CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 05, 2024

COMMITTEE MEETING NOTICE AD 10

MAYS, Kenneth L, Agent
Five Corner Fish Market, LLC
6016 W LISBON Av
Milwaukee, WI 53210

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

Tuesday, June 18,' 2024 at 10:10 AM

The access code is https://meet.goto.com/147383645. Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern and Food Dealer License Applications as agent for "Five Corner Fish Market, LLC" for
"Five Corner Fish Market" at 6016 W LISB.

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

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

granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

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

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

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

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

JIM OWCZARSKI, CITY CLERK
C foy Lzt >
',"/t:-,, 7 i

BY: i

Jim Cooney
License Division Manager

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

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



stasst5
Sticky Note
New premises for alcohol.
New application.
RED SNAPPER FISH COMPANY holds the current Food license (exp. date 6-14-24)


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 05, 2024

COMMITTEE MEETING NOTICE AD 10

MAYS, Kenneth L, Agent
Five Corner Fish Market, LLC
4174 N 62N ST

Milwaukee, Wl 53216

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

Tuesday, June 18, 2024 at 10:10 AM

The access code is https://meet.goto.com/147383645. Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern and Food Dealer License Applications as agent for "Five Corner Fish Market, LLC" for
"Five Corner Fish Market" at 6016 W LISBON Av.

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

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

granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

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

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

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

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

JIM OWCZARSKI, CITY CLERK

7 )
a et Lzt e >

A =
V>
“/"(\,

BY: l"‘

Jim Cooney
License Division Manager

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

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




PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS
Date: 02/05/24
License Type: Class B Tavern No. 361146
NEwW: Application Date:

RENEWAL: [_]

License Location: 6016 W Lisbon
Business Name: Five Comers Fish Market

Licensee/Applicant: Mays, Kenneth L

(Last Name, First Name, MI)

Date of Birth: 02/14/83

Home Address: 4174 N 62" St _
City: Milwaukee State: Wl Zip Code: 53216
Home Phone:

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

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

1. On 09/23/21, the applicant was cited and convicted of Intoxicant in Vehicle-Operator in
Milwaukee Municipal Court.

2. On 08/02/22, the applicant was charged with Operate Boat at Excess Speed in Milwaukee
County Circuit Court.

Charge;  Operate Boat in Excess Speed
Finding: Guilty

Sentence:  Fine

Date: 09/13/22

Case: 2022F0000793




PA-33AE Rev5M2

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 02/05/24
{.ICENSE TYPE: Foob DEALER No. 361146
NEw: Application Date:

RENEWAL: [ ]

License Location: 6016 W Lisbon
Business Name: Red Snapper

Licensee/Applicant: DeVougas, Steven
{l.ast Name, First Name, MI)

Date of Birth: 03/10/83

Home Address: 3004 N 70t St
City: Milwaukee State: W1 Zip Code: 53210
Home Phone:

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

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

1. On 09/20/19 at 5:41p.m., Milwaukee Police were dispatched to a Battery at 6016 W. Lisbon.
Investigation revealed a customer entered and was causing a disturbance and the employee
grabbed them by the arm. Both the employee and customer were issued citations.

2. On 11/26/23 at 10:58a.m., Milwaukee Police were dispatched to an Entry at 8016 W. Lisbon.
Investigation revealed the rear door was pried open and suspects gained entry, taking a cash
register box, containing cash.

PREVIOUS PREMISE




Date: March 9, 2024
Officer: Alicia Walker &

Dominique Thompson

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

Name of Premise: Five Corner Fish Market
Address; 6016 W Lishon Av
Phone:; 414-210-4970

Owner: Ahmed Properties LLC
Owner address: 8101 W 123 St
City State Zip: Palos Park, IL. 64064
Owner Phone:

Owner email:

Licensee/Agent: Kenneth Mays
Home Address: 4174 N 6274 St

City State Zip: Milwaukee, W1 53216
Phone: 414-699-9991

Email:

Preferred contact: Kenneth Mays

Location currently open: P YES [ ©NO
Projected open date:

Day’s open: 1S [MOTOw CIth CIF CISA ALL

Hours of Operation: Sun: 10:30AM TO 11:59PM 024 hours 1Y XIN
Mon: 10:30AM TO 11:59PM
Tue: 10:30AM TO 11:59PM
Wed: 10:30AM TO 11:59PM
Thu:  10:30AM TO 11:59PM
Fri:  10:30AM 1O 11:59PM
Sat:  10:30AM TO 11:59PM

Premise Type: Tavern/Bar
P Restaurant
[ 1Other:




Licenses currently held:

Alcohol: X Yes[ |No Class: B #: BTAVN 361146
Tobacco: [(yesD INo #:
Food: X Yes[ INo #: FREST 361147

Extended Hours: [1Yes[ INo #

Secondhand Dealer: [1Yes[ 1No Type: #:

Other: [ 1Yes[ INo Type: #:

Other: [(1Yes[INo Type: #
Exterior Survey:

1. Isthe area around the location clean? P Yes [ ]No
2. What surrounds the location? (Check all the apply)
[JPark
[_]School
[ Youth Center
[]Church
[ 1Tavern(s) If so, how many
M Residential
Other businesses
. [1Other: .
Can you see from the outside of the location into the interior DdYes[ INo
Can you see the employees inside of the location from the outside [X] Yes [ INo
Ate exterior windows free of signage X Yes [ I1No '
Is there a parking lot X Yes [ INo
Is the parking lot clean? [X] Yes [INo
Off-Street parking DA Yes [INo
. Is the parking lot well lit? X Yes [_INo
0. Valet Parking [ ]Yes XINo
a. Will this lot have a guard? [] Yes [XINo
b. Will this lot have cameras? X Yes [[INo |

11. Are there areas where a person could conceal themselves [_]Yes XINo
12. Ts there exterior lighting? B Yes [[1No. Does it appears to be adequate Byes[INo
13, Exterior Payphone? [1Yes XINo
14. Are there No Loitering Signs posted? [ 1Yes XINo
15. Are there exterior security cameras [ Yes [LINo How Many: 8
16. Are the address numbers prominently displayed and easy to see DX Yes [ INo

@ O e TR

=00 N O AW

Camera Survey:
17. Does this location have security cameras? X Yes[ 1No
18. Are they in working order? P Yes [JNo
19. What format are the cameras?

a. Color B Yes [_INo
b. Digital B ves[INo

¢. Recorded  DXYes[ INo
20. How long is footage stored for later viewing: 30 days
21. Are there exterior cameras X Yes [ |No How many: 8
22. Are there interior cameras X Yes [[]No How many: 8




23. Do all employees know how to retrieve recorded digital images/footage? [(1YesXINo
24. Cameras located in parking lot  [XYes [[ONo  How many8

Interior Survey:

25. What is the planned capacity

26. What is the minimum number of employees That will be on premise 5

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

commercial signs X Yes [INo

28. Is the interior of the location neat and clean? X Yes[ |No

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

30. Is there a lockable area that separates employees ftom customers? X Yes[ INo

31. Are emergency and non-emergency numbers posted near the phone? X Yes[INo

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

Security

33. How many security personnel are going to be employed:
34. How ill they be deployed: Interior ~ Exterior
35. What days will they be deployed [_1Mon[ ] Tue[ 1Wed[ ] Thu[1Fril_]Sat[ 1Sun
36. Wil the security be managed by business [_]or contracted[ ]
37. Will they be armed [_1Yes [_|No
38. What type of security measures to be used:
[1Wanding/metal detector
] ID Scanner
[ Dress Code
] Cover Charge
[ ] Age restriction
[ Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Mr. Mays stated that he will get some no loitering signs, he do have no trespassing signs. Mr.
Mays will be the only person who will have access to the cameras. He will not have security
personnel.
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Area of Interest (AOI) Information
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Summary

