CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, January 11, 2018

COMMITTEE MEETING NOTICE AD 14

HUCK, Lanette, Agent
Huckski's LLC

2168A 5 14TH 5t
Milwaukes, WI 53215

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

Tuesday, January 23, 2018 at 09:00 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Applications Requesting Bands, Disc Jockey,
Jukebox, Karaoke, Patrons Dancing, 5 Amusement Machines, and 1 Pool Table as agent for "Huckski's LLC"
for "Wha's on 7th ?" at 2691 § 7th St.

There s a possibility that your application may be denied fo@ or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new ficense should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the 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 refating to these matters may be taken from the plan of operatlon 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
ticense fs sought; whether the propesal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typicatly present. The applicant's record In operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially 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 attachad 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

o o .. 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 persen or by an attorney. Carporate or
Limited Liability applicants rmust 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 apportunity 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 peopie 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 fanguage, you should
bring an Interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

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

PLEASE NOTE: Upon reasonable notice, efforts wili be made to accommadate the needs of disabled individuats through sign language interpreters or other
auxdliary aids. For additional information or to request this service, contact the Councii Services Division ADA Coordinator at {414) 286-2998, Fax - (414} 286-
3456, TDD - (414) 286-2025,

HM OWCZARSKI, CITY CLERK

(A~

lessica Celella
License Division Manager
If you have questions regarding this notice, please contact the License Division at {(414) 285-2238,

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, W| 53202, wwwlmi!waukee.qovliicense
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@rmilwaukee.gov



stasst5
Sticky Note
New Applicant
Previous license expired 12/15/17


Namne of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date:10-28-17
Officer: PO Matthew Diener

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inspection

Who's on 7th
2691 S 7" st
414-233-2409

Lanette ] HUCK
2168 S 14" St #A

Milwaukee, WI 53215

414-233-2409

huck.lanette@yahoo.com

s5ame

Preferred contact: phone

Location currently open: X

Projected open date: Dec 17/2017

Day’s open: [ ]S [ M [T [ Jw [JTh [JF [ JSA[XIALL

Hours of Operation:

Premise Type:

Sun:  6a-2a
Mon: 6a-2a
Tue: 6a-2a
Wed: 6a-2a
Thu: 6a-2a
Fri:  6a-2:30a
Sat:  68-2:30a
DX Tavern/Bar
[ [Restaurant

[ Jother:

YES []

NO

[124 hows [_]Y XIN




Licenses currently held:

Alcohol: [ TYes DXNo Class: #:
Tobacco: [ 1Yes XINo #:
Food: [ 1Yes XINo #:
Other: [Tyes DXNo Type: #:
Other: [ TYes [XINo Type: #:

Exterior Survey:

1. Is the area around the location clean? [X]Yes [ INo

2. What surrounds the location? (Check all the apply)
[ JPark
[ 1School
[ TYouth Center
[ IChurch
[ ITavemn(s) If so, how many
PR esidential
X Other businesses
. [ ]Other:
Can you see from the outside of the location into the interior [ Tyes XINo
Can you see the employees inside of the location from the outside [ TYes XINo
Are exterior windows free of signage [ |Yes [X[No
Street parking P Yes [ [No
Is there a parking lot [ |Yes PINo
Is the parking lot clean? [ [Yes [ [No
. Is the parking lot well 1it? [ [Yes [ [No
0. Valet Parking [ [Yes [XINo

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

11. Are there arcas where a person could conceal themselves [ Ives IXNo
12. Is there exterior lighting? D{Yes [ INo. Does it appears to be adequate [X]Yes [ [No
13. Exterior Payphone? [Yes XNo
14. Are there No Loitering Signs posted? [ ] Yes P><No
15. Are there exterior security cameras DX Yes [ _|No How Many: 3
16. Are the address numbers prominently displayed and easy to see X Yes [ No

50 e Ao o

=0 00 N OV L W

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

a. Color XYes [ INo
b. Digital X Yes [ [No
c. VCR [JYes[ INo

d. Recorded K Yes|[ No
20. How long is footage stored for later viewing: unknown
21. Are there exterior cameras P Yes [ [No How many: 3
22. Are there interior cameras [ Yes |_INo How many: 4



23. Do all employees know how to retrieve recorded digital images/footage? [ TYes PXNo
24, Cameras located in patking lot [ [Yes [ [No  How many

Interior Survey:
25. What is the planned/posted capacity 89
26. What is the minimum number of employees that will be on premise 1
27. Is the storeowner willing to be a standing complainant regarding loiteting? X Yes [ No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs | |Yes [XINo

28. Is the interior of the location neat and clean? XlYes [ |No
29. Does an interior camera face the entrance/exit? Kyes[ INo

30, Are emergency and non-emergency numbers posted near the phone? B Yes [ [No
31. Does the owner know how to contact their police district directly? M Yes| INo
a. Did you provide a district contact guide to the owner? Xl Yes [_INo

Security

32. How many security personnel are going to be employed: 4
33. How will they be deployed: Interior 2 Exteriorl-2
34. What days will they be deployed [_[Mon[_Tue[ Wed[_|ThulX[Fril<]Sa] [Sun
35. Will the security be managed by business [Xor contracted| |
36. Will they be armed [_|Yes EXINo
37. What type of security measures will be used:
X]Wanding/metal detector
[ 11D Scanner
Dress Code No baggy clothing
[] Cover Charge
[ ] Age restriction
[ ] Other
38. When at capacity, how will the overflow crowd be managed? Will be turned away
39, Will a guard monitor the overflow crowd at all times? [X] Yes [ [No

ADDITIONAL COMMENTS/RECOMMENDATIONS:




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT

LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

DATE: 10/17/2016
License TYPE: Class B Tavern

NEW:
RENEWAL: | ]

License Location: 2691 South 7" Street
Business Name: Cat-Daddy's

Licensee/Applicant: Scott, Shane
(l.ast Name, First Name, M)

Date of Birth: 02/13/1975

Home Address: 4615 West Loomis Road
City: Greenfield
Home Phone: (414)531-8073

SYNOPSIS

State: Wi

No. 240420
Application Date: 10/14/2016

Zip Code: 53220

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 01/21/2008 the applicant was charged in Milwaukee County with Possession of THC

§961.41(3g)(e).

Charge: Possession of THC
Finding: Guilty

Sentence: 6 months house of correction (imposed and stayed); 1 year probation

Date: 06/11/2008
Case: 2008CM000244

2. On 12/09/2014 Milwaukee police investigated a substantial battery complaint that occurred at
2691 South 7" Street (Club Rhapsody). The victim told officers she had an altercation with her
boyfriend both inside and outside the business that culminated in her boyfriend punching her in
the face. The manager of the business, Cathryn West, later told officers she would be taking
over ownership of the business and it would be renamed Cat Daddy’s. Milwaukee police

incident report #143430017 filed.




3. On 01/01/2015 Milwaukee police received a walk in complaint at Milwaukee police district #2
regarding a battery that took place at 2691 South 7" Street (Cat Daddy’s). The victim,
Francisco Scartozzi, told officers he had worked at the business as a DJ from 12/31/2014 until
01/01/2015. Around 3:45am 01/01/2015 Scartozzi became involved in an argument with the
bar's manager, Cathryn West, when the applicant and a patron of the business escorted him
out. Scartozzi states that he was forced by patrons and bar workers out of view of the
surveillance and then punched in the face. Scartozzi further states that all of the actors
involved in the assault then returned to the bar. Milwaukee police incident report #150010060
filed.

4. On 02/25/2015 Milwaukee police conducted a licensed premise check at 2691 South 7™
Street. No violations were observed.

5. On 08/21/2015 Milwaukee police, along with D.N.S. inspectors, conducted a licensed premise
check at 2691 South 7" Street (Cat-Daddy’s Too) based on information received from W.E.
Energies that power to the premise would be disconnected today. The bartender, Robert
Karger, was unable to produce invoices for liquor purchases, but stated the manager does
keep them on the premises. Officers observed five video poker machines, one pull tab
machine, one dartboard and two pool tables. W.E. Energies arrived later and disconnected the
power to the premises, at which time D.N.S. inspectors ordered the business to close and
remain closed until power was restored.

6. On 12/17/2016 officers investi%ated a shooting at 750 W. Cleveland Av. The investigation led
to Cat Daddy’s Too, 2691 S 7" St. The DJ stated there were two people inside fighting that
where kicked out. A short time later three shots were heard. The victim was pronounced dead
on scene. There is no operational video surveillance in the tavern.

7. On 01/27/2017 there was a meeting regarding the homicide from 12/17/2016, there was a
recommendation to repair the video cameras and post rules for the pool table which is where
the dispute started.

8. On 01/29/2017 officers were dispatched to 2691 S 71" St for a fight complaint which stated
people were fighting in the corner. The officer did not observe any fight and the employees
were cooperative.

9. On 03/11/2017 at 2:55am officers were dispatched to shots fired at 2688 S 7" St. The caller
stated subjects were fighting outside Cat Daddy’'s. When the fight was over a car drove by and
fired 2 shots. The bartender stated at closing time she kicked out some patrons who were
acting out. She told them to never return and they stated they would return and shot up the
bar. The bartender was cooperative with the officers.

10.0n 05/22/2017 at 6:26am officer were dispatched to 2691 S 7" St for a tavern violation were
the called stated the bar was open all night serving alcohol. When the officers arrived they
found several people in the bar. In the bathroom a man was found hiding and a gun was found
in the garbage can. The subject was a felon and was arrested.

ltems 6-10 added as part of PREVIOUS PREMISE
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Thursday, January 11, 2018

Licenses Committee
Notice of Hearing

Henry Ostricki ’
55110 St Hwy 35

Genoa, WI 54632

Date: 1/23/2018
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Public Entertainment Premises License Applications
Requesting Bands, Disc Jockey, Jukebox, Karaoke, Patrons Dancing, 5 Amusement
Machines, and 1 Pool Table

HUCK, Lanette, Agent

Who's on 7th ? at2691 S 7th St

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

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

MHWAUKEE




Thursday, January 11, 2018

Notice of Public Hearing

MILWAUKEE

HUCK, Lanette, Agent
Who's on 7th 7 at 2691 S 7th St
Class B Tavern and Public Entertainment Premises License Applications Requesting Bands, Disc
Jockey, Jukebox, Karaoke, Patrons Dancing, 5 Amusement Machines, and 1 Pool Table

Tuesday, January 23, 2018 at 9:00 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/23/2018 at
9:00 AM, in Room 301-B, Third Floor, City Hali. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its

recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at {414) 286-2238.

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

1. The license application is scheduled to be heard at
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 ietters 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
commitiee 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 spelf them.)

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: 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 GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 32

MAIJL ADDRESS
2677ASTTHST
2688 ST7THST
2683 S7TH ST
2682AST7TH ST
2675 S 8THST
2675 S8THSTA
2677BS 7THST
2679A S 6TH 5T
2690 S 7TH ST
2664 S8THST
26805 8TH ST
2682 STTHST
2677 S7THST
2679 S6THST
2675 58THSTB
26895 7THST
2660A S BTHST
2686 S7TH ST
2672 S 8THST
2672 ST7THST
2685D S 7TH ST
2669 SBTH ST
2676 S BTHST
2673 S7THST
2670 S8TH ST
2685AS7TH ST
2685CS 7TH ST
2664A S 8TH 5T
2660 S 8TH ST
2661 S7THST
2686 5 8TH ST
2685B S 7TH ST

CITY, STATE ZIP

MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W153215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215
MILWAUKEE, Wi 53215
MHILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, WE 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wt 53215
MILWAUKEE, W1 53215

Radius: 250.0 feet and Center of Circle: 2691 S 7th 5t




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 9/26/16

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

MILWAUKEE

1. Type of Business

Applying for: [ JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [ JDelivery [Jorive Thru [_]pining Room
[CIself Service Laundry [ Massage Establishment  [_IFilling Station

[lother {supplemental appiication for specific license also required)

Provide/a{e/tailed description of the type of business you plan on operating:

a1a

Do you have any experience operating this type of business? [INo g.xes If yes, explain:&D,{f D\(;) \ 0)&/{""f/ﬂd/:‘ Na
b I J

‘2. Business Operations

a. Proposed Opening Date: D =4l l L:—’r‘n g e / 7

b. Is this premise under construction? EE:NO [ Yes Ifyes, list estimated completion date:
c. Isthisa franchise? A No [ Yes )
d. s this premises currently licensed? L BYes If yes, list type of license: (' ‘ CL‘%% @ -

e. Isthe current licensee operating? [} No E Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this [ocation? E] Mo [] Yes

If yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? Tpd No [] ves

If yes, list address{esk

h. Are other businesses operating in the same building? IE No [ ]Yes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? Sweep EZPressure Wash IB-/Pick Up Litter [ Jother:
b. How often will grounds be cleaned? ﬁDaiEy g]WeekEy JEAS Needed JEMontth [ Jother:
¢.  Grounds cleaned by: ELicensee E:IBuiEding Owner | |Employees [_IHired Maintenance DOther:

d. How are noise issues prevented and/or addressed? [security .ﬁl\ﬂanager approaches customer(s) 'QCE\EI Palice
igns Posted ;ﬂbther:

e. Wil a sound amplification system be used? b No []Yes If yes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? [(Ino @Yes if yes, describe: \‘)C\A;\ 0
b. Number of Garbage Cans: tnside: l Locations: W\WQ%. b&hi ﬂd b&/’( AERTAY \O&,(
: L Q - j
Outside: 21 Locations: (_k;‘(b()

¢. s acrowd control barrier used? gi No[]Yes Ifyes, describe:

d. How many restrooms are on the premises? Q .
e. Name of sofid waste contractor: [_]Advanced Disposa‘ﬁ [ Iwaste Management—\%ﬁ)ther: QQ\C

4




5. Security

a. Arethere onsite parking spaces? B.’No [1Yes Ifyes, indicate how many? and describe the parking security

plan;

b. Is there a loading zone? ENO []Yes ifyes, describe the loading area security plan:

c. Wil you have security personnel on premise? No @Yes If yes, how many? I and answer the following:
What are their responsibilities? lvl} sna ¥ (‘)ﬂe&{/\w\ {d‘{)
Is security equipment used? [] No Eves [fy%, describe (% nNLb)My_f\ i U)C\/m
List their licensing, certification, or training credentials Y\\ﬂ i

d. Will there be security cameras? D No EYes if yes, where? CQ::’?_;LQ—/L-&-M( O o © Grnmnes ES@IE

e. Will searches/identification checks be done upon entry? [ No BYYESS ifye?gg;gbe Z D % Qlfkﬁﬁ_k.. d T‘I\Q\_} o

i

rr Sy ‘-|UU 'Q,(JJ = O\‘-(

6. Percentage /Q?f Sales {must total 100%)

Alcohol \?} U % Food U %
Secondhand Merchandise Precious Metals & Gems
50 0O 0 O
Entertainment % Cigarettes % ° 0
Salvaged Materials % Personal Services (such as tattoo, Other g S ? %
Pawnbroker Activity ( 2 % body piercing, salop,. tailor, o
{such as scrap metal} tanning, etc.} é } % Describe:

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

Type 1
[} Full Service Restaurant [ cafe/Coffee Shop [] pefi or Fast Food Restaurant [] Private/Fraternal/Veterans Club
[l Night Club ﬁ- Tavern (] cocktail Lounge [dTeenclub
{71 Banquet Hall {7 sports Facility (] Bowling Alley
[ THotel/Matel 1 Number of Floors: [7] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[T Liquor Store [} comer store [ supermarket ] convenience Store
(] Gas Station [ Amusement/Phonograph Distributor [ Recycling, Salvage or Towing
[ Used Car Dealer [] personal Service Establishment [ Recording Studio

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

What other licenses/permits witl you hold at this location? {check all that apply}

[Rloccupancy Permit @igarette & Tobacco [ |Gas Station [_|Extended Hours [ |Class “B” Tavern [] Weights & Measures

[Msecondhand Dealer [ [Precious Metal & Gem [_]Other:

8. Legallfapacity {(only if a Type 1 premises in #7 above)

Capacity 2’2 {Cali the Milwaukee Development Center at 414-286-8211 if you have guestions.}




9. Premises Description

a. Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
&1 Floor 12" Floor Basement Storage #.Eat:o OBeer Garden [Sidewalk Café [IDeck [IRooftop

[10ther: Describe:

b. Describe Location: [} Major Thoroughfare [ ] Secondary Street [ ] Other:

¢ Nearest Major Cross Street: (\ \%’,d 'f.—\a/\{'\d Jl(u @

d.  Describe Building: JX] Free Standing Building [} Strip Mall [_] Other:

e.  Describe Premises Structure: { ] Single Story $& Mutti-Story - # of Stories & [ ] other:

f.  Describe Surrounding Area: mCommerCIal &Readent!al " tndustrial L__I Other:

g Bullding Owner Name: _1 -\' el Phone Number: 1<) S 2-6S6S
Business Owner Address: o & | lCJ Huwe2¢€ Genoa 019, Y632

10. Hours of Operation & Customers

;

Will customers be entering the premises? { | No w“(es

Proposed Hours of Operation: Estimated Number Potential Class B Tavern

Day of the Week of Customers Age R:mge gppl'!:arlt_o;[y:
Open Time Close Time expected eachday | ° Ef &e es-”c.;\?n )
{inclu_de a.m. orp.m.) | (include a.m. or p.m.} ustomers | (if none, write ‘None’}

swiv | [p fn | A A~ | \oX | 3040 | v oved

Monday [ﬂ MY\ & mﬂ

Tuesday Q P(m a Afm
Wednesday L‘? M a HYY'"
Thursday ( iD(YV\ 9\ M{\

Friday (5700 B AL 30 wm

Saturday (OO0 AN A2 30 Aam \/ / \/

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment {such as tattoo, body
piercing, salon, taitor, tanning, ete.), 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 Closing Hours: Indoors:  Alcohol beverage establishments:  Same as alcohol license hours
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
Qutdoors: All establishments: 10:00 pm Sunday thru Thursday, 12:00 am Friday & Saturday

{unless otherwise approved by the Common Council in licensee’s plan of aperation)

11.___;:_§ig‘°nature(s)

p\

Sole Proprietor, Partner, Agent, or 20% or more Shareholder Signature of additional partner or 20% or more Shareholder

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



: U ccl-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division
< 200 E. Wells St. Room 105, Milwaiikee, Wi 53202
MILWAUKEE (414} 286-2238 e-mall address: license@milwaukee.gov www.milwaukee.qov/license

Legal Entity Name: - AN Y. w@g Ly c

Premise Address: g é@ /’),,HL é}}

Proximity of Premises to Church School Daycare Center or Hospital

Is there at least 300 feet between the building and any church, school, daycare center or hospital? EYef g_*}

“Service Bar Only” DeSIgnat:on

If applying for Class B or C license, are you app[ymg for “Service Bar On[y”?m No [] Yes

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 iaking out this application for anyone that may not be eligible for a license? E'No [ Yes
If yas, list name and address:

b) Wil the agent, a partner or the individuat licensee be conducting the day-to-day operations of the busmess?:i,’g’ Ne# /s
If no, Ilst the name ﬁd address of the person {s) who will: [,a.\’\? —\3({’,

Ve
il SR 1 A1 SR NG YT 1Y

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

¢) Does anyone else have money invested or any sther interest in this business?g No [ ] Yes

If yes, explain:
d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
g No [_] Yes If yas, list name and address:

Proof of Ownership, Lease, or Offer to Purcha'_se (ne\n} & transfer applicants only)

Submit proof of ownership, lgase, 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 ficense

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

c} Reflect current dates and

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

Property Information {(new & transfer ap_pl_i_c_a_nts only)

a) Do you own or lease the building? [_]Own EgieaseH \L , | Lk' o\ﬁf\‘ﬁ(
. ' "

h)  Who owns the fixtures (for example, coolers, etc.)?
¢)  Areyou purchasing the stock and/or fixtures? [)No [ 1Yes If yes, amount paid $
d) Total amount paid for business 5 )

e} Total amount paid for goodwilt of the business $ ( \

Goodwili comprises the reputaticn and customer relationships of an existing business. I the price you pay for the business exceeds the
fair market value of all of the rest of the assets of the business, the excess may be considered goodwill,

f}  Have you made arrangaments with the seller for payment of personal property taxes? XI No [ ]Yes

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



.

Lease Information (new & transfer applicants who are leasing the premises only)

a) Dateleasebegins 12~ 15 ~17 Ends 121~ 1%

b) Monthly rental § SOHO L O

c) Do you have an dption to renew the lease? ] No B\’es

d} Does your lease allow for assignment to another party without the consent of the owner? B No {7 Yes
e} Forwhat length of time have you been guaranteed occupancy {number of years)?

fy  Inaddition to paying the monthly rental, wili 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? KdNo [ Yes

If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? E Nol ]ves
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants

SUBSCRIBEDgAND SWORN 7O BEFORE ME
This Z day of t , 20 [7
4% Sole Proprietor, Partner, 20% or more Shareholder, or

/'}-\/_‘ Agent — only if there are no 20% or more shareholders
)
{CWC}

My Commission Expires Q C '\/1’_ 2 c> 20t % Addittonal partner or 20% or more shareholder

*Notary Seal must be affixed.

‘\\““!Illlnnu s
A S A MO Y

"

™ ~F i 7
G_')@ erenal »',,%
. Q . )
Note: All information contained in this application is subject to approval by the Common Council. ~ P‘R }/ k-
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-r newéi @%e lwe-rlse =
Contact the License Division for information on how to request changes.

-

©
N PUBY

.....

‘\‘“““”“”"’Iy
7y,
2,

\

'

New and transfer of premise applicants must submit the following® %, ’?‘3? ‘\ i
\‘ \“'
@Proof of ownership, lease or offer to purchase the building I}B{)etailed floor plan  []if a restaurant, copy’ﬂm);ﬁ‘ﬁ nu“gw
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PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

MILWAUKEE

TYPES OF ENTERTAINMENT (CHECKIALL THAT APPLY)

[ ] instrumental Muslcians ﬁ-\ﬁands {1 pattle of the Bands [ ] comedy Acts
@ Disc fockay [ ] Magic Shows [ ] Poetry Readings [ ] bancing by Performers
E'Jukebox ] wrestling [ ] patron Contests gPatrons Dancing
[} Adult Entertainment/ jgl(araoke [] Bowling Alley ﬁPool Tables
Strippers/Erotic Dance How many? HOWmanV s N e
[ ] Motion Pictures on Projection <é¢\musement Machines— || Concerts |:| Th'eat.r.icai. Perfﬁrmances
Screens ~ How many? How many? Approx. # peryear? _____ Approx. # per year?
Ij Other:
Entertainment indoor Hours: Alcohol heverage establishment: same as alcohol license houts.

Non-alcohol establishment:10:30am to 1:00am Sun to Thurs; 1:30am Fri-Sat
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless otherwise approved by Common Council.

{ PROMOTERS/SOUND AMPLIFICATION

will promoters ever be used for any of the entertainment? E No [l Yes IfYes, Dascribe:

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

LEGAAGAPACITY OF PREMISES

: Y {Call the Development Center at 414-286-8211 with guestions.} Legal capatity determines the fee for your Public Entertainment

Premises License. If you would Jike 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 kcense and override the capacity listed on your Occupancy Permit.

NOTARIZED SIGNATURES

| understand that after the license has been issued, a change to the plan of operation will require a written request to change and approval from
the Common Council.

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

{ understand that 1 shall not willfully refuse to provide the services offered under this Hicense, 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, marttal 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 uniform or not; and shalt not seek such information as a condition of employment, or penalize any employee or discriminate in the
selection of personnel for training or promotion on the basis of such Information.

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

SUBSCRIBED AND SWORN TO BEFORE ME

Th:‘lus day of C \ , 20 ( 7 ~y (w0 Hj “Q.:\ nwsl

A

Sole Proprietor/Agent/20% or More ShareholderyPH{ties

m Y ¢“‘Ld<51 N RAAJ"”&.

: . e s\ S\) ‘_..-.-._..6\6\ a,"
(CIerk/Nota‘qLP_ume)/ / q, :.? ) " ‘A g_.:‘
My Commission Expires g C f 4 9 e, ( Additional 20% or More Shareho!der/Pr__értn_eF $OTA@ W %
*Notary Seal must be affixed. £ ——— + g

T AR P §
%(& ., UB L\O ':Q* §
, iy . % TN oS
Office Use Only: tnitials: Filed: App : %, -

o, & R
g, ‘OF‘ Wisoo\.&
i

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

Thursday, January 11, 2018

DODSON, Charmice L, Agent
Patton Legacy Il, LLC

3001 S KINNICKINNIC Av
Milwaukee, W153207

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, January 23, 2018 at 09:00 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
instrumental Musicians, Bands, Disc Jockey, Jukehox, Karaoke, Poetry Readings, Patron Contests, Comedy
Acts, and Patrons Dancing as agent for "Patton Legacy I, LLC" for "Beili's Bistro & Spirits" at 3001 S
KINNICKENNIC Av.

