
CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, March 23, 2026

COMMITTEE MEETING NOTICE AD 13

SILVA LOPEZ, Roberto X, Agent
RJXSILVALOPEZLLC
7320 W SOUTHRIDGE DR #223
GREENFIELD,WI 53220

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

Wednesday, April OS/ 2026 at 10:25 AM
The access code is https://meet.goto.com/459501549. Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern, Public Entertainment Premises and Food Dealer Licenses Application Requesting 4
Amusement Machines as agent for "RJX SILVA LOPEZ LLC" for "THE BAD PIGGY PUERTO RICAN CUISINE
AND COCKTAILS" at 4068 S HOWELLAv.

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 actrvities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons,

unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of
operation submitted with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the

premises to be maintained as the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type

for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location's
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has

been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may slso be

considered. See attached police report or correspondence.

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

granting/denial of your application.
Failure to appear at this meeting may result In the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or

Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

listed on the application or by an attorney. !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 opportunity to speak on behalf of the appfication and to respond and chaflenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present

witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should

bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

person whose signature appears below.

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other

auxiliary aids. For additional information or to request this service, contact the Council Semces Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKt/ CITY CLERK

t^u-^c-f-

BY: ^ " -

Jim Cooney

License Division Manager

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

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

stasst5
Sticky Note
New application.
PACKY'S PUB, LLC held the licenses until 2022 with no issues. 



Castro, Samuel

From:

Sent:

To:

Subject:

Categories:

License

Friday, January 2, 2026 1 ;06 PM
Castro, Samuel

FW; 4068 S. Howell Ave license Application

PREMISE OBJECTIONS

Please add objection

Marissa Milano
She/Iw/fwrs
License Coordinator
City Clerk-License Division
200 E Wells St #105
www.milwaukee.gov/license

. ^'r^^yy"^'
^^1^(

Take Our Survey!

From: i

Sent: Thursday/ January 1, 2026 2:00 PM
To: License <LiCENSE@milwaukee.gov>
Subject: 4068 S. Howell Ave license Application

To whom it may concern/

My name is and my home address is
I am writing to voice my absolute strong Objection to the license application for 4068 S. Howellave. and here are my

concerns and reasons.

I have lived in this neighborhood for the last 25 years and I have been a south side Milwaukee native my entire fife. I
take pride in this neighborhood and communicate with most of my neighbors and in doing so all that I have spoken to
object to the idea of another bar moving into the building at 4068 S. Howell Ave. The parking area for that building is

way too small to sustain a night time entertainment business. The parking lot only accommodates 7 vehicles, a night
time entertainment business would need many more than 7 stalls to accommodate enough customers to sustain

the business/ which means the customers will leach out into the neighborhood looking for parking which makes it a
major safety concern for kids and pets. It also makes parking a problem for the homeowners that need to utilize street
parking in the neighborhood as well. For example, needs to park a company vehicle on the street
in front of his house till 9:00 p.m. to allow his family to access the driveway without blocking him in.

In the past there have beenaltercations in the neighborhood due to over consumption of alcohol as well which we
would rather not deal with again, and his family have suffered the brunt of these attercations due to living

right next store to the address and I fully understand them not wanting more problems and I share their opinion. This
brings me to the biggest concern and that is the owner of the property. The owner of that property has been trying to
sneak sketchy businesses in those buildings for a few years now with disregard for our neighborhood. Jose Acevedo and
I have had to confront the owner and his employees about Loud music and in doing so we found them to be very

intoxicated and he was extremely disrespectfuf to the point the police had to be called to deal with him. This
incident alone makes me question the relationship of Roberto Silva Lopez and the owner of Guava homes LLC. I believe
alcohol mixed with music and the attitude of the current owner of the property who hangs out there with his
"employees" in summer will be very toxic and detrimental to our neighborhood. This building will only house a day time

small business such as a nail salon, coffee shop, office space for a business and things along that line, we do not need a

1



Party Bar at that location just to create problems and my stance will not change. we already have enough problems with
the dollar store and thieves coming around the block to load up stolen merchandise and leaving the carts in the road
and the "day care" at 100 w Waterford that is actually selling used cars out of the parking lot. So again please note my

strong Objection to this License.

Thank you,

^s''^li'l)^\-n~^^.L1^^



Date: 1-12-2026
Officer: Michael Ward

City of Milwaukee Police Department
9Q-5-1,5 Crime Prevention Survey

Tavern Inspection

Name of Premise: BAD PIGGY
Address: 4068 S HOWELLAVE
Phone:

Owner: ROBERTO XAVffiR SILVA LOPEZ
Owner address; 7320 W SOUTHRIDGE DR
City State Zip: GREENFIELD WI 53220
Owner Phone: 414-779-9930
Owner email: ROBERTPSILVALOPEZ@GMAIL.COM

Licensee/Agent: SAME
Home Address:

City State Zip:
Phone:
Email:

Preferred contact:

Location currently open: I I YES |^j NO

Projected open date: LATE FEBRUARY/MARCH 2026

Day's open: [X|S DM [X]T |E)W I^Th BF !E]SA DALL

Hours of Operation: Sun: 10AM-10PM D24 hours DY DN
Mon CLOSED
Tue: 10AM-10PM
Wed: 10AM-10PM
Thu: 10AM-10PM
Fri: 10AM-10PM
Sat: 10AM-10PM

Premise Type: DTaveni/Bar
j Restaurant

DOther:

Licenses currently held: NONE



Alcohol: DYes DNO Class: #:
Tobacco: QYes QNo #:
Food: DYes DNO #:
Extended Hours: [_]Yes (_|No #:
Secondhand Dealer: QYes [_]No Type: #:
Other: DYes DNO Type: #:
Other: DYes DNO Type: #:

