CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, October 11, 2018

COMMITTEE MEETING NOTICE AD 06

SCHAEFER, Matthew A, Agent
Uncle Wolfie's Breakfast Tavern LLC
1805 N Hubbard St

Milwaukee, Wi 53212

You are requested to attend a hearing which is to be held in Common Council Chambers, Third Floor, City Hall on:
Tuesday, October 16, 2018 at 08:45 AM

Regarding: Your Class B Tavern, Food Dealer, and Sidewalk Dining License Applications as agent for "Uncle Wolfie's
' Breakfast Tavern LLC" for "Uncle Wolfie's Breakfast Tavern" at 234 E Vine St.

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

" Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the
granting/denial of your application.
Failure to appear at this meetmg may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

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

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

Limited parking for persons attending meetings 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: Upan reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign languzge interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - {414) 286-2025.

JIM OWCZARSKI, CITY CLERK

Ol

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.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Cooney, Jim

From: Celella, Jessica

Sent: "~ Monday, October 1, 2018 3:13 PM

To: Cooney, Jim

Cc: Byrd, Yashica -

Subject: FW: 10 AM Oct. 2nd License Hearing - Uncle Wolfie's Breakfast Tavern - Historic Brewers

Hill Association No Objection

Please add

From: Kuether-Steele, Molly

Sent: Monday, October 1, 2018 1:47 PM

To: Celella, Jessica; Byrd, Yashica

Subject: FW: 10 AM Oct. 2nd License Hearing - Uncle Wolfie's Breakfast Tavern - Historic Brewers Hill Association No
Objection

FYI

From: Molly Booth [mailto:president@historicbrewershill.com]

Sent: Monday, October 01, 2018 1:36 PM

To: Coggs, Milele

Cc: Dantzler, Akuwa; Osterman, Jeffrey; Kuether-Steele, Molly; Uncle Wolfie

Subject: 10 AM Oct. 2nd License Hearing - Uncle Wolfie's Breakfast Tavern - Historic Brewers Hill Association No
Objection

Dear Alderwoman Coggs,

On Thursday, Sept. 20th, 2018, the Historic Brewers Hill Association (HBHA) Board of Directors met with
Whitney and Wolfgang Schaefer, owners of Uncle Wolfie's Breakfast Tavern proposed at 234 E Vine
Street. The Board reviewed their proposed business operations, exterior elevations, and asked questions of the

applicants. Additionally, the applicants completed the HBHA license queshonnawe in May 2018 which is available for
both members and the general public to view at the Association's
website: http:/historicbrewershill. com/resources/economic-development/license-requests/.

The submitted questionnaire and proposed license information were also presented at two HBHA néighborhood
meetings in which no comments and/or objections were raised by meeting attendees.

The Board of Directors voted to unanimously not object to the proposed Class B Tavern, Food Dealer, and
Sidewalk Dining license applications. We welcome the proposed business into the diverse and urban Brewers
Hill neighborhood.

Respectfully Submitted on behalf of the HBHA Board of Directors,

Molly Booth
HBHA President
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Cooney, Jim

From: ) -

Sent: Friday, June 15, 2018 4:21 PM

To: License

Subject: Application of Uncle Wolfie's Breakfast Tavern, LLC
Follow Up Flag: Follow up

Flag Status: Flagged

To Whom It May Concern: | HEDACTED RECORD

I am writing to express my objection to the Class B Liquor License application filed by Matthew Schaefer as
agent for Uncle Wolfie's Breakfast Tavern, LL.C. The application is for the premises located at 234 East Vine
Street, Milwaukee, Wisconsin 53212.

I object to the application for the following reasons:

1. There has recently been granted a Class B Liquor license for View MKE, which is located directly across the
street from the premises at 234 Bast Vine Street in Milwaukee. Part of the View MKE plan of operations is to
have weekend Brunch service.

2. There is absolutely no off-street parking available owned and controlled by either View MKE or the owner of
the premises located at 234 East Vine Street in Milwaukee. Addition of another Class B Licensee will
undoubtedly add to the parking problem that exists in the area. Many who live in homes on East Vine Street are
without off-street parking for their vehicles; adding another Class B Licensee in the area will complicate an
already congested parking situation.

3. This particular premises is within 50 feet of the front door to anr home T An nat wrich #n howen - ~
Licensee within 100 feet of the front door. cem m et LIUSPLLAL OIS WUIKS SWil SLULLS.
If this license is approved, there will be active alcohol service within 100 feet of our home for 16 or more hours
per day, seven (7) days per week. This would fundamentally change the character of the neighborhood in which
we live, and our quality of life would be adversely affected. .

4. Although 234 East Vine Street was built as a small Schlitz neighborhood tavern, and thére is historical
precedent for using the establishment as a tavern, the premises at has not had an active liquor license therein for
over 25 years. I informed the previous owner, Robert L. Crawford, that T would oppose any Class B License
that he might seek for the premises; my opposition to the addition of a second Class B Establishment on the
block is long-standing.

