CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, September 17, 2020

COMMITTEE MEETING NOTICE AD 01

CHARNJIT KAUR

1935 W SHVER SPRING DR

Milwaukee, Wl 53205

You are requested to attend a virtual hearing to be held on:
Tuesday, September 29, 2020 at 02:40 PM

Regarding: Your Class A Malt & Class A Liquor, Food :E and Weights & Measures License Applications for "Stark
Foods and Liguor IV" at 1935 W SILVER SPR DR.

This meeting wilt be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/join/945344877. If you wish to call in, please calf +1 (872} 240-3412
and use Access Code: 945-944-877,

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 shali be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative avidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license wouid tend to facilitate a public or private nuisance or
create undesirable neighborhood praoblems 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 inciude the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, inciuding but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or ather offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

‘Notice for. apgllcants with'
warrants or. unpald fme

_ grantmgldemai of your pp[tcatton

Fallure to attend thls meetmg may result in the dema! of your license. indlwdual applicants and partnership applicants must attend or attend by an atterney. The
agent or attorney for corporate or limited liability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attorney of your choosing to represent you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial, No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are 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 reguest an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the reeds 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~

Jessica Celella
License Division Manager

BY:

If you have gquestions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly kuether-steele@milwaukee.gov.

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
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, September 17, 2020

COMMITTEE MEETING NOTICE ADO1

CHARNJIT KAUR

W127 N6370 Sumac Ct

Menomonee Falls Wi 53051

You are requested to attend a virtual hearing to be held on:

Tuesday, September 29, 2020 at 02:40 PM

Regarding: Your Class A Malt & Class A Liquor, Food Dealer, and Weights & Measures License Applications for "Stark
Foods and Liguor IV" at 1935 W SILVER SPRING DR.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/ioin/945944877. If you wish to call in, please call +1 (872) 240-3412
and use Access Code: 945-944-877,

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 nat a new license should be granted may be presented on the following subjects: whather 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 neighborhaod problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposat is censistent with any pertinent neighborhoaod business or development plans, or the locatton’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 conwvicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.,

Notlce fo apphcants wuth
warrants or unga id fine:

FBI|UFE to attend this meetmg may result in the denlal of your ||cense Individual applicants and partnershlp applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited liability applicants must attend. If you wish to do so and at your own expense, you may be accompaniad by an
attorney of your choosing to represent you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and d@re 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 request an
interpreter attend the meeting with you, at yaur expense, so that you can answer questions and participate in your hearing.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign tanguage 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 OWCZARSKIE, CITY CLERK

i

Jessica Celella
License Division Manager

BY:

If you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-5teele at (414) 286-
2775 or molly kuether-steele@milwaukee.gov.

200 E. Wells Street, Room 105, City Hall, Milwaukee, W| 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax; (414) 286-3067  Email Address: License@milwaukee.gov
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Name of Premise:

Address:
Phone:

Qwnet:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Date:07/15/20
Officer: T. Geniesse

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

Convenience Store/Liquor Store Inspection

Stark Foods and Ligquor
1935 W Silver Spring Dr
N/A

Charnjit Kaur

W127N6370 Sumac Ct
Menomonee Falls, W1. 53051
414-795-4056
charn1301{@yahoo.com

Charnjit Kaur

W127N6370 Sumac Ct
Menomonee Falls, WL 53051
414-795-4056
charn1301@yahoo.com

Preferred contact: Charnjit Kaur

Location currently open: ]

YES NO

Projected open date: December 1, 2020

Day’s open: [ 1S [ M T [IW [ Jth T8 [CISA XIALL

Hours of Operation:

Premise Type:

Sun: 8A-9P (124 hours [ 1Y XN
Mon: 8A-9P

Tue: B8A-9P

Wed: 8A-9P

Thu: 8A-9P

Fri:  8A-9P

Sat:  8A-9P

IXLiquor Store

X Convenience Store
[ lother:



