CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, May 15, 2024

COMMITTEE MEETING NOTICE AD 12

BLANKS, Nicole A, Agent
Motherwit LLC

2419 N BREMEN St
Milwaukee, Wl 53212

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

Wednesday, May 29, 2024 at 09:10 AM
The access code is https //meet.goto.com/790544861. If you wish to call in: +1 (872) 240-3412 and use Access Code: 790-544-861
Please see the enclosed best practices document for further instructions.

Regarding; Your Class B Tavern and Public Entertainment Premises License Applications Requesting Instrumental
Musicians, Jukebox, Bands, Karaoke, 2 An@:ent Machines, Poetry Readings, Patron Contests, Comedy
Acts, Patrons Dancing and 1 Pool Table as t for "Motherwit LLC" for "The People's Inn" at 1139 W
MAPLE St.,

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

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

granting/denial of your application. !
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing. You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the
denial. No petitions can be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify.
You may present witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English
language, you should bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing. You may examine the
application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the person whose
signature appears below,

Limited parking for persons attending meetings during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

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

JIM OWCZARSKI, CITY CLERK

C/r[z )

BY: ."/

Jim Cooney
License Division Manager

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

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



stasst5
Sticky Note
New application.
Maria Rodriguez holds the current licenses (11-23-24) with no issues on the past 5 years.


Name of Premise:

Address:
Phone;

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

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

Email:

Date:04/17/24
Officer: Vodicka

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

People's Inn
1137 W Maple St
414-552-8482

Nicole BLANKS / Motherwit L1.C
2419 N Bremen St

Milwaukee, WI 53212
414-552-8482
PastornikkiDPC@gmail.com

Same

Preferred contact; Same

Location currently open: [1 YES I NO

Projected open date: 05/01/24

Day’s open: [1S LIM 1T EWOTh COF LISAKALL

Hours of Operation: Sun:  12p-2am 124 hours ] Y [IN
Mon: 2Zp-Zam
Tue: " ‘
Wed: "
Thu: "
Fri: "
Sat:  12p-2a
Premise Type: D] Tavern/Bar
[ |Restaurant

[ 1Other:




Licenses currently held:

Alcohol: [ ves XINo Class: #:
Tobacco: [ 1YesXINo #:

Food: ElvesXINo #:

Other: X Yes[_INo Type: Bartender #:
Other: L1YesXINo Type: #:

Exterior Survey:

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

2. What surrounds the location? (Check all the apply)
CPark
[1School
[1Youth Center
X Church
X Tavern(s) If so, how many]
DA Residential
. DX Other businesses
. []Other: ‘
Can you see from the outside of the location into the interior X Yes [INo
Can you see the employees inside of the location from the outside X Yes[[INo
Are exterior windows free of signage [[1Yes D{No
Street parking [ Yes [1No
Is there a parking lot [ 1 Yes XINo
Is the parking lot clean? [ ] Yes X No
Is the parking lot well 1it? (1 Yes XINo
0. Valet Parking [ | Yes DXINo

a. Will this lot have a guard? [ ] Yes [ INo
b. Wil this lot have cameras? [ ]Yes [ 1No

11. Are there areas where a person could conceal themselves [ Yes XINo
12. Ts there exterior lighting? [ Yes []No. Does it appears to be adequate [ Yes [ 1No
13. Exterior Payphone? [1ves DINo
14, Are there No Loitering Signs posted? [[]Yes XINo
15. Are there exterior security cameras [X] Yes [ |No How Many: 3
16. Are the address numbers prominently displayed and easy to see X Yes [1No

S0 e o O R
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Camera Survey:
17. Does this location have security cameras? X Yes [ 1No
18. Are they in working order? X Yes [ INo
19. What format are the cameras?

a. Color N ves[INo
b. Digital M Yes[INo
c. VCR [1Yes[_]No

d. Recorded M Yes[ INo
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: 5




23. Do all employees know how to retrieve recorded digital images/footage? P Yes[_]No
24. Cameras located in parking lot [ 1Yes [ INo  How manyN/A

Interior Survey:

25. What is the planned/posted capacity 45

26. What is the minimum number of employees that will be on premise 2

27. 1s the storeowner willing to be a standing complainant regarding loitering? B Yes [ INo
a. If yes have them fill out the standing complaint form and give them two of the

commercial signsDdYes [ INo

28. Is the interior of the location neat and clean? D yes[ INo

29. Does an interior camera face the entrance/exit? X Yes[INo

30. Are emergency and non-emergency numbers posted near the phone? I Yes [ INo

31. Does the owner know how to contact their police district directly? D] Yes [ INo
a. Did you provide a district contact guide to the owner? X Yes [1No