Exterior Su rvey::

1. Is the area around the location clean? I^Yes I|No

2. Wliat surrounds the location? (Check all the apply)
a. DPark
b. DSchool
c. DYouth Center

d. CtChurch
e- |X]Tavem(s) If so, how many
f. [^Residential
g. l^jOther businesses
h. DOther:

3. Can you see from the outside of the location Into the interior I^Yes DNO
4. Can you see the employees inside of the location from the outside ^Yes QNo
5. Are exterior windows free ofsignage ^Yes QNo
6. Is there a parking lot (^JYes IiNo
7. Is the parking lot clean? E]Yes DNO
8. Off-Street parking EJYes DNO
9. Is the parking lot well lit? [x]Yes DNO
10. Valet Parking DYes ^[No

a. Will this lot have a guard? DYes |^No
b. Will this lot have cameras? I^Yes C]No

11. Are tliere areas where a person could conceal themselves QYes I^No
12.1s there exterior lighting? ^Yes QNo. Does it appears to be adequate ^Yes C]No
13. Exterior Payphone? QYes [^No
14. Are there No Loitermg Signs posted? QYes J^No
15. Are there exterior security cameras QYes ^No How Many: SEE NOTES
16. Are the address numbers prominently displayed and easy to see ^Yes DNO

Camera Survey:
17. Does this location have security cameras? QYes [3No SEE NOTES
18. Are they in working order? QYes QNo
19. What format are the cameras?

a. Color DYesDNo
b. Digital DYes C]No
c. Recorded QYes DNO

20. How long is footage stored for later viewing:
21. Are there exterior cameras DYes QNo How many:

22. Are there interior cameras QYes QNo How many:
23. Do all employees know how to retrieve recorded digital images/footage? QYes QNo



24. Cameras located in parking lot QYes [_]No How many SEE NOTES

Interior Survey:
25. What is the planned capacity? UNDETERMINED AT THIS TIME
26. What is the minimum number of employees That will be on premise: 4
27. Is tlie storeowner willmg to be a standing complainant regarding loitering? QYes QNo

a. If yes have them fill out the standing complaint form and give tliem two of the
commercial signs QYes I|No

28. Is the interior of the location neat and clean? EY&S [_]No
29. Does an interior camera face the entrance/exit? DYes |_|No SEE NOTES

30. Is there a lockable area that separates employees from customers? QYes |^No
31. Are emergency and non-emergency numbers posted near the phone? [^Yes (_]No
32. Does the owner know how to contact their police district directly? I^Yes QNo

a. Did you provide a district contact guide to the owner? I^Yes QNo

Security

33. How many security personnel are going to be employed: NO SECURITY

34. How will they be deployed: Interior Exterior
35. What days will they be deployed C]MonC]TueDWedDThuDFriDSatDSyn
36. Will the security be managed by business Qor contractecQ
37. Will they be armed DYes DNO
38. Wliat type of security measures to be used:

QWanding/metal detector
i! ID Scanner

Dress Code

m Cover Charge
Q Age restriction
D Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

These additional notes are written by Police Officer Michael WARD, District 6, Day shift.

The location is currently under renovation and liave no cameras installed at this time. The owner

is planning on adding approximately 10 cameras to the location, 4 exterior and 6 interior. A
discussion regarding placement of cameras at the front entrance (interior) and register area was
had. The location does have a small parkuig lot located in the rear. The owner is plauniug ou one
camera to cover the parking lot. All cameras will be digital, color and recorded. A
recommendation of several days of storage was discussed. The owners will be the only one to

have access to the camera system.



Lighting was not observed during the hours of darkness, but appears it does have enough
lighting fixtures to be adequate during night time hours.

The Standing complamt form was discussed and will be reviewed by owner.

This concludes my additional notes.



\^ty 4068 S Howell Ave
Milwaukee

Area of Interest (AOI) Information

Area: 21,862,585.72 ft2

Dec 22 2025 14:45:14 Central Standard Time
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Summary

Name

Alcohol Licenses

Count

10

Area(ft2) Length(mi)

