CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, October 30, 2014

COMMITTEE MEETING NOTICE AD 12

GENSCH, Lori A, Agent
Konzak Enterprises, LLC
231S 2nd St

Milwaukee, W1 53204

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

Monday, November 10, 2014 at 09:30 AM

Regarding: Your Loading Zone Permit Renewal Application as agent for "Konzak Enterprises, LLC" for "Zaks Cafe" at
231 S 2nd St.
|

There is a possibility that your application may be denied for one or more of the following reasons: Objections to the granting this
loading zone due to land use and parking availability in the block where the loading zone is requested, the roadway geometrics in the block
in which the loading and unloading zone is requested, the requested hours of the loading zone and the impact of the loading zone on the
surrounding neighborhood.

' 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 en the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the peaple 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 in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest carner of East
Kilbourn and North 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 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

pv:  Kweoa M. ML,

Rebecca N. Grill
Deputy City Clerk

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, W1 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Please add as objection

Jim Gaonezy
License Spaciafisi I
City Clerk, License Division
Phone: 414-286-2238 Faic 414-286-3057
milwaukee.govilicense
\.

#

sAwaEYic

i I N —

Sent: Tuesday, September 09, 2014 11:59 AM
To: License
Subject: Loading Zone Renewal

Hello Mary,

1 appeared before the common council a couple of years ago regarding the loading zone for
Zak's Cafe located at 231 S. 2nd St. The loading zone was not being utilized, taking up
much needed parking space. Mei-Lynn Nelson was present at the meeting. She is part
owner of the building and had originally requested the loading zone during construction on
the building. We had come to an agreement in front of the common council that the loading
zone would not be renewed. However.....they renewed it again last year.

1 did speak to Alderman Perez about the loading zone. He stated that he had a
conversation with the owner (Doug). Doug had advised that it would no be renewed. 1
would like to make certain that it will be taken down at the end of November when il is due

to expire. Deliveries are made in the back of the business and the loading zone is always
empty.

At this time I would like to remain anonymous. I would appreciate being contacted if there
is an attempt at another renewal.

Thank you for your time.

Peace,
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RENEWAL LOADING ZONE APPLICATION

OFFICE OF THE CITY CLERK LICENSE DIVISION q-30
200 E. WELLS ST. ROOM 105, MILWAUKEE, WI 53202 H ‘0
(414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV

1: t
WWW.MILWAUKEE.GOV/LICENSE w V\-@t\%
{55t s'\.f_ 2

Loading Zone Information
Type: Loading Zone License # LZ 3199 Total Fee Due $300

Location of Loading Zone:
231 S 2ND ST MILWAUKEE, Wi 53204

Disabled Loading Zone Applicants
Full Legal Name: Phone # (414) 271-5555

Htlame Address (include City, State, Zip Code): Email Address:

Mailing Address (if different from home address) (include City, State, Zip Code):

Other Loading Zone Applicants

Full Legal Name of Contact Person (individual, partner, agent, member or Contact Person’s Phone #
officer):

GENSCH, Lori A, Agent

Contact Person’s Address (include City, State, Zip Code):

Full Name of Corporation, LLC or Non Profit Organization (if applicable): Non Profit Tax Exempt #:
Konzak Enterprises, LLC

Business Name: Business Phone #: (414) 271-
Zaks Cafe 5555

Business Address (include City, State, Zip Code): Email Address:

231 S 2ND ST, Milwaukee WI 53204 zakscafemke@gmail.com

Mailing Address (if different from business address) (include City, State, Zip Code):
231 S 2ND ST, Milwaukee WI 53204

The undersigned agrees to inform the City Clerk within ten days of any substantial changes in the information supplied in this
application. The undersigned 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 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.

I have knowledge of the City Ordinances currently regulating the license applied for herein, and say that | am the person
named above and that all statements made in the foregoing application are true and correct.

> /\%wé R Ko b >

Signature of Aﬂ)licant or Contact Persoh Relationship to Disabled Loading Zone Applicant
or Relative of Disabled Loading Zone Applicant {Example: parent, spouse, guardian, etc.)
Office Use Only: Initials: <= Filed: \© =2 o=\ ; AD: 12

‘/FJ( App#_\A13U™)  Granted: (- .'T Issued:



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, October 30, 2014

COMMITTEE MEETING NOTICE AD 12

HINTZ, Josh, Agent
Var Gallery & Studios LLC
1203 E Brady St Apt D

Milwaukee, WI 53204

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Monday, November 10, 2014 at 09:30 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
Instrumental Musicians, Bands, Comedy Acts, Concerts, Gallery Nights{, and Art Instruction as agent for "Var
Gallery & Studios LLC" for "Var Gallery & Studios" at 643 S 2nd St.

There is a possibility that your application may be denied for one or more of the foII reasons: you do not meet the statutory
and municipal requirements; the fitness and appropriateness of the location to be licensed 4 rether the location will create
undesirable neighborhood problems (such as disorderly congregations of people, excessive litter, lunreasonable noise, and traffic and
parking problems), whether or not there is an over-concentration of alcohol beverage establishments in the neighborhood; whether or not
you have been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which
substantially relate to the licensed activity; and any other factors which reasonably relate to the public health, safety and welfare. See
attached police report and/or written correspondence regarding this application. Please be advised the public will be able to provide
information to the committee in person or in writing. The committee will receive and consider evidence regarding the above mentioned
criteria.

- - —— —— - — = —— — — '
Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearingonthe |
| warrants or. unpaid fines: above date and time. Failure to comply with this requirement may resultiin a delay of the '

s e 2 0 TN/ denial[o By OUGaD plication
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 attarney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

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

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

Limited parking for persons attending meetings 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 Hall.

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

JIM OWCZARSKI, CITY CLERK

av: e M. Ml

Rebecca N. Grill
| Deputy City Clerk |

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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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, October 30, 2014

COMMITTEE MEETING NOTICE AD 12

HINTZ, Josh, Agent
Var Gallery & Studios LLC
643 S 2nd St

Milwaukee, W1 53204

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

Monday, November 10, 2014 at 09:30 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
Instrumental Musicians, Bands, Comddy Acts, Concerts, Gallery Nights, and Art Instruction as agent for "Var !
Gallery & Studios LLC" for "Var Gallery & Studios" at 643 S 2nd St.

There is a possibility that your application may be denied for one or more of the following reasons: you do not meet the statutory
and municipal requirements; the fitness and appropriateness|of the location to be licensed and whether the location will create
undesirable neighborhood problems (such as disorderly congregations of people, excessive litter, unreasonable noise, and traffic and
parking problems), whether or not there is an over-concentration of alcohol beverage establishments in the neighborhood; whether or not
you have been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which
substantially relate to the licensed activity; and any other factors which reasonably relate to the public health, safety and welfare. See
attached police report and/or written correspondence regarding this application. Please be advised the public will be able to provide
information to the committee in person or in writing. The committee will receive and consider evidence regarding the above mentioned

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

_ _ granting/denial of your application.

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

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

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

Limited parking for persons attending meetings 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 Hall.

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

JIM OWCZARSKI, CITY CLERK

BY: W%M

Rebecca N. Grill
Depluty City Clerk

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/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 09/24/2014
LiIcENSE TYPE: Class B Tavern No. 194530
New: [X Application Date: 09/15/2014

ReNEwAL: [ |

License Location: 643 South 2™ Street
Business Name: Var Gallery & Studios

Licensee/Applicant: Hintz, Josh
{Last Name, First Name, M)

Date of Bﬁrth: 10/27/1989

Home Address: 1203 East Brady Street

City: Milwaukee State: WI Zip Code: 53202
Home Phone: (414) 305-2444

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

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

1. On 09/30/2010 the applicant was cited in Oneida County for Theft, Destruction or Personal
Property.

Charge: Theft, Destruction of Personal Property
Finding: Guilty

Sentence: Fine

Date: 11/22/2010

Case: 2010F0001447

2. On 09/30/2010 the applicant was cited in Oneida County for Molest, Destroy, etc. State
Property.

Charge: Molest, Destroy, etc. State Property
Finding: Guilty

Sentence: Fine

Date: 11/22/2010

Case: 2010F0O001446



Name of Premise:

Address:
Phone:

Owner:

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

Licensee/Agent:
Home Address:
City State Zip:
Phone:

Email:

Date:10/13/14
Officer: Efrain Cornejo

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

Var Gallery & Studios
643 S 2nd St

Var Gallery & Studios LLC
643 S 2nd St
Milwaukee,WI 53204
(414) 305-2444
joshuahintz@gmail.com

Joshua A Hintz

1203 E Brady St #D
Milwaukee,WI 53202
(414) 305-2444
joshuahintz@gmail.com

Preferred contact: Joshua A Hintz
Location currently open: [l YES X NoO

Projected open date:

Day’s open: [_|S XM [T [ W [XITh [XF [X]SA [ JALL

Hours of Operation: Sun: Closed 24 hours [ Y XIN
Mon: 4P-12A
Tue: Closed
Wed: Closed
Thu: 4P-12A
Fri:  4P-12A
Sat:  4P-12A

Premise Type: [_]Tavern/Bar

| [ JRestaurant

X Other: Art Gallery



Licenses currently held:

Alcohol: [ TYes [XINo Class: #:
Tobacco: [ TYes XNo #:
Food: [ JYes XNo #:
Other: [ 1Yes XINo Type: #:
Other: [ TYes XINo Type: #:

Exterior Survey:

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

2. What surrounds the location? (Check all the apply)
[ |Park
[X]School
[ JYouth Center
X]Church
XTavern(s) If so, how many3 |
XResidential
X]Other businesses
. [_]Other: |
Can you see from the outside of the location into the interior X]Yes [_|No
Can you see the employees inside of the location from the outside [X]Yes [_|No
Are exterior windows free of signage D] Yes [_|No
Street parking DX]Yes [_INo
Is there a parking lot [_]Yes [X]No
Is the parking lot clean? [_|Yes [X[No
Is the parking lot well 1it? [_]Yes XNo
0. Valet Parking [ |Yes XINo

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

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

SR e A0 o

=0 00N AW

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

a. Color [ TYes XNo
b. Digital [ 1Yes XINo
c. VCR [ Iyes [ [INo

d. Recorded [ IYes X]No
20. How long is footage stored for later viewing:
21. Are there exterior cameras [_]Yes X|No How many:
22. Are there interior cameras  [_]Yes X]No How many:



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

Interior Survey:

25. What is the planned/posted capacity planned 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? [_]Yes [XINo
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? XYes [ |No

29. Does an interior camera facc the entrance/exit? [ TYes XNo

30. Are emergency and non-emergency numbers posted near the phone? [_[Yes [X]No

31. Does the owner know how to contact their police district directly? [_|Yes [X]No
a. Did you provide a district contact guide to the owner? [X]Yes [ |No

Security

32. How many security personnel are going to beé employed:
33. How will they be deployed: Interior Exterior
34. What days will they be deployed [ [Mon[_|Tue[ JWed[ JThu[_JFri[_]Sat[ |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
[ ]ID Scanner
[ ] Dress Code
[ ] Cover Charge
[} Age restriction
[ ] Other
38. When at capacity, how will the overflow crowd be managed? He stated he doesn't expect
to be at capacity but will monitor and will not allow people in if at capacity until people
leave.
39. Will a guard monitor the overflow crowd at all times? [_|Yes [X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant stated he wants to serve alcohol at his Art Gallery. He stated he plans on istalling a
surveillance system. Applicant is still remodeling the building and needs to build his bar area. He
stated he doesn't plan on running a night club. Applicant was advised to monitor smokers to keep
noise down and put a cigarette butt dispenser for the cigarette butts. He stated he also applied for
his Public Entertainment Premises and Food Dealer Retail licenses.
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Koberstein, Jonathan

From: License

Sent: Wednesday, September 17, 2014 12:22 PM
To: Koberstein, Jonathan

Subject: FW: 643 S. 2nd./ Continuation of explaination
Jim Cooney

License Specialist 1l
City Clerk, License Division
Phone: 414-286-2238 Fax: 414-286-3057

milwaukee.gov/license \ " ’”D A@TED HL(]( )1{ \
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From: Perez, Jose

Sent: Wednesday, September 17, 2014 11:56 AM
To:|

Cc: License

Subject: RE: 643 S. 2nd./ Continuation of explaination

Thank yot or your input and concerns.
I have added licensing so they can note your objection and place it in the file.

Sincerely,

Jodi G. Pérey

Alderman - 12" District

From: )

Sent: Tuesday, September 16, 2014 5:10 PM
To: Perez, Jose

Subject: 643 S. 2nd./ Continuation of explaination

Dear Alderman Perez,

1)We are concerned that these people are not supporting any form of strippers. We are both strong supporters against

D

'l_ -

sex slavery and exploitation of children and women. Make sure that the investors are not involved in any sort of
business that profits off the backs of women and both young boys and girls! We have strong ethics in this house.

2) Concerning ethics, There is a grave problem with parking, noise control and hostility of patrons when they leave

these bars. Living down here at bar time is hell. You can’t rationalize when someone is out of control from alcohol and

posEubIe drugs. Why should all of these problems be ours? i

3) There are 4 bars within that block. Why do we need more?



4) They are going to promise the sun, the moon and the stars, but they sleep well at night because they are not stake
holders, i.e. Home owners! ‘

5) We are sick and tired of fighting back greed and peoples perspective on how to make a profit. Walkers Point should
be an area where there is not this division between the bar owners and the residents. We do not need any more places
to promote irresponsible drinking and possible drug use. We do not need to deal with patrons who are obviously over
served and then the problem of accountability as to who is responsible comes to fruition. Being a long time resident, it
would be more beneficial to see a store that can benefit the community rather than another bar. We go through this all
the time. Puta moratorium limiting the amount of liquor establishments’ in a given area

NO MORE BARS!
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Licensed Alcohol Beverage Establishments within a .5 Mie Radius Centerd on 643 S 2nd St 10/15/2014 i 1 | . | Total

l];e;e-summi
cla;s A Ferm:nl:d Mll_l B_eyela_le Relaller s  License

Class A AMalt & Class A Liquor License . - -
Ciass B Fevmemed Malt Beverage | Renller’s Llcznse |
|
1 -