_ Name ~ Count Areal(ftt) Length(mi)
Alcohol Licenses 5
Alcohol Licenses
# | Legal Entity | Trade Name Licensee Address L'ce,?::':yp c::;?::ty Exg::ien Count
" . Class B
; | Dennis J 5525 W Lisbon 6/29/2024,
1 Wally's Pub Wally's Pub Jahnke, SP AV I.lawern 75 7:00 PM
icense
Class A
- . Fermented
2 | Bani Foods Inc Express Sarbjit Kaur, 2719 N Blaine | p, i Beverage 7{'1 0/2024,
Pantry Agt PL Retailer's 7:00 PM
License
5 |RKSLIQUOR |STEVE'S sukhwinder SISV | GRS i 6/19/2024,
2 INC. LIQUOR Singh, Agt o T 7:00 PM
Class A
Fermented
4 Muzahem LLC | Hanna Food Eﬂady 2778 N 59TH Malt Beverage 19“4"2024‘
uzahem, Agt | ST Retailar's 7:00 PM
License
5 |Battlebox Cafe | Batilebox Cafe | Bryant L 5419 W Lisbon %32?”5 111412024,
& Lounge LLC | & Lounge Adams, Agt AV [icanes 6:00 PM

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




\Wednesday, June 05, 2024

MILWAUKEE

Notice of Public Hearing

Blank Notice

MAYS, Kenneth L, Agent
Five Corner Fish Market at 8016 W LISBON Av
Class B Tavern and Food Dealer License Applications

Tuesday, June 18, 2024 at 10:10 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 Mitwaukee. The hearing before the Licenses Committee will take place on 6/18/2024 at
10:10 AM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channel — Channel 25 on Spectrum Cable — or on the Internet at http:/icity. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stassts@milwaukee.gov for necessary information. Please make such requests no later than one business day prior to the start
of the meeting. You are not required to attend the hearing, but please see the information below if you would fike to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Common
Council for approval at Its hext regularly scheduled hearing. ‘

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

1. The license application is scheduled to be heard at
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 pefitions can be accepted by the
commitiee (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 wili be sworn in

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

and/or last names are uncormon 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 seeh.

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjeyment 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 commitiee in
making its recommendation.

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

8. Business Competition is not a valid basis for denial

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




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 OQCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRBENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 39

MAIL ADDRESS

2721 N59THST

2721A N 59TH ST

2724 N 60TH ST

2724A N 60TH ST

2725 N 59TH ST

2725A N 59TH ST

2730 N 60TH ST

2731 N 59TH ST

2736 N 60TH ST
2736A N 60TH ST

2740 N 60TH ST

2740 N6ISTSTH# 1
2740 N 61STST# 2
2740 N 61STST# 3
2740 N 61ST ST# 4
2742 N 60THST

2743A N 59TH ST

2747 N 60TH ST

2748 N 60TH ST
2748A N 60TH ST

2749 N 59TH ST

2750 N 61ST ST

2752 N 60TH ST

2753 N 60TH ST

2755 N 59TH ST

2758 N 60TH ST

2759 N 60TH ST

2760 N 60TH ST

2760 N 61ST ST

2764 N 60TH ST

2766 N 61ST ST

2766A N 61ST ST

2767 N 60TH ST

2770 N 61ST ST

2773 N 60TH ST

6100 W LISBON AVE# 1
6100 W LISBON AVE# 2
6100 W LISBON AVE# 3
6100 W LISBON AVE# 4

CITY STATE ZIP

MILWAUKEE, WI 53210-1502
MILWAUKEE, Wt 53210-1502
MILWAUKEE, W1 53210-2101
MILWAUKEE, Wi 53210-2101
MILWAUKEE, W1 53210-1502
MILWAUKEE, Wi 53210-1502
MILWAUKEE, W1 53210-2101
MILWAUKEE, W[ 53210-1502
MILWAUKEE, W1 53210-2101
MILWAUKEE, Wi 53210-2101
MILWAUKEE, Wi 53210-2101
MILWAUKEE, W153210-2110
MILWAUKEE, W1 53210-2110
MILWAUKEE, W1 53210-2110
MILWAUKEE, Wi 53210-2110
MILWAUKEE, Wi 53210-2101
MILWAUKEE, W1 53210-1502
MILWAUKEE, W153210-2102
MILWAUKEE, WI 53210-2101
MILWAUKEE, Wi 53210-2101
MILWAUKEE, W1 53210-1502
MILWAUKEE, Wi 53210-2108
MILWAUKEE, W1 53210-2101
MILWAUKEE, WI 53210-2102
MILWAUKEE, Wt 53210-1502
MILWAUKEE, W1 53210-2101
MILWAUKEE, Wl 53210-2102
MILWAUKEE, W1 53210-2101
MILWAUKEE, W1 53210-2108
MILWAUKEE, Wi 53210-2101
MILWAUKEE, W1 53210-2108
MILWAUKEE, W| 53210-2108
MILWAUKEE, W1 53210-2102
MILWALUKEE, W1 53210-2108
MILWAUKEE, Wi 53210-2102
MILWAUKEE, Wi 53210-2123
MILWAUKEE, W1 53210-2123
MILWAUKEE, W[ 53210-2123
MILWAUKEE, W1 53210-2123

