CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, February 29, 2016

SCHWEBE, Kurt D, Agent
Badgerland Auto Recovery Inc
PO BOX75

Greendale, W 53129

COMMITTEE MEETING NOTICE AD 07

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

Tuesday, March 15, 2016 at 08:30 AM

Regarding: Your Recycling, Salvaging, or Towing Premises Application - Rep===<ssions Only as agent for "Badgerland
Auto Recovery Inc” for "Badgerland Auto Recovery” at 3343 N @ St.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2,7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the 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 apptied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered.

" Proof of warrant satisfaction or payment-ofifines mustibe submitted atithe hearing on the
above date and time. [Failure to comply, with this requirement:may resultin'a delay of the:
... grantingfdenial of your application. L
Failure to appear at this meeting may result in the denia! of your license. Individual applicants must appear only in person or by an attorney. Corpaorate 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 5o and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interprater with you, at your expense, 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. Inguiries regarding this matter may be directed to the
persan whose signature appears below.

Uimited parking for persons attending meetings in City Hall Is available at reduced rates (S hour timit) at the Milwaukee Center on the southwest comer 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 accommadate the needs of disabled individuals through sign language interpreters or other
auxiliary alds. For additional infarmation or to request this service, contact the Council Services Division ADA Coordinator at [414) 286-2998, Fax - {414) 286
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
%ﬂ_ QJ-\-:«J”-

Jason Schunk
License Division Manager

BY:

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

200 E. Wells Sireet, Room 105, City Hall, Milwaukee, W1 53202, www.mliwaukee.qovllicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukea.gov
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Monday, February 29, 2016

Notice of Public Hearing

MILWAUKEE

SCHWEBE, Kurt D, Agent
Badgerland Auto Recovery at 3343 N 30TH St
Recycling, Salvaging, or Towing Premises Application - Repossessions Only

Tuesday, March 15, 2016 at 8:30 AM

To whom it may concern;

The above application has been made by the above named applicant(s). This requires approval from the Licenses Commitiee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 3/15/2016 at
8:30 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 ils
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 conlact 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 ta other hearings running longer
than scheduled, you may have lo wail some time lo
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
commitlee (unless the person who wrote the letter or
the persons who signed the pelition are present at the
committee hearing and willing to testify).

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

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

6. You may then provide testimony.

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

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

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

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

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basls 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 uniess you personally
testify at the hearing.



IRESIDENT

_ MAIL ADDRESS| =
CURRENT RESIDENT 2921 W TOWNSEND ST
CURRENT RESIDENT 2921A W TOWNSEND ST

CURRENT RESIDENT 3292 N 30TH ST
CURRENT RESIDENT 3294 N 30TH ST

CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

fTotal/Records: 36

3302 N 30TH ST
3306 N 30TH ST
3314 N 30TH 8T
3319 N 28TH ST
3322 N 30TH ST
3323 N 29TH 8T
3327 N 28TH ST
3328 N 30TH ST
3331 N 29TH ST
3334 N 30TH ST
3337 N 29TH ST
3338 N 30TH ST
3341 N 29TH ST
3346 N 30TH ST
3347 N 29TH ST
3347A N 29TH ST
3351 N 29TH ST
3351A N 29TH ST
3354 N 30TH ST
3355 N 29TH ST
3J355A N 29TH 8T
3358 N 30TH ST
3361 N 29TH ST
3361A N 29TH ST
3362 N 30TH ST
3365 N 29TH ST
3366 N 30TH ST
3370 N 30TH ST
3374 N 30TH ST
3374A N 30TH ST
3378 N 30TH ST

CITY AND ZIP'CODE

MILWAUKEE, WI 63216-2630
MILWAUKEE, W 53216-2630
MILWAUKEE, WI 53216-3822
MILWAUKEE, W1 53216-3822
MILWAUKEE, W1 53216-3824
MILWAUKEE, W1 53216-3824
MILWAUKEE, W1 53216-3824
MILWAUKEE, W1 53216-3805
MILWAUKEE, W1 53216-3824
MILWAUKEE, WI| 53216-3805
MILWAUKEE, WI 53216-3805
MILWAUKEE, W| 53216-3824
MILWAUKEE, W| 53216-3805
MILWAUKEE, W153216-3824
MILWAUKEE, W1 53216-3805
MILWAUKEE, WI 53216-3824
MILWAUKEE, W1 53216-3805
MILWAUKEE, WI 53216-3824
MILWAUKEE, WI 53216-3805
MILWAUKEE, WI 53216-3805
MILWAUKEE, WI 53216-3805
MILWAUKEE, WI 53216-3805
MILWAUKEE, W 53216-3824
MILWAUKEE, W1 53216-3805
MILWAUKEE, WI 53216-3805
MILWAUKEE, W 53216-3824
MILWAUKEE, W1 53216-3805
MILWAUKEE, WI 53216-3805
MILWAUKEE, Wi 53216-3824
MILWAUKEE, WI 53216-3805
MILWAUKEE, WI 53216-3824
MILWAUKEE, WI 53216-3824
MILWAUKEE, WI 53216-3824
MILWAUKEE, WI 53216-3824
MILWAUKEE, W1 53216-3824

[Radius: 250.0 feet'and Center. of Circle: 3343/N!30th ST,
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BUSINESS LICENSE PLAN OF OPERATION cel-busplan 11/16/15

Office of the City Clerk License Division
200 €. Wells $t, Room 105, Milwavkee, WI 53202

(#14) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov
MILWAUKEE

1.. Type of Busiriess =~ -
Applying for: [ JExtended Hours Establishment  [JFilling Station

[(Cself Service Laundry  [_IRooming House [CJHotel/Motel  [JMassage Establishment
mOther {supplemental application for specific license also required)

Provide 3 detalled deseription of the type of business you plan on operating:

LREPOSSESSron)  OF VEH#ICLES Y KEFPpSSECS/on/ SivAb e

Do you have any experience operating this type of business? |:| Noﬁ Yes If yes, explain: C)O’:;fgu ;j 907‘[) WELD FAM /e V

i <:

2. Business Operafiong. =~ .72 7 s s B
a. Proposed Opening Date: _C’/_&LML 0/ .f f /4774} 6—"
b. s this premise under construction? wl\lo [ Yes if yes, list estimated completion date:

Is this a franchise? KINo [] Yes

Is this pramises currently licensed? MNO [ ves If yes, list type of license:

Is the current licensee operating? mwa [ ves If no, list date closed: /‘f’ﬂﬂ L. V/ A Vi ffﬂﬁ. Z / w

Do you have future plans for other businesses, llcenses or permits at this location? MNO [ ves

= o a p

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? ﬁNo O Yes

if yes, list address(es):
h. Areother businesses operatuns In the same bul! dlng?m’ Ne [ Yes Ifyes, describe:
3 ditter 8ulNoise © iSRRI s e, T e
a. How are grounds kept clean? MSweep ]:l Pressure Wash JE Pick Up Litter DOther
b. How often will grounds be cleaned? ﬁballv [CIweekly [[JAs Needed [ JMonthly [_|Other:
c. Grounds cleaned by: [ ]licensee Maulldlng Owner Ef‘-:mplovees [CiHired Malntenance [JOther:
d. How are nolse Issues prevented and/or addressed? | |Security Ml\ﬂanager appmacﬂirii E}s;ger(s) MCaII Pollce

[CJsigns Posted [lother:
e, Wil a sound amplification system be used? MNo [Cves 1f yes, deseribe;
4:Smoking & Sanitation T L L :

f. Arethere designated cutdoor smoking areas? m No []Yes If yes, describe:

g. Number of Garbage Cans: Inside: fi Locations: _VARIOUS LoCaATioMS WiTHIU ﬁUILﬂM
Outside:__ [ Locations: LUASZYE MANAGE M E N 7
h. s a crowd control barrier used? E No[_|Yes Ifyes, describe:

.  How many restrooms are on the premises? M
j.  Name of solid waste contractor: {_|Advanced Dispnsalw\laste Management [JOther:

=
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P ik

a.  Arethere onsite parking spaces? E{Nn [ Yes tFyes, how many?
Describe parking security plan: S

b. s there a loading zone? E’No (3 Yes tfyes, describe loading area security plan
¢.  Will you have security personnel on premise? E No [TJYes Ifyes, howmany? _—