Alcohol Licenses

#

1

2

3

4

5

6

7

8

9

10

Legal Entity

GATORS PUB

Wioletta's
Polish Market,
LLC

Gingerz Sport2
Pub LLC

Sokolowskl
Enterprize LLC

Barrel Proof
Coffee
Roasters LLC

WEN UE
A/INE&
LIQUOR, INC

-IQEN
30RPORATIO
M

VlJMJAS LLC

-BLLC

3ATORS PUB

Trade Name

GATORS PUB

Wioletta's
Polish Market

Gingerz Sportz
Pub and Grill

Jerseys Pub &
Grill

Hawthorne
Coffee
Roasters &
Foxfire

AVENUE
WINE &
LIQUOR

30PPER
KITCHEN
^ESTAURAN
r

Day Drink Inn

3n The Clock

3ATORS PUB

Licensee

DENNIS D
BRATEL, SP

Adam N
Bartoszek, Agt

MARY M
NILAND,Agt

TODDG
SOKOLOWSK
I.Agt

STEPHEN
HAWTHORNE
,Agt

MICHAEL J
BUGALSKI,
Agt

XHEVIT
ZEQIRI, Agt

\4ario J
\/lussatti, Agt

ROBERTJ
<RAUSE,Agt

3ENNIS D
3RATEL, SP

Address

601 E
BOLIVARAV

3955 S Howell
AV

3915SHowell
AV

4024 S Howefl
AV

4177 S
HOWELLAV

4075 S
HOWELLAV

3935 S
-IOWELLAV

i12W
31ainfield AV

1301 S Howell
\v

i01 E
30LIVAR AV

License Type
Name

Class B
Tavern
License

Class A Malt &
Class A Liquor
License

Class B
Tavern
License

Class B
Tavern
License

Class B
Tavern
License

Class A
Retailer's
Intoxicating
Liquor License

31ass 8
Fave rn
-icense

Dlass B
Fave rn
Jcense

^lass B
Favern
-icense

^lass B
Favern
-icense

Total
Capacity

49

180

180

30

M

30

t9

Expiration
Date

1/19/2026,
6:00 PM

3/1/2026, 6:00
PM

3/1/2026, 6:00
PM

2/9/2026, 6:00
PM

5/29/2026,
7;00 PM

7/5/2026, 7:00
PM

7/22/2026,
7:00 PM

3/25/2026,
7:00 PM

9/11/2026,
?':00 PM

1/19/2027,
3:00 PM

Count

1

1

1

1

1

1

1

I

1

I

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



Monday, March 23, 2026
MILWAUKEE

Notice of Public Hearing

Blank Notice

SILVA LOPEZ. Roberto X, Agent
The Bad Piggy Puerto Rican Cuisine and Cocktails at 4068 S Howell Av

Class B Tavern, Public Entertainment Premises and Food Dealer Licenses Application Requesting
4 Amusement Machines

To whom it may concern:

Wednesday, April 08, 2026 at 10:25 AM

The above application has been made by the above named applicants). This requires approvat from the Licenses Committee
and the Common Council of the City of Mitwaukee. The hearing before the Licenses Committee will take place on 4/8/2026 at
10:25 AM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channel - Channel 25 on Spectrum Cable - or on the Internet at http://dty.miiwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stasst5@miiwaukee.gov for necessary information. Please make such requests no later than one business day prior to the start
of the meeting. You are not required to attend the hearing, but please see the information below if you would like to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Common
Council for approval at its next regularly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:
1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

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

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

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

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

6. You may then provide testimony.
a. Indude only information relating to the above

license application.
b. Include only information you have personally

witnessed or seen.
c. Provide concise and relevant information

detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has afready been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

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

8. Business Competition is not a valid basis for denial
or non-renewal of a license.

Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 22

Radius 250 feet and Center of the Circle: 4068 S Howell Av

MAIL ADDRESS
4037SBURRELLST
4040 S HOWELL AVE
4042SHOWELLAVE
4064SBURRELLST
4064ASBURRELLST
4067SBURRELLST
4067ASBURRELLST
4072SBURREILST
4073SBURRELLST
4073ASBURRELLST
4079SBURRELLST
4080SBURRELLST
4100SBURRELLST
4100SHOWELLAVE
4100ASHOWELLAVE
4101ASHOWELLAVE
4103SBURRELLST
4106SBURRELLST
4111SBURRELLST
4113ASHOWELLAVE
4114SHOWELLAVE
4121SBURRELLST

OF/STATE ZIP
MILWAUKEE, Wl 53207-4403

MILWAUKEE, W! 53207-4408
MILWAUKEE, Wl 53207-4408
MILWAUKEE/ Wl 53207-4465

MILWAUKEE/ Wl 53207-4465
MILWAUKEE, Wt 53207-4464
MILWAUKEE, Wl 53207-4464
MILWAUKEE, Wl 53207-4465
MILWAUKEE, Wl 53207-4464
MILWAUKEE/ Wl 53207-4464
MILWAUKEE, Wl 53207-4464
MILWAUKEE, Wl 53207-4465
MILWAUKEE/ Wl 53207-4406

MILWAUKEE, Wl 53207-4410

MILWAUKEE/ Wl 53207-4410
MILWAUKEE, Wl 53207-4409

MILWAUKEE, Wl 53207-4405
MILWAUKEE, Wl 53207-4406

MILWAUKEE, Wl 53207-4405
MILWAUKEE/ Wl 53207-4409

MILWAUKEE, Wl 53207-4410
MILWAUKEE, Wl 53207-4405



Cox, Andrew

From: Robert Silvia Lopes <robertpsilvialopez@gmail.com>
Sent: Wednesday, March 18, 2026 3:17 PM
To: Cox, Andrew

Cc: Lopez, Faviola; Milano, Marissa; Crite, Yvette

Subject: Re: 4068 S Howell Ave- license application

Thank you for the communication. I confirm that I agree to amend our application to operate under a 'service

bar' model. We will ensure there are no seats at the bar and that beverages are served only to servers for tables.

Please let me know if there are any additional steps we need to complete. I appreciate your cooperation in this

process.

Kind regards, Roberto Silva Lopez.

On Wed, Mar 18, 2026, 3:24 PM Cox, Andrew <Andrew.Coxfaimilwaukee.gov> wrote:

Hello Roberto, in regards to your new alcohol license application for RJX Silva Lopez LLC, the local
alderperson is requesting that you amend your application to have a service-bar only. Service bar only" means

customers caimot sit at the bar, there are no chairs or furniture at the bar, and that alcoholic beverages are

served to employees who serve patrons seated at tables.

Please let us know as soon as possible if you will agree to amend your application as such, and please let me

know if you have any questions. Thank you.

