
CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

^SwS^^/Sl Monday/ February 23, 2026^asa^ —y,—y^
9^tR^ COMMIFTEE MEETING NOTICE AD 13

^

SILVA LOPEZ, Roberto X, Agent
RJXSILVALOPEZLLC
7320 W SOUTHRIDGE DR #223
GREENFIELD,WI 53220

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor/ City Hall or you may attend virtually using
the link below.

Tuesday/ March 10, 2026 at 02:00 PM
The access code is https://meet.fioto.com/399099205. Please see the enclosed best practices document for further instructions,

Regarding: Yclur Class B Tavern, Public Entertainment Premises and Food Dealer Licenses Application Requesting
Instrumental Musicians, Karaoke and 4 Amusement Machines as agent for "RJX SILVA LOPEZ LLC" for

"THE BAD PIGGY PUERTO RICAN CUISINE AND COCKTAILS" at 4068 S HOWELLAV.

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

permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,

unreasonably loud noise, fitter, and excessive traffic and parking congestion. Probath/e evidence relating to these matters may be taken from the plan of
operation submitted with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the

premises to be maintained as the principal place of business, including but not limited to whether there Is an overconcentration of businesses of the type

for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location's
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has

been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the

activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be

considered. See attached police report or correspondence.

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

granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only [n person or by an attorney. Corporate or

Limited Liability applicants must appear only by the agent designated on the application or by an attorney. PBrtnershlp 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 maybe accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present

witnesses under oath and you may also confront and cross-exsmine opposing witnesses under oath. If you have difficulty with the English language, you should

bring an interpreter with you, at your expense, so that you can answer questions and participate In your hearing.

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

person whose signature appears below.

Limited parking for persons attending meetings during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the

southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

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

auxiliary aids. For additional Information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414)286-
3456, TDD-(414) 286-2025.

JIM OWCZARSKI, CITY CLERK

i^i_^t-f-

<_
BY:

Jim Cooney

License Division Manager

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

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

stasst5
Sticky Note
New application.
PACKY'S PUB, LLC held Class B and Food Dealer Licenses until 4-18-2023 with no issues.



Castro, Samuel

From:

Sent:

To:

Subject:

Categories:

License

Friday, January 2, 2026 1:06 PM
Castro, Samuel

FW; 4068 S. Hewetl Ave license Application

PREMISE OBJECTIONS

Please add objection

Marissa Milano
She/}ier//iers
License Coordinator
City Clerk-License Division
200 E Wells St #105
www.mihvaukee.gov/license

.^^^^^c^-^w \"'^' 0Y

Take Our Survey!

From: •

Sent: Thursday/ January 1, 2026 2:00 PM
To: License <LICENSE@milwaukee.gov>
Subject: 4068 S. Howell Ave license Application

To whom it may concern,

My name is a,nd my home address is
I am writing to voice my absolute strong Objection to the license application for 4068 S. Howell ave. and here are my

concerns and reasons.

I have lived in this neighborhood for the last 25 years and I have been a south side Milwaukee native my entire life. I

take pride in this neighborhood and communicate with most of my neighbors and in doing so all that I have spoken to
object to the idea of another bar moving into the building at 4068 S. Howell Ave. The parking area for that building is

way too small to sustain a night time entertainment business. The parking lot only accommodates 7 vehicles, a night
time entertainment business would need many more than 7 stalls to accommodate enough customers to sustain

the business, which means the customers will leach out into the neighborhood looking for parking which makes it a

major safety concern for kids and pets. It also makes parking a problem for the homeowners that need to utilize street
parking in the neighborhood as well. For example, needs to park a company vehicle on the street

in front of his house till 9:00 p.m. to allow his family to access the driveway without blocking him in.
In the past there have been altercations in the neighborhood due to over consumption of alcohol as well which we
would rather not deal with again, and his family have suffered the brunt of these altercations due to living
right next store to the address and I fully understand them not wanting more problems and I share their opinion. This

brings me to the biggest concern and that is the owner of the property. The owner of that property has been trying to
sneak sketchy businesses in those buildings for a few years now with disregard for our neighborhood. Jose Acevedo and
I have had to confront the owner and his employees about Loud music and in doing so we found them to be very

intoxicated and he was extremely disrespectful to the point the police had to be called to deal with him. This
incident alone makes me question the relationship ofRoberto Silva Lopezand the owner of Guava homes LLC. I believe

alcohol mixed with music and the attitude of the current owner of the property who hangs out there with his
"employees" in summer will be very toxic and detrimental to our neighborhood. This building will only house a day time

small business such as a nail salon, coffee shop, office space for a business and things along that line, we do not need a



Party Bar at that location just to create problems and my stance will not change. we already have enough problems with
the dollar store and thieves coming around the block to load up stolen merchandise and leaving the carts in the road
and the "day care" at 100 w Waterford that is actually selling used cars out of the parking lot. So again please note my
strong Objection to this License.