What are thelr responslbilities?
Js security equipment used? [ No m Yes Ifyes, describe SELUR /TY CAmELCAS

List their licensing, certification, or training credentlals .S 2 (L1780 () AMELAS /OUSTALLED
WIli there be security cameras? [_] No E Yes If yas, whare? /S 0E T 12Dt b

pPe
Will searches/identification verification be conducted upon entry? One Ef\(es if yes, describa PROPER ID

& Perbintage of*sal'é's‘*(m'iagg'._iﬁtaff‘

Secondﬁz(ﬁ Merchandise Pracious I\(«’:Zﬁ; Gems

Alcohal /V/A Food A/A
Entertainmen(//ﬁ' —_— % Cigarettesp/ﬂ %

Salvaged Materials _ﬂﬂ_% Personal Services (such as tattoo, Other : %

(such as serap metal) ;ond:,:::f: ]g' salon taflor, Deseribe: LLPDS S £55/04

Pawnbroker Acti/itﬂ- %

e

Loy —-'.aéc'w k _\:
Zebusi

LA AT M

H

A AL Y =
e 1 AN/
O Full Sarvice Restaurant [ cate/Coffee Shop [ et or Fast Food Restaurant O Private/Fraternal/Veterans Club
() night Club [ Tavern [ Cocktail Lounge (] Teen ciub
[J Banquet Hail [J sports Facility [ sowling Alley
[ Hotel/Motel: Number of Floors: ] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[J uiquor Store O Corner Store [ supermarket [ conventence Store
[J Gas station [ Amusement/Phanogtaph Distributor [ Recycling, Salvage or Towing
[ used Car Dealer [ Personal Service Establishment [] Recording Studlo

{such as tattop business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this locatlon? {check ail that apply)
Joccupancy Permit Clcigarerte & Tobaceo [(Gas Station [JExtended Hours [JClass “B” Tavern [ weights & Measures
[Osecondhand Dealer [JPrecious Matal & Gem Mother - 70 £ PpSSESSE D

_ .E.' 1L -S,_
% amga raeﬁmm@mwa T s

_ &:m?#a ﬁbﬁvﬁg
Capacity (Callthe Milwaukee Development Center at 414-286-8211 if you have questions.)
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T T PR T T re—

d.  Identify all srea(s) of the premises that will be used In operating this business {Include areas used only for storage);
17 Floor 2™ Floor [JBasement Storage [IPatio OBeer Garden [Sidewalk Cafd [JDeck DRonoftop

D other: Describe:

e. Describe Lacation: [ Major Thoroughfare m'Secnndarv Street [] Other:

f.  Nearest Major Cross Street: 72 e/ ISE L] Ao Cone o o A
7 N
g  Deseribe Bullding: Q' Free Standing Bullding [J strip Mali [] other:
h.  Describe Premises Structure: [ Singla Story [] Multi-Story - # of Storles O other: _FAZ2 4 Y. /O

b

Describe Surrounding Area; wt.‘ommercial E’Residenﬂal O industrial (] Other:

J.  Building Owner Name: ,5&42%# ;S E’ﬁ gzééé Phone Number; é[/ % el 6 2.4 &
Business Owner Address: __ 3 343 A/y 39T .¢7Z££7; [ by T

20, Houts S Opération & Custdiners
A P S 0 T SRR S .| 415
Will customers be entering the premises? [ No %Yes

- BRSpORed OuroL DR

T g eal

R T

) (lnd[u'de;a'&mr i :I '
i PN
14077 3. 30 Y2425
9 4472 P
74 P 3977

Extanded Hours Establishment License is required for any convenience store, filling station, personal service estabiishment {such as tattoo, bady
piercing, salan, tallor, tanning, etc.), recording studio or restaurant which is open batween the hours of 12 p,tn, and 5 a.m.

Entartainment Indoor Closing Hours :  If aleohol beverage establishment, same as alcohol license hours,
If nan-aleohol establishment 1:00 am Sunday to Thursday; 1:30 am Friday and Saturday.

Entertalnment Outdoor Closing Hours : 10:00 pm Sunday - Thursday; 12:00 am Friday and Saturday,
unless otherwise approved by Common Councii In licensee’s plan of operation.

AL Sighsietrelsy T _-
Sole Praprietor, Partner, Agent, or 20% or more Shareholder Sligrature of additlonal partner or 20% or mare Shareholder

See Application (nformatlon for a list of all required application forms.
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RECYCLING, SALVAGING OR TOWING PREMISES cch-rstprem 10/27/35

LICENSE SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

L 200 E. Wells 5t. Room 105, Miiwaukee, WI 53202
MILWAUKEE {414} 286-2238 e-mall address: license@mllwaukee.gov

RIS BADLERLANO  AUTD  _LECIVEEY TWE

Business Address: 3 3443 A/; 3&1{ J‘Tgff‘f m;{_w 1775 e bﬁal)é

Has any person on the nppllcatlon ever had a Igse relating to the activitles licensed In Mliwaukee Codn of- Drdlnances Chapter g3

Da you currently hold any licenses in the City of Milwaukee? &No O ves if yes, list;

danlaed, not renewed, suspended, or revoked? )} No [[] Yes

If yes, pravide the clrcumstances and jurlsdiction In which the event occurred (including a record of any actlons from the State
Dapartment of Transportation and Financlal Institutlons relating to suspensions, revocatlons, forfeituras and warnings Imposed by
these departments relating to the operation of any automotliva sales business by the applicant):

Do you understand that all records and raports | must be avallable to the police department upon request?

Da you understand that you must follow all recordkeeping, reporting and operating regulations in MCO 93-43-497 E

Busmess Operations

Check at] activitles that appiy:

MNon-Ccnsansual Towing: Provide the address within the Clty of Milwaukee whare vahicles wili be towed:

2243 Mo 3% STREET, Mitw WI 532/

Junk/Valuablia Matal: [CJoealing/storing/Tran sporting Dnamovlnglnacvcllng
Wasta Tiras: [Joeating/storing/Transporting COremoving/Racyceling
Salvage Vehicles/Used Motor Vehicle Parts: [Cipealing/storing/Transporting [ JRemoving/Recycling

Da you have an edditional yard(s) used for storage? ﬁuo [ ves
If yes, provide the address(es) below and submit an additional $50 per yard:

‘ \A‘/ Kuzr D géﬁwz.sr—‘ ,f A ‘---l--- E e B
Sole Proprietor, Partner, 20% or more Shareholder, Slgéatura of additlonal partner ar 20% or more shareholder

| or the Agent - only if there ara no 20% or more ‘s._hardel_'lnlders

How many motor velell be usad In the business operatlons? — Provide information for each vehlcle on page 2.
—— gk & gt e vu pi an . R A ekl Gy . mp K‘ —
Required/s{{ ature(s)  a A 5£

.

Office Use Only: InTtlals 1 Fited

App# YD# Parmit #s Pald MFD

DNS L LC cc T _M-avor’ s Signatura Licensa #
R PR UL e oo T 3 : i
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"Vehlcle Information

for Recyclmg,
{attach additional pages as neededl

Vehicle Make:

__CHEVY

VIN #:

3SW

l Modei:

/(o BRE 3¢u /VF’%K/?SW

Salvaging or Towing Premises

h [Year

' US DOT #or wi fJOT bperatlng aufﬁarity

- BADGERLAND PAGE 18/13

9200 Y,

‘ Plate #:

st ks
[ E£2T70 F&

Vehicle Make: Model: Year; Plate #:

ZMTELMTIINL]  THveR (997 G Y403
VIN #: US DOT # or WI DOT operating authority:

[ TSCARMAVE 3 o%cf’ /,,04_7@%
Vehlcle Make: [ Model: ™~ T [ Year: ” - Plate #: -
FLED _ L7V 58 0o5 IEy | /’BBé
VIN #: us DOT# or Wi DOT operatmg authonty

LEBWESL S 95889 | Jpomode
Vehicle Make: Model; Year; Flate #:

£0R D F 350 20/0 D& 7700/

VIN #:

zg.awé VX QEA 74676|

US DOT # or WI DOT operating authorlity;

Ao ]

Vehicle Make: | Modei: Year: J Plate #:
_\}I-I.\‘I#_— T o -.US DOT# or.Wl DOw'i' bper;ting at:rthoriffi- .

