CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 20, 2018

COMMITTEE MEETING NOTICE AD 14

BECERRA AVALOS, Alejandro, Agent
Sur Bar LLC
3713 515th Pl

Milwaukee, Wi 53221

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

Tuesday, June 26, 2018 at 09:00 AM

Regarding: Your Class B Tavern and Public Entertainment Premisense Applications Requesting Disc Jockey,
Jukebox, Karaoke, and 1 Motion Picture as agent for "Saroar LLC" for "Sur Bar" at 3173 S 13th 5t.

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 Jocation 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 ficense 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 fimited 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 stmitarly 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 considered. See attached police report or correspondence.

Faxlure o appear at this meeting may resuit in the deniaf ofyour lscense individual app[lcants must appear onlyi in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated orn the application or by an attorney. Partnership applicants must appear by a partner
listed on the apptication or by an attorney. If you wish to do se 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 opportunily 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 committes, unless the people who signed the petition are present at the committee hearing and witling to testify. You may present
witniesses 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 n 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 houss 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 availabie 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 fioor information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK

(i~

Jessica Celella
License Division Manager
If you have questions regarding this notice, please contact the License Divislon 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 Emaii Address: License@milwatkee.gov

BY:



stasst5
Sticky Note
New applicant
Previous license expires 7/25/18
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Wagner, Janice

— PEP R75]94

From:
Sent: Monday, June 4, 2018 9:11 AM
To: Becker, Keren
Cc: Wagner, Janice
Subject: FW:. License OBJECTION
From: , -
Sent: Friday, June 1, 2018 10:36 PM
To: License
Cc:, .
* Subject: _ - License OBJECTION
Name of Objector:
Contact Information:
To Whom it May Concern,

Good Evening, my name is . and I am objecting a License Application filed by Alejandro Becerra
Avalos, Agt. Sur Bar LLC, for the location on 3173 South. 13th Street, which is a Class B License. I am.

Objecting for the following Reasons:

1. I have lived here for almost 14 Years, in the time that I have been a home owner

, T have never had a problem with the bar when it was Known as "The Gym" or their patrons until it
became "Club 73". The patrons of "Club 73", started burning tires on the street at 2:00 AM and parking
ILLEGALLY on and around the location for which the license is being filed. Worst of all, we would contact
local parking enforcement and even still the patrons were violating parking signs and blocking my garage,

things no one EVER did until it fell upon ownership of the "Club 73"

2. Their Neighboring bar, 'Buck Shots', have always been a well- behaved bar. Their patrons are overall
regpectful of the environment and the fact that many children live around the area; we are not confident in
holding "Sur Bat', to these same expectations. The current owners have not been conscious of the neighborhood
and their patrons CONSTANTLY leave empty glasses of beer (which to my knowledge no alcohol can leave
the Bar premises), used condoms, etc. and we will not permit inconsiderate owners from conducting business in

our neighborhood

3. Lack of Security. When it was known as "The Gym", it was rare when there was an altercation between
patrons at the bar (only 3 that I vividly remember), and there were no security personnel in sight. With the
current owners, there have been altercations at least every month and said 'rowdy' patrons always end up
causing traffic jams, and more ruckus. The worst part about this is that they have 2 ineffective security guards
who usually smoke outside and have been spotted not having any sorts of situational awareness therefore, when

fights break out there are otherwise useless

4. The music is always way too loud on weekends.



REDACTED RECORD

5. The constant change of owners is grounds for concern. Consistency is a reason why "The Gym" was in
operation for so long. "Buck Shots" hasn't left this neighborhood because they are good at managing their bar.

Constant change in command means something isn't right.

In conclusion, for the reasons listed above, I am objecting to having the license of Mr. Becerra-Avalos, granted.
I concur that we as neighbors cannot trust him in fulfilling our needs of safety, respect and civil obedience while
he runs a bar. I sincerely hope this helps. '



Date: 06-07-18
Officer: PO Josh Dummann

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

Tavern Inspection
Name of Premise: Sur
Address: 3173 S. 13 St. Milwaukee, WI 53215
Phone:
Owner:
Owner address:
City State Zip:
Owner Phone:
Owner email:
Licensee/Agent: Becerra Avalos, Alejandro
Home Address: 3713 S. 15" PL.
City State Zip: Milwaukee, WI 53215
Phone: 414-458-2298

Email:
Preferred contact: Alejandro Becerra Avalos
Location currently open: X YES [ NO

Projected open date:

Day’s open: |18 M [T [Jw []Th [JF [1SA [KALL

Hours of Operation: Sun:  9AM —-2AM [124 hours [ Y [_IN
Mon: 9AM -2AM
Tue: 9AM-—2AM
Wed: 9AM —2AM
Thu: 9AM-2AM
Fri: 9AM -2:30AM
Sat:  9AM —2:30AM

Premise Type: P<Tavern/Bar
[ |Restaurant
[ JOther:

Licenses currently held:




Alcohol: Xl Yes [ |No Class: B #: 0205454 (Held by Jose G. Lechuga)
Tobacco: [IYes[ INo #:

Food: [1Yes [ [No #:
Extended Hours: [TYes[ INo #:
Secondhand Dealer: [ |Yes[ |No Type: #:
Other: [ IYes [ JNo Type: #:
Other: [ TYes [ INo Type: #:

Exterior Survey:

1.
2

0w NN AW

1.
12,
13.
14.
15.
16.

Ts the area around the location clean? [X]Yes [ [No

What surrounds the location? (Check all the apply)

[ JPark

[ ]School

[ ]Youth Center

[ ]Church

DX Tavern(s) If so, how many 1

[XResidential

[X]Other businesses

. [Jother:

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 outside X Yes [ No
Are exterior windows free of signage [ |Yes [X[No

Is there a parking lot [_]|Yes DX]No

Is the parking lot clean? [ |Yes [ [No N/A

Off-Street parking [ ]Yes [X]No

Is the parking lot well lit? [ ]Yes [ [No N/A

SR o Ao o

. Valet Parking [ |Yes [X]No

a. ‘Wil 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 XlYes [ INo
Is there exterior lighting? [X]Yes [ [No. Does it appears to be adequate XYes [ INo
Exterior Payphone? [ TYes [XINo
Are there No Loitering Signs posted? [ |Yes XINo
Are there exterior security cameras [_]Yes XINo How Many:
Are the address numbers prominently displayed and easy to see X]Yes [ INo

Camera Survey:

17.
18.
19.

20.
21.

Does this location have security cameras? [X]Yes [ No
Are they in working order? X Yes [ [No

What format are the cameras?
a. Color X Yes [ INo
b. Digital X Yes [ INo

c. Recorded X Yes [ INo
How long is footage stored for later viewing: 30 days
Are there exterior cameras || Yes [X[No How many:

22. Are there interior cameras  [XYes [ |No How many: 6

23,

Do all employees know how to retrieve recorded digital images/footage? [ TYes [XINo



24. Cameras located in parking lot DYes DXNo How many

Interior Survey:

25. What is the planned capacity 49
26. What is the minimum number of employees That will be on premise 1
27. Is the storeowner willing to be a standing complainant regarding loitering? X Yes [ INo
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ [Yes [X]No

28. Is the interior of the location neat and clean? X Yes [ INo
29. Does an interior camera face the entrance/exit? X Yes [ INo

30. Ts there a lockable area that separates employees from customers? X Yes [ INo
31. Are emergency and non-emergency numbers posted near the phone? [ TYes XINo
32. 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? [ves XINo

Security

33. How many security personnel are going to be employed: None at this time.
34, How ill they be deployed: Interior Exterior
35. What days will they be deployed l:lMonDTueDWedl:lThul:lFriDSat[lSun
36. Will the security be managed by business [ Jor contractedX]
37. Will they be armed [ |Yes [ No
38. What type of security measures to be used: Not decided

[ JWanding/metal detector

[ ]ID Scanner

[ ] Dress Code

[] Cover Charge

[ ] Age restriction

[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This report is written by P.O. Joshua Dummann assigned to District Six, Early Power Shift.

On 6-07-17 at 5:00PM 1, along with my squad partner P.O. Carlos FELIX, conducted a CPTED
at Club 73 at 3173 S. 13™ St. This location is a tavern which does not serve food. The current
tavern is owned and licensed by Jose G. Lechuga.

I met with Becerra Avalos, Alejandro (M/W, 08-15-83) who is applying for a liquor license for
the location and will be leasing the tavern space from Mr. Lechuga if granted a license. The
location is currently open as “Club 73”.



I walked throughout the tavern with Mr. Becerra Avalos. I observed a total of six interior
cameras and no exterior cameras. Mr. Becetra Avalos stated he will be looking into adding more
cameras and updating the system. He also stated the setup of the current tavern would not
change and minor updates would be conducted.

Mr. Becerra Avalos stated he has no current plans for security but is open to contracting security
in the future. He stated he also applied for a pubic entertainment license for the purposes of
playing music. He has no plans on hiring a DJ or having live bands at the location.
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Waednesday, June 20, 2018

lLicenses Committee
Notice of Hearing

Jose Lechuga
6005 S 20th St

Milwaukee, Wl 53221

Date: 6/26/2018
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Public Entertainment Premises License Applications
Requesting Disc Jockey, Jukebox, Karaoke, and 1 Motion Picture
BECERRA AVALQOS, Alejandro, Agent

Sur Barat3173 S 13th 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 thé applicant
has demonstrated a change of circumstances since the prior denial.

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

MILWAUKEE




Wednesday, June 20, 2018

Notice of Public Hearing

MILWAUKEE

BECERRA AVALOS, Alejandro, Agent
‘Sur Bar at 3173 S 13th St
Class B Tavern and Public Entertainment Premises License Applications Requesting Disc Jockey,
Jukebox, Karaoke, and 1 Motion Picture

Tuesday, June 26, 2018 at 9:00 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 6/26/2018 at
9:00 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 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 neighber, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

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

4, Persons opposed fo 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 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. 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 yau have given or
other factors relating to the license application.

8. Business Competition is notf 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 he
considered by the committee unless you personally
testify at the hearing.




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

MAIL ADDRESS

3214 S13TH ST

1330 W EUCLID AVE
3156 513THST 11
3156 S13TH ST 14
3164 S13TH ST
1331A W EUCLID AVE
32195 13TH ST

3206 S 13TH ST
31425 14TH ST
31605 14TH ST

3158 S 13TH ST
3142A 5 13TH ST
3156 S13THST 8
3156 513TH ST 20
3156 S13THSTS
3156 5 13TH ST 15
3156 513THST 4
3202 S 13TH ST

1229 W EUCLID AVE
1401 W EUCLID AVE
3211 S13THSTA
3151AS 12TH ST
3203 S 12TH ST

3207 S12TH ST
1336A W EUCLID AVE
1326 W EUCLID AVE
1316 W EUCLID AVE
1316A W EUCLID AVE
3161 S13TH ST

3156 513TH ST 1
3156 S13TH ST 10
1337 W EUCLID AVE
1317 WEUCLID AVE 3
1317 W EUCLID AVE 2
3171 S 14TH ST

1208 W EUCLID AVE
3148 S 14TH 5T

3150 S 14TH ST

3203 S13THST 2
31565 13TH ST 12
3156 S13TH ST 9
3156 S 13TH ST 19
1335 W EUCLID AVE
1331 W EUCLID AVE
1317 W EUCLID AVE 4
3151 S 12TH ST

CITY, STATE ZIP

MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W! 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W| 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W) 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W) 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 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, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 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 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: 83

32205 13TH ST
3224 5 13TH ST
3138 S 14TH ST
3160A S 14TH ST
1336 W EUCLID AVE
32035 13THST4
3203 S 13THST 1
3136A S 13TH ST
3136 S 13TH ST
3156 S 13TH ST 18
1212 W EUCLID AVE
1206 W EUCLID AVE
3161A S 13TH ST
32035 13THST 3
3148 S 13TH ST
3156 S 13THST6
3156 S 13TH ST 16
3154 5 14TH ST
1322A W EUCLID AVE
31695 13TH ST
3173 S 13TH ST
3148A S 13TH ST
3156 S 13TH ST 17
3156 S 13TH ST 3
1214 W EUCLID AVE
3220 S 14TH ST
3222 S 14TH ST
3211 S 13THSTC
31555 12TH ST
3224AS 13THST
1322 W EUCLID AVE
31565 13THST 2
31565 13THST 7
3156 S 13TH ST 13
32015 14TH ST
1317 W EUCLID AVE 1
32115 13THSTB

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 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, WI 53215
MILWAUKEE, WI 53215

Radius: 250.0 feet and Center of Circle:3173 S 13th St




BUSINESS LICENSE PLAN OF OPERATION _ cct-busplan 12/14/17

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W 53202
(414) 286-2238 www.milwaukee.gov/license e-mall address: jicense@milwaukee.gav

MILWAUKEE

1. Type of Business

Applying for: DExtended Hours {12AM to 5AM) - If a food establishment, check all that apply: [ pelivery [lorive Thru [Ipining Room
[[Jself service Laundry [ IMassage Establishment L IFilling Station

[Bother (supplemental application far specific license also required)

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

Taveyn

Do you have any experience operating this type of business? [ No ] Yes  If yes, explain: GM Do ! ! \ 'ﬁ

2. Business Operations

a. Proposed Opening Date: j-d\n'j K01 8
b. Isthis premise under construction?m No []Yes If yes, list estimated completion date:

c. Isthisa franchise?‘@ No [ ]ves

d. Isthis premises currently licensed? [ ] No %s it yes, list type of license: < \ (BN 6 'Tﬂ yern Ll cense.

e. Isthe current licensee cperating? I no [_E‘Ves if no, list date closed:

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

if yes, explain:

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

If yes, list address(es):

h. Are other businesses operating in the same building? MNG [] Yes ff yes, describe:

3. Litter & Noise

a. How are grounds kept clean? [eFsweep [ 4Pressure Wash [~tPick Up Litter [Jother:
b. How often will grounds be cleaned? [&leatly [Jweekly [ ]As Needed [ Imonthly [_Jother:
c. Grounds cleaned by: [~fticensee [ dBwilding Owner [Hermmployees [ JHired Maintenance [ Jother:
d. How are noise issues prevented and/or addressed? DAsecurity DManager approaches customer(s) [:|Cai| Police

[[Isigns Posted [ lother:
e.  WIll a sound amplification system be used? [ ] No [Xves If yes, describe: 'SU\!(g Bm L

4. Smoking & Sanitation

a. Are there designated outdoar smoking areas? [ino m,Yes If yes, describe: gxon-k ﬁldc““ﬂ l K
b. Number of Garbage Cans: Inside: . & _ Locatlons:ﬁg&mgd__ﬁaivagd_m_mj___

Outside:_ 1_ Locations: ﬂlg;mp,ﬂcg nc;;h AQ aagqje

¢. s acrowd controf barrier used? ‘@ No| ]Yes Ifyes, describe:

d. How many restrooms are on the premises? 61«

e. Name of solid waste contractor: [ JAdvanced Disposal g.\l\laste Management DOther:




5. Security

a. Are there onsite parking spaces? ﬂNo [Tyes Ifyes, indicate how many? and describe the parking security

plan:

b. Isthere aloading zone? m No D Yes |f yes, describe the loading area security plan:

c.  Will you have security personnel on premise? : No [ ]Yes ifyes, how many? and answer the following:
Y

What are their responsibilities?

Is security equipment used? [Ino MYes If yes, describe _(C.avA ef Eh 57»34‘6 1

List their licensing, certification, or training credentials

d.  Will there be security cameras? [_|No [=tVes ifyes, where? LS+ de ‘5\-"\‘2\— OLH'-SI QLQ
e. Wil searchesfidentification check&be done upon entry? { 1No mYes If yes, describe TP hecy .

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

Alcohol [6C % | rood %
’ : Secondhand Merchandise Pracious Metals & Gems
% %
Entertainment % Cigarettes %
Salvaged Materials % Personal Services (such as tattoo, Other o
Pawnbroker Activity % body piercing, salon, taitar, o
(such as scrap metal) tanning, etc.) % Describe:
7. Businesses/Licenses on the Premises {check all that apply):
Type 1
[] Full Service Restaurant [] cafe/Coffee Shop  [_] Deli or Fast Foad Restaurant [ private/Fraternal/Veterans Club
[ Night Club g{ Tavern E_I Cocktail Lounge [ITeen Club
[] Banquet Hafl [ ] sports Facility [ 1Bowling Alley
[ 1Hotel/Motel :  Number of Floors: "] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
B Liquor Store {] Corner Store [ supermarket {1 convenience Store
[ Gas station [ Arausement/Phonograph Distributor {1 Recycling, Salvage or Towing
[] Used Car Dealer [ 1 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)
[ﬁ,Occupancy permit [Cigarette & Tobacco [ ]Gas Station [ ]Extended Hours [Xk:lass “B” Tavern [ | Weights & Measures

["secondhand Dealer [ |Precious Metal & Gem [_]Other:

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

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




9. Premises Description

a.  Identify alt area(s) of the premises that will be used In operating this business {include areas used only for storage}:
5@1“ Floor [J2™ Floor B&Basement Storage [JPatio [IBeer Garden [lSidewalk Café [lDeck [JRooftop

O 0ther: Describe:

b. Describe Location: €. Major Thoroughfare [ | Secondary Street { ] Other:

¢. Nearest Major Cross Street: M@i );;V(_‘

d.  Describe Building: D€ Free Standing Butlding ] Strip Mall [] Other:

e. Describe Premises Structure: P Single Story [ ] Multi-Story - # of Storles [ ] other:

f.  Describe Surraunding Area: B Commercial P€] Residential [ ] industrial [} Other:

g.  Building Owner Name: h Q, ng hﬂ&@! Phone Number: ( 4\4) AGO 6_4 45
Business Owner Address: 6( O 5 5 a ( :)‘\'“ j V LSMQ;IL‘BG \WAY, \ ,'5‘5 PN |

10. Hours of Operation & Customers

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

T " T

Proposed Hours of Operation: Estimated Number :c:;:;tr:ale :Ias;c:nta;i:n-

Day of the Week of Customers 8 £ & AP: Restrictio‘;
Open Time Close Time expected each day © .

