of solid waste contractor: NAdvanced Disposal DWaste Management I:]Other:




5 Securlty

a. Arethere onsite parking spaces? D No N Yes Ef yes, mdlcate how many? 3 and describe the parking security
plan: m Sec&m\\ C@L/V\ClJ‘l?"S

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

¢.  Will you have security personnel on premEse?\QNo [ 1vYes Ifyes, how many? and answer the following:

What are their responsibilities? 7

Is security equipment used? [ [ No [N Yes Ifyes, describe CAMB LN

List their licensing, certification, or training credentials

d.  Will there be security cameras? [Ino KJves Ifves, where? QUH% 'BJJ\,LJi L} r,q,
e. W:Il searches/ldentsflcatlon checks he done upon entry'r’ EENO [ ves ifyes describe

6 Percentage of Sales (must total 100%)

Alcohot O % | rood O 4
T Secondhand Merchandise Precious Metals & Gems
0 O 100 o & u
Entertainment %o Cigarettes % - -
Salvaged Materials _© 9 Personal Services (such as tattoo, Other o
Pawnbroker Activity C % I hady piercing, salon, tailor, T
(such as scrap metal) tannmg, ate) 7 % Describe:

7. Busmesses/Licenses on the Premlses (check all that apply):

Type 1
L1 Full service Restaurant [[] cafe/Coffee Shop [] peii or Fast Food Restaurant ] Private/Fraternal/Veterans Club
[] Night Club [] Tavern [ ] cocktail Lounge [] Teen ciub
[] Banquet Hali [_] sports Facility [T Bowling Alley
[]Hotel/Matel :  Number of Floors: [ Rooming House:  Number of Floors:
' Number of Rooms: Number of Rooms:
Type 2
M Liquor Store [ corner Store ]:| Supermarket [] Convenience Store
D Gas Station ] Amusement/Phonograph Bistributor [] Recyeling, Salvage or Towing
m Used Car Dealer I ] Parsonal Service Establishment [] Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)
.[ﬂ()ccupancy permit | |Cigarette & Tobacco [ |Gas Station [ |Extended Hours [ JClass “B” Tavern [ ] Weights & Measures

TNsecondhand Dealer [ Jprecious 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 guestions.}




9. Premises Description

a. Identify all area{s) of the premises that will be used in operating this business {
MN1*Floor (12" Floor [lBasement Storage [lPatio [lBeer Garden [lSidewalk Café [IDeck [JRooftap

[ClOther: Describe:
b.  Describe Location: [_] Major Thoroughfare [] Secondary Street N] other: pﬁr“%

¢.  Nearest Major Cross Street:

d. Describe Building: mFree Standing Building [ ] Strip Mall [] Other:

inciude areas used only for storage);

foreal Wome, cwle ong) 0 Sk

e. Describe Premises Structure: [ ] Single Story [_] Multi-Stary - # of Storles’ N other: Q}W?)ﬂ, '/ S}\DW .

f.  Describe Surrounding Area: [ | Commercial M Residential E Industrial ] Gther:

Greeld Mot

g, Building Owner Name:

Phone Number: &0 X ~ 6701 -0la0"

Business Owner Address: 20k 3-" 24944 Pﬁl Sadehe, DI MU& k&’&]?) VIR IAN

“ 10. Hd';..Jrs bf_Op:e'ratibn & Cg_stém'ei'rs

Will customers be entering the premises? [ No N\Yes

* Proposed Hours of Operation: E i t dN b | Potential ‘| - ClassBTavern
o - K : LT o Stimated Number Age Range . Applicant Only:
Day of the Week T P of Customers - of *". Age Restriction
. o Open '{i_mg- ~ Close Time expected each day c o [fi"-g Sy W
| (include a.m. or p.m.} | (include a.m. or p.m.) ._usto_m_ers (if none, write ‘“‘_’-";“—?1
Sunday - N NIy N NA- A
Monday, 2 Pm oYM \ §-50 | nA
_Twesdy | VR Pm b{m | 18-SO | A
Wednesday | |3 6P ) I8-k0 | VA
 Thursday \> Pm O ¥ | T A
 Friday X M bW [ 18- 52 rAa
Saturday 13 £ 6 T 2 ) §- SO )

An Extended Hours Establishment License is required for

any convenience store, filling station, personal service establishment (such as tattoo, bady

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

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

Entertainment Outdoor Closing Hours:

16:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,

11. Signature(s)

Is established by the Cormmon Council in its approval of the licensee’s plan of operation.