Thank you/

'^^
By

^^•'n
,>^v " ^^



Date: 1-12-2026
Officer: Michael Ward

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

Tavern Inspection

Name of Premise: BAD PIGGY
Address: 4068 S HOWELLAVE
Phone:

Owner: ROBERTO XAVIER SILVA LOPEZ
Owner address: 7320 W SOUTHRIDGE DR
City State Zip: GREENPIELD WI 53220
Owner Phone: 414-779-9930

Owner email: ROBERTPSILVALOPBZ@GMAIL.COM

License e/Agent: SAME
Home Address:

City State Zip;
Phone:
Email:

Preferred contact:

Location cun'eutly open; II YES [X] NO

Projected open date: LATE FEBRUARY/MARCH 2026

Day's open: (g]S DM (ST BW [^Th BF I^SA DALL

Hours of Operation: Sim: 10AM-10PM D24 hours DY ON
Mon CLOSED
Tue: 10AM-10PM
Wed: 10AM-10PM
Tfau: 10AM-10PM
Fri: 10AM-10PM
Sat: 10AM-10PM

Premise Type: DTavem/Bar
J Restaurant

DOther:

Licenses currently held: NONE



DYes
DYes
DYes
DYes
DYes
DYes
DYes

DNO

DNo
JNo

DNo
DNO
DNO

Class:
#:
#:
#:

Type:
Type:
Type:

#

#:
#:
#:

Alcohol:
Tobacco:
Food:

Extended Hours:
Secondhand Dealer:
Other:
Other:

Exterior Survey:
1. Is the area around the location clean? [X]Yes QNo
2. What surrounds the location? (Check all the apply)

a. i. .JPark

b. DScliool
c. DYouth Center
d. DChurch
e. ^<|Tavem(s) If so, how ma&y
f. IXi Residential
g. l^Other businesses
h. LJOther:

3. Can you see from the outside of the location into the interior ^Yes QNo
4. Can you see the employees inside of the location from the outside ^Yes QNo
5. Are exterior windows free of signage ^Yes QNo

6. Is there a parking lot (XJYes DNo
7. Is the parking lot clean? ^Yes QNo
8. Off-Sti-eetparkmg^Yes DNO

9. Is the parkiug lot well lit? ^Yes DNO
10. Valet Parking DYes I^No

a. Will this lot have a guard? [_]Yes [X]No
b. Will this lot have cameras? [X^Yes DNO

11. Are there areas where a person could conceal themselves LJYes fXJNo

12. Is there exterior lightmg? E]Yes QNo. Does it appears to be adequate [XJYes riNo
13. Exterior Payphone? QYes ^No
14. Are there No Loitermg Signs posted? QYes [XJNo
15. Are there exterior security cameras QYes E^No How Many: SEE NOTES
16, Are the address numbers prominently displayed and easy to see [XJYes DNo

Camera Survey:
17. Does this location have security cameras? QYes (X]No SEE NOTES
18. Are they in working order? QYes [_]No
19. What format are the cameras?

a. Color DYesDNo
b. Digital DYes QNo
c. Recorded DYes QNo

20. How long is footage stored for later viewing:
21. Are there exterior cameras QYes QNo How many:
22. Are there interior cameras QYes QNo How many;
23. Do all employees know how to retrieve recorded digital images/footage? QYes IJNo



24. Cameras located in parking lot DYes QNo How many SEE NOTES

In tenor Survey:

25. Wliat is the planned capacity? UNDETERMINED AT THIS TIME
26. What is the minimum number of employees That will be on premise: 4
27. Is the storeowner willing to be a staudmg complainant regarding loitermg? QYes |_]No

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs |_|Yes QNo

28. Is the interior of the location neat and clean? ElYes [_]No
29. Does an interior camera face the entrance/exit? DYes DNO SEE NOTES
30. Is there a lockable area that separates employees from customers? QYes EXJNo
31. Are emergency and uon-emergency numbers posted near the phone? E^Yes QNo
32. Does the owner know how to contact their police district directly? [X]YGS I!No

a. Did you provide a district contact guide to the owner? [XjYes QNo

Securifv

33. How many security personnel are going to be employed: NO SECURITY
34. How will they be deployed: Interior Exterior
35. What days will they be deployed DMonDTueDWedDThuDFriDSatDSun
36. Will the security be managed by busmess Qoi' contractecQ

37. Will they be armed DYes DNO
38. What type of security measures to be used:

QWanding/metal detector
II ID Scanner
Q Dress Code
Ii Cover Charge
[_] Age restriction

Other

ADDITIONAL COMIVIENTS/RECOMMENDATIONS:

These additional notes are written by Police Officer Michael WARD, District 6, Day shift.

The location is currently under renovation and have no cameras installed at this time. The owner
is planning on adding approximately 10 cameras to the location, 4 exterior and 6 interior. A
discussion regarding placement of cameras at the fi'ont entrance (interior) and register area was
had. The location does have a small parking lot located in the rear. The owner is plamimg on one
camera to cover the parking lot. All cameras will be digital, color and recorded. A
recommendation of several days of storage was discussed. The owners will be the only one to

have access to the camera system.