Class B Tavern License

m
[ | | e e

|
Class C Wine Retaller's License |
o T

— — —_— — _ _ _ — _ — —
| t |Grand Total =
Legal entity . . __|Trade name - Licensee ) ) .-AddLess 'Li::nxe_:vpzlamc [Total :am—c[xv_ Room capacity
LATROPICANA _[LATROPICANA =  |sawasTALEB,SP RN TV 110115 5TH ST |Class A Fermented Malt Beverage Retailer's License
RAP US CORP E VINEYS ~ |RAKESHREHAN,Agt ) - -
Central Standard LLC entral Standard Craft Distillery__ willlam P McQuitlan, Agt B - | | Malt Beverage Retaller's License | B
Clutch Corp . ______|Anodyne Coffee Roasting Co. Mmhew J McClutchy, Agt = = 224 W Bruce ST _Class B Fermented Malt Beverage Retaller's License =
Girl Corpo stona_c_ree_lf Coﬁae_ . Erl:A Resch, Agt o . o 1585 Barclay ST _Clnss 8 Malt Beverage Retailer's License i |
KARAMPELAS INVESTMENTS INC GYRO PALACE 'NICK A KARAMPELAS, Ast — - SOZ S2ND ST _Cliss 8 Fermented Malt Beverage Retailer's License 75!
THE NATIONAL, LLC | ™ENATIONAL = |Helen 1 Benton, Agt — |39 W NATIONALAV  Class B Fermented Malt Beverage Retaler's License 25
106 Seeboth, LLC __|Winemanlacs On The River |DebraABertrand, Agt o |206 W Seeboth ST103 | Class B Tavern License 124
oocluslc  [saeamC LJAY K STAMATES, Agt - e — [700s 20 5T |Class B Tavern License = Gl - 12/20/2014
AP, LLC T |APBar &Kitchen FEGGVJ MAGISTER, Agt ) |81452nd ST _ClassB Tavern License | 7/22/2015
Aramark Corp wel Au _ 1] B_eldl M Petrakls, Agt R '1201 S 2nd ST ___Class B Tavern License | 7/25/2015
Ashley's Que LLC Ashley's Que Darnell D Ashley, Agt [124 WNATIONALAV _ Class B Tavern License | | | sizp03
Blue Jacket LLC Bluejacket |TomH Van t Agt 135 E Natlonal AV |Class B Tavern License I 88| 5/20/2015
BooM,Llc _ |soom [DAVID G PANEK, Agt 623-25 5 2ND ST |Class 8 Tavern License 2 B | 11/28/2014
[BOTANAS RESTAURANT BOTANAS RESTAURANT |maRTHAGONZAEZSP — —— |816 5 5TH ST | Class B Tavern License SR 1) plus 150 addition 2/28/2915
anlseiesnunm T3 _ |Braise Restaurant ___|David K Swanson, Agt 1101 $2nd ST |Class B Tavern License 99 1st floor and basement storage 9/18/2015
= llose A Chavez, Agt o  |eo6ssthsT |Class B Tavern License 315/ e T 5/20/2015
_Icamacho's Bar__ |JESUS M CAMACHO, Agt 6315 6TH ST |Class B Tavern License e Cs5p0s
Lc Kana Mojito Club ANGEL M 6265 5TH ST Ctass B Tavern License ] |1z
Chivas - Chivas Bar SANTIAGH , 0, [ _|eaasathsT Class B Tavern License | 50| : 12/21/2014
CIELTOLINDO, LLC ____|CiEuToLINDO RODRIGO R LOPEZ, Agt 733-3952ND ST _ Class B Tavern License N N 138 3018
CLUB ANYTHING — [cws aNYTHING TODD N NOVASIC,SP e e 807 5 5TH T _ |cassBTavernticense 150  6/29/2015
COMPROV, INC = COMEDYSPORTZ Jason Manske, Agt 4205 15T ST Class B Tavern License = — 320/ T 12/12/2014
CONENTO'S PLACE, INC_ ~ |conero's PLACE B |THOMAS A MILLER, Agt |539 W VIRGINIA ST Class B Tavern License 144 | 6/30/2015
CRAZY WATER ~ |cRazywamER  IPEGGYIMAGISTER, SP _ |ssssanosT _ |ClassBTavernlicense = 62| L sipos
ECN3 Inc - __|EmgineCoNo 3 - AUGUSTﬂSﬂ)ﬁONI IR, Agt _— ___|217W Natlona! AV __|Class B Tavern License - I | | 9/3/2C15
El Farol Bar, 1LC |1 Farol Bar_ BEVERLYN GONZALEZ DEL TORD All 6365 6TH ST (Class B Tavern License 2/2/2015
FELIPE'S LATIN QUARTER |FELIPE'S LATIN QUARTER LUIS M BELMONTES, SP |53BW NATIONALAV  Cfass 8 Tavern License | 80 3/23/2015
FLUID, INC ~ |ruip ~|wiLiam m wARDLOW, Agt S ~ [81952NDST Class B Tavern License | 8] | 5/12/2015
GEORGE'SPUB,INC _ |GEORGE'SPUB | GEORGE P VOMBERG, Agt = 1224 E WASHINGTON ST | Class B Tavern License = I 25 | 10/1/2015/
Gravity Marketing, LLC RajiHall MICHAEL § KUHARSKE, Agt o o — 131w seebothsT [ Class B Tavern License ——— | — T afsf01s
HOT WATER NIGHT CLUB, LLC HOT WATER/WHEREHOUSE PAUL P MUELLER, Agt 1818 5 WATER ST |Class B Tavern License ] 292 5/19/2015)
c uc i Cho _ |ulie Awaterman, At  |21152ndsT Class B Tavern License E——— | — 1 T 3f2212015
IRON HORSE MILWAUKEE, LLC |THE IRON HORSE HOTEL TIMOTHY ; DIXON, Agt o o o _F.ou W FLORIDA 5T ClassBTavernticense D 7/29/7015
iacques,Llc  [cHEZ)acauEs . JACQUES) CHAUMET, Agt. 10225 1STST Class B Tavern License | 10/11/2015
tuto, LLC Iuto tustin B Chan, Agt = — 605 W Virginia ST Class B Tavern License e 6/23/2015
Konzak Enterprises, LLC 2 ZaksCafe ~ |Douglas R Konzak, Agt N ] uuld sT Class B TavernLicense N 4/21/2005
EQ first floor
KRUZ,LLC : KRUZ SERGEPELLICELL, Agt - - = 354 ENATIONALAV | Class B Tavern License = | __160/e0 patio | eysfaons
1st floor and basement siereage=-2870
2nd floor tavern and show loung;
Portion of lower lavel restaurant.- 5
LA CAGE ENTERPRISES, LLC LA CAGE n MICHAEL J JOST, Agt 801 S 2ND ST Class B Tavern License _ 5:5/Ground level patio-4S
LAFUENTELLTD LA FUENTE RESTAURANT |JOSE G ZARATE, Agt 625-31 5 STH ST Class B Tavern License 578]
LA MERENDA, INC LA MERENT |AUGUSTO P SANDRONI, R, Agt 125 ENATIONALAV | Class B Tavern License
LA PERLA, LLC LA PERLA RESTAURANT 730-34 5 STH ST | Class B Tavern License 1
LE CABAI HN A URBAN, A 8135 15T ST [Class B Tavern License
de A Luis A Gonzalez, Agt 624 W NATIONAL AV Class_ Tivem n License
LOLA'S  |waemseinT  |EUZABETH ABOENNING,Agt i BIBSINDST |Class BTavernlicense
LOUNGING AROUND, INC Iynx Nightclub SAMER L ASAD, Agt = 715-17 5§ 5TH ST |Class B Tavern License E:
Love Goat, LLC _|Rumor Lounge . c 27 Surges, Agt o ) o . |161515TST |Class;l'ravem License B
Luxor Food Group, LLC . _____|prodigal ] GUV WLAMBERG, At o __ |240EPittsburgh AV '_Class_B_‘I_‘avem License | &1 c-rr-rs
MC ZAR'S, LLC — |O'Lydia’s Bar & Grill Llndl M Sackett, Agt 3385 15T ST ClassBTavern License  —— F— _150. &/5/7015
Morel Restaurant LLC Morel Restaurant lJonathan 5 Minyn,_Azl 430 S 2nd ST Class 8 Tavern License B I B o
Movida LLC Movida _|AaranR G  Agt 524 5 2ND ST Class 8 Tavern License 43| ===
Next Act Theatre, Inc. |Next Act Theatre David A Cecsarin, Agt - 2555 WaterST | Class B Tavern License [ - -
Noble Provislons, LLC ___|The Noble B B DAVID G KRESSIN, Agt o . — 704 S 2nd ST Class B Tavern License 50
One Gray Fox, LLC Circa 1880 Thomas E Hau:k Agt = r = 11005 15t ST Class B Tavern License Ex) ——f a/10/2015
P:_slon BarltC :Piikﬂl Bar Deline J De La Rosa, Agt o . I 6255 6TH ST . Class B Tavern _LI:ense R 750 - | &1 3015
PEPPER 200, L1.C __ |sdio200 _ |STEPHEN GJASZKOWSKIL ARt = = 200 € WASHINGTON ST _[Class B Tavern License | 99 sf2/ac1s
ROJU, INC GINGER ROSE A BILLINGSLEY, Agt o 235S2NDST _|Class B Tavern ticense o 150 | 7isimrs
s i TUNA RESTAURANT, LLC | SCREAMING TUNA |seft T Bronstad, Agt 106 W SEEBOTH ST 102 _|Class B Tavern License N |
SHAKEI\S INC SHAKERS CIGAR BAR & WQ WORLD CAFE ROBERT G WEISS, Agt 422 52ND ST ‘Class B Tavern License
STACKED MILWAUKEE, LLC ~|STACK'D BURGER BAR ~ [TIMOTHY J DIXON, Agt 1705 15T 5T |Class B Tavern License I
STENY'S, INC STENY'S |JEROME L STENSTRUP, Agt e BOOS2NDST | Class B Tavern License
STRAIGHT AHEAD, INC CAROLINE'S CAROL R RUBITSKY, Agt 4015 2ND ST _ Class B Tavern License
Terra Restaurant Bar Inc _ Terra Restaurant & Bar_ __|Jenny Contreras, Agt - - - R o o 6005 6TH ST Class B Tavern License - i
The Chef's Tabie LLC == = 5005 3rd ST — |Class B Tavern License

Miguel A Martinez, Agt ) 8285151 ST __|ctass B Tavern License




The Red Arrow Bar, LLC Little Whiskey Bar LUIS D GARCIA, Agt 309 W Natlonal AV Class B Tavern License 49 4/8/2015
THE SALOON, LTD JUST ART'S SALOON ARTHUR R GUENTHER, Agt 1815 2ND ST Class B Tavern License pi] €/30/2015,
THE TRIPLE BELT CORPORATION DX ELIZABETH | KUJAWA, Agt 7395 15T ST Class B Tavern License 120 10/22/2012
THE V BAR, LLC The Tin Widow MICHELLE R HOFF, Agt 703 5 2ND ST Class B Tavern License 43 4/16/2015
Theatre L Theatre Unchained JAMES D DRAGOLOVICH, SP. 1024 5 5TH ST Class 8 Tavern License 59, 3/20/2015
Two Nephews One Uncle, LLC Lucky Joes Tiki Room Leeland T Guk, Agt 1965 2nd ST Class B Tavern License £0 £/4/2015
Nund __ ULC Fat Daddy's STEFANI ) JAKSIC, Agt 120 W Natlonal AV Class B Tavern License 270492 - First floor, 178 - Beer Garden 4/310/2015
ZAD'S, INC ZAD'S [TERRY M ZADRA, Agt 436-38 S 2ND ST Class B Tavern License 160 2/13/2015
Clutch Corp Anodyne Coffee Roasting Co. 1 McClutchy, Agt 224 W Bruce ST Class C Wine Retaller's License 10/1/2015
Girl Cof Stone Creek Coffee Erfc A Resch, Agt 158 S Barclay ST Class C Wine Retaller's License 7/22/2015
THE NATIONAL 839 W NATIONAL AV Class C Wine Retaller’s License 11/3/2014

[THE NATIONAL, LLC

Helen ) 8entan, Agt




Thursday, October 30, 2014

Notice of Public Hearing

MILWAUKEE

HINTZ, Josh, Agent
Var Gallery & Studios at 643 S 2nd St

Class B Tavern, Food Dealer,

and Public Entertainment Premises License Applications

Requesting Instrumental Musicians, Bands, Comedy Acts, Concerts, Gallery Nights, and Art
Instruction

Monday) November 10, 2014 at 9:30 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 11/10/2014
at 9:30 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 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 applicatiPn 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
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 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.
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CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

MAIL ADDRESS
224 W PIERCE ST
606 S 3RD ST
608 S 3RD ST
612 S 3RD ST
614 S 3RD ST LOWR
614 S 3RD ST UPPR
620 S 3RD ST

621 S 2ND ST
628 S 3RD ST
634 S 3RD ST
638 S 3RD ST
640 S 3RD ST
646 S 2ND ST 1
702 S 2ND ST
703 S 2ND STA
703 S 2ND STB
703 S 2ND ST C
703 S 2ND ST D
703 S 2ND ST E
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710 S 3RD ST 216
710 S 3RD ST 217

CITY AND ZIP CODE

MILWAUKEE, WI 53204-1813
MILWAUKEE, WI 53204-1622
MILWAUKEE, WI 53204-1622
MILWAUKEE, Wi 53204-1622
MILWAUKEE, Wi 53204-1622
MILWAUKEE, WI 53204-1622
MILWAUKEE, Wi 53204-1622
MILWAUKEE, WI 53204-1616
MILWAUKEE, WI 53204-1622
MILWAUKEE, Wi 53204-1622
MILWAUKEE, WI 53204-1622
MILWAUKEE, W1 53204-1622
MILWAUKEE, WI 53204-1615
MILWAUKEE, WI 53204-1803
MILWAUKEE, WI 53204-1867
MILWAUKEE, WI 53204-1867
MILWAUKEE, WI 53204-1867
MILWAUKEE, WI 53204-1867
MILWAUKEE, WI 53204-1875
MILWAUKEE, WI 53204-1875
MILWAUKEE, WI 53204-1875
MILWAUKEE, WI 53204-1875
MILWAUKEE, WI| 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, Wi 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
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MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, W| 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
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CURRENT RESIDENT
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Total Records: 79

710 S 3RD ST 301
710 S 3RD ST 302
710 S 3RD ST 303
710 S 3RD ST 304
710 S 3RD ST 305
710 S 3RD ST 306
710 S 3RD ST 307
710 S 3RD ST 308
710 S 3RD ST 309
710 S 3RD ST 310
710 S 3RD ST 311
710 S 3RD ST 312
710 S 3RD ST 313
710 S 3RD ST 314
710 S 3RD ST 315
710 S 3RD ST 316
10 S 3RD ST 317
714 S 2ND ST 1
714 S2ND ST 2
714 S2ND ST 3
;14 S2ND ST 4
37 S2ND ST
739 S 2ND ST

MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, Wi 53204-1865
MILWAUKEE, Wi 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, Wi 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, Wi 53204-1865
MILWAUKEE, W1 53204-1882
MILWAUKEE, WI 53204-1882
MILWAUKEE, Wi 53204-1882
MILWAUKEE, WI 53204-1882
MILWAUKEE, WI 53204-1804
MILWAUKEE, WI 53204-1804

Radius: 250.0 feet and Center of Circle: 643 S 2nd ST



Licenses Committee
Notice of Hearing

HORNER SOD FARM PARTNERSHIP LLP
646 S 2ND St

Milwaukee, WI 53204

Date: 11/10/2014 |
Time: 09:30 AM '
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Thursday, October 30, 2014

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Instrumental Musicians, Bands, Comedy Acts, Concerts,

Gallery Nights, and Art Instruction
HINTZ, Josh, Agent
Var Gallery & Studios at643 S 2nd 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.

7. Y
MILWAUKEE



ccl-amend 6/25/13

APPLICATION AMENDMENT

M @t 7 OFFICE OF THE CITY CLERK LICENSE DIVISION
A 1 S 200 E. WELLS ST. ROOM 105, MILWAUKEE, WI 53202
& @f (414)286-2238 EMAIL: LICENSE@MILWAUKEE.GOV
Milwaukee Date: (3=~ D=y
)
To the License Division of the City of Milwaukee:
l, ) Llslmm A r:[,;. tz , wish to amend my answer(s) on the application for
(Full legal name)
a Clqss D license at (2483 5. L= Skrec
(Type of licehse) (Premise address on pending application, if applicable)

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

1. Answerto Question(s)#  should be:
| I
2. Agent should be (full legal name): Also complete 3, 4,5 & 6
Date of birth should be: | |
4. Home address should be (include city/state/zip):

5. Home 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. Business address should be (include city/state/zip):
e%%"’a—_
10. Business phone number should be (include area code): 5~°($‘;" oT ".‘9/\“‘,‘
11. Premises description should be: § f 5 [ .'Eiag__
12. Location where vehicle will be parked should be (include city/state/zip): %‘B\:\ '°UBL\° ,-'; :SE
13. Age Distinction should be (for Class B Taverns only): S
Other: 60\'1:\‘0.\; ‘I'P\ro(u_cjtk 5¢QTOYA°~\'{ F:00am — /200am
Subscribed and sworn to before me
this /22 day of (" epen 20 \{
= .
Notary Public - Stmonsin i Signajudfe o'; Sole Proprietor, Partner,IAgent

My Commission expires_yraRes 22,25 or 20% or more Shareholder
Notary Seal must be affixed

Office Use Only:
Application #_ 194530 Date Received/Entered: Lo - O -+ Initials: ; l‘g
Date LC Advised LIU: NS: Health: Initials:




cd-pinv112/10/13

@ﬁ City PLAN OF OPERATION

szi»'-% of
Milwaukee

1. Premises Location

4 Free Sanding Building 1 Strip Mall [] Cther

2. Describe Premises Sructure

[ Sngle Sory [3] Multi-Story - # of Sories ;L ] Other

3. Describe Surrounding Area

] commercial [] Residential [] Industrial 7] Other ) | { ‘olen t

4. Premises Location

la) @.Major Thoroughfare [] ndary Sreet [] Other

b) Nearest Qross Srest (WP A

5. Proximity of Premisesto Church, School, or Hospital

Isthere at least 300 feet between the building and any church, school or hospital? ,m Yes[] No

6. Miscellaneous Business Questions

/i
a) Proposed Opening Date: et [14
b) Isthis premise under construction? [X Yésl:] No [f yes, list estimated completion date: la—/l //4
c) Isthisafranchise?[ ] Yes[ ] No P
d) Isthispremises currently licensed? [_] Yes[ ] No If yes, list type of license:
e) Isthe current licensee operating? [ Yes[_] No If no, list date dosed:
f) at other types of licenses/ permits will you or do you hold at thislocation? {(check all that apply)
Occupancy Permit [_]Qgarette & Tobacco [ ]Gas Sation [_]Extended Hours

[Jother:

g) Do you have future plans for other businesses, licenses or permits at this location? Q] Yes[ ] No

If yes, explain: _ﬁmand Flooy SE\)A(OS

7. Food
Will food be served on the premises? [_] No Q.Yes If yes, a Food Dealer license isrequired.
Check all that apply: S Prepackaged Food [Snacks [JAppetizers []Catered Events
] Fult Meals— Hours of Food Service: From To

Amenu must be submitted with this Flan of Operation for all restaurants.

8. Type of Business

1
Bnefly describe the type of business you plan to operate if gr 1anted alicense (athh
(A

afditional sheets as necessary.)
SING
J

Y4+or s




ad-pinv112/10/13

9. Litter and Noise

How are the grounds kept dean? @\S/veep [] Pressure Wash [_] Pick Up Litter ] Other:

How often will grounds be deaned? []Daity [ JWeekly [ JOther:

Grounds Qeaned By: mLioensee [JBuilding Owner [_]Employees [_]Hired Maintenance [_]Other:

How are noise issues prevented and/ or addressed? [_]Security @Manager approaches customer(s) [_]Call Police
[C]SgnsPosted [ |Other:

10. Smokingand Sanitation

Are there designated outdoor smoking areas? E] No [] Yes
If yes, describe the area(s) and provide location(s):

Number of Garbage Cans: Inside: 4} Locations, _ Pew, Hall ways, RiSormonse goour

Qutside: €5 Locations:

Isa Qrowd Control Barrier used? PANo [ ] Yes  If yes, describe:

Describe sanitation fadilities (restrooms): [ Mep _ Woman
Provide name of solid waste contractor: TAD . .
= I
11. Security
Are there parking spaces on the premises? &No [ Yes If yes, number of spaces: _ and describe security provisions:

Are there designated loading areas? [E No [] Yes If yes, describe security provisions

Do you have security personnel on the premise? &m [ Yes If yes, how many?
AND  What are their responsibilities?

