CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Fridéy, November 22, 2019

COMMITTEE MEETING NOTICE AD 08

CANALES, Francisco LUIS, Agent
Ticos Towing LLC

PO BOX 341971

Milwaukee, W1 53234

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

Tuesday, December 03, 2019 at 09:45 AM

Regarding: Your Recycling, Salvaging, or Towing Premiseslicanse Application Requesting Non-Consensual Towing, and
Dealing, Storing, Transporting, Removing, an ecycling Junk/Valuable Metal and Salvaged Motor
Vehicle Parts as agent for "Ticos Towing LLC" for "Ticos Towing LLC" at 2617 S 315T St #REAR,

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 municipat 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 facllitate a public or private nuisance or
create undesirable neighborhoad 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 focation 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 or any other factor which reasonably relates to
the public heaith, safety or welfare may also be considered. See attached police report or correspondence.

allure 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 appllcants must appear by a partner
tisted on the application or by an attorney. If you wish to do sa and at your own expense, you may be accomparnled by an attorney of your choosing to represent
you at this hearing.

Yeu will be given an opporturity te 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 witling to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnasses under oath. if you have difficulty with the English language, you shotld
bring an Interpreter with you, at your expense, 5o that you can answer questions and participate In your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquirles regardlng this matter may be directed fo 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 Milwaukea 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 accammodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, cantact the Council Services Division ADA Coordinator at {414) 286-2998, Fax - {414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

BY:

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 Hall, Milwaukee, Wl 53202. www.milwaukee.gaovilicense
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

Friday, November 22, 2019

COMMITTEE MEETING NOTICE ' AD 08

CANALES, Francisco LUIS, Agent
Ticos Towing LLC

1235 531% St

Milwaukee, Wi 53215

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

Tuesday, December 03, 2019 at 09:45 AM

Regarding: Your Recycling, Salvaging, or Towing Premises License Application Requésting Non-Consensual Towing, and
Dealing, Storing, Transporting, Removing, and/or Recycling Junk/Valuable Metal and Salvaged Motor
Vehicle Parts as agent for "Ticos Towing LLC" for "Ticos Towing LLC" at 2617 S 315T St #REAR.

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 focation 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 focation’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 fefony, 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.

Limited Liability applicants must appear only by the agent dasignated on the application er by an attorney. Partnerskip 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 peaple who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may alse confront and cross-examine 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 yous hearing.

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

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

PLEASE NOTE: Upon reascnable notice, efforts will be made to accommodate the needs of disabled individuals through sign kanguage interpreters or other
auxlliary alds. For additional information or to reguest this service, contact the Council Services Division ADA Coordinator at {414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286«2025.l

Jivi OWCZARSK], 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.niilwaukee. gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@mitwaukee.gov




PA-33AE Rev 512

I\/IILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 08/18/19
LICENSE TYPE: RST : No. 299147_
NEW: : Application Date: 09/16/19

RENEWAL: [ ]

License Location:
Business Name:

Licensee/Applicant: CANALES, Francisco L

{Last Name, First Name, MI)

Date of Birth: 06/14/88

Home Address: 2617 S. 31% #Rear
City: Milwaukee ' - State: W] . Zip Code: 53215
Home Phone: 414 599-3710

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

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

1. On 11/05/11 the applicant was charged In Milwaukee County with Possession of Firearm by
Felon (Felony) :
Charge: Possession of Firearm by Felon
Finding: Guilty
Sentence:  Guilty
Date: 09/14/12
Sentence: 2 Years State Prison / 4 Years Extended Supervision

2. On 04/05/14 the applicant was charged in Milwaukee County with Strangulation and Suffocation —
Domestic Abuse (Felony) Battery — Domestic Abuse (Misdemeanor) Disorderly Conduct —
Repeater — Domestic Abuse (Misdemeanor).

Charge1: Strangulation and Suﬁoéation — Domestic Abuse
2 Battery — Domestic Abuse
3 Disorderly Conduct — Repeater — Domestic Abuse

Finding1: Guilty
2: Dismissed but Read In
3: Dismissed but Read In .
Sentence: 1 Year 6 Months State Prison 1Year 6 Months Supervision
Date: 07111114
Case: 2014CF001282




L

3. The applicant is on parole for Itehm #2. Email notification to the Wisconsin Department of
Corrections on 09/18/19 requesting they provide information to the License Division regarding
probation/parole status and the end date of status.




RWA,

~ Date: 9/23/19
To:  Milwaukee Common Council/Licensing Division
From: Christine Ross

It was brought to my attention that Mr. Canales has applied for a Recycling, Salvaging, or
Towing license from the City of Milwaukee. Mr. Canales is currently on an4 year term which is
scheduled to discharge on 12/1/21 for the offense of Possession of Firearm by Felon &
Strangulation and Suffocation

This letter is to inform you that such a licensure would not be in violation of his rules/conditions
of supervision. If circumstances change, we will take whatever action we deem appropriate,
including action which may affect such licensure. This decision was made based in part, on the
following information: '

A - Residence Stability: offender has maintained residence stability (yes

B - Reporting History: offender has maintained required contacts with agent (yes

C - Police Contact: offender has had police contact while on supervision (yes

D - Overall level of cooperation: has offender complied with referrals and services designed to
address criminogenic needs (yes

In providing the information within this letter, the Department of Corrections assumes no
liability for the Council’s reliance on such information.
Sincerely,

P&P Agent ‘ Corrections Field Supervisor

4160 North Port Washington Road | Glendale, Wisconsin 53212 | Phone Number: (414) 229-0600 -




Friday, November 22, 2019 Z
MILWAUKEE

Notice of Public Hearing

CANALES, Francisco LUIS, Agent
Ticos Towing LLC at 2617 S 31ST St #REAR
Recycling, Salvaging, or Towing Premises License Application Requesting Non-Consensual
Towing, and Dealing, Storing, Transporting, Removing, and/or Recycling Junk/Valuable Metal and
'~ Salvaged Motor Vehicle Parts '

Tuesday, December 03, 2019 at 9:45 AM

Ta 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 12/3/2019 at
9:45 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 Coungil for approval at its next regularly scheduied

“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 experlenced or seen. (You
cannot provide testimony for your nelghbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
commitiee (uniess the person who wrote the letter or
the persons who sighed the petition are present at the
. committee hearing and willing to testify).

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

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

6. You may then provide testimony.

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

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

c. 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 festimony. 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 denlal
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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Total Records: 33

Radius: 250.0 feet and Center of Circle: 2617 S 31st St

MAIL ADDRESS
2643 S30TH ST
2637A S 30TH ST
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BUSINESS LICENSE PLAN OF OPERATION cel-busplan 3/15/18

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

MILWAUKEE

1. Type of Business

Applying for: [ClExtended Hours {12AM to 5AM) - if a food establishment, check all that apply: [pefivery [ ]Drive Thru {MDiring Room
[self Service Laundry  [_]Massage Establishment [ Trilling station

[Clother (supptemental application for specific license also required)

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

Tousneg  Cogs 5}95\/}‘} 1

Do you have any experience operatmg this type of business? [} No MYes If yEEETBlain: S U«@a{ g

2. Business Operatlons

Préposed Dpemng Date: 9/f¢/;’

I this premise under constructlon?MNo [] Yes If yes, list estimated completion date:

c. Isthisa franchisem No []ves
d. s this premises currently licensed? mo%’ If yes, ligt
e. isthe current licensee operating? [} No MYes if no, list date closed:

fa
b

sipfiicense:

f. Do you have future plans for other businesses, licenses or permits at this location? mNo [ 1ves

if yes, explain:

g. Haveyou previously held an Extended Hours License in Milwaukee? m, Mo []ves

If yes, list address(es):

h. Are other businesses aperating in the same building? [_] No & Yes If yes, describe: ﬁo V\—\- S{AQ_, a,s I'f‘ C)u)ﬂ
3. Litter & Noise —

a. How are grounds kept clean? ﬂSweep D Pressure Wash lE\Plck Up Litter []Other
b. ‘ How often will grounds be cleaned? ﬁgasiy [Tweekly [ ]As Needed [ IMonthly [ Jother:
¢. Grounds cleaned by: [ JLicensee: SBuilding Owner [_JEmployees [ JHired Maintenance [ |Other:

- d. How are noise Issues prevented and/or addressed? [Jsecurity [ ]Manager approaches customer{s) [lcall Police
@Signs Posted hOther: NI O LO\.)(_L CoLS

e.  WIll a sound amplification system be used? €] Mo [ Yes If yes, describe:

4. Smoking & Sanitation

a.. Arethere designated outdoor smoking areas? M No[ |Yes Ifyes, descrtbe
b. Number of Garbage Cans: Inside: 19’ Locations: Irpg\f (LL (!00 54
Qutside: 9‘ Locations: ___ &8 [ éyif‘ fnaﬂ.j'Q/(r_’ dn e Cc) '/—

¢. Is a crowd control barrier used? @ No E:| Yes  If yes, describe:

d. How many restrooms are on the premises? l

e. Name of solid waste contractor: [lAdvanced Disposal [éwaste Management [ JOther:




5. Securlty

a. - Are there onsite parking spaces? [ | No @Yes if yes, how many? 1K) and describe the parking security
pian_ Y (M@ {aS evesy U
b. lIstherealoadingzone? [ | No MY\es_ if yes, describe the loading area security plan: [AS 5\) O\w éoo\f

c. Wil you have security personnel on premise? &No [ ]Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? Q\No [Yes Ifyes, describe

List their licensing, certification, or training credentials

d. Wil there be secun{y ameras? [_] No ﬁ\‘r’es If yes, how many? _ 2 5’ andliistlocations: O AU [’{ S‘JC
S Y (g | _

e, Will searches/ndentzfrcatwn checks be done upon entry? @:No ] Yes If yes, describe

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

Alcahal & %. Food ,M %

Secopdhand Merchandise PrecioygMetals & Gems
% % .
Entertainment % Cigarettes %

Salvaged Materials /w o Parsonal Services {such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, be:
{such as serap metal) tanning, etc.) 9, Describe:
7. Businesses/Licenses on the Premises (check all that apply):
Type 1 _
L] Full Service Restaurant - [ cafe/Coftee Shop [} bei or Fast Food Restaurant [ PrivatefFraternal/Veterans Club
[ ] nvight Club [] Tavern ] Cocktall Lounge : [JTeen club
i:] Banquet Hall E:] Sports Facility D Bowiing Alley
i:] Hotei/Motel: Number of Floors: D Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
D Liquor Store ] Corner store 0 Supermarket [ ] Convenience Stare
[} Gas Station ] Amusement/Phanograph Distributor Vﬁ-ﬁqcycling, Salvage or Towing
[] Used Car Dealer [ personal Service Establishment [] Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? {check all that apply)
%ccupancy Permit [ |Cigarette & Tobacco [ |Gas Station | JExtended Hours [Mclass “8” Tavern [ Weights & Measures

[ Isecondhand Dealer [ JPrecious Metal & Gem [Tother:

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

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




9, II?_‘r‘e__rhi_?s'es Déstriptiqn,

a. \dentify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
i Floor [12" Floor [lBasement Storage [lPatio [IBeer Garden [Sidewalk Café [IDeck L[] ooftop

escribe Location: [ Maj'orThoroughfare fi8gbndary Street [] Other:
¢.  Nearest Major Crass Street: /3'\

d. Describe Building: f[ﬁ\Free Standing Building | Strip Mall [] Other:

e. Describe Premises Structure: ﬁ\&ingie Story [} Muiti-Story - # of Stories ] other:
f.  Describe Surrounding Area: E&ommercnal ij Residential [] Industrial [] Other: -

g Building Owner Name: j-Q( r\lf Phone Number: {3 lgg‘) (O7Q '09'00

Business Owner Address:

-QOther Describe: MM@ M[ oq\& ooy (ST (o ihj}cj(’. flo X8 zocjd,"‘.fiﬁé.

10. Hours of Operation & C.u's'to_m_e_rs_

Wilt customers be entering the premises? [_] No mes

' Proposed Hours of Operqtion: Estimated N.u_n:!__ber : :r:c:r;’::ale :Iasl‘isé:;a;zin.
Day of the Week — 7 of Customers |- & of & APPR tricti t'
' Cpen Time ~ Close Time expacted each day ge Restrictio

i f oy f ¥
(include a.m. or p.m.) | (iiclude a.m, or p.m.} Customers | (If none, write ‘None’)

sy | £ Mg | 4 9m EXAY; "/9

monday | & A |7 Pwa |
| Tuesday x
" Wednesday \

Thursday

B  Friday | | \ \

swrdey | 0 ANg ~ pro ‘ |

An Extended Hours Estab[lshment License is required for any Jonvenlence store, filling station, personal service establishment {such as tattoo, body

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

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday 7
Permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

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

Is esta blished by the Common Council in its approval of the licensee’s plan of operation.

1151gnatu re.(s')'

b 7O

ure of Sole Proprietor, Partner, or 20% or more : Shareholder Signature of additional partner or 20% or more shareholder
fthere 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.




RECYCLING, SALVAGING OR TOWING PREMISES ccl-rstprem-2/23/18

LICENSE SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
MILWAUKEE 200E Wells 5t. Room 105, Milwaukee, W1 53202

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

Legal Entity Name: E‘/\'C\V\Cjb@ (ﬂmr\_b\’\‘és

Business Address: “T§( pis m\ AN LLQ

Do you currently hold any licenses in the City%l)Milwaukee? Fino [Yes Ifyes, list:

Has any person on the application ever had a licepse relating to the activities licensed in Milwaukee Code of Ordinances Chapter 93
denied, not renewed, suspended, or revoked? Eﬂo []Yes

If yes, provide the circumstances and Jurisdiction in which the event occurred {including a record of any actions from the State
Pepartment of Transportation and Financial Institutions relating to suspensions, revocations, forfeitures and warnings imposed by
these departments relating to the operation of any automotive sales business by the applicant):

Do you understand that you must fallow all recordkeeping, reporting and operating reguiations in MCO 93-43-497 [Ino EYes
Do you understand that all records and reports must be available to the police department upan request? I:]No ﬁ‘{es

Business Operations

Check all activities that apply:

ﬁ-ﬂen-Consensual Towing: ' Provide the address within the City of Milwaukee where vehicles will he towed: N
PLIT S 3| Streetr milwackee wp 332F

tunk/Valuable Metal: E{Jealihg, Storing and/or‘Transporting maemuving and/or Recycling

Waste Tires: : DDealEng, Storing and/for Transporting DRemoving and/or Recycling

Salvaged Motor Vehicle Parts: &Dealing, Storing and/or Transporting @Kemoving and/or Recycling

{including secondhand tires/batteries)

Do you have an additional yard(s) used for storage? m g’ﬂs

L if yes, provide the address(e%} elow and submit an additional 550 per yard: - -
TGk AR S W RIS S e Y

How many motor vehicles will be used in the business operations? \ Provide information for each vehicle on page 2.

Required Signature(s)

A

Praprietor, Partner, or 20% or more Shareholder Additional partner or 20% or more shareholder
{If tfere are no 20% or more shareholders, :
porate Officer-print name/title and sign}

Office Use Only: tnitials Filed

App# Y[c)# Permit #s Paid MPD

DNS LC cC Mayor's Signature License #




Recycling, Salvaging or Towing - Vehlcle [nformatlon
{attach additional pages as needed)

Vehicle Make: Model: Year: Plate #: B
. Vo 2 ¥ g0\ AL
VIN #: US DOT # or Wi DOT operating Assigned Permit #:

5W NE% Z\CC{ S(qug authority: ”éf"‘" -v-?