Security

32. How many security personnel are going to be employed: 1 or 2
33. How will they be deployed: Interior 1 Exteriorl-
34, What days will they be deployed [ Mon_] Tue[ 1Wedl] Thuld FrilX] Satl{ Sun
35, Will the security be managed by business D or contracted| |
36. Will they be armed [ Yes [ 1No .
37. What type of security measures will be used:

[ Wanding/metal detector

] ID Scanner

[] Dress Code

[] Cover Charge

[_] Age restriction

[] Other
38. When at capacity, how will the overflow crowd be managed? licensee
39. Will a guard monitor the overflow crowd at all times? X Yes [_]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant may amend hours of operation to open weekends at 10am and close 2:30 am
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Area of Interest (AOIl) Information
Area : 21,862,585.6 ft?
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Summary

i Name

Count

Area(ft?)

Length(mi)

Alcohol Licenses

41

Alcohol Licenses




e F License Type Total Expiration
# | Legal Entity | Trade Name Licensee Address Nama Capacity Date Count
Bryant's Class B ;
1 EEE?KAROO Cocktail f\oﬁN MDYE, | 1579 5 9th ST | Tavern 99 é"{ﬂmz"" 7:00
Lounge g License
L . 1108 W Class B ’
2 |1110, CORP _'?'”.f”a El %‘&ﬁ:ﬁ aqt | GREENFIELD | Tavern 25 “:‘,’3’2024' 700
R AL Ay License
5 |ErSunamill, | g Ociel Escobar | 2222 S 13TH %ii?nB 5 412512024,
LLC Luvianos, Agt | ST Li 7:00 PM
icense
La Lisna Liquor | La Luna Liguor | HANIN K 552R W Class & 5/212024, 7:00
* | TaqueriaLLC | Taqueria ABDELRAHIM | yiap g7 | Tavem PM
q , Agt License
Class A
) Fermented
Good Fortune , Bakul H Desai, [ 2100 S 13TH 6/19/2024
5 L.os Amigos ' Malt Beverage ; !
Corp Agt ST Retailer's 7:00 PM
License
GOOD ) Class A Malt &
6 |FORTUNE  |MiPueblo 2""{‘“‘ H Qeeal, ug%,‘j"ELL or | Class ALiquor ?{gg’?,‘;ﬁ“-
CORP g License :
Sala's Bar and | Agustin Salas Cldss B 6/29/2024
7 |Salas'BarLLC gus 2078 S 8th ST | Tavern J -
Beer Garden Macias, Agt Li 7:00 PM
icense
Class B
8 |Clb6LLC |Club6 BLAS CERDA, | 5101 5 6th ST | Tavern 80 6/30/2024,
Agt i 7:00 PM
Ilcense
Class B
o | Restaurante El | Restaurante EI | JESUS SOTO | 1801 § 11th ;‘;ngf;‘:age 71512024, 7:00
Local LLC Local CRUZ, Agt ST Retaller's PM
License
JOSE L Class B !
10 | El Barril El Barril TERRONES, ;FéngSi o | Tavem 59 ;’5’2024' 700
SP License
; ; d Class B .
11 Coiomb|a Colombia RODRIGO 1629 S 10TH o 90 71912024, 7:00
Tropical Tropical DIEZ, Agt ST Floamag PM
Maritza Ivette Class B
12 [S\'eu.? tion LLC Punta Cana Pica Fuentes, 22_00 S13TH Tavern ;Ig}yi?\fd'
Alhadio Agt License |
Tacos
Juan G 1116 W Class B
13 g:g::llﬁint #gzo(zemelos Antunez HISTORIC Tavern 49 ;’3312%4'
LLC Gomez, Agt MITCHELL ST | License :
LACARRETA | LA CARRETA
o4 | VIEJA VIEJA ABEL éﬁgE‘ﬁFIELD ?'ass B - 712612024,
RESTAURAN | RESTAURAN | SANTOS, SP AVELn 7:00 PM
T T AV License
MITCHELL
STREET MITCHELL
ARTS STREET 710 W Class B _
15 | COLLABORAT | ARTS g”dgew ?\“f HISTORIC | Tavemn gﬁ’z"zﬁfr 7:00
IVE COLLABORAT | 20reon. Ag MITCHELL ST | License
INCORPORAT | IVE
ED
TENTACIONE | TENTAGIONE |MARTINR = 500w mapLE | S1ass B 8/28/2024,
16 SAAVEDRA, Tavern 75
S S ok ST il 7:00 PM