; Andrew Cox

License Specialist III

: City Clerk - License Division

r 200 E. Wells St. Ri-ti. 105

Milwaukee, WI 53202
I

I Office: 414-286-2238

MtLWAVKEC



The City of Milwaukee Is subject to Wisconsin Statutes related to public records. Unless otherwise exempted
from the public records law, senders and receivers of City of Milwaukee e-mail should presume that e-mail is

subject to release upon request, and is subject to state records retention requirements.



cd-amend 9/10/18

APPLICATION AMENDMENT
MIL^^IE Office of the City Clerk License Division

200 E. Wells Street, Room 105, Milwaukee, Wl 53202 (414) 286.2238

Date: ^ ' ?(^ ^ 3 ^

To the License Division of the City of Milwaukee:

, wish to amend my answer(s) on the application for ai,^i^bA"?^ .S'/f^^- ^ f>€?^
(full legal name}

W + BA.^- _ license at ^(^ ^ S <4<^S / A U (2
(type of license) [premises address, if applicable)

by adding or amending the following information (complete only those sections being amended):

1. Answer to Question(s) tf_should be:

2. Agent should be (full legal name): _ Also complete 3, 4, 5 & 6
3. Date of birth should be:

4. Home address should be (include city/state/zip):

5. Phone number should be (include area code):

6. Driver's License Number/State ID Number should be:

7. Corporation/LLC name should be (full legal name):

8. Business name should be:

9. Premises address should be (include city/state/zip):

10. Business phone number should be (include area code):

11. Mailing address should be (include city/state/zip):

12. Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicle will be parked should be (include city/state/zip):

14. Class B Tavern: Age Distinction should be:

15. Other:^/^'Y\^C ^ 0 p(^V) ft) -P ^^>(>^6<4^^
,^~s>

ifo6\
(Check with the License Division before submitting "Other" amendments using this form.]

/?Y~. ^^^ - ?...^L/!>AfT. .A^^ ^^/l'^" (S^ ^-^^LJ ^-^s:
"Other" amendments using this form.]

Signature of Licensee (Individual, Partner, or Agent of Corp/LLC)

mvN
Office Use Only; Application ^_^J^__i_^ Date: _lU_{U/^tL Initials: I /('') To LC:_

LC Email: QMPD DNS OHD Initials:



Adjustments and Commitment to Operational Plan The Bad Piggy PUERTORICAN
CUISINEAND COCKTAILS.

Dear licensing officials:

1. PARKING AGREEMENT

"I attach the signed agreement with the bar and with We Energies regarding the
parking lot north of the property, fulfilling what was requested."

2. DAILY GARBAGE COLLECTION AND CLEANING:

As part of our updated operational plan, we have incorporated garbage

collection every two hours.

This includes both the exterior of our premises and along Waterford.

We commit to keeping the area clean and in compliance with regulations.

3. Additional Note to Operational Plan: GARBAGE CONTAINER.

The garbage container will be emptied by the collection company every two

days, or daily if necessary, ensuring proper waste disposal and compliance with

current regulations.

4. Clarification to Operational Plan: OUTDOOR ACTIVITIES:

No outdoor activities are planned. From the start, ati operations (cooking,

service, and customer attention) have been planned exclusively indoors.

5. SCHEDULE MODIFICATION:

Operating hours will be from 10a.m. to 9p.m. ^bi\r}<^^y ^6 3^4^^^1 ^

6. Any mention of instrumental musicians is removed from the public

entertainment License application, as no shows or events of this type are

planned, ^v^cl r&-C. Y^^ ^ '^^ 4^=3%2^e-- KZ^V'^^J^G

7. TABLE LOCATION

! attach the location of ati tables in the revised plan.

Sincerely. \^) /\J^^^ —^-\__ ^/ 9 6 / -^ ^
The Bad Piggy Puerto Rjcan Cuisine and Cocktails.



Milwaukee, Wisconsin

February, 24,2026

To Whom It May Concern.

Greetings

We hereby confirm that the parking lot located north of the future The Bad Piggy
Puerto Rican Cuisin^estaurant and south of the bar

< }^^e/:^ ^.6 ^ ^r//^
^

may be shared between the customers of both businesses (mentioned above).

Thank you

Sincerely.

^f ,^^ ' ^ J<^r<^^
y^£/€s>- <7?S~2?0

^ 1^1-11?-^^ 3^

T^ b^A Pl3'5/ ^^-r



?TT

5
w
5
Q^
^
p

s^<3et'
~^^////

/r /\J/

S^lo^eLL ^e- N

y /^/ / / / ,,0-,l-"i-'l TWOS

NV/U-^OT^Eil!W$IX3 <D
5^D15-^L _=^J_?:W^10rT^ •^ W^a

WUQWW¥M
ALCqHof

"^Tbe.e"
33SS&3K3

^?ls? I
frf^ Ws

^»

^06E?? ^,$iLVA lop^,A^^T.i\P3^ ^\fALOp^1 LLC
"-THEL e.Acf P^^)<1 py@Friofr.?c^c<;is?t^'Q^co^oias _,^,,_^ ^
406& ~S -U^^li AUC MtL^rtU^&..^-: %%3LO-f DA-tE'"'

ToTAt,
SqvJdpC.
p6cT(ct^ ^

<2,o^'



MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION cd -buspian 5/12/2020
Office of the City Clerk License Division

200 E. Wells St, Room 105, Milwaukee, Wl 53202
(414) 286-2238 UAVW.milwaukee.gov/ljcense e-mail address: license@)mi[waukee.Rov

1. Type of Business

Applying for: QExtended Hours (12AM to SAM) - If a food establishment, check all that apply: ^Delivery Qorive Thru ^Dining Room

Qself Service Laundry QMassage Establishment QFilling Station

Qother (supplemental application for specific license also required)