Vehicle Make: Model: Year: Plate #;

VIN #: US DOT # or W] DOT operating Assigned Permit #:
authority:

Vehicle Make: Model: Year: Plate #:

VIN #: Us DOT # or Wi DOT operating Assigned Permit #:
authority:

Vehicle Make: Model: Year: Plate #:

ViIN #: US DOT # or Wi DOT operating Assighed Permit #:
authority:

Vehicle Make: Maodel: Year: Piate #:

VIN #: US DOT # or WI BOT operating Assigned Permit #:
authority:

Vehicle Make: Model: Year: Plate #: o

VIN #: US DOT # or W DOT aperating Assigned Permit i:
authority:

Vehicle Make: Madel: Year: Plate #:

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

Vehicle Make: Model: Year: Plate #:

VIN #: US DOT # or WI DOT operating

authority:

Assigned Permit #:

Page 2 of 2
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, November 22, 2019

COMMITTEE MEETING NOTICE .  ADOS

KATTOUM, Mohamad D, Agent
ABC EMPIRE LLC
1143522nd 5t

Milwaukee, W1 53204
You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday; December 03, 2019 at 09:45 AM

Regarding: ~ Your Class A Mait & Class A Liquor and Foad Dealer License Applications as agent for "ABC EMPIRE LLC" for
"ABC Food and Liguor" at 1143 5 22nd 5t

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 followlng subjects: whether or not the applicant
meets the municipal requirements, the-appropriateness of the location and premises where the licensed premises is 1o 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, unreasonabily loud noise, fitter, 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 imited 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 pians, 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 refate 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 considared. See attached police report or correspondence.

Failure {o appear at th!s meetlng may result inthe denlal of your license. ndividual applicants st appear only in person or by an attorney Curporate or
Limited Liab#lity applicants mest appaar only by the agent desigaated 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 50 and at your own expense, you may be accampanied 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 reasans given for the denial. No petitions can
be accepted by the committee, unfess the people who signed the petition are present at the committee hearing and wilfing to testify. You may present
witnesses under oath and you may also canfront and cross-examine opposing witnesses under cath. 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 fife at this office during regular business hours prior to the hearing date. tnquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for parsons attendiné meetings {n City Hall Is available at reduced rates {5 hour limit} at the Milwaukee Center on the southwest cerner of East
Kilboure and North Water Street. Parking tickets must be validated In the first floor Information booth in Clty Hall.

PLEASE NOTE: Upon reasonable notice, efforts wilt be made to accommodate the needs of disabled Individuals through sign language Interpreters or other
auxiliary aids. For additional Informatlon or to requaest this service, contact the Cauncit Services Division ADA Coordinator at (414) 286-2998, Fax - (414} 286-
3456, TOD - (414) 286-2025,

JIM 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.govilicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwatkee.gov
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Sticky Note
New Applicant
Previous license expires 5/16/20


Name of Premise:

Address:
Phone:

Owner:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Date:2-25-19
Officer: PO Matthew Diener

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Convenience Store/Ligquor Store Inspection

ABC Foods
1143 S 22" St
414-647-2131

Raied K ASSAD

3841 W Minnesota Av
Franklin, WI 53132
414-750-0757
raiedassa@gmail.com

same

Preferred contact: phone

Location currently open: B YES D NO

Projected open date:

Day’sopen: [ S IM T IW [JTh [JF [C]SADJALL

. Hours of Operation: Sun: 10a-9p (124 hours [ JY IXIN

Premise Type:

Mon: 10a-9p .
Tue: 10a-9p
Wed: 10a-9p
Thu: 10a-9p
Fri:  10a-9p
Sat:  10a-9p

[ |Liquor Store
. HXConvenience Store
[ lother:




Licenses currently held:

Alcohol: DYes [ JNo Class: B #:
Tobacco: MXYes [ [No #:
Food: PAYes [ [No #

_Extended Hours: [ Jyes[ INo # ~

Secondhand Dealer: [ ]Yes [ [No Type: #:
Other; [ 1ves [ INo Type: #:
Other:’ ~ [IYes [ INo Type: #:

Exterior Survey: : -
1. Is the arca around the location clean? [X]Yes [ |No
2. What surrounds the location? (Check all the apply)
[ IPark
XSchool
[_]Youth Center -
[ ]Church
[Tavern(s) If so, how many
XResidential
[ Other businesses
. [lOther:
Can you see from the outside of the location into the interior XYes[ |No ,
Can you see the employees inside of the location from the ouiside Xves [ INo
Are exterior windows free of signage DX Yes [ [No
Is there a parking lot [_[Yes [X]No
Is the parking lot clean? [ [Yes [ |[No
Is the parking lot well 1it? [ [Yes [ [No
. Are there areas where a person could conceal themselves [Tyes XINo
10. Is there exterior lighting? [X]Yes [ _INo. Does it appears to be adequate [X]Yes [ [No
11. Exterior Payphone? [ Jves XiNo
12. Are there No Loitering Signs posted? [ ]Yes XINo
13. Are there exterior security cameras D{Yes [_JNo How Many: 7
14. Are the address numbers prominently displayed and easy to see XYes [ No

PR b e Ao o P
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Camera Survey: '
15. Does this location have security cameras? [X|Yes [_[No
16. Are they in working order? D Yes [ [No
17. What format are the cameras?

a. Color HKYes [ [No
b. Digital DA Yes [ |No
c. VCR [Tyes[ INo

d. Recorded XiYes [ [No
18. How long is footage stored for later viewing: 7 days
19. Are there exterior cameras D Yes [ [No How many: 7
20. Are there interior cameras [ Yes [_|No How many: 13
21. Do all employees know how to retrieve recorded digital images/footage? Pves | INo-




Interior Survey:

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

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

23. Is the interior of the location neat and clean? XYes [ [No

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

25. Is there a lockable area that separates employees from customers? [ |Yes [X]No
26. Does the store sell single chore boy? [ IYes X[No

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

28. Does the store sell scales? _ [ JYes XINo

29. Does the store sell items that may be used as crack pipes? |:|’Yes XINo-

a. Describe item

30. Does the store have an over abundance of sandwich baggies: [_|Yes DJINo

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? [X]Yes [ No

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

a. Did you provide a district contact guide to the owner? DqvYes [ 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:

1.

2.

% N o w

9.

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? [X]Yes [ _INo **
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? [X]Yes[ [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 [ Jyes XINo

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 parkjng 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 hlgh-resolutlon surveillance security cameras installed? [X]Yes [ |No
Are the security cameras in working order? P{Yes [ [No
Does one camera show an overall view of the counter and register area? [X]Yes [ [No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? DX Yes [_|No
Are the camera views obstructed by fixtures or displays? [ Ives [X]No

10, Is the recorded footage stored for at least 30 days? X Yes 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? [X]Yes [ INo




12. Are customer entrances/exits made of glass or other {ransparent material? X]Yes [_[No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required 1o 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 X]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-2[ | Yes [X]No

a. Atthe 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 2? [ |Yes XNo

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The applicant has personal cameras that are stored for 7 days, but also has Operation Impact
cameras from Alderman Donovan's office that are saved for at least 30 days. The applicant is
also a current "Standing/No Loitering" complainant, with posted MPD loitering signs on the
inside of his entrance doors, and visible. The applicant also attended Robbery Prevention
Training, but not in the last 120 days. He was given the number to call and schedule the training
if he wishes.




MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 05/28/2018
LICENSE TYPE: AMALT No. 275219
New: : Application Date: 05/25/2018
RENEWAL: X Expiration Date:
License Location: 1143 S 22" Street - Aldermanic District: 08
Business Name: ABC Store
Licensee/Applicant: Assad, Raeid K

(Last Name, First Name, M)

Date of Birth: 10/03/66 Male: Female:

Home Address: 3841 W Minnesota Avenue
City: Franklin State: Wi Zip Code: 53132
Home Phone: (414) 423-1688

This report is written by Police Ofﬂcer David NOVAK, assigned to the License Investlgatlon
Unit, Days.

The Milwaukee Police Department’s investigation regarding this appllcatlon revealed the
fo]lowmg

1. On 04/24/88, applicant was cited by Franklin Poilce for Contributing fo the Delinquency of a
Minor.

Charge: ~ Contributing to the Delinquency of a Minor
Finding: Convicted

Sentence. Fine

Date: 05/11/88

Case: E44404

2. On 06/07/90, applicant was charged with Endangerlng Safety by Use of a Dangerous Weapon
§941. 20(1)(0) in M[iwaukee County.

Charge: Endangering Safety by Use of a Dangerous Weapon
Finding: Convicted
Sentence: 20 days House of Correction, 18 months probatlon $300.00 fine
Date: - 10/05/1990
" Case: 1990CM009984




Page 2 RE: Assad, Raeid K.

3. On 08/21/92, applicant was charged with 3" Degree Sexual Assault §940.225(3) in Milwaukee
County. On 12/08/92, the charge was amended to Disorderly Conduct §947.01.

Charge: Disorderly Conduct
Finding: Convicted

Sentence: 6 months probation
Date: 12/08/92

Case: F923034

4. On 04/01/09 at 10:02 am, Milwaukee police were flagged down for a Burglary complaint at
1143 S 22™ Street. Investigation found an entry did occurred with numerous items being taken
from the business. Officers were unable to view video surveillance due to damage caused by
the suspects gaining entry where the camera was located. A report was filed.

5. On 08/19/2009 at 7:55pm a 20 year old Milwaukee police aide, working in conjunction with
Milwaukee police, was able to purchase a 24 ounce bottle of Smirnoff lce malt beverage from
the clerk, Omer A.M. Obukharma, at 1143 South 22™ Street (ABC Store). Both the clerk and
the applicant were cited.

As to the clerk: Omer A.M. Obukharma

Charge: Sale of Alcohol to Underage Person
Finding: Guilty '

Sentence:  $160.00 fine

Date: 10/12/2009

Case: 09121279

As to the applicant: Raeid K. Assad

Charge: Class B Licensee’s Responsibility
Finding: Dismissed Without Prejudice
Sentence:

Date: 01/14/2010

Case: . 09121196

8. On 08/21/2009 the applicant was cited in the city of Milwaukee at 2201-2205 West National
Avenue for Building Code Violations. : :

Charge: Building Code Violations
Finding: Guilty

Sentence:  $280.00 fine

Date: 05/06/2010

Case: 10041467




Page 3
Assad, Raeid

7. On 03/06/12 at 1:45 pm, Milwaukee police conducted a License Premise Check at 1143 S 22"
Street. Officers spoke with Yahya iwaisi and advised him that the posting of signage on the
front entry door had to be removed. No other violations were observed.

8. On 03/13/13 at 2:05 pm, Milwaukee police were conducting Sales of Alcohol to Underage
persons and had a police aide, who is under the age of 21, enter 1143 S 22™ Street in
attempts to purchase alcohol. The aide who wanted to buy a six-pack of Modelo beer
approached the clerk, Raeid Assad, and Assad checked the D and refused the sale.

9. On 06/10/2014 Milwaukee police received a complaint of people hanging out in front of ABC
store (1143 South 22™ Street), creating litter and noise. On 07/05/2014 Milwaukee police
spoke to a clerk at the store, Yahya Iwasi, who stated he was not aware of any problems and
he would monitor the front of the store to prevent customers from congregating. On
07/08/2014 Milwaukee police discovered that the Class D operator’s license for Yahya iwasi
had expired. Officers advised the applicant that lwasi would not be able to sell fermented mailt
beverage without supervision until he updated his license. No violations were observed.

10. On 04/16/2017 officers were dispatched to ABC Foods, 1143 S 22" st, for an Attempted
Armed Robbery. The investigation revealed two subjects entered the store and one placed a
gun to the head of the 16 year old clerk. The applicant was on scene and discharged his
firearm at the suspects in an attempt to defend his employee. The suspects fled the scene
through the front door. Outside the suspect with the gun fired two rounds at the applicant who
fired one additional round at the suspects. The applicant is a license CCW permit holder. The
applicant was cooperative with the Police and turned over the firearm as evidence.
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Friday, November 22, 2019

Licenses Committee
Notice of Hearing

RAEID ASSAD
3841 W MINNESOTA Av

FRANKLIN, Wi 53132

Date: 12/3/2019
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor and Food Dealer License Appifca’clons
KATTOUM, Mohamad D, Agent .
ABC Food and Liquor at 1 143 S 22nd St

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

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

MIWAUKEE




Friday, November 22, 2019

Notice of Public Hearing

MILWAUKEE

KATTOUM, Mohamad D, Agent
ABC Food and Liquor at 1143 S 22nd St
Class A Malt & Class A Liquor and Food Dealer License Applications

Tuesday, December 03, 2019 at 9:45 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 Coungcil of the City of Milwaukee. The hearing before the Licenses Committee will take place on 12/3/2019 at
9:45 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 Coungil 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 (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

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

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

6. You may then provide testimony.

a. Include only information relating 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. lf 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
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 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 GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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

MAIL ADDRESS
1212A 8 22ND 5T
1214 S22ZND ST
2137A W SCOTT ST
2135 W SCOTT ST
1203A 5 22ND 5T
11415 22ND ST
1127 S22ND ST

1109 S 22ND 5T

1212 S23RD ST
12105 23RD 5T

2305 W SCOTT ST 1E

1222 S 22ND ST
2131 W SCOTT 5T
11295 22ND ST
1113 S22ND ST
1112A-S 23RD ST
1134 523RD ST
2228 W 5COTT ST
12045 22ND ST
2131A W SCOTT ST
2117 W SCOTT 5T
1104 5 23RD ST
1222 S23RD ST
2222 W SCOTT 57
1135 S 23RD ST
1126 S 23RD ST
1224A S 22ND ST
1214A 5 22ND ST
2129A W SCOTT ST
1128A S 22ND ST
1131 S22ND ST
1119 S 22ND ST
1116 5 23RD 5T
1216 5 23RD ST

1139 S 23RD ST

2234 W SCOTT 5T
1133A S 23RD ST
1218A S 22ND ST
1217 S 22ND ST
12155 22ND ST
2115 W SCOTT ST
1129B S 22ND 5T
1119A 5 22ND ST
11198 S 22ND 5T
11115 22ND ST
1108 S 23RD ST A

CITY, STATE ZIP
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W! 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W| 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wl 53204
MILWAUKEE, W| 53204
MILWAUKEE, W1 53204
MILWAUKEE, W| 53204
MILWAUKEE, W1 53204
MILWAUKEE, W| 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W| 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W| 53204
MILWAUKEE, WI 53204
MILWAUKEE, W| 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204




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: 81

1133 S 23RD 5T
1135A S 23RD 5T
11295 23RD 5T
1124A S 23RD 5T
1221 S 22ND ST
1212 S 22ND ST
1123 S 23RD ST
1120A S 23RD ST
1118 S 23RD ST
1108 5 23RB ST
1046 S 23RD ST
1218 S 23RD ST
1127 S 23RD ST

1124 523RD ST

1218 5 22ND ST
2129 W 5COTT ST
1203 S 22ND ST
1129CS 22ND ST
1121 S 22ND ST
1222A S 23RD 5T
2305 W SCOTT ST 2W
2305 W SCOTT ST 2E
2233 WSCOTT ST
1131 S 23RD ST
1126A S 23RD 5T
12255 22ND ST
1224 5 22ND ST
1211 S 22ND 5T
2137 W SCOTT ST
1137 S 22ND ST
1121 523RD 5T
11205 23RD ST
1120B 5 23RD ST
1112 5 23RD ST
2305 W SCOTT ST 1W

MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wl 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204

Radius: 250.0 feet and Center of Cirt_:Ee: 1143 5 22nd St
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BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/15/18

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 DDrwe Thru [ ]Dining Room
"[Jself Service Laundry [ Massage Establishment  |_|Filling Statian

[Elf)ther {supplemental application for specific Hicense also required)

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

L*\quor g (ivvience Stove

Da you have any experience operating this type of busmess? Cno E]/Yes If yes, explain; \ U\!D\/ Kﬁd iy O ?\ ace Si n’\} {Clk

2. Busmess Operatlons

a.  Proposed Opening Date: _J ;7 /;’01? /f 4
b. Isthis premise under construction? [MNo [] Yes If yes, list estimated completion date:
© ¢. [Isthis afranchise? MNO [Dyes

N . Y
d.  Isthis premises currently licensed? [ ] No B Yes If yes, list type of ficense: C" 3 S S (A‘ ) }—OC’d fg C lg

e. [sthe current ficensee operating? [} Na ISEtYes If no, list date closed: __~. .

f. Do you have future plans for other businesses, licenses or permits at this location - mo [ Yes

If yes, explain:

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

h. Are other businesses operatmg In the dame bullding? ENO []ves if ves, describe:

3. Litter & Noise -

a. How are grounds kept clean? E”weep [ IPressure Wash [t P"ck Up Litter Dother
b. How often will grounds be cleaned? Qﬁaiiy [Jweekly [ ]As Needed [ |Monthly [lother:
¢. Grounds cleaned by: szicensee [ Building Owner @fmployees [ JHired Maintenance [ lother:

d. How are noise issues prevented and/or addressed? EZ]gecurity [ _IManager approaches customer(s) [_]call Police

[Isigns Posted [ lother:

e,  Will a sound amplification system be used? E/No []Yes Ifyes, describe:

4. Smoking & Sanitation © .0

a. Are there designated outdoor smoking areas? moDYes ifyes descrlbe
b. Number of Garbage Cans: Inside: ) Locations: | bC"f\iﬂCi Covuney | bu‘ d GOy .
Qutside: \Q Locations: ] Souds icly U‘C bt(l er\m. “‘Jb{ C D{’ l’JLLI\dW\S.

c. lIsacrowd controf barrier used? @'No [ lves Ifyes, describe:

d. How many restrooms are on the premises?

e. Name of solid waste contractor: I:]Advanced Disposal’ E:|Waste Management,ﬁOther \! LO \ 1 O




5 Securlty

a. Arethere onsite parking spaces? E’T\Eo E:I Yes If yes, how many? and describe the parking security

plan:

h. istherealoading zone? [Z}/No []Yes Ifyes, describe the loading area security plan:

c.  Will you have security personnel on prermise? B/No []ves Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? || No [_]Yes ifyes, describe

List'their licensing, certification, or training credentials

d. Wil there be security cameras? || No E/Yes If yes, how many? 3 and list locations: q NS CLQ_ 2)

ourksiod

e, WIill searches/:dentlf“ cation checks be done upon entry? EE No I:] Yes if yes descr:be

6. Percentage of Sales (must total 100%)

Alcohol i D % Food L”}Vj %
j Precious Metals & Gems

Secondhand Merchandise

- = % O %
Entertainment O % Cigarettes 'D % : 0

Personal Services {such as tattoo, Gther @

( 2 Salvaged Materials j % %
Pawnbroker Actlvit % bady plercing, saton, tailor, §f?
y ’ YR & O Describe: 4 A

{such as scrap metal) tanning, etc.) %

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

Type 1 .
[] Full Service.Restaurant (] cafe/Coffee Shop ] el or Fast Food Restaurant [ private/Fraternal/Veterans Club
[ Night Club [ Tavern ] Cocktaif Lounge [] teen Club
[ Banquet Hall [ sports Eacility [_]Bowling Alley
[7] Hotel/Motel :  Number of Floors: [ 1 Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:
Type 2
] Liquor Store Corner Store [ ] supermarket B’Convenience Store
P ‘
[] Gas station Amusement/Phonograph Distributor 1 Recycling, Salvage or Towing
p
[ Used Car Dealer [ 7] Personal Service Establishment [] Recording Studio

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

What other licenses/permits will you hold at this location? {check all that apply} .
R40ccupancy Permit Ea’garette % Tobacco [_]Gas Station [_|Extended Hours [ JClass “B” Tavern [_] Weights & Measures

[Jsecondhand Dealer [_]Precious Metal & Gem | |Other:

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

Capacity {Call the Milwaukee Development Center at 414-286-8211 if you have 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):
S Floor [02™ Floor F)Basement Storage [Patio [lBeer Garden [lSidewalk Café [1Deck [Rooftap
[C10Other: Describe:
b. Describe Location: Major Thoroughfare D Secondary Street ] other:
c.. Nearest Major Cross Street; (Q hel S T e CD O "—’\'
d.  Describe Buiiding:iﬁFree Standing Building [_] Strip Mall [_] Other:
e. Dascribe Premises Structure: [ ] Single Story w Multi-Story - # of Stories (;) ] other:
f.  Describe Surrounding Area: [ ] Commercial @;Residentiai ] industrial ] Other:
g Building Owner Name: 1A AS sad . Phone Number: q/ Y 150 - 0157

Ll
|92 <

Q@“f‘ SE . M lwaugee, W 53%Y

Business Owner Address:

10 Hours of Operatlon & Customers

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

Proposed Hours of Operation: .
Day of the We_ek Open'.'.fin;i; ' Glbs‘e.f:im'e‘
(iqclude_é.m.'brp.m.]’ (inélu_deé.mL'_ F -
Sunday /D o Gf ’F'm Q00 I %
Monday 9 0w 9 e | 60 [4-15
Ty | oo [ e | (D O
e N e Tpon | 0 |11
Thursday O’ G q { o0 / q"J)gM
Friday q am %“p\rn (B0 { L~
Saturday 5’7}’ S 5? ‘?W\ [90 41

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body
piercing, salon, tatlor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m, and 5:00 a.m.

Class A:
Class B:

Alcohol Establishments
Permitted Hours of Operatiom:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 amn to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
s estahlished by the Comimon Council in its approval of the licensee’s plan of operation.

Entertainment Qutdoor Closing Hours:

11. Signature(s)

g/r{n'er, or 20% or more Shareholder " Signature of additional partner or 20% or more shareholder

Signature of Sole Proprietar,
{If there are no 20% or more shareholders,
Corporate Officer-print name/titie and sign}

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




ccl-alepepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
’ 7 200 E, Wells St. Room 105, Milwaukee, WI 53202
MILWAUKEE {414) 286-2238 e-mall address: license@milwaukee.gov www, milwaukee.gov/license

Legal Entity Name: p(%c/ EMPHZE o
Premise Address: “4?) S nl o

it

Is the building within 300 feet of any church, school, daycare center or hospital? ,Bﬁu [ Yes _

If applying for Class 8 or C license, are you applying for “Service Bar Only”? /Eﬁn ) ves

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 other articles of furpiture shalf be placed at the service bar for patrons to sit upon,

a)  Are you taking out this application for anyone that may not be eligible for a license? MO [Jyes
If yes, list their name and address: :

b}  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? {Ine 'B'V’es

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

Class B Applicants: If the agent, a partner or the individual licensee wilf not be conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B8 Managers license,

. . . e
c) Does anyone efse have money invested or any other interest in this business? /B 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?
/Z]/:io 3 Yes if yes, list name and address:

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

a) Bein the same legal entity name as that apply for the license

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

¢} Reflect current dates and

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

a} Do you own or lease the building? [(Jown Pilease

b}  Who owns the fixtures {for example, coolers, etc.)? P.QC' f d -A_‘S S Dl-d

e
¢}  Areyou purchasing the stock and/or fixtures? No [ IYesifyes, amount paid $
d} Total amount paid for business $ QszDDC’

€) Total amount paid for goodwill of the business S ‘E, coo

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.

fi  Have you made arrangements with the seller for payment of personal property taxes? EI No [_]Yes

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




a} Date lease begins | ‘ \ T l q Ends “ Q)O l 10 ?/2“
N & oo | L)

b} Monthlyrentat § S0,

¢) Do you have an option to renew the fease? [ ] No [Md'Ves .

d) Does your lease allow for assignment to another party without the consent of the owner? NNO ] Yes

e} For what length of thme have you been guaranteed occupancy {number of years)? % (5

f)  In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? ',B\NO "1 ves If yes, explain

g) Does the present owner or occupancy object to the granting of your license? m No[[] Yes
if yes, explain

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

MoanAlas

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

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

New and transfer of premises applicants must submit the fo!lowmg
DProof of ownership, lease or offer to purchase the medmg

[Tlpetailed floor plan

[Jif a restaurant, copy of the mehu

W
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FOOD DEALER LICENSE PLAN OF OPERATION

Z OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE o7y HALL 200 £. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
(414) 286-2238 = license@milwaukee.gov = www.mjlwaukee gov/license

Legal Entity Name: A,%C ' (///‘\/l ') ‘ RE LLQ}

PremiselsAfiéress: I (_}‘)) g‘ \\)gl’\({ &*C N\[lw&uw @A.“ ;3_5‘)0%

SECTION 1 T‘(PE OF BUSiNESS

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

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

& Retail items (snacks and beverages):

. RETAIL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese. '

Will it be a convenlence 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 addition, sells household products or is a filling station that sells basic food items and
household products.

[ Bed & Breakfast
E1 Micro Matket

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

Will any wholesale business be done? Ig' No 1 ]ves ifyes, what percentage of food sales will be wholesale?
[7] tess than 25%

[ 125% or More AND:
[_] Restaurant items {meals) will be sold -- Complete this application and also contact DATCP,

[_] NO restaurant items {meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTION2  FOOD PROCESSING

Will any food processing be done? ENO ] Yes

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

SECTION3 - FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sald? [ ] No @Yes
{includes dairy products such as milk, cheese, and ice cream, fish, shéllfish, meat, poultry)

If yes, list the types of food items: F\/D:l‘f—/ Y\ Fbmg (2( . D_,L( YLO!‘ :




ccl-foodplan 2/28/19

'SECTION4  DETAILS OF OPERATION
will y;)u have séating on site for dining? No []ves ..
Will you be doing any catering? ENQ [ Yes
Will you be doing any delivery? 'E\No [ ves
Will you have outdoor activities? ' ESLNO [] Yes - Check alt that apply:  [[Bar [ _JCooking/Grilling [ IDining
Will you have a drive thru window? ‘&No [] Yes - Are hours different from inside? I:l No [[]Yes

If Yes, provide drive thru hours:

Wil scales ar barcode scanners be used? mi\lo [ ] Yes - You must alsa apply for a Weights & Measures License.

SECTION 5 ADDITIONAL SITES

Where will food be prepared and/or sold?
M At a single site 7] At muttiple sites: How many? {for example, a hotel with several dining reoms or bars)

if multiple sites, attach 2 Food Dealer Additional Site Addendum {ccl-focdadd) for each additional site.

SECTION6  CONSTRUCTION OR CHANGES

Are you planning any canstruction, remodeling or equipment changes?
E}\ No  IfNo, SKIP to Section 8
| P Yes If Yes, check all that apply: [ ] New construction of a building [ Renovation ar remodeling
] Construction changes to existing building ] Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
o If No, SKIP to Section 9
‘I"__\]\Yes If YES, if your food license is approved prior to the alcohol license, when do you want the food license Issued?

\immediately [] At the same time as the alcohol license

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

| understand the Health Department must conduct an inspection and advise the License Division of their approval .
hefore 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 License Division of their approval before the license may
be issued.

I understand the district alderperson will review and either support or object to my application. If he/she objects, |
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 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 hefore the license may be
Issued and the license must be issued and posted in my establishment prior to opening far business.

| will not operate my food business until the license has been issued and posted in the establishment.

o Ery)
Signature of Sole Proprietor, Partner, or 20% Shareholder: MMM ,&W
103 s .=II P

FEEEE

Signature of Additional Partner:
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, November 22, 2019

COMMITTEE MEETING NOTICE AD 08

MANN, Jatinder K, Agent
Mann Family, LLC
6310 Sycamore St

Greendale, Wi 53129
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, December 03, 2019 at 09:45 AM

Regarding: Your Class A Malt & Class A Liguor and Food Dealer Licensa Applications as agent for "Mann Family, LLC"
for "Orchard Food Mart" at 2201 W ORCHARD 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
congestlon, 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 fltness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license Is sought; whether the proposal is consistent with any pertinent neighborhoad business or davelopment 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,

yau cense. lndwlduai applicants must appear on!y in person or by an attorney Corpumte or
Limited Liability applicants must appear only by the agent deslgnated on the application or by an attorney. Partnershlp 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 atterney of your choosing to represent
you at this hearing. . ’

You will be given an opportunity to speak on behaif of the application and to respond ard chatlenge any charges or reasons given for the denlal. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify, You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office durlng regutar business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
persoen whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour imit} at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must bevalldated in the first floor information booth in City Halk,

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 reguest this service, contact the Council Services Division ADA Coordinator at {414) 286-2998, Fax - (414) 286-
3456, TDD - {414} 286-2025.

JI OWCZARSKI, CITY CLERK

Jessica Celella
License Division Manager
If you have guestions 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.govilicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov



stasst5
Sticky Note
New Applicant
Previous license expires 4/5/20


Date: 11-8-19
Officer: P.O. DIENER

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Convenience Store/Liguor Store Inspection

Name of Premise: Orchard Food Mart
Address: 2201 W Orchard St.
Phone: 414-539-4787

Owner: Jatinder K MANN

Owner. address: 6310 Sycamore St

City State Zip: Greendale, WI 53129
Owner Phone: 414-651-8768

Owner email: jatindermann@yahoo.com

Manager: Same
Home Address:

City State Zip:

Phone:

Email:

-Preferred contact: Store Phone

Location currently open: X YES [ NO
Projected open date:

Day’s open: [J8 [IM 7 [IW [Jra [T [TIsA KIALL

Hours of Operation:  Sun: 8:00 am — 9:00 pm 124 hours [ Y XIN
Mon: “ i ‘

(1] [4]

Tue;
Wed: “ ¢
Thu: = . “
Fri: = N
Sat:  « “

Premise Type: DLiquor Store
' - [Convenience Store
[ |Other: Sells beer




Licenses currently held:

Alcohol: [ ]Yes [XINo Class:
Tobacco: [ 1Yes X]No #:

Food: [ 1Yes X]No #:

Extended Hours: [ 1Yes [X]No #:

Secondhand Dealer: [ |Yes X]No Type: #:
Other: []Yes X]No Type: #:
Other: [ ]Yes [_|No Type: #:

Exterior Survey:

L.
2.

00N oL AL

10

A
. Are there No Loitering Signs posted? [X]Yes [ No
13.

12

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

What surrounds the location? (Check all the apply)

[ JPark

XISchool

[ ]Youth Center

[|Church

[ |Tavern(s) If so, how many

PXResidential

[ ]JOther businesses

. [_]Other:-

Can you see from the outside of the location into the interior X]Yes [ [No
Can you see the employees inside of the location from the outside [_]Yes [X]No
Are exterior windows free of signage .Yes [ [No

Is there a parking lot [ |Yes [X]No

Is the parking lot clean? [ _|Yes [ |No

Is the parking lot well 1it? [_[Yes [ [No

Are there areas where a person could conceal themselves [ TYes [XINo

Is there exterior lighting? [X]Yes [ [No. Does it appears to be adequate XYes[ [No
Exterior Payphone? X]Yes [ [No Inoperable

PR e A o

Are the address numbers prominently displayed and easy to see D Yes [ ]No

Camera Survey:

14.
. Are they in working order? [X]Yes[ |No
16.