{include a.m. or p.m.} | (include a.m. or p.m.} Customers | (If none, write ‘None’)

sunday A:00 am | 2:00 am L5 A1-65 | None

Monday W W\ \\ W\ \
Tuesday W Wy W u A
Wednesday 1) W\ V) W \\
Thursday \l W\ 11 n- 11
Friday \ 2:30 AM 30 \ %

Saturday W 2‘%0 AM 30 (1] \\

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, hody
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

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 Commen Council In its approval of the licensee’s plan of operation.

11. Signature(s)

Signature of Sole Proprietor, Partner, or 20% or more Shareholder Signature of additional parthar or 20% or more shareholder

(if there ara no 20% or more shareholders,
Corpaorate Officer-print name/title and sign}

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




ccl-alcpepplan 9/22/17
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

200 E. Wells 5t. Room 105, Milwaukee, W1 53202

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

Legal Entity Name: Q\ . O C)«-re-w*@i A\ralgf
Premise Address: 3 | s |3™ N\l\unkce_ W, 53221

Proximity of Premises to Church, School, Daycare Center or Hospital

is the building within 300 feet of any church, school, daycare center or hospital? 'ﬁ No [ ]vYes

“Service Bar Only” Designation

If applying for Class B or C license, are you applying far “Service Bar Only"? '$_No []ves

Service Bar Only means customers cannot sit at the bar, Alcohol 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? No [ ]Yes
If yes, list their name and address:

b) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? UNo [ﬁ'Yes
If no, list the name and address of the person{s} who will:

Class B Applicants: [f the agent, a partner or the individuat 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 mone%nvested or any other interest in this business? [ﬁnblo [es
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?
No D Yes 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 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

¢} Reflect current dates and

d) Besigned by the lessor/seller and lessee/buyer

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building? [Jown @Lease

b}  Who owns the fixtures {for example, coolers, etc.)? i S O S&?_.- LQC-'\"\i & &y
c} Are you purchasing the stock and/or fixtures? [ﬁﬁo [ Tves if yes, amount pgﬁ‘j S
d) Total amount paid for business S ]

e} Total amount paid for goodwill of the business s | 2

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,

f)  Have you made arrangements with the seller for payment of personal property taxes? Q/No 7] ves

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 :D\, 20{ ﬁ Ends JORE 206

b} Monthly rental S
¢} Do you have an option to renew the lease? [_| No [ ¥es

) Does your fease allow for assignment to another party without the consent of the owner? m No [ |Yes
} Forwhat length of time have you been guaranteed occupancy (number of years)?

in addition to paying the monthly rental, wilf you have to pay anything additional to the awner of the building to guarantee performance
of the lease? A No [] Yes If yes, explain

g} Does the present owner or cccupancy abject ta the granting of your license? m No[] Yes
If yes, explain

Change of Agent Applicants Only

Have there heen any changes to the floor plan since the last application was submitted? m 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

SUBSCRJBED D SWORN TO BEFORE ME
This day of g

AN

Sole Proprietor, P\artner, 20% or more Shareholder, or
Agent —only if there are no 20% or more shareholders

iiif,«:i:ﬁl.otary'PuBEiETW '

My Commission Expires
*Notary Seal must be affixed.

e g Bg ¢ EF Additional partner or 20% or more shareholder

Note: All information contained in this application is subject to approval by the Commen Council.

Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non- rané&h{ﬁ?'{ﬂerb;:ense
Contact the License Division for information on how to request changes. \\‘ \)5 _____ /444 ",

R BN
& A
New and transfer of premise applicants must submit the follgwi pg’t\OT'q@}- . %
[ 1Proof of ownership, lease or offer to purchase the building E : e 5
[ Ipetaited floor plan '-':-a% '-.. OB LIC 5',..":
[ JIf a restaurant, copy of the menu ’4,"2(\ "-., . ,.-" N \:'5'

LA
I’f""c‘)p Wi CO?“\‘\\‘

Bt e




ccl-pepapp 12/12/17

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

MILWAUKEE

PREMISES ADDRESS:

TYPES OF ENTERTAINMENT {CHECK ALL THAT APPLY}

[[] Instrumental Musicians [ ] Bands [ ] Battle of the Bands [ ] comedy Acts

K] Disc lockey [ ] Magic Shows [ "] Poetry Readings [:] Dancing by Performers
Eﬂjukebox [:] Wrestling [ ] patron Contests [ ] patrons Dancing

[ ] Aduilt Entertainment/ @Karaoke [ 1 Bowling Alley [ 1 Pool Tables
Strippers/Erotic Dance How many? How many?

E\Motion Pictures on Projection [} Amusement Machines — [:1 Concerts [ 1 Theatrical Performances

Screens — How many?

[ ] other:

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

PROMOTERS/SOUND AMPLIFICATION

How many? Approx. # per year? Approx. # per year?

Will promoters ever be used for any of the entertainment? [ﬂ No[ ]Yes If Yes, Describe:

At any time will sound amplification be used? ﬁ] Mo IX\Yes If Yas, Describe:ﬂ\s\j {{ bﬁ f\

LEGAL CAPACITY OF PREMISES

{Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises License. If you waould like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . If approved, this lower capacity wilt print on your license and override the capacity listed on your Occupancy Permit.

NOTARIZED SIGNATURES

| understand that after the license has been issued, a change ta the plan of operation will require a written request to change and approval from
the Common Council. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

| understand that | shall not willfully refuse to provide the services offered under this license, or add charges or require degosits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, matrital status, sexual
orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the mifitary service, whether
dressed In uniform or not: and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the
selection of personnel for training or promotion on the basis of such information.

1 have knowladge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revacation, if | violate any rule, faw or regulation of the city of Milwaukee and State of Wisconsin.

SUBSCRIBED AND SWORN TO BEFORE ME

o ““ummm”
o \N Ay n,
This ‘2 2 day of wg , 20 ’ g /—AT' & é ;é o 6“ 8(\‘)_"»,"
ﬂpww;‘:’:_w_ e Sole Proprietor, Partner or Zo%ihr I\Ro're th?c der‘. ?;_
e i -;‘Q,—»—ww" G (If no 20% or more shareho[deg: Cor.po@ ._ E]
(Clefk/NataifFPUBTic) print nameftitle and sign) = % -
—f- 2 B P 2 L p,000 =F
My Commission Expires O a" § & ¢ Q‘“ 1.'. \'._ UB\—\ o 5
Notary Seal must be affixed Additional partner or 20% or e 'sij:aéehold(;{ ; o\\ s
\\

) \u W
[} Y
""luumm\‘

Cffice Use Only:
Initials: Filed: App :

[ check if only PEP {must be heard w/in 60 days) Granted License #
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 14, 2018

COMMITTEE MEETING NOTICE AD 05

o

SMITH, Tyron M, Agent
Monarch knvestments, LLC
7109 W Marlon St

Milwaltkee, W1 53216
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, June 26, 2018 at 09:00 AM

Regarding: Your Extended Hours Establishments License Application a@nt for "Monarch Investments, LLC" for
"MAE Velma's Corned Beef" at 4115 N 76th St.

There is a possibility that your apptlication 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 ficense application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the [ocation of the premisas to be maintained as
the principal place of business, inctuding 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 pians, or the location’s
proximity to areas where children are typically present. The applicant’s record in operating simitarly 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 befng 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.,

. g/deniatofiyour ap)
Failure to appear at this meeting may result in the deniaf 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 te respond and challenge any charges or reasans given for the denial, No petitions can
be accepted by the committee, unless the people who signed the petitian are present at the committee hearing and willing to testify. You may presant
witnesses under oath and you may afso 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 questiens and participate in your hearing.

You may examine the application fila 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 tha Milwaukeea Center on the southwest corner of East
Kilkourn and Morth Water Street. Parking tickets must be validated in the first fioor information booth in Clty Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabied individuals through sign language interpreters or other
auxliary aids. For additional Information or ta request this service, contact the Councit Services Division ADA Coordinator at (414) 286-2998, Fax - {414) 285-
3456, TDD - (414) 286-2025,

IV OWCZARSKI, CITY CLERK

BY:

Jessica Celefla
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
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS
DaTe: 06/07/2018
LICENSE TYPE: Extended Hour Establishment No. 275727
New: [ Application Date: 06/05/2018

RENEWAL: [ ]

License Location: 4115 N 76™ St
Business Name: Monarch Investments

Licensee/Applicant: Smith, Tyron M.

{l.ast Name, First Name, MI)

Date of Birth: 07/31/1974

Home Address: 7109 W. Marion St.
City: Milwaukee State: Wl  Zip Code: 53216
Home Phone: 414-467-4791

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

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

1. On 12/16/2011 the applicant was cited for Operating While Intoxicated Causing Injury. On
03/08/2012 he was found guilty and his license was revoked for 18 months plus 5 months
House of Corrections.

2. On 07/21/2014 the applicant was cited at 7109 W. Marion Street in the city of Milwaukee for
Building Code Violations.

Charge: Building Code Violations

Finding: Guilty

Senfence:  $850.00 fine***in warrant status for unpaid balance of $832,31***
Date: 02/25/2015

Case: 15002674

3. On 08/06/2015 the applicant was cited at 2856 N. 44™" Street in the city of Milwaukee for
Building Code Violations.

Charge: Building Code Violations

Finding: Guilty

Sentence  $1080.00 fine***in warrant status for unpaid balance of $1040.00***
Date: 03/10/2016

Case; 16002096




4. On 06/22/2016 the applicant was cited at 2856 N. 44" Street in the city of Milwaukee for
Building Code Violations.

Charge: Building Code Violations

Finding: Guilty

Sentence:  $1580.00 fine***in warrant status for unpaid balance of $1580.00***
Date: 10/20/2016

Case: 16051139



Thursday, June 14, 2018 Z
MILWAUKEE

Notice of Public Hearing

SMITH, Tyron M, Agent
MAE Velma's Corned Beef at 4115 N 76th St
Extended Hours Establishments License Appiication

Tuesday, June 26, 2018 at 9:00 AM

To whom it may concern:

The above application has been made by the above named applicani(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 6/26/2018 at
8:00 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 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 fo
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
commiltee (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.)

6. You may then provide testimony.

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

b. Include only information you have personally
withessed 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 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 fo
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT
CURRENT CCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 17

MAIL ADDRESS

7701 W FIEBRANTZ AVE
4127 N77TH ST

4150 N 77TH ST

4120 N 77TH ST

7719 W FIEBRANTZ AVE
7712 W FIEBRANTZ AVE
4101 N 77THST

4141 N77TH ST

7711 W FIEBRANTZ AVE
7630 W FIEBRANTZ AVE
4314 N 77THST

7700 W FIEBRANTZ AVE
4119 N 77TH ST

4111 N77THST

4135 N 77TH ST

4144 N 77TH ST

4136 N 77THST

CITY, STATE ZIP

MILWAUKEE, W1 53222
MILWAUKEE, W1 53222
MILWAUKEE, W1 53222
MILWAUKEE, WI 53222
MILWAUKEE, WI 53222
MILWAUKEE, WI 53222
MILWAUKEE, WI 53222
MILWAUKEE, WI 53222
MILWAUKEE, WI 53222
MILWAUKEE, W1 53222
MILWAUKEE, W1 53222
MILWAUKEE, W153222
MILWAUKEE, W1 53222
MILWAUKEE, W1 53222
MILWAUKEE, Wi 53222
MILWAUKEE, Wi 53222

' MILWAUKEE, W1 53222

Radius: 250.0 feet and Center of Circle: 4115 N 76th 5t




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

Office of the City Clerk License Divisiaon
200 E. Wells St. Room 105, Miiwaukee, WI 53202
{414) 286-2238  www.milwaukee.gov/license e-mall address: |icense@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: Extended Hours {12AM to 5AM) - If a food establishment, check all that apply: [ IDelivery [JDrive Thru [_]Dining Room
[]self Service Laundry  [_]Massage Establishment  [_JFilling Station

[ lother (supplemental application for specific license also reguired)

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

f59%  food Resi=w 2gnt—

Do you have any experience operating this type of business? [ ]No @Y\es If yes, explain:

2. Business Operations

a. Proposed Opening Date: ej‘o“"e S'/ ‘2’01%

+

b.  Is this premise under construction? IﬁQlo [ 1 Yes If yes, list estimated completion date:

¢ lsthis a franchise? [ﬁ&o [ ves

d. s this premises currently ficensed? [INo @es i yes, list type of license:

e. lsthe current licensee operating? 1 | No ﬁ\Yes If no, list date closed:
f. Do you have future plans for other businesses, licenses or permits at this location? g.l‘\lo [1ves

If yes, explain:

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

If yes, list address(es):

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

3. Litter & Noise

a. How are grounds kept clean? E\?Sweep [ Pressure wWash HQPick Up Litter E:!Other:
h. How often will grounds be cleaned? ﬂ)aily [Jweekly [ ]As Needed [ IMonthly Hother:
c. Grounds cleaned by: J Nlicensee [ Building Ownelg‘gmployees [ JHired Maintenance [ |Other:

d. How are noise issues prevented and/or addressed? | _|Security [ IManager approaches customer(s} [ ]call Police
[signs Posted [_|other: ND‘L an__Iss0s%

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

4, Smoking & Sanitation

a. Are there designated outdoor smoking areas? [ INo ﬁves If yes, describe:
b. Number of Garbage Cans: Inside: Z Locations: Qﬂfﬂ 04 Pﬁeﬁ . ‘73)}_/( b
Outside: 3 Locations: ﬂeﬁf f)‘f bt;a I{/r‘n}(

c. s acrowd control barrier used? MNO [ ]ves Jfyes, describe:

d. How many restrooms are on the premises?

e. Name of solid waste contractor: [_]Advanced Disposat [:]Waste Management Dother: QQ?}/{




5. Security

- .
a. Arethere onsite parking spaces? [no g\\’es if yes, indicate how many? L&f and describe the parking security
L]
fan: }
p & wxqp/n)nfe i W nanage

b. s there a loading zone? Y |'No [_| Yes If yes, describe the loading area security plan:

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

What are their responsibilities?

Is security equipment used? [INo []Yes ffyes, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras? []nNo &Yes if yes, where?

e. Will searches/identification checks be done upon entry? [ No []ves if yes, describe

6. Percentage of Sales (must total 100%)

Aleohol % | Food 100 %
’ : secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes % ) ’
Salvaged Materials % Personal Services (such as tattoo, Other o
Pawnbroker Activity % hody piercing, salon, tailor, )
(such as scrap metal) tanning, etc.) 9% Describe:

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

Type 1
["] Full service Restaurant [] cafe/Coffee Shop M‘Deli or Fast Food Restaurant [ private/Fraternal /Veterans Club
[] night Club (] Tavern ] Cocktait Lounge 7] Teen Club
[ 1 Banquet Hall [] sports Facility [ ] Bowiing Alley
P
[ 1 Hotel/Motel :  Number of Floors: [ ] Rooming House:  Number of Floars:
Number of Rooms: Number of Rooms:
Type 2
[ tiquor Store {1 comer Store [ supermarket [ Convenience Store
[[] Gas Station "] Amusement/Phonograph Distributor {1 Recycling, Salvage or Towing
[} Used Car Dealer [ ] Personal Service Fstablishment [] Recording Studio

(such as tattoo business, hair salon, tailor, etc.}
What other licensas/permits will you hold at this location? {check all that apply}
[occupancy Permit [ |Cigarette & Tobacco [ JGas Station [_JExtended Hours {_]Ciass “B” Tavern [[] Weights & Measures

[secondhand Dealer [ JPrecious 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. ldentify all area(s) of the premises that will be used in operating this business (include areas used anly far storage}:
Wt"ﬂoor 32" Foor [Basement Storage [Patic [Beer Garden [Sidewalk Café [lDeck [IRooftop

[Iother: Describe:

b, Describe Location: [ ] Major Thoroughfare [ ] Secondary Street [ ] Other:

¢.  Nearest Major Cross Street: 76
d. Describe Building: ‘ﬁ{ree Standing Building [ Strip Malf [_] Other:
e. Describe Prernises Struciure: %ngle Stary [ 1 Multi-Stary - # of Stories [T other:

f.  Describe Surrounding Area: 1 Commercial [_] Residential [] Industrial [] other:
g.  Building Owner Name: ’IC‘/‘{‘C TNV A e n “1 ‘S Phone Number: %f‘ C)'Z o-b ?b “ULYD
Business Owner Address: 1760 U_§ ({! Merin. He AL §f, §U/é/3—65{"

ot

10. Hours of Operation & Customers

Will customers be entering the premises?jé{vo [1ves

Proposed Hours of Cperation: Estimated Number :c::t:;tl:al :Ias;c:r';a;:n.
Day of the Week of Customers & of & App Restricti &
Open Time Close Time expected each day ge Restriction

H i’ ¥
{(include a.m. or p.m.} | (include a.m. or p.m.} Customers | (If none, write ‘None')

Sunday ‘7 A nA %Aw\ UMKI\‘DW [ \%’ @é’g

Monday 71@3; A /5/& W~
Tuesday 7@ A /bw
Wednesday 7/;“”\ % NN
Thursday _714”’\ r)) By A t

Friday A Do \\/ A\l

Saturday 7 A %I&'W\ v \/

An Extended Hours Establisﬁment License is required for any convenience store, filling station, personal service establishment {such as tattoo, body
piercing, salon, tailor, tanning, etc.}, recording studlo 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 ara Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

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

11. Signature(s)

Signature of Sole Pror;rietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder

(If there are na 20% or more shareholders,

Corporate Officer-print name/title and sign)

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

G



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 14, 2018

COMMITTEE MEETING NOTICE AD 05

WALIA, Ajit S, Agent
Spring Financials LLC
8210 W Capitol DR

Milwaukee, W153222

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, June 26, 2018 at 09:00 AM

Regarding: Your Extended Hours Establishments License Applicatio@gent for "Spring Financials LLC" for "W-Pantry-
41 #82" at 8210 W Capitol DR.

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 purpeses or activities permitted by the license would tend to facllitate 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 ficense 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 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 considered.