Vehicie Make; Model: Year: Plate #:

VIN #: US DOT # or WI DOT operating authority:

Vehicle Make; Model: Year: Piate #;
viNg: T T [ Us DOT # or W1 DOT operating authority:

Vehlcle Make: Model: Year: Plate #:

VIN #: US DQT # or Wi DOT operating authority:

Page 2 of 2

@)



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, February 29, 2016

COMMITTEE MEETING NOTICE AD 13

ABU AMMER, Tareq S, Agent
US Finance & Lease Services Inc
9330 S OKETO Av

Bridge Veiw, IL 60455
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, March 15, 2016 at 08:30 AM

Regarding: Your Secondhand Motor Vehicle Dealer's-Wholesale Only Licens lication as agent for "US Finance &
Lease Services Inc" for "US Finance & Lease Services" at 4379 S LL Av #5.

There is 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 neighborhood preblems, 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.

e e N R
~ Proof of Warrant satisfaction or. payment:of fines mustlbe submitted at:the’hearing on the ™

‘warrants or.unpaldfines: above dafé‘and time. Fallure to comply withithis requirement may resultin a delay of the
_granting/denial of your application.
Failure to appear at this meeting may result In the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or

Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

(S,

T LS e ey

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 alse confront and cross-examine oppoesing 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. Inquirles 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 {S hour limit) at the Miliaukee 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 language interpreters or other
auxlliary alds. For additlonal infarmation or to request this service, contact the Council Services Divislon ADA Coordinator at {414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025,

JIM OWCZARSK!, CITY CLERK

BY: / M

Jason Schunk
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, W1 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Monday, February 29, 2016

MILWAUKEE

Notice of Public Hearing

ABU AMMER, Tareq S, Agent
US Finance & Lease Services at 4379 S HOWELL Av #5
Secondhand Motor Vehicle Dealer's-Wholesale Only License Application

Tuesday, March 15, 2016 at 8:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Commitlee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 3/15/2016 at
8:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide teslimony at the hearing regarding the request;
see below for further information. You are not required to altend the hearing. Once the Licenses Commitlee makes ils
recommendation, thls 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 longer
than scheduled, you may have to wait some lime to
provide your testimony.

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

3. No letlers 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. Pravide concise and relevant information
detailing how this business has affected or may afiect
the peaceful enjoyment of your neighborhood.

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

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Piease Note: If you have submitted an cbjection to
the above application your objection cannot be
considered by the committee uniess you personally
testify at the hearing.



RESIDENTI

CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

fl'dt'a'! Records: 28

MAIL'ADDRESS

121 W MARTIN LN

122 W MARTIN LN

125 W MARTIN LN

126 W MARTIN LN
126A W MARTIN LN
132 W MARTIN LN

135 W MARTIN LN

141 W MARTIN LN
4342 S HOWELL AVE
4342A § HOWELL AVE
4350 S HOWELL AVE
4353A S HOWELL AVE
4363 S BURRELL ST
4368 S HOWELL AVE
4368A S HOWELL AVE
4385 S BURRELL ST
4388 S HOWELL AVE
4388 S HOWELL AVE
4388A S HOWELL AVE
4400 S HOWELL AVE
4400A S HOWELL AVE
4401 S BURRELL ST
4408 S HOWELL AVE
4408A S HOWELL AVE
4416 S HOWELL AVE
4424 S HOWELL AVE
4424A S HOWELL AVE

CITY ANDZIP'CODE

MILWAUKEE, Wi 53207-4955
MILWAUKEE, WI 53207-4956
MILWAUKEE, Wi 53207-4955
MILWAUKEE, WI 53207-4956
MILWAUKEE, WI 53207-4956
MILWAUKEE, WI 53207-4956
MILWAUKEE, WI 53207-4973
MILWAUKEE, WI53207-4973
MILWAUKEE, WI §3207-5030
MILWAUKEE, W1 53207-5030
MILWAUKEE, W1 53207-5030
MILWAUKEE, WI 53207-5050
MILWAUKEE, W1 53207-5021
MILWAUKEE, W1 53207-5030
MILWAUKEE, WI 53207-5030
MILWAUKEE, W 53207-5021
MILWAUKEE, W 53207-5030
MILWAUKEE, W1 53207-5050
MILWAUKEE, W| 53207-5050
MILWAUKEE, WI 53207-5032
MILWAUKEE, W 53207-5032
MILWAUKEE, Wi 53207-5023
MILWAUKEE, W] 5§3207-5032
MILWAUKEE, Wi 53207-5032
MILWAUKEE, Wi 53207-5032
MILWAUKEE, Wi 53207-5032
MILWAUKEE, Wi 53207-5032

Radius: 250.0 feet and Center of Circie: 43795 Howell AV,



BUSINESS LICENSE PLAN OF OPERATION cck-busplan 11/16/15

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

1. Type of Business

Applying for: [JExtended Hours Establishment CFilling Station
[Jse!f service Laundry  [JRooming House [OHotel/Motel  [JMassage Establishment
ﬂomer (supplemental application for specific license also required)

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

Sccond Wand Wgkor Ve hicle Dealer Y\ Conse

Do you have any experience operating this type of business? [J No IELYes If yes, explain: \(\ﬂbq t:J\wL: Sa \t' k viewbe F‘g ,y&

2. Business Operations

a. Proposed Opening Date: 2 ’ i / 1 o \ é
b. Is this premise under construction? @\No [ ves If yes, list estimated completion date:
c. Isthis a franchisa? g\No O ves

d. Is this premises currently licensed? M\Na O ves yes, list type of license:

e. Isthe current licensee operating? @\No [ ves 1f no, list date closed:

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

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? m\l\lo [ ves

If yes, list address{es):

h.  Are other businesses operating in the same building? &No [ ves If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? mSweep [] pressure wash [ Pick Up Litter [ JOther:
b. How often will grounds be cleaned? lﬂpaily [weekly [ Jas Needed [(Omenthty [Jother:
c. Grounds cleaned by: [ Jlicensee DBuiIding Owner EEmployees [JHired Maintenance [CJother:
d. How are noise issues prevented and/or addressed? DSecurity EManager approaches customer{s) [_]Call Police

[signs Posted [_Jother:
e. Will asound amplification system be used? I;g{lo O ves 1fyes, describe:

4. Smoking & Sanitation

f.  Arethere designated outdoor smoking areas? MNO [ Yes Ifyes, describe:
g. Number of Garbage Cans: Inside: _‘l__ Locations: _1_\;\4\ £ < a‘g-f kY Cg_

QOutside:__ Locations:
h. Is a crowd control barrier used? &No [JYes Ifyes, describe:

i. How many restrooms are on the premises? ;2
j.  Name of solid waste contractor: [ JAdvanced Disposal ﬁWaste Management [_]Other:




5. Security

What are their responsibilities?

a. Are there onsite parking spaces? D No IXIYES If yes, how many? M

Describe parking security plan:

b. Is there a loading zone? Q\No [ Yes If yes, describe loading area security plan

c.  Will you have security personnel on premise? w No []Yes Ifyes, how many?

Is security equipment used? ENO [ Yes 1f yes, describe
List their licensing, certification, or training credentials

Will there be security cameras? [XNO [ ves if yes, where?