Lighting was not observed during the hours of darkness, but appears it does have enough
lighting fixtures to be adequate during night time hours.

The Standing complaint form was discussed and will be reviewed by owner.

This concludes my additional notes.



Ij^ty 4068 S Howell Ave
Milwaukee

Area of Interest (AOI) Information

Area: 21,862,585.72 ft2

Dec 22 2025 14:45:14 Central Standard Time
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Summary

Name

Alcohol Licenses

Count

10

Area(ft2) Length(mi)

Alcohol Licenses

#

1

2

3

4

5

6

7

8

9

10

Legal Entity

GATORS PUB

Wioletta's
Polish Market,
LLC

Gingerz Sport;
Pub LLC

Sokolowski
Enterprize LLC

Barrel Proof
Coffee
Roasters LLC

WENUE
/\/INE&
-IQUOR, INC

JQEN
30RPORAT!0
^

VlJMJAS LLC

.BLLC

3ATORS PUB

Trade Name

GATORS PUB

Wiolelta's

Polish Market

Gingerz Sporti
Pub and Grill

Jerseys Pub &
Grill

Hawthorne
Coffee
Roaslers &
Foxfire

WEN UE
A/INE&
JQUOR

30PPER
<ITCHEN
^ESTAURAN
r

Day Drink Inn

3n The Clock

3ATORS PUB

Licensee

DENNIS D
BRATEL,SP

Adam N
Bartoszek, Agl

MARY M
NILAND,Agt

TODDG
SOKOLOWSK
l,Agt

STEPHEN
HAWTHORNE
,Agt

MICHAEL J
3UGALSKI,
^gt

<HEVIT
7EQIRI, Agt

vlario J
ylussatti, Agt

ROBERTJ
(RAUSE,Agt

)ENNIS D
iRATEL, SP

Address

601 E
80LIVAR AV

3955 S Howell
AV

3915 S Howell
AV

4024 S Howell
w

4177 S
HOWELLAV

1075 S
-IOWELLAV

i935S
•^OWELLAV

i12W
31ainfieldAV

t301 SHowell
w

i01 E
)OL[VAR AV

License Type
Name

Class B
Tavern
License

Class A Malt &
Class A Liquor
License

Class B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

31ass A
retailer's
ntoxicating
Jquor License

;lass B
Favern
Jcense

^lass B
Fave m
-icense

mass B
Fave m
Jcense

;lass B
'avem

-icense

Total
Capacity

49

180

180

30

74

iO

t9

Expiration
Date

1/19/2026,
6:00 PM

3/1/2026, 6:00
PM

3/1/2026, 6:00
PM

2/9/2026, 6:00
PM

5/29/2026.
7:00 PM

?/5/2026, 7:00
3M

7/22f2026,
7-.QO PM

3/25/2026,
7:00 PM

i/11/2026,
7:00 PM

1/19/2027,
i:00 PM

Count

1

1

1

1

1

1

I

I

I

I

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



Monday, February 23, 2026
MILWAUKEE

Notice of Public Hearing

Blank Notice

SILVA LOPEZ, Roberto X, Agent
The Bad Piggy Puerto Rican Cuisine and Cocktails at 4068 S Howell Av

Class B Tavern, Public Entertainment Premises and Food Dealer Licenses Application Requesting
Instrumental Musicians, Karaoke and 4 Amusement Machines

To whom it may concern:

Tuesday, March 10, 2026 at 2:00 PM

The above application has been made by the above named applicants). 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 3/1 0/2026 at
2:00 PM in Room 301-B, Third Ffoor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channel - Channel 25 on Spectrum Cabie - or on the Internet at http://city.milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Mefendez at (414) 286-2775 or
stasst5@milwaukee.gov for necessary information. Piease make such requests no later than one business day prior to the start
of the meeting. You are not required to attend the hearing, but please see the information below if you would like to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the fuil Common
Council for approval at its next regularly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:
1. The license application is scheduled to be heard at
the 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 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, (tf your first
and/or fast names are uncommon ptease spefl them.)

6. You may then provide testimony.
a. Include oniy 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 wilt 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 ticense 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
Blank Notice

Total Records: 22

Radius 250 feet and Center of the Circle: 4068 S Howell Av

MAIL ADDRESS
4037SBURRELLST
4040SHOWELLAVE
4042SHOWELLAVE
4064S8URRELLST
4064ASBURRELLST
4067SBURRELLST
4067ASBURRELLST
4072SBURRELLST
4073SBURRELLST
4073ASBURRELLST
4079SBURRELLST
4080SBURRELLST
4100SBURRELLST
4100SHOWELLAVE
4100ASHOWELLAVE
4101ASHOWELLAVE
4103 S BURRELL ST
4106SBURRELLST
4111SBURRELLST
4U3A5HOWELLAVE
4114SHOWELLAVE
4121SBURRELLST