What security equipment do they use?

List their licensing, certification or training credentials:

Are there security cameras? [[] No[] Yes If yes, list all locations:

Are ﬁrches and/ or identification checks conducted upon entry? m No [] Yes If yes, describe:

(% il ! ; Y S
12. Percentage of Sales (must total 100%)
Alcohol ﬂﬂ % Food Sles ] % Entertainment _ & % | Cther %
13. Businesses On The Premise (choose all that apply):
Type 1
[ Full Service Restaurant [ cafe/ Coffee Shop [C] Deli or Fast Food Restaurant [] Private/ Fraternal/ Veterans Qub
[ Night Qub X Tavern [ Cocktail Lounge ] TeenQub
] Bowling Alley ] Hotel [OIBanquet Hall {1 sports Facility
Type 2
[] Liquor Sore [J corner Sore Itl Qupermarket ] convenience Sore
[ GasSation [ other

14. Legal Capacity of Premises (Only premisesidentified as Type | in Question #13)

(Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




od-pinv1 12/10/13

15. Hours of Operation

Proposed Hours of Operation: Number of ; (Uass B Applicants: Age
Day of the Week Qustomers P"te?gj" StAge Range Restriction
Open Jose expected each day 5 STrS, (!f none, write 'None')
Qunday
Monday i 12 fcl %o /- 29 None
Tuesday
Wednesday
Tusey | 4 4 PM 1L aM S50 /=99 None
Friday H & pm L AN S0 /-9 None
|
Seturday 4 g M | Jl AM SO0 /-9 /udﬂf»

Entertainment Indoor Aosing Hours-  If alcohol beverage establishment, same as aloohol license hours.
If non-alcohol establishment 1:00 am Sunday to Thursday; 1:30 am Friday and Saturday.

Entertainment Outdoor Qosing Hours-10:00 pm Suriday — Thursday; 12:00 am Friday and Saturday,

unless otherwise approved by Common Council in licensee’s plan of operation.

I

16. ThisSection to be Completed by Alcohol Applicants Only

a) Property Owners Name:

Honar Sed _fam_eLP

Address _ (oHlz A. 4nd Sbveek

b) Areyou takingout this application for anyone that may not be eligible for alicense? @ No[] Yes

If yes, list name and address:

_ Phone Number:

414 220 ~-3280

c)  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [] No M Yes

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

(ass 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 Oass B Managers license.

d) Doesanyone else have money invested or any other interest in this business?m No[] Yes

If yes, explain:

e) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?

PJNo [] Yes If yes, list name and address:

f)  Will any of the following types of businesses be conducted at thislocation? (check all that apply)
[(JBed & Breakfast [Billiard/ Pool Hall [ JComedy Qub [Jindoor Golf Facility

[JVideo Game Center(6 or more games) [ _]Brew Pub [JVolleyball Court [JTheater [[JWine Tasting Room

[CJDepartment Sore [JPharmacy []Gift Shop[ JMuseum [JCenter for the Visual & Performing Arts
g) If applyingfor QassBor Clicense, are you applying for “Service Bar Only”? @ 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 patronsto sit upon.

1/

Proof of Ownership, Lease, or Offer to Purchase (new & transfer applicantsonly)

Submit proof of ownership, lease, or offer to purchase the building with this application.

Alease or office to

a) Beinthe same legal entity name asthat apply for the license

purchase must:

b) Reflect the same address asthe premises address on this application
c) Reflect current datesand
d) Besigned by the lessor/ seller and lease/ buyer
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Property Information (new & transfer applicants only)

f)

Do you own or lease the building? [_]Own @J_ease

Who ownsthe fixtures (for example, coolers, etc.)? ! Da

Are you purchasing the stock and/ or fixtures? @No [IYes|f yes, amount paid $
Total amount paid for business § O

Total amount paid for goodwill of the business § (4]

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.

Have you made arrangements with the seller for payment of personal property taxes? @.No O Yes

Lease Information (new & transfer applicants who are leasing the premises only)

e Lo

)

Date lease begins_ Oct !KIEIEnds 10 Il I 17 |
Monthly rental $ 3 s500

Do you have an optlon to renew the lease? [] No mYes

Does your lease allow for assignment to another party without the consent of the owner? [] No IZYes
For what length of time have you been guaranteed occupancy (number of years)? 3

In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of thelease? [_] No MYes If yes, explain {'M s

Doesthe present owner or occupancy object to the granting of your license? [R] No [[] Yes
If yes, explam

20.

Change onge?ﬁ @f\% Only

Have there been aﬂ.@%g@“ﬁ@ N%s&\ce the last application was submitted? [] No [] Yes

If no, a new floor Ean lsnot requweeL If yeg, submnt anew floor plan and explaln the change(s):

‘m

21.

Notarlzec}a%gatures of Blicants

Sacuve?®

U
SUBSCRBED AND SNVORN T@B&dﬁ%

)
This 15 day of S epremSen , 201 ]
Ageyﬂ owndr/Partner
s
(Qerk/ Netary Public)
My Commission Expires Aol 722 2055 Additional Owner/ Partner

*Notary Seal must be affixed.

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 ditations, and/ or suspension 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:

] Proof of ownership, lease or offer to purchase the building
[0  Detaledfloorplan |
O If a restaurant, copy of the menu

If you do not provide all required information, your application will be returned to you.




ccl-pep1v104/30/13

City SUPPLEMENTARY APPLICATION
of Office of the City Clerk License Division
Mll\\dlﬂx(‘(‘ 200 E. Wells St. Room 105, Milwaukee, WI 53202
(414)286-2238 www.milwaukee.gov/license
e-mail address: license@milwaukee.qov

' J PUBLIC ENTERTAINMENT PREMISES

(1) TYPESOF ENTERTAINMENT (QHOOSEALL THAT APRLY)

P Instrumental Musicians >4 Bands [[] Battle of the Bands B comedy Acts
(] Disc bockey [] Magic Shows [] Poetry Readings [[] Dancing by Performers
[] Adult Entertainment/ (] Wrestling [[] Patron Contests [] Patrons Dancing
Srippers/ Brotic Dance
(] Jukebox [] Karaoke ] Bowling Alley [] Pool Tables

How many? How many?
[] Motion Fictures [] Amusement Machines — Concerts | ] Theatrical Performances
How many? How many? Approx. #peryear? J4.  Approx #peryear?

[ Cther: (IQLVV N.4h45 Ot lnsbrual-on

(2) WILL PROMOTERS EVE? BE USED FORANY OF THE ENTERTAINMENT?

Ao [] Yes, describe:

(3) LEGALCAPAQTY OF PREMISES

(CAl the Milwaukee Development Center at 414-286-8211 if you have questions.) Your legal capacity will
determine the license fee for your Public Entertainment Premise License. If you would like to request that the license be approved
with alower capacity than that listed above, indicate lower capacity . If approved, this lower capacity will print on
your license and override the capacity listed on your Occupancy Permit.

(4) IDENTIFY IF SOUND AMPLFRCATION ISUSED

LI No @_\fes, describe: qua,kus

(5) DEILARATIONS ACKNOWLEDGEMENTS AND DISCLOSURES

1. Theundersigned understands 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.
2. Theundersigned agreqﬁ‘t.mnfp,rm the Aty Aerk within 10 days of any substantial changes in the information supplied in

this application. «* \pN KOg 7,

3. The undersgneﬁ am@@mhcants shall not willfully refuse to provide the services offered under thislicense,
or add charg$ a& Eeqwred of the general public because of race, color, sex, religion, national origin
or ancestry, @e lfan p, | ﬂ-sqque of income, marital status, sexual orientation, gender identity or expression,
familial statu§ or li1 Rara peréon i8 now or has been a member of the military service, whether dressed in uniform
or not; and sl"iehmbt o\ﬁnfqrma@on as a condition of employment, or penalize any employee or discriminate in the

selection of peeszz;\deLfor trainj g'omotlon on the basis of such information.

4. The undersgnedoi) RawEd #he Oty Ordinances currently regulating the public entertainment, and understands
that the license ma)/‘beﬁ,u eot\\t'ﬁ suspension, non-renewal or revocation, if the applicant violates any rule, law or
regulation of the city of Milwaukee and Sate of Wisconsin.

(6) NOTARIZED SGNATURES OF APPLICANTS

_— ﬂ ]
SUBSCRIBED AND SWVORN TO BEFOREME / ,
This_ LS dayof _<epremsen 20 1Y A. -
<7 ' "_—__ Aént/ Owrjer/ Partner
,_ (Qerk/ Notary Public) Additional Owner/Partner

My Commission Expires___wA arc e 22 205G
*Notary Seal must be affixed.

Office Use Onlv: [nitials: Fled: Abp # Permit #: Granted: Issued:
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col-foodll 0643072014

g FOOD DE’A"[ER SUPPLEWVIENTAL APPLICATION / FOOD OPERATION PLAN
; (iif\. OFHICE GF TIHECTTY

TY CUERE LICERNSE DIVISON

Yok [ CITY HGTZ00'E SIELLS ST, ROON 105, MILWAUAEE, Wi 53202 +
Al l\\ l{(l)l g (434} 286-2238~ license@nnlfwoulee aov s v milv sukes.cos/hicenss Fﬁ-e sT- 136 TY
0 A

1. Application Type

Indicate the application type and compléteithe; ronespondmp, saction,

M\Ncw application (foe 2 5300), For new applications, answer qummns Imlow an(l tlmn mulimm on o scrllon 2,
5 this a dlmple change of ownership (no ehaijpe i Tood npumlon) B°d new establishment?
[ Taking over existing operating licehsgd Tood l.»usmpss
[;LNQW establishment {anything olhel thilia fimplv ehiaiipe of ownarship)

I'nov;dr, il brief description of the food establishiinent
b{u’ O.Md C‘JWU.QY\

wWhat is the anticipated opening date or date of change of owaership: | (il '“’

[0} site Evaluation - Optional ffee |5 mf)) Site evaluations are opuonal and done|only upon request. The purpose of the site
evaluation is to assess the suitability of a prospecuve site for use.a53 food astablishment.

(1 Modification or amendment to an e)nsluw foml]m.n,e oy ;mbhc health approved operational plan. Far modifications/famendments to
existing establishments, both the operator and oaxal)ll shinent cannot be thilesentth@non, éxisting license or the application is considerad new.
Answer the two questions below (including the folk)w up detall if applicable) and: Lhen conylnue an to section 2,

what facilities (cquipment or building) Lhal\RQ(S) areyou planming {check all :hm upp!y)
[C] construction or renovation (fee i 5200)
[ significant equipment change wnhoul.
1 Adding an addltional site at the s
[T Mo equipmient or renovalions are belng pla nned

"if 'lrucllun or rr'novatlon {/‘LZ*";',"»' *uf)_)'
r@d/processed or sold (fee is $200 ey ad-_imo‘nnl sitz)

What changes are being proposed io the food operal'ion o1 specialized approva_'l"s‘;arg\b‘r;'in[; requested (Moter $75 opurational changd for i

D Subslantlal changes to the menl Tncluﬁlnp the type or complexity of food qprocessing {fee is $27)
Briefly describe proposed chanids

D Adding processing when no processing was previously performed,-or ddding additional types of processing (fee is $75)

[[] Requests for modifications or variances to public health food code requirements or the review of a specialized process
requiring health department approval prior to implementation {fes 75 $75)
Indicale specialized processesfvariances requested {check all that apply):

O Acidifled Rice [T Sale without Consumer Advisory
(J Bare Hand Comtact Lo Ready to Eat Foods [ shellfish - Comingling

{0 Curing [ shellfish -Display Tanks

{7 Dogs in Qutside Dining Areas {1 smoking

3 Nop-tontinuous Cooking 0 sprouting

I peddler Base I Time as a Public Health Control
[ Reduced Oxypen Packaging T wild Game

I Other, specify

{7} Amending existing license to reflect an increase in annual gross sales or change in food operation {fe= is the ditferancs in the
cost betwoen the food licanses plus $2% for transier fon)

&] No significant changes are being proposed in how food is prepared/processed or substantial menu changes. No addition of
specialized process or activities requiring approval is being requested {no fze)




2. Premises:Bescription
Willfebd B preatad. or'sold at o single or muoltiple food mepotion and/or sale sives: 24 Snple I raultiple
It nuliiple sifes will be used, how many disting sites will be used? |
.-fL'i‘(.’i'-':'x|I~§iié’s:ah(_i_l)rief|y describa the nature of the food activities at each site:
| Bt Megine
|
Note: fduluple sites may ipquire more than one license or ou addhianal site license depending upon the food activity conducted ul any one site.
Indicatr where on the premises lood will be sold, served, consumed and/or stored: 4 1" Floor 112" Floos COroottop  lBasement

[l Other Floor, specily
LIOther location, specily

Are any ouldoor gperations plannad? dves B Mo [ Unknown
Whal activities wWill be conducted outdoors {check all that apply)
[ Ban
’ [Z Cookinp/grilling
[2} Dining - Patio
[ Dining - Sidewalk (DPW permit required)
L] Storage

(7] Other, specify !
Seating provided on site for dining? [l Yes Z Mo

if yes, what is the seating capacity both inside and outside? !
If yes, are there additional banquet {acilities other than the main dining area? Tl Yes T No

L
Total square footape of the establishment {exclude space utilized for other purposes other than fond) l |,0'7 Cl 5‘1;

o v00
Annual Gross Food Sales: 144 ! Sales Based on: Il Previous Year [ Previous Establishment  B¥Best Estimate
Nole: Inspector will request to review receipts periodically to validate if establishment has the approprinte license.

L

Nurnber of Full Time Employees I Murnber of Part Time Employees I

The following items must be included with a new application:
Desite Plan/Floor Plan: Site plan must identily the bullding in relation to stieets, sidewalks, parking & garbage area
(O shared Kitchen Agreement, if applicable: 1f not using your own establishiment as your base, provide a written and signed conwnissary

agreement. The agreement must include a list of all services pravided by the commissary, such as restroom use, dry goods storage, use of
refriperator space {including the number of cublc feet of refrigeration space allocated to you), etc.

The following tems must be submitted to inspector, prior to approval of inspection.

3 Floor Plan: The plan must show the location of all equipment (sinks, refrigeration, stoves, warz-washing, €tc.), plumbing, electrical services,
mechanlical ventilation, storage areas and restrooms. Plans must be a minimum of 11 X 14 inches in size including the layout of the floor plan
accurately drawn to a minimum scale of % inch = 1 fool. Plans may be submitted in an electronic format.

[ Equipment List: Provide the make and model number of all significant equipment {cooking, cooling, warewashing, efc.) All food equipment
must be ANSI/NSF certified. No home-style equipment is allowed. Equipment specification sheets do not have to be provided at the time of
submission, but must be provided upon Health Department request

O Finish Materials List: Provide a list of all finish materials {floors, walls, ceilings, counter tops). Surfaces must be smooth, nonalbsorbent and
easlly cleanable, and ceramic, porcelain or quarry tile must have set in base cove.

{3 Lighting Plan: Provide a list of all fight fixtures to be used in the food establishment. All light used in any food prep or storage areas must be
shieldeti or coverad and Hush or integral to the celling. Lighting in food preparation :[rea must meet minimum llumination standards defined in
the Wi Footl Code,

[ Pest Management Plan: Describe the establishments integrated pest management plan. Describe strategies to prevent pest entry into the food

establishment & harborage of pests Identify i a licensed pest control service has been contracted, provide the name of the company and
frequency of service.



3. Construction, Renovations, Kitchen Equiprment Changes or Remodeling
Any construction, remodeling or equipment changes planmed? '1\’4;5 I Mo 1 no, skip {o section 4,

Scope of the planncd project?
WWew construction ar conversion of an existing struclure to he used as a food establishment
I_I enovation/remodeling impaciing 30017 or more than of {ood preparation o display area
O Renovation/remodetlig impacting fess than 300fCof food preparation or display area
{1 renovation/remodeling limited to the instillation/change/ieplacement of food equipment

Providea bilel summary of Yhe proposed construction, remodeling and/or equipment chanpe:

Ins-)nJla,-l\‘un o8 Dor a~d Sink

Mote: Building permils imay be required, contact the Department ol Neighborhood Services

Date alterations/changes planned to begin 9 /—’—"“/ ted
{
Contact information for general contractor Mn'ahal. L oo Du FFQ. < L//’-/ . 254 -l o/
. |
Contact information for architect Mokt Manp “JIH. 859.G 00

4, BUSINESS TYPE
Overal| Fslablishmenl’l’ype {select the one thot best describes the proposed buslness)
[ Bed and Breakiast
(] Commissary or Mobile Food Peddler Base —a commercial kitchen used for the pratluction of food to be served or sold at another
location; a base of aperations for a moblle food peddler where the vehicle, cart or unit which is used at 2 minimum for the
service or cleaning of the peddler vehicle, cart or container. A base of operations for a caterer or seasonal market vendor for
the preparation of fond.
i1 Ccommunity Food Propram = free meal site oy food pantry. Any site in which all food is provided {ree of cosl Lo those in need or Lo
organizalions who serve person’s in need.
[0 Distiller or Brewer ~ facilities that are primarily engaged in the production of alcoholic beverages
O Food Distributor — a business that transports fuod for sale to retail and wholesale establishments and does not parform any processing
or repacking of food items
Is food stored orni site [ Yes [ No
O3 Food Manufacturer - cornmercial operation that produces, packages, labels, or stores food for human consumption, but primarily does
not provide food directly to a consumer, food is sole to distributors, retailers or restaurants, there may be a small store on site
where only the manufacturers products are sold, but the majority of product is sold 1o other licensed foad establishments
Is there a retail store onsite? Clves [ No
[l Food Store — a food establishment either mobile or permanent in which the majority of food sales consist of beverages or multi-
serving food products requiring further preparation prior to consumption, examples of foed stores include bakerles, grocery
stores, convenience stores, coffee shops, liguor stores. Food stores include business whose primary business Is other than food,
but offer convenience food items.
Are you considered a convenience food store? [l Yes [ No
A convenience food staze contains less than 5,000 sq [t of retail sales space AND has as its primary business the sale of basic food items and in addition
sells household products. Basic food items may include, but are not limited to, milk and dairy products, bread products, prepared sandwiches, frozen
entrees, refrigerated food and baby food. Household products may include, but are not limited to, cleaning products, paper products, baby products and
pet food

{1 Schoo) — educational institution including elementary, middle and high schools, technical schools, colleges and university, where food
service is limited to students {no sales to faculty or general public)
) Restaurant - a food establishment either mobile or permanent In which the majority foad sales consist of meals

5. FOOD OPERATION SCOPE

Type of Sales {check all thot apply, even if it reflects a small percentoge of the proposed business)
B4 Made directly to the general public or end consumer {includes jnternet sales)
| O Made to other food establishments {wholasaler, distributors, retail or rkslaurams) who will resell your product|s)

What percentage of your planned food sales will be meals versus grocery items?