Will searches/identification verification be conducted upon entry? [Z[No [ Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohot

() %
!) %

Entertainment

Food

Cigarettes

%

Secondhand Merchandise

A
D o« [

Precious Metals & Gems

QS%

Pawnbroker Activity f ) %

Salvaged Materials

{such as scrap metal)

%

Personal Services (such as tattoo,

Other &Qi) %

tanning, etc.)

body piercing, salon, tailor,

% Describe:_(__ (S

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

Type 1
[ Full Service Restaurant [ cafe/cotfee Shop [ peli or Fast Food Restaurant O Private/Fraternal/Veterans Club
[ wight Club O 7avern [ cocktail Lounge ] Teen Club
[ anquet Hall [ sports Facility [ Bowling Alley
[ Hotel/Motel :  Number of Floors: [J Rooming House:  Number of Floars:
Number of Rooms: Number of Rooms:
Type 2
D Liquor Stare D Corner Store (] supermarket (] convenience Store
[ Gas Station O Amusement/Phonograph Distributor ] recyceling, Salvage or Towing
1
mUsed Car Dealer ] Personal 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)

[(Joccupancy Permit [(JCigarette & Tobacco [[Gas Station [JExtended Hours []Class “6” Tavern [ Weights & Measures

Necondhand Dealer [JPrecious Metal & Gem [JOther:

I 8. Legal Capacity (only if a Type 1 premises in #6 above)

I Capacity
I

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




9, Premises Description

d. Identify all area(s) of the premises that will be used in operating this business {include areas vsed only for storage}:
01" Floor (J2™ Floor [JBasement Storage [IPatio [JBeer Garden [lSidewalk Café [lDeck ORooftop
mther Describe: __L.oow €7 L‘-”Ve\_

e. Describe Location: [ Major Thoroughfare D Secondary Street Iﬁ\Other Ai v Do \'

f.  Nearest Major Cross Street: ‘5 \WAY '
Describe Buitding: ﬁ\Free Standing Buitding [] Strip Mall ﬁOther

h. Describe Premises Structure: [[] Single Story %uln-smw # of Stories 5 ] other:
i.  Describe Surrounding Area: E[Cnmmercsal [0 Residentia! [] Industrial [ Other:

j.  Building Owner Name: Muslim A weyi can Sot \Q{‘i Phone Number: L” L} &1 1- | 514 0
Business Owner Address: | 374 SJ/‘O W f“ Pf ve , M \ ‘ Nﬂ.\.l_\(-t’{ 5 3 20—‘

10. Hours of Operation & Customers

Will customers be entering the premises? [_] No ﬂYes

Proposed Hours of Operation: Estimated Number Patential Class B Tavern
; el || AgelRange Applicant Only:
Day of the Week ; =1 of Customers of Age Restricti
Open Time Close Time expected each day C tc.".' e if genes ot ,;; 4 .
(inciude a.m.orp.m.) | {include a.m. or p.m.) ustomers: | (If none, write ‘None’)
Py C\oSed C o5k
Monday . \ P 4y é) Y
[Lue=dav | | Pw H Dw
Wednesday i \ Y \ - :
v 0 e g
Thursday \ E' Y Y P -
Friday A Py Y P Y
Saturday c loSed C\e SC-cQ

| 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 a.m. and 5a.m.

Entertainment Indoor Closing Hours : If alcohol beverage establishment, same as alcahol license hours.
If non-alcohol establishment 1:00 am Sunday to Thursday; 1:30 am Friday and Saturday.

Entertainment Qutdoor Closlng Hours 10:00 pm Sunday - Thursday; 1200 am Friday and Saturday,
unless otherwise approved by Common Council in licensee’ s plan of operation.

1i. Signature(s)
—
[areg Abu  Awwey A,
Sole Proprieﬂ)r, Partner, Agent, or 20% or more Shareholder Signature of add}{ nal partner or 20% or more Shareholder

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




. N

ot ccl-ucarplan 10/5/15
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
MILWAUKEE {414) 286-2238 e-mail address: license@milwaukee.gov

tegal Entity Name: . T '
egal Entity Name US ﬂndMCQ/&Lnge SG(‘\/ICQJ Arc, [
Premise Address:

What type of license are you applying for? (check one)

3 retail ?Who]esale

In addition to secondhand vehicles, will you be dealing in secondhand vehicle parts? [Ives [JNo

RETAIL DEALERS ONLY

Total Number of Parking Spaces (including customer/employee parking) _,3___
Number of Parking Spaces that will be used for Display/Storage of Secondhand Motor Vehicles ___ 1

STORAGE, MAINTENANCE & REPAIR

Do you understand that all vehicles assoclated with the business must be stored on the licensed premise? @es Ono

List your plans to ensure this requirement is met:

Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? @Yes CIno
List your plans to ensure this requirement is met:_{1So  File {n ‘OGM A Cova }OME’(' s

DISCLOSURE

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

If yes, provide the circumstances and jurisdiction in 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)

i

Sole Proprlp/ . ﬁsﬁner, 20% or more Shareholder, Additional partner(s) or 20% or more shareholder(s)
or the Agent - only if there are no 20% or more shareholders

SUBMIT THIS FORM ALONG WITH THE
BUSINESS LICENSE APPLICATION & BUSINESS LICENSE PLAN OF OPERATION

Office Use Only: i
Initials Filed App # Paid MPD

|
DNS LC cC Issued License #



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, March 09, 2016

COMMITTEE MEETING NOTICE AD 13

HEIN, Roger WILLIAM, Agent
The Bowery Group LLC
7021 S Ash St

Qak Creek, W1 53154

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, March 15, 2016 at 08:30 AM

Regarding: Your Request unusual circumstance waiver to reinstate Class B T Food Dealer's, and Public
Entertainment Premises License Applications as agent for "The Bowery Group LLC" for "The Red Zone-
Milwaukee" at 6247 S Howell 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 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 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.

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

granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interprete'r 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 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

/ﬁ,&tu.k

Jason Schunk
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
Request for waiver to reinstate licenses previously granted


March 8, 2016

City Clerk’s Office-Licensing Division
City Hall Room 105

200 E. Wells Street

Milwaukee, Wisconsin 53202

RE: 6247 S. Howell Avenue Waiver Request

The Bowery Group LLC, d/b/a The Red Zone MKE was granted approval for a Class B Tavern
License at the December 1,2014 License Committee Meeting. This location was in need of
extensive remodeling in order to make it a viable business venture for the LLC. We engaged the
services of an architect and worked closely with the City of Milwaukee for all of the
improvements made to the property. We acted as general contractor for the project along with
continuing the operation of an existing bar/restaurant in Franklin, Wisconsin. Several
contractors we used early in the process were not competent enough for the scope of work that
needed to be done. Securing new contractors over the time period of June-August 2015
contributed to the delay in completion of the work. As we progressed with the remodel, the
percentage added the requirement of a handicapped accessible ramp with custom railings be
added to the rear of the building. This, along with several other required items, presented a
substantial cost increase which took additional time for us to finance and pay for.

We have worked in good faith this past year to make the necessary improvements to the property
with our end goal of securing the License to allow us to open for business.

March 2, 2016 we passed our final Building Inspection
March 3, 2016 we passed our final Health Inspection

These were the last 2 items needed to receive the occupancy permit, and in turn, allow for the
license to be issued. We are looking to the Licensing Committee and Common Council to grant
our license as soon as possible,

Lisa A. Hein
The Bowery Group LLC
Member




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, March 09, 2016

COMMITTEE MEETING NOTICE AD13

PARIKH, Himanshu B, Agent
Dev Properties LLC
4050 5 71st 5t

Milwaukee, W1 53220
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, March 15, 2016 at 08:30 AM

Regarding: Your Class B Tavern, Food Dealer's, Hotel/Motel, and Public Entertainment Premises License Applications
Requesting 5 Amusement Machines, Bands, Disc Jockey, Karaoke, Instrumental Musicians, jukebox,

Patrons Dancing, and 2 Pool Tables as agent for "Dev Properties LLC" for "Best Western Plus Milwaukee
Airport” at 5105 S HOWELL Av.

There is a possibility that your application may be denied for one or more of t@lowing reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhoad business or development plans, or the location's
proximity to areas where children are typically present. The applicant's record In operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for 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
I wﬂdjﬂﬁ: abave date and time, Failure to comply with this requirement may result in a delay of the

HES _granting/denial of your application.

Fallure to appear at this meetlng may resultin the denial of your license. Individual applicants must appear only in person or by an attorney Carparale or
Limited Liabillty applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

Visted 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 glven an apportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denlal, 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 oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questlons and participate In your hearing.

You may examine the application file at this office during regular business hours prior to the hearlng date. Inqulries regarding this matter may be direcied to the
person whose signature appears below.

Limited parking for persons attending meetings In City Hall Is available at raduced rates (S hour limit} at the Milwaukee Center on the sauthwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor Informatton booth in City Hall.

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

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

JIM OWCZARSKI, CITY CLERK

BY: /4-..-_ bl

Jason Schunk
License Division Manager
If you have questions regarding this notlice, please contact the License Division at {414) 286-2238.