/]

P el

Signatlg;'{/vof So]%foprietor artner, or 20% ar more Shareholder
(iethere are’no 20% or'more shareholders,
Corporate Officer-print name/title and sign}

Signature of additional partner or 20% or more shareholder

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




ccl-ucarplan 12/18/17

SECONDHAND MOTOR VEHICLE DEALER LICENSE
SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division
i g 200 E. Wells St. Room 105, Milwaukee, W 53202
MILWAUKEE (414) 286-2238 e-mall address: license@milwaukee.gav

tegal Entity Name: (b o hod om Ay 37%{&5 P S
Premise Address:
_____ " St Miwuvke o\ 53215

What type of license are you applying for? {check one} Retail  [] Whaolesale

In addition to secondhand vehicles, will you be dealing in secondhand vehicle parts? [ ] ves ‘@ No

RETAIL DEALERS ONLY

Total Numhber of Parking Spaces (including customer/employee parking) __ 50 Veia e will b
i Show 790M

Number of Parking Spaces that will be used for Display/Storage of Secondhand Motor Vehicles ___Q

STORAGE, MAINTENANCE & REPAIR

1. Do you understand that all vehicles associated with the business must be stored on the lice need premise?  Pves [INo
What are your plans to ensure this requirement is met (check all that apply}?
[_] Employee Training [} Supervisor Monitaring [T Fenced Lot Keys Kept in Locked Box
L] other:

2. Do you understand all maintenance/repair work to these vehicles must he confined to the licensed premise? @Yes [[INo

What are your plans to ensure this requirement is met (check all that apply)?
I:} Employee Training I:f Supervisor Monitoring lﬂ Designated Repair Area
] other:

3. Do you understand all keys to usad motor vehicles offered for sale must be keptin a secure lockbox inside the dealership

building at all times when the dealership is not apen for business? Balves [INo
What are your plans to ensure this requirement is met {check all that apply)?

1 Employee Training @ Supervisor Monitoring 7] other:

DISCLOSURE _
Has any person on the application ever had a license relating to the activities licensed in Milwautkee Code of Ordinances Chapter
92 denied, not renewed, suspended, or revoked? No [ ]vYes

If yes, provide the circumstances and jurisdiction it which the event occurred {including a record of any actions from the State
Department of Transportation and Financial Institutions refating to suspensions, revocations, forfeitures and warnings imposed
by these departments refating to the operation of any automotive sales business by the applicant):

REQlﬂRED SIG!)!?ATL{RE(S)
g7
Soleﬁ:ﬁropriet@’f PartM, or 20% or more Shareholder Additional partner or 20% or more shareholder

(i there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

... SUBMIT THIS FORM WITH THE BUSINESS LICENSE APPLICATION & PLAN OF OPERATION
Inttials Filed App # i Paid | MPD

DNS LC CcC Issued License #




CITY OF MiLWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 19, 2018

COMMITTEE MEETING NOTICE AD 08

VIDRIO, Jose S, Agent
Mona LLC
3573 S46TH St

Greenfield, W1 53220

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October 02, 2018 at 09:00 AM

Regarding: Your Class A Malt & Class A Liguor, Food Dealer, an@ights & Measures License Applications as agent for
"Mona LEC" for "Mona Grocery Store" at 2082 S MUSKEGO Av.

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 ficense 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 ficense 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
congastion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shal not inciude the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principat place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development pians, 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 ficense being applied for or any other factor which reascnably refates 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 pdyment of fines must be submitted at the hearing on the |
warrants or ung‘aid' fineg; _ above date and ttme Failure to comply with this requsrement may result ina dalay of the

granting/denial af your apphcatlon
Failure to appear at this meetlng may result in the dental of your ticense. 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
fisted on the application or by an attorney. If you wish to do so and at your own expensa, you may be accompanied by an attormey of your choosing to represent
you at this hearing.

You wilt be given an opportunity to speak on behaif 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 oppasing 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 zanswer questions and participate in your hearing.

You may examine the application file at this office during regular businass 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 in City Halt is available at reduced rates (5 hour Emit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasenable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpraters 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.

HM OWCZARSKI, CITY CLERK

i

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

BY:

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 Applicant
Previous license expires 11/21/18


Name of Premise:

Address:
Phone:

Ovwmer:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Date:08/27/18
Officer;: PO Matthew Diener

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

Mona's Grocery
2082 S Muskego Av
414-204-8105

Jose SANTOS-VIDRIO
3573 S 46" St
Milwaukee, WI 53220
414-881-4277
josevidrio40@gmail.com

saime

Preferred contact: phone

Location currently open: YES [ NO

Projected open date:

Day’s open: [_|S[ M [T W [ Th [ IF [IsA XALL

Hours of Operation:

Premise Type:

Sun: 8a-9p 124 hours [_]Y XN
Mon: 8a-9p

Tue: 8a-9p

Wed: 8a-9p

Thu: 8a-9p

Fri:  8a-9p

Sat:  8a-9p

DXLiquor Store

EX]Convenience Store
[ ]Other:




Licenses currently held:

Alcohol: Kl Yes [ [No Class: B #: 205791
Tobacco: [ Yes[ [No #:

Food: [ 1Yes[ [No #:

Extended Hours: [ IYes| INo #

Secondhand Dealer: [ |Yes [ [No Type: #:
Other: D Yes [ INo Type: PEP #: 4827
Other: [IYes[ No Type: #:

Exterior Survey:
1. Isthe area around the location clean? [ |Yes [ [No
2. What surrounds the location? (Check all the apply)
[ Park
[ ]School
[ TYouth Center
[ |Church
[ |Tavern(s) If so, how many
DXResidential
[ Other businesses
. DOther:
Can you see from the outside of the location into the interior <[ Yes | [No
Can you see the employees inside of the location from the outside D] Yes [ No
Are exterior windows free of signage [ [Yes [X[No
Is there a parking lot [_|Yes DX[No
Is the parking lot clean? [_]Yes [ |No
Is the parking lot well lit? [ |Yes[ [No
. Are there areas where a person could conceal themselves [ |Yes D<]No
10. Is there exterior lighting? D Yes [ [No. Does it appears to be adequate D] Yes [ [No
11. Exterior Payphone? [ ]Yes XNo
12. Are there No Loitering Signs posted? [ [Yes [XNo
13. Are there exterior security cameras [X]Yes [ [No How Many: 4
14. Are the address numbers prominently displayed and easy to see D<]Yes [ [No

SR e e o

e

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

a. Color Kives [ |No
b. Digital DdYes [ INo
¢c. VCR [ JYes[ [No

d. Recorded Yes [ INo
18. How long is footage stored for later viewing: unknown by owner
19, Are there exterior cameras  [X]Yes [ [No How many: 4
20. Are there interior cameras  [X[Yes [ [No How many: 6
21. Do all employees know how to retrieve recorded digital images/footage? [ |Yes [X]No




Interior Survey:

22. Is the storeowner willing to be a standing complainant regarding lottering? K ves [ [No

23

24.
25.
26.
27.
28.
29.

30.
31.
32.

33
34

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes P{No

. Is the interior of the location neat and clean? KYes [ |No

Does an interior camera face the entrance/exit? XYes [ INo

Is there a lockable area that separates employees from customers? [_|Yes DX[No
Does the store sell single chore boy? [Yes XNo

Does the store sell blunt wraps? DdYes [ INo

Does the store sell scales? Xyes| [No

Does the store sell items that may be used as crack pipes? P{Yes [ [No

a. Describe item glass tire gauges

Does the store have an over abundance of sandwich baggies: | |Yes XJNo
Does the owner understand that these items are often used for drug use? D Yes [ [No
Do the products in the store appear to be new and rotated often? [X]Yes [ [No

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

a. Did you provide a district contact guide to the owner? PJYes [ |No

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores™)
All convenience food stores not exempted under sub. 3 shall:

1.

2.

el e

9.
10.
11.

Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [X][Yes [ |No **

Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? []Yes[ No

. Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19947 [ [Yes PJNo
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or
set into the floor in a manner approved by the police department? [X]Yes [ [No

Is lighting provided for the store’s parking area during all hours of darkness when employees or
customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? [ TYes [ [No XIN/A
Are at least two high-resolution surveillance security cameras installed? [<{]Yes [ INo
Are the security cameras in working order? [X[Yes [ |No
Does one camera show an overall view of the counter and register area? DJYes [_|[No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? DqYes [ [No
Are the camera views obstructed by fixtures or displays? [ ]Yes [X]No
Is the recorded footage stored for at least 30 days? [ TYes[ JNo
Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [ TYes XINo




12. Are customer entrances/exits made of glass or other transparent material? D Yes [ [No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? [ |Yes [X]No
a. Contact Community Outreach and Education at 935-7836 for schedule.

Sub 3. Exemptions. The requirements of this section do not apply to a convenience food store that
conforms to either of the following descriptions:

a-1.  The store is located in an enclosed shopping structure, enclosed commercial building or
hospital. A convenience food store is not in an enclosed structure or building if a customer
can enter it directly from the outside.

Daes store conform to a-1]_[Yes [X] No

a-2  The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2[ [Yes X[No

a. At the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.
Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 2?2 [_]Yes [X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

During the CPTED I observed glass tire gauges, digital scales, and single sale razor blades,
which are used for drug use/sales. I educated the applicant about the uses of these products,
which the applicant stated that he will not sell these items at his store. The previous owner
apparently sold these products, and the applicant was unaware. The applicant also stated that he
will be installing and updating the current camera system. I also advised the applicant to learn his
camera system in case police need the footage.




PA-33AE Rev §/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 08/22/18
License TyPE:  ALQML No. 279453
New: X Application Date: 08/17/18

RENEWAL: [ ]

License Location: 2082 S. Muskego Avenue
Business Name: El Centenario

Licensee/Applicant: FLORES-BALDOMERO, Alba E

{Last Name, First Namae, Mi)

Date of Birth: 08/21/86

Home Address: 1656 S. Pear| Street
City: Milwaukee State: W1 Zip Code: 53204
Home Phone: 224-440-7299

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

The Milwaukee Police Department's investigation regarding this application revealed the following:
1. On 11/11/17 a 17 year old working in conjunction with the Milwaukee Police Department and
W1 WINS Tobacco initiative, was able to purchase a 2 pack Swisher Sweet Arctic lce flavor
cigars at 2082 S. Muskego Avenue. The clerk admitted to selling the item and the station was
mailed a MARTS Program enroliment packet.