Licenses currently held:

Alcohol: Xyes[ No Class: #:
Tobacco: Kves[ No #:
Food: DAYes [ [No #:
Extended Hours: [Tyes DNo #:
Secondhand Dealer: [ |Yes DX]No Type: i
Other: [ 1Yes IXINo Type: #:
Other: [ Tves XINo Type: #:

Ms. Kaur owns several other liquor stores in the City of Milwaukee

Exterior Survey:

1. Is the area around the location clean? [X]Yes [_|No

2. What surrounds the location? (Check all the apply)
[ Park
[ 1School
[ ]Youth Center
[ ]Church
[ ITavern(s) If so, how many
DXJResidential
[<Other businesses
. [ JOther:
3. Can you see from the outside of the location into the interior MKYes [ [No
4, Can you see the employees inside of the location from the outside D<Yes [ |No
5. Are exterior windows free of signage DX Yes [ [No
6. s there a parking lot DJYes [ INo
7
8

SR PO RO TR

. Ts the parking lot clean? <] Yes [ ]No
. Is the parking lot well 1it? D] Yes [ [No
9. Are there areas where a person could conceal themselves DqYes [ No
10. Is there exterior lighting? [X[Yes |_|No. Does it appears to be adequate KYes[ INo
11. Exterior Payphone? [Jyes XNo
12. Are there No Loitering Signs posted? [ 1Yes [XNo
13. Are there exterior security cameras [ [Yes D{No How Many:
14. Are the address numbers prominently displayed and easy to see D] Yes [_[No

Camera Survey:

15. Does this location have security cameras? [_|Yes [XNo
16. Are they in working order? [ |Yes [XINo
17. What format are the cameras?

a. Color [ IYes [ INo
b. Digital [ JYes[ |No
c. VCR [Tyes| INo

d. Recorded [ Jves[ INo
18. How long is footage stored for later viewing:
19. Are there exterior cameras | |Yes [ |No How many:
20. Are there inferior cameras || Yes [ _[No How many:
21. Do all employees know how to retrieve recorded digital images/footage? [TYes[ INo



There will be interior and exterior cameras installed. The unit will be under construction. Stated
the cameras will be colored and digital. She will have 30 day storage. She stated she will have
approximately 36 cameras

Interior Survey:

22. Is the storeowner willing to be a standing complainant regarding loitering? DXves [ INo

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

23. Is the interior of the location neat and clean? [ves[ INo

24, Does an interior camera face the entrance/exit? [Tyes XNo

25. Is there a lockable area that separates employees from customers? [ JYes D<No
26. Does the store sell single chore boy? [Tyes XNo

27. Does the store sell blunt wraps? [1ves XNo

28. Does the store sell scales? [ ]Yes X[No

29. Does the store sell items that may be used as crack pipes? [ Ives IXNo

a. Describe item

3(). Does the store have an over abundance of sandwich baggies: [_|Yes [X]No

31. Does the owner understand that these items are often used for drug use? D Yes [ [No
32. Do the products in the store appear to be new and rotated often? [1Yes[ [No

33. Are emergency and non-emergency numbers posted near the phone? [yes[ No
34. Does the owner know how to contact their police district directly? [X]Yes [ |No

a. Did you provide a district contact guide to the owner? Pves [ INo

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:

I.

2.

o0 N o L

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? [ |Yes[ [No **
Are the glass enfrance 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? [ JYes[ No
Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19947 [ [Yes [ [No

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? [ |Yes [ No

Is lighting provided for the store’s parking area during all hours of darkness when employees or
customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? [_|Yes [ [No [ [N/A
Are at least two high-resolution surveillance security cameras installed? [yes[ No
Are the security cameras in working order? [ Tyes DXNo
Does one camera show an overall view of the counter and register area? [ [Yes [ |No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [ |Yes [ [No '
Are the camera views obstructed by fixtures or displays? [_|Yes [ [No
Is the recorded footage stored for at least 30 days? [[1Yes [ |No



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

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

Does store conform to a-2[_|Yes [ [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 22 [ Yes[ [No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This location will be under major construction. There is nothing in place as of yet. Everything

checked off on this location, is what the plan is.