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



stasst5
Sticky Note
New Applicant
previous licenses expire 1/20/17


MILWAUKEE PoOLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 10/09/2014
LicenseE TYPE: BTAVN No. 186169
NEw: Application Date: 10/07/2014
RENEWAL: X Expiration Date:
License Location: 5105 S Howell Av Aldermanic District:

Business Name: Best Western Milwaukee Airport

Licensee/Applicant: Dhir, Anita
(Last Name, First Name, M1}

Date of Birth: 11/12/54

Home Address: 1770 Putneys Ct
City: Brookfield State: WI Zip Code: 53045
Home Phone: (262) 938 - 0765

This report is written by Police Officer Gilbert Gwinn, assigned to the License Investigation
Unit, Days.

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

1. On 02/16/08 at 12:14 am, Milwaukee police were dispatched to 5150 S Howell Avenue for a
Fight complaint. As officers arrived, they observed over 300 people running around and
screaming in the parking lot with several vehicles blocking traffic. Investigation revealed the
hall had been rented out for a Hip Hop party and as officers entered the hall to break up the
fight, observed over 200 hundred people fighting. Officers called for an assist to help gain
control and restore order. Over 15 squads were needed to help disperse the crowd. Police
spoke to the manager of the hotel, Jean Kanczowski, who stated they were serving alcohol at
the bar inside the hall when some patrons began to steal boitles of alcohol from behind the
bar. Kanczowski stated they attempted to close the bar when patrons became upset over the
bar shutting down. Patrons began to fight one another and police were called. A citation was
issued to Kanczowski for Disorderly Premises and a sergeant who was on scene took 12
photos of the scene. Citation was not found in the municipal system.

2. On 10/27/08 at 7:30 pm, Milwaukee police were dispatched to 5105 S Howell Avenue for a
Trouble With Subject. Investigation found a patron was refusing to pay for his dinner and
drinks in which is consumed at the Lake City Restaurant. The patron was found to be
intoxicated and he stated he had no money to pay his bill. He was arrested and issued two
citations.

—— e e e e e e e e e e e e P — ]

Previous premise




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:02-29-16
Officer: PO Josh Dummann

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

The Aviater Sports Bar and Grill
5105 S. Howell Av.
414-769-2100

Parikh, Himanshu B,
4050 8. 71% St.
Milwaukee, WI 53220
414-331-8769
REFUSED

Parikh, Himanshu B.
4050 S. 71 St.
Milwaukee, WI 53220
414-331-8769

Preferred contact: Mikolajczak, James M. (Manager) 414-769-2100

Location currently open:  [X]

YES [ NO

Projected open date: N/A

Day’s open: [_|S [IM [_JT TIw [ITh [IF [JSA DJALL

Hours of Operation:

Premise Type:

Sun: 11:30AM - 2:00AM
Mon: 11:30AM - 2:00AM
Tue: 11:30AM - 2:00AM
Wed: 11:30AM - 2:00AM
Thu: 11:30AM - 2:00AM
Fri: 11:30AM - 2:00AM
Sat:  11:30AM - 2:00AM

24 hours [_]Y [IN

DdTavern/Bar
XIRestaurant
[Jother:



Licenses currently held:

Alcohol: DdYes [_INo Class: B #: 0203866
Tobacco: [dyes [No #:

Food: Xyes [ No #: 225450
Occupancy: XYes [_INo # 1171334
Other: [Yes [ [INo Type: #:

Other: [Yes [[INo Type: #:

Who is your alcoho! distributor? Capitol Hustings

Exterior Survey:

1.
2.

000N O W

10.

11.
12.

13.
14.
15.
16.
17.
18.

Is the area around the location clean? D Yes [_|No
What surrounds the location? (Check all the apply)
a. [ JPark
b. [_ISchool
c. []Youth Center
d. [IChurch
e. XTavern(s) If so, how many3
f. [JResidential
g. [ Other businesses
h. [X|Other:General Mitchell International Airport
Can you see from the outside of the location into the interior [X]Yes [ JNo
Can you see the employees inside of the location from the outside [ Yes [ ]No
Are exterior windows free of signage X Yes [_]No
Is there a bus stop? X Yes [_|No
Is there a bus shelter? [ Yes [X]No [ JN/A
Street parking X]Yes [_]No
Is there a parking lot DJYes [_|No
Is the parking lot clean? [XYes [_JNo [_IN/A
Is the parking lot well lit? [X]Yes [ _|No [_|N/A
Valet Parking [ |Yes [X]No
a. Will this lot have a guard? [X]Yes [ No [_JN/A
b. Will this lot have cameras? [_[Yes [XINo [_|N/A
Are there areas where a person could conceal themselves [X]Yes [ |No
Is there exterior lighting? [X]Yes [ No. Does it appears to be adequate [JYes [ JNo
Exterior Payphone? CdYes XNo
Are there No Loitering Signs posted? [_]Yes [X]No
Are there exterior security cameras [_]Yes [XNo How Many:
Are the address numbers prominently displayed and easy to see [_]Yes DINo

Exterior Comments: Large parking lot around exterior. Manager stated entrance door from
exterior is often locked. Other main entrance is located from inside the hotel, off of the main
lobby (Best Western). SPI Security is contracted as security for the parking lot.

Camera Survey:

19.
20.

Does this location have security cameras? D Yes [ |No
Are they in working order? DJYes [_INo



21. What format are the cameras?

a. Color DYes [INo
b. Digital KYes [ JNo
c. VCR [dYes XINo

d. Recorded XYes [INo
22. How long is footage stored for later viewing: 30 days.
23. Are there exterior cameras [ _]Yes [X]No How many:
24. Are there interior cameras  [X]Yes [_INo How many: 5
25. Do all employees know how to retrieve recorded digital images/footage? [X]Yes [ JNo
26. Cameras located in parking lot [_|Yes [XINo [ JN/A  How many
Camera Survey Comments: Two of the five interior cameras were not in working order.

Interior Survey:
27. What is the planned/posted capacity 158

28. What is the minimum number of employees that will be on premise 2
29. Is the storeowner willing to be a standing complainant regarding loitering? [XJYes [ |No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_]Yes [X]No

30. Is the interior of the location neat and clean? DXYes _INo
31. Does an interior camera face the entrance/exit? XYes [_|No

32. Are emergency and non-emergency numbers posted near the phone? [_]Yes [X]No
33. Does the owner know how to contact their police district directly? DJYes [ |No
a. Did you provide a district contact guide to the owner? [_JYes XJNo
Interior Comments:

Security
34. How many security personnel are going to be employed: XN/A
35. How will they be deployed: Interior Exterior DXAIN/A

36. What days will they be deployed [_1Mon {_1Tue [JWed [_1Thu [ JFri [JSat [JSun [JALL
37. Will the security be managed by business {_Jor contracted[ ]
38. Will they be armed [_]Yes [_|No [XIN/A
39. What type of security measures will be used: [XJN/A
[ IWanding/metal detector
[] ID Scanner
[_] Dress Code
[ ] Cover Charge
[_] Age restriction
[] Other
40. When at capacity, how will the overflow crowd be managed? Managed in lobby area at
interior entrance to tavern.
41. Will a guard monitor the overflow crowd at all times? [_]Yes XINo
Security Comments: No security in interior.

ADDITIONAL COMMENTS/RECOMMENDATIONS:




On Monday, February, 29 2016 at 6:00PM I met with the new owner/licensee Mr. Himanshu
B. Parikh of The Aviator Sports Bar and Grill located at 5105 S. Howell Av. The tavern is
attached to the Best Western hotel which uses the same address. Mr. Himanshu stated he was
the new owner to the location and is in the process of revamping the location, along with
updating new policies for employees.

Ialso met with the General Manager, Mr. James Mikolajczak, who escorted me throughout
the tavern. I observed five cameras located inside the tavern. Mikolajczak stated two of the
cameras were not in working order. He stated a work order for the two cameras was put in on
02-29-16. Mikolajczak stated there are no cameras located around the exterior of tavern, nor a
plan to instal] exterior cameras.