[fem #1 added as Previous Premise




PA-33E (Rev. 1/14}

MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Lieutenant Paris DOFFEK

Business Name: El Centenario
Address of Licensed Premises: 2082 S. Muskego Ave.
Business Phone: 414-204-8105 Typs of License: Class A

B4 violation 7 [ Incident # Date of incident: 1111117

Licensee or Manager on premises at time of vlolation / Incident? K ves []No

Licensee cooperative? Yes [] No (if o, explain In narrative section)

Licensee Notified by Officer: PO Penny Brown Date: 111117

Licensee or Agent's Name: FLORES-BALDOMERQ, Alba E.
Home Address: 1656 8. Pearl 8t. Milwaukee, WI 53204

Co-Licenses Name:
Home Address:
Class 5 Licensa Number;

Bartender Name:
Home Address:
Class D Llcanse Number;

Licensed Parson I Public Pass. Vehicle, etc.:
Home Address:
Class D License Number;

District: 2

Time: 10:30A

Date of Birth: 8/21/86

Home Phone: 224-440-7299

Date of Blrth:
Home Phene:

Date of Birth:
Home Phone:

Date of Blrth:
Home Phone:

VIOLATION/INCIDENT —- DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Parson Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Cltatlon Number: Viclatlon 8 Ord. ! Status No.: Court Date:
Name of Person Cited: Date of Birth:
Citatlon Number: Violation & Ord. f Statue No.: Court Data:
Name of Person Cited: Date of Birth:
Citation Number; Violation & Ord. f Statue No.: Court Date:
Name of Person Cited: Date of Birthy:
Gitatlon Number: Violatlon & Ord. f Statue No.: Court Date:
Investiganng officar: PO Penny Brown District / Bureau: LIU pate: 111117
W Wil ;
/\/ Carjpeﬁdlng Officer Date /
0 / DISPOSITION - FOR LICENSING ONLY
Citation No. Case Number Disposition Judage Date
LICENSE INVESTIGATION UNI’
Rece:
/,
b T |
TCICITCU

s i

=5




PA-33E Narrative
This report is written by PO Penny Brown assigned to the License Investigation Unit.

On Saturday, November 11, 2017, | was assigned to work Wisconsin WINS Youth Tobacco Initiative, which
checks area vendors for age compliant tobacco sales. Assisting in this assignment were: Tierra R, POLE B/F
11/8/00 5663 N. 95" St. Milwaukee 53225 and Josiah SCHMEISSER-DELOACHE B/M 10/12/01 2720 S. 13*
St. Milwaukee 53215. POLE is 17 years old and SCHMEISSER-DELOACHE is 16 years old. Both are not of
legal age to purchase tobacco.

At approximately 10:30A, POLE entered El Centenario, located at 2082 S. Muskego Ave. and purchased a 2
pack Swisher Sweet Arctic Ice flavor cigars from the cashier described as H/F 20's wearing a dark jacket. I
entered the store and identified the cashier based on the description., The cashier was identifed as the agent:
Alba E. FLORES-BALDOMERO H/F 8/21/86. FLORES-BALDOMEROQO admitted to the sale and apologized.
I explained I will be mailing out a MARTS enroliment packet.
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Wednesday, September 19, 2018

Licenses Committee
Notice of Hearing

Atary Investments LLC
C/0 Abdalmajid Qetairi
7849 W Bur Oak DR
Franklin, Wl 53132

Date: 10/2/2018
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor, Food Dealer, and Weights & Measures License
Applications

VIDRIO, Jose S, Agent

Mona Grocery Store at 2082 S MUSKEGO Av

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

MELWAUKEE




Woednesday, September 19, 2018

Licenses Committee
Notice of Hearing

Abdalmajid Qetairi
2879 W Wells St
Milwaukee, W1 53212

Date: 10/2/2018
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Commiftee will consider the following license application:

Class A Malt & Class A Liquor, Food Dealer, and Weights & Measures License
Applications

VIDRIO, Jose S, Agent

Mona Grocery Store at 2082 S MUSKEGO Av

Please note this application may be recommended for denial based on fithess of the location due
to concentration of alcoho!l beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial uniess the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

MEILWARIKEE




Wednesday, September 19, 2018 =
MILWAUKEE

Notice of Public Hearing

VIDRIO, Jose S, Agent
Mona Grocery Store at 2082 S MUSKEGO Av
Class A Malt & Class A Liguor, Food Dealer, and Weights & Measures License Applications

Tuesday, October 02, 2018 at 9:00 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approvai from the Licenses Committee
and the Common Council of the City of Mitwaukee. The hearing before the Licenses Committee will take place on 10/2/2018 at
9:00 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at {414) 286-2238.

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 6. You may then provide testimony.

the above time. Due to other hearings running lohger a. Include only information relating to the above

than scheduled, you may have o wait some time to license application.

provide your festimony. b. Include only information you have personally
witnessed or seen.