18

17
18,
19.
20.

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

What format are the cameras?

a. Color XlYes [ INo
~ b. Digital D Yes [ |No
c. VCR [ IYes[ INo

d. Recorded  [X]Yes[ |No
How long is footage stored for later viewing: 1 month
Are there exterior cameras D Yes [ |[No How many: 3
Are there interior cameras X Yes [ [No How many: 5
Do all employees know how to retrieve recorded digital images/footage? Xl Yes [ [No



Interior Survey:

21. Is the storeowner willing to be a standing complainant regarding loitering? XlYes [ [No

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

22. Is the interior of the location neat and clean? Xves [ _No

23. Does an interior camera face the entrance/exit? Xves [ INo

24, Is there a lockable area that separates employees from customers? [X]Yes [ No
25. Does the store sell single chore boy? [Tyes XNo

26. Does the store sell blunt wraps? DdYes [ INo

27. Does the store sell scales? [Yes XINo

28. Does the store sell items that may be used as crack pipes? [_|Yes XINo

a. Describe item N/A

29, Does the store have an over abundance of sandwich baggies: [ ]Yes [X]No
30). Does the owner understand that these items are often used for drug use? [X]Yes[ [No

31. Do

the products in the store appear to be new and rotated often? [X]Yes [ INo

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

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

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all detajls “68-55 Convenience Food Stores”)
All convenience food stores not exempted under sub. 3 shall:

1.

2.

KN

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 [X[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? [X]Yes [ [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 XINo
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? P 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
stote is not open for business after sunset and before sunrise? [_Yes [ [No [XIN/A
Are at least two high-resolution surveillance security cameras installed? [ Yes [ [No
Are the security cameras in working order? DX]Yes [ [No '
Does one camera show an overall view of the counter and register area? P Yes [ [No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [X][Yes [ |No
Are the camera views obstructed by fixtures or displays? [ [Yes [X]No
Is the recorded footage stored for at least 30 days? D{Yes [ [No




11. De all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [XYes [ [No
12. Are customer entrances/exits made of glass or other transparent material? DX Yes [ [No
a. Dxception: 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 [X]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 bu11d1ng 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 eroployees 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 2? [ Yes [ |No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The premise has at least 3 cameras that are Operation Impact cameras, which are readily
available for viewing through MPD’s Fusion Center. Currently, windows behind cash register
are completely covered with signage and/or curtain. The applicant has attended Robbery
Prevention Training approximately 4 years ago, applicant was given contact info for Robbery
Prevention to register if desired. The location does have a payphone outside, but is inoperable.




PA-33AE Rev 5112

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 04/16/2019
LiceNsE TYPE:  ALIQ ' No. 291830
New: [ ] Application Date: 04/12/2019

RENEWAL:

License ‘Location: 2201 W Orchard St
Business Name: Orchard Food Mart

Licensee/Applicant: MANN, Sudeep S

(Last Name, First Name, Mi}

Date of Birth: 01/02/1956

Home Address: 2966 S 90" St
- City: West Allis State: WI Zip Code: 53214
Home Phone:

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

1. On 09/08/2018 a 17 year old working in conjunction with the Milwaukee Police Department and
W1 WINS Tobacco initiative, was able to purchase a 2 pack of Swisher Sweet cigars from the
cashier at Orchard Food Mart, 2201 W. Orchard St. The cashier was identified as the
-applicant. He admitted the sale and apologized. The applicant was mailed a MARTS
enrollment package.

1|
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Friday, November 22, 2018

Licenses Committee
Notice of Hearing

KIM LLC
2966 S 90th St
Milwaukee, Wi. 53227

Date: 12/3/2019
Time: 09:45 AM
‘Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the foliowing license application:

Class A Malt & Class A Liquor and Food Dealer License Applications
MANN, Jatinder K, Agent
Orchard Food Mart at2201 W ORCHARD St

Please note this application may be recommended for denial based on fitness of the location due

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

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

Y

MILWAUKEE




Friday, November 22, 2019

Licenses Committee
Notice of Hearing

Jatinder Kaur Mann
‘6310 Sycamore 5t
Greendale, Wl 53129

Date: 12/3/2019
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor and Fdod Dealer License Applications
MANN, Jatinder K, Agent
Orchard Food Mart at2201 W ORCHARD St

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

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

&
MILWAUKEE




Friday, November 22, 2019

Notice of Public Hearing

MILWAUKEE

MANN, Jatinder K, Agent
Orchard Food Mart at 2201 W ORCHARD St
Class A Malt & Class A Liquor and Food Dealer License Applications

Tuesday, December 03, 2019 at 9:45 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 Commeon Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 12/3/2019 at
9:45 AM, in Room 301-B, Third Floor, City Hall, i 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 testimany, '

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

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

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

5. When you are called to testify, you will be sworn in

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

and/or last names are uncommon please spell them.)

8. You may then provide testimony.

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

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

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

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 Commitiee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial
or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
festify 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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

15415 22ND 5T

15105 22ND 5T

2228 W ORCHARD ST
2220A W ORCHARD ST
2128 W ORCHARD ST A |

2116 W ORCHARD ST

2205 W GREENFIELD AVE 3
1530A S 22ND ST

1526 S 22ND ST

1525A S 21ST ST

1525 S 21ST ST

15215 22ND ST

15195 22ND 5T

1512 S 23RD ST

1504 S 23RD ST

1510'S 23RD ST

1512 S 22ND ST

1514 S 22ND ST

2225 W ORCHARD ST
2225A W ORCHARD ST
2206 W ORCHARD ST
2126 W ORCHARD ST
2217 W GREENFIELD AVE
2209 W GREENEIELD AVE
1538 § 22ND ST

1532 S 22ND ST

1522A S 23RD ST

1517A S 21ST ST

2117A W ORCHARD ST
2205 W ORCHARD ST
1510A S 22ND ST

2128 W ORCHARD ST
2124 W ORCHARD ST
2205 W GREENFIELD AVE 4
2205 W GREENFIELD AVE
1527 S 22ND ST

1522 S 23RD ST

1430 S 23RD ST

1434 S 23RD ST

2237 W ORCHARD ST 1
1538 S 23RD ST

1544 S 22ND ST

2219 W ORCHARD ST
2117 W ORCHARD ST
2203 W ORCHARD ST
2201A W ORCHARD ST

CITY, STATE ZIP
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W| 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W153204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W! 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204




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 QCCUPANT

1502 § 22ND ST .

2220 W ORCHARD ST
2124A W ORCHARD ST
1537 S 22ND ST

1538B S 22ND ST

1532 S 23RD ST

1528 S 22ND ST

15215 21STST

1518 § 23RD ST

2237 W ORCHARD ST 2
1506 $ 23RD ST

2213 W ORCHARD ST
2207 W ORCHARD ST
1506A S 22ND ST
1506B $ 22ND ST

2215 W GREENFIELD AVE
2205 W GREENFIELD AVE 1
1532A § 23RD ST
15355 22ND ST

1524 5 23RD ST

1527A S 22ND ST
1521A S 22ND ST

1517 S22ND ST

2231 W ORCHARD ST
1542 $ 22ND ST

2217 W ORCHARD ST
2226 W ORCHARD ST
2216 W ORCHARD ST
2126A W ORCHARD ST
2207 W GREENFIELD AVE
1532B S 23RD ST

1534 § 22ND ST

1530B S 22ND ST
1522B S 23RD ST

1522 S 22NDST

1517 S 21ST ST

1506 S 23RD ST A

2233 W ORCHARD ST
2213A W ORCHARD ST
2224A W ORCHARD ST
2212 W ORCHARD ST
2120 W ORCHARD ST
2116A W ORCHARD ST
2205 W GREENFIELD AVE 2
1530 $ 23RD ST

1525 $ 22ND ST

1519A S 22ND ST

MILWAUKEE, W1 53204

MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W! 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204

. MILWAUKEE, Wi 53204

MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W} 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W| 53204
MILWAUKEE, W1 53204




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

Total Records: 104

1518 5 22ND ST
1513 S 22ND-ST
1438 5 23RD ST

2237 W ORCHARD 5T 3
1504 S 23RD ST A
1514A S 22ND 5T
1506 5 22ND ST
1500 5 22ND ST
2224 W ORCHARD ST
1538A S 22ND ST
15315 22ND ST

MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204

Radius; 250.0 feet and Center of Circle: 2201 W Orchard S5t




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/15/18

Office of the City Clerk License Division
200 E. Wells 5t. Roam 105, Milwaukee, Wi 53202
(414) 286-2238 www.milwaukee.gov/license, e-mail address; license@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: ‘DExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [ 1Delivery [Corive Thru [ Dining Room
[CIself service Laundry [ |Massage Establishment  []Filling Station

[Hother {supplemental application for specific license also required)

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

ConVENIENCE S TR E

Do you have any experience operating this type of business? [] No [Q’ﬂas ~ If yes, explain: LK KIWJ on Lonyensence S'.by{

3]

2. Business Operations

a. Proposed Opening Date: 1&~0l~ 207 4

b. s this premise under canstruction? M No ] Yes If yes, list estimated complétion date:
¢.  [sthis a franchise? E{ No [ ]Yes
d. Is this premises currently licensed? [_| No EZ] Yes If yes, list type of license: Z}ﬂ Hoy~ 35{7)? 0‘?‘9 /—'im:j A 6}’?66&}3/

e. Isthe current licensee aperating? [ No E Yes [f no, list date closed:

f. Do vyou have future plans for other businesses, licenses or permits at this location?- B] po [ Yes

if yes, explain;

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

h.  Are other businesses operating in the same building? No E] Yes if yes, describe:__ ~

3. Litter & Noise

a. Howaregrounds kept clean? [_]Sweep [ ]Pressure Wash [X] Pick Up Litter [ {Other:
b. How often will grounds be cleaned? Daily [Jweekly [ JAs Needed [ |Monthly [_]Other:
¢. Grounds cleaned by: [ |Licensee [_]Building Owner mEmpEoyees [IHired Maintenance [_|Other:

“d. How are noise issues prevented and/or addressed? [ |Security Manager approaches customer{s} [ _JCall Palice

[XJsigns Posted [_Jother:

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

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? EZ] No D Yes [f yes, describe:

b. Number of Garbage Cans: Inside: | Locations: Coung E)Q
Outside: | Locations: _(Z enbennce.

¢ lIsacrowd control barrier used? [ No[]Yes  fyes, describe:____

d. How many restrooms are on the premises? |

e. Name of solid waste contractor: |_JAdvanced Disposal [§]Waste Management [_|Other:




5. Securlty

a. Are there onsite parking spaces? Iﬂ No |:| Yes If yes, how many"r' and de_séribe the parking security

plan:

b. Is there a loading zone? [ No [_] Yes If yes, describe the loading area security plan;

¢, Will you have security personnel on premise? [X]No [ ]Yes Ifyes, how many? and answer the following:

What are their responsibilities? _

Is security equipment used? [_|No [ ]Yes Ifyes, describe

List their licensing, certification, or training credentials
d. Wil there be security cameras? [ | No [X] Yes Ifyes, how man and list locations: £ 2 fennce — LotmEeR.
In Sicle & pel Sicde

e. Wil searches/identification checks be done upon entry? . No | ] ves Ifyes, describe

6. Percentage of Sales (must total 100%)

- ey
Aleohol MWA Food _ﬁl______A Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes _ip % . T
Salvaged Materials o Parsonal Services (such as tattoo, Other 5 9
Pawnbroker Activity % - body piercing, salon, tailor, .
{such as scrap metal) tanning, etc.) %% _ Describe: Zo H.ERY/

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

Type 1 ‘
DVFuIi Service Restaurant [ | Cafe/Coffee Shop [ ] Deli or Fast Food Restaurant | "] Private/fraternal /Veterans Club
[:I Night Club ] Tavern 7] cocktail Lounge . - {"]7een Club
3 Banguet Hall I ] sports Facility | ] Bowling Alley
[ Hotel/Motel : ' Number' of Floors: ] Rooming House:  Number of Fleors:

Number of Rooms: ‘ Number of Rooms:

Type 2
[j Liquor Store [ ] Corner store i Supermarket IE Convenience Store
E:I Gas Station E] Amusement/Phonograph Distributor |:| Recycling, Salvage or Towing

) E:] Used Car Dealer ) D Personal Service Establishment . EI Recording Studio

{such as tattoo businass, hair salan, tailor, etc.)
What other licenses/permits will you hold at this location? {check all that apply)

mo_ccupancy Permit MCigarette & Tobacco [ _|Gas Station |_|Extended Hours []class “B” Tavern [ Weights & Measures

[Isecondhand Dealer [_JPrecious Metal & Gem [Jother:

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

Capacity (Call the Milwaukee Development Center at 414-286-8211 if you have 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™ fioor [IBasement Storage [IPatic [Beer Garden [‘1Sidewatk Café [(ODeck [Rooftop

Clother: Describe: _ -
h. Describe Location: [] Majot; Thoroughfare mSecondar\/ Street [} Other: gg ND A @ /QCH il RD
¢, Mearest Major.Cross Street: QAND A BREENFIELD
d. Describe Building: Free Standing Building [} Strip Mall [} Other:
e. Describe Premises Structure: [] Single Story {X] Multi-Story - # of Stories _ 2, [ other:
f.  Describe Surrounding Area: D Commercial Mmtiai |:| Industrial D COther:
g Building Owner Name: _J AT IALD ER KAL) yr1AAal Mphone Number: U f'L[ -~ &5 87 L8
Business Owner Address: & 1 &7 Q’\! covnene St 6’—}535?”4{‘9\ 2( to\. 5 .91A ?

| 10. Hours of Operation & Customers

Will customers be entering the premises? [_] No IE”YEE

Proposéd Hour )
Day of the Week e i
e _ o
Sunday fus AmM | Giev M /6o Al g s
Monday | gipu  AmM |q.on  Em loo 204 5"
fl_lESdaY 2 o0 Ml 9o PN 20 2/-48
Wednesday |o . oo |9 00 P M oo 2.1-4s"
Thursday S ov Am {900 PMm jov 21-4s”
Friday Q- ov aml|9 00 £ 100 2/ B
Saturday | g Am |d-ov  Pm )00 Vel

An Extended Hours Establishment License is required for any convenience store, filling station, personal servica establishment {such as tattoo, body
plercing, salen, tailor, tanning, etc.}, recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcoho! Estahlishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday .
Permitted Hours of Operation: ~ Class B:  6:08 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am_Friday‘&_ Saturda

Entertainment Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unlass a different time, either earlier or later,
Is established by the Commoh Councll in Its approval of the licensee’s plan of operation.