JUSTIN J Class B
KOZ'S MINI KOZ'S MINI 20788 7TH 8/1912024,
7 |Bowt, INC | BOowL KOSAKOSKL, | g7 Tavern 80 7:00 PM
Agt License
' SHORTY'S
18 gi%zﬂ\r:lg CATERING & !\E/II;ESONADO 2075-79 S %?;?ns 156 912012024,
ING 1F@ESTAUF!AN Agt 13TH ST Licanse 7:00 PM
Class A
QUALITY 738 W Fermented
19 | DISCOUNT, | SUALTTY | OMARAALL 1 HiSTORIC | Malt Beverage Sf2020z
LLC 9 MITCHELL ST | Retailer's :
License
) . Class A Malt &
Greenfield Michael J 1110w . 9/24/2024,
20 | 1110 Corp Pantry Widmann, Agt | Greenfield Ay | C1ass A Liquor 7:00 PM
License
Acosta Evaristo Class B
El Tlaxcalteca 1300 W 9/25/2024,
21 | Restaurant Restaurant Acosta Pena, Burnham ST T_avern 7:00 PM
LLC Agt License
. Class B
. \ Josephine 1400 W 10/13/2024,
22 {laEscondida |LlaEscondida Vargas, SP ORCHARD ST Tgvern 7:00 PM
License
25 | Ei poton Bar | £l Pelon Bar | 106! Velasco | 18328 13TH .“r"ass B - 10/20/2024,
elon Bar slon Bar 1 Garcia, SP ST avern 7:00 PM
License
PON JULIO'S | DON JULIO'S | Ruben 1537 8 Class B 10/2812024
24 | BARAND - BAR AND Medina- CESARE Tavern 7:00 PM !
CLUBLLC cLuB Perdomo, Agt | CHAVEZ DR | License ’
The Clem- Class B
25 oo |uyvierfoemn | Jesom (ST Wi
LEC ! License ’
: MARIA M Class B
1139w . 11/2212024,
26 | PEOPLES INN | PEOPLES INN [ RODRIGUEZ, MAPLE ST T_avem 45 6:00 PM
SP License
cLuB GUILLERMO Class B
SAN JOSE, 1135 W 11/23/2024,
27 LLC GUADALAJAR | RODRIGUEZ, LAPHAM BL T?vem 240 6:00 PM
A Agt License
\ Class A Malt &
Paul's Liquor - RAMINDERJ! | 1600 W . 1142712024,
“8 1o Pauls Liquor | T AUR Agt | Becher ST E.‘ass A Liquor 6:00 PM
icense
MITCHELL 1 gapg RUPINDER | /32 W Class AMalt & 1112912024,
29 | BEVERAGE, LIOUOR KAUR. At HISTORIC Class A Liguor 8:00 PM
LLC AL, A MITCHELL ST | License :
5 | TEQUILA TEQUILA CUTTVO | 1460 ?‘f‘fj B 168 1211072024,
NIGHT CLUB | NIGHT CLUB IR MUSKEGO Ay | | Ve 6:00 PM
Sp License
Mi Super Class B
31 | Kanry, Inc Foods & ggreuirlguinar B é?r(]() §13th Tavern ygglﬁ,ﬁfs'
: Liguor : A9 License :
Greater Greater Class B
20 Milwaukee Milwaukee John A 1725 & 11th Tavern 129 1/16/2025,
Association of | Assoclation of | Szupica, Agt ST License ' 6:00 PM
the Deaf Inc the Deaf
. . o o | Class B .
33 Taqueria El Taqueria El Toribio Perez | 551 W Historic Tavern 94 2/4/2025, 6:00
Toro LLC Toro LLC Martingz, Agt | Mitchell ST Lj PM
icense
. 1401 W Class B
Shrea Ram Max Liguor & | Ushaben H 2/5/2025, 6:00
34 | 1401 LLC Food Patel, Agt GREENFIELD | Tavern PM
AV License
45 | Camitas Carnitas Alberto 2000 S 8 ST ?'a‘“’s B 21512025, 6:00
Machetes Machetes Morales, SB avern P