5. The premise is relatively small, and its design was intended to be a neighborhood bar. This proposed
establishment has been reviewed by/promoted in Milwaukee Magazine, the Milwaukee Journal, OnMilwaukee
Dining, and the Milwaukee Business Journal. This amount of promotion will draw patrons from all points of the
Metro Area; these patrons will need accomodations beyond what the neighborhood is able to provide.

6. Bast Vine Street ends in a bluff at North Hubbard Street. North Hubbard Street, East Vine Street, and North
Palmer Streets are all relatively narrow streets existing within a well-established historic neighborhood. Such
narrow streets will prove most unforgiving for intoxicated drivers.



7. It is known that increasing alcoholic beverage licensees and sales, particularly in a highly-concentrated area,
increases crime, nuisance, and motor vehicle hazards.

8. When the now-owners were scouting this building for purchase, - informed the real
estate agent that we would oppose a Class B Liquor license for any proposed establishment on the basis of
concentration of licenses within a relatively small area. We have made no secret of our opposition to having that
premises turned into a tavern. The Owners' agent was made aware of our opposition prior to their closing on the
premises.

9. For the owners to expend significant resources toward advancing a "Breakfast Tavern" without securing
licensing in advance speaks to its owners having a predisposition toward asking for forgiveness after the fact,
instead of securing permission in advance. Surely, it is part of any sound business plan to know the regulatory
environment in which one plans to operate a business. Obtaining a Class B Liquor License is no small matter -
it involves a license application and a public hearing process. The application is not guaranteed to be approved.
The residents of Brewers' Hill should not be compelled to accept another liquor licensee in such a concentrated
space simply because renovation funds have been spent.

For the foregoing reasons, I respectfully request that this matter be set for hearing before the licensing
committee, and that I be notified of the time and date of the hearing,

Respectfully submitted,



Cooney, Jim

From: ' o sy
Sent: Friday, June 15, 2018 8:26 AM

To: License

Subject: Objection to Class B license at 234 N. Vine Street
Follow Up Flag: Follow up

Flag Status: Flagged

REDACTED RECORD

——— e —————y

Wi o fo 234 E. Vine Street. Mr. Schaffer has been a decent neighbor but has never once spoken
with me regarding his intention of obtaining a Class B liquor license for his premises. I was told that he will be
operating some type of "breakfast establishment" but I cannot understand why a liquor license will be necessary
for that type of business. My experience shows that people who drink at breakfast generally have an alcohol
addiction.

Establishment that serve alcohol increase the insurance risk factors for a given area. More liquor means more
risk. More risks means higher homeowners and auto insurance premiums.

Quality of life is also a factor. Liquor establishments do not increase the quality of life for a residential
neighborhood and mostly tend to decrease it.

Increased traffic also makes it difficult to monitor the neighborhood and increases the risk of criminal activity.

A Class B license already exists for one restaurant that is located directly across the street from 234 E. Vine.
This is already becoming a congested neighborhood and parking is rapidly becoming a problem. Parking on
Hubbard Street is almost nonexistent and most of the patrons for the existing restaurant park further west on
Vine Street and pass my house on their way to that establishment. The proposed license will increase that traffic
and increase the number of inebriated persons passing my home on their way to their cars.

At present, the owner of this establishment lives above the proposed restaurant with his wife and child.
However, the norm for this area is that once the children reach school age the family relocates to a suburban

community.

Finally, if his proposed restaurant does not do as well as expected, there will be a natural tendency to gravitate
to towards increasing liquor sales to offset food sale losses. There are already too many liquor establishments in
this area.

Overall, I was not keen on the idea of a restaurant, but I can live with it. However, another restaurant with
liquor is too much. For the reasons stated above, I object to the issuance of a Class B liquor license at 234 E.

Vine Street.



Name of Premise:

Address:
Phone:

Owmer:

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

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

Email:

Date:09/04/18
Officer: Monreal

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

Uncle Wolfie's Breakfast Tavern
234 E. Vine St.
262-365-8253

Schaeffer, Matthew A.
1805 N. Hubbard
Milwaukee, WI
262-365-8253

Same

Preferred contact: Same

Location currently open: [] YES X NO

Projected open date:

Day’s open: [_|S [ M [T [ IW [ ITh [ ]F []SA XIALL

Hours of Operation:

Premise Type:

Sun: 7A-3P 24 hours [_]Y [XIN
Mon: 7A-3P
Tue: 7A-3P
Wed: 7A-3P
Thu: 7A-7P
Fri:  7A-7P
Sat:  7A-7P
[ ]Tavern/Bar
E]Restaurant

[ ]Other:



Licenses currently held:

Alcohol: [ ]Yes D<No Class: #:
Tobacco: [ ]Yes X][No #:
Food: [ ]Yes X]No #:
Occupancy: [ ]Yes XNo #:
Other: [ lYes[ INo Type: #:
Other: [ |Yes [ [No Type: #:

Who is your alcohol distributor? Badger, still deciding on Wine Distributor

Exterior Survey:

1.
2

oo .oy thik L3

12

13
14.