0P o from meals {reatdy~to~eat food sold to in single portions)

I O % from grocery items {multi-serving food products, typically requiring preparation befare serving, includes beverages, bakery items
and raw produce)



Wilk 25501 miore/ O] your sales i to ln;,hly Ssceptihle |7upn|mums (dmmml ASPRISONS | with medigl mmlmnns, elclu]y ‘or presehigol age rhlldren))

{21 Ve Sif Sh5)

Wil «:Js('(nm.*fs fl)'i:‘-fﬂ'l‘{l"u:,?b purd? fhase'fooll Mnum,h a; d hrcuph? D yés %o
wm customr'x:. hc ahle tor purclnsn food frama- sdx-soch ' ior iood biar? ElYes D Mo

If’ycs, ch ck all the reason whylhp {ood i bettansport- d
x| L”nmm;’ (] Dnluvmy _l Bas" fm-rvlolule Fogtl !';:tj{j!p_i' ‘o s 6T smporary o seisona) food §tand

CI0uhet, specify I

6. FOBD, FEOD.PREPERATION, FOOD‘PR@GES‘S‘ING

Forire Fggaymnts |)|’0Ulde a.copy. o;lhe proposed e gra d:.tailad menu of all thexfoods and dilnks you willliz seiving.
]

I‘or. ll‘)i er establiahmem* pmvndv a summaw'below of llu. brieftypes of food produgts being sold.

Paar ol Creeklsle

will any potentially linzardous food {food thal requires temperature control) be offered for sale? [ Yes S0 Mo

£ jamp!cs of potentiolly hazardous foeds nre meats, duiry, poultry, eggs, cul to:rmfoes o deafy grecns, cot ihiglong, cooked rice, beans or potatoes, or
garlic in oll.

Will food be prepared or processed on site? )5{‘(95 & Mo
Examples of processing are dssembling, giinding, cutting, mixing, boking, griling, fiying, ceating, stuffing, pucking, botlling, packaging, canning,
extracting, fermenting, distilling, pictling, freezing, drying, smoking.

If yes, indicate the type of food processing that will be conductec:

IF performipg processing, will there be any processing of potentiatly hazardous food? Ges .gﬂlo
7. WEIGHTS AND MEASURES

Will any tems be offered for sale by weight or by volume? L Yes M o
i yes, describe number and type of devices used:

A separate weights and measures license |s required for each scale.
Will electronic scanning devices be used for pricing/check out? 1J Yes b No
If yes, how many devices will be used

A scanner license Is required if using an electronic scanning device,



8. LITTER/GARBAGE/NOISE

Winjt are your plans 1o keep tha grounds clean (check all that apply)

:me&p N sure Wash é}‘mk Up tilter
[THived Mantenance Clavilding Ovaer's Respronsibility ijG.‘nlmuc Cans Quitside
(Clother

Who is respontibie to keep the grounds clean?
‘@ll,iﬁ'(:‘ﬁ!fé’i? [Zlediding Qwner [Jrmployees
. lj_li:lu'ml Wdintenance Cloter
1 Iowloﬂcn wnll the praunds be cleaned?
I)—(]D.ally [Iweokly TJohe
Hm dre noxs issues-addressad {check alf that apply
[:]Rcunny BdMarager approaches customei(s) [Ccal police

1o

| 9. HOWRS OF OPERATION

Proposed Hours of Operation

(include a.m’ or p.m.) Number of Driva Thru Hours
' {if closed on any days, write "closed!) Customers (il not applicable, writa "n/a”)
Day of the Week expected each Open Close
Open Close day
Sunday
Monday 4 r 12 AM S0 e n/a
Tuesday .
wednasday
Thursday £ pm 1Lepa X0 ™ {c., n-}a
Iriday 4 m 12 AM SO n ’&. L }G\
Saturda e
i 4 P 12.Am 50 afo el
10. ISSUANCE OF LICENSE
will any alcohol or intoxicating beverages be sold at the establishment? Hves O No

if yes, what type of license do you have or will you be applying for {check all that apply)?
{3 Class A fermented malt beverage licenses
[ Class A liuor licenses
[ Class B fermented malt beverage licenses
54 Class B fiquor licenses
[ Class C wine licenses

1f yes, If your food license is approved prior to the alcohol ligense, would you Jike the food license issued [check one)
[} immediately so you tan open your food business t the same time as the alcohol license

SUBMIT THIS FORM ALONG WITH THE “BUSINESS LICENSE APPLICATION”



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, October 30, 2014

JOST, Michael J, Agent
LA CAGE ENTERPRISES, LLC
12840 FALCON DR

BROOKFIELD, Wi 53005

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

Monday, November 10, 2014 at 09:30 AM

arding: Your Class B Tavern and Public Entertainment Premises License Renewal Applications as agent for "LA CAGE
Regarding
| ENTERPRISES, LLC" for "LA CAGE" at 801 S 2ND St. [

There is a possibility that your application may be denied for one or@ of the following reasons: failure of the applicant to
meet the statutory and municipal license qualifications; pending charges agamst or the conviction of any felony, misdemeanor, municipal
offense or other offense, the circumstances of which substantially relate to the circumstances of The particular licensed activity, on behalf
of the licensee, hislor her employes, or patrons (if the licensee is a corporation or licensed limited partnership, the conviction of the
corporate agent, officers, directors, members or any shareholder holding 20% or more of the corporation’s total or voting stock, or proxies
for that amount of stock, of any of the offenses enumerated in s. 125.12(2)(ag),Wis. Stats., as amended); the appropriateness of tavern
location and premises; neighborhood problems due to management or location; failure of the licensee to operate the premise in
accordance with the floor plan and plan of operation submitted pursuant to s. 90-5-1-c.of the Milwaukee Code of Ordinances; and any
factors which reasonably relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application. Please be advised the public will be able to provide information to the committee in person. The committee will
receive and consider evidence regarding the above mentioned criteria.

COMMITTEE MEETING NOTICE AD 12

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
; i granting/denial of your application.

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

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

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

Limited parking for persons attending meetings in City Hall is available at reduced rates (S 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 Hall.

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

JIM OWCZARSKI, CITY CLERK

ov:  “diwees . ML

Rebecca N. Grill
| Deputy City Clerk |

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, W1 53202. www.milwaukee.qgov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov



JLCelel
Sticky Note
2013 - Renewal granted with warning letter, agenda only
2012 - Renewal granted with warning letter, agenda
2011 - Renewal granted, agenda only
2010 - Renewal granted, agenda
2009 - Renewal granted with warning letter, agenda only
2008 - Renewal granted, agenda


MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 10/21/2014
LICENSE TYPE BTAVN No. 197069
NEW : Application Date: 10/16/2014
RENEWAL: X Expiration Date:
License Location: 801 S. 2™ St. Aldermanic District: 12
Business Name: La Cage
Licensee/Applicant: JOST, Michael J.

(Last Name, First Name, M)

Date of Birth: 09/10/1965 Male: x Female:

Home Address: 12842 S. Falcon DR.

City: Brookfield | State: WI  Zip Code: 58005
Home Phone: 262-821-3898

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

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

1. On 03/03/1998 the applicant was convicted of OWI in Waukesha County and had his drivers
License suspended for a period of 6 months. No further information available.

2. On 04/23/2004 the applicant was convicted of OWI (2" offense) in Milwaukee County and
had his drivers license revoked for a period of 18 months. No further information available.

3. On 10-15-06, at 2:02am, a Police officer responded to a Battery investigation at La Cage,
801 So 2" Street. The investigation resulted in a Felony Battery that occurred inside of the
tavern.

4. On 11/01/07 at 2:10 am, Milwaukee police were dispatched to 801 S 2™ for a Battery
complaint. Police were met by the victim who stated he was dancing inside L.a Cage when
he and another patron exchanged some words with each other. A fight began and security
started to break up the fight and began escorting them out of the tavern. While being escort
out, the subject bit the victim on the thumb causing a minor laceration. A report was filed.

| |

5. On 07/26/08 at 12:47 am, Milwaukee police were dispatched to 801 S 2™ Street for a
Battery complaint. Officers spoke to the caller/victim Allan Grabowski who advised police he
was the security manager for La Cage. Grabowski stated that a patron who was accused of
putting an unknown substance in another patrons drink punched him in the face. The owner
of La Cage Michael Jost witnessed this incident and gave a statement to officers. The victim
received 5 stitches and was willing to prosecute.



Page 2

Jost, Michael

6.

On 08/09/08 at 1:54 am, Milwaukee police were dispatched to 2™ and National for a Battery
complaint. Officers spoke to two victims who stated they were patrons at La Cage and as
they entered the lower bar of the tavern, were approached by several unknown males who
pushed them to the floor and began punching them. Police spoke with numerous members
of the security staff at La Cage regarding this incident as well as licensee Michael Jost. All
verified the accounts given by the victims stating that security broke it up and that the males
involved immediately left the club. A report was filed.

On 12/28/08 at 11:33 pm, Milwaukee police were dispatched to 801 S 2™ Street for a
Battery complaint. Officers spoke with the bartender identified as Alexandrea Kenyon who
stated a known patron at the bar became upset and began yelling profanities at her. Kenyon
stated she asked this patron to leave but that he refused. The patron then attempted to
punch Kenyon but she turned her head and he missed. Other patrons then detained the
patron until police arrived. The patron was cited for Disorderly Conduct and later released.

. On 1]/01/09 at 1:00 am, Milwaukee police were dispatched to 801 S 2™ Street for a Battery

complaint. Investigation found a patron became disorderly with security removing him from
the tavern. While security was removing the patron, the patron struck one of the security

guards. This subject was also belligerent and combative with police. A citation for disorderly
conduct was issued.

when they observed a large group of people outside the La Cage Club loitering and standing
the roadway. Due to the large amount of people, officers called for more squads to help in
dispersing the crowd. Investigation later found that a fight took place outside the club prior
to police arrival with no injuries being reported. Police spoke with the bartender, Michael
Jost, who expressed concern about the subjects involved in the fight that are always a
problem when they are at the bar. Jost stated that one of the subjects attempted to leave the
bar with a glass and that Jost stopped him and attempted to retrieve the glass when the
subject tossed the contents of the glass in Jost’s face. Jost could not provide police with a

description of the actor, but Jost further stated that it was one of the same actors that started
the fight in the street.

10.0n 06/11/12 at 1:40 am, Milwaukee police were flagged down for a property damage at 801

1.

S 2" Street. Officers spoke to Alan Grabowski who stated another patron told him that the
patron he followed out of the bar punched and shattered a glass mirror inside the La Cage

bar. Grabowski stated he was willing to press charges for the damage. A citation was issued
to the suspect.

On 09/28/12 at 2:12 am, Milwaukee police were dispatched to a Trouble With Subject
complaint at 801 S 2™ Street. Officers spoke with the caller who stated he was drinking at
the bar and that the bartender would not give him his credit card back. Officers spoke to the
bartender, Brian Rochon, who stated that the patron came in and ordered several beers and
told Rochon to put it on his tab, but never presented a credit card. Rochon stated that he
mistakenly put the order on someone else’s card and realized that it was not the
complainant’'s credit card when he went to close out. Rochon offered to comp the cost of the
complainant's tab and the caller was advised to call his bank and report the card missing.



Page 3
Re: Jost, Michael

12.0n 05/27/13 at 2:12am an officer was flagged down for a fight outside of La Cage 801 S. 2™
St. The officer located 3 subjects, all employees of La Cage engaged in a verbal argument
with one of the subjects trying to instigate a fight. The fight was about one of the employees
being called a thief because money was missing from the register in the past. There was no
current report of a theft. Two subjects were issued Disorderly Conduct citations.

13.0n 04/10/2014 Milwaukee police monitored 801 South 2™ Street (La Cage Tavern)
regarding an Aldermanic complaint concerning fights occurring at the location during and
after bar closing. While monitoring, an officer observed one patron punch another in the

face while on the sidewalk outside the business. The victim of this battery did not wish to
prosecute the offender.

14.0n 05/25/2014 a subject received 4 sutures under his left eye at St. Joe's Hospital to close
an injury sustained while outside La Cage (801 South 2™ Street). The victim told officers he

did not observe the suspect inside the business. Milwaukee police incident report
| #141450069 filed.

15.0n 09/25/2014 Milwaukee police assisted Special Agent Georgeann King and several
agents from the Department of Revenue with a tax warrant at 801 South 2™ Street
(La Cage). During the service of the warrant, officers discovered several bottles of liquor
contaminated with bugs and several bottles of liquor that had been refilled. Additionally, the
business’s licenses were posted in the lower bar but not in the bar on the main floor. The
applicant was not cited regarding these violations.



PA-33E (Rev. 1114)

MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Captain Alfonso MORALES—--- -~ - SV

Business Name: La Cage Tavern
Address of Licensed Premises: 801 S 1! St.

District: 24
Business Phone: 383-8330 Type of License: Tavern B 0201580
X viotation 1 [] Incident # Date of Incident: 04-10-14
Licensee or Manager on premises at time of violation / incident? X Yes D No
Licensee cooperative? Yes [:] No (if no, explain in narrative section)
Licensee Notified by Officer: PO Eliel CONTRERAS Date: 04-10-14 Time: 2:00am
Licensee or Agent's Name: Michael J JOST Date of Birth: 9-10-65
Home Address: 12840 Falcon Dr Brookfield, Wl 53005 Home Phone: 232-7347
Co-Licensee Name: Date of Birth:
Home Address: Home Phone:

“Class S License Number;

Bartender Name: Date of Birth:
Home Address: N Home Phone:
Class D License Number:

Licensed Person / Public Pass. Vehicle, etc.: Date of Birth:
Home Address: Home Phone:

Class D License Number:

T VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: David L OLEJNICZAK-WEILAND Date of Birth: 07-27-90
Citation Number: 48968711036 Violation & Ord. / Statue No.: 106-1-1 Court Date: 04-11-14
Name of Person Cited: David L OLEJNICZAK-WEILAND Date of Birth: 07-27-90
Citation Number: 48968711037 Violation & Ord. / Statue No.: 105-138-2 Court Date: 04-11-14
Name of Person Cited: Date of Birth:

Citation Number: Violation & Ord. / Statue No.: Court Date:

Name of Person Cited: Date of Birth:

Citation Number: Violation & Ord. / Statue No.: Court Date:

Name of Person Cited: Date of Birth:

Citation Number: Violation & Ord. / Statue No.: Court Date:
Investigating Officer: PO Eliel CONTRERAS W;l District / Bureau: 24 Date: 4-10-14

Commanding Officer

DISPOSITION — FOR LICENSING ONLY

Citation No. Case Number Dispasition Judge Date
i
LICENSE-INVESTIGATION UNIT
Recoived S ZEZ
Referred

B%,%‘———



PA-33E Narrative

. This report is written by P.O. Eliel CONTRERAS, assigned to.DistricE»'}'z wo, Bower Shift, Squad-2441.0n -
Thursday, April 10, 2014, at 1:47pm, my partner P.O. Keith MILLER responded to 801 S 2nd St (La Cage
Tavern) regarding an Aldermanic Complaint, regarding fights occurring at this location after and during the
Tavern’s closing time. This location is located in the city and county of Milwaukee. While monitoring the
location I observed David L OLEINICZAK-WEILAND (W/M/07-27-90) intentionally and without consent
punch another patron, identified as, Gregory L MOFFETZ (B/M/02-04-96) in the face which caused pain and
injury. It should be noted that this incident occurred outside of the location on the city sidewalk during bar
closing time. The fight caused others to get involved and caused other patrons to stop to look as to what was
occurring due to the disturbance created. While on scene, the owner of the establishment, Michael J JOST
(W/M 9-10-65) was informed that a license premise report would be written regarding the incident that occurred
outside his establishment. JOST was very cooperative during the investigation and provided all the information
needed for this investigation.

During the investigation MOFFETZ stated that he did not wish to prosecute OLEINICZAK-WEILAND
regarding this offense. A wanted check revealéd OLEINICZAK-WEILAND was on probation and had listed
warrants. OLEJNICZAK-WEILAND was arrested and conveyed to District Two regarding. While speaking -
with OLEJNICZAK-WEILAND he had a mild odor of an intoxicant on his breath. During the booking process
OLEINICZAK-WEILAND refused to comply with uniformed Police Officers acting in full capacity during the
booking the process. Based on OLEINICZAK-WEILAND’S behavior and conduct he was conveyed to the

Criminal Justice Facility. A probation hold was placed on OLEINICZAK-WEILAND regarding these
offenses.