Recommendations, once the construction is completed to have a final walk through prior to

opening.

Place No Loitering signs on the exterior of the business and to keep an open line of
communications with Milwaukee Police Department.
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Page 2 of 2

Summary.
Name Count Area(ft?) Length{mi)
Food Licenses ¢]
Alcohol Licenses 0

Establishments wilhin a 6.5 miles radius centered on area of interesl,
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Thursday, September 17, 2020

Licenses Commitiee
Notice of Hearing

SILVER BAY HOLDINGS LLC
2439 Kuser Rd
Hamilton, NJ 08690

The Licenses Committee will consider the following license application:

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

CHARNJIT KAUR

Stark Foods and Liquor IV at 1935 W SILVER SPRING DR

Date: 9/29/2020

Time: 02:40 PM

Location: The hearing before the Licenses Committee will take place virtually on
Tuesday, September 29, 2020. This is a public hearing. Those wishing
to view the proceeding are able to do so via the City Channel — Channel
25 on Spectrum Cable — or on the Internet at
http://city.milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to
contact the staff assistant, Molly Kuether-Steele at (414) 286-2775 or
molly.kuether-steele@milwaukee.gov for necessary information. Please
make such requests no later than one business day prior to the start of
the meeting. You are not required to attend the hearing, but please see
the information below if you would like to provide testimony.

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outtets 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 appifcant
has demonstrated a change of circumstances since the prior denial.

MILWAUKEE



Thursday, September 17, 2020

Licenses Committee
Notice of Hearing

Charnjit Kaur
W127 N6370 Sumac Ct
Menomonee Falls, Wi 53051

The Licenses Committee will consider the following license application:

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

CHARNJIT KAUR

Stark Foods and Liquor IV at 1935 W SILVER SPRING DR

Date: 9/29/2020

Time: 02:40 PM

Location: The hearing before the Licenses Committee will take place virtuaily on
Tuesday, September 29, 2020. This is a public hearing. Those wishing
to view the proceeding are able to do so via the City Channel — Channel
25 on Spectrum Cable — or on the Internet at
http://city.milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to
contact the staff assistant, Molly Kuether-Steele at (414) 286-2775 or
molly.kuether-steele@milwaukee.gov for necessary information. Please
make such requests no later than one business day prior to the start of
the meeting. You are not required to attend the hearing, but please see
the information below if you would like to provide testimony.

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 uniess the applicant
has' demonstrated a change of circumstances since the prior denial.

MIWALIKEE



Thursday, September 17, 2020 s
MILWAUKEE

Notice of Public Hearing

blank
notice

KAUR, Charnjit
Stark Foods and Liquor 1V at 1935 W SILVER SPRING DR
Class A Malt & Class A Liguor, Food Dealer, and Weights & Measures License Applications

Tuesday, September 29, 2020 at_2:40 PM

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 Coungcil of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
9/29/2020 at 2:40 PM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel -
Channel 25 on Spectrum Cable ~ or on the Internet at http://city milwaukee.gov/citychannei. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-Steele at (414)
2862775 or molly.kuether-steele@milwaukee.gov for necessary information. Please make such requests no later than one
business day prior to the start of the meeting. You are not required to attend the hearing, but please see the information below if
you would like to provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is
forwarded to the full Commen Council for approval at its next regularly scheduled hearing.