Radius 250.0 feet and Center of the Circle: 6016 W Lisbon Av




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

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

MILWAUKEE

1. Type of Business

7
Applying for: [ |Extended Hours {12AM to 5AM) - If a food establishment, check all that apply: [Ipelivery [ Ibrive Thru Dining Room
[self Service Laundry  [_]Massage Establishment [ Filling Station
géther (supplemental application for specific license also required)

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

;Z:? S}(ﬂ&.ﬂ«z?ﬁ%‘

Do you have any experience operating this type of business? ]:] No J#]Yes Ifyes, explain: }Zg “

Wamacafﬁ.._f- 4@/)‘__42 /cm\, 5‘,‘ g ﬁ\(,;ﬁ,
2. Business Operations : . AT

a. Propased Opening Date: 027/5,9( /2-0 Z)‘/

b. Isthis premise under construction? [T No [] Yes If yes, list estimated completion date:
c. Isthisa franchise?,ero [Jves .

. N i . A P 2‘; ‘_7[_‘
d.  Isthis premises currently ficensed? Mo Yes If yes, list type of license: Leslo ot

e. Isthe current licensee operating? [ no IZ’Yes If no, list date closed

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

If yes, explain:

g, Have you previously held an Extended Hours License in Milwaukee? JZ”NQ [ves
I yes, list address{es}):

h. Are other businesses operatmg in the same building? }[ No l:l Yes If yes, describe;

3. thter & Noise -

a. How are grounds kept clean? ESweep D Pressure Wash Zpick Up Litter [:]Other
b. How often will grounds be cleaned? /lZBanly [ Iweekly { JAs Needed [IMonthly [ {other:
c. Grounds cleaned by: JZLECEHSEE [ IBuilding Owner/@’EmpEoyees [ JHired Maintenance [_]Other:
d. How are noise issues prevented and/or addressed? [ Isecurity JZ[T\’/]anager approaches customer{s ) [Jeall palice

[ Isigns Posted [_|Other:
e. Wil a sound amplification system be used? EfNo [es Ifyes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? erNO [:[ Yes If yes, describe:
b. Number of Garbage Cans: Inside: & Locations: f‘j{r"ﬂ, 2 'mﬁef@ ARL. s ("obk i--ﬁz_,, Wi

Outside:_% Locations: _2&. é‘f{’A Sy ok &é’mw,é:mﬂ/ { ﬁm}sffé
c. Isacrowd control barrier used? Q’No[j\’es If yes, describe:

d. How many restrooms are on the premises? /

e. Name of solid waste contractor: [:]Advanced Disposal DWaste Management m’Other 6‘”#%/(’ 175,9"5)/ J

2 ff

[P,




5. Security

a. Arethere onsite parkmg spaces? [:] No lZTYes if yes, how many? yéz and describe the parking security
plan: 5/ Cormtnts E %@émq / + /;44{

h. s there aloading zone? E{No E:] Yes I yes, describe the loading area security plan:

¢. Wil you have security personnel on premise? B/No D Yes 1f yes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? JZTNO [ 1ves Ifyes, describe

List their licensing, certification, or training credentials
d. Wil there be security cameras? [} No Z/Yes if yes, how many? /¢ and list locations: o éﬁacl“é 064525

Both siwes o< |ouild ag, fhr‘!é’maa Jf“&?a.;zﬁ‘ casA PG ST o ofdice , ;%Z'é){’j

e. Wil searches/identification checks be done upon entry? No D Yes If yes descrlbe

6. Percentage of Sales (must total 100%)

Alcohol 20 % Food 8oy
0 ) 0 Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes % 0 -
Salvaged Materials 9% Personal Services (such as tattoo, Cther o
Pawnhroker Activity % hody piercing, salon, tailor, b .
(such as scrap metal) tanning, etc.) % escribe:

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

Type 1 .
jZ’F.uII Service Restaurant ] cafe/coffee Shop ’IZf‘Deli or Fast Food Restaurant ] private/Fraternal/Veterans Club
] might Club ] Tavern [ cocktait Lounge [ Teen Club
[] ranquet Hall L] sports Facifity [:] Bowling Alley
[ Hotel/Motet:  Number of Floors: ["] Rooming House:  Number of Floors:
Number of Rooms: : Number of Rooms:
Type 2 ! |
[ 1 Liquar Store [ corner store 1 supermarket [ convenience Store
[ 1Gas station ‘ [} Amusement/Phonograph Distributor ] Recycling, Salvage or Towing
[] Used Car Dealer [ personal Service Establishment [T Recording Studio

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

[ Jsecondhand Dealer [ |Precious Metal & Gem [_lOther:

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. Premises Description

a. ldentify all area{s) of the premises that will be used in operating this business {include areas used only for storage):
)zﬁ“ Floor 2™ Floor [Basement Storage L[lPatio [1Beer Garden [JSidewalk Café [ODeck {IRooftop

[Clother: Describe:
b. Describe Location:ﬂMajor Thoroughfare [l secondary Street [ Other:
d. Describe Bullding: [Z] Free Standing Building [ Strip Malt [] Other:
e. Describe Premises Structure: E{Single Story [[] muilti-Story - # of Stories
f.  Describe Surrounding Area: [] Commercial !ZrResidentiai [ industrial [] Other:
g Building Owner Name: sy T o L2 Phone Number:
2wt w. f23a0 5 Pl Peek

¢.  Nearest Major Cross Street:

[l other:

O 2 B RESS
T4  (erptss

Building Owner Address:

10. Hours of Operation & .Cﬁs'tb'h‘lér's: L

Will customers be enteting the premises? [} No ﬂ\'es

Sl Proposed Hours of Operation.. SRCY Estlmated Numm.ar'. . -Potential ‘Class BTavern -
Day of__th_é_Wezék: T . of Customers Ag-e :: r-lge .- ipzl;f:;:&m
AT OPE“ Time ---"_";'95._9 '{__i_me; i ...e.xp.ﬂ_cted eachday | ‘¢ iomers (:l.f oo v ite ‘None’)
| (include@orp m) | (ncudeam orp| | Customers | (fnone rite None)
| psowe | goppe | 2o | smzs| e
3 M_Ql.j_d:_av: 1 Joss L S5G P 20 L 7= 75 4
- Tuesday _ﬁ' /%0 Aun /N ';)W. &3 /777 none
Wednesday | o, oo | 455 pas zs5” /7= 23" A
Tty | o en //5“/ o= ye /777 | nene
- Fﬂdav Lo /0 £ din f !ﬁ“’" o Py ars - ﬁ'](}fl*@
Saturdav o e /75‘? Nir S0 Yo ‘}')on‘t

An Extended Hours Establishment License is required for any convea{sence stare, 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.

AMlcohol 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 Outdaor Closing Hours:

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

11. Sig'n'a'ture'(s.)

is established by the Common Council in its approval of the licensee's plan of operation.

A

/Y52

Signature of Sole Proprietor, Pé‘(tner, or 20% or more Sharehaolder
(if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign}

Signature of additicnal partner or 20% or more sharehalder

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




ccl-alcpepplan 9/30/22

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
. SUPPLEMENTAL APPLICATION

Office of the City Clerk License Divislon .
200 E. Wells 5t. Room 105, Milwaukee, Wi 53202 ’
(414) 286-2238 e-mall address: ficense@milwaukee.gov www.milwaukee.gov/license

MILWAUKEE

Legal Entity Name: g;:.,_e_(f,,m% izh Mﬂdﬁ@{—‘xl’/ﬁ,@'--- -
Premise Address: ép/é . pégém’ h

yof Premises to Church, School, Daycare Center or Hospltal

Is the building within 300 feet of any church, scheol, daycare center or hospital? mo 1 Yes

“Service Bar Only” Designation

1f applying forlclass B or € license, are you applying for “Service Bar Only"? m No  fes

. LY
Sérvice Bar Only means customers cannat sit at the bar, Alcohol s served to employees who serve patrons seated at tables.
No stools, chairs or other articles of furniture shall be placed at the service bar for patrons to sit upan.