11. Signature{s)
Mol ... K« NMan., m ‘STIM_@LA(’;
Signature Jfsble Proprietor, Parther, or 20% or more Shirehotder Signature of additional partner or 20% or more shareh r

{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‘f




. _ cel-alepepplan 4/29/19
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
= 200 E. Wells St. Room 105, Milwaukee, W1 53202
MILWAUKEE {414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee. gov/license

Legal Entity Name: /’y];:mj/\/ Fﬁ I8 IZ)V Lic

Premise Address: ;’73 o] LW 0}22’}“‘)/2)7 SE ml{"wmm}%ee o) - 5‘32-09

'Prommlty of Premises to Church, School Daycare Center or Hospital C

Is the building within 300 feet of any church, schaol, dayeare center or hospital? BINa  []ves

“Service Bar Only” Designation '/ /)

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

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tahles,
No stools, chairs ar 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? T fe [ Yes
If yes, list their name and address: ‘

b}  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [no  [etves

If no, list the name and address of the personis) who will:

Class B Applicants: I the agent, a partner or the individual licensee will not be canducting 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 buslness? E'I’ﬁo D 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?
@’l@ [Tl ves 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 thé building with this applrcation
Alease or offer to purchase must: )

a) Bein the same legal entity name as that apply for the license

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

¢} Reflectcurrent datesand

d) Be signed by the lessor/seller and lessee/buyer

Property information (New & Transfer Applicants Oniy)

a) Do you own or lease the building? M’Uﬂ [Nlease
b) Who owns the fixtures (for example, coolers, etc.}? Bl ng Dw A

¢} Areyou purchasing the stock and/or fixtures? [Ha  [[¥es if yes, amount paid
d} Total amount paid for businass S [AYA
") Total amount paid for goodwill of the business S @{

Goodwilt 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 sefler for payment of personal property taxes? [ No EQer/s

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




Lease Informatlon (Newl'&?Transf ' Ieasmgthepremlses only)

a) Dateleasebegins [B- 9/~R0!q Ends [[—36— 24
h) Monthlyrental $__ fmo o

¢) Do you have an option to renew the lease? e [Dvas
d} Does your lease allow for assignment to another party without the consent of the owner? M ] Yes

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

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

af the lease? o [ ] Yes If yes, explain
g} Daes the present owner or occupancy object to the granting of your license? m’ﬁo 7] ves -

i yes, explain

‘Change of Agent Appllcants On[y

Have there been any changes to the floor plan since the last appilcatron was submitted? @’ﬁo E] Yes

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

Sighature

Hollecton K Masy
Sagnatur}abf Sole Proprietor, Partner or 20% or Mo'e Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/title and sign}

Note: All information contained in this application is subject to approval by the Common Councit.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension 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 followmg

[TIProof of ownership, lease or offer to purchase the building
[[petatied floor plan
1 a restaurant, copy of the menu




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

= OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE ¢y HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202

{414) 286-2238 = license@milwaukee.gov * www.milwaukee gov/license

Legal Entity Name: /Y1 AACAS Fﬂf”! ny i -

Premises Address: ﬁ&o( i C’RCM)Q‘RB A /VHLC'\JHU?{EE‘ LLI"S?Z,C)Z[

SECTION 1 TYPE OF BUSINESS

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

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

[} -®étail tems {snacks and beverages):

RETAIL items include, but are not limited to, ice cream/soft serve, lemonade, show ¢ones, coffee, espresso, cappuccing,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese,

Will it be a convenience stora? Yes B No

A convenience stare contalns less than 5,000 square feet of retail space and has, as its primary business, the sale’
of basic food items and in addition, sells household products or is a filling station that seils basle food items and
household products.

[[] Bed & Breakfast
[ micro Market

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

Will-any wholesale business be done? IX] No []Yes Ifyes, what percentage of food sales will be whotesale?
[ ] Less than 25%

é :S(‘ } 25% or More AND: :
i:E Restaurant items (meals) will be sold — Complete this application and also contact DATCP.

A MO restaurant items {meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSING

Will any food processing be done? ES No [ ]Yes

Pracessing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, hottling, grilling, canning,
extracting, fermenting, distllling, pickling, freezing, drying, smoking, or packaging.

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [ No [E Yes
(includas dairy praducts such as milk, cheese, and ice cream, fish, shellfish, meat, poultry}

If yes, list the typas of food items: MILX — éf?t?ﬁ&(:‘ - MEAT - pﬂl«l EZ‘JQ’V - /f'é’ CREME




ccl-foodplan 2/28/1%

'SECTION 4 DETAILS OF OPERATION
Will you have seatiné. oﬁ site for aining? l m No [ ]Yes
Will you be doing any catering? i}ﬂ No [ ]Yes
Will you be doing any delivery? [X] No [_]Yes |
Will you have outdaor activities? B No []Yes-Checkali thatapply: [JBar [ |Cooking/Grilling [ [Dining .
Will you have a drive thru window? mNo [_] Yes - Are hours different from inside? M [ves

if Yes, provide drive thru hours:

Will scales or barcode scanners be used? IE No  []Yes-You must also apply for a Weights & Measures License.

SECTION 5 ADDITIONAL SITES

Where will food be prepared and/or sold?
@ At a single site L] At multiple sites: How many? {for example, a hotel with several dining rooms or bars)

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

'SECTION 6 CONSTRUCTION OR CHANGES

Are you planning any canstruction, remodeling or equipment changes?
Xl No  IfNo, SKIP to Section 8
1 ves If Yes, check ali that apply: "] New construction of a building [:Renovation or remadaling

{1 construction changes to existing building [] Equipment changes only

Provide a brief description of the changes:

Start date:

Mame, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
[Jno If No, SKIP to Section 9 '
Yes IFYES, if your food license is approved prior to the alcohol license, when. do you want the food license issued?

t ~ immediately Mhe same time as the alcohol license

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

=

understand the Health Department must conduct an inspection and advise the License Division of their approval
N "before the license may be issued.

] }d( t understand [ must obtain an occupancy permit from the Department of Nelghborhood Services and an inspection

may be required. Neighborhood Services must advise the License Division of their approval before the license may

LAy be issued.

i pﬁ/’l understand the district alderperson wili review and either support or object to my application. if he/she abjects, |
may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committes will then make a
recommendation to the Common Council. The Comimon 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 and the license must be issued and posted in my establishment prior to opening for business.

| will not operate my food business until the license has been issued and posted in the establishment.

Signature of Sole Pro‘prietor, Partner, or 20% Shareholder: ﬂam ‘\fK r mu‘

¥F

U
Slgnature of Additional Partner: C’_’f)-z‘\_n.{B&.eJ?}‘\ - j"@i’g}()
V4
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, November 22, 2019

COMMITTEE MEETING NOTICE ‘ AD 08

MONGE ALMENDAREZ, Maria DELOSANGELES, Agent
PUPUSERIA LOS ANGELES LLC
32155318TSt

Milwaukee, W153215

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday, December 03, 2019 at 09:45 AM

Regarding: - Your Class B Tavern and Food Dealer Licensa-anplications as agent for "PUPUSERIA LOS ANGELES LLC" for
' "pupuseria Los Angeles” at 3530 W NATIO '

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 Tor the purposes or activities parmitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, fitter, and excesslve traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license apptication,
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
lieense 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.

ThcRAL PR,

‘ warrants or.unpaid fines

Faliure to appear ‘at this measling may resalt in the deniai of your icense. lndwzdual app[icants must appear on[y in ;ieféon or hy an attorney Corporate or
Limited Liability applicants must appear only by the agent designated on the appfication 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 denlal. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficuity 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 befow.

Limited parking for persons attending meetings in City Hail Is available at reduced rates (5 hour limit} at the Milwaukes Center on the southwaest corner of East
Kilbourn and Nosth 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 alds. For additional information or to request this service, contact the Counclt Services Divislon ADA Coordinator at (414) 286-2998, Fax - {414} 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

lessica Celella

License Division Manager
if you have questions regardmg this notice, please contact the License Dw:sion at (414) 286-2238.

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202. www.milwaukee.govflicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov



stasst5
Sticky Note
New Location


Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date:11-15-19
Officer: PO Diener

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

Pupuseria Los Angeles
3530 W National Av

Maria D MONGE-ALMENDAREZ
3215 831% St

Milwaukee, WI 53215
414-520-4131
cielitosalvadoreno@gmail.com

same

Preferred contact: Phone

Location currently open: ] YES NO

Projected open date: 01/2020

Day’s open: DS [ M XIT XIW XJTh XIF [XISA [JALL

Hours of Operation: Sun:  9a-9p 124 hours [_]Y IXIN
Mon: X :
Tue: 9a-9p
Wed: 9a-9p
Thu: 9a-9p
Fri:  9a-9p
Sat:  9a-9p
Premise Type: [ |Tavern/Bar
YR estavrant

DOthQr:




Licenses currently held:

Alcohol:® [ ]Yes XINo Class: #:
Tobacco: [ 1Yes XNo #:
Food: - [JYes XINo #:
Other: []Yes [ INo Type: #:

Other: [¥es [ No Type: #:

Exterior Survey:

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

2. What surrounds the location? (Check all the apply)
[park
[ ]Schoot
[T]Youth Center
[ Jchurch
[ITavern(s) If so, how many
IXIResidential
P{Other businesses
. [ JOther:
Can you see from the outside of the location into the interior IZ}Yes [ No
Can you see the employees inside of the location from the outside X[ Yes [ [No
Are exterior windows free of signage [ Yes [ |No
Street parking [X]Yes [ [No
Is theré a parking lot [ ]Yes D{No
Is the parking lot clean? [ ]Yes [ [No
Is the parking lot well 1it? [_Yes [ |No
0 Valet Parking [ [Yes DNo

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

11. Are there areas where a person could conceal themselves [ |Yes DINo
12. Is there exterior lighting? DX Yes [ [No. Does it appears to be adequate X]Yes [_|No
13. Exterior Payphone? [Yes [XINo
14. Are there No Loitering Signs posted? [_|Yes P<INo
15. Are there exterior security cameras [_]Yes D<No How Many: 4 to be installed
16. Are the address numbers prominently displayed and easy to see PJYes [ [No

Frme e o

SOe N e W

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

a. Color [TYes [ INo
b. Digital - [ Jves[ No
¢. VCR [ Tyes[ INo

d. Recorded [Tves [ No
20. How long is footage stored for later viewing: . ' '
21. Are there exterior cameras  |_|Yes [XNo How many: 4 to be installed
22. Are there interior cameras || Yes [X[No How many: 4 to be installed




23. Do all employees know how to retrieve recorded digital images/footage? [ [Yes [ [No
24. Cameras located in parking lot [ JYes [X[No  How many

Interior Survey:
25, What is the planned/posted capacity 49+ (capacity not yet established)
26. What is the minimum number of employees that will be on premise 4
27. Is the storeowner willing to be a standing complainant regarding Toitering? D Yes [_|No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes [XNo

28. Is the interior of the location neat and clean? [ 1Yes[ [No
' 29. Does an interior camera face the entrance/exit? [ TYes [X¥No

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

Security

32. How many security personnel are going to be employed: No security
33. How will they be deployed: Interior Extertor
34. What days will they be deployed DMonDTueDWedDThuDFnD SatDSun
35. Will the security be managed by business Dor contracted[_]
36. Will they be armed [ |Yes [ [No
37. What type of security measures will be used: -
[ [Wanding/metal detector
[]ID Scanner :
[ ] Dress Code b
[] Cover Charge
[ ] Age restriction
[ ] Other
38. When at capacity, how will the overﬂow crowd be managed?
39. Will a guard monitor the overflow crowd at all times? [ |Yes| [No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The applicant is currently remodeling the premise from the ground up. The applicant is
purchasing an 8-pack security system package, and plans to install 4 inside and 4 outside. The
applicant also stated that the premise is a restaurant that closes at 9pm, and doesn't foresee the
need for security.
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Friday, November 22, 2019

Licenses Committee
Notice of Hearing

HOME BASE DEALS LLC
PO Box 806
Muskego, Wi 53150

Date: 12/3/2019
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Food Dealer License Applications
MONGE ALMENDAREZ, Maria DELOSANGELES, Agent
Pupuseria Los Angeles at 3530 W NATIONAL Av

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

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




Fricday, November 22, 2019

Licenses Committee
Notice of Hearing

Ryan Patte
3530 W National Ave
Milwaukee, Wi 53215

Date: 12/3/2019
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Food Dealer License Applications
- MONGE ALMENDAREZ, Maria DELOSANGELES, Agent
Pupuseria Los Angeles at 3530 W NATIONAL 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.




Friday, November 22,2019

Notice of Public Hearing

MILWAUKEE

MONGE ALMENDAREZ, Maria DELOSANGELES, Agent
Pupuseria Los Angeles at 3530 W NATIONAL Av
Class B Tavern and Food Dealer License Applications

Tuesday, December 03, 2019 at 9:45 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 Miiwaukee. The hearing before the Licenses Committee will take place on 12/3/2019 at
9:45 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 aftend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Councit for approval at its next regutarly 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 recommendat:on

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
commitiee (unless the person who wrote the letter or
the persons wheo signed the petition are present at the
committee hearing and willing to testify).

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

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

- B. You may then provide testimony.

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

b. 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 nelghborhood,

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
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 rion-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 CCCUPANT

'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 QCCUPANT

MAIL ADDRESS

737 S 36TH ST

803 § 36TH ST

817 S36THST

7365 36THST

806 S 36TH ST

814 S 36THST

816 S36THST

818A S 36TH ST

709 S35THST

723 S 35TH ST

729 S 35THST

3615 W NATIONAL AVE 14
3615 W NATIONAL AVE 28
3610 W NATIONAL AVE
3605 W NATIONAL AVE
3602A W NATIONAL AVE
907A S 36TH ST

906 S36TH ST 3

3526 W NATIONAL AVE A
921A S 35TH ST

907 S35THST 2

743A S 36TH ST

800 S 36TH ST

3503 W PIERCE ST

727 S35THST

7355 35TH ST

3615 W NATIONAL AVE 5
3615 W NATIONAL AVE 8
3615 W NATIONAL AVE 10
3615 W NATIONAL AVE 25
909A S 36TH ST

922 S 36TH ST

9205 36TH ST

3509A W NATIONAL AVE
907 S35TH ST 4

743 S 36TH ST

745 S 36TH ST

817A S 36THST

804 S 36TH ST

733 S 35TH ST

737 S35TH ST

743 S 35TH ST

747 $ 35TH ST

3615 W NATIONAL AVE 7
3615 W NATIONAL AVE 11
3615 W NATIONAL AVE 18

CITY, STATE ZIP

MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, W 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W} 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215

" MILWAUKEE, WI 53215

MILWAUKEE, W} 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W} 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W} 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215




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

3615 W NATIONAL AVE 19
3615 W NATIONAL AVE 20
909 S 36TH ST

918A S 36TH ST

3511 W NATIONAL AVE
740 S 36TH ST

806A S 36TH ST

810 S 36TH ST

3509 W PIERCE ST .

703 S 35TH ST

745 S 35TH ST

3615 W NATIONAL AVE 3
3615 W NATIONAL AVE 6
3615 W NATIONAL AVE 16
9078 S 36TH ST

906 $ 36TH ST 2

918 S 36TH ST

3522A W NATIONAL AVE
3523 W NATIONAL AVE 2
921 §35TH ST

915 § 35TH ST

807 S 36TH ST

813 S 36TH ST

819C S 36THST

818 S 36TH ST

739 S 35TH ST

3615 W NATIONAL AVE 2
3615 W NATIONAL AVE 4
3615 W NATIONAL AVE 17
3512 W NATIONAL AVE
814 S37TH ST

806 S37THST

811 536THST

819 5 36TH ST

3505 W PIERCE ST

7055 35TH ST

707 S 35TH ST

749 5 35TH ST

3615 W NATIONAL AVE 9
3615 W NATIONAL AVE 13
3615 W NATIONAL AVE 15
3615 W NATIONAL AVE 21
3615 W NATIONAL AVE 22
3606A W NATIONAL AVE
3607 W NATIONAL AVE
906 S36THST1