I observed the exterior entrance to the tavern, which is located on the east end of the tavern.
It was unlocked with no lighting and no staff member near the entrance. Mikolajaczak stated the
door is often locked and the other main entreance to the tavern, which is located near the hotel
lobby, is the only entrance used.

Mikolajaczak escorted me to the kitchen of the tavern where the Class B tavern license
(0203866) was displayed. Mikolajaczak was unable to locate the food and occupancy license on
02-29-16. Mikolajaczak also showed myself the four bartenders licenses which was located in a
folder in the kitchen of the tavern.

On 03-01-16 I spoke with Mikolajaczak who relayed the food license number (225450), and
the occupancy license number (1171334). Mikolajaczak was advised all three license needed to
be on hand and posted. Mikolajaczak stated the tavern would be open seven days a week, with
each day open from 1 1:30AM to 2:00AM.
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Wednesday, March 09, 2016

Licenses Committee
Notice of Hearing

DHIR Group LLC
1770 Putneys Ct

Brookfield, Wi 53045

Date: 3/15/2016
Time: 08:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer's, Hotel/Motel, and Public Entertainment Premises
License Applications Requesting 5 Amusement Machines, Bands, Disc Jockey,

Karaoke, Instrumental Musicians, Jukebox, Patrons Dancing, and 2 Pool Tables
PARIKH, Himanshu B, Agent

Best Western Plus Milwaukee Airport at 5105 S HOWELL 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.

MILWAUKEE



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/15/15

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

MILWAKEE

1. Type of Business

Applying for:  [JExtended Hours Establishment  [JFilling Station [ 1Waste Tire Transporter  [_JWaste Tire Generator
&otel/Mntel: Number of Units: 1 2

[Jseli service Laundry [ JRooming House: Number of Units:

DMassage Establishment  [JOther [supplemental application for specific license also required)

Provide a detailed description of the type of business you plan on operating;
LD_DG\LQB-, e T 2gma e ond ™ f—om«\. Fé{: &

Do you have any experience operating this type of business? [[] No [X]Yes  If yes, explain: -}{7 oftzo OPW ol I"" Mj_-lwmf-(fﬁ

| 2. 'Business Operations

a. Proposed Opening Date:

¢. Isthisa franchise? [] No -
d. s this premises currently licensed? [] No g.ﬁl yes, list type of license: HCS‘TB.__: OO B"; \/\CQUQ &.

e. |sthe current licensee operating? [ No as If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? E{I:I Yes
If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? [} No D{

If yes, list address{es):

h. Are ather businesses operating in the same building? [J No es If yes, describe:_ArR(B CR_ S+ &

3MLitter/&iN oise NN

a. How are grounds kept clean? &S‘weep E“Pressure Wash Mck Up thter I:I Hired Maintenance
[ Building Owner Responsibility |:| Garbage Cans Outside [_JOther:
b. How often will grounds be cleaned? Eﬂgﬂy Clweekly [CJas Needed [ JMonthly []Other:

¢. Grounds cleaned by: [JLicensee [ JBuilding Owner &m/pioye;%ﬁd Maintenance [JOther:

d. How are noise issues prevented and/or addressed? [ |Security anager approaches customer(s) all Police

[Clsigns Posted [Jother: L
e...Will a sound amplification system be used? [ No Iﬂés If yes, describe: _ PUPET MU Sh‘; HuSie Sﬁm

4. Smokmg & Sanitation

f. Arethere designated outdoor smoking areas? [ ] Noﬂ(es If yes, describe:

g. Number of Garbage Cans: Inside: _lo_ LocationsiNSy nfé?bMwa-ﬁB\JS M- E’X-@' = el

Outside; ,_:2 Locations: _&-T EX T PooRS O‘p B
No |:| Yes

h. Is a crowd control barrier used? If yes, describe:

i. Describe sanitation facilities (restrooms): ﬂ)LU’i JZE’,EZ.@\F\H E_@@Q_‘Q) F@J$ L\IE_KQ‘J

Name of solid waste contractor: [_|Advanced Disposal mste Management [_]Other:




5. Security

a.  Are there onsite parking spaces? {_] No sz\’es If yes, how many? Z qij

Describe parking security plan:_&n_SAiE. ™ G- fi M% O ER_ CA‘P{E‘Z—IB'S

b. s there a loading zone? [0 [] Yes Ifyes, describe loading ar security plan
¢ Will you have security personnel on premise? [_| No D’Yéﬁf yes, how many? Ié NEZETES

Rty ONUYE,

What are their responsibilities? AU RFT 7R S %UQ’LW
Is security equipment used? [_] No E‘é If yes, describe Vbheo/cA TSR /S

List their licensing, certification, or training credentials
Will there be security cameras? [ No es If yes, where?

Will searches/identification verification be conducted upon entry?

o [ ves If yes, describe

: méﬂm%_ﬂlﬁ SUT HsTER

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

Alcohol é’{) % Food Jj{ 3} % o
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment —_— % Cigarettes s %
N Salvaged Materials 5 Personal Services {such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, .
{such as scrap metal) tanning, etc.) o, Describe:

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

E/Blanquet Halt [ sports Facility

otel/Motel — Number of Rooms: l! |Q

] Rooming House — Number of Rooms:

Type 1
E{uil Service Restaurant ] Cafe/Coffee Shop [J Deli gr-Fast Food Restaurant ] Private/Fraternal/Veterans Club
{1 Night Club avern E@tail Lounge [JTeenClub

Type 2

{] tiquor Store D Corner Store ] supermarket D Convenience Store

[ Gas station (T Amusement/Phonograph Distributar ] Auta Wrecker
(] Persanal Service Establishment
(] used Car Dealer (0 used Auta Parts {such as tattoo business, hair ] Recording Studio

salon, tailor, etc.)
What other JicBnses/permits will you hold at this location? {check all that apply)
Eé:pancy Permit [JCigarette & Tobacco [JGas Station [ JExtended Hours
(CJsecondhand Dealer [ JPrecious Metal & Gem []Other:

E’{ass "B" Tavern ] Weights & Measures

8. Legal Gapacity {only if a Type 1 premises in #6 above)

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




d. Identify all area(s} gf the premiges that will be used in operating this business (include areas used only for storage):
Dﬁoor lE?""/l;Ioar Bgs:ment Storage [Patio OIBeerGarden [Sidewalk Café ODeck ORooftop
[Other: Describe:

e. Describe Location: ] Major Thoroughfare econdary Street Other:
Nearest Major Cross Street: = Host e L . £ WE@QJ‘-& '\’

Describe Building: kAFree Standing Building [ Strip Malt ] Other:

Describe Premises Structure: [ Single Story Mi-sww - # of Stories ' )] D Other:

i.  Describe Surrounding Area: ommercial { ] Residential {_] Industrial [] Other:

i3 Bulldlng Owner Nnme;_b!:[ \KKROU P Lo Phane Number: A[ i -7 G, 0(_ RIS
Busmess Owner Address: 1?70 P‘L}mﬂﬁ &r Fk.dbk—g-aﬁ é\“ fl%oq{,

10. Hours of Operatlon & Customers

9. Premises Description

™

5

| Will customers be entering the premises? [} No [FVes

i

. s _T’ropnsed ﬁai_.g;s of Operation: Estimated Number :;::;:::L i .q:si I; 2;,::;3;:5
Day of the Week OpenTime E Close Time = ;:;:zf:::l‘: = of | ..E. . € ' ;
(ingllil_’:_l;a;im. = i (include a.m. or Prﬁ) ‘ ’ LUStomers | u(lf.l_'lone, SHEENonEl
| sunday (0800 AN | D2 L 00AM 22 T M2
| Mondsy:  |0Bi00 A [O3-r DA o S| Noxc
Tuesday O& oAt | D2 1 0OXMN |/ & | /F
Wednesday | pS.2a M | D2 03 Ay ) ] IJ’

Thursday; OB 0N | OF DDA [55 / VAR =Y s
Fiday | 2B 00NN | O 30 AN | /3 5 % 71
saturday. | O Braak |03 B0 AN 1 A

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

Entertainment Indoor Closing Hours - If alcohol beverage establishment, same as alcohol license hours.
If non-alcoha! establishment 1:00 am Sunday to Thursday, 1:30 am Friday and Saturday

Entertainment Outdoor Closing Hours -10:00 prm Sunday — Thursday; 12:00 am Friday and Saturday,
unless otherwise approved by Common Council in licensee’s plan of operation.