\ ; 1 | on e
Fatlure to appear at this meeting may result in the denial of your license, Individual applicants must appear only In person or by an attorney. Corpora
Limited Liabitity 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. [f 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 opporiunity to speak on behaif of the application and to respend and chaflenge any charges or reasons given for the dental. No petitions can
be accepted by the committee, uness the pecple 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 fanguage, 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 te the hearing date. Inguiries 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 fimit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor Infermation booth In City Hall.

PLEASE NOTE; Upon reasonable natice, efforts will be made to accommodate the needs of disabled individuals threugh sign language interpreters or other
auxifiary 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.

JiMt 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. waww milwaukee.govilicense
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov



stasst5
Sticky Note
New Location


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: 29

MAIL ADDRESS

4038 N 83RD ST

A043 N 82ND 5T

8301 W CAPITOLDR 1
8131 W CAPITOL DR
8304 W CAPITOL DR
4035 N 82ND 5T

8301 W CAPITOLDR 2
8301 W CAPITOLDR 3
4051 N 82ND ST

4045 N 82ND ST

8312 W CAPITOL DR
8310 W CAPITOLDR
8228 W CAPITOL DR
4020 N 83RD ST

4035 N 83RD ST

4053 N 82ND ST
4037 N 82ND ST

8301 W CAPITOL DR 4
8123 W CAPITOL DR
4028 N B3RD 5T

4027 N 82ND ST

4036 N 83RD ST

4021 N 82ND 5T

4046 N 83RD 5T

4023 N 82ND ST

4043 N 83RD ST

4019 N 83RD ST

4027 N 83RD 5T

4029 N 82ND ST

CITY, STATE ZIP

MILWAUKEE, W1 53222
MILWAUKEE, W153222
MILWAUKEE, Wi 53222
MILWAUKEE, W| 53222
MILWAUKEE, W1 53222
MILWAUKEE, W1 53222
MILWAUKEE, Wi 53222
MILWAUKEE, Wi 53222
MILWAUKEE, W1 53222
MIILWAUKEE, W1 53222
MILWAUKEE, Wi 53222
MILWAUKEE, W1 53222
MILWAUKEE, wi 53222
MILWAUKEE, W153222
MILWAUKEE, W1 53222
MILWAUKEE, W1 53222
MILWAUKEE, Wi 53222
MILWAUKEE, Wi 53222
MILWAUKEE, W153222
MILWAUKEE, WI 53222
MILWAUKEE, W1 53222
MILWAUKEE, Wi 53222
MILWAUKEE, w1 53222
MILWAUKEE, W1 53222
MILWAUKEE, W1 53222
MILWAUKEE, W1 53222

MILWAUKEE, W153222 .

MILWAUKEE, W| 53222
MILWAUKEE, W1 53222

Radius: 250.0 feet and Center of Circle: 8210 W Capitol Dr




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

Office of the City Clerk License Division
200 E. Wells St. Room 145, Milwaukee, W] 53202

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

1. Type of Business

Applying for: ZE/xtended Hours {12AM to SAM) - If a food establishment, check all that apply: [pelivery [ brive Thru [ ]Dining Room
[lself Service Laundry [ Jvassage Estahlishment lZﬁiEIing Station

{“Jother {supplemental application for specific license also required}

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

Gas STATWN | & wugnhone §n -«

Do you have any experience operating this type of business? [] Noﬂ'\(es fyes, explain: ¢ Qe,v; J v 2 oved \'f_epu{) )

2. Business Operations

a. Proposed Opening Date: AlLBo a ) ‘-1 G(‘e/"'
b. s this premise under constructlon?mo [Tes if yes, list estimated completion date:

c. Isthisa franchlse?B/o [I Yes
d. s this premises currently licensed? [Jwno % t yes, list type of license: ﬁ-ﬂﬂ«j’ 5’ WG’ V',; C\'ﬁ/ ﬁd‘a’/ [i‘l‘?}r Lff

e. Isthe current licensee operating? Cne MS If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? E/No Y ves

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? [ Yes

If yes, list address{es): r Q5. } ((f‘ [do) . L,[J\WL W
h, Are other businesses operating in the same building? [ne E‘Yes If yes, describe: @/ TG\HP S\.QJ'W h—/“ﬂ

B

3, Litter & Noise

a. How are grounds kept clean? Sweep [ | Pressure Wash ]E{iék Up Litter [lother:
bh. How often will grounds be cleaned? mily [ Tweekly [ 1As Needed [ IMonthly [Clother:
¢. Grounds cleaned by: chensee [ |Building Owner AEmployees [ JHired Maintenance [ ]JOther:

d. How are noise issues prevented and/or addressed? [ Isecurity manager approaches customer(s) [_]Call Police

JAsigns Posted [_]other:

e. Wil a sound amplification system be used? mm Yes Ifyes, describe:

4. Smoking & Sanitation

a. Are there designated cutdoor smoking areas? Z’o [Yes Ifyes, describe:
b. Number of Garbage Cans: Inside: 2~ Locations: Co f£ep /ﬂr&..g QG(P/’W ¢ AT

Outside; /Locatlons l npﬂru 4”‘0{0{&5 2% Ea (/f’) 6’0 ""6) 1.3 O“W"{
¢. Isacrowd control barrier used? EZ/ [ves  Ifyes, descrlbe
d. How many restrooms are on the premises? 25
e. Name of solid waste contractor: E:]Advanced Disposal B\‘J@ste Management Cother:




5. Security -

a. Are there onsite parking spaces? [ ] No_zr\’es If yes, indicate how many? Z,-‘jz and describe the parking security

plan:_ C Gpoanee €y
R v LE -y
b. Isthere aloading zone? m; [ Yes if yes, describe the loading area security ptan:

¢.  Will you have security personnef on premise? m [ ]ves Ifyes, howmany?

What are their responsibilities?

and answer the following:

Is security equipment used? U INo []Yes Ifyes, describe

List their licensing, certification, or training eredentials

d.  Will there be security cameras? ]:] No ms if yes, where?

e. Will searches/identification checks be done upon entry? Bﬁ) [ Jves Ifyes, describe

6. Percentage of Sales (must total 100%)

Alcohol " % Food f %
Secandhand Merchandise

. —
-— g 3 e

Entertainment Cigarettes

Precious Metals & Gems

w— o

Personal Services {such as tattoo,
body piercing, salon, tailor,
tanning, etc.) __w— %

Pawnbroker Activity  _— % Salvaged Materlals %
{such as scrap metal)

QOther i 2 %
Descr‘lbe:g éSdL{ -

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

Type 1
] Full Service Restaurant [[] cafe/coffee Shop [] peli or Fast Food Restaurant
] Night Club [ Tavern [1 cocktail Lounge

[] Banquet Hall ] sparts Facility [[] Bawling Alley

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

Number of Rooms: Number of Roorns:

[] Private/Fraternal /Veterans Club

[ Teen Club

Type 2
D Liquar Store

Er(;as Station

[] used Car Dealer

[1 corner Store [[] supermarket
[ 1 Amusement/Phonograph Distributor

[ Personal Service Establishment
{such as tattoo business, hair salon, tailor, etc.)

What other licenses/parmits wili you hold at this location? (check all that apply}

[:I Convenience Store

[1 recycling, Salvage or Towing

D Recording Studio

chcupancy Permit %ﬂrette & Tobacco E}Eas Station [ |Extended Hours [_JClass “B” Tavern meights & Measures

["]sacondhand Dealer [rrecious 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 questions.}




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):
El“ Floor [32™ Floor [l8asement Storage [Patic [iBeer Garden [ISidewalk Café [IDeck [Rooftop

[(JOther: Describe:

b. Describe Location: ./Nlajor Thoroughfare M Secondary Street ] other: C{'PV 9—_ 'P ®H U
¢.  Nearest Major Cross Street: (g QA n {J Sﬁ‘mk

d. Describe Building: Tee Standing Building [ Strip Mall ] Other:

e. Describe Premises Structure: E{‘ngle story [} Multi-Story - # of Stories { 1 other:

f.  Describe Surrounding Area: E(merciai [FAHesidential [} Industrial [} Other:

g. Building Owner Name: < Pw‘M ﬁ‘ﬂ O\N‘\(’) c,Q \)\Q Phone Mumber: LA'\L‘\ S_ g 2 ~ O RSF\S—D(
Business Owner Address: R AV D 13 | CQ D. t—ﬁle @‘f‘q M i\/\f({ > o\,u'b_ﬁ,(

10. Hours of Operation & Customers

%

WHIl customers be entering the premises? [ | No ms

Proposed Hours of Operation: Estimated Number :(::';t;:alg :lasl;scsa:ta(\;i:n.
Day of the Week of Customers g £ & AppR tricti v:
Open Time Close Time expected each day c @ ¢ &8¢ es_ric‘::lm ,
(include a.m. or p.m.) | (include a.m. or p.m.} ustorners | (If none, write ‘None)
Sunfiay 6 Poa 2 AWt !'70‘47;/1}%&“ o0 lg)/‘ [DO
Monday llﬁf’jjf 1LAA | SO y
Tuesday i (5 & \
. L
Wednesday J I S 9 4
Thursday b l é ) of
Friday f q. 00 -
Saturday e | O C

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 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 Qperation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Cutdoor 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)

swad~

Signature ofgf)ﬂ P#oprietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
(If there are no 20% or more shareholders,
Carporate Officer-print name/title and sign)

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




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, June 18, 2018

COMMITTEE MEETING NOTICE AD 08

BARBA-MARTIN, Susana LETICIA, Agent
Tu Casa LLC

3710 W LINCOLN Av

Milwaukee, W| 53215

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

Tuesday, June 26, 2018 at 09:00 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertain remises License Applications Requesting
Karacke, Disc Jockey, Patrons Dancing, and Mariachi as for "Tu Casa LLC" for "Tu Casa Mexican
Restaurant & Bar" at 3710 W LINCOLN 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 refating 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
ficense is saught; whether the proposal is consistent with any pertinent neighborhaod husiness or development plans, or the |ocation’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 reascnably relates to
the public heaith, safety or welfare may also he 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
_ o o ~_ 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 onfy 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 atterney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak an behalf of the application and to respond and challenge any charges or reasens 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 alse confront and cross-examine oppesing 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 priar to the hearing date, Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limnited 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 vatidated in the first floor information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK

i

Jessica Celella
License Division Manager
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 §3202. www. milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov



stasst5
Sticky Note
New Applicant
Previous license expires 7/6/18


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, June 18, 2018

COMMITTEE MEETING NOTICE AD 08

BARBA-MARTIN, Susana LETICIA, Agent
Tu Casa LLC

1950 5 30" st

Milwaukee, W1 53215

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

Tuesday, June 26, 2018 at 09:00 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Fremises License Applications Requesting
Karaoke, Disc Jockey, Patrons Dancing, and Mariachi as agent for "Tu Casa LLC" for "Tu Casa Mexican
Restaurant & Bar" at 3710 W LINCOLN Av.

There is a possibifity 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 presentad at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented an the following subjects: whether or not the applicant
meets the municipal reguirements, the appropriateness of the location and premises where the Jicensed 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 patrens, unreasonably Joud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken fror 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, municipat 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 resuft in a delay of the

L _ - _ - pranting/denial of your application. _
Failure to appear at this meeting may result in the denial of your license, Individual applicants must appear oniy in person or by an attorney, Corporate or
Limited Liability applicants must appear only by the agent designated on the appiication or by an attorney. Partnership appticants must appear by a partner
listed on the application or by an attorney. If you wish te do so and at your own expense, you may be accompanied by an attorney of your choosing 1o 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 dental, No petitions can
he accepted by the committes, 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 ard 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 guestions and participate in your hearing.

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

timited parking for persons attending meetings in City Hall is available at reduced rates {5 hour fimit) at the Milwaukee Center on the southwest corner of East
Kilbourn and Narth Water Street. Parking tickets must be validated In the first floor infermation 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
auxifiary aids. For additional information or to request this service, contact the Councl Services Division ADA Caordinator at {414) 286-2998, Fax - {414) 286-

3456, TRD - (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, WI| 53202, www.milwaukee.govflicense
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov




Becker, Keren

From: Norma Edith Alva <elgueroalcantara@gmail.com>
Sent: Friday, June 8, 2018 11:23 PM
To: License

| as a member of the community and neighbor of Tu casa restaurant, do not agree with them having a licence to sell
alcoholic drinks. Two times | have had to call the pélice because there were fights outside of the restaurant and in front
of Jone time a security guard had to stop a fight at two trirty in the morning infront of my house. Their clients
throw their beer botles onto my front yard, they also hve music playing until two am. This Street is always quiet exept on
weekends, all the people in the neighborhood know each other,but on Saturday and Sunday thereare too many people
making noises with the loud music coming out of their cars. They accelerate their cars so that the tires make loud noises.
About a month ago on a Saturday night someone broke part of my garaje door. What worries me the most is that when
they leave the dande there have been gunshots. | as a father and family man, worry for the safety of my children and
neighbors. | ask you to not let them stay open past ten at night, | do not want my neighborhood to be a problematic
place. | surely would not want anything tragic to happen like an innocent person to get shot because my neighborhood is
full of families with children. Than you for Reading my letter and | know that you too Will understand my concern if you
aare a parent as well.

Thank you for your time

Sincerely

My email is

Enviado desde Correo para Windows 10

REDACTED RECOR
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License application for Class B Tavern, Food Dealer for Tu Casa

3710 W Lincoln Ave Milwaukee, W1 53215

My name is and 1 live on

| believe that Tu Casa should be move from location or have a specific
parking. Everyday down 37" 5t you can’t find a parking spot do to the
amount of people that are parking to go te Tu Casa. On Tuesdays,
Friday, Saturday and Sunday are the worst days. Family comes to visit
and they can’t find a parking spot.

My son’s car was hit last year by one of their customers, late at night
people are walking down the street drunk talking loud and having
arguments. My neighborhood was quite before this restaurant bar
opened.

QAN =laalie U
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Ramsey, Justin

From: License

Sent: Wednesday, May 23, 2018 9:53

To: Ramsey, Justin

Subject: FW: Tu Casa Mexican Restaurant/Bar License Objection

Please attach

Keren Becker
License Specialist Il

et " REDACTED RECORD

F: (414) 286-3057
License@Milwaukee.gov
www.Milwaukee.gov/license

From: e N e )

Sent: Tuesday, May 22, 2018 8:10 PM

To: License
Subject: Tu Casa Mexican Resta urant/Bar License Objection

Hi, my name is qgand | live on South 37th street just a few houses down from Tu Casa on Lincoln. I’'m objecting their
license renewal for a few reasons.

1) Parking — People who go to that restaurant take up ALL of the parking on BOTH sides of 37th street, which is not fair
to us residents who live on this street that can NOT use the driveway as the driveway is already in use.

2) The people who come out of the restaurant at very late hours — Majority of the people who are coming out of that
restaurant are drunk. When party goers are drunk, they don’t care about other peoples property, I've seen people
urinating not only on our lawn but other peoples lawn which is very disrespectful. Not only does it happen after that

place closes.

3) Violence — When people come out of that place drunk, they start to become savages and start fights because
someone looked at someone or their significant other the wrong way, there is no need for that on this side of town.

4) Safety of the public — I don’t know if this falls under violence but there has been a few times where party goers have
shot their weapon into the air... VERY few times but that is VERY few times too much. People come out of the bar drunk
and get right into their car and drive off, which is NOT right. There are sometimes where people will squeal their tires on

our block for no reason.

5) People have no respect — I've seen people that park on our street step out of their car all dressed up nicely and clean
their car out onto our street before going into the bar.... No respect at all.

NONE of this stuff has happened until Tu Casa moved in a few years ago, this area used to be so nice.

Those five reason | stated above are the reasons as to why | object Tu Casa getting their license renewed.

1
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Date:5/30/18
Officer: Michael WALKER

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

Tavern Inspection
Name of Premise: Tu Casa Mexican Restaurant
Address: 3710 W Lincoln Ave
Phone: 383-4666
Owner: Susana L. Barba-Martin
Owner address: 1950 S 30™ Street
City State Zip: Milwaukee, WI 53215
Owner Phone: 414-241-5576
Owner email:
Licensee/Agent: same
Home Address:
City State Zip:
Phone:
Email:

Preferred contact: Phone
Location currently open: X YES [] NO

Projected open date: New owner 7/1/2018
Day’s open: |_[S[IMUIT[ W [Jra [JF L IsA XALL

Hours of Operation: Sun: 1lla-2a 124 hours | Y XN
Mon: 1la-2a
Tue: 1la-2a
Wed: 1la-2a
Thu: 1la2a

Fri: 11a-2:30a
Sat;  11a-2:30a

Premise Type: PX|Tavern/Bar
[<Restaurant
[ ]Other:



Licenses currently held:

Alcohol: [ TYes[ |No Class: B #: BTAV 0205398
Tobacco: [ JYes [XINo #:

Food: DAYes [ INo #: FREST 0010132

Other: [ IYes [ No Type: #:

Other: [ TYes [ [No Type: #:

Exterior Survey:

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

2. What surrounds the location? (Check all the apply)
[ [Park
[ 1School
[ TYouth Center
[ |Church
[ ITavern(s) If so, how many
[ JResidential
BXJOther businesses
. [ other:
Can you see from the outside of the location into the interior DYes [ _INo
Can you see the employees inside of the location from the outside D Yes [ [No
Are exterior windows free of signage DXYes [_[No
Street parking KYes [ [No
Is there a parking lot P Yes [ [No
Is the parking lot clean? KYes [ [No
Is the parking lot well 1it? D Yes [ |No
0. Valet Parking [ Yes DJNo

a. Will this lot have a guard? [ |Yes XINo
b. ‘Wil this lot have cameras? D{Yes [ [No

11. Are there areas where a person could conceal themselves [_|Yes DdINo
12. Is there exterior lighting? [X]Yes [ [No. Does it appears to be adequate X Yes [ INo
13. Exterior Payphone? [1Yes XINo
14. Are there No Loitering Signs posted? KYes [ No
15. Are there exterior security cameras PdYes [ [No How Many: 4
16. Are the address numbers prominently displayed and easy to see [X]Yes [ INo

PR e A0 P

D0 N

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

a. Color Byes [ [No
b. Digital Dyes | INo
c. VCR [ves[ INo

d. Recorded X ves [ No
20. How long is footage stored for later viewing:
21. Are there exterior cameras [ | Yes DXINo IHow many: 4 mo
22. Are there interior cameras || Yes D<{No How many: 4



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

Interior Survey:
25. What is the planned/posted capacity 99
26. What is the minimum number of employees that will be on premise 4-5
27. Is the storeowner willing to be a standing complainant regarding loitering? [ [Yes [X[No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes [XINo

28. Is the interior of the location neat and clean? B Yes [ |No
29. Does an interior camera face the entrance/exit? XlYes|[ No

30. Are emergency and non-emergency numbers posted near the phone? [ Tves DX<No
31. 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 [INo

Security

32. How many security personnel are going to be employed: 1-2 when needed
33. How will they be deployed: Interior 1 Exteriorl
34. What days will they be deployed [T IMonX] Tuel]WedDThu[_|Fril]Sat[_|Sun
35, Will the security be managed by business [_Jor contractedD{
36. Will they be armed [_|Yes [ [No
37. What type of security measures will be used:
S Wanding/metal detector
ID Scanner
[ Dress Code
[ ] Cover Charge
[ ] Age restriction
[ ] Other
38. When at capacity, how will the overflow crowd be managed? Owner will manage large
crowed if needed
39. Will a guard monitor the overflow crowd at all times? [ 1Yes X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant is taking over existing bar and restaurant, which is still currently open. Camera
systemn and lighting already in place, not much needs to be added or updated at this time.
Applicat was advised on how to manage large crowds and capcity issues and general alcohol
license requirements. Applicant currently has Bartender License with the City of Milwaukee.
Applicant appears to have a plan in place on running this new estabishment.



PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTe: 05/07/2018
LICENSE TyrPE: Class B Tavern No. 274067
New: |_] Application Date: 05/04/2018

RenNewaL: [X

License Location: 3710 West Lincoln Avenue
Business Name: Casa Noble

Licensee/Applicant: Huerta, Roxanna
{L.ast Name, First Name, MI}

Date of Birth: 07/13/1972

Home Address: 7042 South Lovers Lane RD
City: Franklin State: WI  Zip Code: 53132
Home Phone: 414-712-0041

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

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

1. On 09/16/2005 the Wisconsin Department of Transportation revoked Cayetano Antonio’s
driver's license for 30 months for Operating While Intoxicated. Cayetano Antonio is listed on
the application as 25% sharehoider.

2. On 05/07/2007 the Wisconsin Department of Transportation revoked Cayetano Antonio’s
driver's license for 3 years for Operating While Intoxicated. Cayetano Antonio is listed on the
application as 25% shareholder.

3. On 06/01/2011 Cayetano Antonio was cited by West Allis Police for Violate B Permit,License
Closing Hours. Cayetano Antonio is listed on the application as 25% shareholder.

Charge: Violate B Permit License Closing Hours
Finding: Guilty

Sentence: Fine

Date: 06/01/2011

Case: MS8427

4. Hugo Juarez has warrant #\1101674 with the West Allis Police Department dated
10/15/2014 for a Liquor offense. Hugo Juarez is listed on the application as 25%
shareholder

T T L D T L o L o L O L L L I T e e s 1t o e e e il 8 T 1ttt i i R I O L L L T O o O o L e e e e o 1 et e i o o e e b et et




5. On 03/14/2018 at 1:47am officers were dispatched to Casa Noble, 3710 W. Lincoln Ay, for a
subject with gun complaint. The officers spoke with the bartender, Alexander HUERTA, who
stated two subjects came into the bar intoxicated. They were causing a disturbance and he
asked them to leave. He stated one reached for his waistband as if he had a gun but no gun
was seen. The subjects were escorted out and the door was locked behind them.

PREVIOUS PREMISE
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Monday, June 18, 2018

| icenses Committee
Notice of Hearing

HEARTLAND Wi CORP
443 W Oklahoma Av

Milwaukee, WI 53207

Date: 6/26/2018
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Karaoke, Disc Jockey, Patrons Dancing, and Mariachi
BARBA-MARTIN, Susana LETICIA, Agent

Tu Casa Mexican Restaurant & Bar at3710 W LINCOLN 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.

MILWAUKEE




Monday, June 18, 2018

Licenses Committee
Notice of Hearing

Heartland Financial
445 W Oklahoma Av

Milwaukee, Wil 53207

Date: 6/26/2018
Time: 09:00 AM
Location: Room 301-8, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Karaoke, Disc Jockey, Patrons Dancing, and Mariachi
BARBA-MARTIN, Susana LETICIA, Agent

Tu Casa Mexican Restaurant & Bar at 3710 W LINCOLN 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 shail 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



Monday, June 18, 2018

MILWAUKEE

Notice of Public Hearing

BARBA-MARTIN, Susana LETICIA, Agent
Tu Casa Mexican Restaurant & Bar at 3710 W LINCOLN Av
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Karaoke, Disc Jockey, Patrons Dancing, and Mariachi

Tuesday, June 26, 2018 at 9:00 AM

To whom it may concerm:

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 6/26/2018 at
9:00 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 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 8. You may then provide testimony.

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

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

provide your testimony. b. Include only information you have perscnally
witnessed or seen.

2. You must appear in person and testify as to matters ¢. Provide concise and relevant information

that you have personally experienced or seen. (You detailing how this business has affected or may affect

cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. if by the time you have the opportunity to

considered by the committee.) testify, the information you wish to share has already been
provided to the commiitee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or

committee (unless the person who wrote the letter or repetitive testimony wilt not assist the committee in

the persons who signed the petition are present at the making its recommendation.

committee hearing and willing to testify).
7. After giving your testimony, the members of the

4. Persons opposed to the license application are Licenses Committee and the licensee may ask

given the opportunity to testify first; supporters may guestions regarding the testimony you have given or
testify after the opponents have finished. other factors relating to the license application.

5. When you are called to testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/or last names are uncomman please spell them.) Please Note: If you have submitted an objection to

the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




OCCUPANT

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

Total Records: 16

MAIL ADDRESS
2254 S 37TH ST
2256 5 37TH ST
2251A S8 37TH ST
2235A S 37THST
2257 S37TH ST
2240 S 37TH ST
2231 S 37THST
2255S 37TH ST
2245 S 37TH 5T
2234 S37THST
2250 S 37TH ST
2244 S37TH ST
22398 37TH ST
22295 37THST
2235 S 37TH ST
2251 S 37TH ST

CITY, STATE ZIP

MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, W1 53215
MIEWAUKEE, Wl 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI53215

Radius: 250.0 feet and Center of Circle:3710 W Lincoln Ave




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

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W| 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) - [f a food establishment, check alf that apply: [[]pelivery I:IDrive Thru wsining Room
[Iself service Laundry [ IMassage Establishment [Jrilting Station

[Tlother {supplemental application for specific license also required)

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

Mexican Restraiant € bar

Do you have any expetience operating this type of business? [Ono ig Yes W yes, explain: yﬁ f/'ﬂ % /5 /|/7 0//{9 7&,‘/
‘2. Business Operations .

a. Proposed Opening Date: une {

b, s this premise under construction? [gNo [ Yes If yes, list estimated completion date:

c. Isthis a franchise? @"No E:I Yes

d. s this premises currently licensed? [_] No [X}_Yes If yes, list type of license: 'lgl’f// [C )ﬁg{[@ ni /g h

e. Isthe current licensee operating? [ No w‘Yes if no, fist date closed;

f. Do you have future plans for other businesses, licenses or permits at this location? m No i::;¥es

If yes, explain: _ﬁf’?

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

If yes, list address(es):

h.  Are other businesses operating in the same bullding? W‘No (] ves iIf yes, describe:

3. Litter & Noise

a. How are grounds kept clean? {€lsweep [RPressure Wash [ Pick Up Litter [ ]JOther:
b. How often will grounds be cleaned? l@\Daily [weekly [ ]as Needed [_|Monthly [_JOther:
¢ Grounds cleaned by: ﬂicensee [JBuilding owner fEmployees [JHired Maintenance [_Jother:

d. How are noise issues prevented and/or addressed? Msiecurity E,Manager approaches customer{s}) [_]Call Police
[Tsigns Posted [_|Other:

e. Willa sound amplification system be used? [JNo [{Yes Ifyes, describe: @mﬁw M&Cﬂffcﬂf h‘,’/ﬂs
g)segj;’

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? [INo MYes If yes, describe: Qé[lﬁdg g;gﬁv‘:ziﬂ (3’f ﬁ;é%ﬂg

\,
b. Number of Garbage Cans; Inside: ;[l Locations: I‘

Outside:_(L Locations: Qamg@d [

c. Isacrowd control barrier used? EE_NO D Yes  If yes, describe:

d. How many restrooms are on the premises?

e. Name of solid waste contractor: [_|Advanced Disposai [_|Waste Management gOther: p&t\ajté [Uﬁb}a lﬁd}f&b@rﬁelj




5. Security

a. Are there onsite parking spaces? [] No m Yes#f yes, indicate how many? 22 and describe the parking security
oan: SAMCYS  S-Sepulityat?o) [0,4)

b. Isthere aloading zone?mr\io []Yes Ifyes, describe the loading area security plan:

c.  Will you have security personnel on premise? [ nNa [MYes if yes, how many? J- ¢]  and answer the following:
What are their responsibilities? Cﬂh@,ﬂ) T D‘{’ K%P Che \Qi") 54‘?@
Is security equipment used? [_|No [\ Yes if yes, describe Mo\.’ d-é -LE(SM 5 & }\Mﬂ(é‘(m
List their licensing, certification, or training credentials jbh l {C.e-ﬁ\.—ﬁ'e
d. Wil there be security cameras? [_} No &’Yes If yes, where? f 7 } i/ ¢ A L7
e. Will searches/identification checks be done upon entry? [ No w‘{es If yes, describe /0 . ) f}zo
. 3

ShPFwil band’e

6. Percentage of Sales {must total 100%}

Alcohol [_'i Q % Food (20 %
’ ’ Secondhand Merchandise Precious Metals & Gems
7 % %
Entertainment _\i..-&j_ % Cigarettes %
Salvaged Materials o Person-al S.ervices {such as tattoo, Other 9%
Pawnbroker Activity Y% body piercing, salon, tailor, .
(such as scrap metal) tanning, etc.) 9% Describe:
7. Businesses/Licenses on the Premises {check all that apply):
Type 1
Wu%l Service Restaurant [ cafe/Coffee Shop [] pei or Fast Food Restaurant [] private/Fraternal/Veterans Club
] nighe Club &Tavem [] Cocktail Lounge [ Teen Club
[] Banquet Hall (] sports Facility ] Bowling Aliey
[} Hotel/Motel :  Number of Floors: { ] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[:| Liquor Store [:] Corner Store D Supermarket D Convenience Store
[ ] Gas Station {"] Amusement/Phonograph Distributor [] Recycling, Salvage or Towing
] Used Car Dealer EI Personal Service Establishment D Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? {check all that apply}
[Hoccupancy Permit | ]Cigarette & Tobacco [JGas Station [_]Extended Hours @.CIass “B* Tavern |_] Weights & Measures
[Jsecondhand Dealer [_IPrecious Metal & Gem Rfother: ?{3 D TQ{'\(}

8. _Le'gal_ gcabaic.ity'(oniy if a Type 1 premises in #7 a,bo.v'_e)'_

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




es Descrtption

a.  Identify all area(s) of the premises that will be used in operating this businass {include areas used only for storage}:
ﬂl“ Floor [32™ Floor Mﬁasement Storage [|patio [1Beer Garden [lSidewalk Café [lDeck {IRooftop

Oother: Describe:

b. Describe Lacation: @Major Thoroughfare [ secondary Street [ Other
¢.  Nearest Major Cross Street: 3 5 L} n(ﬁ ]}"1 ?f Ll'gf\d
d. Describe Building: [&\Free Standing Building [_] Strip Mall [ Other: :
e. Describe Premises Structure: {_] Single Story &Multi-story #ofStories _____ [] other:

Linglen

f.  Describe Surrounding Area: [ ] Commercial |:| Residential &],tnctustrlaE [] other:

Building Owner Name: / 1 Phone Number: (C//f// ?H?’ ?/}JZ

Estimated Number Potential C!as§ B Tavern
: - Age Range . ‘Applicant Only:

T ‘ — _ _ -.of Customers ¢ | Ase Restrictio
Open Time Close Time | expected each day © - AAge hestriction

include a.m. or p.m.} | {include a.m. or p.m.) Customers .| (If none, vyrzte None’)

[0:00 am R0 aw] | 50 oofghec | lone

J02oe av | 2¥m o Do’ | Nepe

2:20 oM | Diobam 0 porevec|  pope |

10 oo MM D00 am 66 pofolC | _Aon

Wi gw 000 am LO-F5 oo Nepd |

0:p) AW 3230 amM Qa00 O erpyer|  Nlo e
10200 g M 2:30am 200 0 orovel NoHe

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

Alcochol 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.

=uleng £ Raﬂm Q/Nfi—zn

Signature of Sole Proprletor Partner, *or 20% or more Shareholder re of addn |0nal partner or 20% or more shareholder
{If there are no 20% or more shareholders,
Corporate Dfficer-print name/title and sign)

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



ccl-alepepplan 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

Z 200 E, Wells 5t. Room 105, Mitwaukee, Wi 53202

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

Legal Entity Name: f(/ Cﬂbﬂ LLC

Premise Address: 3?/0 u) LJ‘I?('O/I'I Bye Mi /{,{)ﬁb//egff /(/__7:

Proximity of Premises to Church, School, Daycare Center or Hospital

s the building within 300 feet of any church, schoal, daycare center or hospital? M}\Jo Yes

“Service Bar Only” Designation

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

Service Bar Only means customers cannot sit at the bar, Alcoholis served to patrons seated at tables. No stoois, chairs or other articles of
furniture shalt 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? E No [ ]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 &YES
If ho, list the name and address of the person(s) who will:

Class B Applicants: If the agent, a partner or the individual licensee wilt not be conducting the day-1o-day operations of the business,
the person(s) listed above must obtain a Class B Managers license.

¢} Does anyone else have money invested or any other interest in this business? m No [ves

if yes, explain:

d) Have you made an agreement with anyone to reRay any loan or any other payments based upon income from the husines;?

[ No ﬂYes If yes, list name and address: OYAN Kla ﬁf-fé\ ?‘0 42 5. MV@RJ lané

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} Reftect the same address as the premises address on this application

¢} Reflect current dates and

d) Besigned by the lessor/sefler and lessee/buyer

Property Information (New & Transfer Applicants Only)

a) Do you own ot lease the building? Clown ~$§.ease

'

b)  Who owns the fixtures {for example, coolers, etc.)? MM&M}M}Q/ '2' ﬂb?cﬂl e #(f €t
¢) Areyou purchasing the stock and/or fixtures? [(ne MYes If yes, amount paid $ 9 2 f 220 -ﬂmM IZJXM?M

d) Total amount paid for business S___/- ? 0’ [}O O

e) Total amount paid for goodwill of the business S_ .L@',L.Lf,yl;':. _

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 afl 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? No []ves

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




Leas"é !nfortnation (New & Transfer Applicants who are leasing the premisés only)

a) Date [ease begins ) 201 ends J b 1, 'AC)J,
b) Monthly rental S ¢ r7

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

d} Doesyour lease allow for assignment to another party without the consent of the owner? E Mo ] ves

e] For what length of time have you been guaranteed occupancy {number of years}? __4 3 fa Eﬁﬂé
f)  in addition to paying the monthiy rental, will you have te pay anythin ag!ditional to the owher of the building to guarantee performance
of the lease? [ Noﬂ\'es i yes, explain_f Efpguj S ﬁ fgiﬂlﬂi!ﬁﬂﬁﬂ(’@

g} Does the present owner or occupancy object to the granting of your license? @’No Fhves
if yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? E\NO [7] ves
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change{s):

Notarized Sign’jé_tures of Applicants

SUBSCRIBED AND SWORN TQ BEFORE ME
This 6? day of 5 , 20 ! 3

= uSang L LBovha %ff’f‘ s
Sdle Proprietor, Partner, 20% or more Shareholder, or
Agent —only if there are no 20% or more shareholders

AT R

Ay

(th) Y/ /%é e~/

My Commission Expires__ £ “{é@‘ “2» g 20 { a Kddtlonal partn‘/er or 20% or more shareholder

*Notary Seal must be affixed. LU LT
\) p""
%,

Q‘ ° * 6\ ‘fﬁ
Y » .o A -,
. . R . § SQ0T4, ™, P
Note: All information contained in this application is subject to appreval by the Comman Council. E ! bt 3
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal 8f the’jme e .: b
Contact the License Division for information on how to request changes, E;, (B\'- (/B L \G N 5
" L] ¥ -
AN o §
. A N . ) . Lot S~ o
New and transfer of premise applicants must submit the following: “, reeert O

‘J,PP i GO R 3

S8
[ IProof of ownership, lease or offer to purchase the building LTV

DDetaiied floor plan

[]if a restaurant, copy of the menu

“‘\\\\\ ST‘N R,q
= s:'."' "'-.j‘ES‘ %,




cck-pepapp 12/12/17
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E. Wells St. Roam 105, Milwoukee, W{ 53202
MILWAUKEE {414) 286-2238 www.milwaukee.gov/license  e-mail address: license @milwaukee.gov

PREMISES ADDRESS: 3‘:} Z@ LU / LN wl [\ dve.

- (CHE E_L_THAT APPLY) _

[ mstrumental Musicians [:] Bands [] Battle of the Bands [1 comedy Acts
@ Disc Jockey [] Magic Shows [ ] poetry Readings [ ] pancing by Performers
[] jukebox E ] wrestling 1:] Patron Contests [ﬂPatrons Dancing

|} Adult Entertainment/ M\Karaoke [] sowling Alley { ] Pool Tables
Strippers/Erotic Dance How many? How many?

[] Motion Pictures on Projection ] Amusement Machines — [] concerts [[] Theatrical Performances
Screens—Howmany? ___ Howmany? Approx. # peryear? Approx. # per year?

(X] other: Mg rjachi Gooasjona l/\/

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

Is established by the Commeon Council in its approval of the licensee’s plan of operation.