3522 W NATIONAL AVE

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W153215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wt 53215
MILWAUKEE, W1 53215

‘MILWAUKEE, WI 53215

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




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: ‘115

3523 W NATIONAL AVE 3
3523 W NATIONAL AVE 1
907 S35THST 3

8105 37TH 5T

8005 37THST

803 536THSTA

744 5 36TH 5T

3615 W NATIONAL AVE 23
3615 W NATIONAL AVE 24

3615 W NATIONAL AVE 26

3615 W NATIONAL AVE 27
3606 W NATIONAL AVE
3602 W NATIONAL AVE
3526 W NATIONAL AVE
8198 S36TH ST

819A S 36TH ST

3507 W PIERCE 5T

725 S 35THST

3615 W NATIONAL AVE 1
3615 W NATIONAL AVE 12
907 S 35THST1

818 5 37TH ST

MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W153215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wt 53215
MILWAUKEE, Wt 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215

Radius: 250.0 feet and Center of Circle: 3530 W National Ave
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BUSINESS LICENSE PLAN OF OPERATION cck-busplan 3/15/18

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

MILWAUKEE

1. Type of Business

Applying for: [extended Hours {12AM to 5AM) - If a food establishment, check all that apply: [Mpelivery [Jorive Thru mDining Room
[Iself service Laundry [ JMassage Establishment [ |Filling Station

[CJother {supptemental application for specific license also required)

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

[ @oeOscr o Qoglaaivpn

Do you have any experience operating this type of business? LIno ﬁx{es If yes, explain: ?E Q | n )CJC./N '%b\ <

2. Business Operatlons

a. Proposed Opening Date: l{ B & E AN
b. s this premise under construction? [_] Noqg Yes If yes, list estimated completion date: (S lg] I 5}1@ O , q

c. Isthisafranchise? [(Bo []Yes

d. Isthis premises currently licensed? B No [[] Yes 1f yes, list type of license:

. Isthe current licensee operating? QNO [T ves If no, list date closed:

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

if yes, explain:

g. Have you praviously hald an Extended Hours License in Milwaukee?ﬁl Mo []Yes

If yes, list address(es):

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

3. Litter & Noise

a. How are grounds kept clean? QQSweep [ ] Pressure Wash Q@\Plck Up Litter [:lOther
b. How often will grounds be cleaned? @Datiy [CIweekly [ ]As Needed [“IMonthiy |_lother:
c.  Grounds cleaned by: %Licensee [ IBuilding Owner@Employees [|Hired Maintenance [lother:

d. How are noise issues prevented and/or addressed? [Csecurity &?/Ianager approaches customer(s) %a]l Police
[ Isigns Posted [ _]other:

=

G

e. Wil a sound amplification system be used? [ No g Yes Ifyes, describe: ")“U ﬁ'@'&ﬂ'd } J]S;Cﬂe Ci']{é.q; h@‘lﬂ X”\ i Uh{
4. Smoking & Sanitation |

a. Are there designated outdoor smoking areas? @ No [_] Yes 1f yes, describe:

b. Number of Garbage Cans: inSide:@(Q Locations: 6‘ \n‘Hf\?_ 'A‘}'CGL(,\ j i U’\ “)L}Q.,a(r(ﬂ‘l[ bﬂ@i—h\ﬂ\({? {

Outside‘i Locations: _ ih'FfM‘}' L éu. a‘)nf kﬂ];t,i ]g*]‘ +‘§ hd;fl;

¢. Isacrowd control barrier used? ‘&] No[ |Yes Ifyes, describe:
d. How many restrooms are on the premises?

a. Name of solid waste contractor: BAdvanced Disposal DWaste Management hOther ‘Zz? *‘s /‘-Q




PofoSeiin boSorgess 2ic
Qe Sex [ losergelp

5 Secur:ty : _ I IR
a. Arethere onsite parking spaces? ] NOQE Yes Ifyes, how-many? ]: and describe the parking security
~plan:; AT o) {\)3«;&‘@&/;\{\ g " '

b. Is there a loading zone?@ No D Yes If yes, describe the loading area security plan:

¢. Wil you have security personnel on premise?Qg No [:} Yes If yes, how many? and answer the following:

What are their responsibilities?

Is security equipment used{E-No [1ves Ifyes, describe

List their licensing, certification, or training credentials ___—

d. Wil there be security cameras? [_| No ﬂEYes If yes, how many?ﬂand list locations: {" ﬂﬂﬂ"" r?/dfb"q ) ]
I;"\"‘)Znﬂ"éslj\upf d _tn pcfl. f\,\ lot 1:(}1-30& o ot C/r(‘m& 1 M/QM (N2, Q?é\r Nx: e

e Will searches/;dentiflcation checks be done upon entry? E:l No m«gs if yes, describe C\ﬂ( LG M,s(ﬁ\%‘hOﬁ \U‘ﬁlﬂﬂﬁ‘k

6. Percentage of Sales (must total 100%) rm%th‘/aﬂc@hé]

R

Alcohol k % Food & S % :
Secondhand Merchandise Preclous Metals & Gems

- h 0, %
Entertainment i ) % Cigarettes g ) % _Q_A "Q‘_‘ﬂ

Salvaged Materials C 2 % Personal Services (such as tattoo, Gther Qg %

Pawnbroker Activity O % _ body piercing, salon, tailor, ——
(such as scrap metal) tanning, etc.) éj % Describe:

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

Type 1 .
MFUH Service Restaurant [ ] cafe/Coffee Shop D Deli or Fast Food Restaurant [ ] private/Fraternal/Veterans Club
{7 Night Club E Tavern [ | Cockeail Lounge [Teen club
[ Banquet Hall [ Sports Facility - I TBowting Alley
[ ] Hotel/Motel :  Number of Floors: [ ] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ 1 Liquor Store [_] corner Store [] supermarket I_] convenience Store
1 Gas Station " [] Amusement/Phonograph Distributor {1 Recycling, Salvage or Towing
[ Used Car Dealer [} personal Service Establishment [] Recording Studio

{such as tattoo business, halr salon, tailor, etc.)
What other licenses/permits will you hald at this location? (check all that apply}
EOccupancy permit [_|Clgarette & Tobacco [ |Gas Station {_|Extended Hours WCIans “B” Tavern || Weights & Measures

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

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

Capacit r:!' (Call the Milwaukee Development Center at 414-286-8211 if you have questlons )
§

mgr}efgta&
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9. Premises Description

a. identify all area(s) of the premises that will be used in operating this bustgess (include areas used only for storage):
®E11™ Eloor  [12™ Floor WBasement Storage [JPatio [lBeer Garden | 1Sidewa1k Café [JDeck [JRoaoftop

[lother: Describe:

B,  Describe Location: [_] Major Thoroughfare |[X] Secondary Street [] Other:
c. Mearest Major Cross Street: (‘)__)( 7h S0 |
d. Describe Building:@?ree Standing Building ] Strip Mall [} Other:
e. Describe Premises Structure: [_] Single Story @ Multi-Story - # of Storles Q [ other:
f.  Describe Surrounding Area:w Commerciab@ Residential [ ]industriat [] Other:
g. Building Owner Name:X¥™W 4y N @q EeQ Phone Number: u { U e (- qg& (1('_"‘__-,_

Business Owner Address: U%%Q\’h D N 'p—,'mc—,(‘) ‘L\\}Q L7 M oa oloe e SC 5-83!3 ({

10Hours of Ope.rati'oh & Custor_ﬁefs

Will customers he entering the premises? [_] No Mves

Proposed Hours of Operation: Estimated Number Potential Class B Tavern-
Day of the Week : - of Customers Age Range App ||cant.0rllly:
- . . . N of Age Restriction
Open Time Close Time expected each day Cust (f none ite ‘N )
{include a.m. or p.m.}) |- ({include a.m. or p.m.) . ustomers none, write oneﬁ
- Sunday % A g%p e AS o-99 PoneLrit ched
: : %
wniey | — — T
| Teesday | oy g A oo | \
oE 13 L ,
Wednesday : \
e \© am 4 pony
ursaay % G
érida @ . ' Gi: %—)m'
srtoy | G o Yo | L | L

An Extended Hours Establishment License is required for any onvenience store, filling station, personal service estabiishment {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.

Aleohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Common Council in its approval of the licensee’s pian of operation.
11. Signature(s) -
SiWe Proprietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
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.
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ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISE |

SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
= 200 E. Wells St. Room 105, Milwaukee, W] 53202
MILWAUKEE (414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/ficense

Legal Entity Name: g{%u<pﬁm Lm< A»n QQJL.S L’LC;

Premise Address: ?5%:;@ UD chﬂ.. C)m:..o k@i?@ A,

Proxnmlty of Premlses to Church School Daycare Center or Hospltal

\ Is the building within 300 feet of any church, schaol, daycare center or hospital? ‘ﬁNo L_, Yes

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Gnly"? No [ves

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees whao serve patrons seated at tabEes
No stools, chairs or other artictes 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 No I_]vYes
if yes, list their name and address:
b} Wil the agent, a partner ar the individual licensee be conducting the day-to-day operations of the husiness? [Ino MS
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 he conducting the day-to-day operations of the business,
the person(s} listed above must obtain a Class B Managers license.
% No [ ]ves

c) Does anyone else have money invested or any other interest in this business?

If yas, explain:

d} Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?

[ 1No &Yes If yes, list name and address: L@—QA—MQ——LQ&““’ D(\\N\

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.
Alease or offer to purchase must:
e i .
a) Beinthe same legal entity name as that apply for the license
b}  Reflect the same address as the premises address on this application
¢} Reflect current dates and
d). Be signed by the lessor/seller and lessee/buyer

Property Information (New & Tran_éfer Applicants Only)-

a) Do you own or lease the building? [ Town wLease

b}  Who owns the fixtures {for example, coolers, etc.)? f\f\ e { AV S Nelos -é;)gk&&'\&n%{)
c) Are yau purchasing the stock and/or fixtures? {Ino mYes If yes, amount paid $ 'ﬁ [SIale]

d) Total amount paid for business D

e} Total amount paid for goodwill of the business s

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? Tno mYes

See Application Information for a list of all required application forms.
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Lease Information (New & Transfer _App!ica_nfs who are leasing the brer_nise_s ‘oh_ly')
a) Date lease begins ¢ X-d D5} R Ends PYers ‘{ | |
b) Monthlyrentat ST RSE

¢} Doyou have an option go renew the lease? [ ] N&_gl\’es

d} Daes your lease aliow for assignment to another party without the consent of the owner? m No | | Yes

e} For what length of time have you been guaranteed occupancy (number of years)? 5

f}  In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
" of the Ieése?P No [] Yes if yes, explain

g} Does the preSent owner or occu ha ney object to the granting of your Eicense?ﬁa’No ] ves.

If yes, explain

Ch_é_n.g'_e of Agent Applicants Only

Have there been any changes to the floor plan since the last application was suhmitted?\m Mo [] Yes

——

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

Signature

® Proprietor, Partner or 20% or More Shareholder
% ar more Shareholder, Corporate Officer - print name/title and sign)

Nate: Al information contained in this application is subject to approval by the Commaon 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:

[_1Pyoof of ownership, lease or offer to purchase the building
[ Ipptailed floor plan
[ 1 a restaurant, copy of the menu
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' FOOD DEALER LICENSE PLAN OF OPERATION

. ~ OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE 7y HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
{414) 286-2238 = license@milwaukee gov » www.milwaukee.gov/license

Legal Entity Name: Py P(} ‘5@!?",5(:L LOS 74‘/10)‘8{85 / LC
Premisas Address: BSBD U/ /[)a‘f‘ Ola?,cv( AVG

‘SECTION 1 TYPE OF BUSiNESS

ccl-foodplan 2/28/19

What will be the majority of your food sz;les? {check one}

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

[ 1 Retail items (snacks and beverages):

RETAIL items Tnclude, but are not limited to, ice cream/soft serve, lemonade, snow canes, coffee, espresso, cappuccin,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes
fritters, tortilla chips w/ cheese.

will it be a convenience store? [ ]Yes []No

A convenlence 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 addition, sells household products or is a filling station that sells basic food items and
household products. )

[} Bed & Breakfast
[} Micro Market

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

Wil any wholesale business be done? E No [ ]Yes If yes, what percentage of food sales will be wholesale?
] Less than 25%

A [] 25% or More AND:
’ ] restaurant items {meals} will be sold ~ Complete this application and also contact DATCP.

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

SECTION 2 FOOD PROCESSING

Wiil any food pracessing be done? ( AM ]Xves
~

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging. '

SECTION3 - FOOD REQUIRING TEMPERATURE CONTROL

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

If yes, list the types of food itemns: C L\@é’% /A i K mﬂﬁj (’F.Gkﬂfp b{“x‘r ﬂS
Czwl} bl £
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SECTION4 ~ DETAILS OF OPERATION

Wil S;ou have séating on site for dirﬁng? [ Ino ) Rl Yes

Wil you be doing any catering? No ] ves

Wilf you be doing any delivery? Bno [ ves .
Will you have outdoor activities? mNo %/es.— Check all that apply: [Mear  [cooking/Grilling mining

Will you have a drive thru window? MINo  [] Yes- Are hours different from inside? [ JNo [ Yes

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? B'\No [ ves - You must also apply for a Weight:s & Measures License.

SECTIONS  ADDITIONALSITES

Where will food be prepared and/or sold?
&At a single site [7] At multiple sites: How many? {for example, a hotel with several dining reoms or hars)

if multiple sites, attach a Food Dealer Additional Site Addendum {ccl-foodadd) for each additional site.

SECTION 6 CONSTRUCTION OR CHANGES,

Are you planning any construction, remodeling or equipment changes?

O No If Na, SKIP to Section 8

'E_ Yes if Yes, check all that apply: ] New construction of a building B’.Renovation or remodeling
E\Constmction changes to existing building . [7] Equipment changes only

Provide a brief description of the changes: {LEWDVQ‘{"(DM of e Dl Sioorfs Lo r

Start date: 5?!\7"‘9Mb€f |55 ‘f”l/l { 2014

Name, Address & Phone Number of Architect: _1 ¢2#1 y 4%?@%& 120G, i 0S5

Name, Address & Phone Number of Contractor: ‘%'Pf/"\ (o VAQ“fV(/r'FfBV_!
' Lo Mogte W thea d

SECTION 7  ALCOHOL BEVERAGES

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

Mimmediately [ At the same time as the alcohol license

SECTION 8 ACKNOWLEDGEMENTS 8 SIGNATURE

You must initial each item confirming your understanding:

M_—_ﬂ * | understand the Health Department must conduct an inspection and advise the License Division of thelr apprdval
before the license may be issued.
M | understand | must obtain an occupancy permlt from the Department of Neighborhood Services and an ihspection
" may be required. Neighborhood Services must advise the License Division of their approval before the license may

be issued.

JEL’M | understand the district alderperson will review and either support or object to my application. if he/she objects, !
may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Commaon Council. The Common Council must grant the license before it may be issued.

MLM | understand praof of payment for all license fees must be on file jn the License Division before the license may be
issued and the license must be issued and posted in my establishment prior to opening for business.

M ‘M t will not operate my food business until the license hageen issued and posted in the establishment.
P )
[#/

Signature of Sole Proprietor, Partner, or 20% Shareholder: 4

Slgnature of Additional Partner: !'
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-~ INDICATES ITEKS .B BE REMOVED
—— EXISTING WALLS TO REMAIN

ez 3 %" ST STUDS @ 167 O.C W,
@ W/ 5/8" GYP, BOARD EACH m)mwm
Nm@

6" STE, STUPS AT 18" 0.0,

STEEL SHEET.