15
16

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

What surrounds the location? (Check all the apply)

[ JPark

[ ]School

[ IYouth Center

[ ]Church

[ |Tavern(s) If so, how many

IXResidential

[X]Other 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 X[ Yes [_|No
Are exterior windows free of signage >X]Yes [_|No

Is there a bus stop? [|Yes [X]No

Is there a bus shelter? [ [Yes X[No [ [N/A

Street parking [ [Yes DXINo

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

FRho o op

. Is the parking lot clean? [ |Yes [ [No DX]N/A
11.
. Valet Parking [ [Yes [X[No

Is the parking lot well 1it? [_[Yes [ |No XIN/A

a. Will this lot have a guard? [ [Yes [ [No [ [N/A
b. Will this lot have cameras? [ |Yes [ [No [ |N/A
Are there areas where a person could conceal themselves [ |Yes [X]No
Is there exterior lighting? [X]Yes [ [No. Does it appears to be adequate X]Yes [_|No

. BExterior Payphone? [1Yes X]No

. Are there No Loitering Signs posted? [ |Yes X]No
17
18.

Exterior Comments:

Are there exterior security cameras [<X|Yes [ |[No How Many: 4
Are the address numbers prominently displayed and easy to see DX]Yes [ [No

Camera Survey:

19.
20.
2.

Does this location have security cameras? D<]Yes [ |[No
Are they in working order? [X]Yes [ |No
What format are the cameras?

a. Color XYes [ [No



b. Digital X Yes [ [No
c. VCR [ IYes[ |No
d. Recorded X Yes[ |No
22. How long is footage stored for later viewing: 30 Days
23. Are there exterior cameras DX Yes [ |No How many: 4
24. Are there interior cameras  D{Yes [ [No How many: 4
25. Do all employees know how to retrieve recorded digital images/footage? <] Yes [ |No
26. Cameras located in parking lot [ [Yes[ [No [X[IN/A  How many
Camera Survey Comments:

Interior Survey:
27. What is the planned/posted capacity 99
28. What is the minimum number of employees that will be on premise 2
29. Is the storeowner willing to be a standing complainant regarding loitering? [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
30. Is the interior of the location neat and clean? X Yes [ No
31. Does an interior camera face the entrance/exit? X Yes [ [No
32. Are emergency and non-emergency numbers posted near the phone? [X|Yes [ |[No
33. Does the owner know how to contact their police district directly? [X]Yes [ [No
a. Did you provide a district contact guide to the owner? [ [Yes X]No
Interior Comments:

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

36. What days will they be deployed [ [Mon [ [Tue [ [Wed [ |Thu [ JFri[ Sat[ JSun[ JALL
37. Will the security be managed by business [ |or contracted| |
38. Will they be armed [ [Yes [ [No [ IN/A
39. What type of security measures will be used: [_|N/A

[ |[Wanding/metal detector

[ ]ID Scanner

[ ] Dress Code

[] Cover Charge

[ ] Age restriction

[ ] Other
40. When at capacity, how will the overflow crowd be managed? Waiting List
41. Will a guard monitor the overflow crowd at all times? [_|Yes [ |No

Security Comments:

ADDITIONAL COMMENTS/RECOMMENDATIONS:




QWLI - UoReRSIUIWIPY jo Jusuiedaq

000'0 i1 ;81208 depy 8102/5/9 uopewlou| Auadoid :@anemjipy depy

ﬁ»ﬁﬁ.ﬁ. 1994E'€e8 L[99l 0 ___|._ NEERE] UISUQIsIpg ‘@axnem|iiy Jo A0 @
- DS |
e e ol s T AYATIN

Lo

‘gLog ‘g aunr |
10 5B 1S 3UIA T $EZ U0 palsjuan snipey
B|IN G B UIYIM SJUWBYSIgEIST |0YoDly

- S3JON -
o

s ol : \
& 4 =75 AUYIHD

P nH._.ch_.‘q V=
20,
i m
£

- = lllrm_ >

LSTENVSVAT M, ——

z

%0 N P ¥

A

4V

NN
NV

n
=i hior
L8ﬂ1
LSRG
I

D,
<
LU
ou |

J3|lejal suim 9 SSe|D

uleAg) g sse|g

abelansq jjew pejusllia) g sse|]

Jew pue Jonbl| \y sse|]

aBeJsasq jBW pejuaLa) i sse|)

000000

Jonbi| Bupeaixojul v sse|g
$8sU8d|| [0Yo2|Y

000'0) Seweu 19343
SH dO¥dIN - S[82Jed
Sl dOYdIN - S[dJed
sRemusiepp

000‘0L S}eais

000°0L s12ans Jolepy

sdwey ==

LT

iz

| i ()

: =
m
Tsmanu&
2

sdwes Aug ==

sdwel jixg ==

TSIASEN:

sfemealy —=

000'G] sAemaal
sy Ao

000’0l SsWeu jeans

SEMIN,

:
AR
A

S;