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

1. The license application is scheduled to be heard at 8. You may then provide testimony.

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

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

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

2. You must testify as to matters that you have personally ¢. Provide concise and relevant information

experienced or seen. (You cannct provide testimony for detailing how this business has affected or may affect
your neighbor, parent or anyone else; this is considered the peaceful enjoyment of your neighborhood.

hearsay and cannot be considered by the committee.) d. if by the time you have the opportunity to
testify, the information you wish to share has already been

3. No letters or petitions can be accepted by the provided to the committee, you may state that you

committee {uUnless the person who wrote the letter or agree with the previous {estimony. Redundant or

the persons who signed the petition are willing to testify).  repetitive testimony will not assist the committee in
making its recommendation.
4. Persons opposed to the license application are

given the opportunity to testify first; supporters may 7. After giving your testimony, the members of the

testify after the opponents have finished. Licenses Committee and the licensee may ask
questions regarding the testimony you have given or

5, When you are called to testify, you will be sworn in other factors relating to the license application.

and asked to give your name, and address. (If your first g

and/or last names are uncommon piease spell them.) 8. Business Competition is not a vatid 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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
blank '
Total Records: 41

MAIL ADDRESS

5550 N LONG ISLAND DR
1942 W BIRCH CT

5557 N LONG ISLAND DR
5565 N LONG ISLAND DR
2127 W SILVER SPRING DR
2130 W NEIL PL

5539 N LONG ISLAND DR
2125 W SILVER SPRING DR
5585 N LONG ISLAND DR
1943 W BIRCH CT

1921 W BIRCH CT

5587 N LONG ISLAND DR
5532 N LONG ISLAND DR
1910 W BIRCH CT

2119 W SILVER SPRING DR
5545 N 20TH ST

1911 W BIRCHCT

1907 W BIRCH CT

1935 W BIRCH CT

1922 W BIRCH CT

5571 N LONG ISLAND DR
5593 N LONG ISLAND DR
5595 N LONG ISLAND DR
2124 W NEIL PL

5539 N 20TH ST

1936 W BIRCH CT

2208 W NEIL PL

5570 N LONG ISLAND DR
5579 N LONG ISLAND DR
1906 W BIRCH CT

1951 W BIRCH CT

5531 N 20TH ST

2136 W NEIL PL

1900 W BIRCH CT

5517 N 20TH ST

5540 N 20TH ST

1930 W BIRCH CT

1916 W BIRCH CT

2121 W SILVER SPRING DR
1901 W BIRCH CT

5525 N 20TH ST

notice

CITY, STATE ZIP

MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, Wi 53209
MILWAUKEE, Wi 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53205
MILWAUKEE, W1 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53205
MILWAUKEE, WI 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, Wt 53209
MILWAUKEE, WI 53209
MILWAUKEE, Wi 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209

Radius: 250.0 feet and Center of Circle: 1935 W Silver Spring Dr




BUSINESS LICENSE PLAN OF OPERATION " cchbusplan 5/12/2020

Offlce of the City Clerk License Division

200 E. Wells St. Room 105, Miiwaukee, WI 53202
{414} 286-2238  www.milwaukee.gov/ilcense e-malf address: license@milwaukee.pov

MILWAUKEE

1, Typé of Busitiess DT Lo .
Applying for: [ JExtended Hours (12AM to 5AM) - If a food estabilishment, check all that apply: []Delwery DDrweThru DDlntng Room
[ self service Laundry [ {Massage Establishment [JFitling Statien

B/her {supplemental applicatlon for specific license also required)

Provide a detalted deseription of the type of business you plan on operating:
food Shoit with o Clags A LiGuos  Kitens¥®
o you have any experlence operating this type of business? Mo [+fves Ifyes, explain 0/9{/&{{’ S‘M ‘Q( 3 0\,1/.