PA-33E (Rev. 1/14)

MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LIGENSED PERSONS OR PREMISES
Ak r-‘\ !
TO: Captain Alfonso MORALES D ORIGINAL

Business Name: LA CAGE
Address of Licensed Premises: 801 S. 2™ St

District: 2
Business Phone: 414-323-7347 Type of License: BTAVN
[ viotation 1 [X] incident # 141450069 Date of Incldent: 06/25/14
Licensee or Manager on promises at time of violation / Incident? Yes D No
Licensee cooperative? Yes [:] No (if no, explaln in narrative section)
Licensee Notifled by Officer: P.O. VOD|CKA Date: 05/25/14 Time: 3:00pm
Licensee or Agent's Name: Michael J. JOST Date of Birth: 09/10/65
Home Address: 12840 Falcon Dr. Brookfield, Wi 53005 Home Phone: 262-821-3898
Co-Licensee Name: | Date of Birth:
Home Address: Home Phone:
Class S License Number:
Bartender Name: | Date of Blrth:
Home Address: Home Phone:

Class D License Number:

Licensed Person / Public Pass. Vehicle, etc.: Date of Birth:
Home Address: Home Phone:
Class D License Number:

VIOLATION/INCIDENT —~ DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: 940.19(2) Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: / %// olation & Ord. / Statue No.: Court Date:
Investigating Officer: P.O. Kevin VODICKA District / Bureau: 22 Date: 05/27/2014

e — {// <~

Comnianding Officer - Date

DISPOSITION — FOR LICENSING ONLY

Citation No. Case Number Disposition Judge Date

——LICENSE INVESTIGATION-UNIT |
Reforred_

o



PA-33E Narrative

This report is written by P.O. Kevin VODICKA assigned to District Two, Early Shift. On Sunday, May 25,
2014, a male subject, Kim A. ROBINSON (M/B 04/09/88), was admitted to St. Joe’s Hospital were he received
4 sutures to close a laceration under his left eye. ROBINSON stated that he sustained the injury at LA Cage,
located at 801 S. 2nd St., by a known actor as he stood on the sidewalk, just outside of the tavern’s exit door.
ROBINSON stated that he had not observed the actors inside of the premises that night. I spoke with the
licensee, Michael J. JOST (M/W 09/10/65), who stated that he was aware of the incident because his security
staff had broken up a fight and he had tended to ROBINSON after the incident. JOST stated that he had no
security cameras on the exterior of the building. JOST was cooperative during the investigation and checked
with a bartender in an attempt to identify one of the actors.



.

S PABERev.313)  pilt WAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Captain Aifonso Morales

Business Name: La Cage

Address of Licensed Premises: 801 S 2™ St District: 2
Business Phone:414-383-8330 Type of License: Class B
(] viotation 1 [ ] Incident # Date of Incident: 9/25/14

Licensee or Manager on premises at time of violation / incident? Yes D No

Licensee cooperative? Yes D No (if no, explain in narrative section)

Licensee Notified by Officer: P.O. Efrain Cornejo Date: 6/05/14  Time: 12:05 PM
Licensee or Agent's Name: Michael J Jost Date of Birth: 09/10/65
Home Address: 12840 Falcon Dr Brookfield Wi 53005 Home Phone: 414-232.-7347
Co-Licensee Namﬁ: Date of Birth:

Home Address: Home Phone:

Class S License Number:

Bartender Name: Chad A Sweet Date of Birth: 08/20/82
Home Address: 111 E Seeboth St Home Phone: 414-617-8813
Class D Licenso Number: 209445-25

Licensed Person / Public Pass. Vehicle, etc.: Date of Birth:

Home Address: Home Phone:

Class D License Number:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: . Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Investigating Officer: P.O. Efrain Cornejo @‘ %ﬁ District / Bureau: 22 Date: 09/26/14
it AOZ;/{//O
Cofimanding Officor 7 Date
DISPOSITION — FOR LICENSING ONLY
Citation No. Case Number Disposition Judge Date

NSE AFVESTIGATION UNIT
| LICE ; !% 55 4
ﬂteceché4/d/

*Refeﬁed——;'¥

By




PA-33E Narrative
This report is written by P.O. Efrain Comejo assigned to District Two, Early Shift, CPU.

On Thursday, September 25, 2014, at 08:39 PM, while on squad 2266, P.O. Matthew Diener and |,
responded to 801 S 2™ St (La Cage) to assist Special Agent Georgeann King with a tax warrant of
said location. S.A. King had several agents with the Department of Revenue assisting her with this
warrant. Officers secured the establishment and then escorted the patrons out of the building. The
bartender Chad A Sweet (W/M 08/20/82), was cooperative and assisted getting patrons out. He also
called the licensee of the establishment, Michael J Jost (W/M, 09/10/65).

S.A. King and agents conducted a search and observed 20 bottles of liquor that were contaminated
with bugs. S.A. King also found 5 bottles of liquor that were being married. | observed the bottles and
observed they were filled past the neck. S.A. King also demonstrated the difference of a married
bottle with a sealed bottle of the same kind of liquor. Officers did not observe the licenses posted on
the main Irr\vel of the establishment. Jost did have the licenses Posted in the lower bar and stated he
kept them down there because that bar is the one that is opened most of the time.

Jost was cooperative during the investigation. Jost was not cited and was advised to keep a copy of
his licensés posted on the main level. Jost had employees discard the contaminated liquor.
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Please add{ofile.
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Cc:

Subject: FW: La Cage bar fl_yhl]une 16th 1230 am
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Alderman Jose Perez
Office. ol he Gty Clerk
200 1. Wélls \&.L Rovni 205
Milwaukes, Wil 53212
4142862501
DistIZaide@ilwatkes.gov

From: Perez, Jose

S'Ept M n'aay, June 16,2014 7:11 AM

To: Morales, Alfonso

Cc: Murillo, Maribel

S ,bJect. Fwd: La'Cage bar fight june 16th 1230 am
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Caplain,
Can you please confirm i1f La Cuge merits a P.A. 33.
Thank you,

Ald. Perez
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Thursday, October 30, 2014

Notice of Public Hearing

MILWAUKEE

JOST, Michael J, Agent
LA CAGE at 801 S 2ND St

Class B Tavern and Public Entertainment Premises Licer‘nse Renewal Applications

Monday, November 10, 2014 at 9:30 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 11/10/2014

at 9:30 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 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.)

6. 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 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 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.



RESIDENT

CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

MAIL ADDRESS
122 W NATIONAL AVE

124A W NATIONAL AVE

214 W WALKER ST
218 W WALKER ST
220 W WALKER ST
220 W WALKER ST A
710 S 3RD ST 101
710 S 3RD ST 102
710 S 3RD ST 103
710 S 3RD ST 104
710 S 3RD ST 105
710 S 3RD ST 106
710 S 3RD ST 107
710 S 3RD ST 108
710 S 3RD ST 109
710 S 3RD ST 110
710 S 3RD ST 111
710 S3RD ST 112
710 S3RD ST 113
710 S3RD ST 114
710 S 3RD ST 115
710 S 3RD ST 116
710 S 3RD ST 201
710 S 3RD ST 202
710 S 3RD ST 203
710 S 3RD ST 204
710 S 3RD ST 205
710 S 3RD ST 206
710 S 3RD ST 207
710 S 3RD ST 208
710 S 3RD ST 209
710 S3RD ST 210
710 S 3RD ST 211
710 S3RD ST 212
710 S3RD ST 213
710 S3RD ST 214
710 S 3RD ST 215
710 S3RD ST 216
710 S 3RD ST 217
710 S 3RD ST 301
710 S 3RD ST 302
710 S 3RD ST 303
710 S 3RD ST 304
710 S 3RD ST 305
710 S 3RD ST 306
710 S 3RD ST 307
710 S 3RD ST 308
710 S 3RD ST 309
710 S 3RD ST 310
710 S 3RD ST 311
710 S 3RD ST 312
710 S 3RD ST 313
710 S 3RD ST 314
710 S3RD ST 315
710 S 3RD ST 316

CITY AND ZIP CODE

MILWAUKEE, Wi 53204-1807
MILWAUKEE, Wi 53204-1807
MILWAUKEE, WI 532041860
MILWAUKEE, W 53204-1860
MILWAUKEE, W 53204-1860
MILWAUKEE, WI 53204-1860
MILWAUKEE, W 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W| 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, Wi 53204-1865
MILWAUKEE, Wi 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, Wi 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, Wi 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, WI 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, Wi 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W1 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W 53204-1865
MILWAUKEE, W 53204-1865



CURRENT RESIDENT 710 S 3RD ST 317 MILWAUKEE, WI 53204-1865

CURRENT RESIDENT 714 S 2ND ST 1 MILWAUKEE, WI 53204-1882
CURRENT RESIDENT 714 S 2ND ST 2 MILWAUKEE, WI 53204-1882
CURRENT RESIDENT 714 S2ND ST 3 MILWAUKEE, W1 53204-1882
CURRENT RESIDENT 714 S 2ND ST 4 MILWAUKEE, WI 53204-1882
CURRENT RESIDENT 736 S 3RD ST MILWAUKEE, WI 53204-1806
CURRENT RESIDENT 737 S 2ND ST MILWAUKEE, WI 53204-1804
CURRENT RESIDENT 739 S 2ND ST MILWAUKEE, WI 53204-1804
CURRENT RESIDENT 802 S 2ND ST MILWAUKEE, Wi 53204-1821
CURRENT RESIDENT 803 S 2ND ST MILWAUKEE, Wi 53204-1822
CURRENT RESIDENT 806 S 3RD ST MILWAUKEE, WI 53204-1827
CURRENT RESIDENT 810 S 3RD ST MILWAUKEE, WI 53204-1827
CURRENT RESIDENT 811 S 1ST ST MILWAUKEE, Wi 53204-1816
CURRENT RESIDENT 811 S 2ND ST MILWAUKEE, Wi 53204-1822
CURRENT RESIDENT 812 S 2ND ST MILWAUKEE, WI 53204-1821
CURRENT RESIDENT 812 S 2ND ST A MILWAUKEE, WI 53204-1821
CURRENT RESIDENT 814 S 3RD ST MILWAUKEE, WI 53204-1827
CURRENT RESIDENT 814A S 3RD ST MILWAUKEE, WI 53204-1827
CURRENT RESIDENT 816 S 3RD ST MILWAUKEE, WI 53204-1827
CURRENT RESIDENT 818 S 3RD ST MILWAUKEE, Wi 53204-1827
CURRENT RESIDENT 819A S 2ND ST MILWAUKEE, WI 53204-1822
CURRENT RESIDENT 821 S1ST ST | MILWAUKEE, WI 53204-1816
CURRENT RESIDENT 828 S 3RD ST MILWAUKEE, WI 53204-1827
CURRENT RESIDENT 828 S 3RD ST A MILWAUKEE, WI 53204-1827
CURRENT RESIDENT 837 S 2ND ST MILWAUKEE, WI 53204-1822
CURRENT RESIDENT 839A S 2ND ST MILWAUKEE, WI 53204-1822

Total Records: 82
Radius: 250.0 feet and Center of Circle: 801 S 2nd ST



ccl-plnlvl 2/1/13

2014-2015 Plan of Operation for 801 S 2ND ST

1. Litter and Noise

How are the grounds kept clean?m Sweep z Pressure Wash _[ZfPick Up Litter [_] Other:

How often will grounds be cleaned?ZDaily DWeekIy I___]Other:

Grounds Cleaned By: 5Licensee jZ[BuiIding Owner [Z’Employees ZHired Maintenance [_|Other:

How are noise issues prevented and/or addressed? ﬂiecurity ]ZManager approaches customer(s) [_|Call Police
erigns Posted DOther:

2. Smoking and Sanitation

Are there designated outdoor smoking areas? [] NoJZTYes
If yes, describe the area(s) and provide location(s): Fu” Lc:na‘h[—. 0)"0/’): 7 /(‘/" g@u/‘ﬁ' s/ide

Number of Garbage Cans: inside: 35 Locations: ZZ»(T Q(g}f EN 7"//(" [?u/l([/ﬂ[' .
KELJ\I( le btn% & Outside: _5 __ Locations: Sppks 7‘4 /

Is a Crowd Control Barrier used? |:] NoZYes If yes, describe: Dur)'q(a 59?(,,-(/ everts MYE 7}}/(;1%71//0“2

Describe sanitation facilities (restrooms):! "'I (,:)c?m@nfs Fm(ng - 44’6 f‘/‘n«)’m:, &1 !{?ﬂr/) F‘/Oc)/‘

Provide name of solid waste contractor: [Zdﬁtc- : ZZ @Qz?ﬁﬁm@ﬂ/f

3. Security

Are there parking spaces on the premises.b JZ/NO []ves If yes, number of spaces: and describe sécurity provisions:

Are there designated loading areas7ﬂNo [ Yes If yes, describe security provisions [7}! l(,# I da) f& ACC ~ @/ ﬂfguﬂljlﬁﬂt

Do you have security personnel on the premise? [_] No
AND What are their responsibilities?
What security equipment do they use?

\I(gs If yes, how many? 5 9

weo_wey rodlod
1<)
List their licensing, certification or training credentials: fﬂgﬁ L&ggﬁ(d , LG, gd g{m_ f/mCC’c/

e/

== " —— v 7
Are there security cameras? [ No [] Yes Ifyes, list all locations: (SY4L s l%éf‘é?lj(?_/

Ll

Are searches and/or identification checks conducted upon entry? [] Nomes If yes, describe:
Scanner used , baqgs checked ,” drpas code cntbrcad

4. Percentage of Sales (must total 100%)

Alcohol _Z{L % FoodSales 5 % Entertainment ___ &f() % |Other %

5. Businesses On The Premise (choose all that apply):

HFUH Service Restaurant [ cafe/coffee Shop [] peli or Fast Food Rest. ] private/Fraternal/Veterans’ Club
‘ZNight Club [Jravern JZfCocktail Lounge []Teen Club
[J Bowling Alley [ Hotel [[] Banquet Hall [ sports Facility
[ tiquor store [ corner store (1 supermarket [[] convenience Store

[] Gas station JZfOther show Launge/ %ﬁ‘v Beateal 9,4«56

6. Hours of Operation and Age Restriction

Are there any changes to the current hours of operation or age restriction? z No[_]Yes if yes, describe

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 IicensT.
Your hours of operation and age restriction are listed on your current license.

7. Floor Plan

Are there any changes to the current floor plan? No [:] Yes If yes, describe

AND submit a new floor plan with this application. Changes in floor plan include changing the location of tables, games, etc. within your current
licensed premises. If your changes include adding any additional areas or square footage to your premises, or any renovations to the building

will be done, a Permanent Extension of Premises application must be filed.




; ) . ccl-pep3 v19/23/2013
PUBLIC ENTERTAINMENT PREMISES RENEWAL SUPPLEMENTARY APPLICATION

(1) CURRENT ENTERTAINMENT

The following types of entertainment have been approved for your current Public Entertainment Premises license:
Instrumental Musicians, Motion Pictures, Comedy Acts, Disc Jockey, Live Musicians, Magic Shows, Poetry Readings, Solo

Singers/Groups, Dancing by Performer(s), Fashion Shows, Erotic Dancers/Strippers/Adult Entertainment, Wrestling, Patron Contests,
Patrons

(2) SELECT ANY TYPES OF ENTERTAINMENT THAT YOU ARE REQUESTING TO ADD *No changes in entertainment shall
take place until approved by the Common Council and a new license has been issued and posted on the premises.

. Instrumental Musicians | ‘Bands [] Battle of the Bands v(,Zomedy Acts
L 4 Ed

’,g_,’..;sc Jockey . Viagic Shows _ roetry Readings ) rDancing by Performers
[_ A\dult Entertainment/ Vrestling ',_ -atron Contests _— atrons Dancing
St;ippers/Erotic Dance i

lukebox . rraoke ] Bowling Alley = -’00l Tables

P How many? How many? _

Mlotion Pictures — Amusement Machines — '7_ _oncerts __ heatrical Perform‘_a‘nces

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

[Jother:
(3) REMOVE ENTERTAINMENT

If applicable, list any entertainment you wish to remove: N’r_gn c

(4) WILL PROMOTERS EVER BE USED FOR ANY OF THE ENTERTAINMENT?

1 No‘]Zf Yes, describe: lﬂm ot cd=ta 7‘51/{;.09 tests j’la NG f‘Lﬁd/f S ﬁwm)‘ws’/mne%
(5) LEGAL CAPACITY OF PREMISES

'2 '7& (Call the Milwaukee Development Center at 414-286-8211 if you have questions.) Your legal capacity will
determine the license fee for your Public Entertainment Premise License. If you would like to request that the license be approved
with a lower capacity than that listed above, indicate lower capacity . If approved, this lower capacity will print on
your license and override the capacity listed on your Occupancy Permit.