N

- puaba -

COTND

31

LSADUINN

o
%
1
1]
LSNAM,

i

UISUODSIAA ‘@aNEM]IIN 40 AUD

}S SUIA T P£Z 10} UONEIUIIUOY [OYOI]Y




8T/1/8 HQ 413Ul T UlE N TOVT 95U 5,J3]1e19Y FUIM I SSE|D 18y ‘Lasieg W umeq Aa2inr g 9)e] s38ag UeqIn u| 53929 Ueq.n
8T/v1/9 1S AQvY¥e 3 TE6 68 95U3D|7 §5,J3||e18Y BUIM ] 5SB[D 18Y ‘YdOSYANVd YAVINIHYS LINVHNVLSIY JLINVN-IVHL 071 LNVHNVLSIY [HOLYS
81/6/8 A Hr 9N T NILYVIAL N VBEBT 35Ua2I] §,48)1R38Y BUIM D SSEP) 18y "18N04L [ [31UEQ 3JED NS BSED | 271 848D NS esel I
81/6¢/9 1S NOA1 3902 00T B5UBI[7 UlaAe| g ssef) dS "VINTVd 30 4 ANOHLINY NYIAVLIILON-A NHIAVL I LON-A
81/12/01 1S pleqqnH N BT8T 95UBJIT WIAAEL g SSB[) 187 ‘QIVMININYD N YNID [ECERFICIT J71 'Yaead jjom
6T/¥1/€ 1S N3UNE NWA N 989T &Y 95UaI[] Usane] g SSe)) 18V ‘314 M NVYHLYN 38uno1 oueld s,0[23uy uofjelodio) odzuAem
81/5/6 15 AQvdd 3 0T0T E3 95U33I7 UIAABL g S5B[D 18v ‘ONYOH I30HS-NIT VNIHD 30 HOH3d N3 ONI ‘N4 N¥A
6T/6/T 15 J31BM N 8SLT B5UI|7 UIBARL g SSe[) 18y "dr 'HDIADDVAOY V AFH443r EPONIQ O71 N 0JBpEI0IL
6T/6/% Ha HI ONDY 1 NILHYIN N 908T 66 25U227 ulBne] g sse|y 18y ‘supjiad d alpuyaq 371 Jeg suods 10 ajduL 271 Jeg suods 1o 3jdiL
m.ﬂ\W\Hﬁ 1S jueseald 3 65¢ 25Ul UIAE] g SSB|D 18y chbﬁmmm:sw ¥ B203Q3Y Jayaing + yaug 277 sauQ 18yiQ ayL
mH\HN\.q 1S BUBIED My TZT as5uUadIN UIsAB] g sse|] ﬂm.q. .>_.:._mn_ H [enwes d[}10g umousg 3y L 11 am_ﬁcm umoug Iyl
BT/62/0T 1S NOSYOVT N LPST 08 3503017 LIaABL g SSE|) 18y ‘uejweyeldy 7 upsnr INVHNYL53¥ QHO4NYS ONI LNVHNY.LS3d QHOANYS
8T/7/71 1S H3LVM N 0S8T tLE 85U32[7 LIBAEL g 5580 18V "YDINIL [ YIHJOLSIMHD Moy Alauue) uo gngd uor pay 771 dnoJg Jueneisay uor] pay
8T/0T/TT 1S uosyIer N Q09T BSUIIIT UBAB] g sse|) 18y ‘au0is 3 eulo) ajey Jueses|d 71 ‘34e) JuesE3|d
ET/LT/T HQ Jr Buny 7 UILRN N ETZZ 00g QSUIDIT UIBAB] g 558D 18y e esi 1oL leg spods xogAys Ju| Jeg s3eds ung
6T/v/C ¥a Jr8up 7 uleiN N ESOT JSUBINT UJBABL g 558[) 18y ‘uosuyor 7 adjuer noAeg ay] ug ouf noAeg ay) ug
6T/62/E 1S 439 N 0¥8T asuaal) ulenel g ssed 18y ‘supjiad g uiaay Jeg BN OT1ed BN
6T/E/S 15 N3NN8 NVA N #99T 08 A5UADI UJBARL g 558]D 13V ‘NN AYNEH 5,n7 Ayan J71 ‘NIHILDI TVANINO 5,01
8T/0T/0T 1S NOSN2VT N TOST 09T a5U32(7 UJBAEL § 55B|D 18y “L13S5VH ¥ MO 9Nd 1Sv3 SINIOd 27711 T194aNY1
6T/6Z/S 1S jueses|d 3 0L 85U3d17 ulane] g sse|) 18y ‘AYJayoq r |ose) 13BN SI2WUed 3WAYL Ysald 77 8JNIUIA SBHE]
6T/€/S 1S AQwyg 3 TT0T 8 25U UIAARL § S5B|D 18y ‘05014019 ¥ 13vHIIN 1IYYIA NYITYL 5,05018019 QL7 'S3SIHdH3LNT 5,0501H01D
8T/67/9 1S AawHd 3 #00T 08 95UBIT UIBABL § 55| 137 ‘'ONYDIY 1 AUYIA NIOD NYINOY 5,0NVDIY JNI 'ONY W3a
8T/0T/0T HOO4 HLt 1S PUZ N E¥ST SET B5U[7] UIBAE) § SSe[) 18y “J3Y3IY3S v yupnr YTt 9UNS *JU] 532IAIAS POCH S8 A
6L/8/t 1S uaing UBA N Z89T €8 ISUII|T WIIAEL g S5B|D 13v "1eg02s3-0UlpUES 03S1JURIS 1se3 aje) soduely D71 Sjuawisanu| puese[d|on
6T/6T/E AV NIOD0 3 009 66 B5UI[] UIBABL g SSB|D 18y 'MBYSNE [UBLG|  ETE# 111¥D NVIIX3N 31L0dIHD 71 ‘02 40 T1¥D NYIIXAA 31LOdIHD
81/62/L 1S AQVHB 387Z| Auod|eg Gg ‘@pIsu] OTE|S9E asuadl] uldAeL g S5e[D 187 "YSNIN | vy 1Y INVYNVLSIY YONY1EYSYD 277 "LNVHNYLSIY YINYIEYSYD
61/8/% # AY U3p30 3 009 EREERIELE ) 18y ‘s3J[IN W UUAT qnd 3uiWes palys 1§ ye0 (17 "121s111eg awes pleog
8T/ve/L 15 Apelg 3 5T8|00T 25U3017 ulane g ssed 13y ‘uimpleg ) sueq jewo|dig ayL| 071 @peiL uimpleg
8T/1/8 HQ Jr Uy T UIMEIN N TOYT 35U2217 5,J9|/E1ay adelanag j|e| paluauliad g Sse|D 13y ‘LIallsieq | umeq Asaoinf g 34e] 53938 URGIN Ju| sy@a4 ueq.n
6T/%1/9 1S AQvyd 3 ZE6 68 9su321 5,48||e3aY IBLIBASE BN PAIUBLLIBL g 55B]D 18Y ‘YdOSYANYd YOVINRYS ANVYNYLSIY JLINVN-IYHL 277 INVHNVLSTY MOLYS
m.h\m.m\o.m 15 J91epA N Q95T asuadl] s .J3|IelRy mmm‘_m:_wm JBlA peluawiad g sse|) 18y ‘uuewnap N pineg @a40] ueelap|y 271 s3u |OH Ueelap|Y
BT/TE/L 1S NOL1OH N T€-620Z 85U2[7 JonbI ¥ 5527 '3 3B W Ssse|] 18Y ‘VHOVN S HIANIUND Jonbi] g spood ojqang u| 1Jonby] g spood ojgand
BT/7Z/0T 15 NOA13 509 95uadl7 Jonbi v sse) g IBIN ¥ §5€|0 19y ‘IOVTI9M 4 113N 8989# IAVS N, JDId I 'S1¥VIA YOI
61/91/5 1S Uo}OH N TOEZ 85Ua317 Jonhl v 558D 18 BN ¥ SSE[D 18¢ "Y32YN 4 AvINWYHOW pood g Jonbi] uoljoy J71 5Wag 4nod
BT/0T/TT 1S INIA M DIS 35U 543|112y SdelaAag 1Bl paluaLLIRL v sse|D) 18y ‘wezzy N JeheN Janeg Auuag 71 “JeAes Auusd
8T/LT/TT AV HLHON 3 91t asuadl] s Jajleley afesenag Yew pajusulad v 558D 187 'NYSSYH-13 | QYININYHOW 50004 d01S 321N DN 'WIAVE
31ep uonesdxy sS9.ppY Ajoeded wooy| Ayoedes |ejo] aweu adAl asuaan EEENEET] Sweu aped] | Ajua [e8a]