License




Class B

AQUI ES et 504-08 W Fermented
36 | TAQUERIA Eﬁ;gaa”‘a s ngsaarecznf . |HISTORIC | Mait Beverage |73 gfgg’?f;f‘r”
LLC AGL | MITCHELL ST | Retailer's '
License
Class B
Escvzq Club Lourdes J 1663 S 11TH 212512025,
a7 69 LLC Club 69 Jeronimo, Agt | ST Tgvem 6:00 PM
i icense
AQUI ES » 604-08 W Class C Wine
38 | TAQUERIA | parderiers i;z?gf . |HISTORIC | Retailer's 73 g’,’gg’ﬁ%s’
LLC AL MITCHELL ST | License :
FRANCISCO Class B
La Sirenita o MARTINEZ | 1500 W 212712025,
3 | par Ll La Sirenita Bar | vy | EGAS, | MITCHELL ST | [t 80 6:00 PM
|Carnse
Agt
HANIN K Class A Malt &
LA LUNA LALUNA 552 W MAPLE . 312012025,
40 | [lQUoR, ING | LIQUOR ABDELRAHIM | - Class A Liguor 7:00 PM
, Agt . License
Bryant's Class B _ o
41 | BUCKAROO 1 A il JOHNMDYE, | 1576 s ot ST | Tavem 99 47712025, 7:00
LTD Agt : PM
Lounge License

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




Wednesday, May 15, 2024
MILWAUKEE

Notice of Public Hearing

Blank Notice

BLANKS, Nicole A, Agent
The People's Inn at 1139 W MAPLE St
Class B Tavern and Public Entertainment Premises License Applications Requesting instrumental
Musicians, Jukebox, Bands, Karaoke, 2 Amusement Machines, Poetry Readings, Patron
Contests, Comedy Acts, Patrons Dancing and 1 Pool Table

Wednesday, May 29, 2024 at 9:10 AM

To whom it may concern:

The abbave 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 5/28/2024 at
9:10 AM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to da so
via the City Channel — Channel 25 on Spectrum Cable — or on the Internet at hitp://city. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at {414) 286-2775 or
stasstS@milwaukee.gov for necessary information. Please make such requests no later than one business day prior fo 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 Common
Councll 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 6. You may then provide testimony.
the above time. Due to other hearings running longer a. Include only information relating to the above
than scheduled, you may have to wait some time to license application.
provide your testimony. 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 opporiunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you

2. You must appear in person and testify as to matters
that you have personaily experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is consldered hearsay and cannot be
considered by the committee.)

3. No letters or pefitions can be accepted by the
committee (unless the person who wrote the letter or
the persans who signed the pefition are present at the
committee hearing and willing to testify).

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

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

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
[.icenses 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 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 unless you personally
testify at the hearing.




OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT DCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

1106 W MAPLE ST
1109 W MAPLE ST
1110 W MAPLE ST
1112 W BURNHAM ST
1112 W MAPLE ST
1114 W MAPLE ST
1115 W MAPLE ST
1117 W BURNHAM ST
1117 W MAPLE 5T
1117A W MAPLE ST
11178 W MAPLE ST
1118 W MAPLE 5T
1123 W MAPLE ST
1124 W BURNHAM ST
1124 W MAPLE ST
1126 W BURNHAM ST
1127 W MAPLE 5T
1127A W MAPLE ST
1128 W MAPLE ST
1129 W BURNHAM ST

1129 W BURNHAM ST# A

1130 W MAPLE ST
1132 W MAPLE ST
1133 W MAPLE ST
1133A W MAPLE ST
1136 W MAPLE ST
1227 W MAPLE ST
1733A S 11TH 5T
1742 S13THST
1742 S13THSTHA
1801 S 12TH ST
1804 S 12THST
1804A S 12TH ST
1805 S 12TH ST
1810 S 13THST
1811 S 12TH ST
1812 S 13THST
1812A S 13TH ST
18145 12TH ST
1815 S 12TH ST
1816 S13TH ST
1818 S12TH ST
1819 S 1ATH ST
1819 S 12TH ST
1819A S 12TH ST
1820 S 13TH ST

CITY STATE ZIP

MILWAUKEE, W153204-3323
MILWAUKEE, W1 53204-3324
MILWAUKEE, Wi 53204-3323
MILWAUKEE, Wi 53204-3319
MILWAUKEE, W1 53204-3323
MILWAUKEE, Wi 53204-3323
MILWAUKEE, W1 53204-3324
MILWAUKEE, W1 53204-3320
MILWAUKEE, W1 53204-3324
MILWAUKEE, Wi 53204-3324
MILWAUKEE, W1 53204-3324 -
MILWAUKEE, W1 53204-3323
MILWAUKEE, Wi 53204-3324
MILWAUKEE, Wi 53204-3319