2. You must appear in person and testify as to matters c. Provide concise and relevant information

that you have personally experienced or seen. {(You detailing how this business has affected or may affect

cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. If by the time you have the opportunity to

considered by the committee.} testify, the information you wish to share has already been
provided to the committee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or

committee (uniess the person who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation.

committee hearing and willing fo testify).
7. After giving your testimony, the members of the

4. Persons opposed to the license application are Licenses Committee and the licensee may ask

given the opportunity to testify first; supporters may guestions regarding the testimony you have given or
testify after the opponents have finished. other factors relating to the license application.

5. When you are called fo testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked to give your name, and address. {If your first or non-renewal of a license.

and/for last names are uncommon please spell them.) 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 OCCUPRANT
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 -

2047 S MUSKEGO AVE
2041 § MUSKEGO AVE
2068 S MUSKEGO AVE
2219 W BECHER ST
2209 W BECHER ST
2116A S MUSKEGO AVE
2121 S MUSKEGO AVE
2108 S MUSKEGO AVE
2343 W BECHER ST
2344 W BECHER ST
21185 23RD ST
2215A W BECHER ST
2303A W MERRILL ST
2205 W BECHER ST
2138A W BECHER ST
2116 S MUSKEGO AVE
2345 W BECHER ST
2103 S MUSKEGO AVE
2340 W BECHER ST

2079A S MUSKEGO AVE |

21245 23RD ST

2114 5 23RD ST

2110 S 23RD ST

2073 S MUSKEGO AVE
2313 W MERRILL ST
2309A W MERRILL ST
2049 S MUSKEGO AVE
2043 S MUSKEGO AVE
2060A S MUSKEGO AVE
2302 W BECHER ST
2123 S MUSKEGO AVE
2108A S MUSKEGO AVE
2342 W BECHER ST
2124A S MUSKEGO AVE
2215 W BECHER ST
2071 S MUSKEGO AVE
2068A S MUSKEGO AVE
2120 S MUSKEGO AVE
2113 S MUSKEGO AVE
2301 W BECHER ST
2105 S MUSKEGO AVE
2112 S 23RD ST

2309 W MERRILL ST
2060 S MUSKEGO AVE
2038 S MUSKEGO AVE
2222 W BECHER ST

CITY, STATE ZIP
MILWAUKEE, W1 53204

MILWAUKEE, W1 53204 ... .

MILWAUKEE, WI 53204 .
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215,
MILWAUKEE, W1 53215
MILWAUKEE, W1 53204
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, W 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53204
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W| 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53215




CURRENT OCCUPANT

2217 W BECHER 5T

MILWAUKEE, W1 53215

Total Records: 71

Radius: 250.0 feet and Center of Circle: 2082 S Muskego Ave

CURRENT OCCUPANT 2138 W BECHER ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 2119 S MUSKEGO AVE  MILWAUKEE, W1 53215
CURRENT OCCUPANT 2305 W BECHER ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 2307 W BECHER ST MILWAUKEE, W1 53215
CURRENT/OCCUPANT = 2338A W BECHER ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 2076 S MUSKEGO AVE  MILWAUKEE, WI 53204
CURRENT OCCUPANT 2080 SMUSKEGO AVE  MILWAUKEE, Wi 53204
CURRENT OCCUPANT 2124 SMUSKEGO AVE  MILWAUKEE, W1 53215 .
CURRENT OCCUPANT 2303 W MERRILL ST MILWAUKEE, WI53204 .
CURRENT OCCUPANT  2209A W BECHER ST MILWAUKEE, Wi 53215
CURRENT OCCUPANT ~ 2338 W BECHER ST MILWAUKEE, W1 53215
CURRENT OCCUPANT 2336 W BECHER ST MILWAUKEE, Wi 53215
CURRENT OCCUPANT . 2043 SMUSKEGO AVEA  MILWAUKEE, WI 53204.
CURRENT'OCCUPANT - 2050 S MUSKEGO AVE  MILWAUKEE, W1 53204 - :
CURRENT OCCUPANT * 2203 W BECHER ST MILWAUKEE, WI 53245~~~ = =ov
CURRENT-OCCUPANT 2112 S MUSKEGO AVE .  MILWAUKEE, WI 53215 '
CURRENTOCCUPANT  2336A'W BECHER ST MILWAUKEE, W1 53215
CURRENTOCCUPANT  2124AS 23RD ST MILWAUKEE, Wi 53215

- CURRENT OCCUPANT 2211 W BECHER ST MILWAUKEE, W1 53215
CURRENT OCCUPANT ~ 2120A S MUSKEGO AVE  MILWAUKEE, Wi 53215
CURRENT OCCUPANT 2114 S MUSKEGO AVE  MILWAUKEE, W1 53215
CURRENT OCCUPANT 2111 S MUSKEGO AVE  MILWAUKEE, Wi 53215
CURRENT OCCUPANT 2303 W BECHER ST MILWAUKEE, W1 53215
CURRENT OCCUPANT  2342A W BECHER ST MILWAUKEE, W1 53215