9¢ |e10L puelD
3 2sUDIIT §,19]1838Y DUIA J SSB|D
5t 95Ua0[] UIBAEL g 558|)
€ 35u3317 §,43|[e1aY 28eJaASg J|EIAl PRjuaWIR4 g sse|)
€ _ 85uaaf] Jonby] v SSe|D g J[RIN W S5BD
7 25U2017 542|133y 39eIaA3Y 1 BN PRIUDLLIRY Y SSB[D
|230] | ._Cmrcc._zm 2suadl]

8T0Z 'S 2UN( JO 5B IS BUIA I $EZ UO PAJSIUa] SNIPEY 3[IIAl §° B UIY1IM SIUDWYSYge)sT [0yod]y




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 12/14/17

Office of the City Clerk License Divisian
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:  [|Extended Hours (12AM to 5AM) - If a food establishment, check all that apply: [ |Delivery [_]Drive Thru ﬁDining Room
[Iself Service Laundry [ _]Massage Establishment  [_JFilling Station

[Jother (supplemental application for specific license also required)

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

Dinea sityle peotsarenunt _S_ﬁ-lcr‘vf.“ﬁ-\-a‘ = Br‘ﬂg_fc:nc;;-f’, C—v-\.{L‘/ Snd Caf{-re-ﬂ-