CITY STATE ZIP
MILWAUKEE, W! 53207-4403

MILWAUKEE/ Wl 53207-4408

MILWAUKEE/ Wl 53207-4408
MILWAUKEE, Wl 53207-4465
MILWAUKEE, WI 53207-4465

MILWAUKEE, W( 53207-4464
MILWAUKEE, Wl 53207-4464

MILWAUKEE, Wi 53207-4465
MILWAUKEE/ Wt 53207-4464
MILWAUKEE, Wl 53207-44G4

MILWAUKEE, W! 53207-4464
MILWAUKEE/ Wl 53207-4465

MILWAUKEE, Wl 53207-4406

MILWAUKEE/ Wi 53207-4410
MILWAUKEE/ Wl 53207-4410

MILWAUKEE, Wl 53207-4409
MILWAUKEE, Wl 53207-4405
MILWAUKEE, Wl 53207-4406

MILWAUKEE, W! 53207-4405
MILWAUKEE, Wl 53207-4409

MILWAUKEE, Wl 53207-4410
MILWAUKEE, WI 53207-4405



«)amcm)9/t0/t8

^1 APPLICATION AMENDMENT
MiL^5!^E offlcc of the citvclcrk 1-lccnsc Division

200 £, Wells Street, Room 105, Milwaukee. Wl 53202 (414) 286-2238

Date: _ ^ ' ^6y " 3 ^

To the License Division of the City of Milwaukee;

i, \<L/y [) n. f'(^ _^ 11L/ ^ ^~'(/ (>€7^ _, wish to amend my answer(s) on the application for a
(fu't keil Mmc)

fooji ^ BA g-, ______ license at. ^6 S S ^ ^6^2 f A ^/ ^ _:
(type of t cenie) (pfem'iet addftii, ifapp'lcab't)

by adding or amending the following information (compile only thnsc stjr.tions hcing amended):

1. Answer to Questlon(sl H ___ , should bo:

2. Agent should bo (full legal name): _ Also complete 3,^, 5 & 6
3. Date of birth should be;

4, Home address should be (include dty/state/zlp);

5. Phone number should be (Include area code):

6. Driver's License Number/Statc ID Number should be:

7. Corpo ratio n/LLC name should be (full lccal name):

8. Business name should be:

9. Premises address should be (include city/state/zip}:

10. Business phone number should be (Include area code):

11. MailiiiB address should bo (inctutla cily/statc/ztp):

12. Email address should be:

13. Recycling/Salvagine/Towtng: Location where vctitcte will be parked should be (include city/state/zlp):

14. Class B Tavern: Age Distinction should be:

15. Other; C.V^A \\^ C. -\ 0 'fla ^ f) i ^p^ S<^ -7^ ^
^-^ ^y P^vs , 7 f=\ ?Apf> Av7^ l^^/>-s' ^^o. ^-/A'^kJ h^:-/ns,'

"Ottioi" anu'ndml(ntt iitlnfi this form.]
(Ml

(Check with the llcciiic Oiviilon before iubmltlltig "Ottioi" aim'ndml(ntt iitlng this form.)

Signature of licensee (Individual, Partner, or Agent of Corp/llC)

Office Use Only: Application 11i._2^J^-i3 Date: ^/ 0^/.Q-G Initials: IIV^-'/) To LC:,

LC Email: OMPD DNS OHD Initials:



Adjustments and Commitment to Operational Plan The Bad Piggy PUERTORICAN
CUISINE AND COCKTAILS.

Dear licensing officials:

1. PARKING AGREEMENT

"I attach the signed agreement with the bar and with We Energies regarding the

parking lot north of the property, fulfilling what was requested."

2. DAtLY GARBAGE COLLECTfON AND CLEANING:

As part of our updated operational plan, we have incorporated garbage

collection every two hours.

This includes both the exterior of our premises and along Waterford.

We commit to keeping the area clean and in compliance with regulations.

3. Additional Note to Operational Plan: GARBAGE CONTAINER.

The garbage container will be emptied by the collection company every two

days, or daily if necessary, ensuring proper waste disposal and compliance with

current regulations.

4. Clarification to Operational Plan: OUTDOOR ACTIVfTIES:

No outdoor activities are planned. From the start, all operations (cooking,

service, and customer attention) have been planned exclusively indoors.

5. SCHEDULE MODIFICATION:

Operating hours will be from 10a.m. to 9p.m. ^Wf}{'i^/ ^6 />^^^^ >/

6. Any mention of instrumental musicians is removed from the public

entertainment license application, as no shows or events of this type are

planned, ^.nj U^V^^^'^^ J^tepgz^:^- \C^^^^|<0

7. TABLE LOCATION

1 attach the location of all tables in the revised plan.

Sincerely. \^ /U^S<^^—^—L_ •:)/ .~) (-;' / .? 6

The Bad Piggy Puerto Rican Cuisine and Cocktails.



Milwaukee, Wisconsin

February, 24,2026

To Whom It May Concern.

Greetings

We hereby confirm that the parking tot located north of the future The Bad Piggy
Puerto Rtcan Cuisin^festaurant and south of the bar

\^c^.^ ^A ^ ^^//
may be shared between the customers of both businesses (mentioned above).