Will promoters ever be used for any of the entertainment? [INo g Yes If Yes, Describe:
Soupg system b into 5 Aed%

At any time will sound amplification be used? C1Ne [Z[Yes If Yes, Describe;

{Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises License. if you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . If approved, this Iower ca pactty will print on your license and override the capacity listed on your Occupancy Permit.

NOTAREZED SIGNATURES

I understand that after the license has been 1ssued a change to the plan of operation will require a written request to change and approval from
the Comman Counell. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this appiication.

{ understand that | shail nat wilifully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, refigion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a persen is naw or has been a member of the military service, whether
dressed In uniform or not: and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the
selection of persannel for tralning or promotion on the basis of such information.

| have krnowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revocation, if | violate any rule, law of regulation of the city of Milwaukee and State of Wisconsin.

SUBSCRIBED AND SWORN TO BEFORE ME

K S.082ng l %@Y{jﬁa %@'T‘L‘I"ﬂ

Sole Proprietor, Partner or 20% or More Shareholder
(if na 20% or more sharehoider, Corporate Officer-

This day of

(Clerk/N rfr?P blic) |
w- pct+ L& 2a (9

My Commission Expires
Notary Seal must be affixed

Lo Sy

: ' or 209 TN
diffénal partner or 20% or more shareholder & )\)‘5 "“5414@‘;%&

§\O TA IPJ.. 'i]

s,

i

PP

Office Use Only:

gan-
' L]
L3 =

“\“lﬂﬂnp,
\\ g,
\‘ L/,

Initials: Filed: App ! A
~ UB LG -
[ checkir only PEP (must be heard w/in 60 days) Granted License # 7’20.' Cernvast .-
I(“'OP I S 0\ .
U o™



cel-foodptan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE ¢ty HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
(414) 286-2238 « license@milwaukee.gov » www.milwaukee gov/license

Legal Entity Name: fu Cﬁ‘sﬁ DL(D
Premises Address: 3 ?’/0 w L/n@()/ﬂ M M /[,Ual»f/éftf L()—I ﬂ;/_)’
SECTION1 TYPE OF BUSINESS MM/(‘M’I Aﬂf stoit (an -fg Bar”

Type of application {check one}): taking over a currently operating business {J starting a new business
Anticipated opening date? 7” 'l

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

()] Restaurant ' [] Bed & Breakfast
m Retail Establishment I:] Base for Food Peddler
if retail, will it be a convenience store? {Tves [Ne [7] 8ase for Temporary/Seasonal Food Stand

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

Ir addition, will any wholesale business be done? [T ves @_No

If yes, what percentage of the business wilf be wholesale? [JLessthan25% [ ] 25% or More {Contact DATCP)*
Wiil retail items be sold? ‘ .I\Eo WYES if Yes, indicate percentage of food sales f: 20 %

Will restaurant items be sold? Mg* Wes if Yes, indicate percentage of food sales ;0 %

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

SECTION 2 FOOD PROCESSING

will any food processing be done? [ JNo ] Yes
Processing Is defined us assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distilling, pickiing, freezing, drying, smoking, or packaging.

i Yes, check the types of food items:

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

MEALS
inciudes, but is not fimited to, chicken, ribs, sandwiches, roasted corn, buked potatoes, hot dogs, brats,
tacos, nachos w/ cheese and meat, French fries, coaked or deep fried vegetables/fruit, cooked cheese

ctirds, corn dogs, egg rolls, salads

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

will any food that requires temperature control be sold? [ INo @,‘{es
{incluctes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry}

if yes, list the types of food items: P73 Aoy /#/‘y . r }f'_r_’ .l)-/a %)




ccl-foodplan 8/1/17

SECTION4 . SHARED KITCHEN
Wili you be sharing kitchen space with another operator?
Wi no if No, SKIP ta Section S
|:| Yes If Yes, check one:
[]1 will rent space from another operator {“Shared Kitchen Agreement” is required)

[L] 1 will rent space to another operator (peddler/caterer)

SECTION 5 DETAILS OF OPERATION
Answer the following questions:
Wil you have seating on site for dining? [(no [E..Yes
Wilt you he doing any catering? m No EYES
Will you be doing any delivery? mNo [ ves
will you have outdoor activities? CINe  Bdves
If Yes to outdoor activities, check all that apply: {TIBar [cooking/Griliing Ebining
will youlhave a drive thru window? ‘E No []Yes
If Yes to drive thru, are hours different from inside? OnNe [ Yes

If Yes, provide drive thru hours:

Will any scales or barcode scanners he used? E.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?

Q’ At a single site

[ 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.

SEC'_I'!O'N 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
ﬁ]\ No If Mo, SKIP to Section 8
7 ves If Yes, check all that apply:

[] New construction of a building

[_] construction changes to an existing building

[] Renovatien or remodeling

[] Equipment changes only {installation or replacement)

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:




cci-foodplan 8/1/17

SECTIONS - ALCOHOL BEVERAGES

Are you applying for an aicohoi beverage license?

|:]No

wYes

if No, SKIP to Section 9
If YES, if your foad license is approved prior to the alcohol beverage license, when do you want the

food license issued? m Immediately [ ] At the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

50
ENY
=R

s S5
5.53

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

t understand | must obtain an cccupancy permit fram 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
he 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 Commen Council. The Commen Council must grant the ficense 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,

| understand the license must be issued and posted in my establishment prior to opening for business.

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

Signature of sole proprietor, partner, agent wzaﬁholder: = J3on o L 6 0’4_1 & !./0(4- I

Signature of additional partner(sh

Lot
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 14, 2018

COMMITTEE MEETING NOTICE AD 08

GUZMAN-ORTIZ, Esmeralda, Agent
El Durangueno LLC
7001 W Bennett Av

Milwaukee, W1 53219

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, June 26, 2018 at 09:00 AM

Regarding: Your Class A Malt & Class A Liguor and Food Dealer License @cation as agent for "El Durangueno LLC"
for "El Durangueno"” at 2194 § Muskego 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 lecated and
whether use of the premises for the purposes or activitles 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, litter, and excessive traffic and parking
congestion. Probative evidence refating 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 typicatly 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 substanttally 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
_ _ - o granting/denial of your application,

Failure to appear at this meeting may result In the denlal of your license. Individual applicants must appear only In person or by an aitorney. 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 appfication 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 hehalf of the application and to respand 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 untler oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you shiould
bring an interpreter with you, at your expense, s that you can answer questions and participate in your hearing.

You may examine the application file at this office during regutar 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 Halk.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled Individuals through sign language Interpreters or ather
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.

1M 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, govllicense
Phone: {414) 286-2238 Fax: {(414) 286-3057 Email Address: License@milwaukee.gov



stasst5
Sticky Note
New Location


Name of Premise:

Address:
Phone:

Owner:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Date:4-20-17
Officer; PO Matthew Diener

City of Milwaukee Police Department
00-5-1.5 Crime Prevention Survey
Convenience Store/Liquor Store Inspection

El Durangueno
2194 S Muskego Av
414-539-6591

Esmeralda GUZMAN-ORTIZ
7001 W Bennett Av
Milwaukee, W1 53219
414-882-3555
eguzman(@idealgroupwi.com

same

Preferred contact: phone

Location currently open: X YES [ NO

Projected open date: As soon as license is granted

Day’s open: [_]S CIMOT[w CIth LIF [IsA PJALL

Hours of Operation: Sun:  10a-3p (024 hours [_]Y DN
Mon: 9a-9p
Tue: 9a-9p
Wed: 9a-9p
Thu:  9a-%9p
Fri:  9a-9p
Sat:  9a-9p
Premise Type: DALiguor Store

[X|Convenience Store
[ JOther:



Licenses currently held:

Alcohol: [ 1Yes XINo Class: #:
Tobacco: [ves X]No #:
Food: [ TYes XNo #:

Extended Hours: [ JYes[ [No #:

Secondhand Dealer: [ |Yes [ [No Type: #:
" Other: [ ves [ INo Type: #:
Other: [IYes [ INo Type: #:

Exterior Survey:

1.
2.

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

‘What surrounds the location? (Check all the apply)

[ JPark

[ ]School

[ ]Youth Center

[ ]Church

[ Tavern(s) If so, how many

XResidential

IX]Other businesses

. [ |Other:

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

Is there a parking lot [ [Yes D{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 || Yes X[No

PR e s o

. Is there exterior lighting? D{Yes [ |[No. Does it appears to be adequate X]Yes [ |No
. Exterior Payphone? [ ]ves DXNo

. Are there No Loitering Signs posted? [ [Yes [XNo

. Are there exterior security cameras PX]Yes [ [No How Many: 2

. Are the address numbers prominently displayed and easy to see X[Yes [ |[No

Camera Survey:

15.
16.
17.

18

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

a. Color DXYes| [No
b. Digital Dyes| [No
c. VCR [ TYes[ INo

d. Recorded BdYes [ INo

. How long is footage stored for later viewing: 30
19.
20.
21.

Are there exterior cameras  [X]Yes [ [No How many: 2
Are there interior cameras - {Yes [ [No How many: 8
Do all employees know how to retrieve recorded digital images/footage? | |Yes [X[No




Interior Survey:

22. Is the storeowner willing to be a standing complainant regarding loitering? X ¥es [_]No

a. Ifyeshave 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? DAYes [ INo

24, Does an interior camera face the entrance/exit? PYes[ [No

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

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

28. Does the store sell scales? [JYes XINo

' 29. Does the store sell items that may be used as crack pipes? [_]Yes DXNo

a. Describe item

30. Does the store have an over abundance of sandwich baggies: [ [Yes X[No

31. Does the owner understand that these items are often used for drug use? [ Yes [ INo
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? PJYes [ [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? X]Yes [ |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,

LN

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[ |[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? D{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 [X]No
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or
set into the floor in a manner approved by the police department? [X]Yes [ [No

Is lighting provided for the store’s parking area during all hours of darkness when employees or
customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? [Yes[ |No XIN/A
Are at least two high-resolution surveillance security cameras installed? [<]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? PJYes [ 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 D<No

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

being transferred to police custody? [ [Yes P<]No



12. Are customer entrances/exits made of glass or other transparent material? [<Yes [ [No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? [_|Yes D<{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 fo a-1[ ]Yes [X] No

a2 '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-2f |Yes [X[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 27 [_|Yes [X[No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The applicant is applying to operate the premise, which is open under another licensee, and plans
to open a small kitchen for to-go food in the near future. The applicant does not know how to
operate the cameras, but plans to learn from the current owner on the workings of the syster.
The store currently sells single Chore-Boy and single condoms, which the owner was advised of
the problems that selling such products can bring. The applicant stated that they would not sell
single Chore-Boy anymore. The applicant said they are attending Robbery Prevention Training
in July.
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Thursday, June 14, 2018

Licenses Committee
Notice of Hearing

Smart Drywall LLC
3132 59" St St

Milwaukee, WI 53215

Date: 6/26/2018
Time: 09:00 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 Application
GUZMAN-ORTIZ, Esmeralda, Agent
El Durangueno at2194 S Muskego 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.

MILWAUNKEE




Thursday, June 14, 2018

Licenses Committee
Notice of Hearing

Smart Drywall
900 5 5TH 5t

Milwaukee, Wl 53204

Date: 6/26/2018
Time: 09:00 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 Application
GUZMAN-ORTIZ, Esmeralda, Agent
El Durangueno at 2194 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 unless the applicant
has demonstrated a change of circumstances since the prior denial.

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

MILWAUKEE



Thursday, June 14, 2018

Notice of Public Hearing

MILWAUKEE

GUZMAN-ORTIZ, Esmeraida, Agent
El Durangueno at 2194 S Muskego Av
Class A Malt & Class A Liquor and Food Dealer License Application

Tuesday, June 26, 2018 at 9:00 AM

Te 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 6/26/2018 at
9:00 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 scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division af (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 fo 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 wili 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 testimany,

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

b. Include only information you have personally
withessed 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 o

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 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 GCCUPANT
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 QOCCUPANT
CURRENT OCCUPANT
CURRENT OGCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

2174 W FOREST HOME AVE
2242 W FOREST HOME AVE
2226 523RD ST

2230 W GRANT ST

2234 S MUSKEGO AVE
2223 S MUSKEGO AVE
2179 S MUSKEGO AVE
2174A W FOREST HOME AVE
2156 S MUSKEGO AVE
2230 W MIDDLEMASS 5T
2202 W FOREST HOME AVE
2222 S MUSKEGO AVE
2207 S MUSKEGO AVE 1
2171A 5 24THST

2182 S MUSKEGO AVE
2240A W FOREST HOME AVE
2226 W FOREST HOME AVE
2228 W FOREST HOME AVE
2233A 5 MUSKEGO AVE
2207 S MUSKEGO AVE 2
2185 S MUSKEGO AVE
2167A S 24TH ST

2169A S MUSKEGO AVE
2172 W FOREST HOME AVE
2200 S MUSKEGO AVE
2233 S MUSKEGO AVE
2207A S MUSKEGO AVE
2174 S 24TH ST

2155 S MUSKEGO AVE 3
2188 S MUSKEGO AVE A
2180 S MUSKEGO AVE
2174 S MUSKEGO AVE
2228A 5 23RD ST

2228 W GRANT ST

2204 S MUSKEGO AVE
2211 S MUSKEGO AVE
2401A W GRANT 5T

2207 S MUSKEGO AVE 3
2207 S MUSKEGO AVE 4
2185 S MUSKEGO AVE A
2185 S MUSKEGO AVE B
2152A S5 24TH ST

2155 S MUSKEGO AVE 4
2174A S MUSKEGO AVE
2305 W GRANT ST

2214 5 MUSKEGO AVE

CITY, STATE ZIP

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 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, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI53215
MILWAUKEE, W[ 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI153215




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: 68

2152 S24TH ST

21555 MUSKEGO AVE 1
2178 S MUSKEGO AVE
2240 W FOREST HOME AVE
2160 S MUSKEGO AVE
2216A W FOREST HOME AVE
2228 S23RD ST

2230A W GRANT ST

2227A S MUSKEGO AVE
2216 S MUSKEGO AVE
2183 S MUSKEGO AVE
2183A S MUSKEGO AVE
2171 S 24TH ST

2177 S MUSKEGOQ AVE
21608 24TH ST

2155 5 MUSKEGO AVE 2
22168 W FOREST HOME AVE
2216 W FOREST HOME AVE
2401 W GRANT ST

2179 S 24TH ST

2167 S 24THST

2173 S MUSKEGO AVE

MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215

MILWAUKEE, WiI53215

MILWAUKEE, Wi 53215
MILWAUKEE, W[ 53215
MILWAUKEE, W 53215
MILWAUKEE, W1 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, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215

Radius: 250.0 feet and Center of Circle: 2194 S Muskego Av




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

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, W| 53202
{414) 286-2238 www.milwaukee.gov/license e-mail address: i o0

MILWAUKEE

1. Type of Business

Applying for: JEextended Hours {12ZAM to 5AM) - If a food establishment, check alf that apply: [pelivery {Morive Thru L ]pining Room
[Tself Service taundry [ _]Massage Establishment  [Filling Station

ﬁ]Other {supplemental application for specific license also required)

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

Cotwenwence. EOAL

Do you have any experience operating this type of b.usiness? @ No[ JYes Ifyes, expiaim:

2. Business Operations

a. Proposed Opening Date: Dd{ﬂ { ( “%

b. Is this premise under construction?gl No [ Yes if yes, list estimated completion date:

c. Isthisafranchise? [N No []ves

d. Is this premises currently licensed? | No FlYes 1f yes, list type of license: ‘b@—\m‘ﬁge " g FbOd dgo\éyr Revay \e v

e. Isthe current licensee operating? L] No m Yes If no, list date closed:
. Doyou have future plans for other businesses, licenses or permits at this location? [} NOE Yes
If yes, explaim: "’\ o rOC)Ci S

g, Have you previously held an Extended Hours License in Milwaukee? @ no 1] ves

if yes, list address(es):

h. Are other businesses operating in the same bullding? no ﬁ] Yes If yes, describe: ’W@ﬂéﬁ) £ Q}-\O ‘rf)

3. Litter & Noise :

a. How are grounds kept clean? E Sweep [ | Pressure Wash E’Pick Up Litter [ [Other:
b. How often will grounds be cleaned? 'ISDaiiv [Jweekly [IAs Needed [ IMonthly [_Jother:
¢.  Grounds cleaned by: glLicensee [ JBuilding Owner }Jemployees [ JHired Maintenance [ ]Other:

d. How are noise issues prevented and/or addressed? [ }5ecurity }E)\Aanager approaches customer(s) {_]Call Police
&

’Eg]SEgns Posted [_|Other:

e, Will a sound amplification system be used?ﬂl\iom Yes Ifyes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? No [ Yes ifyes, describe:

b. Number of Garbage Cans: Inside: (‘-\.-)T_ Locations:\&(?)&"’ 'téD (aél'\ rm(l&\’ef ?)PY\(‘\C ) %Cﬁ"
outside: L. Locations: Side o€ Buiadh ‘ﬁ%

is a crowd control barrier used??@ Nol }Yes ,ifyes, describe;

o

d. How many restroomms are on the premises? J—

NYooYY

e. Name of solid waste contractor: I:IAdvanced Disposal DWaste Management [EOther:Ed:Qlle
&




5. Security

a. Are there onsite parking spaces? @No [:I Yes If yes, indicate how many? and describe the parking security

plan:

b. 1sthere aloading zone? [ﬂ No D Yes if yes, describe the loading area security plan:

¢.  Will you have security personnel on premise?ﬂ No i:] Yes If yes, how many? and answer the following:
What are their responsibilities?
Is security equipment used? [ |No [Hes If yes, describe AN DT
List their licensing, certification, or training credentials

d. Wil there be security cameras? || No &Yes If yes, where? FVO"“ ¥ \ngide i J/ Adown ‘Sm\e’r S
O

SYore

e. Wil searches/identification checks be done upon entrv?E No [ ] ves If yes, describe
[

6. Percentage of Sales (must total 100%)

- -
Alcohol 2> % | Food X 2 % ' ) . '
Secondhand Merchandise Precious Metals 8 Gems
% %
Entertainment % Cigarettes Q'S % ’ ’
Salvaged Materials o Personal Services (such as tattoo, Other o
Pawnbroker Activity % body piercing, saton, tailor, i
{such as scrap metal} tanning, etc.) o Describe:

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

Type 1
D Full Service Restaurant D Cafe/Coffee Shop [:] Deli or Fast Food Restaurant [ 1 private/Fraternal/Veterans Club
D Night Club 1 Tavern F:] Cocktall Lounge [:I Teen Club

|:| Banguet Halt

[:! Sports Facitity

[ 1Hotel/motel:  Number of Floors;

Number of Rooms:

] Bowling Altey

{1 Rooming House:  Number of Floors:

Number of Rooms:

Type 2
[ Liguor Store

[ Gas station

[ Used Car Dealer

] corner Store

] supermarket

[ Amusement/Phonograph Distributor

[_] Personal Service Establishment
{such as tattoo business, hair salon, tailor, etc.)