Do you have any experience aperating this type of business? [ | No [WYes  If yes, explain: 2 decsdes M gﬂuﬂz‘ /”Mf%
2. Business Operations _ o b 1

i

y -
a. Proposed Opening Date: “J-l-l\l:'l-f JIT, el8 M-//

b. Is this premise under construction? [_] No Q‘Yes If yes, list estimated completion date: )‘4—6-;{ } 1o
c. lIsthis afranchise? No D Yes

d. Is this premises currently licensed? E\No [ Yes If yes, list type of license:

e. Isthe current licensee operating? ENO [T Yes If no, list date closed:
f. Do you have future plans for other businesses, licenses or permits at this location? [E\No [ Yes

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? E No []Yes

If yes, list address(es):

h.  Are other businesses operating in the same building? [_] No Iﬁ Yes If yes, describe:_flg b,/ Hoane aﬁ-’ § stond

3. Litter & Noaise

a. How are grounds kept clean? mﬁweep m\Pressure Wash @Pick Up Litter [_Jother:
b. How often will grounds be cleaned? &Daily [ Iweekly EAS Needed [_|Monthly [_JOther:
c.  Grounds cleaned by: [ Jlicensee [X]Building Owner .KlEmponees [Hired Maintenance [_]other:

d. How are noise issues prevented and/or addressed? [_[Security IEManager approaches customer(s) [_]Call Palice

|:|Signs Posted E]Other:

e. Will asound amplification system be used? MNU [ ves Ifyes, describe:

4. Smoking & Sanitation

a. 'Arethere designated outdoor smoking arg_as?_&No [:I Yes If yes, describe:

b.  Number of Garbage Cans: Inside:_it,g Locations: Zag, St s¥odion Zidehin 2 Pl . Po s,
T 3 gafhwon
Outsiae: c Locations: 7 )

i r —
7 —

c. Isacrowd control barrier used? ]E\No |:| Yes If yes, describe:

d. How many restrooms are on the premises? g 3

e. Name of solid waste contractor: [_|Advanced Disposal E.Waste Management 1 .LOther:_ g ) L

- T 7




5. Security

a. Arethere onsite parking spaces? No []Yes Ifyes, indicate how many? and describe the parking security
plan: P are 1'1.:‘\-1\“ T S wnee
b. Is; there a loading zone? ‘&No D Yes If yes, describe the loading area security plan;_ ¢ 24P .2 s  owt
Corhh /e 2 3.4.‘[4_:;«-‘0__ Cxdon e

¢.  Will you have security personnel on premise? [EQ\ID [Ives Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [_|No [AYes If yes, describe Cmms

List their licensing, certification, or training credentials
d. Wil there be security cameras? [_] No [EYes If yes, where? Ex lep o 2 lntepn o
e. Will searches/identification checks be done upon entry? ]E\No []Yes Ifyes, describe

6. Percentage of Sales (must total 100%)

Alcohal W75y Food _% g"“@ﬁ
0 ) ’ Secondhand Merchandise Precious Metals & Gems
62 % L %
Entertainment {Q % Cigarettes 19 %
Salvaged Materials /8 % Personal Services (such as tattoo, Other o
Pawnbroker Activity f@ % & body piercing, salon, tailor, ‘B
(such as scrap metal) tanning, etc.) > % Describe:

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

Type 1
Full Service Restaurant [ cafe/Coffee Sho Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club
P
[] Night Club [] Tavern [] cocktail Lounge [JTeenclub
[] Banquet Hall [] sports Facility [ Bowling Alley
[ Hotel/Motel :  Number of Floors: ]:I Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
|:| Liquor Store |:| Corner Store D Supermarket |:| Convenience Store
[] Gas Station ] Amusement/Phonograph Distributor [] Recycling, Salvage or Towing
[] Used Car Dealer [[] Personal Service Establishment [ Reentding Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)
[]occupancy Permit []Cigarette & Tobacca [ |Gas Station [_|Extended Hours [[]Class “B” Tavern [_] Weights & Measures

[TIsecondhand Dealer |:|Prec:ious Metal & Gem |:|Other:

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

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




9. Premises Description

a. ldentify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
* Floor 2™ Floar Iilﬁasement Storage ' Patio [JBeer Garden @\Sidewalk Café [ODeck [JRooftop

[JOther: Describe:

b. Describe Location: [_] Major Thoroughfare m’Secondar\r Street [| Other:
Wo den 5+ sa Mulc Do

c.  Nearest Major Cross Street:

g. Building Owner Name: =

WHET ond Wt e,

Phane Number:

d. Describe Building: [84 Free Standing Building [] Strip Mall [] Other:

f.  Describe Surrounding Area: [ ] Commercial [dResidential [] Industrial [] Other:

e. Describe Premises Structure: [_] Single Stary E-Multi-smry - # of Stories - [] other:

1l B -R2E S

Business Owner Address: /g o5~ A/ Hubbead $# Miluosan het . dad¥ /
10. Hours of Operation & Customers
Will customers be entering the premises? [_| No E\Yes
Proposed Hours of Operation: Bttt Rl Potential Class B Tavern
Age Range Applicant Only:
Day of the Week of Customers £ hoe Ractiietion
Open Time Close Time expected each day 9 5 Sl ’
: X Customers | (If none, write ‘None’)
(include a.m. or p.m.) | (include a.m. or p.m.)
Sunday 7"3#\ l.l Pm Ys-o ® —(e0 NV
Monday ﬂ»—‘t an 4 PM l#é ©—(ec0O Mo
Tuesday T8 am “| Py [ F°© o—(co NV e
Wednesday ?— & AM "'l Pra. 2.+ o & - (00 N VG
Thursday ?. ‘_Q-A/\ m P’V\ 20 O—(0oo ’oe NE
Friday T >m |T2eM e o—loo Mo MG
Saturday :I,Q_A q—{ e Mo ‘—/S‘b oO—(eo N_’N-l;'

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

Alcohol Establishments
Permitted Hours of Operation:

Class A:
Class B:

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

Entertainment Qutdoer 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.

11. Signature(s)

=0 7

Signature of SdlePropdefor, Partner, or 26%.qr
(If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

—

ore Shareholder

Signature of additional partner or 20% or more shareholder

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




ccl-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division

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

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

MILWAUKEE

Legal Entity Name:  a{, ¢ (g W/At:)_ Biea bfins 7  To—eaf@r

Premise Address: —2.34 . Vime S+. Aq ; | a1l
Proximity of Premises to Church, School, Daycare Center or Hospital

Is there at least 300 feet between the building and any church, school, daycare center or hospital? @«Xes D No

“Service Bar Only” Designation

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

Service Bar Only means customers cannot sit at the bar. Alcchal is served to patrons seated at tables. No stools, chairs or other articles of
furniture shall be placed at the service bar for patrons to sit upon.

Business Information

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

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

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

c) Does anyone else have money invested or any other interest in this business? [_] No ﬂ Yes
If yes, explain: Lo an 2 f—zw-w d M L~ e S =R A
d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?

[Ino @Yes If yes, list name and address: S 5&:@;&.—& Sumert= Oned-FUnton -~ 3P (5 Aty an 5 L.
/ Waunakae oy 35T

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

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

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

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

c) Reflect current dates and

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

Property Information (new & transfer applicants only)

a) Do you own or lease the building? Fﬂwn Lease

b) Who owns the fixtures (for example, coclers, etc.)? Bus: nd sy dun--l.t_(.ue Whee Schae 7“‘-)
c) ' Are you purchasing the stock and/or fixtures? '@lo [Ives If yes, amount paid $
d), Total amount paid for business S 6

e) . Total amount paid for goodwill of the business $ é 2

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? Q No [] Yes

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




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

a) Date lease begins__ b y23]] Ends "’i!i"m%‘?

b) Monthly rental § 4

c) Do you have an option to renew the lease? [ | No $Yes

d) Does your lease allow for assignment to another party without the consent of the owner? 'Kl No [] Yes
2

e) For what length of time have you been guaranteed accupancy (number of years)?
f)  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance

of the lease? o[]Yes Ifyes, explain
g) Does the present owner or occupancy abject to the granting of your license? gl\!o [ ves
If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? [_] No [_] Yes

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

Notarized Signatures of Applicants

SUBSCRIBED AND SWORN TO BEFORE ME /
This S dayof June 20_(§ P | 2
Sole Proﬁféo!(i{artner, ZUMCWE Shareholder, ar

A o s only if there are no 20% or more shareholders
> o M MAR by, E.-,
AP e /l/ ’,
/ SOV %
R

(Clerk/Notary Public) 5?‘ ANt "2
§C7 J\ARp- %
My Commission Expires 229 ZOZQ £ eo Additiorzl partner or 20% or more shareholder
*Notary Seal must be affixed. s i P > =
T Y pya\t SG3
%, e s

A B
Note: All information contained in this application is subject to app‘f’wgmyQIEe “g_m?non Council.
i .
Deviating from approved plan of operation will subject licensee to cita‘cion':,','gﬁa/or suspension or non-renewal of the license.

Contact the License Division for infarmation on how to request changes.

New and transfer of premise applicants must submit the following:

[Cproof of ownership, lease or offer to purchase the building [_]Detailed floor plan  [_]If a restaurant, copy of the menu



ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE o1y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W 53202
(414) 286-2238 = license@milwaukee.gov * www.milwaukee.gov/license

Legal Entity Name: Ginold Ahn] Lot Bes /7‘//:” 7= JxvCrnN L

ises Ad :
Premises Address 234 & Luboct. . St s /b;//w:—nkn{_,- L | SRELAT_

SECTION 1 TYPE OF BUSINESS

Type of application (check one): [ ] taking over a currently operating business &starting a new business

Anticipated opening date? dent |, toig

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

Restaurant ' [] Bed & Breakfast
Retail Establishment [] Base for Food Peddler
If retail, will it be a convenience store? [ ] Yes [ | No [T] Base for Temporary/Seasonal Food Stand

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

In addition, will any wholesale business be done? [ ] Yes @:No

If yes, what percentage of the husiness will be wholesale? [ ] Lessthan 25% [ _] 25% or More (Contact DATCP)*
Will retail items be sold? @No [Ives IfYes, indicate percentage of food sales %

Will restaurant items be sold? ) 'LND* Ig\Yes If Yes, indicate percentage of food sales _ (&0 %

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

SECTION 2 FOOD PROCESSING

Will any food processing be done? [_] No E 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.