Thank you

Sincerely.

•v /^j/^^Jlt^. /^^^f^ J^rS>5y<$
y/^'^'es- ^^

^i^/~~n^-^i3^

TKa b^ P-^5/ ^^fzcr
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MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION cci-buspian 5/12/2020
Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, Wl 53202
(414) 286-2238 www.milwaukee.gov/lkense e-mail address: license(a)milwaukee.ROv

1. Type of Business

Applying for: QExtended Hours (12AM to SAM) - If a food establishment, check all that apply: J^Delivery QDriveThru ^Dining Room

QSelf Service Laundry QMassage Establishment QFilling Station

Qother (supplemental application for specific license also required)

Provider detailed,4?.?cription of the type of business,, you plan on operating:/;' ,\ ('^ {<, ^, \-^^\' :'.Lf ^i^^\^ "'I {'•,'" i"r^(-.o fsC'.';. ^
i\.'^6 R;\^ ;5-l'^r/i-':\ b^f^i 'i/^p - i'n ^-:^ ^>'i^ ^'(<j ^'•^ c?^^^^^^ ^'^ii ^.^';*^;/:^.--/ fhi^J.

,1, l\'.

?i-r/.t\li

_ :{"!}iW -i^W) -fe.i^ ^i'e^^ke, »
Do you have any experience operating this type of business? I I No [jy Yes, lfyes,e;<ptaip:^. ;/ ...U^^j-, / "i 1 ^ Jj.. i/-J \ ..i^^

4^{"/^;.r^^q^iJi'T^^}"^^ ;p ^ -j7:
2. Business Operations ^{^<<- p^ j^^t'.t ^{UL~ ^rL /'r ^ <^c ^^i\

ki^*'-)
^-1

.^.'- .-. ^N^WI^ '']+ '^(^ f^uP-'
a, Proposed Opening D^te^ 'jf^ifV^ '^'^ Appf^^^-r>^^^'\

•^. fy^'l'^ -r-i.. rt.. .-1 1
b. Is this premise under'constrtictibn? |_| No \^ Yes If yes, list estimated coi

f^ IXxCi^tdllfih'Crt
Is this a franchise?^] No D Yes '^- {^J^r^Jl '•1%' ^^\^^^^{ ^ ^ft^ Jo^f)

d. Is this premises currently licensed? J3 No QVes If yes, list type of license: _^^p/Sfi-^,^

^1)
c.

^i-U]\

e. Is the current licensee operating? El No D Yes !f no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? Q No D Yes

If yes, explain:

^',.

g. Have you previously held an Extended Hours License in Milwaukee? El No [_) Yes

If yes, listaddress(es):

h. Are other businesses operating in the same building?^] No \_\ Yes If yes, describe:.

3. Litter & Noise

a. How are grounds kept clean? Q Sweep [7] Pressure Wash F.1 Pick Up Litter Ilother:

b. How often will grounds be cleaned? ELDaily QWeekly QAS Needed QMonthly Qother:.

c. Grounds cleaned by: ^Licensee p-^Building Owner ^Employees Qhiired Maintenance [_|0ther:_

d. How are noise issues prevented and/or addressed? QSecurity ^Manager approaches customer(s) Qcall Police

Qsigns Posted Qother,

e. Will a sound amplitication system be used? IT] No D Yes If yes, describe:

4. Smoking & Sanitation
a. Are there designated outdoor smoking areas? D No [^ Yes If yes, describe:\^'\l ;^siW^i^-'i^iWjf/^^+ -^ P^

^A)('J 1" ';<• 1 ^d<^^ 'Tc^T C^nr'-Tc^T'l
b. Number of Garbage Cans: Inside: v^- Locations: ^-^^^^^ ^ ^. 1'"^' •

Outside:_/_!__ Locations: T)U*t/

d^-

c. Is a crowd control barrier used? f^] No \_\ Yes If yes, describe:.

d. How many restrooms are on the premises? _-

e. Nameof solid waste contractor: QAdvanced Disposal [^Waste Management [_]0ther:,



5.Security

a. Are there onslte parking spaces? (_] No [3 Yes If yes/ how many? '.-LH and describe the parking security

,:^r;^! 'y.j^'f.^ ••-irt^< ^.'11 Kvu-> h^/l}-'<^^>i;;^ -'^;ar-ij^<-^^^k:^') 'U^</i^ J.i^h^'^/ ^^ ^i^ ^
lan M'*/_i'.:' ' '/ —' -i *.JLi •" ."•^-.•-:'/i->.l.i~> ———'"" " 'lan; i i" ^:>'"f-TL^ -. '^ _ . —

7icn+^cu-. /vL-); -^i/^' ^Ji'';--^^^
u

-]; •jc^_ltjlf ^j^if »-~v4 i~wt'i ' .., . / / * ^ /., •i

b. Is there a loading zone? Q N(^ C§ Yes If yes, describe the loading area security plan: //\ <• /^^Jf\\.\ ^AJC LUh/

•^r tinC k.-LK C>P ^^.^UiU^^ ^h.-l ^/y'/.^/y fc< U^?i ^^•''^cj' l^n -^-X-i(-^-//K^ ^y lv/s2^n

c. Will you have licensed security on premise? (^ No [! Yes Ifyes, how many?