What other licenses/permits will you hold at this focation? (check ai! that apply)

E Convenience Store

] Recycling, Salvage or Towing

™ Recording Studio

Kloccupancy permit g_cigarette & Tobacco [}Gas Station [ JExtended Hours [ Ciass “B” Tavern [ Weights & Measures

[TIsecondhand Dealer [CIprrecious 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. )




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}:
’ﬁé}f’ Floor [12™ Hoor ?ﬁﬂasement Storage [JPatio [JBeer Garden [ISidewalk Café [lbeck [JRooftop

[JOther: Describe:

b. Describe Location:ﬂ Major Thoroughfare [_] Secondary Street ] Other:
€. Neargst Major Cross Street:‘:E’_ﬂ) erSJ( \—T(OMQ/ k&) Q § : M US"C Q,QO
d.  Describe Building: @ Free Standing Building [_] Strip Ma,II [ other: v J

e. Describe Premises Structure; ESEngle story [ ] Multi-Story - # of Stories {1 other:

f.  Describe Surrounding At a:ﬂCommer{:i I . Residential [_] Industrial DOther:
(; ' \ \ Phone Number:'L 3'5 o

g. Building Owner Name: ¢ t

Business Owner Address: = OO v h lS)f-’ P 3 \UD\)\CQQ/ M 3395

10. Hours of Operation & Customers

Will customers be entering the premises? [] No EﬁYes

Proposed Hours of Operation: Estimated Number :t::;r;:a!e :Iaf;?cgr"l'ta{\;i;n.
Day of the Week of Customers & ¢ & App Restrict] ¥:
Open Time Close Time expected each day o ge Restriction

L t
(include a.m. or p.m.} | (include a.m. or p.m.) Customers | (If none, write ‘None’)

Sunday C{b 0 m

Monday QO N

S D-99
A0 |0

558

Tuesday C/‘ ﬂ m

20 10-49

Wednesday q Q \fY\ %O O"‘*Qi"&i

3

Therstay | G4 (00 2D P44

leJlelvieiele/y)
OO

Friday q @ m Y L_l Q @«qu
Saturday CD\ O\ m ™ 5 U O - C:{ q

An Extended Hours Establishment License is required for any cEvenience store, filling station, persanal 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
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 Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
ts established by the Common Council in its approval of the licensee’s plan of operation.

11. Signature(s)

)
o ’ b1 .
ignature of Sole Proprietor, Partnef, or 0% Ar more Shareholder ,5 Signature of additional partner or 20% or more shareholder

{If there are no 20% or more sharehdlders,
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 PREMISES

SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

§ 200 E. Wells St. Room 105, Milwaukee, WI 53202
MILWAUKEE (414} 286-2238 e-muail address: license@milwatkee.gov v

Legal Entity Name: E\ ’\ OM(’UC*:m L_LC/

PremlseAddress.a\qq (_% M O«SK@.GO "hip

Proximity of Premises to Church, Schoo] Daycare C‘erlter or Hospital

is the building within 300 feet of any church, school, daycare center or hospital? E-No [ Yes

“Service Bar Only” Designation

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

Service Bar Only means customers cannot sit at the bar. Alcohol 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} Areyou taking out this application for anyone that may not be eligible for a license? ﬂ:] No []ves
If yes, list their name and address:
b} Wwill the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? Fno ,K] Yes

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

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

¢) Doesanyone else have money invested or any other interest in this business? IE No []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?
K] No []Yes iyes, 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 the building with this appiication.
A lease or office 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 lessee/buyer

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building? [ Jown &Lease

b} Who owns the fixtures (for example, coolers, etc.)? %m \ C O = ( ﬂ D \h\ m O ’ﬁd E
¢} Are you purchasing the stock and/or fixtures? [neo \I;aXes if yes, amount paid S_m Duvaﬂﬂdﬁn O
d} Total amount paid for business $ : ;C l ___)CD
e} Total amount paid for goodwill of the business 5 Z Q

Goodwill comprises the reputation and customer relationships of an existing business. [f 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 goodwilk.

f}  Have you made arrangements with the seller for payment of personal property taxes? mNo {Jves

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




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

a) Date lease begins ( }‘:’! ! ] I l& EndsQ_(_—LlD_J_Bﬁ@'E)

b}  Monthly rental

¢} Do you have an option to renew the lease? { | No m\(es

d} Does your lease allow for assignment to another party without the consent of the owner? JXI No |:i Yes

e} For what length of time have you been guaranteed occupancy {number of years}? "T % f é

f}  Inaddition to paying the monthly rental, will you have to pay anything additionat to the owner of the building to guarantee performance
of the lease? No [} Yes I yes, explain

g) Does the present owner or occupancy object to the granting of your license? E No [ ] ves

If yes, explain

Change of Agent Applicants Only

Have there heen any changes to the floor plan since the last application was submitted? EJ No [ ves
If no, a new floor plan is not required. if yes, submit a new floor plan and explain the changels):

Notarized Signatures of Applicants
SUBSC SWORN Tﬂ %?{f »
This Pfﬁﬁﬂlﬁ) day of CW\ , 20 Lf
k/% Wﬂm W \“\uu Vg, ’gent only if there are no 20% of more shareholders
« H ERN ’,’I

{Clerk/Notjry Public) = 2
05T S o
My Commission Expires, (.O’ D =Y Qs ‘AOTA R }xdéﬁfmaf partner or 20% or more shareholder
*Notary Seal rust be affixed. z @ P =
z i i =
e
f‘ '? ", ..n' G_} e
’/ » *reuganstt’ 0% N
Note: All information contained in this application is subject to ap;:l' QF mbn Council.

Deviating from approved plan of operation wil subject ficensee to cttatl&fxﬁ! &hﬂy&' suspension or non-renewai of the license.
Contact the License Division for information on how fo request changes.

New and transfer of premise applicants must submit the following:

[:]Proof of ownership, lease or offer to purchase the building
[CIpetalled floor plan
le a restaurant, copy of the menu
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FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE oy HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
{414) 286-2238 = license@mitwaukee gov * www.milwaukee.gov/license

Legal Entity Name: E L ‘hom\{&@ ﬁ@ )] C_

s 210U 5 MOSKeaq0 Mo

SECTION 1 TYPE OF BUSINESS
Type of application (check one}: l taking over a currently operating business ] starting a new business
Anticipated opening date? O Y1030 !

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
¥ retail, will it be a convenlence store? ] Yes [ No [} Base for Temporary/Seasanai 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 sefls household products)

1 addition, will any wholesale business be done? [ ] Yes g} No

If yes, what percentage of the business will be wholesale? i1 Less than 25% [} 25% or More {Contact DATCP)*
Wil retail items be sold? [ Ino ﬁ\ves If Yes, indicate percentage of food sales ﬁQ_ %

Will restaurant items be sold? @*No* [ ]ves If Yes, indicate percentage of food sales %

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

SECTION 2 FOOD PROCESSING

Will any food processing be done? No I:I Yes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grifling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:

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

[1 MEALS
includes, but is not limited to, chicken, ribs, sundwiches, roasted corn, baked potatoes, hot dogs, brots,
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 CONTROCL

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

if yes, fist the types of food items: H i\ K y QJ\(\Q ?CSQ/,' \ e C,(T?Q r‘ﬂI,KDCl lf“tf‘
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SECTION 4 SHARED KITCHEN

Will you be sharing kitchen space with another operator?

M No if No, SKIP to Section 5
[Jes If Yes, check one:
[} 1 will rent space from another operator ("Shared Kitchen Agreement” is required)

L1t will rent space to another operator {peddler/caterer)

SECTION 5 DETAILS OF OPERATION

Answer the following questions:

will you have seating on site for dining? Mo [ ]Yes
Will you be doing any catering? Mo []ves
Will you be doing any delivery? No [ ]Yes
Will you have outdoor activities? D no  [fves
i Yes to outdoor activities, check all that apply: [(Bar [cooking/Grilling [ Dining
Wil you have a drive thru window? Hno  [Jves
if Yes to drive thru, are hours different from inside? WMino [ ]ves

If Yes, provide drive thru hours: .
Wwill any scales or barcode scanners be used? EI No []Yes

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

SECTION 6 ADDITIONAL SITES

Where will food be prepared and/or sold?

$ At a single site

[] 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 {cci-foodadd) for each additional site.

SECTION 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
A No If No, SKIP to Section 8
7] Yes If Yes, check all that apply:

[} New construction of a building

[ constructlon changes to an existing building

[] Renovation or remodeling

[] Equipment changes only {installation or replacement)

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:




ccl-foodplan 8/ 1/i7

SECTION 8 ALCOHOL BEVERAGES
Are you applying for an alcohol beverage license?
—
No If No, SKIP to Section 9
Q Yes If YES, if your food license is approved prior to the alcohol beverage license, when do you want the
L@O food license issued? 7 immediately @ At the same time as the alcohol license
SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initiat each item confirming your understanding:

:
Q)O 1 understand the Health Department must conduct an Inspection and advise the License Division of their approval
E)O before the license may be issued.

i understand | must obtain an occupancy permit from the Department of Neighborheod Services and an inspection
may be required. Neighborhood Services must advise the License Division of thelr approvai 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 Commeon Council must grant the license before It may be issued.

t understand proof of payment for all license fees must be on file in the License Division before the license may be

issued.

1 understand the license must be issued and posted in my establishment prior to opening for business.

Sl

Signature of sole proprietor, partner, agent ar 20% shareholder: E:S MVZL\, MM//)"M {(

Signature of additional partner({s):

1 will not operate my food business until the license has been Issued and posted iﬁ establishment.
2 ML
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 13, 2018

COMMITTEE MEETING NOTICE AD 08

RIVERA, William, Agent
LA PICA #3, LLC
3427-31 W LINCOLN Av

MILWAUKEE, WI 53215
You are reqguested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, June 26, 2018 at 09:00 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Renew lications as agent for "LA PiCA
#3, LLC" for "LA PICA CARR 3 BAR & HALL" at 3427-31 W LINCOLN 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 shail be based on evidence presented at the hearing. Per MCO 85-4-4, unless ctherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeancr, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loltering,
illegal parking, loud noise at times when the licensed premise Is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached pojice report or correspondence.

er 'd ) plication.
Failure to appear at this meating 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 attoraey. If you wish to do 50 and at your own expense, you may be accompanled 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 ta respend and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the peopie 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 shauld
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 pricr to the hearing date. Inquiries regarding this matter may be directed to the
persen whose signature appears below.

Limited parking for persons attending meetings In City Hall is available at reduced rates (S 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 Councll Services Divisian ADA Coordinator at (414) 286-2958, Fax - (414) 286-
3456, TDD - {414) 286-2025.

JiM OWCZARSKI, CITY CLERK

| QWW’”

lessica 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, W 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Becker, Keren

From: Celella, Jessica

Sent: Friday, November 03, 2017 2:06 PM
To: Backer, Keren

Subject: FW: Alley/Bar

Follow Up Flag: Follow up

Flag Status: Flagged

Please add

From: Doherty, Patricia

Sent: Friday, November 3, 2017 1:55 PM
To: Celella, Jessica

Subject: FW: Alley/Bar

Hi Jessica,
24277~
Could you put the complaint below on file for La Pica at 3431 W. Lincoln Ave.?
Thanks,
Patty
Patty Doherty

Legislative Aide
Alderman Donovan
8th District

(414) 286-3533

From:

Sent: Tuesday, October 24, 2017 12:13 PM
To: Doherty, Patricia

Subject: Re: Alley/Bar

To whom it may concern

I would like to file a complaint in re-
gards to La Pica bar located at 35th and Lincoln AVE. Since this bar has
moved into the neighborhood Ive experienced people shooting guns, Trash and
rats ,broken bottles in alley and in front of my house. Also car repair in alley
has left oil . Also bar signs broken and and general trash all around property. I
feel this place is degrading our neighborhood. Respectivly



MILWAUKEE POLICE DEPARTMFNT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDBINANCE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 05/18/2018
LICENSE TYPE: BTAVN No. 274522
NEW: Application Date: 05/15/2018
RENEWAL: X Expiration Date:
License Location: 3427-31 W Lincoln Avenue Aldermanic District: 11
Business Name: La Pica Carr 3 Bar & Grill
Licensee/Applicant: Rivera, William

{Last Name, First Name, M}

Date of Birth: 08/22/58 Maie: X Female:

Home Address: 2077 S 30" Street
City: Milwaukee State: Wi Zip Code: 53215
Home Phone: (414) 313-1556

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

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

1. On 3-3-89, in Milwaukee County, Wisconsin, subject was charged with Possession with Intent
to Deliver — Controlled Substance.

Charge: Possession with Intent to Deliver — Controlled Substance
Finding: guilty

Sentence:  3yrs 6 months Priscn

Date: 4-29-91

Case: F890714 FELONY

The following occurred at 2078 S 8" Street where the applicant is currently the licensee:

2. On 03-02-06, at 11:40pm, Milwaukee Police conducted a license premise check at 2078 S. 8th
St, La Pica Lounge. The found the rear door locked. They also found a 19 year old underage person
on the premise. Another patron walked into the bar while the officers were there and was observed
by police to have dropped suspected cocaine. Patron was arrested for possession of controlled
substance cocaine. Licensee was issued the following citations:




Charge: Presence of Underage
Safe Egress From Ent Door/Serving Room
Finding: Dismissed w/o Prejudice
Guilty
Sentence: Fined $343.00
Date: 05/30/06
Case 06032440
06032441

3. On 10/19/08 at 12:15 am, Milwaukee police were dispatched to 2078 S 8™ Street for a Battery
complaint. Investigation revealed the manager of La Pica’s, Jerry Garcia, battered his girlfriend
while inside the tavern causing injury. Garcia was arrested and charged with Substantial
Battery. No tavern violations were observed during this investigation.

4. On 07/09/09 at 10:15 pm, Milwaukee police were conducting Sales of Alcohol To Underage
Person and had a Milwaukee police aide, who is under the age of 21, enter 3431 W Lincoin in
attempts to purchase alcohol. The bartender, identified as Victor Caban, served the aide a
bottle of Corona beer without asking for any ID. Officers spoke to Caban who stated he was in
training and didn’t card the patron because it was busy. Officers spoke to the licensee William
Rivera regarding this incident. Rivera was cited for Presence of Minor and Caban was cited for
Sale of Alcohol to Minor Prohibited.

As to Rivera:
Charge: Presence of Minor at Licensed Premise
Finding: Dismissed w/o prejudice
Date: 01/22/10
Case: 09106345
As to Caban;
Charge: Sale of Alcohol To Underage Person
Finding: Guilty
Sentence: Fined $100.00
Date: 09/02/09

Case: 09106295

5. On 01/02/2015 Milwaukee police conducted a licensed premise check at 3431 West Lincoln
Avenue. No violations were observed.

6. On 11/25/2015 officers conducted a tavern check on La Pica, 3427 W. Lincoln Av. The staff
was cooperative and no violations were observed.

7. On 12/13/2015 officers conducted a tavern check on La Pica, 3427 W. Lincoln Av. The
applicant was on scene and cooperative. No violations were observed.



8. On 09/01/2017 at 1:11am officers were dispatched fo a subject with gun complaint at 3431 W.
Lincoln Av, La Pica Carr Bar & Hall. The officers interviewed a patron, Angelina VALDEZ, who
stated she got into a verbal argument with ancther patron, Destinie LUCIANQO, because
LUCIANO bumped into her. VALDEZ stated during the argument she thought she was armed
with a firearm. The officers interviewed LUCIANO who denied having a weapon. The officers
checked LUCIANO but could not locate a weapon. The applicant was cooperative with the
officers. No citations were issued.

9. On 02/15/2018 at 1:00am officers were dispatched to La Pica Bar, 3431 W. Lincoln Av for a
subject with weapon complaint. The victim, Omar FIGUEROA, stated he had an incident 2-3
months ago with the security guard, Jose PEREZ. Today FIGUEROA stated PERZ wanted to
fight him outside the bar. During the fight PEREZ stabbed FIGUEROA. The officers
interviewed the applicant who stated a patron and his security guard got into a fight outside.
The applicant was cooperative and the officers did not observe any violations.

10.0n 02/27/2018 a meeting was held at District 2 regarding a Battery cutting on 02/16/2018 at La
Pica Carr, 3427 W. Lincoln Av. The applicant stated he was present at the incident and tried
to break up the fight. He stated his security was involved and he has now fired the guard. He
stated he made a mistake not calling the police and has instructed his employees to always
call when incidents occur. The applicant stated he is looking into getting a ID scanner, and
continue to use the security wand at the door.




Wednesday, June 13, 2018

MILWAUKEE

Notice of Public Hearing

RIVERA, William, Agent
LA PICA CARR 3 BAR & HALL at 3427-31 W LINCOLN Av
Class B Tavern and Public Entertainment Premises License Renewal Applications

Tuesday, June 26, 2018 at 9:00 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 Comman Council of the City of Milwaukee. The hearing hefore the Licenses Committee will take place on 6/26/2018 at
8:00 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
recomimendation, 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 fonger
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 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.