If Yes, check the types of food items:

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

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

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

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

If yes, list the types of food items: ML‘Q!&P&L“:/_PUML&L?—'




ccl-foodplan 8/1/17

SECTION 4 SHARED KITCHEN

Will you be sharing kitchen space with another operator?

mo If No, SKIP to Section 5
[ Yes If Yes, check one:
L 1 will rent space from another operator (“Shared Kitchen Agreement” is required)

L1 1 will rent space to ancther operator (peddler/caterer)

SECTION 5 DETAILS OF OPERATION

Answer the following questions:
Will you have seating on site for dining? [Ino BYes
Will you be doing any catering? [Ono Q Yes
Will you be doing any delivery? E‘No [ Yes
Will you have outdoor activities? END i Yes

‘Bar | _Cooking/Grilling iDining

Will you have a drive thru window? K;l No [ ]Yes
If Yes to drive thru, are hours different from inside? [No D Yes

If Yes to outdoor activities, check all that apply:

If Yes, provide drive thru hours:

Will any scales or barcode scanners be used? Iﬁ\'No [ ves

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

'SECTION 6 ADDITIONAL SITES

Where will food be prepared and/or sold?

#‘At a single site

[1 At multiple sites (for example, a hotel with several dining rooms or bars) How many?

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

SECTION 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
[] No If No, SKIP to Section 8
E\Yes If Yes, check all that apply:
D New construction of a building
[] construction changes to an existing building
rgkRem)vation or remodeling
|E\Equ1pment changes only (installation or replacement)
Provide a brief description of the changes: ,ﬂﬂd?oﬂ. ovova Lron lée wd #&f rn = é.‘a ii‘.ﬂﬂ
Start date: Maeach 4 Ao\¥
Name, Address & Phone Number of Architect:  J A KwneHen /!—r( k."{-(g-:[-:f

Mio W23213 5fend @ dae De. St 200 W.mheskale

Name, Address & Phone Number of Contractor: [§ & $% |35

M . .
WIS NSuaYy E.'% r2im ?_J Manomonee Bally ,w| 5305 (




ccl-foodplan 8/1/17

SECTION 8 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?

[INo If No, SKIP to Section §
ws ITYES, if your food license is approved prior to the alcchol beverage license, when do you want the

food license issued? $Immedia‘tely [] At the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:
I understand the Health Department must conduct an inspection and advise the License Division of their approval

befare the license may be issued.

@ I 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.

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

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

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

Signature of sole proprietor, partner, agent or 20% shareholder: %/\4)—\,

Signature of additional partner{s):




Sidewalk Dining Facility Supplemental Application cel-sidet 12/18/17
Office of the City Clerk License Division

. : 200 E. Wells St. Room 105, Milwaukee, WI 53202
MILWAUKEE (414) 286-2238  www.milwaukee.gov/license  e-mail address: license@milwaukee.gov

Business Name: U\/LO(-(’ WD/;C.-‘N@J R 3/1(//-,‘:/-37L 7:} ey Aldermanic District # (_0

Premises Address: q__;?,l_’ €. Viwg SA. pm s/ het | o ( SSRUT

Business Operations

Check ane: ﬁ!/we are also applying for Food/Alcohol license(s) at this time.
[ T1jwe currently hold Food/Alcohol license(s) AND ....

[ ] confirm that the Business Plan of Operation on file which was previously submitted with the Food and/or
Alcohol application has not changed, except for the addition of this sidewalk dining facility.

[] have included a new Business Plan of Operation reflecting requested changes.

; r
Sidewalk Dining Facility will operate from: Start Date: ¢ 0/ //1/55- to End Date:
| L
I
7

Will any food preparation be done outdoors? E-No Yes

If yes, describe:

Y - -
Will any sidewalk dining facility improvements be physically attached to public structures? 5§ No [_] Yes

If yes, describe:

Property Owner

Check-one: EX«Applicant owns the property
D Property owner’s infarmation/signature provided below (REQUIRED):

Name: ¢l Phone#t T&Z . 25 . ¥253
Address: B /Fps A Hubbond S Mifwanhot, Lo ss2T

Property Owner’s Signature:

1
o ==

Signature(s)

| N /?u%

Signature of Solé"ﬁropr'l(etor,‘};a@er, or 20% of more Shareholder Signature of additional partner or 20% or more shareholder
(If there are no 20% or more 3 holdérs,
Corporate Officer-print name/title and sign)

Office Use Only:

Initials Filed App # Lic#
Also [_holds [is applying for: [IFood [JAlcohoal [ |Perm Ext
Queue All Apps to: [Health [ JpNs [cc

Email for Approval to: [ IoPw
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