There is a possibility that your application may be denied @ne 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 ar 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 ficensed 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 trafflc and parking
congestion. Probative evidence relating 1o 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 musle. 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
proximtity 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, misdemeanar, municipal offense or other offense, the circumstances of
which substanttally 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: abhove date and time. Failure to comply with this requirement may result in a delay of the
o 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
timited 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 Yo represent
you at this hearing.

You will ba given an oppertunity 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 difficufty with the English fanguage, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may exarnine 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 persans attending meetings in City Hall is available at reduced rates {5 hour fimit) at the Milwaukee Center on the southwest corner of East
Kilbourmn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NGTE: Upon reasonable notice, efforts will be made to accommodate the needs of disatled individuals through sign language interpreters or other
auxiliary alds, For additional information or to request this service, contact the CouncHl Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TOD - (414) 286-2025.

JHM OWCZARSKI, CITY CLERK

e

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

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

COMMITTEE MEETING NOTICE AD 14
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, January 11, 2018

COMMITTEE MEETING NOTICE AD 14

DODSON, Charmice L, Agent
Patton Legacy II, LLC

4210 S Ravinia Dr
Greenfield, W153221

You are requested 1o attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, January 23, 2018 at 09:00 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
Instrumental Musicians, Bands, Disc Jockey, Jukebox, Karaoke, Poetry Readings, Patron Contests, Comedy
Acts, and Patrons Dancing as agent for "Patton Legacy II, LLC" for "Belli's Bistro & Spirits" at 3001 S
KINNICKINNIC 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 shoutd 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 ficensed 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 pubtic or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasenably loud noise, litter, and excessive traffic and parking
congestion, Prabative 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 fimited 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 feleny, misdemeanor, municipal offense or other offense, the circumstances of
which substantially refate to the activity to be permitted by the ficense 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 licease, individual applicants must appear only in persen or by an atterney. Corporate or
Limited Liabflity applicants must appear only hy 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 yau wish to do so and at your own axpansa, you may be accompanied by an attoraey of your choosing ta represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respend and challenge any charges or reasens given for the denial. No petitions can
be accepted by the committee, untess the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English fanguage, you should
bring an interpreter with you, at your expense, so that you can answer quaestions 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 avallable at reduced rates {5 hour fimit} 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

(i

lessica Celella
License Division Manager
If you have guestions regarding this notice, please contact the License Division at {414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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Page 1 of 1

Case : 101002141445

Client Info:
Name: R E D
Address: /4 C TE’ D
Phone Number: H E C
Email: O}? D
Confidential?: N
Issue: City Clerk License Object/Support Web |Date Submitted: ~ 12/14/2017
Status:  open [Date Completed:
Address: 3001 S KINNICKINNIC AV ,Due Date: 01/13/2018| Edit
son forreguest:

SuE;E’t’L,i@sél I support the opening of Bellid€™s Bistro + Spirits restaurant. I think it would be a

—_—

great asset to the Bayview neighborhood. My family and I are always excited for new experiences & 1
LOVE food!
Case notes:| Add Note

1. entered address: 3001 S KINNICKINNIC AV
Staff comments:
Agent Created Case

Click here to view map and/or images

Thitina: Hittndanma smiluamnlran cna/ VWV DOD D AawT Tl awna s faam O Fnmn— e n = a2 M O 1Al C ANt



Page 1 of 1

Case : 101002141331

Client Info: /95 o

Name: 04

Address: 0 r

Phone Number: . D

Email: . 5 C\
Confidential?: N O@
Issue: City Clerk License Object/Support Web |Date Submitted: ~ 12/14/2017 0
Status:  open IDate Completed:

Address: 3001 S KINNICKINNIC AV ]Due Date: 01/13/2018]| Edit

ﬁﬁﬂw-f@ﬁﬂl%?fi

& w multitude of minute businesses, each culling products predicated, not on a
“national sales plan, but on their own intrigues and the desiderata of their local customers, guarantees a
much broader range of product culls.

Case notes: | Add Note

1. entered address: 3001 S KINNICKINNIC AV
Staff comments:
Agent Created Case

Click here to view map and/or images

hitnos it danne mmilarmanalran casr/ VY BAD M aaT TaTlncmnn Sl e T 2T M- O Ve ot Ral



From: Celella, Jessica )
Sent: Tuesday, December 19, 2017 11:32 <<\
To: Ramsey, Justin O
Cc: Wagner, Janice

Subject: FW: Public License Meeting 3001 S. Kinnickinnic Ave

Please add to the file

From: Zielinski, Tony
Sent: Tuesday, December 19, 2017 10:53 AM

To: Celella, Jessica
Subject: FW: Public License Meeting 3001 S. Kinnickinnic Ave

This one too, Please. Thanks

From: e s o T st

Sent: Saturday, December 16, 2017 12:06 PM

To: Zielinski, Tony
Subject: Public License Meeting 3001 S. Kinnickinnic Ave

Tony,

[ was planning on attending your meeting at 3001 S. Kinnickinnic Ave on Dec 19th, 2017 but have to work and will be
unable to attend.

I was able to meet the new business owners. They expressed concern there was a negative comment about a night club
and the time of closing. | know residents generally do not favor a "night club" because of noise and the number of people
leaving late at night.

~ Most of the people 1 know are favorable to a restaurant/event space open until midnight. Examples for the event space

would be receptions, private or holiday parties, special food or drink events, etc.
The adjacent taverns are open late and | am unaware of any problems.

| look forward to a new business in the neighborhood.

Thanks
s B
. b -
R T i )



Ramsey, Justin %

From: Celella, Jessica

Sent: Tuesday, December 19, 2017 11:32 *%,
To: Ramsey, Justin )
Cc: Wagner, Janice <¢o

Subject: FW: 3001 S KK Ave - Belli's Bistro

Please add to the file

From: Zielinski, Tony
Sent: Tuesday, December 19, 2017 10:50 AM

To: Celella, Jessica
Subject: FW: 3001 S KK Ave - Belli’s Bistro

Jessica,
Please add to the record. Thanks.

Tony

From: Crismmese i Ta s s s e 1~ © .

Sent: Tuesday, December 19, 2017 9:47 AM
To: G

Cc: Zielinski, Tony

Subject: Re: 3001 S KK Ave - Belli’s Bistro

Hello Mr. Zielinski,

T will be attending tonight's meeting, but I just wanted to reaffirm s email. The Belli's Bistro &

Spirits potential operators had such an extensive list of criminal activities connected to their prior establishment
that I also feel their presence would be detrimental to our community. The criminal activity, which included
violence and drug offenses among their many charges, is not welcome to our neighborhood. While the business
owner may claim she is being held accountable for crimes she did not commit, her new venture is also
connected to her son. He was directly linked with much of the criminal activity and therefore it is safe to
agsume this new venture will be similar to the last. Ilook forward to the meeting and will see you there.

Thank you!
Regards,

On Tue, Dec 19, 2017 at 7:50 AM, - e —— /0 {C!
Good morning Mr. Zielinski,

I writing in regards to tonight’s neighborhood meeting at 3001 S KK Ave where the proposed restaurant Belli’s
Bistro & Spirits will be discussed. I unfortunately work late in Kenosha this evening so will likely be unable to
attend, but wanted my opinion to be on record. I live very close to this building, 1836 E Rusk Ave, with
onmsesmmmmmmn® w10 will be at the meeting tonight. With the extensive list of incident reports, police
responses, and violent offenses tied to her previous business venture, I feel strongly that granting approval of
this establishment would highly risk our community’s safety. The bars that currently surround this area have

1



been extremely respectful to date in regards to noise, loitering, and overall no/low incidents. With such a
repetitive, known criminal history of a previous business that this family has gperated is basically inviting that
same activity here. I am firmly against Belli’s Bistro & Spirits at this locaﬁ@tmpe to find a future business
venture/restaurant owner with a clean record who is eager to embrace the Bay neighborhood values and
lifestyle.

Thank you for your time and please keep Bay View’s best interest in mind at tonight’s@vg,

2,
)



|

Becker, Keren

To: Zielinski, Tony; Eastman, Marissa; Celella, Jessica
Subject: Re: 3001 S. Kinnickinnic Ave.

Jessica,

Please add to the récord.

Thanks,
Tony

Sent from my iPad

On Dec 15,2017, at 11:13 AM, Zielinski, Tony <tzieli@milwaukee.gov> wrote:

Hi, this is an acknowledgement of receipt of your e-mail. T will get back to you shortly.

Tony

From:

Sent: Friday, December 15,2017 10:05 AM

To: Zielinski, Tony

Subject: 3001 S. Kinnickinnic Ave.

Alderman Zielinski,

We are writing to express our opposition to the proposed Belli's Bistro and Spirits at 3001 S.
Kinnickinnic Ave. with the licenses as they have requested. The reasons for our opposition are as

follows:

» The applicant has requested a public entertainment license allowing instrumental musicians,
DJ, jukebox, bands, karaoke, poetry readings, patron contests, comedy acts, and patrons dancing.
Those are not the offerings of a bistro, those are the offerings of a nightclub. In fact, the two bars
on the corner that have public entertainment licenses (Lee's and Blackbird), combined, only
allow one DJ, one jukebox, 16 amusement machines and 2 pool tables between them. The third
bar on the corner (Palm Tavern) does not have a public entertainment license, as far as I can tell.
We are concerned about the increased noise, traffic and litter this could bring.

» There are already three bars on that corner. They are all good neighbors. We are open to a

1

From: Celella, Jessica

Sent: Friday, December 15, 2017 12:36 PM

To: Becker, Keren

Subject: FW: 3001 S. Kinnickinnic Ave. @

Follow Up Flag: Follow up €0 h

Flag Status: Flagged 4075

Please add /9€:

From: Zielinski, Tony 0/90
Sent: Friday, December 15, 2017 12:35 PM



restaurant in this space but we don’t need a fourth tavern on the corner.
« Parking is already at a premium on our block on weekends. This will not improve that situation.

» We don't support them being open until 11:30 pm, especially with the public entertainment
license as requested.

« We have concerns about the businesses that the applicant's son and fiancé were involved with
that had problems with the police, a license revocation, a fatal shooting, alleged sexual assault,
and drug activity. We wonder if the applicant was involved with these two other bars, and if so,
to what extent. While we realize these problems were not with the applicant herself, the concern
remains whether her son might be involved in Belli's. The LLC that was formed has their name
on it (Patton Legacy I LL.C).

We don't want these issues on our quiet residential block.

Sinreraly




Becker, Keren

From: Celella, Jessica

Sent: Wednesday, December 13, 2017 4:.02 PM
To: Becker, Keren

Subject: FW: Proposed Business at 3001 S. KK Ave.
Follow Up Flag: Follow up

Flag Status: Flagged

Please add

From: Zielinski, Tony

Sent: Tuesday, December 12, 2017 5:57 PM

To: . Celella, Jessica; Eastman, Marissa
Subject: Re: Proposed Business at 3001 S. KK Ave.

Hello Marissa,
Please add this to the file for 3001 S Kinnickinnic Av.,

Thanks,
Tony

Sent from my iPad
On Dec 12, 2017, at 12:25 PM

Greetings,

| received the notification regarding the occupancy permit and additional licensing for this location. | am
unable to attend the neighborhood meeting next week. Thus, | am expressing my concerns to you via
email. This type of venue is not needed in this area with three existing bars already located within one
block. Secondly, | question the new ownership and their prior criminal background. This is not the type

of establishment or leadership that is welcome in my neighborhood.

Please consider the responses from those living in the area when reviewing these licenses for
approval. This venue, its owners and the potential patrons are not welcome here.
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Becker, Keren

From: Celella, Jessica

Sent: Tuesday, December 12, 2017 10:32 AM

To: Becker, Keren

Subject: FW: Regarding Plans for BV 3001 (Old Pastiche Location)

Please add

To: Zielinski, Tony; |
Cc: Celella, Jessica; Eastman, Marissa
Subject: Re: Regarding Plans for BV 3001 (Old Pastiche Location)

From: Zielinski, 'Tony DACED
Sent: Tuesday, December 12, 2017 9:21 AM | HE CO R

Hello Jessica,

Please add this to the file on this licensing application.
Thanks, :
Tony

Sent from my iPad

On Dec 12, 2017, at 8:01 AM, Zielinski, Tony <tzieli@milwaukee.gov> wrote:

From:

Sent: Tuesday, December 12, 2017 7:41 AM

To: Zielinski, Tony

Subject: Regarding Plans for BV 3001 (Old Pastiche Location)

Good Morning Alderman Zielinski,

I am writing you in regards to the old Pastiche space located at 3001 S. Kinnikinnic. After
having read the license application for Belli's Bistro (proposed new tenant) I must admit that 1
am hesitant to support the approval of its license for a number of reasons.

