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“ :F R CITY OF MILWAUKEE HEALTH DEPARTMENT. COnsumer Environmental Health
oo ‘ . 841 N Broadway Room 304 Milwaukee Wi 53202 (Telephone 414.286.3674 . Fax 414,288, 5164
FOOD DEALER LICENSE APPLICATION (License yearis July 1-June 30)
| PLEASE PRINT CLEARLY TARGET OPENING DATE "}yi i f! oL DATE OF APPLICATION ﬁf/ {940¢
ADDRESS OF BUSINESS_ S22~  TJe*t s7 | crry___ MLty STATE ¢ 2Ip_ 5323
APPLICANT EDGA ‘. BP0 G 7/’

Muas be 2 lage! entily as na sola proprietn(s) o 4 Comoration, L8 Pariparship, of LLC reglstared with the Dept of Flnancial Instiutions)
i applylitg i your own parsonal nameéls) as oppossd is a Camoraﬁan ortig, also camphta the following two lines:

DATE OF BIRTH(SI__. i o{! 25/ 9 HOME TELEPHGNE NUMBER(S) A2 3305
HOMEADiSRESS(S} 2 %1y / TR I CITY___ M r{cimuiee  STATE Lo TZIP fimo
BUSINESS NAWE____ D14 g S ot '3 D3 Ta fuTeam F-MATL ADDRESS
BUSINESS TELEPHONENUMBER 4 33 - “>oY  GELL PHONE NUMBER Y x5 FAX NUMBER
G ADDRESS S9a22 = THe s cny G BIATE o zip_ S5 '8

or Biling? T§Rer Licensea?
ANSWER YES (Y] TO THE FOLLOWING ITEMS THAT APPLY TO YOUR BUSINESS
Do you sell, cater or give awsaly restaurant food (meals, appetizers, soup, Y Do you sell frozen or refrigerated prepackaged foods, such as

sandwiches, pizza, hot dogs, efc) that is: maat, milk, eggs, ke cream, afe.?
e iTitEd 10 individually wrapped/sealed single food servings ..o you sall fresh fruits and/or vegetables?
suppiied by a licensed processor? ‘ T Y Do you sell prepackaged foeds such as cannad/boxed goods,
____Prepared by you from raw, canned, dried, pacxaged of frozen carrdy, chips, cereal, eio?
foods? __Circle whith of the follawing itlems you prepare in your store:
____ Oniy given away or sold o the needy? - coffes, espresso, cappuceing, latte, deil salads, fruit cups, ice, .
sof-sprve ice cream, yogurt, slushies, candy, popoorm, cotten
- Are you seling beer or liquor? candy, snow cones, shaved ice, cakes, pastries, cockies,
. Is this & Mobila Sarvice Base for a pushcart or truck seltmg mea; Do you use a grinder, glicer, band saw, and/or knives?
—_|s this a Bed and Breakfast? {Cirdle those you use)
i your buitding newly constructed? Are you' a wholesale distributor of prepackaged foods?
____Areyou doing any remodaling? If yes, what afe your pians? , Are yol a wholesale food manufacturer?
_____Ifyes, do you have a retall shop at the same !oc&ﬂon?
ESTIMATED MONTHLY GROSS FOOD I(rngt alcohol) SALES § w;m . S-iGNATURE OF APﬂLiCANT Chip & »E ta, qu—\
THIS BOX FOR HEALTH DEFABTMENT USE GNLY .
Corporate ID# - -~ Reg AgiiOther Date of Birth
3 New Operator [ Upgrade Food Service 3 Other 3
d Establishment gaam paid. AsP -0l Inv No__ L
Processing Fee ... $ /é ayment Type Rec'd Byﬁ Lic No i
Processing Fee ... $ Foad Dis!#__@%z;w M Dtsf# Date Lic Printed____.
%ﬂnﬁn FO8 eerevererrssresron $_ % )  Estab Number HS 1D Na EXP
o * -Aldermanic District § C;;-? " AGIDNo
Restaurant - < :
31 Prepackaged Fee .. $ Weighing/Measuring Devices ¥ YN Rafund
O Food Preparation Fee......... $ Previous Operator If Mall:
O Additional Site Fee ... £
O Meai Servics. . reecenn 3 Date Oid Oper OB
[7 Bed and Breakfast.........$ Type Of Estab Add! Fees Due
LI DOH Admin Fee ................ $ ___ Convenlence Store YIN

ZZS re Type: FULL VENT NA MALL (Cirde)
Preinspection e isk: 1 2 3 {Circle)
Site EValuaflon ... eivrernns Certificate Of Food Protection Practices Dats Paid inv No

1 Plan Exam Feg anoninnnnn ?7 qmred? Y™ PaymentTypa _ Rec'd By
TOTAL.. 2 OCESSI’N OMPLETE BAC, RM.

Rastrictions And/Or Grandfatherad Equipment

I SIGNATURE OF OPERATOR OR REGISTERED AGENT RELEASE DATE SIGNATURE OF SANITARIAN

trzpatonFis H-182 ROBOG