(3 EXIEND THE 2 HR RATED CHILING IN THIS AREA.
SHORTEN BAR LOCATION AS SHOWN.

L FACTOR 350 AND SHGC .50, LINTEL SHALL BE
2-2 X 10 STRUCTURAL SELECT,

W/ 172" CEMENT BOARD AND FACED WITH STAINLESS

FROVIDE NEW INSULATED WOCD FRAWED WINDUWS To
MATCH EXJSTING, WINDOW SIZE AND DESIGN. PROVIDE

(a..l\\ﬁ’b‘i\% 5?9\)@ E)\'w N

NEW RATED CELNG.

W5-2HR.

HREMOVE EMISTING LATH AND PLASTER AND ALL OTHER
PREVIOUS CEILINGS UNDER THE FLOGCR JOISTS.THE JOISTS
SHALL BE CLEAN TO FROVIDE THE NEW 2 HR RATED
CEILING SYSTEM. SEE DETAIL 1/A200.

@

®

®

@ PROVIDE 2 HR RATED SYSTEM ON THE STAR WALLS.
INSTALL THE SYSTEM ON THE RESTAURANT SIDE OF THE
STAR. INSTALL SYSTEM Fi

®

®

@

REMOVE DGORS AND FRANMES FOR {00A AND 1008 AND
REPLACE WITH LAEEL B RATED DOORS AND FRAMES.

DEMOLISH AS NECESSSARY EXISTING CONSTRUCTION OVER
THE RESTROGMS TO ALLOW FOR THE INSTALLATION OF THE

REPAIR EXISTING DIMING FLOORING WHERE DAMAGED,

@) FRAME ARDUND THE HOGD EXHAUST DUCTS.

(D SEE DETAL 2/AB00 FOR WORK STATION

(5 REMOVE THE BACK BAR AND THE WIRROR. INSTALL THE
RATED SYSTEM (IDENTIFED N ITEM # AGOVE) AND
INSTALL BAR AMD MIRROR BACK AS REQUIRED.

(3 REMOVE THE WaLL PANELING FROM THE EAST WALL

@ ALL WLEGAL WIRING IN THE BASEMENT SHALL BE REMOVED

oY THE ELECTRICAL CONTRACTOR.

. THE BA m.mocﬁzm‘._. SHALL BE DESIGNED BY THE

EQUIPH

DEPARTMEENT REQUIREMENTS.

(77) THE EXHAUST HOOD WL BE ROUTED OVER THE
RESTROQMS, THROUGTK THE REAR (NORTH) WALL ANO WL
BE INSTALLED UNDER THE NEW RATED CELING.

-+

T SUPPLUER TO SATISFY THE HEALTH

\WA .an E \W\\Q(dﬁ Q\RL \f\ﬂl DATE: GB~19

A100




THE BAR EQUIFMENT SHALL BE
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, November 22, 2019

. COMMITTEE MEETING NOTICE ' . AD 08

VIDRIO, Jose S, Agent
Mona LEC
3573 SARTH St

Greenfield, W[ 53220

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:
Tuesday, December 03, 2019 at 09:45 AM

Regarding: Your Class A Mait & Class A Liguor License Application as agent for "Mona LLC" for “Mona Grocery Store" at
2082 S MUSKEGO Av,

There is a possibility that your application may be denie ione or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evide@esented 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 parmitted by the license would tend to facilitate a pubiic or private nuisance or
create undesirable neighborhoed problems such as disorderly patrons, unreasonably loud noflse, 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. '

RIES

Proof of warrant: sahsfactmn or payment of fines must be. squltted at the hearmg on the

' NB‘t"iEé*fB””bplic“é‘ﬁts
e

o
warrants or ungald fines:

Failure to appear at this meeting may resuit In the dental of your flcense. |ndlviduai appllcants must appear on[y in person or by an attorney Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an atterney. 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 bebalf 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 difficalty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer guestions and participate in your hearing,

You may examire the application fite 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 Morth 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 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.

JIM OWCZARSKI, CITY CLERK

ol

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, Milwaukee, W| 53202. www.milwaukee.govflicense
Phone; (414) 286-2238 Fax: (414} 286-30567 © Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 09/19/19
LICENSE TYPE: Foob No. 299249
New: [ ] Application Date:* 09/19/19

RENEWAL:

License Location: 2082 S. Muskego Avenue
Business Name: El Centenario

Licensee/Applicant: VIDRIO, Jose S

{Last Name, First Name, M}

Date of Birth: 09/13/1968

Home Address: 3573 S. 46" Street
City:" Greenfield - State: WI  Zip Code: 53220
Home Phone: 414-881-4277 :

This report is written by Police Officer Corstan D. COURT, assigned to the License Investigation Unit,
Days.

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

1. On 08/25/18 a 17 year old working in conjunction with the Milwaukee Police Department and
© WIWINS Tobacco initiative, was able to purchase a 2 pack of Grape Swisher Sweet Cigars at
2082 S. Muskego Avenue, The sales clerk admitted to selling the item and the station was
mailed a MARTS enrollment packet. As of 12/10/18 the applicant had not registered in the
MARTS program, therefore, a citation was issued.

Charge: Saie of Cigarette fo Underage

Finding: Dismissed without Prejudice
Sentence:

Date: . 03/13/19

Case: 19000756

2. On 03/31/19 the applicant was cited in the City of Milwaukee at 733 W. Oklahoma Avenue for
Responsible Person on Premise Required.

Charge: Responsible Person on Premise Required
Finding: Trial set for 09/24/19 at 8:30am
Sentence:

Date:

Case: 19025795




3. On 06/01/19 a 16 year old working in conjunction with the Milwaukee Police Department and
WI WINS Tobacco initiative, was able to purchase a 2 pack of Mango Flavored Swisher Sweet
Cigars at 2082 S. Muskego Avenue, The sales clerk admitted to selling the item and the '
applicant was issued a citation.

Charge: Sale of Cigarette to Minor/Underage
Finding: Further Proceedings on 12/03/19
Sentence:

Date:

Case: 19025982




Milwaukee Police Department

749 W, State Street Milwaukee, W1 53233 -

414-933-4444

Case #:182370071

OtherEvent #: 18-LP-0593

Incident

2082 S MUSKEGO AV Miiwaukee, WISCONSIN 53204

Incident Date/Time:: 082512018 11:42:51
CAD Number:: 182371007
District:: 2
Beat:: 250
Raporting Arga:: 5716
| Business Agent (1)
VIDRIO, JOSE S
Parson Involvemant: (Muat choosa . Agent
AGENT from drop down):
DCB:: 09/13/1968
Sax:: MALE
Raca:: H
Phone 1 Numbaer:: {414)-881-4277
Addressi; 3573 SA6TH ST
City:: MILWAUKEE
State:: WISCONSIN
Zip Code:: 53220
| Licensed Premise Data {1)
Mona Grocery. _ ,
Phone 1 Number:; (414)-204-8105
Address:: 2082 8 MUSKEGO AV
~ Cleys: Mifwaukea
State:: WISCONSIN
Zip Codo:: 53204
License Type: " Alcohot
Licensee Notification Was Made:: Ne
Business Was Cited For Violation:; Yes
Citation Number: {Additianal JeB107D8sS
Cltations List In Narrative):
Violation/OrdInance Numbar:: 106-30-2-A
Licensee was cooparative: (if not  NO
explain In narrative):
Licensae or Manager was on No
pramises at time of
violationfincident::
| Narrative (1)
INITIAL INVESTIGATION
Brow, Penny A 014805 12/410/2018
Printed On09/19/2019 Page1 of 2 Printed By Court, Corstan




Milwaukee Police Department ]
749 W, State Street Milwaukee, Wi 53233
414-933-4444 :

Case #:182370071 OtherEvent #: 18-LP-0593

This report is written by PO Penny MONREAL assigned to the License Investigation Unit.

On Saturday, August 25, 2018, | was assigned to work Wisconsin WINS Youth Tobacco initiative, which
checks area vendars for age compliant tobacco sales. Assisting In this assignment were: Tierra R, POLE
B/F 11/8/00 5663 N. 95th St. Milwaukee 53225. POLE is 17 years old and not of legal age to purchase
tobacco. »

At approximately 11:35A, POLE entered Mona Grocery, located at 2082 S, Muskego Av.,, and
purchased a 2 pack Grape Swisher Cigars from the cashier described as: H/F late teens, wearing 2 white
T-Shirt, who did not check her [D. | entered the store and identified the cashier based on the
description. The cashier was identifed as: lvoneth VIDRIO H/F 07/31/01. VIDRIO admitted to the sale and
apologized stating that she was watching the store for her parents, who were at work. | explained | wiil
be mailing out a MARTS enrollment packet.

As of 12/10/18 the applicant had not registered in the MARTS Program, therefore, a citation for the
initial violation was issued.

L - Officer (2)

Reporting Officer; . Brown, Penny A (014805) 08/25/2018 13:33:00
Sactlon: {Wark Locatlon): 27
Approving Officer: Raden, Chad M {010032} 12/10/2018 10:23:06
Saction: (Work Locatlon): 27

Printed On09/19/2019 Page 2 of 2 ' Printed By Court, Corstan




Milwaukee Police Department
749 W. State Street Milwaukee, WI 53233
414-933-4444

Case #:191520061

OtherEvent #: 19-LP-0503

incident

2082 S MUSKEGO AV Milwaukee, WISCONSIN 53204

Incident Date/Time:: 06/01/2019 10:40:00
CAD Numbor:: 191520020
District:: 2
Beat:: 224
Reporting Ares:: 5716
Business Agent (1)
VIDRIO, JOSE SANTOS
Parson Involveament: {Must choose Agent
AGENT from drop down}:
DoB:: 09/13/1968
Sex:! MALE
Ragat: H
Address:: 3573 S48TH ST
City:: GREENFIELD
State:: " WISCONSIN
Zip Coda:: 53220
Licensed Persons Involved (1)
VIDRIO, SILVIA |
Parson Invoivement:: Merchant
DOB:: 03/26/1974
Sexi: FEMALE
Race:: WHITE
Address:: 3573 S46TH ST
Clty:: GREENFIELD
State:: WISCONSIN
I Licensed Premise Data (1) !
Mona Grocery Store
Addrass:; 2082 § MUSKESO AV
City:: Milwaukee
State:: WISCONSIN
2ip Code:: 53204
Licanse Type:: Aleshal

Llcanasa Notification Was Made:;:  Ye9
Licanaoe Notified Dato/Tima:: 06/01/2019 10:45:00 -
Businoss Was Citad For Violation:; Yes

Cltation Numbar: {Additlonal 6163761-2
Cltatlons List in Narrative): '

Violation/Ordinance Number:: 106-30-2-a

Licensae was cooperative: it not  Yes
axplaln In narrativa):

Printed On09/19/2019 Page1 of 2 Printed By Court, Corstan




Milwaukee Police Department =~ | ' ‘ ]
749 W. State Street Milwaukee, W1 53233
414-933-4444

Case #:181520061 OtherBvent #: 19-LP-0503

Licensee or Manager was on Yes
pramiasas at time of :
violatloniincldent::

| - Narrative {1)

INITIAL INVESTIGATION
Brown, Panny A 014805 06/01/2019

This report is written by PO Penny Monreal assigned to the License Investigation Unit,

On Saturday, June 1, 2019, | was assigned to work Wisconsin WINS Youth Tobacco Initiative, which
checks area vendors for age compliant tobacco sales. Assisting in this assignment was: Carlos Villa
Valadez H/M 05/20/03 2719 W. Cherry 5t. Milwaukee, WI 53208. Milwaukee, W1 53206. Villa Valadez is
16 years old and not of legal age to purchase tobacco. '

- At approximately 10:404, Villa Valadez entered Mona Grocery Store located at 2082 S, Muskego Av,,
and purchased a 2 pack of Manga flavored Swisher Sweet Cigars. Villa Valadez stated the cashier did not
check his ID and was described as: H/f wearing a blue sweater with a ponytail . Upon entering the store
| was able to immediately identify the cashier based on the description provided. The cashier was
identified as: Silvia I. VIDRIO H/F 03/26/74 of 3573 S. 46th St. Greenfield, Wl 53220. VIDRIO admitted to
the sale and apologized. | explained - would be issuing a citation for the violation.to the agent. '

| ' Officer {2)

Reportlﬁg Oftflcer: Brown, Penny A (014805} 06/01/2019 12:35:00
Saction: {Work Locatlon): 27

Appraving Officer: Raden, Chad M {010032) 06/03/2019 08:37:47
Sectlon: (Work Location): 27 ‘

- Printed On09/19/2019 Page?2 of 2 , Printed By Court, Corstan




Date:08/27/18
Officer: PO Matthew Diener

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Convenience Store/Liquor Store Inspection

Name of Premise:  Mona's Grocery
Address: 2082 S Muskego Av
Phone: 414-204-8105

Owner: Jose SANTOS-VIDRIO
Owner address: 3573 S 46™ St

City State Zip: Milwaukee, W1 53220
Owner Phone: - 414-881-4277

Owner email: - josevidriod0@gmail.com
Manager: same

Home Address:

City State Zip:

Phone:

Email:
Preferred contact: phone

Location currentlyopen: X YES [] NO

Projected open date:
Day’s open: [ 18 [ M [T [Iw [JTh [IF [JSA [KIALL
Hours of Operation: Sun:  8a-9p (124 hours [_]Y [XIN
: Mon: 8a-9p
Tue: 8a-9p
Wed: 8a-9p
Thu: 8a-9p
Fri: 8a9p .
Sat:  8a-9p
Premise Type: XLiquor Store

XlConvenience Store
. []Other:



Licenses currently held:

Alcohol: PX]Yes [ JNo Class: B #: 205791
Tobacco: [ TYes[ INo #:

Food: [ TYes[ [No #:

Extended Hours: [ JYes [ JNo #:

Secondhand Dealer: [ |Yes[ |No Type: #:
Other: DXYes [ [No Type: PEP #: 4827

Other: [1Yes [ INo Type: #:

Exterior Survey:
1. Is the area around the location clean? [ |Yes [ [No
2. What surrounds the locatlon? (Check all the apply)
[ Ipark
[ ISchool
[ ]Youth Center
[_]Church
[ ITavern(s) If so, how many
X]Residential
[ ]Other businesses
. [other:
Can you see from the outside of the location into the interior DX Yes [ |No
Can you see the employees inside of the location from the outside PAves [ No
Are exterior windows free of 31gnage DYes XNo
Is there a parking lot [_|Yes X[No
Is the parking lot clean? DYes [ No
Is the parking lot well 1it? [ [Yes [ [No
Are there areas where a person could conceal themselves [_[Yes DINo
10. Ts there exterior lighting? [X[Yes [ No. Does it appears to be adequate DJYes [ |No
11. Exterior Payphone? [yes XINo
12. Are there No Loitering Signs posted‘7 [:]Yes XNo
13. Are there exterior security cameras [X][Yes [_[No How Many: 4
14. Are the address numbers prominently displayed and easy to see D Yes [ _|No

FrRme e o

%N O R W

Camera Survey:
15. Does this location have secutity cameras? P Yes [ [No
16. Are they in working order? [X]Yes [ |No
17. What format are the cameras?

a. Color Xyes [ JNo
b. Digital X Yes [ |No
c. VCR - [IYes[ INo

d. Recorded XJYes [ [No
18. How long is footage stored for later viewing: unknown by owner
19. Are there exterior cameras  D{Yes [ [No How many: 4
. 20. Are there interior cameras  [X]Yes [_|No How many: 6
21. Do all employees know how to retrieve recorded digital images/footage? DYeS PdNo




Interior Survey:

22. Ts 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 [X]No

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

24, Does an interior camera face the entrance/exit? - . X Yes [ [No

25. Ts there a Jockable area that separates employees from customers? [ Yes PINo
26. Does the store sell single chore boy? [_Jyes X]No

27. Does the store sell blunt wraps? K Yes [ INo

28. Does the store sell scales? BYes [ No

29. Does the store sell items that may be used as crack pipes? [X] .Yes [ No

a. Describe item glass tire gauges

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

31. Does the owner understand that these items are often used for drug use? [X]Yes [_|No
32. Do the products ini the store appear to be new and rotated often? X[ Yes [ |No

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

a. Did you provide a district contact guide to the owner? MKyes [ |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.