Provide a detailed/^criptionpfthetype of business; you plan on operating. 7 f\ t'i, (^j. lU'^'t ~",U \f-'^i^\'\ " i f-i C>"r^£-.':> i'^- ' i: ^/
A'f-^d p>;\t- 3l^'^r';'i-\.\ bc^'h •A/^^-i'n S-"i^i'-:"- a(<1 tS1-^ ^is''4-';^^^-LS: ^'^i/ l.iS'^-^/^^// /f^J. V.Ut^

ri-1^^ -pv^cs) -;^i'i';;> ,:-i' ^sv^^t^, <^-<tw;-
Do you have any Experience operating this type of business? 1_| No IJVYes , [f yes, explaip:^.' j* ' - ,.U*,.' , //">'1 ^ jJ.* ,-./.-J - ''* _"\,i~'T7'-,'

q7\{"/^'.7^;H^ ^'J"^'^^; o^1^' ^^I'l^J ^^/^ ^p ^ lr^''-)- i
2. Business Operations ^^ Fap^~ '^^•^i t^/u/UL ^-'I^Y'^^1 •bjf' ^c ^l^t^^

Gw^'^^ /•]+ ^'t^ ^lp-',.- . 'r?^-/> "v^r ^(-j*-*/ -

a. Proposed Opening Date.'J(^UQ)''^ C.AC'^fc J t\i'>p^j(,iVn^l<^^j)\

-^. ^?^
b. Is this premise unde/ consfructifan? |_J No (^ Yes If yes, list estimated completi

^ " i^ ^ I" Trt—^~ II —?—^—" —T—1/1 wr/*it'''=t|'^1^1 J

b. Is this premise unde(rconstriicTi^n? D No 0 Yes If yes, list estimated completion date: rl \,'i/ ill '|(;il/c- Cti'CjViJi1^-1^ {W jYV^i»<>

^}^c^:h^ci^c^ffl ^^ ^-fa/^-tef^dtri"[^n ^ ^'^
c. Is this a franchise?^! No U Yes -,/^j\ iy^r^ }^ ^ '^\^J^\^^ ^^WyotO^

h^'ks
i^o

d. Is this premises currently licensed? *J3 No D Yes If yes, list type of license: _<~jy?/3,.-^;

e. Is the current licensee operating? [3 No |_] Yes If no, list date closed:

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

If yes, explain:

g. HavE you previously held an Extended Hours License in Milwaukee? J^ No [_| Yes

If yes, listaddressfes):

h. Are other businesses operating in the same building? J^l No \_\ Yes If yes, describe:.

n'4

3. Litter & Noise
a. How are grounds kept clean? Q Sweep Q Pressure Wash Q Pick Up Litter Qother:_

b. How often will grounds be cleaned? Opaily QWeekly QAS Needed QMonthly(_|Other:_

c. Grounds cleaned by: ^Licensee [3Bui!ding Owner ^.Employees QHired Maintenance [lother:

d. How are noise issues prevented and/or addressed? QSecurity ^Manager approaches customer(s) QCall Police

Qsigns Posted [_]other:_

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

4. Smoking & Sanitation
a. Are there designated outdoor smoking areas? H No ^ Yes |fves.descrjbe:^'YJ^Siyu^1^ p>[

/-) . lA'^t"\'^i1hUt^^ ^Jr CC.T'TC^T'I
b. Number of Garbage Cans: Inside: _^^__ Locations:^ ^^^ t^\c* ^^"^.'.f

Outside:_^i_ Locations: pij^'np^te^L

d^-

c. Is a crowd control barrier used? C^No|_|Yes lfyes/de5cribe:_

d. How many restrooms are on the premises? _:

e. Name of solid waste contractor: QAdvanced Disposal [3waste Management QOther:.



5. Security

a. Are there onsite parking spaces? Q No [^ Yes If yes/ how many? ;-iL^ and describe the parking security

,:'l^ <1;!,-,1? 'l^^l lj-lj ^-^c- h^^''--^>'i'^i t)^;^,-nll-^-^?^^.^i "l^^/irt iil';h^/ -^ i^'ihl',1 <\
lan: t '*/_J." "*/ —-I \'.] •" I--..',- ..-'^1-., I.I~* ———" " " ' —' '" ~ ' ~) —'• — ~—+r

u
-TT^

b. Is there a loading zone?
"tr:c^Th.-icu^ r^-]i_'^'^ ^•Jf~->-i^i -, ^' \ . .,. ^ _/, ./^.,, /, ,.'

N6 l^Yes If yes, describe the loading area security plan: / hr f^M'l\.^ ^'•AJC' LC^a ^/ ^1 L'-i^ I I \<-^ ^f^ '.'l/^ (^' / i ( t.

'-Lr f'i^c S-^i<- ^F -/^"K^t^^^ ^hA <^.'/ LWy fc< ^'v?J ^'''\^ i^^ '^\;^-i^\ ^<; l'^y^t'/'f^
c. Will you have licensed security on premise?

What are their responsibilities?

