CITY OF MILWAUKEE HEALTH DEPARTMENT
Consumer Environmental Health
841 North Broadway, Room 304
Milwaukee, Wi 53202

December 18, 2006

TO: Alderman Ashanti Hamilton

FROM: Loyce C. Robinson
- Consumer Environmental Health Manager

RE: 6221 N. Teutonia Avenue

The attached application and information from the Milwaukee Police Department relate to an
applicant for a new food license in your district.

City ordinance 68-4-3 states licenses must be issued to those who meet requirements unless
there is an objection by the health commissioner, the department of neighborhood services,
the common council member in whose district the food establishment is located, or any
neighbor or other interested person. Such objections must be heard before the Utilities and
Licenses Committee. Only causes listed in 68-4-11 (reproduced at the end of this letter)
serve as cause for license denial by the Committee.

Neither the Health Department nor, to our knowledge, the Police Department, are making a
request to deny the license application for this individual. We are simply forwarding this
information to you for your information. Unless we hear from you in ten (10) business days,
we will continue processing the license application under the food code. You need contact us
ONLY if you intend to file an objection related to the stipulations cited at the end of this letter.

Flease contact Loyce Robinson at 286-5776 or irobin@milwaukee. gov if you plan to file an
objection, or if you have further guestions.

Thank you for your help in Keeping Milwaukee healthy.



Chapter 65-4{11)

1. CAUSES FOR COUNCIL DENIAL, REVOCATION OR SUSPENSION OF LICENSE. An application for a
new or renewal food deaier's license may be denied, or any lcense issued under this section may be
suspended or revoked, by the common council for any of the following causes:

&

Faidure of the applicant or licensee 1o meet the statutory and municipai license qualifications, except for
fallure to meet sanitary or other health-related gqualifications or other circumstances described in 5. 68-6 as
grounds for license revocation or suspension by the commissioner of health.

A faise or materially incorrect statement made by the applicant in his or her gpplication.

Violation of any provision of this section by the applicant, licenses or any emplovee of the food
establishment.

The conviction of the applicant or licensee, his or her agent, manager, operator or any other emplovee for
sale or possession with intent to sel any contralled substance or for any felony related to the licensed
operation which, in the judgment of the common council, is pertinent to the license being applied for or
renewead.

A showing that the applicant or licensee has viclated any state law or city ordinance prohibiting the sale of
tobacco products to underage persons.

The violation of any of the excise laws of the state.

A showing that the lcensed premises has been the source of congregations of persons which have resulted
in one or mare of the following:

g-1. Disturbance of the peace.

g-2. Hlegal drug activity,

g-3. Public drunkenness.

g-4. Drinking in public.

g-5. Harassment of passers-by.

g-6. Gambling.

g-7. Prostitution.

g-8. Saie of stolen goods.

g-9. Public urination.

g-10. Theft.

g-11. Assaulis.

g-12. Battery.

g-13. Acts of vandalism, including graffiti.
g-14. Excessive littering.

g-15. Loitering.

g-16. liegal parking.

g-17. Loud noise at times when the licensed operation is open or business.
g-18. Traffic violations.

g-19. Curfew vioiations.

0-2C. Lewd conduct.

0-21. Display of materials harmful to minors, pursuant to s 106-8.8



CITY OF MILWAUKEE HEALTH DEPARTMENT. Consumer Environmentai Health

845 N Broadway Room 304 Milwaukee Wi 535202 [Teleprong 414.280.3674 Fax 414.288.5164)
FOOD DEALER LICENSE APPLICATION {anﬂnse year is July 1-June 30)
PLEASE PRiNT CLEARLY TARGET OPENING DATE_/R/J /L [ DATE GF APPLICATION /3 /1% /0 ¢
ADDRESSOF BUSINESS__ (¢ =50 5 1 A/ [ & oyl A CTY_[ins [lho P2 STATE L .zp :'~: AT S

. T [ P ;
APPLICANT P S Rl Bl B AT LW 2Ll ol
fiiust be & legai entily a5 in 2 soie proprietor(e; or & Comporation, L Parnershio, or LD e

gisterad with the Dept of Financia! Instutions)
i€ applying in vour own personal nameis) as opposed fo a Corporation or LLE, also compiete the following two lines:

DATE OF BIRTHIS; /.0 /77 L 2o HOME TELEPHONE NUMBER(S)__ &/ /& - S o . &7 7% &

HOME ADDRESS(S)_#» 5/ & ro ¢ & CTY A fiokoles  STATE iz 2 P o
BUSINESSNANME_ /0 jarr & 77 (iaie ~ Spaidts v i L E-MAIL ADDRESS
BUSINESS TELEPHONE NUMBER &/« 258~ 70/ CELLPHONENUMBER_ /4 S/ 0 -5 755  FAXNUMBER &+ - 40 %
MAILING ADDRESS sivy STATE Zp
OFer Biiing? TFor Licenses?
ANSWER YES (Y} TO THE FOLLOWING ITEMS THAT APPLY TO YCUR BUSINESS
Uo you sell, caler or give away restaurant food (meals, appetizers, soup, + Do you sell frozen or refrigerated prepackaged foods, such as
sandwiches, pizza, hot dogs, ete.j thatis meat, miik. eggs, ice cream, efc.?
. Limited to individually wrapped/sealed single food servings ____Doyou sell fresh fruits and/or vegetabies?
pplied by a licensed processor? __ b you sell prepackaged foods such as cannedioxed goods,
" Prepared by you from raw, canned, dned, packaged or frozen candy, chips, cereal, efe?
foods? ... Circie which of the foliowing items yeu prepare in your store:
____ Only given away or sold 1o the needy? doffesr ¢ @Cm@g deli salags fruit cups, ice,
soft-serve 10e cream, yogurt, siushies, candy, popcom, cotton
____Areyou seliing beer or liquor? candy, snow cones, shaved ice, cakes, pastries, cookiss,
__ls ihis a Mobile Serviee Base for g pusheart or ruck seliing meals? .. Doyouusesa f@@r ficer, band saw, and/or knives?
_{=this a Bed and Breakfast? {Circie those you use)
s your building newly constructed? e yOU & Wholesale distributor of prepackaged foods?
____Are you doing any remodeling? i ves, what are your plans? _____Are you a whotesale food manufacturer?
____ltyes, dovou have a retall shop at the same location?
P r"“/ ¢/
ESTIMATED MONTHLY GROSS FOOD (not alcohol} SALES § ,_é_m___ SIGNATURE OF APPLICANT _ 7o, —?zz,f pé; /N
THIS BOX FOR HEALTH DEPARTMENT USE ONLY
Corporate 1D # Reg Agt/Other Date of Birth

[0 New Operator [3 Upgrade Food Service I3 Other

Food Establishment Date Paid____" éa? SR D , inv Noxé?/ % 7 /07/ éﬁ/ el ZJ-E 7

[T No Processing Fee ... 1 . Payment Type_ (2.7 Rec dBy 777 Lic No
Bl Processing Fee ... $_m 7 Jfood Disth > W&M Disth Date Lic Printed
Tl AG Admin Fee .. $ Estab Number /% %4 77 HS ID No EXP
Aldermanic District # / AGID No
Restaurant !
3 Prepackaged Feg .. $ Weighing/Measuring Devices? YIN__ - Refund
7 Food Preparation Fee........ 3 Previous Operator If Mall:
0 Additional Site Feg ..o k3
7 Meal S6IVISE e $ . DateOld Oper OB
3 Bed and Breakfasi............ $ Type Of Estab Add! Fees Due
C?_.;_BGH Admin Fee o g M/T'- "f? Convenience Store YN
~Fire Type: & Jg_h VENT NA MALL (Tircle)
Preiﬁspectioﬁ......,,.“..............x.....ié,_»wmm_m___, Rasii 1203 {Circles
Site Evaluation e 8 Certificate Of Food Protection Practices Date Paid inv No
Bian SHam FEE i B, fﬂwf‘ ff? fﬁeqy:red'? Yk PaymentType  RecdBy
TOTAL ... 2 - ot ff !fF»PROCESSIN@ COMPLETE BACK OF FORM,

Restrictions AndlOr Grandfathered Equipment
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CITY OF MILWAUKEE HEALTH DEPARTMENT

Consumer Environmenta: Health Division
841 N Broadgway, Room 304, Milwankes W1 23207
Ttiephone: 4142563674

Fax. &14 2865104
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MILWAUKEE POLICE DERPARTMENT
LICENSE INVESTIGATION UNiT

CridiNAL RECORD/ORDINANSE VinLATIONANCIDENTS
SYNORS]S

Dave: 12/18/06
Licens: TYPE FOOD DEALER No.

NEW: X Application Date: 12/12/06
RENEWALS Expiration Date:
License Location: G221 N, Teutonia Ave, Aldermanic Dis rict

Business Name:

L:censce/Applicant: -zH_HABER, Tessie L.

{Las: Name, First Name, M4

Dore of Birthe 12/17/62 Male: Female: {

Home Address:
City: State: Zip Code:
Home Fhona:

s report ig written oy Police Officer Mary SIKORA, assighed {0 the Licenss Investio: ton
Unit, Days.

T e Milwaukee Police Degartment's investigation regarding this application revesled v ¢
icliowing.

1 Cr Oa 1? 8 tne apmmm was charged in Miwaukee County with Arson (o Bu'm’i:g

3 (ay {fetony). Tne apolicant was charged under & former name of Tesse

L. “'Au?\ N ‘ar*rse,f information.

Charge Arsm w Building

Frding o Guilly, Circur Count

Lentence | 4 years prison

iale C11/20/85

Case 1RCLCRGETTT4

2 On B/26/08 the applicant was charged in the City of Milwauxes with 3 Building and

Zoming Violation, No further rformation,
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