(6) IDENTIFY IF SOUND AMPLIFICATION IS USED

[ INo ZYes, describe: Ecech level has So owin @ud5)/§!‘€07 L) am‘alfﬁ"cﬂﬁ
(7) DECLARATIONS, ACKNOWLEDGEMENTS, AND DISCLOSURES

1. The undersigned understands 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.

2. The undersigned agrees to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

3. The undersigned understands that applicants 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.

4. The undersigned has knowledge of the City Ordinances currently regulating the public entertainment, and understands that the license may be

subject to suspension, non-renewal or revocation, if the appl‘i&amwmmss any rule, law or regulation of the city of Milwaukee and State of
\ . o ",
Wisconsin. \e““ WEY ",

- % A P
SUBSCRIBED AND SWORN TO BEFORE ME F0 X , 0 .22 ! /
H AN . =
This_/. B‘faayo ervARerr. o ,20 & g? o) _g/ :I §8§ \ M
7z . Z 0Q7 7 H Agent/Owner/Partner

/"‘—;

(Clerk/NotaW)
My CommiSsion Expires

Additional Owner/Partner
*Notary Seal must be affixed.




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, November 04, 2014

REVISED COMMITTEE MEETING NOTICE AbD 12

MEIER, Malissa L, Agent
Meraki LLC
2553 N 63rd St

Wauwatosa, WI 53213

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

Monday, November 10, 2014 at 09:30 AM

Regarding: Your Class B Tavern and Food Dealer - Restaurant License Applications as agent for "Meraki LLC" for
"Meraki" at 939 S 2nd St.

There is a possibility that your application e denied for one or more of the following reasons: you do not meet the statutory
and municipal requirements; the fitness and age—griateness of the iocation to be licensed and whether the location will create
undesirable neighborhood problems (such as disorderly congregations of people, excessive litter, unreasonable noise, and traffic and
parking problems), whether or not there is an over-concentration of alcohol beverage establishments in the neighborhood; whether or not
you have been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which
substantially relate to the licensed activity; and any other factors which reasonably relate to the public health, safety and welfare. See
attached police report and/or written correspondence regarding this application. Please be advised the public will be able to provide
information to the committee in person or in writing. The committee will receive and consider evidence regarding the above mentioned

criteria.
! 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 i

o . egranting/denial of your application. L3503
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 application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is available at reduced rates (S 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 Hall.

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

JIM OWCZARSKI, CITY CLERK

av:  “liens . ML

Rebecca N. Grill
Deputy City Clerk

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/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 09/18/2014
License TYPE: Class B Tavern No. 194690
NEW: Application Date: 09/17/2014

ReNEwAL: [ ]

License Location: 939 South 2" Street
Business Name: Meraki

Licensee/Applicant: Meier, Malissa L.
(Last Name, First Name, MI)

Date of Birth: 01/18/1980| |
Home Address: 2553 North 63™ Street

City: Wauwatosa State: WI  Zip Code: 53213
Home Phone: (414) 704-8795

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

The Milwaukee Police Department’s investigation regarding this application revealed the following:
1. On 07/13/2007 the Wisconsin Department of Transportation revoked Chad Meier's driver's

license for 6 months for Operating While Intoxicated. Chad Meier is listed on the application
as a 50% shareholder.



Name of Premise:

Address:
Phone:

Owner:

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

Licensee/Agent:
Home Address:
City State Zip:
Phone:

Email:

Date:10/10/14
Officer: Efrain Cornejo

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inspection

Meraki
939 S 2nd St
Pending

Meraki LLC

939 S 2nd St
Milwaukee, WI 53204
(414) 704-8045
kitchenbum@hotmail.com

Malissa L Meier

2553 N 63" St
Wauwatosa,WI1 53213
(414) 704-8045
kitchenbum@hotmail.com

Preferred contact: Malissa L Meier

Location currently open: ]

YES [X

Projected open date: Mid November 2014

Day’s open: [_|S XM XIT XIW X|Th XIF [X|SA [ JALL

Hours of Operation:

Premise Type:

Closed

4:30P-12A
4:30P-12A
Wed: 4:30P-12A
Thu: 4:30P-12A
Fri:  4:30P-12A
Sat:  4:30P-12A

Sun:
Mon:
Tue:

[ ]JTavern/Bar
XIRestaurant
[ ]Other:

NO

24 hours [_]Y XIN



Licenses currently held:

Alcohol: [ ]JYes X]No Class: #:
Tobacco: [ JYes XINo #:
Food: [ ]Yes XINo #:
Other: [ 1Yes XINo Type: i
Other: [ 1yes XINo Type: #:

Exterior Survey:

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

2. What surrounds the location? (Check all the apply)
[ JPark
X]School
[ ]Youth Center
X]Church
X Tavern(s) If so, how many3 .
XIResidential
X]Other businesses

| h. [ ]Other: |
Can you see from the outside of the location into the interior [X]Yes [_|No
Can you see the employees inside of the location from the outside [X]Yes [ |No
Are exterior windows free of signage D] Yes [_|No
Street parking DX]Yes [_|[No
Is there a parking lot [_|Yes [X]No
Is the parking lot clean? [_[Yes [XINo
Is the parking lot well 1it? [_Yes [X]No
0. Valet Parking [ |Yes [X]No
a. Will this lot have a guard? [_]Yes X]No
b. Will this lot have cameras? [ |Yes [XNo

11. Are there areas where a person could conceal themselves [X]Yes [_|[No
12. Is there exterior lighting? [X]Yes [ |No. Does it appears to be adequate [X]Yes [_]No
13. Exterior Payphone? [ Jyes XINo
14. Are there No Loitering Signs posted? [_]Yes [X]No
15. Are there exterior security cameras X]Yes [ |[No How Many: 2
16. Are the address numbers prominently displayed and easy to see [X]Yes [_|No

R he e o

=00 N LW

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

a. Color XYes [ [No
b. Digital Xyes [ JNo
c. VCR [IYes XNo

d. Recorded XYes [ No |
20. ﬂ-Iow long is footage stored for later viewing: unknown
21. Are there exterior cameras  [X]Yes [ |[No How many: 2
22. Are there interior cameras  [X]Yes [_|[No How many: 1



23. Do all employees know how {o retrieve recorded digital images/footage? [_JYes [XINo
24. Cameras located in parkinglot [ [Yes [XINo  How many

Interior Survey:
25. What is the planned/posted capacity planned 133
26. What is the minimum number of employees that will be on premise 3
27. 1s 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 [X]No

28. Is the interior of the location neat and clean? [ TYes XINo
29. Docs an interior camera face the entrance/exit? [ JYes XINo

30. Are emergency and non-emergency numbers posted near the phone? [_]Yes [XNo
31. Does the owner know how to contact their police district directly? [ ]Yes DX[No
a. Did you provide a district contact guide to the owner? XYes [ |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 [ |Mon[ |Tue[ JWed[_]Thu[_[Fri[_]Sat]_|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
[ ] ID Scanner
[ ] Dress Code
[ ] Cover Charge
[_] Age restriction
[ ] Other
38. When at capacity, how will the overflow crowd be managed? She stated she doesn't
expect to be at capacity but will monitor and will not allow people in if at capacity until
people leave.
39. Will a guard monitor the overflow crowd at all times? [_|Yes [X]No

f

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant stated she plans on running a fine dinning restaurant. I observed the business was still
under construction. Applicant stated she planned on having the construction done by the end of
the month. She stated she did not apply for a Public Entertainment Premises License because she
does not plan on having music bands or DJs. Applicant was advised to monitor smokers to keep
noise down and put a cigarette butt dispenser outside for the cigarette butts. Applicant stated her
surveillance system is not completely installed but will have at least two cameras on the exterior
and one in the interior. She stated she will peobably add more. I recommended she have a
camera facing the entry/exit door and the cash register area.



e — e -
%ﬁ!\we% LA]
© ot L
D [T R
(o] [SRRIEES

10/13/2014



Ssuasy] WaAeL g 5580
asuaay] uiaAe g ssep))|
asuadp) uiaAe g sse|d
asuaay] uianey g sse|)
"~ @suad|] uiaae) g sse|)
asua3f] uiaae] g sse|3

" asuaay] ulane] g sse[D

" asuadr) uiaae) g sse)

" asuadr] usaae g ssepd]

asuadyy wiaae] g ssep|

15 IST 5 20vT
1S QNZ S Tov
1S ONZ s 008|
1SONZ S Ty

" 15 NOLONIHSYM 3 00Z
I ~ 1SHL9s 529|
~ 1SBTSo00TT

£ 15 PUZ S vOL,
| isaonzsesst|

1SONZ S va_

1Y 'NOSYIN THIIAL

13v AISLIBNY ¥ TOYVD
8y’ %E.mzm_,m 3 m20=E
~ 18V 'SSI3M © 14380H

18 INSMONZSVT U LELCENLY

HM( eSOy ﬂ.d BQ HNE_UQ
" 18y Soney 3 sewoy] |
T 13v 'NISSTUN S AlAva
38V ‘AINIH LHOILVd
19y ‘apuosiag y uoley

asuadl] uane| g ssep

asuan waAe) @ SSEpD
35ua317 WIane] g ssed

15 PUZ S OED
1S 1ST S BEE
1S H1S S LT-STL

13y ‘oAuel § ueyleUOf
18y ‘uayIes W epun |
18y ‘GVSY 1 ¥INYS|

asuam Eu>m.hqnmn_u
wmmu_._lEn;n._. ] mmm_u
~asuaory usane g ssep)|

95U2a1] wiaAe) g ssepd|

asusan Em>m._, q mmm_u
asuad|] wiane] g ssed|

asuas( usane) g 522

a5uadr7 uiane) g 55 mnm_u
~asuaap wanel g muu_u
" asuasy] uiane g sse|
T asuadl wiaae) g ssep)

asusan usanes g umu_u
“asuaar] wiane] g ssej)|

3suady] Waaey g ssepd|
asuan] wasel g mam_uu

2sud(] uiaAe) g sse)|
| AVIVNOILYN 3 ¥SE

35U32(7 UI3AE € a mmm_u.

1S ONZ S 818

A TYNOILYN M v29
I 1S ONZS LTST

1S ASTS €18

1S HIS S VE- -0EL
>< TYNOILYN 3 52T

1SHIES mNOH
~ ASHISSTE- me

1SQNZS 108

Isemdnamsos|
~ IsisTszzor|
1S IST s 2Z0t,
1S VA0 M 005
~ ISHilVMSSt|
15 NOLONIHSYM 3 V2T
IsaNzsers,

asuadl] uianel g ssep)]
asuaa uaney g sse u
asuaay] wisaey g sse;y)

asuaaf] usaney g sse|)

asuadl] waney g sse))

“asuaan usaneigssed)
~esuai uianet g mwm_u
~asuad(] wianel g mnm_u
um._uu_._ ulane) g mmm_u
" osuanl] wiane) § mnm_u
35uadf] usane] g sseD

T 3suaoi] uieae] g sse|D
T ssuaay) uiane] g sse)
" asuadn) ulane] g ssep)
asuaal7 Wane] g ssej)
“asuann ulasey g sse))
asuaan Ew>mHqumm_u

|wn=wu_,_ muw e19y adelanag :mElnE:yEEM_ g sse)

35U 5,J9)|e13Y adesanag e kuzmp:uu asse|d)|
" asuadl] s 9| B33y 28eIanag JEW PAIUAULIS] 8 Sse|D

35UadH) 542|113y quu>wm ew vﬁ:u:.:uu gssed|
v mmm_u BIEW Y mmmU

wm:wu__._ Jon!

~ asuai s E_sz | adesanag e uﬂ:w::uu v fssep)
" asuaoi] s Jajelay sdeianag YEN PAIUALI] Y ssepd|

aweu adAy asuasy]|

asuaon ulanes g ssey
umzmu_._ﬂm\.a.k assey

| u:N STOTT|
" asuanq] ulaae) g ssep)|
| hm ONZ S ST €29
| AV [euONEN 3 Gf SET|

| 15 931 M <-

v e g g_m—z v mmmU|_| AV Q13idNI389 M SE9|

_AVIVN TYNOLLVN M 8E5|

.rm EMMmma

1S H19S 9€3
AV |euopen M LTZ

1SONZ S 6€8,

1S VINIDYIA M 6ES|
1S 1STS 02
ISHLSS L08

~ ISONZSGEEEL|
ISHISS929
~ ISHI9STEY

hm WSS 909

1S H1S S ot

AV ._<z.o_.r<z M YT

15 puz s 102T|

~ ISPUZSPIS|
~15aNz s 00/
AV YNOLLYN M 6E8|

1s ONZ S 209

609 15 ONZ 5 €19

15 15T § 9-109

| IsmissTwor|
1S PIES6SST|
umﬁvv<

STOZ/ZZ/L [ T T
stoz/ife | BESS | -
vioz/et/it | o ._Sﬁ | -
vioz/et/ot |
stoz/z/s | B
swoz/tfy B
ST0z/0T/v | S
swe/s/ic |
stoz/er/or | B
ST0Z/21/8 | e
stoz/eile
5102/5/9 o ot
swz/sfy OvZ =Jo0y 3T ‘08 =100y puZ 0ZE
st0z/8¢/8 T woonsal a|qenod T YuM a0 £ ‘3PISUl €6 05T
viot/v/TT ey I -
swer/sie T T Jos I
S10Z/61/€ - - 09E -
vioz/ctfor ) ot B
yIoZ/ET/IT B o TS -
sT0z/9/6 | o ‘ot 1 .
ST0Z/0€/9 o - 615 i o -
vI0C/ZE/2T  heyloop puzogy-oBelols Wwawaseq pue ooy 5T/ sT8 T
swe/sle oned pgiooy Iy 08loST |
swoe/ee/s | 66 ==
stor/tt/ot . v9T [ -
viog/tiot T ver -
stoz/ez/e -  oss [ -
stoe/e6t/s ‘6T |
s102/1/0T B |sz T
stoz/zi/s [ o8 1
stoz/ez/e | - 08 —
stoe/et/t | st 1
ST0z/v/C T T 1 o
stoz/c/e I - 7] 1 o N
510Z/21/5 [ - T ze T -
st0e/oe/s | [T :
vioz/zt/et | ~ oze = = —
stoz/ee/s | = 091 =
stoe/t/e —— I [ =
vioe/cifer | = — "~ Tese Y
swe/s/t R S
stoz/oz/s B ste
stoz/et/e 9821035 JUBWIsEY PUE JOO ﬁﬂlmm| o -
sT02/82/2 | ~ uopippe 09T smid ELE EES |
y10Z/8Z/TT Tz B
stoz/oz/s - s B
stoz/et/s - [ ||
s10z/ST/L - | T
swoz/ee/. il -
|vioz/oz/et - B |og -
v10Z/1/1T ST
stoz/els | - I
5102/1/01 I === | =
stoz/e/e | B S|
stoz/st/t =—— i |
stoe/it/y | o R T | R |um|=uu_._|=u=
swzfor/e | ) | I
swr/st/ N ]
aiep uonendxy,
——
SE— o ! S
— = il —
> — U ] -
& A
- (@10 i B

18v ‘ONINNIOB ¥ H138vzi3
B z9je2U09 ovsin|

18y ‘supjuary Em:ﬂu._
38V 'NVEYN Y NHOT

18v ‘NOINY ¥ INNVOT

18v ‘4[ 'INOYANYS d Dhm303<
13y ‘opuanbg =0u>w-

18 ‘31vuvz 9 35011

W8y’ .rmo.._.._m«iu_i
1y M132M3d wuzmm

18y ‘ueyd W upsnr|

18y "LINNVHD T SIN0IVI
v 1INAVHD T SIN0OVT
18y 'NOXIG [ AHLOWIL

Y 4ITEN 4 1NVd

18y ‘DYIBWOA d 39¥03D
38V ‘MOTOUVAM N WVITIM]
" dS ‘SIINOWTIE W SINT,

ds ‘OdWYI0 N OINOINY,

18y ‘001 130 ZIIVZNOD NATHIATE]

18v ‘U7 INOHANVS d C Okm303<

O ds sz_w<§ A993d
38V WITIW V SYWOHL |

1y ‘aysuepy v :ommq

dS "JISVAON N QDOH
a8y '73d07 % Ou_xoOz

18 Z3N0ZVIIA W EONY,
1By ‘OHIVINVD W SNSar|
18y ‘zaneyD v asof

13y ‘uosuems ) plaeq
dS 'ZIIVZNOD VHIHYW
18V Y3NVd D ) QIAV |
18y ‘uadujufjaH uep H waoy |

19y "Aajysy @ [jawseq

18 ‘speiad W IPIaH |

T 38V ‘u3LSIOVW [ A9D3d|
8By S mm_k_z«ﬁ z 5:

~ 8y ‘uojuag [ UIRH|
38V ‘SVIIdWVHVA V XDIN
18y AYIINIIN [ MAYUEN|

18 ‘NVHIY HSDIVY
- 1y ‘y3uls Nfweseq

dS '83VL 8 YMIVS
&( HONIS HIANICHANS

aasuady}

T8y .:m____sdlus_ d Welm

‘0] :U—_Ua_x Emﬂm
~ SaNMouvd|
T SANLS|
34v2 GTHOM 3 UVE YYOID SUIIVHS|
ooz owpmis|
Jeg :D_mmm
0881 e
210N 4L

“epinop
~ juesnesay 10N
WMo legsEpALO
QniIYBIN XuAr|
NId SHINTYM
ouaqjy ap ese) ]
Jeg 1opeg 3y
~ d109anos
INVHNVIS3Y VI¥3d V1
T voNawaw vl
705 13 34V3/VNVANTVaVNO v
~ INVENVISIBAINNI VT
ECTLZ 1
oz
T amr
SINDIVIZIHI|
SINOIVIZ3HD|