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 12/14/17

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

MILWAUKEE
" |

Applying for: [ ]Extended Hours {12AM to 5AM) - If a food establishment, check alf that apply: [ IDelivery [ |Drive Thru [ |Dining Room
[Iseif Service Laundry [ IMassage Establishment [ JFilling Station
Eﬂﬁther (supplemental application for specific licanse also required) G g Crfn/*-'y %j’i’) e
Provide a detaited description of the type of business you plan on aperating:
(axa Cpvr Shyvie
Po you have any experience operating this type of business? [ No [Z(Yes Iif yes, explain: @W\{,\Q,Z e U j, .- qvu Coep

Proposed Opening Date: C?/{

AL
b.  Is this premise under construction? M [[] Yes if yes, list estimated completion date:

c. Isthis a franchise? @4} Yes

d. Isthis premises currently licensed? [ | No [?{‘:’( I yes, list type of license: (?’mgﬁgﬂ&iz S Bgf4 ‘ E [ ZQL/’QQ"GI_.Bﬁ@’)

e. lsthe current licensee operating? | | No Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [} No ErYes

If yes, explain: _El_@ \ (.A L2 § €

g. Have you previcusly held an Extended Hours License in Milwaukee? Eﬁo i1 Yes

If yes, list address{es):
h. Are other businesses operating in the same building? m [1Yes i yes, describe:

a. How are grounds kept clean? [FSweep [] Pressure Wash Bi Pick Up Litter [ _IOther;

b. How often wilf grounds be cleaned? @Eaiiy gyfeekly mAfNeeded [ IMonthly [_]Other:
c. Grounds cleaned by: [pAlicensee [ |Building Owner B‘E/mployees [ JHired Maintenance [ _|Other:

d. How are noise issues prevented and/or addressed? [security manager approaches customer(s) @(ﬁ! Police
[]signs Posted [_|Other:

e. Will a sound amplification system be used? No [} Yes ifyes, describe:

a. Are there designated outdoor smoking areas? ﬁiNo []Yes If yes, describe:

b. Number of Garbage Cans: Inside: Z Locations: :ﬁ‘ﬁ’r\,)* (ﬁ{al’t/nktjw oo~ 'RhH\wacW
Outside:_2Z Locations:_Svele o d,l/ Ben J-\ n,:}
c. Isacrowd control barrier used? [M No{ ] Yes Ifyes, describe;

d. How many restrooms are on the premises? L

e. Name of solid waste contractor: [_|Advanced Disposal [“]Waste Management [_|Other:




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

plan:

b. Isthere aloading zone? [E’No [:I Yes If yes, describe the loading area security plan:

c.  Will you have security personne! on premise? @/No []Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ | No [ ]Yes Ifyes, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras?s Nm::zei;Yess%:iﬁzyias;étwhere:' ixoL( O~ IV C”I/a" £ OL'Z’

Will searches/identification checks be done upon entryi;

Alcohol [ { 2 % Food g El %

Secondhand Merchandise Precious Metals & Gams
/ % %
Entertainment % Cigarettes %
Salvaged Materials % Personal Services (such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor,

{such as scrap metal) 9% Describe:

tanning, etc.)

Type 1
[] Full Service Restaurant [ cafefCoffec Shop [ ] Deli or Fast Food Restaurant [ private/Fraternal/Veterans Club
"] Night Club [ Tavern [ ] Cocktail Lounge [ ] Teen Club
{3 Banquet Hall [ sports Facility [ Bowling Alley
[ Hotel/Motel :  Number of Floors: [] Rooming House: Number of Floors:
Number of Rooms: Number of Rooms:
Type 2 ' " .
] Liquor Store E@er Store eret menience Store
[7] Gas Station [_] Amusement/Phonograph Distributor [_] Recyching, Salvage or Towing
[7] Used Car Dealer [ ] Personal Service Establishment [] Recording Studio

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

What other lieenses/permits \;iyoﬁc:ld at this location? {check all that apply)
Zlé:upancy Permit p7ICigarette & Tobacco [_|Gas Station [ |Extended Hours [[Class “B” Tavern [_] Weights & Measures

[Isecondhand Dealer |~ JPrecious Metal & Gem [_|Other:

Capacity S c 1 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




a. E'?ny all area(s) of the pggﬁses that will be used in operating this business (include areas used only for storage}:

1 Floor 12 Floor asement Storage [JPatio {1Beer Garden [ISidewalk Café [Deck [lRooftop
[JOther; Describe: '

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

¢. Nearest Major Cross Streets

d. Describe Building: Eﬂ{e::tanding Building [I Strip Mall [] Other:
e. Describe Premises Structure: [_| Single Story Multi-Story - # of Stories 2, 7] other:
f.  Describe Surrounding Area: E/Cmnmerual | Residentia! Industrlal M other:

g. Building Owner Name: 'y Cj “Phone Number: Ul\/ f? )T"" 7..2,63 !
Business Owner Address: w7 q N LLIQ,blwq QJ" - W\\ lWI/"\,{/hﬂ? e SE20T

g

Wil customers be entering the premises? [_| No Yes

8.00 o Q500 p Y0
G0 qvm AR P 2
frop ovm LV pe 25 A £)
fw o | qwpm | 39 | | U
00 o | Q) pe | RS ( N
¢ <
-