N

9.

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? PAYes [ [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? [X|Yes| |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 DXNo
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? [X]Yes [ INo

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 DIN/A
Are at least two high-resolution surveillance security cameras installed? D Yes[ [No
Are the security cameras in working order? [X[Yes [ |No
Does one camera show an overall view of the counter and register area? P Yes [_|No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? DqYes [ [No
Are the camera views obstructed by fixtures or displays? [_[Yes X]No

10. Is the recorded footage stored for at least 30 days? [ |Yes[ [No
11. Do all store employees know how to record footage from the camera system to media capable of

being transferred to police custody? [ [Yes DXNo




112. Are customer entrances/exits made of glass or other transparent material? P 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 Traimng with in 120 days
of ownership or employment? [ |Yes PJINo
“a. Contact Community Outreach and Education at 935-7836 for schedule.

Sub 3. Exemptions. The requirements of this section do not apply toa 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~1I:IYes X No

a-2  The store physically separates employees from customers w1th 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 IXNo

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 2? [ ]Yes DXINo

ADDITIONAL CGMMENTS[RECOMMENDATIONS:

During the CPTED 1 observed glass tire gauges, digital scales, and single sale razor blades,
which are used for drug use/sales. I educated the applicant about the uses of these products,
which the applicant stated that he will not sell these items at his store. The previous owner
apparently sold these products, and the applicant was unaware. The applicant.also stated that he
will be installing and updating the cutrent camera system. I also advised the applicant to learn his
camera system in case police need the footage.
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Friday, November 22, 2019

Licenses Committee
~ Notice of Hearing

Abdalmajid Qetairi
7849 W Bur oak DR
_Franklin, Wl 53132

Date: 12/3/2019
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor License Application
VIDRIO, Jose S, Agent
Mona Grocery Store at2082 S MUSKEGO 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 un!ess the applicant
has demonstrated a change of circumstances since the prior denial.

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

4 =
MILWAUKEE




Friday, November 22, 2019

Notice of Public Hearing

MILWAUKEE

VIDRIO, Jose S, Agent
Mona Grocery Store at 2082 S MUSKEGO Av
Class A Malt & Class A Liguor License Application

Tuesday, December 03, 2019 at 9:45 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 12/3/2019 at
9:45 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 scheduted
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 (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

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

5. When you are called to testify, you will be sworn in
and asked fo give your hame, and address. (If your first
and/or {ast names are uncommon please spell them.)

8. You may then provide testimony.

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

b. [nclude 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 licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Gompetition is not a valid basis for denial

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



OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT
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

2118 S 23RD ST
2215A W BECHER ST
2209 W BECHER ST
2219 W BECHER ST
2068 S MUSKEGO AVE
2047 S MUSKEGO AVE
2041 S MUSKEGO AVE
2116A S MUSKEGO AVE
2121 S MUSKEGO AVE
2108 S MUSKEGO AVE
2343 W BECHER ST
2344 W BECHER ST
21245 23RD ST

2114 S 23RD ST
21105 23RD ST

2205 W BECHER ST
2138A W BECHER ST
2303A W MERRILL ST
2116 $ MUSKEGO AVE

" 2345 W BECHER ST

2103 S MUSKEGO AVE
2340 W BECHER ST
2079A 5 MUSKEGO AVE
2215 W BECHER ST
2302 W BECHER ST
2060A S MUSKEGO AVE
2124A S MUSKEGO AVE
2073 S MUSKEGO AVE
2313 W MERRILL ST
2309A W MERRILL ST
2049 5 MUSKEGO AVE
2043 S MUSKEGO AVE
2123 5 MUSKEGO AVE
2108A S MUSKEGO AVE
2342 W BECHER ST
2112 S 23RD ST

2068A S MUSKEGO AVE
2071 S MUSKEGO AVE
2079 S MUSKEGO AVE
2120 S MUSKEGO AVE
2113 S MUSKEGO AVE
2301 W BECHER ST
2105 5 MUSKEGO AVE
2217 W BECHER ST
2222 W BECHER ST
2060 S MUSKEGO AVE

CITY, STATE ZIp
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53204
MILWAUKEE, W153204
MILWAUKEE, W! 53204
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1'53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53204
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53204
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53204
MILWAUKEE, W1 53215
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204

MILWAUKEE, W153215

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53204




CURRENT OGCCUPANT
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: 72

2138 W BECHER 5T
2124 S MUSKEGO AVE
2309 W MERRILL ST
2119 S MUSKEGO AVE
2305 W BECHER ST
2307 W BECHER ST
2338A W BECHER ST
2076 S MUSKEGO AVE
2080 S MUSKEGO AVE
2209A W BECHER ST
2303 W MERRILL ST
2338 W BECHER ST
2336 W BECHER ST
2050 S MUSKEGO AVE
2124A 5 23RD 5T
2203 W BECHER ST

2043 S MUSKEGO AVE A

2112 5 MUSKEGO AVE
2336A W BECHER ST
2211 W BECHER ST
2070 S MUSKEGO AVE
2120A S MUSKEGO AVE
2114 5 MUSKEGO AVE
2111 S MUSKEGC AVE
2303 W BECHER ST
2342A W BECHER ST

MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53204
MILWAUKEE, W} 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53204 -
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53204
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53204
MILWAUKEE, W 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W! 53215

- MILWAUKEE, W1 53215

Radius: 250.0 feet and Center of Circle: 2082 § Muskego Ave




BUSINESS LICENSE PLAN OF OPERATION : ccl-busplan 3/15/18

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

MILWAUKEE

Applying for: DExtended Hours {12AM to 5AM] - If a food establishment, check all that apply: [:]Dehvery {Ciprive Thru [_]Dining Room
[Iself service Laundry ~ [_|Massage Establishment [Filling station

ﬁOther (supplemental application for specific license also required)

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

Add \_'\a\um( License Class A quuov

Do you have any experience operating this type of business? I:I No [X] Yes If yes, explain: -
— i're ( L nep

a.  Proposed Opening Date: 'Q)(a‘S ‘f—e'}r\m

h. Is this premise under construction? Kl No [[] Yes if yes, list estimated completion date;
c. Isthisa franchlse?}ﬁNo [] Yes

d. s this premises currently licensed? [ ] No ﬁ Yes If yes, list type of license: C\C\J& 2 Be Y

e. lIsthe current licensee operating? [ No [gYes If no, list date closed:

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

if yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? ~E[No M ves

if ves, list address{es):

h.  Are other businesses operating in the same buitding?m No [] Yes if yes, describe:

a. How are grounds kept clean? MSweep [ ]Pressure Wash [ ] Pick Up Litter [_|Other:
b. How often will grounds be cleaned? ]ﬁDaily [CIweekly _]JAs Needed [_]Monthly [ Jother:
¢. Grounds cleaned by: BILicensee DBuilding Owner [_JEmployees [ |Hired Maintenance [_|Other:

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

[ Isigns Posted DOther: “ﬁ%ﬁ\' @Q[( foﬁ(u”(l‘?

e, Will a sound amplification system be used? ];{No D ves Ifyes, describe:

a. Are there de51gnated outdoor smoking areas? g] No [ ] Yes Ifyes, describe:

b. Number of Garbage Cans: inside:_ 1 Locations: ?)elrwe e ATM Z~ COO\ ey
outside:_{__  Locations:_southade of éw'/(/,;;: P

¢ Isacrowd control barrier used? &No [ JYes Ifyes,describe: J

d. How many restrooms are on the premises? I

e Name of solid waste contractor: [_]Advanced Disposal [_IWaste Management E,Other !( PAS C Egs ( gi@d’f




5. Security

a. Are there onsite parkmg spaces? ﬂ!\!o [:I Yes If yes, how many? and des&ribe the parking security |
plan:
b. s there aloading zone? [ No D ves If ves, describe the loading area security plan: Gomg/ of‘/%ng% o 9ny
7%?’0)794 P ls) .Secoﬂsr-q .alow\
c. Willyou have security personnel on premise? @ No []Yes Ifyes, howmany? and answer the following:
What are their responsibilities? I\// Ve
Is security equiptent used? [_] No ‘Eﬂ Yes If yes, describe Qu Yo fRr)

List their licensing, certification, or training credentials

d. Wil there be security cameras? [ ] No K{Yes If yes, how many? ( %_é_, pnd list jocations: § (22[22 Sid/g Q. //

/ i'lﬁth@
e. Wil searches/identification checks be done upon entry? ﬁ] No [lves if yes descrlbe
6. Percentage of Sales (must total 100%)
Aleohol QZQ % Food Growte IE Q %
1 5 Secondhand Merchandise Precious Metals & Gems
Y o %, O %
Entertainment 0 % Cigarettes ’5 [0&%
N Salvaged Materials O 9% Personal S?wices {such as tattog, Other /5 9
Pawnbroker Activity O % hody piercing, salon, tailor, .
{such as scrap metal) tanning, etc.) O % Describe;_fDuseso )

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

F] Full Service Restaurant [ Cafe/Coffee Shop [] peli or Fast Faod Restaurant [1 rivate/Fraternal/Veterans Club

I:] Night Club [:] Tavern [ cocktail Lounge [] Teen Club

[ 8anquet Hall ] sports Facility [l Bowling Alley

[ Hotel/Matel :  Number of Floors: {1 Rooming House:  Number of Floors:

Number of Rooms: Number of Raoms:

Type 2

E:I Liquor Store D Corner Store EI Supermarket m Convenience Store

[”1 Gas Station M Amusement/Phonograph Distributor 1 Recyeling, Salvage or Towing

[] Used Car Dealer F:l Personal Service Establishment D Recording Studio

[such as tattoo business, hair salon, tailor, ete.}
What other licenses/permits will you hofd at this location? {check all that apply)
ﬁOccupancy Permit mCigarette & Tobacco [ ]Gas Station [_JExtended Hours i:lClass “B" Tavern [ | Weights & Measures
[Msecondhand Dealer [ IPrecious Metal & Gem [_]other:

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

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




a. Identify alf area(s) of the premlses that will be used in operating this business {include areas used only for storage):
* Floor [12™ Floor F]:Basement Storage [JPatio CIBeer Garden [lSidewalk Café {IDeck [IRooftop

CIcther: Describe: . .

b. Describe Location: I:} Major Thoroughfare [ Secondary Street I__?ﬂ Other: LOCQ»\\ 6)“( [4 6“’
c.  Nearest Major Cross Street: Musk(’dm amd L%/( be ¥ |
d. Describe Building: E[Free Standing Building [_] Strip Mall [] Other: i
e. Describe Premises Structure: { | Single Story &] Multi-Story - # of Stories 2 ] other:

_ f.  Describe Surrounding Area: E] Commercial ﬂResidential [ industrial D Other:

g.  Building Owner Name: A bO‘C\ VV[GJ‘\A Q@ ‘lOl l‘ﬂ Phone Number: [ﬂ([ cl ?5 ?ﬂzq
Business Owner Addre~- M—ﬁ c-,r/ Ofé_kﬁyh;% /l(}? ’]/IL/JI( C_'ZI %Z

Cla"ss.‘B..Ta_'\ferh.i :

Restriction
rita ‘None')

Q00
800 AM Q.00 M {0 (O0-6p
7.00 AM Qob  Pwm 30 [0-60
{00 AM 3:00  #M 90 (0 -0
£:00 Aw Q00 e | 9o 10-60
£:00_Am 4:00 oM \00 (10-60
F:00 A Qop W 10D 10-60

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment {such as tattoe, body
piercing, salon, tailor, tanning, etc.), recording studic or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

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

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Common Council in its approval of the licensee’s plan of operation

1L.8 :
_oKE Duls JA
~
W 1/ e DL\
§rg’nature of Sole Proprietor, Vartner, or 20% or more Shareholder ﬁgn tuje ofladditional 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.




S ccl-alepepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

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

MILWAUKEE

Legal Entity Name: MOV\O. LLC

Premise Address: 2082 5. Mus){pmo Ave M;/AM.)‘K@ Wi SZJ

Promm:tv of Premlses to Chu’rch;_f-School Daycare Center or Hosp:tal

Is the building within 300 feet of any church, school, daycare center or haspital? MNO [ Yes

“Serv:ce Bar Only" Deslg‘_,_ t L

i applying for Class B or C license, are you applylng for “Service Bar Only*? m No [_]Yes
Service Bar Only means custorers cannot sit at the bar, Alcohol is served to employees who serve patrons seated at tables.

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

Business Information . ke

a) Areyou taking out this application for anyone that may not be eligible for a license? $ No []Yes
If yes, Hist their name and address:
b}  Will the agent, a partner or the individual licensee be conducting the day-to day operations of the business? [ ] No ﬁ\/es
If no, list the name and address of the person(s) who will:

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

c} Does anyone else have money invested or any other interest in this business? & No [7]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?
No [ Yes If yes, list name and address:

Proof of Ownersh:p,Lease,oOffer toPurchase (New & Transfer Applicants Only)

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

a} Beln the same legal entity name as that apply for the license

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

¢) Reflect current dates and

d} Be signed by the lessor/seller and lessee/buyer

Property Informatidﬁf (New&T ransfer App'li'cants Only)

a} Do you own or lease the building? Clown ﬂLease

b} Who owns the fixtures {for example, coolers, etc.)? JbS-E. S \flé "o

c}  Are you purchasing the stock and/or fixtures? ENO [Ives K yes, amount paid $
d} Total amount paid for business S, 5@ 003, [+ )]

e} Total amount paid for goodwill of the business s O. Q0

Goodwill comprises the reputation and customer refationships 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.

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

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




]
sy o

Lease informatlon (New & Transfer Appllcants who are Ieasmg the premlses only)

a) Date lease begins X/fﬁ/&l()!y Ends_& /] 2[.20&&
b) Monthlyrental- § [ 55(2 o0

¢} Do you have an option to renew the lease? [ ] No ﬁ\’es
d)  Does your lease aliow for assignment to another party without the consent of the owner? FlNo ﬁ Yes

e}  For what length of time have you been guaranteed occupancy {number of years)? 0 ucar

f}  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance

of the lease? No [ Yes Ifyes, explain

g) Does the present owner or occupancy object to the granting of your license? M No ] Yes
1f yes, explain

Change of Agent A‘pplhicants Only

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

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

Signature

NG PV s

SMature of Sole Proprtetor Partner or 20% or More Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/title and sign}

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

New and transfer of premises applicants must submit the following:
DPfoof of ownership, lease or offer to purchase the building

[(petaited floor plan

[ )i a restaurant, copy of the menu
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