T310H 3SUOH NOYI 3HL
M»an:mzmxg\xmh<3 10H
and s, 304039

T aind

xw._.z<=d NILYT S mm._glw&—
m<q_0U 30 3131513

T aeg jouey _w_
“goNO0d u:_n..m
¥ILVM >N<zu
Emlal] m OP_—NZOU

_Ziyods >n_m—20U
ONIHLANY 8n1d|
0aNI01n3ND|
—anpoufow euey
Jeg soydewe)
T ewojegejaje)
T juminejsay asielg|
INVHNVIS3Y SYNV108
- ~ woos
J9yoer anjg|
anp s Aajysy
uojRWO)NY [aMy0Y |
 ueyowy B eR 4V
~ iLveavs|

TYNOILVN 3HL

IDVIVd OUAD

‘03 unseoy 230} u=>ve=<
Asa(lsiq Yei PiEpuEIS [e1103))|
o GHVAINIA INIA
o:ﬁunEnU 13 m_._uu_:‘_mu

© YNV2IdOHL V]

spooy aseq _m.
aweu Wm-E._.

wﬁ.uu_._ 5,Jajjejay aSeianag JEW paluauLay g sse))

b

asuay 431839y nuEu>om e poluBULI3S v SsED

1S PUZ § GEG UO PaJajua) SNIPEY BN §° € UJYIM SJUSWIYS)|EIsT 31anag [0YO3Y pasuadr)

D11 'SUORINPOId JOAR] AUOLS
T 3NI'QV3HV LHOIVHLS
ONI'SANZLS
ONI ‘SUIAVHS

71 ‘002 ¥3dd3d
71 1eg uojsed
"9 %04 Aeag aug)
T 371 ‘suojsiaoid 3lqoN

_ONIT3 wmzw>_.5:$_

377 ueinelsay (310N
~ OT1'SHVZOW

INI ‘GNNOYY ONIORNOT
T misvion
71 'saiepaossy 1
T IMsrAuse
“ON) '138vavD I1
 ON'VHad VI
INI ‘VANZH3W V1
YNVANIVavNo ¥
T an uNIng vl
511 'S351YdYIINT 39VD V1
Lk

M ‘oang

27 'S3NDoVr

o711 's3N0IVr

211 ‘IDIAYMIIN 3SHOH Nowil|
371 ‘N1 LHOIN ¥3LVYM LOH
g ONI "BNd 5,3D¥039)
T oNraimd

" HI1HVND NILYT S.3d13d
~ svd0330313513

71 “teg osed (3

- ouieN3

YILVM AZVYD

~ JNI“3V1d S,0LIENOD

"~ DNI'AOH4WO)|

ONIHLANY 8012

371 °GANIT 01131

T ‘suojinpold uojoduey)
oM :mm S, OSUMENU

271 ‘ewojeg €1 aje)

71 uesnesay asielg
INVHNV1S3Y SYNVL0E
- 211 ‘woos
27 1@ 3nig
BELEC T
|:O_«E0n._0.u Fewely
ENKL

27 ‘8n1D 00L

211 IYNOILVN 3H1
ONI SINIWLSIANI SYIINVAV
dio) yainpy

277 peepuess [e13Ua))

440D SN dvYd

2711 ‘ouysadused)|

YNYIIOHL V1
JT1 a3mng 53wy
Ayqua jedaq

wa__wu_._ s, .m__muuz UM u mmm_u
asuad)] u1ane] g ssep)

asuas)] Jonbr v mmm_u BN Y v sse)))

Aseliwng asuadf]




v10Z/T/1T AsuaIN] sJ9)jeIay Ul J 5se)J AV IYNOLLVN M 6E8 13y ‘uojuag 1 UajRH IVNOILYN 3HL 11 "TYNOILYN 3HL
S102/1/0T 35Ul 5 91e33Y BUIM I SSE|D 16 @30ug M vZT 18y ‘Ayninioon [ mayne o) Jupiseoy 3aj40) auApouy dio) yanpy
STOZ/EL/T 09T asuadl] usane] g sse|) 15 ONZ 5 BE-9EV 137 'VOVZ N AYMIL S\avz ONI ‘5,av2
S10Z/0T/v uapieg Jaag - 8T *100Y 3517 - 76(04T 85Ua] Uiane] § sse|d AV |eUOHEN M OZT . WY JISHVI ) INVIILS sAppeq ied 371 ‘saspdiajul yefsapunm
s10z/ve/L ofjed 08 "apisu! 08091 35U usane ] g sse|] AY Q131INI3Y9 3 LTT 13Y "4IAYYD 3 NIMA3 WOOY YOgUvH ONI ‘dNOYD INIJWLSIANI NISNOISIM
5107/0Z/€ 66 asuadf] ulase) g ssed 1S HLS S vZ0T dS ‘HIIADI09VHA O SIWVI paujeyauf aneayy paujeyaun aljeay)
ST0Z/9T/v (34 asu3T usane] g ssey 1S ONT S €0L 13Y '440H ¥ ITTIHIIW MOPIM UlL 341 11 UVE A IHL
v10¢/72/0T 087 asuady] uiane) g ssepd 1S ISTS6EL IBY ‘YMVINX I HL3EYZI13 Xra NOILYHOJYOD L1138 3TdiYL IHL
S10Z/8/v (24 UI3AE | g S50 AV [BUOLIEN M 60E 18y ‘vI2HVY9 a SIN Jeg Aaxsiym 3N J11 “seg mouly pay 3yl
ST0Z/€2/6 uJane) g ssejd 1S13ST S 878 18y ‘zaupep v [andy sopesadsaq 71 uawue2Iu] S,{Q Mojd 3L
sT0Z/€2/6 asuadyy usanel g sse)d 15 PIE S 00S 18y ‘odseude d plaeq 3|qeL syayd ayy 377 3|9BL S4ay] 4L
S10Z/TZ/v €6 3suadp] ulaae) g SSeD 1S H19 S 009 13y ‘seJasuo) Auuay| Jeg '3 JURINES3Y B Ju| Jeq Juelne)say euaf
S10Z/61/6 66 3suan] usane) g ssepd 1S Y3, S BE-OEET 18y ‘sofuio) fueny a3s||ef ap soyy 507 euanbef “3u) ‘03s|jer 3p sol|y 507 epanbey




Tuesday, November 04, 2014

MILWAUKEE

Notice of Public Hearing

MEIER, Malissa L, Agent
Meraki at 939 S 2nd St
Class B Tavern and Food Dealer - Restaurant License Applications

Monday, November 10, 2014 at 9:30 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 Commiittee will take place on 11/10/2014
at 9:30 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 Councit 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 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.)

6. 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 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 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.
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CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

MAIL ADDRESS
1002 S 2ND ST
1002 S 3RD ST 101
1002 S 3RD ST 102
1002 S 3RD ST 103
1002 S 3RD ST 104
1002 S 3RD ST 105
1002 S 3RD ST 106
1002 S 3RD ST 107
1002 S 3RD ST 108
1002 S 3RD ST 109
1002 S 3RD ST 110
1002 S 3RD ST 111
1002 S 3RD ST 112
1002 S 3RD ST 113
1002 S 3RD ST 114
1002 S 3RD ST 116
1002 S 3RD ST 201
1002 S 3RD ST 202
1002 S 3RD ST 203
1002 S 3RD ST 204
1002 S 3RD ST 205
1002 S 3RD ST 206
1002 S 3RD ST 207
1002 S 3RD ST 208
1002 S 3RD ST 209
1002 S 3RD ST 210
1002 S 3RD ST 211
1002 S 3RD ST 212
1002 S 3RD ST 213
1002 S 3RD ST 214
1002 S 3RD ST 215
1002 S 3RD ST 216
1010 S 2ND ST
1010A S 2ND ST
1012 S 2ND ST
1012A S 2ND ST
1014 S 2ND ST
1016 S 2ND ST
1017 S 2ND ST 200
1017 S 2ND ST 201
1017 S 2ND ST 202
1017 S 2ND ST 203
1017 S 2ND ST 204
1017 S 2ND ST 205
1017 S 2ND ST 206
1017 S 2ND ST 207
1017 S 2ND ST 300
1017 S 2ND ST 301
1017 S 2ND ST 302
1017 S 2ND ST 303
1017 S 2ND ST 304
1017 S 2ND ST 305
1017 S 2ND ST 306
1017 S 2ND ST 307
1017 S 2ND ST 308

CITY AND ZiP CODE

MILWAUKEE, Wi 53204-1825
MILWAUKEE, Wi 53204-1833
MILWAUKEE, W1 53204-1833
MILWAUKEE, WI 53204-1833
MILWAUKEE, Wi 53204-1833
MILWAUKEE, Wi 53204-1833
MILWAUKEE, Wi 53204-1833
MILWAUKEE, WI 53204-1862
MILWAUKEE, Wi 53204-1862
MILWAUKEE, Wi 53204-1862
MILWAUKEE, Wi 53204-1862
MILWAUKEE, WI 53204-1862
MILWAUKEE, WI 53204-1863
MILWAUKEE, WI 53204-1863
MILWAUKEE, WI 53204-1863
MILWAUKEE, Wi 53204-1863
MILWAUKEE, W! 53204-1863
MILWAUKEE, WI 53204-1864
MILWAUKEE, Wi 53204-1864
MILWAUKEE, Wi 53204-1864
MILWAUKEE, W} 53204-1864
MILWAUKEE, Wi 53204-1864
MILWAUKEE, WI 53204-1871
MILWAUKEE, WI 53204-1871
MILWAUKEE, WI 53204-1871
MILWAUKEE, WI 53204-1871
MILWAUKEE, WI 53204-1871
MILWAUKEE, Wi 53204-1872
MILWAUKEE, Wi 53204-1872
MILWAUKEE, WI 53204-1872
MILWAUKEE, Wi 53204-1872
MILWAUKEE, W! 53204-1872
MILWAUKEE, Wi 53204-1825
MILWAUKEE, WI 53204-1825
MILWAUKEE, WI 53204-1825
MILWAUKEE, WI 53204-1825
MILWAUKEE, WI 53204-1825
MILWAUKEE, WI 53204-1825
MILWAUKEE, WI 53204-1826
MILWAUKEE, Wi 53204-1826
MILWAUKEE, Wi 53204-1826
MILWAUKEE, W1 53204-1826
MILWAUKEE, W1 53204-1826
MILWAUKEE, WI 53204-1826
MILWAUKEE, WI 53204-1826
MILWAUKEE, WI 53204-1826
MILWAUKEE, WI 53204-1826
MILWAUKEE, WI 53204-1826
MILWAUKEE, WI 53204-1826
MILWAUKEE, W! 53204-1826
MILWAUKEE, WI 53204-1826
MILWAUKEE, WI 53204-1826
MILWAUKEE, WI 53204-1826
MILWAUKEE, WI 53204-1826
MILWAUKEE, Wi 53204-1826



CURRENT RESIDENT 1017 S 2ND ST 400 MILWAUKEE, WI 53204-1826

CURRENT RESIDENT 1017 S 2ND ST 401 MILWAUKEE, WI 53204-1826
CURRENT RESIDENT 1017 S 2ND ST 402 MILWAUKEE, WI| 53204-1826
CURRENT RESIDENT 1017 S 2ND ST 403 MILWAUKEE, WI 53204-1826
CURRENT RESIDENT 1017 S 2ND ST 404 MILWAUKEE, WI 53204-1826
CURRENT RESIDENT 1017 S 2ND ST 405 MILWAUKEE, W1 53204-1826
CURRENT RESIDENT 1017 S 2ND ST 406 MILWAUKEE, W1 53204-1826
CURRENT RESIDENT 1017 S 2ND ST 407 MILWAUKEE, W1 53204-1826
CURRENT RESIDENT 1017 S 2ND ST 408 MILWAUKEE, WI 53204-1826

CURRENT RESIDENT 117 W WALKER ST 1 MILWAUKEE, WI 53204-1889
CURRENT RESIDENT 117 W WALKER ST 2 MILWAUKEE, WI 53204-1889
CURRENT RESIDENT 117 W WALKER ST 206 MILWAUKEE, WI53204-1891
CURRENT RESIDENT 117 W WALKER ST 3 MILWAUKEE, WI| 53204-1889
CURRENT RESIDENT 117 W WALKER ST 302 MILWAUKEE, WI 53204-1892
CURRENT RESIDENT 117 W WALKER ST 303 MILWAUKEE, WI 53204-1892
CURRENT RESIDENT 117 W WALKER ST 307 MILWAUKEE, W| 53204-1892
CURRENT RESIDENT 117 W WALKER ST 308 MILWAUKEE, W1 53204-1892
CURRENT RESIDENT | 117 W WALKER ST 309 MILWAUKEE, WI 53204-1891
CURRENT RESIDENT 117 W WALKER ST 4 MILWAUKEE, WI 53204-1889
CURRENT RESIDENT 117 W WALKER ST 5 MILWAUKEE, WI| 53204-1889
CURRENT RESIDENT 117 W WALKER ST 6 MILWAUKEE, WI| 53204-1889
CURRENT RESIDENT/| 117 W WALKER ST 7 MILWAUKEE, WI 53204-1889
CURRENT RESIDENT 121 W MINERAL ST MILWAUKEE, WI 53204-1845
CURRENT RESIDENT 125 W MINERAL ST MILWAUKEE, WI 53204-1845
CURRENT RESIDENT 131 W MINERAL ST MILWAUKEE, WI 53204-1845
CURRENT RESIDENT 225 W WALKER ST MILWAUKEE, WI 53204-1861
CURRENT RESIDENT 226 W MINERAL ST MILWAUKEE, WI 53204-1846

CURRENT RESIDENT 229 W WALKER ST MILWAUKEE, WI| 53204-1861
CURRENT RESIDENT 231 W WALKER ST MILWAUKEE, WI| 53204-1861
CURRENT RESIDENT 907 S 1ST ST MILWAUKEE, WI| 53204-1818
CURRENT RESIDENT 910 S 3RD ST MILWAUKEE, Wi 53204-1829
CURRENT RESIDENT 914 S 3RD ST MILWAUKEE, WI 53204-1829
CURRENT RESIDENT 914A S 3RD ST MILWAUKEE, WI 53204-1829
CURRENT RESIDENT 920 S 2ND ST MILWAUKEE, W1 53204-1823
CURRENT RESIDENT 922 S 3RD ST MILWAUKEE, W1 53204-1829
CURRENT RESIDENT 922A S 2ND ST MILWAUKEE, WI 53204-1823
CURRENT RESIDENT 924 S 3RD ST MILWAUKEE, WI 53204-1829
CURRENT RESIDENT 926 S 2ND ST MILWAUKEE, WI 53204-1823
CURRENT RESIDENT 928 S 2ND ST MILWAUKEE, WI| 53204-1823
CURRENT RESIDENT 928 S 2ND ST A MILWAUKEE, WI| 53204-1823
CURRENT RESIDENT 928 S 3RD ST MILWAUKEE, WI 53204-1829
CURRENT RESIDENT 930 S 2ND ST MILWAUKEE, WI 53204-1823
CURRENT RESIDENT 930 S 2ND ST A MILWAUKEE, WI| 53204-1823
CURRENT RESIDENT 930 S 3RD ST MILWAUKEE, WI| 5§3204-1829
CURRENT RESIDENT 934 S 3RD ST MILWAUKEE, WI 5§3204-1829

Total Records: 101



Tuesday, November 04, 2014

Licenses Committee
Notice of Hearing

Meraki
2553 N 63rd St

Wauwatosa, Wi 53213

Date: 11/10/2014
Time: 09:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Food Dealer - Restaurant License Applications
MEIER, Malissa L, Agent
Meraki at 939 S 2nd 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.




.,ﬂgih- PLAN OF OPERATION
Filllof

Milwaukee

1. Premises Location

M/Free Standing Building [ strip mall [] other

2. Describe Premises Structure

[Zéngle story [_] Multi-Story - # of Stories [ other

3. Describe Surrounding Area

[Eéommercial Residential [ ] Industrial [_] Other

4. Premises Location '

a) IZI/VlajorThoroughfare [[] secondary Street [_] Other
b) Nearest Cross Street __ ¥AWHERAL.

[

5. Proximity of Premises to Church, School, or Hospital

Is there at least 300 feet between the building and any church, school or hospital? m{es D No

6. Miscellaneous Business Questions

a) Proposed Opening Date: W\ eatnee. DU
b) s this premise under construction? B/Yes D No Ifyes, list estimated completion date: LE, Ao\
c) Isthis a franchise? [Jves B’No
d) Is this premises currently licensed? [:] Yes M,No If yes, list type of license:
e) lIsthe current licensee operating? [:l Yes |:| No If no, list date closed:
f)  Whatother types of licenses/permits will you or do you hold at this location? (check all that apply)
[Zﬁ‘cupancy Permit DCigarette & Tobacco I:]Gas Station [:|Extended Hours
|Z6:her: Foon Oconge. IZ/
No

g) Do you have future plans for other businesses, licenses or permits at this location? D Yes

If yes, explain:

7. Food

.
Will food be served on the premises? [_] No E/Yes If yes, a Food Dealer license is required.
Check all that apply: [_JPrepackaged Food Jsnacks E{ppetizers [CJcatered Events
B/Full Meals — Hours of Food Service: From_% . %Opu To__ V2 &

A menu must be submitted with this Plan of Operation for all restaurants.

8. Type of Business

Briefly describe the type of business you plan to operate if granted a license (attach additional sheets as necessary.)