AL a)

P o 40 pm L0
oo Y S

An Extended Hours Establishment Llcense is required for any convenibnee store, filling station, personal serwce estabhshment {such as tattoo, hody
plerclng, salan, tailor, tann:ng, etc. ) recordlng studio or restaurant which is open between the hours of 12: 00 a.m. and 5 00 a.m,

Alcohol Establ;shments C!ass A 800 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! 30am Frldav & Saturday

Entertainment Outdoor Closing Hours: -10:00pm Sunday-'l’hursday, 12:00am Friday & Saturday; unless 3 different tlme, either earlier or later,
Is established by the Common Council in its approval of the licensee’s plan of operation.

N S Ak Al

Sfﬁa’fure of SOE\P/opnetor Pé‘ﬁner, or 20% or more Shareholder Signatfire of ﬁdltionai partner or 206% or more shareholder
{If there are no 20% or more shareholders, :
Corporate Officer-print name/title and sign}

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




cel-alcpepplan 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

. 200 E. Wells 5t. Room 105, Milwaukee, Wi 53202

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

Legal Entity Name: W\ i, L

Premise Address: 2.0 8 2 S Meg b_«e.%;) Ao ,.__M\ \Wb_»e,é, We€ s320\

Proximity of Premises to Church, School, Daycare Center or Hospitgj

Is the building within 300 feet of any church, school, daycare center or hospital? [ ne Izés

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only"? E],No [ 1ves

Service Bar Only means customers cannot sit at the bar, Aleohol is served to patrons seated at tables. No stoals, chairs or ather articles of
furniture shall be placed at the service bar for patrons to sit upon.

Business Information

s
a)  Are you taking out this application for anyone that may not be eligible for a license? [E/No [ves

if yes, list their name and address:
b) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [INo wﬁ(
if no, list the name and address of the person{s) who will:

Class B Applicants: [f 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. @/

c) Doesanyone else have money invested or any other interest in this business? No []Yes
If yes, explain:

bu made an agreement with anyone to repay any loan or any other payments based upon income from the business?
No [ Yes H yes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (New & Transfer Applicants Only)

Submit proof of ownership, lease, or offer to purchase the building with this application.
A fease or office to purchase must:

a} Beinthe same legal entity name as that apply for the license

b) Reflect the same address as the premises address on this appligafion

¢} Reflect current dates and

d) Besigned by the lessor/seller and lessee/buyer

o

Property Information {New & Transfer Applicants Only)

aj Do you own or lease the building? Clown Eﬁse

b) Who owns the fixtures {for example, coolers, etc.}? M-GV\G\ L/_L(‘,

c)  Arevyou purchasing the stock and/or fixtures? [No [Eﬁes If yes, amount paid 5 0 Oddo -
d} Total amount paid for business 4 9 QOG; —~—

e) Total amount paid for goodwill of the husiness $ﬂﬁi:w

Goodwill comprises the reputation and custamer relationships of an existing business. If the price you pay for the business exceeds the
fair market valuee of all of the rest of the assets of the business, the excess may be considered goodwiil,

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

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




Lease Information (New & Transfer Appllcants who are Ieasmg the premises only)
a) Date lease begins q /l /fry Ends e?/? / /&%

b) Monthly rental 5 CS

¢) Do you have an option to renew the lease? [ | No Ef]{e‘s

d}  Does your lease allow for assignment to another party without the consent of the owner? || No [ #Ves
e} For what length of timediave you been guaranteed accupancy (number of years)?

f)  Inaddition to payi
of the lease?

g the monthly rental, wilf you have to pay anything additional to the owner of the building to guarantee performance
Nol ]vYes If yes, explain

g} Does the present owner or occupancy object to the granting of your license? Eﬁ] Yes
tf yes, explain

Change of Agent Applicants Only

Have there heen any changes to the floor plan since the last application was submitted? D No ]:] Yes
If ho, a new floor plan is not required. If yes, subtnit a new floor plan and explain the change(s):

. . _ “uuur”f
Notarized Signatures of Applicants \ . ALAg

..-"' '“-,_ I
SUBSCRIBED AND SWORN TO BEFORE ME @ - W M 3
This Lﬁ day of d%m @ }g OTAR}-

2’0

/ > g' Pl’ﬁpnetor Partner, 20% or more Shareholder, or
% ‘,. Ag@t "*only if there are no 20% or mare shareholders

///_{Aﬂ/ / AT Y PUBL\G .r RS
7 / 2%’:"; o) (l /
f‘, "tun-t' O
mission Expires Zd’ ,425/ 672/ f OF \N\?‘ i :on%}par‘tner or 20% or more shareholder
*Nothry Seal must be affixed. 7 / Higpne

Note: Allinformation contained in this application is subject to approval by the Common Ceuncil.