 MILWAUKEE, W153204-3323

MILWAUKEE, WI 53204-3319
MILWAUKEE, Wi 53204-3324
MILWAUKEE, W1 53204-3324
MILWAUKEE, W1 53204-3323
MILWAUKEE, W! 53204-3320
MILWAUKEE, Wi 53204-3320
MILWAUKEE, W1 53204-3323
MILWAUKEE, W 53204-3323
MILWAUKEE, W 53204-3324
MILWAUKEE, Wi 53204-3324
MILWAUKEE, W! 53204-3323
MILWAUKEE, W 53204-3326

'MILWAUKEE, W1 53204-3353

MILWAUKEE, Wi 53204-3201
MILWAUKEE, W1 53204-3201
MILWAUKEE, W1 53204-3316
MILWAUKEE, W1 53204-3315
MIEWAUKEE, W1 53204-3315
MILWAUKEE, W1 53204-3316
MILWAUKEE, Wi 53204-3203
MILWAUKEE, W1 53204-3316
MILWAUKEE, Wi 53204-3203
MILWAUKEE, W1 53204-3203
MILWAUKEE, W| 53204-3315
MILWAUKEE, W1 53204-3316
MILWAUKEE, Wi 53204-3203
MILWAUKEE, W1 53204-3315
MILWAUKEE, W| 53204-3312
MILWAUKEE, W1 53204-3316
MILWAUKEE, Wi 53204-3316
MILWAUKEE, W1 53204-3203




CURRENT 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
CURRENT OCCUPANT
Blank Notice

Total Records: 73

1821S 12TH ST
1821A S 12TH ST
1822 S 12TH ST
1823 S 11TH ST
1824 S 12TH ST
1824 S 13TH ST
1824A S 12TH ST
1825 S 11TH ST
1825 S 12TH ST
1826 S 12TH ST
1826 S 13TH ST
1828 S 12TH ST
1828 S 13THST
1828A S 13TH ST
1829 S 11TH ST
1829 S 12TH ST
1829A S 12TH ST
1831 S 12THST
1832 S 12THST
1832A S 12TH ST
1835 S 12THST
1835A S 12TH ST
1900A S 12TH ST
1901 S 11THST
1901A S 11TH ST
1905 S 12TH ST
1905A S 12TH ST

MILWAUKEE, W1 53204-3316
MILWAUKEE, Wl 53204-3316
MILWAUKEE, W1 53204-3315
MILWAUKEE, Wi 53204-3312
MILWAUKEE, W1 53204-3315
MILWAUKEE, W1 53204-3203
MILWAUKEE, WI 53204-3315
MILWAUKEE, W1 53204-3312
MILWAUKEE, Wi 53204-3316
MILWAUKEE, Wi 53204-3315
MILWAUKEE, W 53204-3203
MILWAUKEE, W1 53204-3315
MILWAUKEE, W1 53204-3203
MILWAUKEE, Wi 53204-3203
MILWAUKEE, W! 53204-3312
MILWAUKEE, W1 53204-3316
MILWAUKEE, W| 53204-3316
MILWAUKEE, W1 53204-3316
MILWAUKEE, Wi 53204-3315
MILWAUKEE, W1 53204-3315
MILWAUKEE, W1 53204-3316
MILWAUKEE, WI 53204-3316
MILWAUKEE, W1 53204-3828
MILWAUKEE, Wi 53204-3825
MILWAUKEE, Wi 53204-3825
MILWAUKEE, W1 53204-3829
MILWAUKEE, W| 53204-3829

Radius 250.0 feet and Center of the Circle: 1139 W Maple 5t




BUSINESS LICENSE PLAN OF OPERATION cch-busplan 5/12/2020

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W1 53202

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

51 Type of Business

Applying for: [ Extended Hours {12AM to 5AM) - If a food establishment, check all that apply: I Ipelivery [ IDrive Thru [ |Dining Room
[Jself Service Laundry [ Massage Establishment [CJFitting Station
/@Other {supplemental application for specific license also required)

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

Tonet n

Do you have any experlence operating this type of business? E:] Noga Yes [fyes, explain: /rm ‘ (\5\ 6)_(-
2. Business Operations SRR R SR O

a. Proposed Opening Date:
b. Isthis premise under construction? A no [l ves if yes, list estimated completion'date:
¢. Isthisafranchise? A No []Yes