Describe equipment used

List their License Number [s]

^_
No (1 Yes If yes, how many?

t TTcA^
and answer the following: ; ,\ p

\'p^
k^ <•'-

d. Will there be security cameras? Q No (3 Yes If yes, how many? and list locations:

I"' 'A r .-1;.J c,'.}
•/ L-\ T .\ >,-;

' '• \. . \^ '^ ..•• ' '

'.^s\ 'i -f ,')i./t r / ^si.- _i

e. Will searches/identification checks be done upon entry? C3 No D Yes If yes, describe,

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

Entertainment

.^0 %

,0 %

Food ^0
Cigarettes, Electronic
Vape Devices,

Tobacco Products

Secondhand Merchandise

%

Precious Metals & Gems

%

Pawnbroker Activity %
Salvaged Materials

(such as scrap metal)

Personal Services (such as tattoo,

body piercing, salon, tailor,

tanning, etc.) _%

Other

Describe:

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

Full Service Restaurant Cafe/Coffee Shop Q Del) or Fast Food Restaurant

D Night Club S) Tavern

[__) Banquet Hall D Sports Facility

m Hotel/Motel: Number of Floors:

Number of Rooms:

Cocktail Lounge

Bowling Alley

|_| Rooming House: Number of Floors:

Number of Rooms;

D Private/Fraternal/Veterans Club

[_| Teen Club

Type 2

Liquor Store

|_| Gas Station

D Used Car Dealer

II Corner Store [_[ Supermarket

n Amusement/Phonograph Distributor

Personal Service Establishment

(such as tattoo business, hair salon, tailor, etc.)

D Convenience Store

Recycling, Salvage or Towing

II Recording Studio

What other licenses/permits will you hold at this location? (check all that apply)

SlOccupancy Permit D Cigarette, Tobacco, ^ ^Q^ station
Electronic Vape Products'

m Secondhand Dealer [_] Precious Metal & Gem HIOther:

Occupancy Permit Q Cigarette, Tobacco Qeas Station QExtended Hours JSdass "B" Tavern Q Weights & Measures
Electronic Vape Products'

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.)
0

-̂St-



^ Premises Description

a. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):

^J!tFloor d2 Floor '[^easement Storage QPatio DBeerGarden DSidewalk Cafe DDeck QRooftop

DOther; Describe:

b. Describe Location: 53 MajorThoroughfare Q Secondary Street Q Other:

c. Nearest Major Cross Street: -, ^ Jrl^^&'-11

d. Describe Building: t^[ Free Standing Building Q Strip Mail Q Other:

e. Describe Premises Structure: ^Single Story (_] MultJ-Story-tt of Stories

f. Describe Surrounding Area: [^Commercial 0 Residential Q Industjyal K| Other:

g. Building Owner Nan\e:He<J^ ^ftiN^C^

Other:

llndusujal K|other^Ku^ '-^frC.V^^Yj cl^ i^ <1 ^,>x t:
-^^n%9erL<:<l-tl"'i i^-^^_ ^^ <-S

Bulldlne O^rM^JW Sc^' \\OU!C\ {. W^^ v> 4-14- ^1 6 - <)f3 5^

i"

10. Hours of Operation & Customers

Will customers be entering the premises? Q No Q ^es

Day of the Week

Proposed Hours of Operation:

Open Time
(include a.m. or p.m.)

Close Time
(include a.m. or p.m.)

Estimated Number
of Customers

expected each day

Potential
Age Range

of
Customers

Class B Tavern
Applicant Only:
Age Restriction

(If none, write /None')

Sunday 0^-m ,1.0 i\t'\'\ 60 - '1o0 4o ^ A^);V^

Monday 0^' <^.ii^ 10 p.rv"t 50 (,0 •W -10 /v^.u c

Tuesday ^̂ <-S.h^ ^-L p.rU J 0 - 60 30-')C Mo^c.

Wednesday •c^.1^ ,10 ^ .m
-? f~\^ u r\^c 30-~)0 .A/c/'v^

Thursday c(- CZ,M ^0 ^ \^
r\50 - 6 0 •3Q -?)0 AJO,^^.

Friday oC . ai^ /'JO p.m Bo- 1.9-0 5o-~)o M() \)G

Saturday Ofc a/i^ .40 p. IY\ C10 00 3D -^ C~\

Mi}.^ ^
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 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.

11. Signature(s)

t'p

\ < ._-, ^^yM
Signature of Sole Proprietor, Partner, or 20% or more Shareholder

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

Signature of additional partner or 20% or more shareholder

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



MILWAUKEE

ccl-alcpepplan 11/10/2025

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
200 E. Wells St. Room 3.05, Milwaukee, Wl 53202

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

Legal Entity Name: ^.J \ ^'•^. -/<
^ -V'.

t .k—...'<.

Premise Address: :; ')•'-1 0 o 'sV^li A-r .:^Y'-^ cV.^.; ^;^P:7-
Proximity of Premises to Church/ School, Daycare Center or Hospital

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

"Service Bar Only" Designation

U'No
T

YesIf applying for Class B or C license, are you applying for "Service Bar Onl/'?

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tables.

No stools, chairs or other articles of 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?

If yes, list their name and address:

: No F; Yes

b) Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? Ft No

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

I Yes

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business, the

person(s) listed above must obtain a Class B Managers iicense.

c) Does anyone else have money invested or any other interesfr^n this business? ^ |_j No ^(JYes _ ^. . i?-..!'].n .•-^

Ify^ e^lain:^-^ i ^•;^<i<V^ .^i^ l^^l.l^ ilV ^l^ (./\^V^ ^•1 ^:'v-''i ^^^^^j
d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business? . ^_ ; S

(,1 \ I>t-tf;l^'j
No |_|Yes Ifyesjist name and address:__ __ ,' ^ . > ^ /1

v';»1;l •JfcLl^.L,'^

k/?>^ v

jS.S .-•i^

-^c^;rt:

^J^
1^

v^ ^n:

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building?

b) Who owns the fixtures (for example, coolers,

c) Are you purchasing the stock and/or fjxtures?

d) Total amount paid for business

e) Total amount paid for goodwill of the business

Down ^e^^ ^^ ^ .iki^^il [<"_ ^.i^-^^^^f

:•" ^S^^SS^i£Q
DNO E^cs If yes, amount paid $

$ /H J, /^;')

$ ';-}^.'^

Tf7t? -i'.^ -f^-1 pi.:^

i' ''^lc

•!^^

.c
1)

Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for the business exceeds the
fair market value of all of the rest of the assets of the business, the excess may be considered goodwill.