What are their responsibilities?

Describe equipment used

List their License Number [s]

t 7Tc/<^'
and answer the following: ; i\ f

li-RS
Y^.<-'^

d. Will there be security cameras? [__| No [3 Yes If yes, how many?

_:|^L\r ^^i^^^ !^\J -in\^y /'^Y^''

and list locations:

e. Will searches/identification checks be done upon entry? [^ No \_\ Yes If yes, describe,

6. Percentage of Sales (must total 100%)
Alcohol

Entertainment

.90 %

,0 %

Food ~7 0
Cigarettes, Electronic
Vape Devices,

Tobacco Products

Secondhand Merchandise

%

Precious Metals & Gems

%

Pawnbroker Activity
Salvaged Materials

(such as scrap metal)

Personal Services (such as tattoo,

body piercing, salon, tailor,

tanning, etc.) _%

Other

Describe:

7. Businesses/Licenses on the Premises (check all that apply):
Type 1

^ Full Sen/ice Restaurant [^ Cafe/Coffee Shop Q Deli or Fast Food Restaurant Q Private/Fraternal/Veterans Club

Nightclub Qfl Tavern faj Cocktail Lounge [_| Teen Club

Banquet Hall D Sports Facility

Hotel/Motel: Number of Floors:

Numberof Rooms: _

Bowling Alley

m Rooming House: Number of Floors:

Number of Rooms:

Type 2

Liquor Store

Q Gas Station

Used Car Dealer

Corner Store Q Supermarket

[_| Amusement/Phonograph Distributor

Personal Service Establishment

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

m Convenience Store

Recycling, Salvage or Towing

II Recording Studio

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

©Occupancy Permit Q Cigarette, Tabacco- Qcas Station [jExtended Hours JSdass "B" Tavern 0 Weights & Measures
Electronic Vape ProductT

Secondhand Dealer Q Precious Metal & Gem QOther:

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.)

0^



^ Premises Description

^. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage);
^lstFloor DZ" Floor '^leasement Storage DPatio DBeerGarden DSidewalkCafe DDeck DRooftop

DOther; Describe:

b. Describe Location: ^0 Major Thoroughfare D Secondary Street Q Other:

c. Nearest Major Cross Street: -. S> ^-QU£P' ^ -
ddwa-f^-

d. Describe Building: 1^1 Free Standing Building

e. Describe Premises Structure:

Describe Surrounding Area: f /t-Commercjal

Building Owner Name:i~tec't ct- fc-^p' ^ '^C^

Strip Mail d Other:

I Other;

f. Residential Industi

Single Story Q Multi-Story - tt of Stories _ _ Q Other;

jlndust^al [SZtQther^^frcay^^l <li^ ^ <1 ^I^C
~%l5.euY?^t/1\^ ^Af^L ^^.c^^-H <^ .

Phb'ne Number:" - ~ -'1"" - . • -^

^ 4^4-4/16-?35-?

F

Building Owner Address^S S.^h H^f (, AV^'V-^

10. Hours of Operation & Customers

Will customers be entering the premises? [_] No j3 Yes

Day of the Week

Proposed Hours of Operation:

Open Time
(include a.m. or p.m.)

Close Time
(include a.m. or p.m.

Estimated Number
of Customers

expected each day

Potential
Age Range

of
Customers

Class B Tavern
Applicant Only;
Age Restriction

(If none, write 'None')

Sunday 06 rL in .10 £. m
fcO - /lo0 ^Oq^O AU/VC

Monday 0& <t^ ]U p.r^ 50 - (:-0 W -~}0 /^,u <?

Tuesday c^- a^-n /iu p->^ 30 ' 60 30-')C Ai^tJf

Wednesday C^d. rY\ -^0 ^ .1*0 ^
f~\30- CC 30-~)0 //,/'v^

Thursday cG- c^i^ /t0 ,. \-Y^ 50 -50 '50 -^0 ,AJ G ^e.

Friday oC .ai^ '•\ op. i.\Y^ o n0 U /l^0 5o'r)0 Ai^ \)G-

Saturday 0^ (T-r^ .do [::k.)Yt C10 50 30 -I 0 M(}.^^
An Extended Hours Establishment License Is required for any convenience store, filling station, personal service establishment (such as tattoo, body

piercing, salon, tailor, tanning, etc,), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

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

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

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

11. Signature(s) 4-^

( :). .^W
Signature of Sole Proprietor, 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

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



MILWAUKEE

ccMcpepplan 11/10/2025

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wl 53202
(414) 286-2238 e-mail address: license@milwaukee.gov wwv^mllwaukee.gov/iicense

Legal Entity Name: .^J'\/ S^'7'''-C ^_^>'^€\>

Premise Address: ^^ Q -^.W^!i ^^ '^,[^^-^^^&, ^ S ^P-7

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

Is the building within 300 feet of any church, school, daycare center or hospital? |_| No f^Yes

"Service Bar Only" Designation

If applying for Class B or C license, are you applying for "Service Bar Only"? Q'No Q Yes
i

Service Bar Only means customers cannot sit at the bar. Alcohol is servsd to employees who serve patrons seated at tables.