T "e”
d. Is'this premises currently licensed? o EYes If yes, st type of license: A LA
e. [sthe current ficensee operating? LinNo E Yes [f no, list date closed:

. Do you have future plans for ather businesses, licenses or permits at thislocation?  No E Yes

If yes, explain: _'p(')éc,\ be “o d%—’ "’06{"“‘\ O\“’\\ A

g Haveyou previously held an Extended Hours ticense in Milwaukee? B No E Yes

If yes, list address{es):

h. Are other businesses operatmg in the same bundmg? E No E:] Yes If yes, describe

3. Litter & Noise

a. How are grounds kept clean? &Sweep EPressure Wash . Pick Up Litter E:]Other

b. How often will grounds be cleaned? [paity [Iweekly K]AS Needed [_IMonthiy [_|Other: ..
¢, Grounds cleaned by: [ |Licensee 'IZ]Buﬁding Owner"K]Employees [JHired Maintenance DOther:
d. Howare noise issues prevented and/or addressed? [Isecurity R]Manager approaches customer(s) [Ccalt potice

[CIsigns Posted [_]Other;

e. Wil a sound amplification system be used? '@\No B[Yes If yes, describe: wﬂ%rmm@_l'm hﬁf QD(CU

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? [:l No ¥ Yes Ifvyes, describe:

b. Number of Garbage Cans:  Inside: ﬁlé Locations: \_g[bﬁ(\\m. 1 b‘\ 91':\)& lJ M | ot on
outside:__\ Locations: ﬁmpa’&\r N [?_:l*“ 2t @H'_sh_h&ldla_

¢. lsacrowd control barrler used? E No E:} Yes  [f yes, describe:
d. How many restrooms are on the premises? g,

e Name of solid waste contractor: |__JAdvanced Disposal [ Jwaste Management %Other F&l@l{; B\%{fx)“b OL/\ f«o.




5. Seeurity

a. Arethere onsite parking spaces? mNo [ ves If yes, how many? and describe the parking security

plan;

b. lsthere a loading zone? ‘g No D Yes If yes, describe the loading area security plan:

c.  Will you have security personnel on premise? '@,No ﬁ\’es If yes, how many?_ e, L and answer the following:
What are their responsibilities? Cag ¢ X 1“ 6 ¢ \rd? L /\K QD(' wﬁﬂ"ow Ko e
Is security equipment used? ﬁNo *@‘Yes If yes; descrlbe :
List their licensing, certification, or training credentials %M AN ‘ A %O"" ArS

d.  Will there be securlty cameras? || No m Yes -If yes, how many? & and list locations; ‘-I‘ LA MEAN

On feo0 .awmbr@x (o5 fRifeinen B kst de Al o d?"“(iffwb

g, Wil searches/ldentlflcatlon checks be done upon entry? i:} No EI Yes If yes descrlbe ‘D‘JO ( W\GX\
6. Percentage of Sales {must total 100%) S

Alcohol fl':; % Epad f %
’ Pﬁb ’ Secandhand Merchandise Preclous Metals & Gems
2 b =% ' O %
Entertainment % | Clgarettes o 4 ’
M Salvaged Materials o) o Personal Services {such as tattoo, Other d %
Pawnbroker Activity O = : hody piercing, salon, tailor,
{such as scrap metal) tanning, ete) O 9% Describe:
7. Businesses/Licenses on the Premises (check all that apply): -
Type 1
[ Full Service Restaurant [l cafefcoffee Shap  [] Deli or Fast Food Restaurant [[] private/Fraternal/Veterans Club
i Night Club ﬁTavern [ cocktail Lounge ] Teen Club
[ Banquet Hall [} sports Eacility 7] Bowling Atley :
]:l Hotel/Motel :  Number of Floors: [ Rooming House:  Number of Floars:
Number of Rooms: __~ Number of Rootns:
Type 2
] tquor stare [ corner Store [1 supermarket ["] convenience Store
[ Gas Statlon ] Amusement/Phanograph Distributor "1 Recycling, Salvage or Towing
D Used Car Dealer [} Personal Service Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hald at this location? {check all that apply}
‘Eoécupancy Permit []Cigarette & Tobacco [TGas Station [ extended Hours [Rlciass “B” Tavern [ weights & Measures
[Isecondhand Dealer [ IPrecious Metal & Gem [_]Other:

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

Capaclty l 6 {Call the Milwaukee Development Center at 414-286-8211 If you have questicns.}