11. Signature(s) A A
5 \ 4
Sole Proprietor, Partner, Agent, or 20% ar more Shareholder Sign;mre-ef—anﬁitional partner or 20% or more Shareholder

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



ccl-alepepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division

200 E. Wells 5t. Room 105, Milwaukee, W1 53202

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

MILWAUKEE

Legal Entity Name: Sev ?Lcoee. 16y LLlae

Premise Address: g;g_g" S, How ELe Ave | ML "t‘-!l‘-E'E WL 522107)

Prommlty of Premises to Church School, Daycare Center or Hospltal

Is there at least 300 feet between the building and any church, school, daycare center or hospital? M Yesg‘\ﬁa

“Service Bar Onlv" Desrgnatiqh

If applying for Class B or C license, are you applying for “Service Bar Only"? Mc: O 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.

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a license? Z’ No [] Yes
If yes, list name and address:

b} Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? ] No Mes
If no, list the name and address of the person(s) who will:

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

¢) Does anyone else have money invested or any other interest in this business? IZ/ ] ves
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?
One MS If yes, list name and address: Q@AMA-QL-.

Proof of Ownership, Lease, or Offer to Purchase (new &transfer applicant

aeully)

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

Property information (new & transfer applica

a) Do you own or lease the building? [den {JLease e,
~
b} Who owns the fixtures (for example, coolers, ete.)? By ?&Q PEQ/'\_\ G-S LL’

¢} Are you purchasing the stock and/or fixtures? [JNo E‘éf yes, amount paid $

d) Total amount paid for business $

e} Total amount paid for goodwill of the business 5__ ——

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 T;c?l(
es

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

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



2

L_;is_c_‘a Information (n_e_w & transfer applica cants who g_rg_leasmg_tﬁ;e_pf_‘ ises only) /N /A—

—_

a} Date lease begins, - Ends
b) Monthly rental $ e

¢) Do you have an option to renew the lease? [] No ] Yes N/A

d) Does your lease allow for assignment to another party without the consent of the owner? [] No [] Yes N/)\'_
e}  For what length of time have you been guaranteed occupancy [number of years)?

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

g) Does the present owner or occupancy object to the granting of your license? ] No [ ves

—

)

If yes, explain

Have there baen any changes to the floor plan since the last application was submitted? Ig/o O ves
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s): a—

Notarlzed Slgnatures of.Appllcants

SUBSCRlBEDAND SWORN TO BEFORE ME ‘] 2 k;&a = . A
i i E e a7y 20 [ (o \? e

Sole Proprietor, Partner,T 20% or more Shareholder, or
ore shareholders

’
)
My Commission Expires % . 7?- . l 8’ Add?ﬁmal-paﬂnfn’"gr 20% or more shareholder

*Notary Seal must be affixed.

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 premise applicants must submit the following:
[_IProof of ownership, lease or offer to purchase the building [Ooetailed floor plan  []if a restaurant, copy of the menu



ccl-pepapp 2/17/15

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, Wi 53202
M"-WAU KEE (414) 286-2238  www.milwoukee.qgov/license e-mall address: license@milwaukee.gov

TYI;ES OF ENTERTAINMENT ICHECK ALLTHAT APPLY)
EZfr Instrumental Musnuans B’ Bands [ Battle of the Bands () comedy Acts
Eﬁsc jockey ) Magic Shows [ Paetry Readings [C] pancing by Performers
] Adult Entertainment/ [ Wrestling (] patron Contests [ Patrons Dancing
Strippers/Erotic Dance
m’ Jukebox maraoke_ ) Bowling Alley mﬁal Tables
How many? How many? _=—
D Motion Pictures E/Amusement Machines — [J concerts |:| Theatrical Performances
How many? How many? Approx. # per year? Approx. # per year?
| ] other:

WILL PROMOTERS EVER BE USED FOR ANY OF THE ENTERTAINMENT?

[ANo [[] 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.

WILL SOUND AMPLIFICATION EVER BE USED?

[H No [ ves, describe:

DECLARATIONS, ACKNOWLEDGEMENTS, & DISCLOSURES
Read And Initial Each item Confirming Your Understanding:

1 l/Iundf.-rstand that after the license has been issued, a change to the plan of operation will require a written request to change and
pproval from the Common Council.
Jagree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

3 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 orientation, gender identity or expression, familial status or the fact that a person is now or has been a member
of the military service, whether dressed in unifarm ar not; and shall not seek such infarmation as a condition of employment, or

L/gpmﬁze any employee or discriminate in the selection of personnel for training or prametion on the basis of such information.

4 | 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.

‘NOTARIZED SIGNATURES OF APPLIGANTS

SUBSCRIBED AND SWORN TO BEFORE ME ~

,20 I(p ~ - .

*Notary Seal must be affixed.

Office Use Only: Initials: Filed: App:

(I checkiif only PEP {must be heard w/in 60 days} Granted License #




ccl-foodplan 10/9/15

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

o CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202 » 7_.5—\-{'5_0
Ml LWAU KEE (414) 286.2238 » license@milwoukee.qov » www.milwoukee.gov/license s

LegalEntityName: = DBV ppofeedzes [ LC,

Premises Address: = S/05  (, Howel RUE MELwpUEeF WIS 207)

1. ApplicationType g EREAS T IR :

Is this a pew food business or are you taking over a food business which is currently operatmg?
Taking aver a currently operating, licensed food business
O New business {includes taking over a closed food business)

Will you be sharing kitchen space with another food establishment?
O Yes, I intend to rent space in my kitchen ta other food businesses
O Ygs, | am renting space from another food business which will also be using the kitchen*
o, | will be the only food business using the space

*|f renting space in a commercial kitchen with another operator, a completed and signed Shared Kitchen Agreement is required.

The form is available at www.milwaukee.gov/license

-Provide a brief description of the food establishment.
IZEST RN, BRR_ Gl
SUPPOR ) e HETS —<=w) A0 S&ES

Attach a copy of your menu or general listing of the types of food products that will be sold. Indicate what information you wili be including:
[ Menu O List of the types of products (for example: packaged foods, deli case, meat department)

B39
What is the anticipated opening date or date of change of ownership: :

' 2.CGonstruction, Remodeli _jrand Equipment

i oy Y
Are any construction, remodeling or equipment changes planned? [ Yes mo if no, skip to section 3.

Scope of the planned project?
O New construction or conversion of an existing structure to be used as a food establishment
O Renovation/remodeling of a food establishment, which may or may not include equipment changes
O Renovatianfrernodeling limited to the installation/change/replacement of food equipment

Provide a brief summary of the proposed canstruction, remodeling and/or eguipment change:

Note: Building permits may be required. Contact the City of Milwaukee Development Center.

Date alterations/changes planned to begin I

Name, address and phone number of architect

Name, address and phone number of general contractor




O e R AP e TR Yo e B Lasis
"] Will foad be p ared/sold at a single site or at multlple 5|tes? {multiple site example: a hatel with multiple dlnlng rooms ar bars)
Single [ Multiple

s If multiple sites will be used, how many separate sites will be used? I

List all sites and briefly describe the nature of the food activities at each site:

Are any outdoor operations planned? [ Yes EJ/No
e if yes, what activities will be canducted outdoors (check all that apply):

[0 Bar O Cooking/Grilling O Dining~Patio [ Dining — Sidewalk (DPW permit required) [ Storage

O other, Specify I

Is seating provided on site for dining? E’é O No
*  If yes, are there additional banquet facilities other than the main dining area? O Yes

ot

Total square footage of the establishment {exclude space used for other purposes other than food) I J ‘5/ Dﬁi) g i {
Number of full Time Employees I 50 Number of Part Time Emplayees ' 86

- 4.Business Twpe

Select the one that best describes the praposed business:
00 Bed & Breakfast

O3 Community Food Program — A meal site or food pantry where food is provided free of cost to persons in need, or to organizations serving
persons in need.

[ Distiller or Brewer - Facility primarily engaged in the production of alcohol beverages.