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

Business Information

a) Are you taking out this application for anyone that may not be eligible for a license?

If yes, list their name and address:

No [I Yes

b) Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? Q No

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

Yes

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business, the

person(s) listed above must obtain a Class B Managers license.
.•~> ii\\/ (".' i

c) Does anyone else have money invested or any other interes^n this business? ^ Q No J^Yes <)-..,V.i^a- . .->

lfyes,e^am^^^^7-^^f^':/'^iv^'^^^<:n^,^^^l/\^^ r-l'<'^'^"'^i:^.^^
1 ' • -• • •'/ - -\ - —•. */VA Ix-'^l p<

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the busines.s? . j. . .; ^
t ,i lT>c.l^|^

7JH<1 ij&Li^.l,^ -^

t<.;i

Yes If yes, list name and address:

iSS^

^^
CT^il-;t'^^Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building?

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

c) Are you purchasing the stock and/or fixtures?

d) Total amount paid for business

e) Total amount paid for goodwill of the business

^Domi^Lease^^ ^^ ^ ^k^^ll ^ ^l^..^te^'^<
^^?^^^^?^^¥'^!e^'^s^^^^^s^^

/H/(,f[f IH^ ^-J p^|
|No

^H_4^
s T-}^

,|)|" U^
^'^\^
HI-C

})

t
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.

Form Continues on next page ^

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



Lease Information (New & Transfer Applicants who are leasing the premises only)
-+T'

a) Date lease bw^C.i •[ J '^ Ends /1.^./C^ / i>} 6
b) Monthlyrental $ ^, ^-(^0

c) Do you have an option to renew the lease? Q NoTS^es

d) Does your lease allow for assignment to another party without the consent of the owner? (§.N0 D Yes

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

f) In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance

of the (ease? E. No Q Yes If yes, explain.

g) Does the presentov/neroroccupancyobjecttothegrantingof your license? jS No Q Yes

If yes, explain.

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? J<TNO F_] Yes

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

Responsible Beverage Server Training

a) Within the last 2 years have you held a bartenders license in the state of Wisconsin?^] No U Yes

b) Within the last 2 years have you held a Class "A" or Class "B" alcohol beverage license, or a Class "B" manager's license in the state of

Wisconsin? [H No D Yes

c) Within the last 2 years have you completed a Responsible Beverage Server Training Course in the state of Wisconsin? D No @ Yes

If you answered no to all the above questions, proof of course completion must be prouided by submitting your course certificate to the

License Division.

For Course enrollment information, contact MATC at (414) 297-8370 or for similar approved courses see "Training" on the Wisconsin Department
of Revenue's Website (https://www.revenue,wi.gov/Pages/Training/alcSeLieLSerye.r.asiix)

I understand that a license will not be issued without a copy of the course certificate or proof of the license held within the last two years

being submitted to the License Division.

-':,) • ' --. . '

^ lb /-.f -{- {^ /\. i: ..'.'.-. i'y^; " ^'.

Print Name of Individual/Partner/Agent

v .. .' /''

Signature of Individual/Partner/Agent

Signature

0.

Signature of Sole Proprietor, Partner or 20% or More Shareholder

(If no 20% or more Shareholder, Corporate Officer - print name/tjtle and sign)

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

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

New and transfer of premises applicants must submit the following:

p^Det3iled floor plan

Qlfa restaurant, copy of the menu



ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION

M I LWAUKEE crrv HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, wi 53202
(414) 286-2238 - license@)mikvaukee.goy • www.milwaukee.fiov/license

Legal Entity Name; 1, \ \ s^ , ; /A
1 '•« ^_-J /S, "' ' • -'

Premises Address: ^/.^\ f ^ < ;/.^,-., ;/ ,\\/f^ /^-,
7^ b ^ ^> <y :1 ^./ <^/ ; ^ v ^ ,7 / f^/^- ^ ^ ^ /

SECTION 1 TYPE OF BUSINESS

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

Restaurant Items (meals):
/'\

MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,

nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,

egg rolls, salads,

II Retail Items (snacks and beverages):

RETAIL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappucdno,

tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,

fritters, tortjlia chips w/cheese.

Will it be 3 convenience store? )__] Yes j_] No

A convenience store contains less than 7,500 square feet of retail space and has, as its primary business, the sale

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

household products.

Bed & Breakfast

Micro Market

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

Will any wholesale business be done? ^f No Q Yes if yes, what percentage of-food sales will be wholesale?

Less than 25%

D 25% or More AND:
I1 Restaurant items (meals) will be sold - Complete this application and also contact DATCP.