9, Premises' Des;criptioh '_

a. ldentify ali area(s) of the premises that wifl be used in operating this business {include areas used only for storage):
®plogr 012™ Floor ﬁBasement Storage [Patio TlBeer Garden  Sidewalk Café [ODeck [lRooftop

Jother: bescribe:

b, Describe Locatior: || Major Thoroughfare ESecondary Stpeet || Other:
¢, Nearest Major Cross Street: Mi-!'d{‘vb“‘ 1Y W%\) 'W

d. Describe Building: IS Free Standing Buliding [ | Strip Mali [] Other:

e. Describe Premises Structure: [] Singte Story ] Multi-Story - # of Stories/L ] other:

f.  Describe Surrounding Area: [ ] Commercial lﬂ Residential [ ] industrial [} Other:

g Building Owner Name: |\-l ll(ﬁ \-Q) E)tﬁ.ﬂ\l"s Igﬁ(’ﬂl\ww&mmber: "“ ILl - '562' 84’8’2-

Building Owner Address: wlq M' fz\rm.pn S;\'- Mn\w(w;\(&b . Wi 6% 2—“7_[

10. Hours of Operatlon&Customers S

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

| ProposedHoursof Operation: | pomated number | 2SS | SERCIEEL
Day of the Week DT (AR e ;_'-.:_o_f__cu._stq'_rners B of '--gg_ v '-APPR' t:-;- t; y_..:_
~_OpenTime - | - CloseTime | expected eachday i ~Age Restricilon .

(include a.m.or p.am.} | (include a.m; or p.m.} : cUstomers ' (if n_o_neiwri:j:g._ NF’_'?‘?__}_.-_

iy | Nosn 7 Am od % - (of | Ovex 2\

Mondav @\ an D_Pj’m A9 ’

CTwesiay | D pqN L pn 5 l

Wednesday | A P (Y) A 15

At

| A0 | QA [ 4D

e | gem | Qmn | S
- AN

saturday | [Nl S5¢

An Extended Hours Establishment Lleense is required for any convenience store, filling station, personal service establishment (such as tattoo, bady
piercing, salon, tailor, tanning, etc.), recording studio ar 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:  ClassB:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either eartier or later,
Is established by the Comenon Counclt in its approval of the licensee’s plan of operation.
11. Signature(s)
st B g o
Signature of Sole Proprietor, Partner, or 20% or mare Sharehotder Signature of additional partner or 20% or more shareholder

{If there are no 20% or more shareholders,
Carporate Officer-print name/title and sign)

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



ccl-alcpepplan 9/30/22

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

200 £. Wells St. Room 105, Milwaukee, Wi 53202

(414) 286-2238 e-mail address license@milwaukee.gov WWW. milwaukee. gov/license

MUWAUKEE

Legal Entity Name: “’\OW\WU«B + s o .
Premise Address: \\4:)0[ W, Mﬂ/‘:k’, %’( | M \W\ﬁ&y \JSL 652.44‘

ﬁ{Proxzmlty of Premlses te f_\hurch School Daycare Center or Hospital

Is the building within 300 feet of any church, school, daycare center or hospital? E No D Yes

}_"’Ser\nce Bar Only” Demgnatwn

If applying for Class B or C license, are you applymg for “Service Bar Onlv" m No [:I Yes

Service Bar Only means customers canhet sit at the bar, Alcohol Is served to employees who serve patrons seated at tables.
No stoals, chairs or ather artic]es of furniture shall be placed at the service bat for patrons to sit upon.

Busmess Informatlon

a)  Are you taking cut this appllcatlon for anyone that may not be eligible for a license? Bj No [ Yes
If yes, list their name and address: .

b} Willthe agent, a partner or the individual ticensee be conductmg the day-to-day operations of the business? l:] No Dﬂ Yes
if no, list the name and address of the person(s) who will: :

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

c) Does anyone else have money invested or any other interest in this business? 'ﬂ No ]:I 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?
EINO DYes If ves, list name and address:

Praperty nformation (New & Transfer Applcants Only)

a} - Do you own or lease the building? l&()wn Miease

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

¢)  Areyou purchasing the stock and/or fixtures? [No  [Xves If yes, amount paid 52—600 Q f q‘hdh
_‘_,H.,_____

\ . 00 0{ |
d} Total amount paid for business Laa'j\ ' 6 g\ \‘ ; ) L0 C- b’W‘i ‘6
e) Total amount paid for goodwill of the business $ b_-l ”;,

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 goodwilf.