Let me start by saying that I am a homeowner on Rusk Avenue, a neighbor to the location. As a
homeowner and neighbor to this site, I am extremely worried about Charmice Dodson and her
family's history of running problem taverns. Among the problems was a revoked license by the
city due to too many police incidents (The White House - 3000 S. 13th St), an apparent drug
operation that was running upstairs at her late husband's other bar (Mike's Place), and an alleged
sexual assault by her son at one of the locations.

I'm sure that Charmice wouldn't want to be judged by the actions of her late husband or son, but
the name of her LLC is Patton Legacy 2. There is still very clearly a connection to the Patton
family.

Additionally, beyond her family's history of poor decision making and public nuisances, the
application makes Belli's Bistro out to be more of a nightclub than neighborhood establishment.
The application states the intent to stay open until 11:30 PM every night and includes plans for

1



instrumental musicians, disk jockeys, bands, karaoke, comedy acts and dancing while at the
same time claims no sound amplification.

I really would like to see a credible business take advantage of this location, however this
applicant seems like an extremely poor addition to our neighborhood. My wife and I will be at
the neighborhood meeting on December 19th to voice our concerns. Thanks for taking the time
to read through my thoughts.

Sincerely,




Name of Premise:

Address:
Phone:

Owmer:

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

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

Email:

Date:12-07-17
Officer: PO Josh Dummann

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inspection

Bellies Bistro and Spirits
3001 S. Kinnickinnic Av.

Charmice L. Dodson
5257 S. Ravinia
Greenfield, WI 53221
414-614-0574
cdodson?29@netzero.com

Charmice L. Dodson

Preferred contact: Charmice L. Dodson

Location currently open: L] YES

Projected open date: January/February 2018

Day’s open: [ 1S M [IT [Jw [_]Th [JF [1SA [XIALL

Hours of Operation:

Premise Type:

Sun: 10:30AM to 11:00PM

Mon: 10:30AM to 11:00PM

Tue: 10:30AM to 11:00PM
Wed: 10:30AM to 11:00PM
Thu: 10:30AM to 11:00PM
Fri:  10:30AM to 11:00PM
Sat:  10:30AM to 11:00PM

DA Tavern/Bar
DR estaurant
[ |Other:

NO

24 hours [_]Y XN




Licenses currently held:

Alcohol: [ TYes [X]No Class: #:
Tobacco: [ Tyes XNo i
Food: [Jyes P<XNo #
Occupancy: [ ]ves IX]No #:
Other: [ TYes IXNo Type: #:
Other: [ JYes [<XINo Type: #:

Who is your alcohol distributor? Unknown

Exterior Survey:

1. Is the area around the location clean? P{Yes [ [No
2. ‘What surrounds the location? (Check all the apply)
a. | |Park
b. [X]School
¢. |_|Youth Center
d. [ ]Church
e. D{Tavern(s) If so, how many 2
f. [XIResidential
g. [X]Other businesses
h. [lOther:
3. Can you see from the outside of the location into the interior BYes [ INo
4. Can you see the employees inside of the location from the outside [{]Yes [ [No
5. Are exterior windows free of signage DX Yes [ INo
6. Is there a bus stop? [_|Yes DINo
7. Is there a bus shelter? [ ]Yes [X[No [_IN/A
8. Street parking KYes [ INo
9. Is there a parking lot [_|Yes [X]No
10. Ts the parking lot clean? [ ]Yes [ [No [XIN/A
11. Ts the parking lot well 1it? [ _[Yes [ [No DIN/A
12. Valet Parking [ |Yes XINo
a. Will this lot have a guard? [_]Yes [ |No KIN/A
b. Will this lot have cameras? | |Yes [ |No [XIN/A
13. Are there areas where a person could conceal themselves XYes [ |No
14. Is there exterior lighting? [XYes [ INo. Does it appears to be adequate [X]Yes [ [No
15. Exterior Payphone? [Jves DXNo
16. Are there No Loitering Signs posted? [ 1Yes D{dNo
17. Are there exterior security cameras D¢ Yes [_[No How Many: 3
18. Are the address numbers prominently displayed and easy to see Xlves [ No
Exterior Comments:

Camera Survey:

19.
20.
21

Does this location have security cameras? Yes [ [No
Are they in working order? Myes[ INo
What format are the cameras?

a. Color Bves [ INo




b. Digital XlYes [ JNo
c. VCR XKyes[ [No
d. Recorded X Yes [ [No
22. How long is footage stored for later viewing: Unknown
23. Are there exterior cameras D Yes [ [No How many: 3
24. Are there interior cameras  DX|Yes [ |No How many: 2
25. Do all employees know how to refrieve recorded digital images/footage? [ Tyes X No
26. Cameras located in parking lot [ IYes [ INoXINVA  How many
Camera Survey Comments:

Interior Survey: '
27. What is the planned/posted capacity 80
28. What is the minimum number of employees that will be on premise 6
29, Is the storeowner willing to be a standing complainant regarding loitering? ] Yes [ [No
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs | |Yes PXINo
30. Is the interior of the location neat and clean? Pves [ No
31. Does an interior camera face the entrance/exit? Pves [ INo

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

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

36. What days will they be deployed [ IMon [ Tue [ [Wed [ JThu [ JFri [ ISat [ |Sun [ JALL
37. Will the security be managed by business [ Jor contractedf |
38. Will they be armed [ |Yes [ |No XIN/A
39. What type of security measures will be used: DXN/A.
[ ]Wanding/metal detector
[[]1ID Scanner
[ ]Dress Code
[ ] Cover Charge
[ ] Age restriction
[T] Other
40, When at capacity, how will the overflow crowd be managed? Escorted to
banquet/overflow area on second floor.
41, Will a guard monitor the overflow crowd at all times? [TYes [XINo
Security Comments:

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This report is written by P.O. Joshua Dummann assgined to District Six, Early Power Shift.




On 12-07-17 at 5:00PM 1, along with my squad partner, P.O. Carlos Felix, conducted a CPTED
survey at 3001 S. Kinnickinnic Av.

Upon arrival I met with Charmice L. Dodson who is the owner/potential licensee of Bellies
Bristro and Spirits. She stated she is leasing the property and applied for a liquor license. She
stated the location will be an american bistro type testuaraunt and will also serve beer, wine and
liquor. She stated she has never owned a resturaunt/tavern but was a previous manager at Mikes
Place located at 3500 W, Silver Spring Dr. The tavern is no longer in operation.

The tavern/restuaurant is located on the first floor of the property. The second floor contains an
additional area which will be used for overflow and small events and parties, according to Ms.
Dodson. These events will be small family get togethers or small private parties. Ms. Dodson
stated she may have live music such as solo acts, but would not allow DJ’s or large bands. Also
on the second floor was an office. Ms, Dodson stated the office will be Jocked at all times and
will have a locked safe located inside.

During the walk through I observed three exterior security cameras and two inferior. Ms.
Dodson stated she plans on adding additional cameras to the interior and possible exterior. She
stated the system is currently operational but she does not have access to the system as of yet.
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Thursday, January 11, 2018

Licenses Committee
Notice of Hearing

BADFACE DEVELOPMENT LLC
5680 N Abington

Tuscon, AZ 85743

Date: 1/23/2018
Time: 09.00 AM
|.ocation: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Instrumental Musicians, Bands, Disc Jockey, Jukebox,
Karaoke, Poetry Readings, Patron Contests, Comedy Acts, and Patrons Dancing
DODSON, Charmice L, Agent

Belli's Bistro & Spirits at 3001 S KINNICKINNIC 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 gquestions, please call (414) 286-2238.

&3
MIEWAUKEE




Thursday, January 11, 2018

MILWAUKEE

Notice of Public Hearing

DODSON, Charmice L, Agent
Belli's Bistro & Spirits at 3001 S KINNICKINNIC Av
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Instrumental Musicians, Bands, Disc Jockey, Jukebox, Karaoke, Poetry Readings,
Patron Contests, Comedy Acts, and Patrons Dancing

Tuesday, January 23, 2018 at 9:00 AM

To whom it may concem:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/23/2018 at
9:00 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at {414) 286-2238.

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

1. The license application is scheduled to be heard at
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 (uniess the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Parsons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
andfor last names are uncormmon please spell tham.)

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee uniess 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 OCCLIPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

2883A S MABBETT AVE
2022 E RUSK AVE

3015 S KINNICKINNIC AVE
1902 E RUSK AVE

2976 S KINNICKINNIC AVE
3036 S KINNICKINNIC AVE 4
3036 S KINNICKINNIC AVE 5
2915 S MABBETT AVE
1907 E RUSK AVE

1809 E RUSK AVE

3016 S KINNICKINNIC AVE
2007 E RUSK AVE

2915A S MABBETT AVE
2981 S KINNICKINNIC AVE
2006 E RUSK AVE

1832 E BENNETT AVE
1920A E BENNETT AVE
2883 S MABBETT AVE
2012 E RUSK AVE

1915A E RUSK AVE

2995 5 KINNICKINNIC AVE
3002 S KINNICKINNIC AVE
2903 S MABBETT AVE
2975A S KINNICKINNIC AVE
1904 E BENNETT AVE

1832 E RUSK AVE

1913 E RUSK AVE

1913A E RUSK AVE

3036 S KINNICKINNIC AVE 7
3017 S KINNICKINNIC AVE
3010 S KINNICKINNIC AVE
1900 E BENNETT AVE

1516 E BENNETT AVE

1938 E BENNETT AVE
1938A E BENNETT AVE
1833 E RUSK AVE

1836 E BENNETT AVE

1532 E BENNETT AVE

1901 E RUSK AVE

3036 S KINNICKINNIC AVE 3
1930 E RUSK AVE

2909 S MABBETT AVE
1920 E BENNETT AVE

1926 E BENNETT AVE

1837 E RUSK AVE

2980 S KINNICKINNIC AVE

CITY, STATE ZIP

MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wl 53207
MILWAUKEE, WI 53207
MILWALUKEE, W1 53207
MILWAUKEE, W] 53207
MILWAUKEE, WI 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wit 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, WI 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W| 53207
MILWAUKEE, WI 53207




CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 62

2016 E RUSK AVE

1934 E BENNETT AVE

1915 E RUSK AVE

3036 S KINNICKINNIC AVE 1
3036 S KINNICKINNIC AVE 6
3006 S KINNICKINNIC AVE
2919 S MABBETT AVE

1829 E RUSK AVE

1836 E RUSK AVE

3036 S KINNICKINNIC AVE 2
3036 S KINNICKINNIC AVE 8
1828 £ RUSK AVE

2987 S KINNICKINNIC AVE
2975 S KINNICKINNIC AVE
1912 E BENNETT AVE

1827 E RUSK AVE

MILWAUKEE, W1 53207
MILWAUKEE, W 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207

Radius: 250.0 feet and Center of Circle: 3001 $ Kinnickinnic Av




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/26/16
Office of the City Clerk License Division )

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

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

MILWAUKEE

‘1. Type of Business

Applying for: [ JExtended Hours {12AM to 5AM) - If'a food establishment, check all that apply: [_Delivery [_]Drive Thru ﬁ]\Dmmg Room
[Iself Service taundry | |Massage Establishment  [_JFilling Station

[Tother (supplemental application for specific license also required)

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

A RP.\M—{;S 2 "W gen hendt %C‘é\' QRD\S\(.\L_& bO““’\ g’()&g/, W@g.am\tbhc\ )Jro COTSUnsy.