Form Continues on next page ^

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



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

a) Date tease beeirtsYO I ; 'Zs, Ends /1.-3J <)^ A^^
b) Monthly rental $ -). •^•^^

c) Do you have an option to renew the lease? |_| No pk/es

d) Does your lease allow for assignment to another party without the consent of the owner? |?<l.No I I Yes

e) For what length of time have you beenguaranteedoccupancy (number of years)? ^")

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

of the lease? (S. No [_] Yes If yes, explain,

g) Does the present owner or occupancy object to the granting of your license? 0 No Q Yes

[f yes, explain.

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? ,Hpl No Q Yes

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

Responsible Beverage Server Training

a) Within the last 2 years have you held a bartender's license in the state of Wisconsin? |s] No QYes

b) Within the last 2 years have you held a Class "A" or Class "B" alcohol beverage license, or a Class "B" manager's license in the state of

Wisconsin? 0 No D Yes

c) Within the last 2 years have you completed a Responsible Beverage Server Training Course in the state of Wisconsin? f_l No 0 Yes

If you answered no to all the above questions, proof of course completion must be provided by submitting your course certificate to the

License Division.

For Course enrollment information, contact MATC at (414) 297-8370 or for similar approved courses see Training" on the Wisconsin Department

of Revenue's WebsJte (https://ww\.v.reven_ue.wi.gov/PaRes/Tr3inJng/a(cSellerServer.aspx)

I understand that a license will not be issued without a copy of the course certificate or proof of the license held within the last tu/o years

being submitted to the License Division.

"' \L /-:: /- - i .... ' <*' '• ' • '.. ^ ,...

^^r-\ •{ Cf >•:- '''•• >' . '<' - ^'.;.'-

Print Name of Individual/Partner/Agent

(

Signature of Individual/P-artner/Agent

Signature

- f. '' "V

Signature of Sole Proprietor, Partner or 20% or More Shareholder

(If no 20% or more Shareholder, Corporate Officer - print name/title and sign]

Note: All information contained in this application is subject to approval by the Common Council,

Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premises applicants must submit the following:

^Detailed floor plan

Qlf a restaurant, copy of the menu



MILWAUKEE

cd-pepapp 5/5/2025

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

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

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

PREMISES ADDRESS:

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

Instrumental Musicians

D Bands

Bowling Alley

How many?

D Pool Tables

How many?

D Motion Pictures (movies by
admission) - How many?

Ql-tookah Service

j_] Battle of the Bands

Comedy Acts

Disc Jockey

\_\ Magic Shows

[I Poetry Readings

Other:

D Dancing by Performers

D Adult Entertainment/

Strippers/Erotic Dance

QWrestlmg

[_] Patron Contests

Patrons Dancing

Amusement Machines

How many?

r~] Concerts

Approx. # per year?

[_] Theatrical Performances

Approx. H per year?

Jukebox

1^'Karaoke

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

/s established by the Common Council in its approval of the licensee's plan of operation,

PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be usedforanyofthe entertainment? IKJ No D Yes If Yes, Describe:
/

At any time will sound amplificatton be used? [^ No [_| Yes If Yes, 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 License. If you would like to request the license be approved with 3 lower capacity than that listed above, indicate the lower capacity

here: _, If approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEMENT/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. I agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.
I understand that I shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of

the general pubfic because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual

orientation, gender identity or expression, familia! 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 regulating public entertainment, and understand that the license may be subject to

suspension, non-renewal or revocation, if I violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

{ L
Signature of Sole Proprietor, Partner or 20% or More Shareholder

(If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Office Use Only:

Initials: Filed: App:.

Only PEP? QNO QYes If Yes, Doueue to MPD and QEmail Mgrs/Team Lead (must be heard w/Jn 60 days)



ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION
OFFICE OF THE CFTY CLERK, LICENSE DIVISION

M ILWAUKEE CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, wi53202
(414) 286-2238 " ljcense^@milwaukee.Rov * www.milwaukee.Rov/license

•t -T- i y . •- ' <

Legal Entity Name: ,r \^ < v-^ ; '.^ ^ ,•'-, -.,-/•
'--—t.-^ ^—

Premises Address: -^/^/^ <? < ;7a;.\;^// /'iVt^ //.-j7-' b ^ J) /'/ ^ ^ <\-7 /' v l"' /7 / W^ ^^f3 i

SECTION 1 TYPE OF BUSINESS

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

/| Restaurant Items (meals):

MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,

nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,

egg rolls, salads,

II Retail Items (snacks and beverages):

RETAIL items include, but are not limited to, ice cream/soft serve, temonade, snow cones, coffee, espresso, cappuccino,

tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,

fritters, tortilla chips w/ cheese.

Will it be 3 convenience store? II Yes F_] No

A convenience store contains less than 7,500 square feet of retail space and has, as its primary business, the sale

of basic food items and in addition, sells household products or is a filling station that sells basic food items and

household products.

D Bed & Breakfast

Micro Market

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

Will any wholesale business be done? J^fNo Q Yes If yes, what percentage of food sales will be wholesale?

Less than 25%

Q 25% or More AND:
i Restaurant items (meals) will be sold - Complete this application and also contact DATCP.

|_t NO restaurant items (meals) will be sold - Do NOT complete this appficatjan, Contact DATCP only.