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

SECTION 2 FOOD PROCESSING

any food processing be done? Q No [Sl Yes

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,

extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? Q No j?^Yes

(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

if yes, list the types of food items: r'^ ^ r ^/^. '/^t. ' , \ r^[\.\ , '^-' <1^:/'^ / Si\<:A^ ;s
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ccl-pepappS/S/2025

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, Wl 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

PREMISES ADDRESS:

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

Instrumental Musicians

Q Bands

Bowling Alley

How many?

C] Pool Tables

How many?

[_] Motion Pictures (movies by
admission) - How many?

QHookah Service

D Battle of the Bands

Comedy Acts

II Disc Jockey

D Magic Shows

It Poetry Readings

D Other:

d Dancing by Performers

n Adult Entertainment/

Strippers/Erotic Dance

|_|Wrestling

D Patron Contests

II Patrons Dancing

Amusement Machines

How many?

Q Concerts

Approx. ft per year?

E_| Theatrical Performances

Approx. ff per year?

II Jukebox

8'Karaoke

Entertainment Outdoor Closing Hours: 10;00pm Sundoy-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.

PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any of the entertainment? ^ No D Yes If Yes, Describe:

At any time will sound amplification be used? IX] No LJYes If Yes, Describe:

LEGAL CAPACITY OF PREMISES

(Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment

Premises License, If you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: _. If approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEMENT/S1GNATURE
I understand that after the license has been issued, 3 change to the plan of operation will require 3 written request to change and approval from
the Common Council, I agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

I understand that I 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, [awful source of income, marital status, sexual

orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the military service, whether
dressed m uniform or not; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the

selection of personnel for training or promotion on the basis of such information.

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

^
-; L

Signature of Sole Proprietor, Partner or 20% or More Shareholder

(If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Office Use Only:

initials; Filed: APP:.

Only PEP? QNO Qves If Yes, DQueue to MPD and QEmail Mgrs/Team Lead (must be heard w/in 60 days)
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ROASTED PORK

* S Full Combination: Roasted pork

(Hall a pound) and Porkskln with
Puertortcanrice, garlic tostones, garlic

yuca, sweet plantaln, French (des,

sweet broad, $17

•^ PORK BELLY P1GGY: (half a pound
pork bslfy), Puortoricon rice, garlic

tostones. Lemon and moyo sauce, $18

•(S PfGOV MOFONGO: Half a pound
Roasted Pork and Porkskln / 6r 3 meats;

Roasted pork, ham, angus steak, sweat

plantalns, mozoreHa cheese. $17 / S18

' FS Puertorican Arepas:

'Stuffed with 3 meats; Roasted pork, ham,

ANGUS STEAK, sweet plantains, mozorolia

cheese, stick potatoes and sauce mayo.

$14

•^ TRiPLETA OMO PUERTORtCAN SANDWiCH:
3 meat; Roasted pork, ham, angus steak/

mozzarslla chsoso, stick potatoss, sweot

ptontanls, sauce mayo. Accompanied by:

French fries 6r garlic tostones, $15 / $16

' fS Mixed Piggy: Roasted port; (Half a
pound) and Pofkskin and bbq ribs (Half a
pound), Puertoricanrice, tostones gortic,

yuca garlic, sweet plantain, French (rtos,

sweet bread. $23

*[= BBQ Ribs with Puerloriconrlce and

garilc tostones.$t8

*^ CRAZY FRIES: French fries covered

with 3 meats; Roo$ted pork, angus steak,

ham, mozzareila cheese, sweet plantain,

slick potatoes, mayo sauce. S1&

' ts PEOOY euReuEfi; Made In sweet
bread, angus steak, bacon, American

cheese, sweet piantain, Mayo sauce.

And French Fries $14 6r Garlic Tostones,

$t6

SEAFOOD
KPueftOflcan Arepos with SHRIMP anct
octopus St4

ISSHRIMP ^ WITH Puettoricon Rice and
Garkjc tostones$16

^ MOFONGO SHRIMP $ 14

^IPES/FKtTUffAS

" EmponodliIas/bBBl/

jueyes/ffena/ 3mea(s $4
* AlcapUffiosS't

* 81g Boiicudn paste! $7

• Mofongo side $ 8

• Pusrtorlcon ftica $ @

* &ud!c yuca $ 8

' GaitlG tOStOHB5$ 8

' Sweol pkmtanfs $ 8
' ItellenosdcpapaS4
•Jtb.iritos$14

DRIHKS

NATURAl JUtCE 'Passion FtUlt,

Tamaringo, Quonabana SO

* No alcohol Pina CoSada S8
*fRAPPE5; NuteKa ferfero, Oreo,

snicksfSB
•Malta indio, Coco Rico, Kola

chonipogno $3
'CocaC&ia $2.5 - *Agua $1

DESSERTS ••:

Ccx.wv-ri f>x\ tS

Ch?WffoM5
Co^&'ui) ^omom/tii

:Ct^iM(l<»/ltn'lWt4
IVs'i.Wi:e c<Wi'\ t-t