Do you have any experience operating this type of busmess? I e &Yes If yes, explain: B) M 5
AR Vienagea. -Yog \J RS.
J
2. Business Operations

a. Proposed Opening Date: q l i ! 2017
b. s this premise under construction? mNo [ Yes If yes, list estimated completion date:
c. Isthisa franchise?ml\!o {es

d.  Is this premises currently licensed? m No E:I Yes If yes, list type of license:
e. Isthe current licensee operating? @No tjagégs If no, list date closed: q ' i ! 20l

f. Do you have future plans for other businesses, licenses or permits at this location? mNc [T ves

If yes, explain:

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

h. Areother business‘es operating in the same building? [_] No Yes If yes, describe: Q\'\‘m - . Rl

3. Litter & Noise

a. How are grounds kept clean? @Sweep L] Pressure Wash lX{Pick Up Litter [_]Other:
.b.  How often will grounds be cleaned? mDaiiy [Iweekly QAS Needed [_|Monthly [ |Other:
¢.  Grounds cleaned by: [ licensee []Building Owner EEmployees [X}Hired Maintenance [_JOther:

d. How are noise issues prevented and/or addressed? DSecurity EManager approaches customer(s) [ fcall P(;!ice
[Isigns Posted [_1Other:

e. Will a sound amplification system be used? [ | nNo E_\;’gs:i K ves, describe:

4. Smoking & Sanitation

Are there designated outdoor smoking areas? [INeo m.Yes if yes, describe: QudSide. dr\-}ng;nyg Chyeye.

b. Number of Garbage Cans: Inside:[a Locations: o= ¥KiXchen - -3
Outside: D tocations: Mong a4 v oS Wity

c. Isacrowd control barrier used? E No[ lYes Ifyes, describe:

d. How many restrooms are on the premises? ‘_-\j
e. NMName of solid waste contractor: BAdvanced bisposal mWaste Management DOther:




5. Securit'y

a. ~Arethere onsite parking spaces? l&NO []Yes Ifyes, indicate how many? and describe the parking security

plan:

£ Isthere aloading zone? { | No [i\/es It yes, describe the foading area security plan: !,5 de hggg cy gwﬂg.g-gﬁw_.u\—dg

SH@S Mt Londeher Al eleVinenies

€. Will you have security personnel on pramise? m No [[JYes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ JNo [ ]Yes If ves, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras? [ | No lﬁ Yes . If.yes; where? E.'n}\'ﬁramm ; Loaé-mc; , K Jr.hcﬂ 2nd g?)da'
s

e. Wil searches/identification checks be done upon entry? ] No [_] Yes If yes, describe
Y

6. Percentage of Sales (must total 100%)

Afcohol HD % | Food 50 «
' 0 Secondhand Merchandise Precicus Metals & Gems

%
Entertainment 1D % | cigarettes N!A % _&/;E‘% “!k 5

) Salvaged Materials 9% Personal Services (such as tattoo, Other o
Pawnbraker Activity % body piercing, salon, tailor, .
{such as scrap metal} tanning, etc.) B \! e o Describe:

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

Type 1
Fult Service Restaurant [ cafe/Coffee Shop [] Deli or Fast Food Restaurant mPrivate/FraternaI/Veterans Club
] Night Club B Tavern [X Cocktail Lounge [] Teen Club
[7] Banquet Hall ] sports Facility ] Bowling Aliey
q
[ Hotet/Motel :  Number of Floors: { ) Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[:i Liquor Store D Corner Store [:l Supermarket i:] Convenience Store
{1 Gas station L Amusement/Phonograph Distributor [ 1 Recyciing, Salvage or Towing
[ ]used car Dealer * [ Personal Service Establishment M Recording Studio

{such as tattoo business, hair salon, tailor, etc.}
What other licenses/permits will you hold at this locatlon? {check all that apply}
DOccupancy Permi# [ICigarette & Tobacco [ ]Gas Station [ Jextended Mours []Class “B” Tavern l Weights & Measures

[ “Isecondhand Dealer [JPrecious Metal & Gem Cother:

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

Capacity 3 3 (Call the Milwaukee Developmeﬁt Center at 414-286-8211 if you have guestions.)




| 9- Premises Description

\a.

¢ .
* Floor

Business Owner

™ Floor

[10ther: Describe:

h. Describe LocationzmMajor Thoroughfare [ ] Secondary Street [_] Other:
¢.  Nearest Major Cross Street: E)E- anetds AU@

Identify ail area(s) of the premises that will be used in operating this business (include areas used only for storage}:
asement Storage [GPatio [JBeer Garden [ISidewalk Café [JDeck [JRooftop

d. Describe Building: .Iﬂ.?ree Standing Buitding [_] Strip Mall [] Other:
e, Describe Premises Structure: [ | Single Story mMuiti-Story - # of Stories ; ] Other:
f.  Describe Surrounding Area: Iﬁéommerciaf MResidential [ tndustsial [_] Other;

Address:

g, Building Owner Name: RD\Q; R““ 53%' C‘Jf’.\’) e

Phone Number: (&b@) &53 - 3)?30“1

10. Hours of Operation & Customers

Wilt customers be entering the premises? | No mYes

Proposed Hours of Operation: Estimated Number :ot:ntial :iasl.s B Tta;e:;n-
Day of the Week of Customers £e :mge App ::a!l . :.‘ v:
Open Time Close Time expected each day © if Be es.ric':\‘on ,
{include a.m. or p.m.} | (include a.m. or p.m.) Customers | (If none, write ‘None’)
Sunday IQ?M VW30 Pm 3’{) Q,\"Q;@ M(‘an
Monday 1 Dam e ?jBi-, n QO A \e 0
Tuesday \ Dﬁm ] 1 Pr‘h' 6@ Q,\ - l{D None
ngnesday \ DF\'YT\_ \ \ ‘&) .‘Qm SO Q\ "(‘_‘D Nane
Thursday \ Dam \ \:E)D?T.M 0 R “ D Nione s
| Friday 1Oam \\ Eﬁpm S0 ai - None
Saturday O am 130 om 80 QA wED None

An Extended Haurs Establishment License is required for any convenience store, filling station, personal service establi'shment (such as tattoo, body
piercing, salon, tailor, tanning, etc.}, recording studio or restaurant which is opan between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A: 8:60 am to 9:00 pm $unday 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 Closing Hours: Indoors:  Alcohel beverage establishments:  Same as alcohol license hours
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
Outdoors:  All establishments:

10:60 pm Sunday thru Thursday, 12:00 am Friday & Saturday
(unfess otherwise approved by the Commeon Council in licenses’s plan of operation}

/1-% Signature(s)

TR eV

QIS

Sole Proprietor, Partner, Agent, or 20% or more Shareholder

Signature of additional partner or 20% or more Shareholder

See Application Information for a complete 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, Mifwaukee, Wi 53202

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

MILWAUKEE

Legal Entity Nam —DQ&_QQ t preey L LL,Q, _

Premise Address: 300| ﬂb K‘lﬁlL\(il\\C A\k- E)h\l Vl@-w \f‘-\

Proximity of Premises to Church Schoo! Daycare Center or Hospltal

Is there at least 300 feet between the buitding and any church, school, daycare center or hospital? g Yes [ ] No

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? No [ Yes

Service Bar Only means customers cannot sit at the bar. Alcohol is served to patrens 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? IE No [] Yes
If yas, list narme and address:

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

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

c) Does anyone else have money invested or any other interest in this business? No [] Yes

i yes, explain:

d} Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
El No I:i Yes [f yes, list name and address:

Proof of Ownership, Lease, or dffé_l*-_tb Purchase {new & t_réjﬁﬁfér-'applicants only)

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

a}) Be in the same legal entity name as that apply for the license

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

c) Reflect current dates and

d) Be signed by the lessor/seller and |essee/buyer

Property Information (new & transfer applicants only) =~

a) Do you own or lease the building? [JOwn mhease
b} Who owns the fixtures {for example, coolers, etc.}? (RO\DQ_PA’ 6%06}2) (,Owﬁe‘p;)

¢} Are you purchasing the stock and/or fixtures? IENO [Jves If yes, amount paid $

g} Total amount paid for business &
% Total amount paid for goodwill of the business §

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

f}  Have you made arrangements with the seller for payment of personal property taxes? mNo [Jves

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




Lease Information {new & transfer applicants who are leasing the premises only)

b} Monthly rental$,§r Q.QS y. 00 ¢

¢} Do you have an option to renew the lease? [ No @\YES
d) Does your lease alfow for assignment to another party without the consent of the owner? %No [ ves

a) Date lease begins’| ;!i ,'LQ} 1 Ends H!«gﬁ 2026

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

) 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 lease? No [ ] Yes Ifyes, explain

gl Does the present owner or occupancy object to the granting of your license? RlNo f:} Yes
If yes, explain

‘Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? IHNO [ves

If na, a new floor plan is not required. If yas, submit a new floor plan and explain the change(s):

.:I\:lﬁd_t,a;rized Signatures of Applicants

N

g e i, { Qe b
This_ 22 day of Oulprter € 3{2‘\_,‘?»2.0. i iR N R B nrﬁ{.—;\ &b

5",7?{ . 4/ '.'(%% Sole Proprietor, Partner, 20% or more Shareholder, or

-_50 s C? \ O,\ Yo EAgent — only if there are no 20% or more shareholders

ETi. o= & 3 oM H
{Clerk/Notafyfiblic) E,ﬁ.'- Uf'- \ > '.'g ;_-L‘

A S fp ", ’&\ T .o' il g
My Commission Expires /é/q//g "'.-‘OO‘-. ) .._." "bg Additional partner or 20% or mare shareholder
*Notary Seal must be affixed. 4.""/[/8”\;-..- \\\\.,
q“lu M “““\\‘“\

Note: Allinformation 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:
{"lProof of ownership, lease or offer to purchase the buitding [ JDetailed floor plan [ Jif a restaurant, copy of the menu




) ccl-pepapp 3/7/16
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
i 200 E. Wells 5t. Room 105, Milwoukee, W/ 53202
MILWAUKEE {414} 286-2238 www.milwoukee.gov/license e-muail address: license@mifwaukee.gov

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

[2 Instrumental Musicians E Bands [] Battle of the Bands Comedy Acts

M Disc Jockey I:j Magic Shows g Poetry Readings {:I Dancing by Performers
lukebox [Twrestling [X] Patron Contests [ Patrons Dancing

[] Adult Entertainment/ X Karaoke [ Bowting Alley [] Pool Tables
Strippers/Erotic Dance How many? How many?

[ ] Motion Pictures [} Amusement Machines — [] concerts [] Theatrical Performances
How many? How many? Approx. # peryear? ____ Approx. # per year?

[] other:

Entertainment Indoor Houwrs: Alcohol beverage establishment: same as alcohol license hours.

Non-alcohol establishment:10:30am to 1:00am Sun to Thurs; 1:30am Fri-Sat
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless otherwise approved by Common Council.

PROMOTERS/SOUND AMPLIFICATION

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

At any time will sound amplification be used? IKE] No[ lves IfYes, 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 Jower capacity than that listed above, indicate the lower capacity
. If approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

here:

NOTARIZED SIGNATURES

t understand that after the license has heen issued, a change to the plan of operation will require a wrltten reguest to change and approval from

the Common Council.’

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

t understand that [ shall not wilifully refuse to provide the services offered under this license, or add charges or require deposits not required of
the genera! 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 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 an the basis of such infermatton.

f 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.

SUBSCRIBED AND SWORN TO BEFORE ME “m““"""n
\“‘\‘ 08 I/M "":,

G e T

é? o‘.. O, 780 "_\g'.
((:Ierk/Nnta:@ubecT/ £ Td’ U i
My Commission Expires E LoXN ¢
*Motary Seal must be affixed, "f.::’ \;,__;-,_. N
“"a \79 N ‘ }:\37\ \\“‘
g
Office Use Only: initials: Filed: App

[ checkif only PEP (must be heard w/in 60 days) Granted License #




cel-foodplan 8/1/16

FOOD DEALER LICENSE PLAN OF OPERATION

, OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE 1y HALL 200 £. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
{414} 286-2238 = license @milwaukee.pov * www.milwaukee gov/license

Legal Entity Name: E)Q/\h ‘& C,-R‘l\\ E,l %QR'

pemises ddress: 001 & Bintdsane Ao By Vi M| 5399
SECTION 1 TYPE OF BUSINESS

Type of application [check one): [} taking over a currently operating business %staning a new business
Anticipated opening date? aQ ,' i ! 2017

Check the type that best describes your business {check only one}:
See Food Dealer License Infarmation sheet for definitions.

estaurant E:] Community Food Program
[] Retail Establishment '] Bed & Breakfast
If retail, witl it be a convenience store? [ |Yes [ ] MNo "l Base for Food Peddler
{less than 5,000 sq ft of retail space, primary business is the [1 Base for Temporary/Seasonal Food Stand

sale of basic food items, and in addition sells household products)

tn addition, will any wholesale business be done? []ves mo

if yes, what percentage of the business will be wholesale? [ Jlessthan25% [} 25% or More {Contact DATCP}*
;WiIE retail items be sold? B No ﬂi\’es If Yes, indicate percentage of feod sales L‘ P o

Wilk restaurant items be sold? [:]1 No* "g].Yes If Yes, indicate percentage of food sales _{ 90 %

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not continue completing this application. A City of Milwaukee License is not required. Contact DATCP only.

.SECTION 2 FOOD PROCESSING

Will any food processing be done? [ | No ~'ﬂ\r’es
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

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

If Yes, check the types of food items:

[ SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

MEALS

fncludes, but is not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese

curds, corn dogs, egg rolls, salods

'SECTION 3 HAZARDOUS FOODS

Will any hazardous food be sold? [IMo iSLYes
Hazardous foods require temperature control {includes dairy products such as mifk, cheese, and ice cream, fish
shellfish, meat, poultry}

If yes, list the types of food items: ee_x icke X‘- Na ¥ MK . E’ﬁ.‘.‘,q’ ; Q}\M\{L\ \fw‘\t\w‘lF re“.‘
; [ 1 vV
. U&éﬁc\—m\cﬁtfb | PRI S




cei-foodptan 8/1/16

SECTION 4 SHARED KITCHEN

Wilt you be sharing kitchen space with another operator?