8. Proposed Opening Date: 10 f - ﬂ,O

3 '
b. s this premise under construction? B/No [:] Yes If yes, list estimated completion date: "]01! U’Hf ,’ C{' SQ g’fmféa"'

c. lIsthis a franchise? IZ{\,O (T} yes ‘ futn O lﬂUtld OUf' Wi 'h"ke
' Plact

d. s this premises currently Jicensed? [VNo [] Yes I yes, list type of license:

e. Isthe current censee operating? [Vio ] Yes if no, fist date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? M\IO (] Yes

If yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? @/No {1es
If yes, list address{es): d
h.  Are other businesses operatmg In the same buﬂdlng? [:] No [ﬁ{es If yas, describe: _S'HIP H““ H”( JeJon Nyl Geati

21 ltter & Nmse 5 L
a. How are grounds kept cEean? E%/Sweep [:] Pressure Wash B’P/]Ck Up thter DOther
h. How often will grounds be cleaned? Eﬁally [ Jweekly [1As Needed [ JMonthly {_lOther:
¢, Grounds cleaned by: [ |Licensee [\aﬁuilding Owner BE/nEjloyees [ JHired Maintenance [ jother:
d. How are noise issues prevented and/or addressed? [ Isecurity Bﬁanager approaches customer(s) Eﬂ/a!i Police
[(Isigns Posted [_Jother:

e.  Will a sound amplification system be used? EZ!/ [] ves if yes, describe:

Smoking & Sanitation S
Are there designated outdoor smok:ng areas? [“\_7(2\]0 O ves lf yas, describe:

a.

b, Number of Garbage Cans: Inside: 3 Locations: m’ RQ&'SRf /I‘H' E“«l" |Q~LS’((‘00 "
outside:_|  Locations: 14‘.,’ AfO Qr

¢. s acrowd control barrier used? Mo [lyes Hyes, describe:

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

e, Name of solid waste contractor: [_JAdvanced Disposal maste Management |_|Other:




opsite parking spaces? [_] No E(Yes If yes, how many? Q 2 and describe the parking security
o, VI0€0  [ousines$es close st Qo0 Am.

-~
b. Isthere a loading zone? [Z]/No Clyes i ves, describe the loading area security plan:

c. Wil you have security personnel on premise? MO [Tyes Ifyes, how many? and answer the following:
What are their respansibilities? ‘
Is security equipment used? [ No Efﬁ(es If yes, describe l/i G{QO Cd-"“\efﬁ-‘
List their licensing, certification, or training credentials

d.  Will there be securlty cameras? [ No Yes |f yes, how many? |5 and [ist locations: Afwmp vaf@
And ot the doar/ The Parkibg Lot il e Covred

 (must total 100%)

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

Alcohof b 0 % Food a 5 % . :
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigareltes I 5 % ’
Salvaged Materials % Personal Services {such as tattoo, Other o
Pawnbroker Activity % " ) body piercing, salon, tallor, bescribe:
{such as scrap metal} tanning, etc.) % ascribe;

Type 1 T

(] Full Service Restaurant [ ] cafe/Coffee Shop [ Dalf or Fast Food Restaurant [] Private/Fraternal/Veterans Club
[ ] Night Club ] Tavern [ Cocktall Lounge [J7een Club
[[] Banguet Hall [ "1 sports Facility ] sowling Alley
[ Hatel/Motel 1 Number of Floors: [J Reoming House:  Number of Floors:
' Numbet of Rooms: Number of Rooms:
Type 2 ‘
[Q/Liquor Store [ Corner Store 7] supermarket [E/Convenience Store
[] Gas Station [T Amusement/Phonograph Distributor [ ] Recycling, Salvage or Towing
[] Used Car Deater [[] Personet Service Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, ete.}
What other licenses/permits will you hold at this location? {check ali that apply}

[d0ccupancy Permit @agarette & Tobacco [ |Gas Station | [Extended Hours [_|Class “B” Tavern [_| Weights & Measures

[Isecondhand Deater [ _|Precious Meta) & Gem [_JOther: PQCJ’:“&Q(P FOOA

apacity aType1p

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




a.  ldeptify all area(sd) of the premises that will be used in operating this business (include areas used only for storage):
“Floor [12°°Floor [IBasement Storage [JPatlo [IBeer Garden ([JISidewalk Café ODeck [IRooftop