‘Business Information -

a)  Are you taking out this appiication for anyone that may net be eligihle for a license? ENO ) ]:I Yes
If yes, list thelr name and address: :
b) Wil the agent, a partner or the individual licensee he conducting the day-to-day operations of the business? D No /@,Yes
1f no, list the name and address of the person(s} who will: i

Class B Applicants: [f the agent, a partner or the individual ficensee will not he conducting the day-to-day operations of the business,
the persan{s} listed above must obtain a Class B Managers license.

¢) Does anyone else have money invested or any other interest In this business? ,B"f\lo i:] Yes
If yes, explain:

d) Have you made an agreement with anyone to rebav any loan or any other payments based upon income from the business?
'z{lo  [[ves If yes, list name and address: '

a) Do you own or lease the building? [:lOwnp{ease
b)  Who owns the fixtures {for example, cooclers, etc.)? 49&/}?(.‘,(.
¢}  Areyou purchasing the stock and/or fixtures? ,Qi’\lo [ClYes if yes, amount paid

d) Total amount paid for business S (2
e} Total amount paid for goodwill of the business ) ( 3

Goodwill comprises the reputation and customer refationships of an existing business, 1f the price you pay for the business exceeds the
falr market value of all of the rest of the assets of the business, the excess may he considered goodwill,

fil  Have you made arrangements with the seller for payment of pergonal property taxes? No [ Yes

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

a) Date lease begins 2,1/7/“2»‘7/ Ends Mt&:/ 2026
b) Monthlyrental & ‘5/ 00 ¥
¢} 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? Nol ] Yes
g}  For what length of time have you been guaranteed occupancy (number of-yeeﬁ»)? I’m,;,_/




‘Lease Information {Continued)

f)  in addition™q 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 If yes, explain

g) Does the present dwner or occupant object to the granting of your license? \E}J ]j’es

If yves, explain

jj:Change of Agent Applicants Only

Have there heen any changes to the floor plan since the last application was submlttedﬂNo [lves
If no, a new floor plan 1s not required. If yes, submit a new floor plan and explain the change(s]

Signature

Y77

Sigﬁature S Sole Proprietor, Plrtner or 20% ot More Shareholder
{If no 20% or more Sharcholder, 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 subect 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 following:

,[Zﬁjetaiied floor plan

f a restaurant, copy of the ment
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i FOOD DEALER LICENSE PLAN OF OPERATION

/ ‘ OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE o7y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202

(414) 286-2238 « ficense@milwaukee gov = www.milwaukee.gov/license

Legal Entity Name: /:;ut?g (:,3%62. /fjgg M‘“"@&JL' LLE

Premses A Gpre . Kisboon  Ave  Affoondee UL _E3204
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, tibs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese éurds, corn dogs,

egg rolls, salads.

:etail ltems (shacks 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, ketile corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

WIIl it be a convenlence stare? [ ] 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, selis household products or is a filling station that sells basic food items and
household products.

1 Bed & Breakfast
[] micro Market

All Applicants: Gubmit a menggor a list of food jtems that wilf be sold.

will any wholesale business be done? No [ |Yes [fyes, what percentage of food sales will be wholesale?
I | Less than 25%

7] 25% or More AND:
] Restaurant items {meals) will be sold — Complete this application and also contact DATCP,

[ 1 NQ restaurant items {meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSING

Wiil any food processing be done? [Ine erYes

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

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? |:| No JﬂYes
(includes dairy products such as miil, cheese, and ice cream, fish, shellfish, meat, pouitry)

If ves, list the types of food items: ;%4//544&’///‘7 ﬁle /ﬂéfj}"’ ,/ /?,?e%if '




cel-foodplan 2/28/19

SECTION 4 DETAILS OF OPERATION

Will you have seating on site for dining?  [_] No E"(es

Will you be doing any catering? JZ{NO []ves

Will you be doing any dellvery? ﬁNo [ ]Yes

Will you have outdoor activities? Mino mYes -Check alithat apply:  [[Bar [_ICooking/Grilling ¢Dinlng
Will you have a drive thru window? E.No D Yes - Are hours different from inside? [} No ] ves

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? ZNG E:E Yes - You must also apply for a Weights & Measures License.