(4] If No, SKIP to Section 5

[ yes if Yes, check one:
11 will rent space from another operator {“Shared

[] 1 will rent space to another operator {peddler/caterer}

Kitchen Agreement” is required}

SECTION'S'  DETAILS OF OPERATION

Answer the following guestions:

Will you have seating on site for dining?

[ Ino B\Yes

Will you be doing any catering? {Z]_ No [ ]Yes
Will you be doing any delivery? [E‘\No [Thyes
Will you have outdoor activities? MApe  [Cves
If Yes to outdoor activities, check all that apply: [MBar [ Jcooking/Griling [pining
Will you have a drive thru window? ELNO [ es
i Yes to drive thru, are hours different from inside? FIno  []Yes
if Yes, provide drive thru hours:
Will any scales or barcode scanners be used? \m No [ lves
If Yes, a Weights & Measures application must be completed and a license obtained.
| SECTION 6 ADDITIONAL SITES
Where will foad be prepared and/or sold?
’@_At a single site
[} At muitiple sites {for example, a hotel with several'dining rooms or bars) How many?

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

.SECTION 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?

o

[] Yes

If No, SKIP to Section &

I Yes, check ali that apply:

[ New construction of a building

[] Construction changes to an existing building

[T Renovation or remodeling

[} £quipment changes only (installation or replacement}

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:




ccl-foodplan 8/1/16

SECTION & ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
{INo If No, SKIP to Section 9
Yes If YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued?mmmediatel\'/ [_1 At the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

{ ‘iD ] understand the Health Departrent must conduct an inspection and advise the License Division of their approval
before the license may be issued. :

@D { understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must adyise the License Division of their approval before the license may

be issued.

{ ‘E ] understand the district alderperson will review and either approve or deny my application. If denied, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a

&D recommendation to the Commeon Council. The Common Council must grant the license before it may be issued.
| understand proof of payment for all license fees must be on file in the License Division before the license may be

issued.
@ | understand the license must be issued and posted in my establishment prior to opening for business.

g !g D I will not operate my food business until the license, tien issued and posted.in the establishment.
mn@ & D

Signature of sole proprietor, partner, agent or 20% sharehold

Signature of additional partner(s}:




Belli’s Grill and Bar

Kitchen Open 10am -9pm
Small Brunch Menu from 10am ~11:30am
Bacon egg and cheese biscuits/croissant
Toast — eggs - hash browns
Shrimp and Grits
Salmon croqueties with hash brown

Fruit Parfait — Fresh fruit nestled between two layers of strawberry yogurt and topped with granola.

Daily Menu 12-9pm

Loaded Nachos (beef/chicken)
Diced tomatoes, green enions, jalapenos, Nacho Cheese and sour cream

Loaded Baked Potato
Bacon bites, green onions, Nacho cheese and sour cream

The Works Monterey Jack Burger wy/ fries
Built just how you want it

Whotle Fryer Wing's 4pc, 8pc, or 20pc
Plain, Bar b Cue, Mild, Spicy Garlic and Lemon Pepper

Southern Fried Catfish 2pc
w/cole slaw and Fries

Fried Green Tomatoes
ltalian beef / Roast beef Sandwiches

Chopped Fresh Mango/Strawberry chicken salad

Prices not yet set
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, January 10, 2018

COMMITTEE MEETING NOTICE AD 14

MUSTAFA, Muhannad T, Agent
N LAW LLC
2305 S HOWELL Av

Milwaukee, WI 53207

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Half on:
Tuesday, January 23, 2018 at 09:00 AM

Regarding: Your Class A Malt and Food Dealer License Applications as agent for "N LAW LLC" for "N LAW" at 2305 S
HOWELL Av.

committee regarding the application shail be based on evidence presented at{ baring. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented ontne following subjects: whether or not the applicant
reets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood probiems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music, Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an 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 ficensed 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 ot any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

There is a possibility that your application may be denied for one or mohe following reasons: The recommendation of the

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

. ... .. .. . .. eranting/denial of your application. . .. _

Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear anly 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 & pariner
listed on the application or by an attarney. 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 ta 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 wiih the English janguage, you should
bring an interpreter with you, at your expense, 50 that you can answer guestions and participate in your hearing.

You may exarmine the application file at this office during regular business hours prior to the hearing date. Inguiries regarding this matter may be directed to the
person whaose signature appears below.

Limited parking for persons attending meetings in City Hall is avallable at reduced rates {5 hour limit) at the Miiwaukee 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: Upor: reasonable notice, efforts will be made to accommeodate the needs of disabled individuals through sign fanguage interpreters or other
auxiliary alds. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414} 286-2998, Fax - {414} 286-
3456, TDD - (414) 286-2025.

HIVi OWCZARSKI, CITY CLERK

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

BY:

200 E. Wells Street, Room 105, City Hall, Miiwaukee, W1 53202. www.milwaukee gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Waednesday, January 10, 2018

COMMITTEE MEETING NOTICE AD 14

MUSTAFA, Muhannad T, Agent
N LAW LLC
6965 S Craig Ct

Franklin, W1 53132

You are requested to attend a hearing which is to be held in Room 301-8, Third Fioor, City Hali on:
Tuesday, January 23, 2018 at 09:00 AM

Regarding: Your Class A Malt and Food Dealer License Applications as agent for "N LAW LLC" for "N LAW" at 2305 §
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
cancerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipat requirements, the appropriateness of the lecation and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably oud noise, litter, and excessive trafflc 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
licanse 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 substantiafly 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 app!:cants with = Proof of warrant satisfaction or payment of fines must bé submitted at the hearing ofi the
warrants or unpa|d fmes- ' above date and time, Failure to comply wnth th;s requsrement may result in a dean of the

Fal[ure W appear at this meetlng may result in the dental ofyour license. lndwsdual applu:anis must appear only in person or by an attomev 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, §f 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 opportunlty to speak on hehalf of the application and to respond and challenge any charges o7 reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the comenittee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is avallable at reduced rates (S 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 witl be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional Information or to request this service, contact the Councll Services Division ADA Coordinator at (414} 286-2998, Fax - (414) 286-
3456, TDD - {414} 286-2025.

JM OWCZARSKI, CITY CLERK

Jessica Celella

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

BY:

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




PA-33AE Rev 512

MILWAUKEE PoOLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 12/08/2017
LIceNSE TYPE:  AMALT No. 267035
NEW: Application Date: 12/07/2017

RENEWAL: [ ]

License Location: 2305 S Howell Av
Business Name: N Law LLC

LicenseefApplicant: MUSTAFA, Muhannad T

{l.ast Name, First Name, Mi)

Date of Birth: 06/15/1977

Home Address: 6965 S Craig Gt
City: Franklin State: WI  Zip Code: 53132

Home Phone:
This report is written by Police Officer David Novak, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 08/01/2017 the applicant was charged in Milwaukee County with Disorderly Conduct
(Forfeiture).

Charge: Disorderly Conduct
Finding: Guilty

Sentence: Forfeiture

Date: 08/22/2017

Case: 2017F0O000966




Name of Premise:

Address:
Phone:

Owner:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Officer: PO Josh Dummann

Date:12-12-17

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Convenience Store/Liquor Store Inspection

N Law
2305 S. Howell Av.
414-483-1120

Mustafa, Muhannad T.
6965 S. Craig Ct.

Franklin, WI 53132
414-736-0804 _
goodspotliquor@gmail.com

Mr. Haythim Asad

414-368-8762

Preferred contact: Muhannad T. Mustafa

Location currently open: []

YES NO

Projected open date: December 24, 2017

Day’s open: [_|S T IM [T CIw Ith [ Ir [ 1SAKALL

Hours of Operation:

Premise Type:

Sun:  9:00am — 9:00pm
Mon: 9:00am — 9:00pm
Tue: 9:00am — 9:00pm
Wed: 9:00am — 9:00pm
Thu:  9:00am — 9:00pm
Fri:  9:00am — 9:00pm
Sat:  9:00am — %:00pm

DLiquor Store
[ ]Convenience Store
[ |Other:

124 hours [_JY XIN




Licenses currently held:

Alcohol: [ 1Yes [ JNo Class: #:
Tobacco: [ TYes[ No #
Food: [Ives[ JNo #:
Extended Hours: [ Tves[ INo #
Secondhand Dealer: [ _[Yes [ |No Type: #:
Other: [ ]Yes[_|No Type: #:
Other: [T¥es [ No Type: #:

Exterior Survey:

1.
2.

14

Is the area around the location clean? D Yes [_|No
What surrounds the location? (Check all the apply)
[ JPark
[ 1School
[ TYouth Center
[ ]Church
X Tavern(s) If so, how many 3
XIResidential
P Other businesses
h. [ ]Other:
Can you see from the outside of the location into the interior [ Jyes DXNo
Can you see the employees inside of the location from the outside [Jyes XINo
Are exterior windows free of signage [ [Yes XINo
Is there a parking lot [_|Yes X]No
Is the parking lot clean? [_]Yes [ [No N/A
Is the parking lot well 1it? [ ]Yes [ _[No N/A
Are there areas where a person could conceal themselves Bves [ No

RSO RO TP

. Is there exterior lighting? [ Yes [ [No. Does it appears to be adequate XYes [ INo
. Exterior Payphone? []ves XINo

. Are there No Loitering Signs posted? [ |Yes D{No

13.
. Are the address numbers prominently displayed and easy to see X Yes [ No

Are there exterior security cameras X Yes [_|[No How Many: 2

Camera Survey:

15
16
17

18
19
20
21

. Does this location have security cameras? [X]Yes [ [No

. Are they in working order? [ ]Yes [X[No
. What format are the cameras?

a. Color [ 1Yes XNo

b. Digital [TYes [XINo

c. VCR [ JYes DdNo

d. Recorded [ Jves XINo

. How long is footage stored for later viewing: None at this time.

. Are there exterior cameras D Yes [ [No How many: 2

. Are there interior cameras P Yes [_[No How many: 2

. Do all employees know how to retrieve recorded digital images/footage? [Tves <No




Interior Survey:

22. Is the storeowner willing to be a standing complainant regarding loitering? [X]Yes [ No

a, If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes DX[No

23. Is the interior of the location neat and clean? [ ]Yes XNo

24. Does an interior camera face the entrance/exit? XKYes [ |No

25. Is there a lockable area that separates employees from customers? DAYes [ INo
26. Does the store sell single chore boy? [ Tves XINo

27. Does the store sell blunt wraps? XKlYes [ [No

28. Does the store sell scales? [ JYes DINo

29. Does the store sell items that may be used as crack pipes? [_[Yes XNo

a. Describe item

30. Does the store have an over abundance of sandwich baggies: [ [Yes DXNo

31. Does the owner understand that these items are often used for drug use? [X|Yes [ [No

32. Do the products in the store appear to be new and rotated often? [_|Yes [ INo N/A (not
open)

33, Are emergency and non-emergency numbers posted near the phone? [IYes PXINo

34. Does the owner know how to contact their police district directly? Bdves [ |No

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

Complete this section if alcohol establishment is a convenience store:

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

1.

2.

e

9.
10.

Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? PX{Yes [ [No **
Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? [ 1Yes [XNo
Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19947 [_]Yes DINo

b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or

set into the floor in a manner approved by the police department? XYes[ [No

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




11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [ TYes KINo
12. Are customer entrances/exits made of glass or other transparent material? DX Yes [ |No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? D Yes [_No
a. Contact Community Outreach and Education at 935-7836 for schedule.

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

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

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

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

Does store conform to a-2P<]Yes [_No

a, At the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.
Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 27 [_]Yes X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This report is written by P.O. Joshua Dummann assigned to District Six, Barly Power Shift.

On 12-12-17 at 2:45PM I, and my squad partner, P.O. Carlos Felix, conducted a CPTED survey
at 2305 S. Howell Av,

Upon arrival I met with Muhannad T. Mustafa who is the owner/licensee of N Law liquor store.
The location was currently under remodel and was not currently open for business. Mr. Mustafa
stated the store will open on December 24" 2017. He stated if he is not granted a license by
then he will still open but not sell alcohol. His plan is to sell liquor, high end beer, wine and
smoking materials such as cigarettes, cigars, vapes and hookahs. He will not be selling food
other than small candies and gum.

I observed two exterior cameras and four interior cameras. Mr. Mustafa stated the cameras are
hooked up to a security system but does not have access to it as of yet. He stated he will be
revamping the security system. He will be purchasing a different software system, new monitor




and additional security cameras. He will also be adding additional exterior lighting to the front
of the business.