{Jother: Describe:

b, Describe Location: EE/Major Thoroughtare [ Secondary Streat || Other: [J *ﬁ ku{f‘rp“ ﬂ"f Df
¢, Nearest Major Cross Street: Gﬂt'eﬂ. fb&\/ lq—‘/.

d.  Describe Bullding: [] Free Standing Building [ ¥Strip Malt | Other:

e.  Describe Premises Structure: E/ng[e Story [] Multi-Story - # of Storles [l other:
f. Describe Surrounding Area: Bémmerctai [ Residential [] industrial [ ] Other:
g. Bullding Owner Name: Ck"m’“ f ka Phone Number:

8uilding Owner Address: Nf&") I\}6370 JUVWKL C‘f’ MO ne F"‘"—S "/f 5305’

Propose Hours of’ Operation. RS

mbe

‘ ' —— of Customers:
Open Ttme ' Close Tim}& . expected each day
{lnc!ude a.m. or p.m.) {inclide a.m. of p.m.)

7:00 G v q%OU p,‘,( }:?

Gioo o | G109 M| 2p

900 am G:00 fm /b
Q00 awm| Troo M L5

C]".UU a v q;ao FM ?5

A

G:ab wM| G0V fm [a5

G 00 &M g 00 fim |50

An Extended Houts. Establishment License Is requsred for any convemence store, sz[rng statlon,. personal serwce estabhshment {such as tattoo, body

plercing, salen, tailar, tarining, ete:}, recording studio or restaurant which Is open between the hours of 12; 00 a, . and 51 OO am, iy

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

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

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

Signature of Sole Proprietor, Partner, or 20% or more Shareholder signature of additional partner or 20% or more shareholder
{if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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



: _ ccl-a!cpepﬁian 4/29/19
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
’ 200 E, Wells 5t. Room 105, Milwaykee, W 53202
MILWAUKEE {414) 286-2238 e-mail address: license@milwaukee.gov wiww rmillwaukee. gov/license

Legal Entity Name: Ch(l/”lef‘f kzwf 0{/};/& J‘fﬁ/lﬁ F()Ozf)MLIQt/ofIZ
19%6 LJ f{/l/ﬂffﬂf(“i Uit §

Premise Address

is the building within 300 feet of any church, school, daycare center or hospltal? ET/NQ [ Yes

If applying for Class B of C license, are you applylng for “Service Bar Only”? CiNo  [lves

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

a}  Areyou takmg out this appi:cataon for anyone that may not be eEsglbte fora Ilcense? IE/NO [ ves
if yes, Hist their name and address:
by Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? ] No [Zﬂas

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

Class B Applicants: ¥f the agent, a partner or the Individual licensee will not be conducting the day-to-day operations of the husiness,
the person(s) listed above must obtain a Class B Managers license.
[E{No 1 Yes

¢} Does anyone efse have money invested or any other interest in this business?

If yes, explain:
d}  Have.you made an agreement with anyene to repay any loan or any other payments based upon income from the business?

No []Yes Ifyes, list name and address:

_n (pr & I'ransfer Appl;j"—‘ "

a) Do you own or lease the building? [/I/wn {iease CC’-"\C" PUIMM)
b) Who owns the fixtures {for example, coolers,- ete.)? CIMW\\\I \ kﬂ'u{ a'plo fCﬁ-"P?L

¢} Are you purchasing the stock and/or fixtures? o E/s if yas, amount paid $

d} Total amount paid for business 5 A}

g) Total amount paid for goodwill of the business s ﬁl ‘ &

Goadwill 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 he considered goodwill.