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

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

a} Datelease begins Ends
b} Monthly rental  $

¢} Dayou have an option to renew the lease? 1 wa ] Yes

d} Does your [ease allaw for assignment to another party without the consent of the owner? [ no[] Yes
e} For what length of time have you kieen guaranteed occupancy {number of years)?




'Lease Information {Continued)

f}  inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the huilding $o guarantee performance
ofthe lease? L] No[ ] Yes If yes, explain

g) Does the present owner or occupant object to the granting of yaur license? Cho [Yes
If yes, explain

ange of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted?i:! No DYes
if no, a new floor plan ks not required. If yes, submit a new floor plan and explain the change({s):

Signature

m#g& ol /&QA/V‘“-’

Signature of Sole Proprietor, Partner or 20% or More Shareholder
{If no 20% or more Shareholder, Corporate Officer - print nameftitle and sign}

Note: All information contained in this application is subject to approval by the Commen Council,
Deviating from approved plan of operation will subject licensee to citations, and/or suspenslon or non-renewal of the license.
Contact the License Divislon for information on how to request changes.

New and transfer of premises applicants must submit the following:
[petaited floor plan
[_lIf a restaurant, copy of the menu




ccl-pepapp 8/23/18
PUBLIC ENTERTAINMENT PREMISES L!CENSE_
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
: i 200 E. Wells 5t. Room 105, Mitlwaukee, W1 53202
MILWAUKEE (414) 286-2238  www.milwaukee.gov/license e-mall address: llcense@milwaukee.gov

PREM!SESADDRESS: ll”ﬂ_ ‘bé' MILQR_/_ %}\ ;\/\\\mwmi 66’2_4’4'

“TVPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

m Instrumental Musicians ] Battle of the Bands : |:| Dancing by Performers Lz Amuser;nent Machines
oW many’? 9
Adult Entertainment/ Concerts
m Bands m Comedy Acts L] . ) Ll
Strippers/_Erotm Dance Approx. # per year?
Bowli Theatrical Performances
L] Bowling Alley E] Disc lockey ] Wresting Ll
How many? Approx. #peryear? ___
m P(_JO] Tables [ 1 magic Shows E Patron Contests ﬂ Jukebox
How many? l :
D Motaon Pictures {movies F_W @ Poetry Readings ’@ Patrons Dancing @Karaoke
admission) - How many? : i
1 other:
Entertainment Gutdoor Closing Houis: 10:00pm Sunday—ThiJrsday; 12:00am Friday & Saturday; unless a different thne, either earlier or later,

Is established by the Common Council In Its approval of the licensee’s plan of operation.
PROMOTERS/SOUND AMPLIFICATION =~ R L -

Will promaters ever he used for any of the entertalnment? ﬁ] No[ | Yes If Yes, Describe:

At any time will sound amplification be used? ] Mo [ Yes  If Yes, Describe: jmkbhbf o W“‘WS .
MEIOPIENes for Pninas like. Kottake,, paeity_ Cechings bnumd
LEGAL CAPACITY OF PREMISES . ~

Mn,ﬁ uges

{Call the Development Center at 414-286-8211 wlth questions.) lLegal capacity determines the fee for your Public Entertainment
Premises License. If you would fike to request the license be appraved with a lower capacity than that listed ahove, indicate the lower capacity
here; . If approved, this lower capacity will pint on your license and override the capacity fisted on your Occupancy Permit.

ACKNOWLEDGEMENT/SIGNATURE

t understand that after the license has been issued, a change ta the plan of aperation will require a written request to change and approval from
the Commen Council. | agree to Inform the City Clerk within 10 days of any substantial changes in the infermation suppiied in this application.

1 understand that | shall not wilkfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public hecause of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marltal status, sexual
otlentation, gender identity or expression, familial status ot the fact that a person is now ot has been a member of the military service, whether
dressed in uniform or not; and shall not seek such information as a condition of emplayment, or penalize any employee or discriminate in the
selection of personnel for tralning or promotion on the basis of such information.

[ have knowledge of the City Ordinances currently regulating public entertalnment, and understand that the license may be subject to
suspension, non-renewal or revocation, if1 violate any rule, law or regufation of the city of Milwaukee and State of Wisconsin.

Wit OB, QP lon S

Signature of Sole Proprietor, Partner or 20% or More Shareholder
(If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Giliue Usa G:i:y.
Inittals: *_ Filed: App
only PEP? [INo [Ives 1f Yes, [_JQueue to MPD and [ ]Email Mgrs/Team Lead {must be heard w/in 60 days)
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