PA-33AE Rev 5/12

MILWAUKEE PoLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SyYNOPSIS
DATE: 02/07/2017
LicENSE TYPE: CLASS A MALT No. 246898
New: [ ] Application Date: 02/07/2017

ReENEWAL: [X]

License Location: 2305 S Howell Avenue
Business Name: A K Food Mart

Licensee/Applicant: Singh, Parshotam
{Last Name, First Name, Ml}

Date of Birth: 10/20/1959

Home Address: 10771 S Richards Rd
City: Oak Creek State: Wi Zip Code: 53154
Home Phone: (414) 764-8739

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

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

1. On 05/08/12, Milwaukee police conducted a License Premise Check at 2305 S Howell Avenue
along with an agent from Department of Revenue. Agent King was advised by the State
Secretary that they had received information that the store was selling cigarettes with an
lllinois Tax Stamp, contrary to state statues. Officers did find tobacco products with lllinois tax
stamps and confiscated those items. The clerk, identified as Balwinder Kaur, who is the
agent's wife, admitted to selling them. Agent King advised Parshotam Singh that she would be
presenting a case fo the Milwaukee County District Attorney’s office regarding the illegal
possession and sale of the cigarettes.




Page Two
RE: SINGH, Parshotam

2. 0n 11/29/2013, Milwaukee Police were checking area vendors for age compliance on tobacco
purchases through Wisconsin Wins Tobacco Initiative. Approximately 2:20p, an underage
subject went into 2305 S Howell Av, A K Food Mart and was able to purchase a 3 pack of
Snow White grape cigars. The agent denied selling tobacco to the subject but says he was in
the store. The agent asked if he was 18years old and subject said yes and threw a $1.00 at
the cash register and grabbed the pack of cigars then ran out. The agent does not have a
valid cigarette and tobacco license it expired on 02/27/2013. The agent was cited for:

Charge1: Sale of Tobacco to Minor

Charge2: Cigarette & Tobacco License Required

Finding1: Guilty

Finding2: Guilty

Sentence1: $171.00 fine

Sentence2: Suspended sentence (no additional penaity included)
Date 1. 02/05/2014

Date 2. 02/26/2014

Citation #1: 48970711026

Citation #2. 48970711027

[tem #2 previously reported, disposition added 12/11/2014.

3. On 03/25/2014 Milwaukee police, along with Wisconsin Department of Revenue Agent
Georgeann King and City Attorney Nicholas De Siato, conducted a licensed premise check at
2305 South Howell Avenue. During this check, open tobacco products and an open bottle of
Whisky were confiscated by Agent King.

4. On 04/15/2015 a 20 year old Milwaukee police aide, working in conjunction with Milwaukee
police, was able to purchase an 18 pack of Pabst Blue Ribbon brand beer from the cashier,
Gurcharn Singh, at 2305 South Howell Avenue (AK Food Mart). Grucharn Singh was told
about the Respect 21 program and was told forms would be sent to the owner.

PREVIOUS PREMISE
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Wednesday, January 10, 2018

Licenses Committee
Notice of Hearing

PARSHOTAM SINGH
10771 S RICHARD Rd

OAK CREEK, Wt 53154

Date: 1/23/2018
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt and Food Dealer License Applications
MUSTAFA, Muhannad T, Agent
N LAW at 2305 S HOWELL Av

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

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

MELWALUKEE




Wednesday, January 10, 2018

Notice of Public Hearing

MILWAUKEE

MUSTAFA, Muhannad T, Agent
N LAW at 2305 S HOWELL Av
Class A Malt and Food Dealer License Applications

Tuesday, January 23, 2018 at 9:00 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Commaon Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/23/2018 at
9:00 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the fult Common Gouncil for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

1. The license application is scheduled fo be heard at
the above time. Due to other hearings running longer
than scheduled, you may have 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
comimittee {unless the person who wrote the lefter or
the persons who signed the petition are present at the
committee hearing and willing fo testify).

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

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

6. You may then provide testimony.

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

h. Inciude only information you have personally
witnessed or seen.

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

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

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

8. Business Competition is not a valid basis for denial

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

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPARNT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

2247 S KINNICKINNIC AVE

2345 S HOWELL AVE 305
2345 S HOWELL AVE 314
2345 S HOWELL AVE 112
2325 S HOWELL AVE 301
2325 S HOWELL AVE 210
2325 S HOWELL AVE 909
2325 S HOWELL AVE 805
2325 S HOWELL AVE 701
2325 S HOWELL AVE 610
2325 S HOWELL AVE 801
2325 S HOWELL AVE 501
2325 S HOWELL AVE 302
2325 S HOWELL AVE 409
2325 S HOWELL AVE 905
2325 S HOWELL AVE 303

2323 S KINNICKINNIC AVE 2

352A E LINCOLN AVE
2263 S HOWELL AVE 3
2263 SHOWELLAVE 4
333 E LINCOLN AVE

348 E LINCOLN AVE
2345 S HOWELL AVE 209
2345 S HOWELL AVE 303
2345 S HOWELL AVE 211
2345 S HOWELL AVE 201
2345 S HOWELL AVE 301
2345 S HOWELL AVE 302
2345 S HOWELL AVE 307
2345 S HOWELL AVE 309
2345 S HOWELL AVE 311
2345 S HOWELL AVE 306
2325 S HOWELL AVE 601

2325 S HOWELL AVE 1208
2325 S HOWELL AVE 1204

2325 S HOWELL AVE 904
2325 S HOWELL AVE 707
2325 S HOWELL AVE 807
2325 S HOWELL AVE 408

2325 S HOWELL AVE 304

2325 S HOWELL AVE 607
2325 S HOWELL AVE 208

2325 S HOWELL AVE 1201

2270 S ALLIS ST
2274 S ALLIS ST
347 E LINCOLN AVE 3

CITY, STATE ZIP

MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wl 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUIPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

330 E LINCOLN AVE

344 E LINCOLN AVE

2318 S AUSTIN 5T

325 E LINCOLN AVE

329A E LINCOLN AVE
2324 S AUSTIN ST

2324A S AUSTIN ST

2240 S ROBINSON AVE
2245 S KINNICKINNIC AVE
2345 S HOWELL AVE 204
2345 S HOWELL AVE 105
2345 S HOWELL AVE 210
2345 S HOWELL AVE 114
2345 S HOWELL AVE 110
2345 S HOWELL AVE 106
2325 S HOWELL AVE 1110
2325 S HOWELL AVE 206
2325 S HOWELL AVE 602
2325 S HOWELL AVE 504
2325 S HOWELL AVE 1207
2325 S HOWELL AVE 509
2325 S HOWELL AVE 1101
2325 S HOWELL AVE 702
2325 S HOWELL AVE 910
2325 S HOWELL AVE 1205
2325 S HOWELL AVE 306
2303 S HOWELL AVE

2272 S ALLIS ST

2258 SALLIS ST

347 E LINCOLN AVE 6

347 E LINCOLN AVE 8

347 E LINCOEN AVE 5
2255 SALLSSTC

2255 SALLISSTD

2268 S KINNICKINNIC AVE
2235A S ROBINSON AVE
2345 S HOWELL AVE 108
2345 S HOWELL AVE 101
2325 S HOWELL AVE 807
2325 S HOWELL AVE 606
2325 S HOWELL AVE 203
2325 S HOWELL AVE 1007
2325 S HOWELL AVE 1005
2325 S HOWELL AVE 405
2325 S HOWELL AVE 605
2325 S HOWELL AVE 706
2325 S HOWELL AVE 1102

MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WE 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wt 53207
MILWAUKEE, W 53207
MILWAUKEE, WI 53207
MILWALIKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W] 53207
MILWAUKEE, WE 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W[ 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W[ 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W 53207
MILWAUKEE, W 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W[ 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wi 53207




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

2325 S HOWELL AVE 809
2325 S HOWELL AVE 305
2325 S HOWELL AVE 803
2325 S HOWELL AVE 404
2325 S HOWELL AVE 1210
2325 S HOWELL AVE 204
2325 S HOWELL AVE 902
2325 S HOWELL AVE 410
2325 S HOWELL AVE 704
2325 S HOWELL AVE 808
2325 S HOWELL AVE 502
2325 S HOWELL AVE 903

2323 S KINNICKINNIC AVE 3

2307 S HOWELL AVE
2266 SALLISST

347 E LINCOLN AVE 4
337 E LINCOLN AVE

329 E LINCOLN AVE
2255 S HOWELL AVE
2345 S HOWELL AVE 312
2345 S HOWELL AVE 212
2345 S HOWELL AVE 103
2345 S HOWELL AVE 300
2325 S HOWELL AVE 604
2325 S HOWELL AVE 705
2325 S HOWELL AVE 506
2325 S HOWELL AVE 806
2325 SHOWELL AVE 901
2325 S HOWELL AVE 307
2325 S HOWELL AVE 1010
23255 HOWELL AVE 310
2325 S HOWELL AVE 603
2325 S HOWELL AVE 608
2325 S HOWELL AVE 710
2264 SALLIS ST

2263 SHOWELL AVE 5
321 E LINCOEN AVE
341A E LINCOLN AVE
341 E LINCOLN AVE

326 E LINCOLN AVE
2246 S ROBINSON AVE
2255 SALLISSTB

2235 S ROBINSON AVE
2345 S HOWELL AVE 104
2345 S HOWELL AVE 310
2345 S HOWELI. AVE 208
2345 S HOWELL AVE 107

MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W| 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILEWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W153207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MIEWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wl 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wl 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCLIPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

2345 S HOWELL AVE 308
2345 S HOWELL AVE 206
2345 S HOWELL AVE 111
2325 S HOWELL AVE 402

2325 S HOWELI AVE 1105

2325 S HOWELL AVE 802

2325 S HOWELL AVE 1006
2325 S HOWELL AVE 1001

2325 SHOWELL AVE 709

2325 S HOWELL AVE 1008

2325 S HOWELL AVE 609

2325 S HOWELL AVE 1107

2325 S HOWELL AVE 806
2325 S HOWELL AVE 209
2325 S HOWELL AVE 510
2325 SHOWELL AVE 201

2325 S HOWELL AVE 1002
2323 S KINNICKINNIC AVE 4

2315 S HOWELL AVE
2315B S HOWELL AVE
2305A S HOWELL AVE
352 E LINCOLN AVE
2262 SALLISST

2263 SHOWELL AVE 2
22472 S ROBINSON AVE
2345 S HOWELL AVE 207
2345 S HOWELL AVE 202
2345 S HOWELL AVE 109
2325 S HOWELL AVE 908

2325 SHOWELL AVE 1103

2325 S HOWELL AVE 406

2325 S HOWELL AVE 1004

2325 S HOWELL AVE 505
2325 S HOWELL AVE 401
2325 S HOWELL AVE 503

2325 S HOWELL AVE 1009

2325 S HOWELL AVE 207

2325 S HOWELL AVE 1203

2325 S HOWELL AVE 507

2325 S HOWELL AVE 1104

2325 S HOWELL AVE 407
2325 S HOWELL AVE 202
2315A S HOWELL AVE
2268 SALLISST

2260 S ALLIS ST

2263 SHOWELLAVE 1
347 E LINCOLN AVE 1

MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILEWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W 53207
MILWAUKEE, W1 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, W[ 53207
MILWAUKEE, Wl 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wl 53207
MILWALUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, w1 53207
MILWAUKEE, Wi 53207




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 222

Radius: 250.0 feet and Center of Circle: 2305 S Howell Av
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2255 S ALLISSTE
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BUSINESS LICENSE PLAN OF OPERATION cel-busplan 9/26/16

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

MILWAUKEE

4. Type of Business -

Applying for:  [JExtended Hours {12AM to 5AM] - If a food establishment, check all that apply: [Cpelivery [orive Thre []Dining Room
[Iself Service Laundry ~ [_|Massage Establishment  [_]Filiing Station
an/ther {supplemental application for specific license also required)

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

\2?4&:\ Cococery Store 2 Tobacco Sl

Do you have any experlence operatiig this type of business? [_] No E/Qs If yes, explain:

2. Business Operations

a. Proposed Opening Date: l/ \ fﬂ—r) [ ?
b. s this premise under construction? m [ ves Ifyes, list estimated completion date:

¢ Isthis a franchise? M ves L,/{:Zz)

d. s this premises currently licensed? [ | No % I yes, list type of license: 61& c?{(l’,‘H.d g f@bMCO; /’a}c’ﬂcg./ef Cfé’ﬁ

e, Isthe current licensee operating? ] No [[¥8s If no, list date closed:

f. Do you have future pians for other businesses, licenses or permits at this location? [OHG [ Yes

If yes, explain:

g. Have you previousky held an Extended Hours License in Milwaukee? m Mves

If yes, list address(es):

h. Are other businesses operatmg in the sarne bm]dmg? E:I No m If yes, describe: R&(’J'u P14, I" /VED‘ " c[_mr‘

3, Litter & Nonse

a. How are grounds kept clean? Sweep D Pressure Wash mck Up Litter BOther:
b. How often will grounds be cleaned? Mily [ Tweekly []As Needed [ Imonthly [ Jother:
c. Grounds cleaned by: %nsee [ IBuilding Owner [Eé‘nployees [ JHired Maintenance I:}Other:
d. How are nolse issues prevenied and/or addressed? [security Mnager approaches customer(s) [lcall police

[:]Signs Posted [_|Other:
e. Wil a sound amplification system be used? Bﬁ) [Yes Ifyes, describe:

4, Smoklng & Sanitation

a. Are there designated outdoor smoking areas? D No EE Yes If yes, describe:

b. Number of Garbage Cans: Inside: _Z. Locations: %&E\.Mé C,(‘)Mﬂl&"“/% /gn ,)tler— 0// KADO' v
Qutside: fl Locations: __PBoze [C Oj/ "ﬂbc, bodti ,({lﬁcdb’
c. s acrowd control barrier used? IE/NO []Yes 1fyes, describe;

d. How many restrooms are on the premises? I
e. Name of solid waste contractor: [_}Advanced Disposal [D‘Wfaste Management [ Jother:




5. Secunty

a. Arethere onsite parklng spaces? @fo D Yes If yes, indicate how many? and describe the parking security
plan:

b, Isthere a loading zone? MD Yes If yes, describe the loading area security plan:

c.  Will you have security personnel on premise? E/Nc E:l Yes [fyes, how many? and answer the following:
What are their responsibilities?