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 fo
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 festimony, 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 ohjection fo
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 GCCUPANT
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

Total Records: 34

MAIL ADDRESS

3335 W LINCOLN AVE
3431 W LINCOLN AVE
3409 W LINCOLN AVE
3412A W LINCOLN AVE
2319 S 34THST

2335 S 34THST

2257 S35TH ST

2322 535TH ST

2340 5 35TH ST

2323 S34THST

2327 S34THST
233985 34THST

2343 S3ATH ST

3427 W LINCOLN AVE
3417 W LINCOLN AVE
3400 W LINCOLN AVE
3406 W LINCOLN AVE
2344 S 35THST

2254 5 35TH ST

2255 8 34TH ST
23365 35THST
2318A 5 34TH ST
3421 W LINCOLN AVE
2328 S35TH ST
23325 35THST

2331 5 34THST

3413 W LINCOLN AVE
2346 S 35THST

3402 W LINCOLN AVE
3412 W LINCOLN AVE
2347 S 34THST

2318 S 34THST

2322 S 34TH ST
2254A S 35TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W] 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W[ 53215
MILWAUKEE, WI 53215
MILWAUKEE, W] 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, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W[ 53215

Radius: 250.0 feet and Center of Circle: 3427-31 W Lincoln Ave




2018-2019 Plan of Operation for 3427-31 W LINCOLN AV

1. Litter & Security Plans

How are the grounds kept clean? [%weep [_] Pressure Wash Mﬁ.‘.k Up Litter [} Other:

How often will grounds be cleaned? E{aily r__]Weekly [Jother:

Whao cleans the grounds? [le_icensee [ 1Building Owner [ [Employees [ Hired Maintenance [ |Other:

How are noise issues prevented and/or addressed? [ASecurity [edffanager approaches customer(s) [ Jcall Police [ Jsigns Posted

Clother:

ot oot} Vo
Are there designated outdoor smoking areas? [ Mo [#¥es  If Yes, Describe: <] v ‘3‘9’.\{& Qp‘\_’) H i B r'\-’

Number of garbage cans: Inside 5: Locations: Fi) =37 ’l?OOW\Q\ ‘ HDF-?
f ¢ - T
Outside Locations: g ReivT $ E i—:ﬂf;)jz_ K a0 &R

Is a crowd control barrier used? [0 [ | Yes  If Yes, Describe:

Number of restrooms: "5 l Name of soiid waste contractor: H— DV R I CE 1/3@@@@, L

Are there parking spaces on the premises? CINo IE/Yes If Yes, list number of spaces: [ < and describe security plans:
e Lie & 'er\z o 50 ~

Are there designatad loading areas? [ No [if¥es If Yes, describe security plans:
, 2Re e

Do you have security persennel on the premise?(P No [gf Yes If Yes, how many? g 2

AND What are thelr responsibilities? o D OTE® L.
What security equipment do they use? J LADU L oHT 1 ll
List their licensing, certification or training credentials: Ik.\'r [EXr NI 2 R

Are there security cameras? || No [sPfes if Yes, list all locations: Sm Q /—/ﬂ-[ I

Are searches and/or identification checks conducted upon entry? [fNo Iﬂ’(es if Yes, describe: A 9/4 oy ZD
Will spppo  Scompcer 213 -

.2, Percentage of Sales {must total 100%)

Alcohol I@{ ) % Food Sales % Entertainmént % Other %

3. Businesses On The Premises {choose all that apply):

[] Restaurant [ cafefCoffee Shap Mcktail Lounge [ convenience Stare Mght Club  [] tiquor Store E’Tavem [ sports Facility

[] Hotel [] Banquet Hall | Supermarket EE Private/FraternaI/Veterans’ Club |:] Other:

4, Hours of Operatmn and Age Restriction =~

Are there any changes to the current hours of operatlon or age restnctlon? mrlﬁ) |:| Yes If Yes, Descrlbe

Please Note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday (for example, St. Patrick’s Day,
Brewers Opening Day, etc.) during the license period, this must be reported and printed on your license,
Your hours of operation and age restriction are listed on your current license.

5. Floor Plan and Capacity

Are you requesting any changes to your capacity or floor plan*? B4No [“IYes  Hyes, describe: and
submit a new floor plan with this renewal application. A sample plan can be found online at www.milwaukee.gov/licenses under License Forms and Related
information.

Alcohol/Food Establishments: A “Permanent Extension of Premises Application” is required if you are adding any square footage to the licensed premises.

6. Sidewalk Dining: Fee:

Are there any changes to the sidewalk dining site plan? ENO [dves If Yes, submit an updated site plan with this application.

7. Food License: Fee: 8. Weights and Measures; Fea:

Your current food license includes the following food operagions:. Are there

any changes to your food aperations as listed above? No [] Yes, if Yas, Number/Type of Devices:

explain Are there any changes to the number or types of devices? [TNo  [|Yes

If yes, contact our office for further instructions,




1, CURRENT APPROVED ENTERTAINMENT

The following types of entertainment have been approved for your current Public Entertainment Premises license:

Disc lockey, Jukebox, Karaoke, Patrons Dancing, Instrumental Musicians, 5 Amusement Machines, 1 Pool Table

2. ADDING ENTERTAINMENT

If applicable, check any entertainment you wish to add: ONLY CHECK ENTERTAINMENT TYPE{S) YOU ARE ADDING. YOUR CURRENT APPROVED
ENTERTAINMENT IS LISTED ABOVE.

[ instrumental Musicians [ Bands [_] Battle of the Bands [ ] Comedy Acts

[] pisc Jockey [ ] Magic shows [ poetry Readings "1 pancing by Performers
[ sukebox [:] Wrestiing E:I Patron Contests !:l Patrons Dancing

] Adult Entertainment/ [ ] Karaoke ["] Bowling Alley [ Poal Tables
Strippers/Erotic Dance How many? How many?

™ motion Pictures [] Amusement Machines — [L]concerts ] Theatrical Performances
How many screens? How many? Approx. # peryear? __ Approx. # per year?

L] other:

Mo entertainment changes can take place uniil approved by Common Council and a new license has heen issued and posted an the premises.

3. REMOVING ENTERTAINMENT

If applicable, list any entertainment you wish to remaove:

4, PROMOTERS/SOUND AMPLIFICATION

Will promaters ever be used for any of the entertainment? IZ/NO [1Yes IfYes, Describe:

At any time will sound amplification be used? [ no [3/‘{es If Yes, Describe: A : ::] é\%
ki @ JHve

5. NOTARIZED SIGNATURE

I understand that after the license has been issued, a change to the plan of operation will require a written request to change and approval from
the Common Council.

| agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

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

| have knowledge of the City Ordinances currently reguiating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

SUBSCRIBED AND SWORN TO BEFORE ME . ,( ’ . . 8
This jf)‘“" dayof Md}“ ,20 t? N m L\)M/‘A/?M/\ @J/U\M/

‘. ’ Sole Proprietor, a Partner, or if a Corporation or LLC,
e L , the Agent must sign

My Commission Expires__ £ g‘ Z;g [4 Of ? e :
*Notary Seal must be affixed. :




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, fune 18, 2018

COMMITTEE MEETING NOTICE AD 08

WAGE, Corina L, Agent,
Cl's Pub LLC
1115 Drake Ct

Mukwonago, W153149

You are requested to attend a hearing which is to be held in Ream 301-8, Third Floor, City Hall on:
Tuesday, June 26, 2018 at 09:00 AM

Regarding: Your Class B Tavern, Foed Dealer, and Public Entertainment Pr@s ticense Applications Requesting
Jukebox and 5 Amusement Machines as agent for "Cl's Pub LLC" for "Cl's Pub" at 3643 W Rogers 5t.

There Is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
commitiee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative avidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the apprapriateness of the location and premises where the licensed premises is to he 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 neighborhoad problems such as disorderly patrons, unreasonahly loud noise, litter, and excessive trafflc 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 net 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 simitarly 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 apptied 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

‘ _ ) . o 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 attoroey. If you wish te do so and at your own expense, you may be accompanied by an attorney of your choosing to represenit
you at this hearing.

You will be given an opportunity to speak on behzlf 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 ¢ross-examine opposing witnesses under oath. If you have difficulty with the £nglish language, you should
bring an interpreter with you, at your expense, so that you can answer guestions and participate in your hearing.

You may examine the application file at this office during regular business hours prior ta 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 floar information booth in City Hall.

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.

HM OWCZARSKI, CITY CLERK

(i

lessica Celella

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

BY:

200 E. Wells Street, Room 105, City Hali, Milwaukee, Wi 53202, www.milwaukee gov/license
Phaone: (414) 286-2238  Fax: (414) 286-3057  Emall Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 09/05/2017
License Type: BTAVN No. 261483
NEwW: Application Date: 09/05/2017
ReNEwAL: X Expiration Date:
License Location: 3643 W. Rogers St. Aldermanic District: 08

Business Name: Mary's Place

Licensee/Applicant: Rohrer, Odilia M.
{Last Name, First Name, Mi}

Date of Birth: 10/18/1952

Home Address: 875 Harding Av.
City: Waukesha State: WI Zip Code: 53186
Home Phone: (262) 574-8074

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

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

e On 08/09/1991 the Wisconsin Department of Transportation suspended the applicant’s driver's
license for 6 months for Operating While Intoxicated.

1. On 09/12/09 at 6:54 pm, Milwaukee police conducted a License Premise Check at 3643 W
Rogers Street. Officers spoke to the bartender Lisa Jole and asked for her bartender's license
as well as the tavern liquor license. Jole provided both and no violations were found.

2. On 11/01/11, Milwaukee police responded to 3643 W Rogers Street for a Battery complaint.
Officers spoke with Odilia Rohrer who stated one of her employees was assaulted around 1:27
am, just after the bar closed. The incident was caught on surveillance, which police viewed and
observed the assault took place on the bars rear porch. The bar was closed at the time of the
incident. Report was filed.

3. On 02/27/2016 Milwaukee police conducted a licensed premise check at 3643 West Rogers
Street. No violations were observed.




4. On 07/30/2017 officers responded to 3643 W. Rogers St for a sick and injured complaint. The

officers found MFD on scene with a subject who had a heart attack and was pronounced dead
at the location.

. On 10/03/17 at 8:41pm, Milwaukee Police were dispatched to 3643 W, Rodgers Street (Mary’s

Place) for a Sick/Injured Subject. Investigation revealed that a patron walked out of the
establishment, tripped, and fell to the ground requiring medical treatment. The caller/bartender
said that the subject had one drink then left the tavern. She was unaware of the situation until
a neighbor entered the tavern and informed her. No visible violations were observed and an
Incident was filed (172760155).

item #5 was listed as previous premises



Date:5-29-18
Officer; PO Matthew Diener

City of Milwaukee Police Department
0(-5-1.5 Crime Prevention Survey
Tavern Inspection

Name of Premise: CJ's Pub

Address: 3643 W Rogers St
Phone: 414-539-4191

Owner: Corina L WAGE
Owner address: 1115 Drake Ct

City State Zip: Mukwonago, WI 53149
Owner Phone: 414-861-9841

Owner email: wage01l{@hotmail.com
Licensee/Agent: same

Home Address:

City State Zip:

Phone:

Email:

Preferred contact: phone
Location currently open: X YES [ NO

Projected open date:

Day’s open: [ 1S [ M [T [ W [JTh [JF [1SA XALL

Hours of Operation: Sun: 9a-2a [124 hours [_]Y XIN
Mon: 9a-2a
Tue: 9a-2a
Wed: 9a-2a
Thu: 9a-2a
¥ri:  9a-2:30a
Sat:  9a-2:30a
Premise Type: D Tavern/Bar
[ IRestaurant

[Other:



Licenses currently held:

Alcohol: [ TYes [XINo Class: #:
Tobacco: | TYes XNo #:
Food: [ TYes XNo #:
Other: [Yes [_INo Type: #:
Other: [ ves [ INo Type: #:

Exterior Survey:

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

2. What surrounds the location? (Check all the apply)
[ Park
[ ]School
[JYouth Center
[ IChurch
[ITavern(s) If so, how many
PXIResidential
[ _]Other businesses
. [other:
Can you see from the outside of the location into the intetior DA Yes [ _[No
Can you see the employees inside of the location from the outside DYes|[ No
Are exterior windows free of signage D Yes [ [No
Street parking D Yes [ |No
Is there a parking Iot [ ]Yes DXINo
Is the parking lot clean? [ [Yes [ [No
Is the parking lot well 1it? [ [Yes [ [No
0. Valet Parking [ |Yes [XINo

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

11. Are there areas where a person could conceal themselves [ TvYes XINo
12. Is there exterior lighting? DX]Yes [_[No. Does it appears to be adequate X Yes [ INo
13. Bxterior Payphone? [ 1ves XNo
14. Are there No Loitering Signs posted? [ [Yes D{No
15. Are there exterior security cameras D Yes [_INo How Many: 4
16. Are the address numbers prominently displayed and easy to see XYes| |No

R e o0 o e

N 0 N O b e

Camera Survey:
17. Does this location have security cameras? D Yes [_[No
18. Are they in working order? [<{]Yes [ INo
19. What format are the cameras?

a. Color X]Yes [ INo
b. Digital XYes [ [No
c. VCR [TYes[ No

d. Recorded DXYes [ |No
20. How long is footage stored for later viewing: unknown
21. Are there exterior cameras  [X|Yes | [No How many: 4
22. Are there interior cameras ¢ Yes [ [No How many: 3




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

Interier Survey:
25. What is the planned/posted capacity 49
26. What is the minimum number of employees that will be on premise 1
27. 1s the storeowner willing to be a standing complainant regarding loitering? DYes [_No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes [X]No

28. Is the interior of the location neat and clean? DYes [ [No
29. Does an interior camera face the entrance/exit? D Yes [ INo

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

Security

32. How many security personnel are going to be employed: 0
33. How will they be deployed: Interior Exterior
34, What days will they be deployed [ IMon[ |Tue| JWed[ |Thu[ Fril [Satl |Sun
35. Will the security be managed by business [ Jor contracted|_]
36. Will they be armed | [Yes [ _[No
37. What type of security measures will be used:
[ [Wanding/metal detector
[] 1D Scanner
[ ] Dress Code
[ ] Cover Charge
[ 1 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 premise is a small local neighborhood bar, with no perceived need for security. The
applicant stated that all her patrons are local area residents, who are mostly friends and family.



City of Milwaukee, Wisconsin

ALCOHOL CONCENTRATION FOR 3643 W ROGERS ST
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Lcensed Alcohol

hiishments within a .5 Mile Radjus Ceptered on 3643 W Rogers St, April 15,2018

License Summany Totat

Class A Fermented Malt Beverage Retailer's Heense 3

Class A Retaller's Intoxlcating Liquar ileense 1

Class fi Tavern license 12,
Grand Totel 15

1egal entity Trade name Licensee {icense type name Tatal capacity |Room capacity |Address

Arara Pentry Inc Ouick Pk Foed Mart Gurmeet 5 Arora, Agt Class A Fermented Malt Beyerage Retailer's License 3332 W Lincoln AV

GOLD RUSH 1900, 351C 10 30'S FRIED CHICKEN YQUSEF N HINNAWI, Agt Class A Fermented Malt Beverage Retailer's License 1900 S 315T 5T

La Tapatia Mini Mart inc La Tapatia Mini Mart Maria | Perez Leonardo, Agt Class AF ted Malt Beverage Retailer's License 3100 W Mitchell ST

Arara Pantry Inc Quick Pick Food Mart Gurmeet § Arars, Agt Class A Retailer's | leating Uguor License 3332 W Lingeln AV

Agave Azl Agave Azul FRANCISCO RICS, JR, SP Class B Tayern lcense 4 3316 W Lincoln AV

Casa Noble 1T Tu Casa Mexican R and Bar R Huerta, Agt Class B Tavern Ucense 03 3710 W LINCOLN AV

CHILLY WILLYS SALOON CHILLY WILLYS SALOON DAVID W DLSON, 5P Class B Tavern License 25 3301 W GRANT 57

EL SENCRIAL, LLC EL SENORIAL MIGUELHUERTA, Agt Class B Tavern Ucense 76 1901 5315T 5T

BALEY CORPORATION JACKSON GRILL REID A SCHMIDT, Agt Class B Tavern Lcense 55 3736 W MITCHELL 5T

KORNERSTONE, INC KORNERSTONE PUB TERRY D WALKER, Agt Class B Tavern Lcense 80 3600 W LINCOLN AV

LA PICA 3, iC LA PICA CARR 3 BAR B HALL WHUAM RIVERA, Azl Class B Tavern Heense 162 3427-31 W LINCOLN AV

MARY'S PLACE MARY'S PLACE ODLA M ROHRER, 5P Clzss B Tavern Heense 25 3643 W ROGERS 5T

Oscar's Winner's Cirdle LLC | Oscar's Winner's Circle Elisabeth Stosper, Agt Class B Tavern License 3800 W BURNHAM 5T

POLKA DOT SPIRITS, LLC KOCHANSKE'S CONCERTINA BEER HALL ANDREW J KOCHANSKL, Agt Class B Tavern Heense 80| 1920 S 37TH ST

RTSP, LLC JUST ONE MORE ANTONIO S PEREZ, Agt Class B Tavern License 25 3209 W LINCOLN AV

FORY OF MILWAUKEE, INC MC KIERNANS GENE M MC KIERNAN, Agt Class B Tavern Hcense 25 2066 S 37TH ST




Monday, June 18, 2018

Licenses Committee
Notice of Hearing

Corina & Robert Wage
1115 Drake Ct

Mukwonago, Wi 53149

 Date: 6/26/2018
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the foliowing license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Jukebox and 5 Amusement Machines

WAGE, Corina L, Agent

CJ's Pub at 3643 W Rogers 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. .

MIEWALIKEE



Monday, June 18, 2018

Licenses Committee
Notice of Hearing

Cl's Pub ELC
1115 Drake Ct

Mukwonago, WI 53149

Date: 6/26/2018
Time: 09:00 AM
| ocation: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Jukebox and 5 Amusement Machines

WAGE, Corina L, Agent

Cd's Pub at 3643 W Rogers 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.

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

MILWAUKEE



Monday, June 18, 2018

Notice of Public Hearing

MILWAUKEE

WAGE, Corina L, Agent
CJ's Pub at 3643 W Rogers St
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Jukebox and 5 Amusement Machines

Tuesday, June 26, 2018 at 9:00 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 6/26/2018 at
9:00 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 reguiarly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division af (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 {o 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 eise; 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.)