SECTION 2 FOOD PROCESSING

Will any food processing be done? Q No [^) Yes

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,

extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging,

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? II No ^ Yes

(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yes, list the types of food items: :?'cl '^ r ^' /^ .. '/C "< ' , \('^.l^ ,'(.'^ L-'1 ':l'f'i''\< S Iv-.l^ ? s •s



ccl-foodplan 2/28/19

SECTION 4 DETAILS OF OPERATION

Will you have seating on site for dining? I I No

Will you be doing any catering? [_\ No

Will you be doing any delivery? [_] No

Will you have outdoor activities? Q No

Will you have a drive thru window? ^ No

w^
(S Yes

I Yes

Yes - Check all that apply: QBar [SCooking/Grilling

Yes - Are hours different from inside? D No II Yes

If Yes, provide drive thru hours:

[Dining

Will scales or barcode scanners be used? f^QNo D Yes - You must also apply for a Weights & Measures License.

SECTION 5 ADDITIONAL SITES

Where will food be prepared and/or sold?

3 At a single site Q At multiple sites: How many? ^(for example, a hotel with several dining rooms or bars)

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

SECTION 6 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?

D No If No, SKIP to Section 7

^ Yes If Yes, check all that apply: D New construction of a building Q Renovation or remodeling

D Construction changes to existing building |3»Equif)ment changes only

Provide a brief description of the chants: ^^^'^ 1<;^^-^. CC);^^^^^^J^^ ;^^''yy ^7 ' J.'
'Tr ^ ^ ^ (V^w't.c.^.fV^ v^'-/'^'^^ <.';^./ -n'x^;2t'.s/

Start date: (>c-<^ •1)/i^ ^A^

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor: '_

4

SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?

d No If No, SKIP to Section 8

Yes If YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

Immediately Q At the same time as the alcohol license

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

I understand the Health Department must conduct an inspection and advise the License Division of their approval

^ ^ before the license may be issued.
L-" ^ I understand I must obtain an occupancy permit from the Department of Neighborhood Services and an inspection

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

be issued.

I understand the district alderperson will review and either support or object to my application. If he/she objects, I
may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a

recommendation to the Common Council. The Common Council must grant the license before it may be issued,

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

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

"' '. . .^' ^ L,.-.--— .
Signature of Sole Proprietor, Partner, or 20% Shareholder: : <.' •' ' -^^

'). •

J^

?,

Signature of Additional Partner:
i(-h;^J
•:;,i^s44

4̂—

V, t- (.-_cf^r^
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COASTED PORK I
IN I

* ^ Fuil Comblnotfon: Roasted pork

(Halt a pound) and Porkskln with
Puertoricanrice, garlic tostones, garlic

yuca, sweet pfantaln, French fries,

sweet bread. $17

*^ PORK BELLY PIGGY: (Hall a pound
pork belly), Pu&rtorican fice, gQflic

lostones. Lemon and mayo sauce. SIS

•(S PIGGY MOFONGO: Half a pound
Roasted pork and Porkskln / 6r 3 meats;
Roasted pori(, ham, ongus steai;, sweet

pkfntains, mozarelta che&se. St7 / S18

* (S Puortorican Arepas;

'Stuffed with 3 meat$; Roasted pork, ham,

ANGUS STEAK, swset plantafns. mozareHa

cheese-, stick potatoes and souce mayo.

$14

•S TftlPlETA OMG PUERTORtCAN SANDWICH:
3 meat; Roasted pork, ham, ongus steak,

mozzarolfo choess, stick pototoas, sv/oet

plantanls, sauce mayo. Accompanied by;

French (rtes 6r godic tostones, $15 / St6

" ^ Mixed Plg^y: Roasted pork (Half a
pound) and Porkskin and bbq ribs (Half a
pound), Puertoricanrice, tostones garlic,

yuca garlic, sweet plantain, French fries,

sweet bread, $23

*ES BBQ Ribs with Puertoricanrlce and

garlic tostones. S)8

^ CRAZY FRIES: French fries covered

with 3 meat?; Roasted por)^, angus steak,

ham, mozzarella cheese, swegl plantaln,

stfck potatoes, mayo sauce. $15

* tS PIOOV BUROUEfi; Mode In $w@et
bread, angus steak, bacon, American

chosse, swaet plantain. Mayo sauce.

And French Fries $14 6f Garlic Tostonos.

$16

, SEAFOOD
ISPuettorlcon Arepas with SHRIMP and
octopus $1<1

(5SHRIMP ^ WITH Puertorican Rice and
Garklc tostonos $16

^f£ MOFONOO SHRIMP S t4

-?)P)E$/fRin)RA5i

* Emponodiftas/beet/

Jueyes/Ptono/ Smeats $4
* A!copUfrias$4

* Bk} Boiifiuan postal $7

• Mofongo side $ 8

* Puertorican Rice $ @

' Gaflic yuca $ 8

' Gartic toslone? $ 8

* Sweol ptontunis $ 8
• Hcllcnos dc papa S^
'Jibarltos$!4

DRINKS

NATURAL JUiCE *Poss!on Fruit,

Tomoflngo, Ouonabano $6

•NO aicohot Plno Colada S8

TRAPPES: Nutejla, Ferrero, Oreo,

Snicker $6

'Molia India coco Rico, Kola

champagno $3
•cocacota $2,5 - *Agua St

DESSERTS
•CocwitiSttaniS

'C.h^wnmis
• CMQftul ^-:o ^rwHTi/limbCT i.t

•<;hMi^I}On/lA>ilWld
' hvchn (sflo^yo )•!