Is security equipment used? [_|No ms If yes, describe ﬁc%Me.(CiS

List their licensing, certification, or training credentials

d. Will there be security cameras? [_] No Yes Ifyes, where? L‘ I'ngs ,1 e 7 OWIVLS’;CIC

e. Wi“ searches/adentlﬂcatlon checks be done upon entry? m D Yes Iif yes describe

6 Percentage of Sales (must total 100%)

Alcohol 25 2 [ tood o o
° ) Secondhand Merchandise Precious Metals & Gems

% %
Entertainment % Cigarettes ! 2?(_32 % )

Salvaged Materials 9% Personal Services (such as tattoo, Other

Pawnbroker Activit % hody piercing, salon, tailor, ﬁ %
4 ¥ (such as scrap metal) tanr::g, etc)g 9% Pescribe: dzws

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

Type 1
[] Full Service Restaurant [ ] cafe/coffee Shop [ peli or Fast Food Restaurant ] private/Fraternal/Veterans Club
[ might Club [] Tavern [ ] Cocktail Lounge [l Teen ciub
[ Bangquet Hall [_] sports Facility [ ] Bowling Alley
[ Hotel/Motel:  Number of Floors: [ 1 Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ Liguor Store "] corner store [ 1 supermarket [ChConvenience Store
q
[} Gas Station [ ] Amusement/Phonograph Distributor [ Recycling, Salvage or Towing
p
[J Used Car Dealer [] Personat Service Establishment ] Recording Studio

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

What other licenses/permits wilf you hold at this location? {check all that apply)
Mccupancy Peremit %ette & Tobacco [ ]Gas Station [_Jextended Hours [ IClass “B” Tavern [] Weights & Measures

[Jsecondhand Deater [ Precious Metal & Gem []Other:

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

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




a. ldentify all area(s) of the premises that will be used in aperating this business (include areas used anly for storage):
I Floor [12™ Floor [IBasement Storage [IPatio [1Beer Garden [ISidewalk Café [1Deck [Rooftop

[iOther: Describe:

b. Describe Location: m;]or Thoroughfare [ Secondary Street ] other:
L;‘n coln iz H olag ( '

d.  Describe Building: [MFree Standing Building [_] strip Mall [_] Other:
e. Describe Premises Structure: [ | Single Story [YAMulti-Story - # of Stories ; ] Other';

f.  Describe Surrounding Area: itTommercial [_] Residential [] Industrial [} Other: )
POLFSL\O ‘k’r’)i Ll ga a0\ ‘/\ PhOﬂE Number: @IL/) 7@ L/"" 8;7’33‘7/’/?/‘//4%%
,0::1[( the,(c WL ';’QIS L/

c. Nearest Major Cross Street:

g. Building Owner Name:

o <R daafﬁ

Business Owner Address:

Aok

10 Hours of Operatlon & Customers

Will customers be entering the premises? D No M

IR : E '-?*‘_’"‘?5#4 Hdurs of kaer:é‘t-i"'“':.. o Estilﬁ.éfé.azi\ilﬁmEEFI Potential | . Clase B Tavern -
" Day of the Week f——————— R of Customers - | "¢ Ranee ; Applicant Only:_
. e Open Time Close Tlme : exhé_('_:_ted'élac'h day | of f Age Restrlcflon ,
_ _ (inclide a.m. or p.m.) (lnc[udea m. orp m) SRETI Cus_t_om::.er:‘_.s '. (If none, Wnte_ Nm'1e}_.
_ smdy | O gy A om lpo {-%o
- Monday 4 o A om lo o £ £o
i Gg | dpm | oo | 8%
Wednesday | g, A pin oo &80
mem | Ggm | dpm | loo | 8%
e 47@”’ q :QM ((7 Q 8’;?0
 saturday ﬂ[ o G nm (00 2-2o

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: £: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 arn to 2:30 am Friday & Saturday
Entertainment Closing Hours: Indoors:  Alcohol beverage establishments:  Same as alcohol license hours
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
Outdoors:  All establishments: 10:00 pm Sunday thru Thursday, 12:00 am Friday & Saturday

unless otherwise approved by the Common Council in licensee’s plan of operation)
pp

FriEe

Sole P{Gprietor, Partner, Agent, or 20% or more Shareholder

Signature of additional partner or 20% or more Shareholder

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




ccl-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division
e 200 E. Wells St. Room 105, Milwaukee, Wi 53202
MILWAUKEE (414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

Legal Entity Name: A/ /AW

Premise Address: %ng l’)ow%‘“ gu@,’,m;[kmhg@ WL g‘de)?

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

15 there at least 300 feet between the building and any church, school, daycare center or hospital? MS [(Ino

“Service Bar Only” Designation

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

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? m ] ves
If yes, list name and address:
b) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ ] No M
If no, list the name and address of the person{s) who will:

Class B Applicants; i the agent, a partner or the individuat 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 ar any other interest in this business? WB Yes
if yes, explain:

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
M’ﬁ)yvl___l Yes If yes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (new & transfer applicants only)

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

a) Be inthe 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 lassor/seller and lessee/buyer

Property Information (new & transfer applicants only)

a) Do you own or lease the building? [_Jown m@a
b) Who owns the fixtures {for example, coalers, etc.)? ]/-df)J /ﬁ(J .
¢} Are you purchasing the stock and/or fixtures? [[INe es If yes, amount paid $ ?DQEQQQ

d) Total amount paid for business$____ 3: 5;0 )
e} Total amount paid for goodwill of the business $ _g 4 () a0

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 ali of the rest of the assets of the business, the excess may be considered goodwill.

f}  Have you made arrangements with the seller for payment of personal property taxes? D/N@ Yes

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



Lease Information {new & transfer applicants who are leasing the premises only)

a) Date lease begins, 12/1 / 2} Ends \2./\ / ZQZZv

b} Monthiy rental $ .

} Do you have an option to renew the lease? [_| No Iﬂ’ﬁ;

d) Does your lease allow far asslgnment to another party without the consent of the owner? Mm Yes
}  For what length of time have you been guaranteed occupancy (number of years)?

) In addition to paying the monthly rental, wil you have to pay anything additional to the owner of the building to guarantee performance
of the lease? o[ ] Yes If yes, explain

g) Does the present owner or occupancy ohject to the granting of your license? M [Jes

if yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last appllcatlon was submitted? MD Yes
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants

SUBSCRIBED AND SWORN TC BEFORE ME. /
This___ 2.8 day of ouci ber ,20_ | 2 =
Scy{ﬁ)roprietor, Partne“r,%ﬂ% or more Shareholder, or
J@ Agent — only if there are no 20% or more shareholders

{Clerk/Notary Public}

My Commission Expires - OOf" g 7 8 24 Additional partner or 20% or more shareholder
*Notary Seal must be affixed.

Note: All information contained in this application is subject to approval by the Commeon 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 [IDetailed floor plan [ 1If a restaurant, copy of the meny




Z ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

AL OFFICE OF THE CITY CLERK, LICENSE DiVISION
MIEWAUKEE o1y HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W| 53202
{414) 286-2238 = license@milwaukee.gov = www.milwaukee.gov/license

Legal Entity Name: A/ LA{/L/ LLC
premss s 2505 & Howell Ave M

lwadlcee. Ly

Type of application {check one): IE{aEing over a currently operating business || starting a new business
Anticipated opening date? \/U Dea {

Check the type that best describes your business (check only one):
See Food Dealer License Information sheet for definitions.

("] restaurant [] Bad & Breakfast
[ Retail Establishment , [] Base for Fuod Peddier
If retail, will it be a convenience store? @Y/es [InNe [] Base for Temporary/Seasonal Food Stand

(Convenience Stores have less than 5,000 sq ft of retail space,
primary business Is the sale of basic food items, and in addition selis household products)

ln addition, will any wholesale business be done? [ | Yes IB(

If yes, what percentage of the business will be wholesale? [1Lessthan25% [ ] 25% or More (Contact DATCP)*
will retail iterns be sold? MNo IE’(EZ If Yes, indicate percentage of food sales 1 52(2 %

Will restaurant items be sold? m ["ves If Yes, indicate percentage of food sales %

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not continue completing this application. A City of Milwaukee License is not required. Contact DATCP only.

will any food processing be done? m 1 ves
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,
grilling, canning, extracting, fermenting, distilling, pickiing, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:

[ ] SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, femonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed sada, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

[ ] MEALS
includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, boked potatoes, hot dogs, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese

curds, corn dogs, egg rolls, salads

Will any food that requires temperature control be sold? [ nNo Ms
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yes, list the types of food items: l_(;e L Axm, (ﬁjﬁr % p{b‘g[ﬁ(l;s' fc,é}ég{’ ﬁzm;[, /(, 6&’}.0 .




ccl-foadplan 8/1/17

Will you be sharing kitchen space with another operator?
[I]/Mo/ if No, SKIP to Section 5
[1¥es If Yes, check one:
] t will rent space from another operator (“Shared Kitchen Agreement” is required)

[]1 wilt rent space to anather operator {(peddler/caterer)

 DETAILS OF OPERATION

Answer the following questions:
Will you have seating on site for dining? [é}q/ [Jves
N

e} BYes

Wilt you be doing any catering?

wili you be doing any delivery? M Fves
will you have cutdoor actlvities? m i ]Yes

If Yes to outdoor activities, check all that apply: [Isar [ cooking/Grilling [ ]Dining
Will you have a drive thru window? [ [ves

If Yes to drive thru, are hours different from inside? I:] No []ves

If Yes, provide drive thru hours:
will any scales or barcode scanners be used? m [ ves

If Yes, a Weights & Measures application must be completed and a license obtained.

SECTION 6

Where will food be prepared and/or sold?

m a single site

] At multiple sites {for example, a hotel with several dining rooms or bars) How many?

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

SECTION7  CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
No I¥ No, SKIP to Section 8
] Yes If Yes, check all that apply:
[ 1 New construction of a building
[ construction changes to an existing building
[ 1 Renovation or remodefing
{ ] Equipment changes oaly {installation or replacement)

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:




cel-foodplan 8/1/17

Are you applying for an alcohol beverage license?
[Mne if Na, SKIP to Section 9
[3’(25 if YES, if your food license is approved prior to the alcohol beverage ficense, when do you want the

food license issued? %mediately [T At the same time as the alcohol license

You must initial each ikem confirming your understanding:

>/
7
Iz
47
97
e

7 lunderstand the Health Bepartment must conduct an inspection and advise the License Division of their approval
before the license may be Issued.

understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
fmay be required. Neighborhood Services must advise the License Division of thelr approval before the license may
be issued.

| understand the district atderperson will review and either approve or deny my application. If denied, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Common Councll must grant the license before it may be issued.

t understand proof of payment for all license fees must be on file in the License Division before the license may he
issued,

| understand the license must be issued and posted in my establishment prior to opening for business.

- Ewill not operate my food business until the license has beepfsued and posted in the establishment,

Signature of sole proprietor, partner, agent or 20% shareholder: ﬁ

Signature of additional partner{s):
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	Huck, Lanette
	Dodson, Charmice
	Mustafa, Muhannad