SECTION 5 ADDITIONAL SITES

Where will food be prepared and/or sold?

,ert a single site 7] At multiple sites: How many? (far 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 construction, remodeling or equipment changes?
;Z/No If No, SKIP to Section 7
L[] ves H Yes, check ail that apply: [} New construction of a bullding I_] Renovation or remodeling
' [ ] construction changes to éxisting 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:

SECTION7  ALCOHOL BEVERAGES -

Are you applying for an alcohol beverage license?

[no If No, SKIP to Section 8

E/Yes i YES, if your foad license is appraved prior to the alcohol ficense, when do you want the food license issued?

mmmediate!y ] At the same time as the alcohol license

SECTIONS  ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

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

%f““ 1 understand ] must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborheod Services must advise the License Division of their approval before the license may
be Issued.

Wﬂ i understand the district alderperson will review and either support or ahject to my application. If he/she objects, |
tnay appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a

. recommendation to the Common Council. The Common Couneil must grant the license before it may be Issued.
/“W { understand proof of payment for all license fees must be on file in the License Division befare the license may be

issued and the license must be issued and posted in my establishment priot to opening for business.
é_“‘:”l will not operate my food business until the license has been issued and posted in the establishment.

Slgnature of Sole Proprietor, Pariner, or 20% Shareholder: ’/(__, /’%&/

Signature of Additional Partner:
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BREADED MUSHRGOMS

ALL COMBOS INCLUDE FRIES, COLESLAW & BREAD

COMBO #1-FISH&FISH 18.99
PICK 2PC OF ONE & 1PC OF ANOTHER
CATFISH FILLET, CATFISH STEAK, COD ORPERCH
COMBO fi2 - FISH & SHRIMP 18.99
. PICK ONE: 2PC CATFISH FILLETS, 2PC CATFISH STEAKS,

2PC COD OR 2PC PERGH & 5PC LARGE SHRIMP

COMBO #3-FISH & CHICKEN
PICK ONE: 2PC CATFISH FILLETS, 2PC CATFISH STEAKS,

18.99

599 . 2PCCODOR2PCPERCH&3PC PARTY WINGS
"KID’S CHICKEN TENDER (3PC) 499  cOMBO#A - JUMBO SHRIMP &CHICKEN 18.99
FRIED OKRA 6.9  5PCPARTYWINGS &4PC JUMBO SHRIMP
CHEESE FRIES 599  (¢oMBO#5-CATFISH NUGGET 1699
HUSH PUPPlES (SPC) 599  10-12PCOF GATF!SH cur N NUGGET SIZED BITES
/S ANDWICHES
CHICKENPARTY WINGS ., _c.o0000 oo
6 PIECE 12.99 ANEW ORLEANS CLASSIC WITH QUR TASTY CATFISH & FRIES
12 PIECE 16090  SHRIMPPQBOY 14.99
40 PIECE 30,09 ANEW ORLEANS CLASSIC WITH DELICIOUS SHRIMP & FRIES
&0 DIE — FAT BOY | | 16.99
80 P.I ECE 69.99 WHY CHOOSE BETWEEN SHRIMP OR CATFISH
WHEN YOU CAN HAVE BOTH? (FRIES INCLUDED)
T Akt Al LA L PHILLY CHEESESTEAK SANDWICH 16.09
6 F'IECE 15.99 12 PIECE 94.99 MILWAUKEE’S BEST (FRIES INCLUDED) i
@H“g'af‘gi(f’g SFISH 1?&&&31.#49%‘?@5‘%@ LA
CATEISHEILLET CATFISH STEAKS | ‘.
2PC 15.99 2PC 14.99 . BPGJUMBOPA
ARC 17.99 APC 16.99 -*”"CS““*MP'B
0PC-  36.99 10PC 35,99
20PC 69.99 20PC 69,99
hOPC 159.99 50PC 169.99 .
PERCH con. ... |
2PC 13.99 - cm.ssmw
' ERENGH FRIES
E*-. SPAGHETTI
2 GUMBO
il CATFISH SALAD 9 ;
SHRIMP & GRITS 15. 99