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

a) Datelease begms L‘Nt [L’lm{ VUPC%&? N \ IQ@S\L
b}  Monthly rental S
¢} Do you have an option to renew the lease? {_] No{ ] Yes

d) Does your lease allow for assignment to another party without the consent of the owner? [ No[_] Yes

e} For what Jength of time have you been guaranteed occupancy {number of years)?




f}  in addition to paying the monthiy rental, will you,have to pay anything additional to the owner of the building to guarantee performance
of the lease? [ Na ] Yes 1f yes, explain f\) | IA: ‘

g} Doesthe present owner or[c:jct/pancy object to the granting of your license? FinNo [ ves

H yes, explain

Signature of Sole Proprietor, Partner ar 20% or More Shareholder
(If no 20% or more Shareholder, Corparate Officer - print name/titie and sign}

Note: All information contalned in this application is subject to approvat by the Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the ficense.
Contact the License Division for information on how to request changes.

New and transfer of premises applicants must submit the following:

[ oetailed floor ptan
[Jif a restaurant, copy of the menu



cci-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

- QFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE cvy HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
{114) 286-2238  license@milwaukee gov » www.milwaukee,gov/license

Legal Entity Name: Mﬂflr" W G(/b/& O 7[4/'[( fﬂdffwélﬂdﬂf ]l/
'Premlses‘;\ddress |q3g w S‘g\lftf}?ﬂﬂ’ Df Und’ 6 MI[”M':« UI 5'3!107

TYPE OF BUSINESS

What will be the majority of your foed sales? {check one)

1 Restaurant Items (meals):
MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachos w/ cheese and meat, French fries, cooked or deep fried vegatables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

@/Retaii Items {snacks and beverages):
RETAIL items Include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit Julce, smoothies, candy, dispensed soda, fruit cups, hakery, cookles, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese,

Will it be a convenience store? Yes [ No

A convenience store contains less than 5,000 square feet of retail space and has, as its primary business, the sale
of basic food items and in additlon, sells household products or Is a filling station that sells basic food ltems and
household products.

: ] Bed & Breakfast
] Micro Market

All Applicants; Submit a menu or a list of food items that will be sold.

Wil any wholesale business be done? mo [(1ves IFyes, what percentage of food sales will be wholesale?
[ Less than 25%

[T 25% or More AND:
I ] Restaurant items {(meals) wilt be sold — Complete this application and also contact DATCP,

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

'SECTION 2 . - FODD PROCESSING -

Will any food processing be done? [9/0 {Ives

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, plckling, freezing, drylng, smeoking, or packaging.

'SECTIONS  FOOD REQUIRING TEMPERATURE CONTROL © "~ "

Will any food that requires temperature’control be sold? [ No E]@s
{Includes dalry products such as milk, cheese, and fce cream, fish, sheltfish, meat, poultry)

If yes, list the types of food [tems: C”"\Q‘QR’; :‘CC{ C'P{AM,; ”(G\.ir‘{/': L'Uﬂdf\ MM




SECTION * * DETAILS OF OPERATION
Will you have seating on site for dining? E}/No [] Yes

Will you be doing any catertng? E.}mn I:] Yas

Will you be doing any delivery? M [ ves

Will you have outdoor activitles? M [] Yes - Check afl that apply: [ _1Bar. [ICooking/Grilting [ Ipining
Will you have a drive thru window? . 0 D Yes - Are hours different from inside? . [INo [ Yes

if Yes, provide drive thry hours:

Will scales or barcode scanners be used? [ No [\}@5 - You must also apply for a Welghts & Measures License.

'@{a single site 7] At multiple sites: How many? (for example, a hotel with several dining rooms or bars)
If multiple sltes, attach a Food Dealer Additlonal Site Addendum {ccl-foodadd) for each additional site.

o s

eoRsTRucriononaiANGEs

Are you planning any construction, remodeling or equipment changes?