6. You may then provide testimony.

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

b. Include only information you have personally
withessed 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 opporiunity 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 Cammittee 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 basts for denial

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



OCCUPANT

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

CURRENT OCCUPANT

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

CURRENT OCCUPANT -

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

MAIL ADDRESS
2018 S 37TH ST
2030S 37TH ST
3633 W ROGERS ST
3615 W ROGERS ST
3632A W ROGERS ST
3608 W ROGERS ST
2024A S 37TH ST
2034 S 37TH ST
1960A S 37TH ST
2038 S 37TH ST
20255 36TH ST
2031A S 36TH ST
2039 S 36TH ST
3617 W ROGERS ST
3609A W ROGERS ST
3636 W ROGERS ST
3632 W ROGERS ST
3624 W ROGERS ST
3618 W ROGERS ST
3641 W ROGERS 5T
2026 S 37TH ST
3627 W ROGERS ST
2019 S 36TH ST
2043 S 36TH ST
3605 W ROGERS ST
3607 W ROGERS ST
3620 W ROGERS ST
1960 S 37TH ST

1959 S 36TH ST

1956 S 37TH ST
2018A S 37TH ST
3629 W ROGERS ST
3609 W ROGERS ST
3640 W ROGERS ST
3620A W ROGERS ST
3614 W ROGERS ST
2044A S 37TH ST
2048 S 37TH ST
3628 W ROGERS ST
2024 S 37TH ST
2028 S 37TH ST
2044 S 37TH ST
3621A W ROGERS ST
2031 S 36TH ST
3604A W ROGERS ST
3604 W ROGERS ST

CITY, STATE ZIP

MIEWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, Wi 53215
MIEWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI153215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W[ 53215
MILWAUKEE, W1 53215
MILWAURKEE, Wt 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215




CURRENT OCCUPANT 3637 W ROGERS ST ~ MILWAUKEE, Wi 53215
CURRENT OCCUPANT 3621 W ROGERS ST MILWAUKEE, Wi 53215
CURRENT OCCUPANT  3628A W ROGERS ST  MILWAUKEE, W153215

Total Records: 49
Radius: 250.0 feet and Center of Circle: 3643 W Rogers St




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/26/16

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, WI 53202
(414} 286-2238 www.milwaukee.gov/license e-mait address: license@milwaukee,gov

MILWAUKEE

1. Type of Business

Applying for: DExtended Hours {12AM to 5AM} - If a food establishment, check all that apply: [pelivery [Drive Thru [(pining Room
[self Service Laundry  [_}Massage Establishment [ JFilling Station

[Clother {supplemental application for specific license also required)

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

ﬁrfw&rn! Pm/b

Do you have any experience operating this type of business? EdNo{dves  Ifyes, explain:

2. Business Operations

a. Proposed Opening Date: a"),/‘“}

b. Is this premise under ¢ nstructlon? ﬁNo {1 Yas If yes, list estimated completion date:

¢ lsthis a franchise? M| No [ ]Yes m/ @ @
z 3 90
d. s this premises currently licensed? || No E{( if yes, list type of license: 0/3) )
¥

T~
Is the current licensee operating? [Jno es If no, list date closed:

w

@ Do you have future plans for other businesses, licenses or permits at this location? E/ [ Yes

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? @/ []ves
If yes, list address(es):

h.  Are other businesses operating in the same building? Q/ [ Yes if yes, describe:

3. Litter & Noise pa ' Y

a. How are grounds kept clean? E’SWE?E Pressure Wash IB/Pick Up Litter [_JOther:
b. How often will grounds be cleaned? Daily [ Jweekly [ ]As Needed [ IMonthly [Jother:
c. Grounds cleaned by: [ licensee %uilding Owner [ JEmployees [_]Hired Maintenance [ |Other:

d. How are noise issues prevented and/or addressed? [_|Security [ HAanager approaches customer(s) [Clcall Police
[ Isigns Posted [_jOther:
e. Wil a sound amplification system be used? IZ( [¥es ifyes, describe:

4. Smoking & Sanitation

a. Are there desighated outdoor smoking areas? [INo[]Yes Ifyes, describe:

b. Number of Garbage Cans: Inside: ) Locations: "\'\ eacih hnaYoy e %‘ bf/hil\g{. _‘OWF
Qutside: \ Locations: bf:’/\ f\)Mﬁ%e‘"K LL"M’V"”P 5W>

¢. s acrowd controi barrier used? % D Yes  If yes, describe:

d. How many restraoms are on the premises? c;)\

e. Name of solid waste contractor: [_]Advanced Disposal m@e Management [_|Other:




5. Security /

a. Arethere onsite parking spaces? IEfNo D Yes [fyas, indicate how many? and describe the parking security
plan: /
b. Isthere aloading zone? MO {]Yes If yes, describe the loading area security plan:

/

c.  Will you have security personnel on premise? E(No [T]ves 1fyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [INo []Yes Ifyes, describe

List their licensing, certification, or trajiing credentials
d.  Will there be security cameras? [_] No Yes If yes, where? . Di&-)r‘giﬁ(l?_ 3 N 3 0{ 4
e. Wil searches/identification checks be dane upon entry? [ INo [ Yes If yes, describe

6. Percentage of Sales {must total 100%)
FAWa

WA
Alcahol U“ 2 % Food l U %
Secondhand Merchandise Precious Metals & Gems
) : % %
Entertainment % Cigarettes %
Salvaged Materials % Parsonal Services (such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, .
(such as scrap metal} tanning, ete.) % Describe:

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

[ ] Full Service Restaurant [ ] cafe/Coffee Shop {1 Deli or Fast Food Restaurant [ brivate/Fraternal/Veterans Club

ight Clu avern Cocktail Lounge een Cly

[ Night Club T: ] cocktail L [ Teen Club

[] Banguet Hall [[] sports Facility ] Bowling Atley

[] Hatel/Motel :  Nurnber of Floors: [} Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:

Type 2

[T] Liquor Store [ corner store [] supermarket E:t Canvenience Store

[:l Gas Station D Amusement/Phonograph Distributor ﬁ Recyeling, Salvage or Towing

[] used Car Dealer [ personal Service Establishment [] Recording Studio

(such as tattoo business, hair salon, tailor, ete.)
What other licenses/parmits will you hold at this location? {check all that apply)
[ 0ccupancy Permit [CIcigarette & Tobaceo [JGas station [_|Extended Hours [Iclass “B” Tavern [ ] weights & Measures

[Jsecondhand Dealer [ Jprecious Metal & Gem {_}Other:

8. Legal 5apacity (only if a Type 1 premises in #7 above}

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




9. Premises Description

a. Ideptify all area(s) of the pggﬁ?es that will be used in operating this business {include areas used only for storage):
A* Floor  [12™ Floor asement Storage [1Patioc [IBeer Garden [lSidewalk Café [Deck [IRooftop

Oother: Describe:

b. Describe Location: _] Major Thoroughfare [T secondary Street [T other:

¢ Nearest Major Cross Stpeet: WA N e
d. Describe Building: E/Ffee Standing Building

e. Describe Premises Structure: [ ] Single Story

D Sprip Mall D Other:
Ednum -Story - # of Stories &3 [] other:
f.  Describe Surrounding Area; [ ] Commercial Eﬁmdentwl O Industyial [] Other:

D)D\’H'\oli’ })QVJ’ W M‘\{L Phone Number; L'l jk”” SlL:J "’é} X/L}/'
WS Droge Ok Ml winas 5 3142

g. Building Owner Name:

Business Owner Address:

10. Hours of Operation & Customers

Will customers be entering the premises? || No Z] Yes

Proposed Hours of Operation: - Potential Class B Tavern
Day of the Week Opeinime ' :iose Time Zitfg:ef?::{j%: N E?nge ﬁzz;:::;:i(:t?x
(include a.m. or p.m.} | (include a.m. or p.m.) Customers | (If none, write ‘None’)
sunday Qi | 2 4w QP Isp-7b | poNl
Mondzy U | AU 20 |sp0 | godl
Tuesday DA D AM L0 s 70| gont
Wednesday q }{M Q/W o 50 1) Mo NL
Thursday O | QM WL D0 | yone
O M AV W |70 | pork
Saturday O\ A’W] D/AM ) §0,7ﬂ H/DM

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

Alcohol Establishments
Permitted Haurs of Operation:

Class A: 8:00 am to 9:00 pm Sunday thru Saturday

) am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday;

Entertainment Closing Hours: indoors: Alcoho! beverage establishments:  Same as alcohol license hours
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
Outdoars:  All establishments: 10:00 pm Sunday thru Thursday, 12:00 am Friday & Saturday

{urless otherwise approved by the Common Council in licensee’s plan of operation)

11. Sﬁnature(s)g

AL ) Gm/

Signature of additional partneB or 20% or more Shareholder

e Wed_

Sole Proprietor, Partner, Agent, or 26’% or more Shareholder

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




cel-elepepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division
= 200 E. Wells 5. Room 105, Milwaukee, Wi 53202
MILWAUKEE (414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qgov/license

Legal Entity Name: (133 DL{,

Premise Address: LB{JL}% w [L{)W\} ‘5‘" M ] ]W MM W 53] 5

U
Proximity of Premises to Church, School, Daycare Center or Hospital

Is there at least 300 feet hetween the building and any church, school, daycare center or hospital? m:; [ Mo

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only"? mNo [Ies

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

Business Infarmation Y

a} Arevyou taking out this application for anyone that may not be eligible for a license? E]/No [ Ives
If yes, list name and address: )

k)  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? Mo Mes
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 cgnducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license. Ejj

¢) Does anyone else have money invested or any ather interest in this business? No []ves

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?
%0 [T ves i 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 the building with this application.
A lease or office to purchase must:

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

h) 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? Mn [:Et.ease

b}  Who owns the fixtures {for example, coolers, etc.)? U\S

¢)  Are you purchasing the stock and/or fixtures? m [Mves if yes, amount paid %
d} Total amount paid for business §
€) Total amount paid for goodwill of the business §

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 excass may he considered goodwiil.

f)  Have you made arrangements with the seller for payment of personal property taxes? ] Mo [+ ves

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




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

a) Date lease begins Ends

b} Monthly rental $

¢} Do you have an eption to renaw the lease? ClNo{ ves

d) Does your lease allow for assignment to anather party without the consent of the owner? [INe[[] ves

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

) 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? [ 1 No [ ] Yes If yes, explain

g) Does the present owner or occupancy object to the granting of your license? [INe[]Yes

[f yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the fast application was submitted? B/No [ Yes
i no, a new floor plan is not required. [f yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants

Sole Proprietor, Partner, 20% or more Sha‘réholder, or

e 4 _ A
SUBSCRIBERAND-SWORN TO BEFORE ME o M W [/ ]
This dayof_ /FPrric. & e 'mgg"a i X a8 )
[N l\! . %

Agent - only if there are no 20% or more shareholders

» s N o T f‘% .
(Clerk/No Public) & T.. ) < ! § }
g '2/ /Eéo S STE \Jan e’
My Commission Expires 3 7 ' y Additional pariner or 20% or m@e shareholder
*Notary Seal must be affixed. . "r,,t@co
; 11y

)

WLITTTTTITTILLA

 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 suspensian or non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:
{ IProaf of ownership, lease or offer to purchase the building [JDetailed floor plan  {]If a restaurant, copy of the menu




ccl-pepapp 12/12/17
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

PREMISES ADDRESS: guq% W MW} 5\’ M,)M/wu/( 63%5

TYPES OF ENTERTA!NMENT (CHECK ALL THAT APPE.Y}

{1 nstrumental Musicians [] Bands [ ] Battle of the Bands ] comedy Acts

] Disc Jockey [ Magic Shows [ poetry Readings [] pancing by Performers
Mebox [t wrestling ["] Patron Contests [] patrons Dancing

] Adult Entertainment/ ] Karaoke [} Bowling Alley [1Pool Tables
Strippers/Erotic Dance How many? How many?

[ ] motion Pictures on Projection mnusement Machines— [ ] Concerts [ ] Theatrical Performances
Screens—Howmany? __ How many? 3 Approx. # peryear? Approx. # per year?

[] other:

Entertainment Outdoor Closing Hours:

10:00pm Sundoy-Thursday; 12:00am Friday & Saturday; uniess o different time, either earlier or loter,
Is established by the Commen Council in its approval of the licensee’s pian of operation.

PROMOTERS/SOUND AMPLIFICATION J

Wil promoters ever be used for any of the entertainment? Iero [JYes If Yes, Describe:
4

At any time will sound amplification be used? E{No [(JYes IfYes, Describe;

LEGAL.CAPACITY OF PREMISES
{ (Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises %jcg}nse. if you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity

here; LI approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Perimit.

NOTARIZED SIGNATURES
| understand that after the ficense has heen issued, a change to the plan of operation will require a written reguest to change and approval from
the Common Council. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

[ understand that | shall not wiltfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of incame, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the military service, whether
dressed in uniform or not; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the

selection of personnel for training or promation on the basis of such information.

t have knowiedge of the City Crdinances currently reggatm’g'p\ablyg entertainment, and understand that the license may be subject to
suspension, non-renewal or revocation, if 1 vsolate@n\y rslpgl\]'ﬁzﬁgr (‘gétuﬁtlon of the city of Milwaukee and State of Wisconsin.

------ %,

A
.
. 0%

I,’
.,

s %
SUBSCRIBED AND SWORN TO BEFORE ME S K N ') 7:? ¢ .7:'
i, R

sttty
vis
L.,
>

This ’ % ﬂ /}M{-&:"\
// C_‘__‘__“_) Sale Proprietor, Partner or 20% or More Shateholder

e T @L e 5':" {If no 20% or more shareholder, Corporate Officer-

(Clerk/Notary, tﬂ;lic) e, ” print namg/tifle and sngn)
= e ”V/s “\ %Z;/L )
My Comimission Expires ‘_D 2-'-’ "'m.,,,,.,..‘u ] q'_@[
Motary Seal must he affixed I f Additional partner or 20% or mo“e shareholder
Office Use Oniy:
Initials: Filed: App:

[l Checl if only PEP (must be heard w/in 60 days) Granted ticense #




cchHfeodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERI, LICENSE DIVISION
MILWAUKEE ¢y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W 53202
(414) 285-2238 » license@milwaukee.gov =« www.milwaukee.gov/license

Legal Entity Name: Q/TS )u /b
Premises Address: :’bhqb W R/U%3 \Sl/ M ,WH/W _ 53@’!5’ —

SECTION 1 TYPE OF BUSINESS o

Type of application {check one): 69@1% over a currently aperating business [ starting a new business
Anticipated opening date? Q Sﬁ x

Check the type that best describes your businass {check only one):
Seefood Dealer License Information sheet for definitions.

Restaurant |:| Bed & Breakfast
[ Retail Establishment [] Base for Food Peddier
If retail, will it be a convenience store? [_|Yes [[] No [[] 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 seifls household products)

In addition, will any wholesale business be dene? [_| Yes fﬁ)
If ves, what percentage of the business will be wholesale? [ ] tessthan25%  [_] 25% or More (Contact DATCP)*
IWIll retall items be sold? mﬂlo %s If Yes, indicate percentage of food sales %

Wit restaurant items be sold? [] no* @45 If Yes, indicate percentage of food sales “j@ %

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

SECTION2  FOOD PROCESSING

Will any food processing be done? m [ ]Yes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilfing, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

tf 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, cookles, popeorn, kettle corn, cotton
candy, funnel cakes, fritters, tortifla 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
V4

SECTION3  FOOD REQUIRING TEMPERATURE CONTROL
Will any food that requires temperature control be sold? _No 7| Yes
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry}

If yes, list the types of focbdgltems »/{ﬂ/'{}ﬂ @&ZW _‘\h) M-—U!JA’ (/g
ok
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SECTION4 - SHARED KITCHEN .
will y;%aring kitchen space with another operator?
o} if No, SKIP to Section 5
{1 Yes If Yes, check one:
[] 1 will rent space from another operator {(“Shared Kitchen Agreement” is required}

1 1 will rent space to another operator (peddier/caterer)

SECTIONS ..  DETAILS OF OPERATION
Answer the following questions:
Will you have seating on site for dining? []Ne Q{as
Will you be deing any catering? Iﬂ/ﬁo [ ves
Wilk you be doing any delivery? m 71 Yes
Wili you have outdoor activities? o []Yes
if Yes to outdoor activities, check all that apply: [Isar [Cooking/Grilling [ IDining
Will you have a drive thru windaw? No []ves
If Yes to drive thru, are hours different from inside? ) [INo [ }yes

If Yes, pravide drive thru hours:

Will any scales or barcode scanners be used? m [ves

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

SECTION6  ADDITIONALSITES

£

Whete 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.

SECTION7 ~ CONSTRUCTION OR CHANGES

Are you planning any construction, remedeling or equipment changes?
Ne If No, SKIP to Section 8
7 Yes If Yes, check all that apply:
[ ] New construction of a building
{j Construction changes to an existing building
i:] Renovation or remaodeling
"] Equipment changes only {installation or replacement)

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Nare, Address & Phone Number of Contractor:
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SECTIONS = ALCOMOL BEVERAGES

Are you applying for an alcohol beverage license?

[1No If No, SKIP to Section 9

[ yes If YES, if your food license is approved prior to the aleohol beverage license, when do you want the
food license issued? Immediately At the same time as the alcohol ficense

SECTION9 ~ ACKNOWLEDGEMENTS & SIGNATURE

You mushinitial each iterm confirming your understanding:

i understand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may be issued.
1 understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be reguired, 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 [icense before it may be issued.

| understand proof of payment for all ficense fees must be on file in the License Division before the license may be
™ w ) Issued.
| understand the license must be issued and posted in my establishment prior to opening for business,

R s

| will not operate my food business until the ficense has n issued agd posted in the establishment.

g

Signature of sole proprietor, partner, agent or 20% z:ariholder: VWIY\!A/ ]vl{) M{L/
‘Ijlf LL)«&

N

Signature of additional partner(s):

"
9
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	Becerra Avalos, Alejandro
	Smith, Tyron
	Walia, Ajit
	Barba-Martin, Susana 
	Guzman-Ortiz, Esmeralda
	Rivera, William
	Wage, Corina