O Food Distributor — A business that transports food for sale to retail and wholesale establishments, and does nat prepare any food items
¢ Isfoodstoredonsite? [lYes [ No

O Food Manufacturer - A commercial operation that produces, packages, labels, or stores food, but primarily does not provide food directly ta a
consumer. Food is sold to distributors, retailers or restaurants. There may be a small retall store onsite where only the manufacturers products are
sold, but the majority of product is sold to other licensed food establishments.

= |sthere aretail store onsite? Tl Yes [ No

[ Food Store - An establishment in which the majority of food sales consist of beverages or multi-serving food products requiring further preparation
prior to consumption. Examples of food stores include bakeries, grocery stores, convenience stores, coffee shops, liquor stores. Food stores include
businesses whose primary business is other than feod {book store, pharmacy, etc.), but offer convenience food items.

* Ifafocd store, are you considered a convenience food store {see definition below)? [OYes O No
A convenience foed store contalns fess than 5,000 sq. ft. of retail sales space AND has as Its primary business the sale of basic food items and in addition sells
household products. Basic food items may Include, but are net limited to, mitk and dairy products, bread products, prepared sandwiches, frazen entrees,
refrigerated food and baby food. Household products may include, but are not limited to, cleaning products, paper products, baby products and pet food.

1 School Lunch Program — Lunch program operated by an outside contractor. {if directly operated by the school, this license is not needed.)
Dﬁ(staurant - An establishment in which the majority food sales consist of meals or other items ready for immediate consumption.

[0 Shared Kitchen, Commissary or Base — A commercial kitchen used for the production of food to be served or sold at another location; a base of
operations for a food peddler, caterer or seasonal market vendor.

®  Will meals make up greater than S0% of your sales? [OYes [ No
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|'4. Business Type (Gontinued), e T I B T R Ve i (TR D

Type of sales {check all that apply, even if it reﬂects a smaﬂ percentage of the proposed business)
Made directly to the general public or end consumer {includes internet sales)
O Made to other food establishments (wholesaler, distributors, retail or restaurants) who will resell your product(s)

What percentage of your planned food sales will be meals versus grocery items?

% from meals {ready-to-eat food)

% from grocery items {foods typically requiring preparation before serving, includes typical grocery items, beverages, bakery items and

raw produce)

Will customers be able to purchase food through a drive through? O Yes E/No
Will customers be able to purchase food from a self-service salad or food bar? O Yes E/No

Will foad be prepared on site and then transported for sale or consumption at another location? O Yes B/No
If yes, check ali the reasans why the food will be transported:
[ Catering 0 Delivery O Base for Mobile Food Peddler O Base for temporary or seasonal food stand

CJOther-Describe:

. 5.1SSUANCE OF LIGENSE

Will any alcohel or intoxicating beverages be sold at the establishment? E:l‘i_s O No
If yes, what type of license do you have or will you be applying for?
[ Class A fermented malt beverage license gﬁlass A liguor license
[ Class B fermented malt beverage licenses Class B liquor license
[ Class € wine license
If yes, if your fged license is approved prior to the alechol license, when would you like the food license issued?
immediately so you can open yeur food business (] at the same time as the alcohol license

6. AFFIRMATION OF UNDERSTANDING — PERMIT NEEDED, TO/OPERATL

Preaegl et AAAL1R ANNL

.I"l'II

Read and initial each item confirming your understanding:

| understand that an inspection and sign off by the Health Department is required befare my permit may be issued.

| understand that the Health Department will review my application and will update the application based on what is
observed during my onsite inspection. My representative onsite at the time of inspection must have the authority to
approve corrections to my application.

| !\L\

| understand that an occupancy permit must be issued and an inspection may be required from the Department of
eighborhood Services before my permit may be issued.
| understand that the Department of Neighborhood Services must sign off on my application with the License Division
befere my permit may be issued.

| understand the local council member must approve or deny my request before my permit is eligible to be issued. 1
denied, | understand that | may appeal and be scheduled for a hearing before the License Committee of the Common
Council.

L/ | understand that the License Division must have proof of payment for the associated permit fees before my permit may be
fSsled.

| understand that all of the above must be complete before my permit is eligible to be issued.

I understand that the license for which | am applying must be issued and posted in my business premises prior to opening
for business.

I, 'HIM pof H v PA ILTAEH |, will not operate my food business, until the permit has been issued and posted in the establishment.
Name of Applicant

Signature of Applicant: QW"T\ % . Date:
— —
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ccl-roomapp 11/16/15

ROOMING HOUSE LICENSE SUPPLEMENTAL APPLICATION A
Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202 7’7’5 ‘-\37.._

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

Legal Entity Name: ey QQ_QQE eVLES A&

Premises Address: ,_.-;\65’ L, Howelll [‘\’UE—’, Mt L Auket (WIS32L 20

MILWAUKEE COUNTY REPRESENTATIVE

Is the applicant (sole proprietor, partners, or agent of Corp/LLC) a resident of Milwaukee County? %s O ne
If NO, a local representative {natural personj residing in Milwaukee County must be appainted.
Provide the person’s name and street address. P.Q. Boxes are not acceptable.

Name of Person:

Ay maeiaa Qe
ﬁ;rc‘le:;eﬁ::?tjr::;:zip code) k{ OlD <, "\ \y\' m—'e v M-L'L (W] A‘“\(-fé WZS%’LZO

APPLICANT’S SIGNATURE

Qoo A .

Print Name of 1nd|%ﬁ%0re shareholder

Signature of indlwdua agent or 20% or moare shareholder




For cwTEL

o

L

9. sPT_fé ses Desci-ii:it‘iaﬁ

d. Identifyall a? of the premises that will be used in operating this business {include areas used only for storage):
%" Floor

[Other: Describe:

e. Deseribe Location: (] Major Thoroughfare Bﬁondaw Street ] Oth}_s HS’—Q%-% Ww

Nearest Major Cross Street: <=

" Eloor asement Storage  [Patio [Beer Garden [Sidewalk Café [JDeck Rooftop

=

Describe Building\{7] Free Standing Building [[] Strip Mall [[] Other:
Describe Premises Structure: [ Single Story Er Multi-Story - # of Stories £ [ other:
Describe Surrounding Area: Z’Commercial [J Residential [J tndustrial [] Other:

i Bunldlng Owner Name: _::b-H \R.&‘:_&—d\.. 0 | B Phone Number: "{f L%, 7& q E,Q-\_ SO
Busmess Owner Addrass: l—77C'> PLJ/N \2‘\-5 &f F)E._‘:::r:_":) Mw L\)l {30%)

10. Hours of Operation ‘& Customers

T M

Will customers be entering the premises? [_] No [j}a'é

Proposed Hours of Operation: TEs't'ima't'ed Number | Potential [ ClassBTavern,
S N S e | AgeRange Applicant Only:
Dayiofithe Week | [=me = e OlCustomers, of Age Restriction
'0""'3_5"-"[-“9 . (CloseiTime | expected each day | e '|f'ﬁ?-'ie'_-wr'if'e~"'ﬂa'-é'j-
(include.a.m. or p.m m.) | (include a.m. or;p.m.) ctstomers S{i{iEnone, wiitegNon a3
Sunday )
Mondsvi [ lou neS/r f-a—\?’
Tuesday \ P =P
— : = A‘IA/L:f g/ 1-_-::'1}‘-\}
w;gnesday /
Thursday f
Friday
§§iﬁﬁiaﬂ‘

Extended Hours Estahllshment License is required for any convenience stare, filling station, personal service establishment (such as tattoaq, body
| plercmg, salon, tallor,’ tanning, ete.), recerding studio or restaurant which is open between the hours of 12 aim. and 5 a; -m..

Entertalnment Indoor Closing Hours - If alcehol beverage astablishment, same as alcohol license hours
lf non- -alcohol establlshment 1:00 am Sunday to Thursd;y, 1:30 am Friday : and Saturday.

Entertainment Outdoor Closing Hours : 10. DO pm Sunday —-Thursday, 12:00 am Friday and Saturday,
unless otherwise approved by Common Council in licensee’s plan of operation.

11. _igna!ute(s}

PRy & - - ey

Sole Propri*e'tc_:-r, Partner, Agent, or 20% or more Shareholder Sign;?ﬁffmﬁditional partner or 20% or more Shareholder

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