[7] Mo I No, SKIP to Section 8

IE)Y’es If Yes, check all that apply: {1 new construction of a buitding %novatiun or remodeling
E]{onstruction changes to existing building [] Equipment changes only

Provide a brief description of the changes: Con vert Spal< ‘l Wfy Jer

Start date: add \ﬂﬂ{ We), R'?{-\f;f MMLRM/ C“‘ J‘l‘ itr .ﬁﬁ,f"iv"

Name, Address & Phone Number of Architect: Pﬂ‘+ Qf H’ — MNH’M ' 2-6;{&7?6" 677é
26o] . J'unm/.r‘fo‘p{ dd., New berlh

Name, Address & Phone Number of Contractor: 18D _/Cmdﬁ' Kaur Ni“ G'fﬂ'cr"“{ m
Tolo

Are you applying fof an alcohol beverage Hc-é‘nse?
[Ino if No, SKiP to Section 8
[Q’ﬂas If YES, if your food {icense is approved prior to the alcohol license, when do you want the food license issued?

[l Immediately E]‘ft the same time as the alcohol license

ACKNOWLEDGEMENTS & SIGNATURE -~~~ =

Yqu must initial each Item confirming your understanding: ]
EEQ*‘ 1 understand the Health Department must conduct an Inspection and advise the License Division of thelr approval

before the license may be Issued.
| understand | must obtain an occupancy permit from the Department of Neighborhood Services and an Inspection
may be required, Neighborhood Services must advise the Llcense Division of thelr approval before the license may

may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a

recommendation to the Commen 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 hafore the license may be
@\ lssued and the license must be lssired and posted In my gstablishment prior to opening for business.

Fwill not operate my food business until the llcense ha and posted In the establishment,

be issued,
(ﬂ\" { understand the district alderperson will review and either support or object to my application. If hefshe objects, |

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

Signature of Additionat Partner:




WEIGHTS & MEASURES PLAN OF OPERATION ccl-wmplan 1/9/18

Offlce of the City Clerk License Division
= 200 £, Welils 5t. Room 105, Mifwaukee, Wi 53202
MILWAUKEE (414) 286-2238  www.milwaukee.gov/license  license@milwaukee.gov

Legal Entity Name: C(AM“"J ;-{' ka,{}f A/IL/JL J-f'a.(k Fooﬂ(.f ”ﬂ/[;@dﬂ‘ﬂ

r?remiseﬂq:d.r?ei;:ﬁ 'Q;f IJ pr!prtﬂj lfd MI/WWk(G l/oz ;5299 ()’lﬁ'g

Pravide a brief description of the establishment/businass: £ { &.V‘ﬂf Fddﬂp 4%1 Sn acksl o be
Sold ja o ﬁea‘mf JHore

Other licenises may be required depending on the type of business you are operating.

Litter.& No

a. How are grounds kept clean? Sweep ]:I Pressure Wash Pick Up Litter [ |Other:
b. How often will grounds be cleaned? aily [ |Weekly E]‘A{Needed [Mimonthly [ ]other:
c. Grounds cleaned by: icensee {_Building Owner Efmployees [JHired Maintenance [ Jother:
d. How are nolse issues prevented and/or addressed? [_[Security %ager approaches customer{s) [ ]Call Police

[ ]signs posted [:]Other:

,-:Slgn atu re

Signature of Sole Propriet‘or, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder

{if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign}

This form must be submitted with the Business License Application, Weights & Measures License Supplemental
Application, and appropriate fee. Forms con be obtained online ot www.milwaukee, gov/licenses.




SILVER BAY PLAZA
1935 W SILVER SPRING DRIVE; MILWAUKEE, W1 53209 FOUNDERS =

REAL ESTATE SERVICES

SITE PLA N AVAILABLE sPACE 1,565 SF upto 11,517 SF

\_\\_

\
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Attached fol deta]

4142711111 | www founders3.com

information shown herein was provided by Sefies/Lessor and/or third perties ond hos not been verified by the braker unless ogmneam indicoted.
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