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

New and transfer of premise applicants must submit the following:
[Proof of ownership, lease or offer to purchase the building
[ Ipetailed floor plan

[_]if a restaurant, copy of the menu




cel-foodpian 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE c7v HALL 200 £. WELLS 5T, ROOM 105, MILWAUKEE, WI 53202
[414) 286-2238 = license @milwaukee,gov = www.milwaukee. gov/license

Legal Entity Name: WV\/& LL C.r

Premises Address:

|

Type of application {check one}: taking over a currently operating business [] starting a new business

Anticipated opening date? g

Check the type that best dascribes your business (check only one):
See Food Deater License Information sheet for definitions.

[ Kestaurant ] Bed & Breakfast
Retail Establishment E(‘ [] ‘Base for Fuod Peddler
Yes [ | Mo

If retail, will it be a convenience store? [] Base for Temporary/Seasonal Food Stand

{Convenience Stores have less than 5,000 sq ft of retail space,
primary business is the sale of basic food items, and in addition sells household products)

In addition, will any wholesale business be done? [ ] Yes @’(

i yes, what percentage of the business will be wholesale? [ llessthan25% [ _]25% or More {Contact DATCP}*

Will retail items be sold? L) wes If Yes, indicate percentage of food saled

e ¥

Will restaurant items be sgid? If Yes, indicate percentage of food sales

* Ifyou checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not continue completing this application. A City of Milwaukee License is not required. Contact DATCP only.

Will any food processing be done? o MS
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distilling, pickiing, freezing, drying, smoking, or packaging.

i Yes, check the types of food items:

[] SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
teq, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcarn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

MEALS

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

Will any food that requires temperature control be sold? [1nNo %
(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

if yes, list the types of food items:
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Will you b# sharing kitchen space with another operator?

No If No, SKIP to Section 5
[} ves If Yes, check one:
[ 1 will rent space from another operator (“Shared Kitchen Agreement” is required}

[ t will rent space to another operator (peddler/caterer)

Answer the following questions:

Will you have seating on site for dining? ﬂo ] Yes
Will you be doing any catering? EZ/NG [ Yes
Will you be doing any delivery? |E’No [ ves
Wil you have outdoor activities? No []ves
If Yes to outdoor activities, check all that apply: [ear [ JCooking/Gritling [pining
Wilt you have a drive thru windew? [ﬂ/ﬁo [ Yes
1f Yes to drive thru, are hours different from inside? [Ine  [C]es
If Yes, provide drive thru hours: yd )
Will any scales or barcode scanners be used? E{No { . fes

If Yes, a Weights & Measures application must be completed and a license obtained.

Wheig'will food be prepared and/or sold?
Iﬁ\:single site

[ At multipte sites {for example, a hotel with several dining rooms or bars) How many?

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

Are planning any construction, remodeling or equipment changes?
%: if No, SKIP to Section 8
] Yes If Yes, check alt that apply:

[] New construction of a huilding

[ construction changes to an existing building

[ renovation or remodeling

[] Equipment changes only {Installation or replacement}

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:
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M o If No, 3KIP to Section 9
Yes If YES, if your food licenseAs appraved prior to the alcoho! beverage license, when do you want the
food license issued? immediately [ ] At the same time as the alcohol license

You must initial each item confirming your understanding:

2.1/
2
JV
:‘%
5.

A

N t understand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may be issued.

t understand ! must obtain 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.

| understand the district alderperson will review and either approve or deny my application. If denied, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Common Council must grant the license before it may be issued.

| understand proof of payment for all license fees must be on file in the License Division before the license may be
issued.

1 understand the license must be issued and posted in my establishment prior to opening for business.

t will not operate my food business until the license has been issued and posted in the establishment.

Signature of sole proprietor, partner, agwharehofder: - i
Signature of additional partner(s): q /&M

i
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Office of the City Clerk License Division

200 E. Wells St. Room 105, Mtlwaukee, WI 53202

MlLWAUKEE {414) 286-2238  www.milwaukee.govflicense  license@milwaukee.gov

Legal Entity Name: V) 55y CLC

premise Aderess: 70 B) S gste ey Anee - Milwavkte Wor 53218

Provide a brief description of the establishment/business:

(v Cerz S e

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

a. How are grounds kept clean? .@é\reep ] Pressure Wash ick Up titter [ |Other:
b. How often will grounds be cleaned? aily [Z@kly As Needed [_Monthly [ |Other:
¢. Grounds cleaned by: fecensee [ |Buflding Owner Wployees [ JHired Maintenance [ ]Other:

d. How are noise issues prevented and/or addressed? [_lSecurity %nager approaches customer(s) @ea/ll Police
[signs Posted [_]Other:

Slgnture of Sole Prop ietor, Partrer, or 20% or more Shareholder Sign tureLéf additional partner or 20% or more shareholder
(if there are no 20% or more shareholders,
Corporate Officer-print name/titie and sign)

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