9. Litter and Noise

/ P2
.
How are the grounds kept clean? weep Pressure Wash m Pick Up Litter [] other:

How often will grounds be cleaned? @Baily DWeekIy [:IOther:

Grounds Cleaned By: ELicensee m’guilding Owner Bﬁnployees Eﬁired Maintenance [:IOther:

How are noise issues prevented and/or addressed? [ |Security [El\/llanager approaches customer(s) [_]call Police
Signs Posted E&her: DORVEILLAWSLE . COMERAS

10. Smoking and Sanitation

. . ,‘
Are there designated outdoor smoking areas? [V No [_] Yes
If yes, describe the area(s) and provide location(s):

Number of Garbage Cans: Inside: 15 Locations: . . (FF ST
Outside: __ () Locations:

Is a Crowd Control Barrier used? gNo [1Yes Ifyes, describe:

Describe sanitation facilities (restrooms): _ 2. _(ofu%ep LEOTRAL , BOA (OMPLALT ResTRosMD ', \ ¢ upLodes !&s\:ﬁmn

Provide name of solid waste contractor: _-THQ '

11. Security

Are there parking spaces on the premises? B/No J Ye|s If yes, number of spaces: and describe security provisiclms:

Are there designated loading areas? [ﬂ/No [ Yes if yes, describe security provisions

Do you have security personnel on the premise? IZﬁ\lo 1 Yes If yes, how many?
AND What are their responsibilities?

What security equipment do they use?

List their licensing, certification or training credentials:

Are there security cameras? [_]No lyﬁ(es if yes, list all locations: _DEF_LQL,_QQL,_QEQLDL

Are searches and/or identification checks conducted upon entry? m [ Yes If yes, describe:

12. Percentage of Sales (must total 100%)

Alcohol_ A5 % FoodSales  ¥5 % Entertainment % | Other %

13. Businesses On The Premise (choose all that apply):

Type 1
IE/FUII Service Restaurant [] cafe/coffee Shop [ Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club
D Night Club ] Tavern mcktail Lounge [ Teen club
|:| Bowling Alley D Hotel |:|Banquet Hall D Sports Facility
Type 2
D Liquor Store D Corner Store D Supermarket D Convenience Store
[] Gas station [ other | |

14. Legal Capacity of Premises (Only premises identified as Type | in Question #13)

ibﬁ (Cali the Milwaukee Development Center at 414-286-8211 if you have questions.)




15. Hours of Operation

Proposed Hours of Operation: @ li :
p pe Number of Potential Age Range lass B App.lcaimts Age
Day of the Week Customers o G Restriction
Open Close expected each day (If none, write ‘None’)

Sunday /—-——— - / \q 4/ ﬁu F

Tuesday Yy o po 12202 s z?é \OD ADda PO LnE
Wednesday L_‘"’.‘;O po 19.'.00 M ;bé D D & /OB Doyt
Thursday L\"bD i \9"_00 YA )?/é \_HD ADEAOD LI OE,

Friday L\-’so 2 !a'_o’o LM % \46o 3DA« SD Loue.

o Tun T o Lo o T

Entertainment Indoor Closing Hours - I alcohol beverafe establishment, same as alcohol Iicensc—_:fours.
If non-alcohol establishment 1:00 am Sunday to ThursdayY1:30 am Friday and Saturday.

Entertainment Outdoor Closing Hours - 10:00 pm Sunday — Thursday; 12:00 am Friday and Saturday,

unless otherwise approved by Common Council in licensee’s plan of operation.
| |

16. This Section to be Completed by Alcohol Applicants Only

a) Property Owners Name: Mere bl Ll’(/ e Phone Number: - - 5] .Y - o)

Address: 2835 5> LA DE Lppuemed |, oy 53213

b) Are you taking out this application for anyone that may not be eligible for a license? m ] ves
If yes, list name and address:

c) Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [:I No [ﬂfY'es
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 conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license.

d) Does anyone else have money invested or any other interest in this business? I:I No ms
If yes, explain__©2iJate LeasOcl.
e) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?

No |:| Yes If yes, list name and address:

f)  Will any of the following types of businesses be conducted at this location? (check all that apply)
[IBed & Breakfast []Billiard/Pool Hall [_Jcomedy Club [ Jindoor Golf Facility
[CJvideo Game Center{6 or more games) [CIBrew Pub DVolleyball Court [ _|Theater [:|Wine Tasting Room
[CIpepartment Store [JPharmacy []Gift Shop[_]JMuseum [_JCenter for the Visua! & Performing Arts

g) If applying for Class B or C license, are you applying for “Service Bar Only”? No I:I 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.

17. Proof of Ownership, Lease, or Offer to Purchase (new & transfer applicants only)

Submit proof of ownership, lease, or offer to pu rcha&e the building with this application. |
A lease or office to purchase must:

a) Be in the same legal entity name as that apply for the license

b) Reflect the same address as the premises address on this application

c) Reflect current dates and

d) Be s_ig&:l by the lessor/seller and lease/buyer




ey oy

18. Property Information (new & transfer applicants only)

Do you own or lease the building? 6wn DLease

a)
b) Who owns the fixtures (for example, coolers, etc.)? _Q&QML%&M
c)— Are you purchasing the stock and/or fixtures? Eﬁ\lo |:|Yes If yes, amount paid $
d) Total amount paid for business $ 2
e) Total amount paid for goodwill of the business $ ( 2
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.
f) _Have you made arrangements with the seller for payment of personal property taxes? No [] Yes
19. Lease Information (new & transfer applicants who are leasing the premises only)
a) Date lease begins Ends
b) Monthly rental §
¢} Do you have an option to renew the lease? |:| No [] Yes |
d) Does your lease allow for assignment to another party without the consent of the owner? [_INo[] Yes
e} For what length of time have you been guaranteed occupancy (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 guarrmtee performance
of the lease? [ ] No [[] Yes if yes, explain
g) Does the present owner or occupancy object to the granting of your license? E] No [:] Yes
If yes, explain
20. Change of Agent Applicants Only

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

Have there been any changes to the floor plan since the last application was submitted? [_] No [_] Yes

21.

Notarized Signatures of Applicants

SUBSCRIBED AND SWORN TO BEFORE ME &é\ Q
+5 . J BN
177= day of ch’lér“BER— ,20 L

This

Agent/Owner/Partner

<~ A s

{Clerk/Notary Pubﬁ(

My Commission Expires Harcd 22 Ael®5 Additional Owner/Partner
*Notary Seal must be affixed.

Note: Allinformation 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.
“““""M"’
oW ?

Contact the License Division for information on how to request changes. W ",
. . . o3 AN 2,
New and transfer of premise applicants must submit tl:\\e‘{ﬁﬂbwi?@@%"

%,
O Proof of ownership, lease or offer to purchase the building 5‘ 0‘. $0 T4 . Ul\"a__
i £ A, Mz
O Detailed floor plan £ AR
= 8 o, 1 Z 3
|:] If a restaurant, copy of the menu S ,00 y =
s A [ s

If you do not provide all requiréd information, your application @_@gge‘retgrlntgtplo;g |
%, -.-_.c'%\ \‘s

O O
%, llp Wl S CO\\\\\\\
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ccl-food1 06/30/2014
FOOD DEALER SUPPLEMENTAL APPLICATION / FOOD OPERATION PLAN

OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202 = F(Z_G— ST
(414) 286-2238 = license@milwaukee.qgov » www.milwaukee.qov/license

Milwaulkee 1AL

1. Application Type

Indicate the application type and complete the corresponding section.

mew application (fee is $300). For new applications, answer questions below and then continue on to section 2.
Is this a simple change of ownership (no change in food operation) or a new establishment?
{] Taking over existing operating licensed food business
[[] New establishment {anything other than a simple change of ownership)

Provide a brief description of the food establishment

ok Disiot, Lovsee DLATS - BRROK. 30 0\0\\;5'(:.&00\‘\ 6&6’\"0 fropox. SO

What is the anticipated opening date or date of change of ownership: i | ’ ‘) I ILI

(] site Evaluation - Optional (fee is $100) Site evaluations are optional, and done only upon requeTt. The purpose of the site
evaluation is to assess the suitability of a prospective site for use as a food establishment.

[1 Modification or amendment to an existing food license or public health approved operational plan. For modifications/amendments to
existing establishments, both the operator and establishment cannot be different then on existing license or the application is considered new.
Answer the two questions below (1nc|uding the follow up detail if applicable) and then continue on to sectiob 2.

What facilities (equipment or building) change(s) are you planning (check all that apply):
D Construction or renovation (fee is 5200}
[] significant equipment change without construction or renovation (fee is $50)
[] Adding an additional site at the same premises where food will be prepared/processed or sold (fee is $100 per additional site)
{1 No equipment or renovations are being planned

What changes are being proposed to the food operation or specialized approvals are being requested (Note: 575 operational change fee is
charged only once even if multiple items are checked):
[] substantial changes to the menu including the type or complexity of food processing (fee is $75)
Briefly describe proposed changes

[] Adding processing when no processing was previously performed, or adding additional types of processing (fee is $75)

] Requests for modifications or variances to public health food code requirements or the review of a specialized process
requiring health department approval prior to implementation (fee is 575)
Indicate specialized processes/variances requested (check all that apply):

O Acidified Rice O sale without Consumer Advisory
[J Bare Hand Contact to Ready to Eat Foods (1 shellfish - Comingling

O Curing [ sheilfish -Display Tanks

] Dogs in Outside Dining Areas [J Smoking

O Non-continuous Cooking [0 Sprouting

[ peddler Base 1 Time as a Public Health Control
[0 Reduced Oxygen Packaging J wild Game

03 Other, specify

[[] Amending existing license to reflect an increase in annual gross sales or change in food operation (fee is the difference in the
cost between the food licenses plus $25 for transfer fee)

[J No significant changes are being proposed in how food is prepared/processed or substantial menu changes. No addition of
specialized process or activities requiring approval is being requested (no fee)




2. Premises Description
Will food be prepared or sold at a single or multiple food preparation and/or sale sites: mgle [0 Mutltiple
If multiple sites will be used, how many distinct sites will be used?

List all sites and briefly describe the nature of the food activities at each site:

Fooo (Reememons ; HALOLILL oF RAw PRoduct |, Food MABE T oRDEL

Note: Multiple sites may require more than one license or an additional site license depending upon the food activity conducted at any one site.

Indicate where on the premises food will be sold, served, consumed and/or stored: 1" Floor 2™ Floor ORooftop [OBasement
O other Floor, specify
[Other location, specify

Are any outdoor operations planned? O Yes No [ Unknown
What activities will be conducted outdoors (check alf that apply)
[J Bar

O Cooking/g"illing

[0 Dining — Patio

[ Dining — Sidewalk (DPW permit required)
[ storage

O oOther, specify I-Glh'

Seating provided on site for dining? E’G‘ O No

If yes, what is the seating capacity both inside and outside? I %D
If yes, are there additional banquet facilities other than the main dining area? [ Yes E/No

Total square footage of the establishment (exclude space utilized for other purposes other than food) l 300

Annual Gross Food Sales: *50, o00 Sales Based on: [ Previous Year [J Previous Establishment IE/Best Estimate
Note: Inspector will request to review receipts periodically to validate if establishment has the appropriate license.

Number of Full Time Employees '__ \ =) Number of Part Time Employees l - 5

The following items must be included with a new application:
[ site Plan/Floor Plan: Site plan must identify the building in relation to streets, sidewalks, parking & garbage area.
O shared Kitchen Agreement, if applicable: If not using your own establishment as your base, provide a written and signed commissary

agreement. The agreement must include a list of all services provided by the commissary, such as restroom use, dry goods storage, use of
refrigerator space (including the number of cubic feet of refrigeration space allocated to you), etc.

The following items must be submitted to inspector, prior to approval of inspection.

O Floor Plan: The plan must show the location of all equipment (sinks, refrigeration, stoves, ware-washing, etc.), plumbing, electrical services,
mechanical ventilation, storage areas and restrooms. Plans must be a minimum of 11 X 14 inches in size including the layout of the floor plan
accurately drawn to a minimum scale of % inch = 1 foot. Plans may be submitted in an electronic format.

O Equipment List: Provide the make and model number of all significant equipment (cooking, cooling, warewashing, etc.) All food equipment
must be ANSI/NSF certified. No home-style equipment is allowed. Equipment specification sheets do not have to be provided at the time of
submission, but must be provided upon Health Department request

[ Finish Materials List: Provide a list of all finish materials (floors, walls, ceilings, counter tops). Surfaces must be smooth, nonabsorbent and
easily cleanable, and ceramic, porcelain or quarry tile must have set in base cove.

0 Lighting Plan: Provide a list qf all light fixtures to be used in the food establishment. All light used in{ any food prep or storage areas must be
shielded or covered and flush or integral to the ceiling. Lighting in food preparation area must meet minimum illumination standards defined in
the WI Food Code.

O Pest Management Plan: Describe the establishments integrated pest management plan. Describe strategies to prevent pest entry into the food

establishment & harborage of pests Identify if a licensed pest control service has been contracted, provide the name of the company and
frequency of service.



3. Construction, Renovations, Kitchen Equipment Changes or Remodeling
Any construction, remodeling or equipment changes planned? [Yes [0 No If no, skip to section 4.

Scope of the/planned project?
New construction or conversion of an existing structure to be used as a food establishment
[ Renovation/remodeling impacting 300ft> or more than of food preparation or display area
J Renovation/remodeling impacting less than 300ft%f food preparation or display area
[0 Renovation/remodeling limited to the instillation/change/replacement of food equipment

Provide a brief summary of the proposed construction, remodeling and/or equipment change:
GuTMLE oF 1¥ FlLeok, (oMPueTe RUMOYATION - VLW £ PMLAST
FALOL wore, A0A RAup

Note: Building permits may be required, contact the Department of Neighborhood Services

Date alterations/changes planned to begin DLy i 2.0\

Contact information for general contractor __ 3.5. OAdLmey> WM -Gle2- 3102

Contact information for arcl’!itect (™ Qe %T\)(\\D Yk - (08%- 3OS l

4, BUSINESS TYPE
Overall Establishment Type (select the one that best describes the proposed business) |
[J Bed and Breakfast
O Commissary or Mobile Food Peddler Base —a commercial kitchen used for the production of food to be served or sold at another
location; a base of operations for a mobile food peddier where the vehicle, cart or unit which is used at a minimum for the
service or cleaning of the peddler vehicle, cart or container. A base of operations for a caterer or seasonal market vendor for
the preparation of food.
] Community Food Program — free meal site or food pantry. Any site in which all food is provided free of cost to those in need or to
organizations who serve person’s in need.
[ Distiller or Brewer — facilities that are primarily engaged in the production of alcoholic beverages
{0 Food Distributor — a business that transports food for sale to retail and wholesale establishments and does not perform any processing
or repacking of food items
Is food stored on site [J Yes [J No
[J Food Manufacturer - commercial operation that produces, packages, labels, or stores food for human consumption, but primarily does
not provide food directly to a consumer, food is sole to distributors, retailers or restaurants, there may be a small store on site
where only the manufacturers products are sold, but the majority of product is sold to other licensed food establishments
Is there a retail store onsite? [JYes [J No
[ Food Store —a food establishment either mobile or permanent in which the majority of food sales consist of beverages or multi-
serving food products requiring further preparation prior to consumption, examples of food stores include bakeries, grocery
stores, convenience stores, coffee shops, liquor stores. Food stores include business whase primary business is other than food,
but offer convenience food items.
Are you considered a convenience food store? L1 Yes [ No
A convenience food store contains less than 5,000 sq ft of retail sales space AND has as its primary business the sale of basic food items and in addition
sells household products. Basic food items may include, but are not limited to, milk and dairy products, bread products, prepared sandwiches, frozen

entrees, refrigerated food and baby food. Household products may include, but are not limited to, cleaning products, paper products, baby products and
pet food

O school — educational institution including elementary, middle and high schools, technical schools, colleges and university, where food
service is limited to students (no sales to faculty or general public)
ISKestaurant —a food establishment either mobile or permanent in which the majority food sales consist of meals

5. FOOD OPERATION SCOPE

Type of Sales {check all that| apply, even if it reflects a small percentage of the proposed business)
Made directly to the general public or end consumer (includes internet sales)
[0 Made to other food establishments (wholesaler, distributors, retail or restaurants) who will resell your product(s)
What percentage of your planned food sales will be meals versus grocery items?

YOO % from meals (ready-to-eat food sold to in single partions)

% from grocery items (multi-serving food products, typically requiring preparation before serving, includes beverages, bakery items
and raw produce)



Will 25% or more of youyx sales be to highly suéceptible' populations {defined as persons with medical conditions, elderly, or preschool age children)?
" O VYes Bﬁ)

Will customers be able to purchase food through a drive through?  [J Yes lI}/N'o

Will customers be able to purchase food from a self-service salad or food bar? [ Yes Z/No

Will food be prepared on site and then transported for sale or consumption at another location? [J Yes P No
If yes, check all the reason why the food will be transported

[ catering O Delivery {1 Base for Mobile Food Peddler [3J Base for temporary or seasonal food stand

[other, specify

6. FOOD, FOOD PREPERATION, FOOD PROCESSING

For restaurants provide a copy of the proposed menu or a detailed menu of all the foods and drinks you will be serving.
For all other establishments provide a summary below of the brief types of food products being sold.

Will any potentially hazardous food (food that requires temperature control) be offered for sale? Eﬁes 0 No

Examples of potentially hazardous foods are meats, dairy, poultry, eggs, cut tomatoes or leafy greens, cut melons, cooked rice, beans or potatoes, or
garlic in oil.

Will food be prepared or processed on site? Q{c'es J Ne
Examples of processing are assembling, grinding, cutting, mixing, baking, grilling, frying, coating, stuffing, packing, bottling, packaging, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking.

If yes, indicate the type of food processing that will be conducted:

LU, GRBDIBG, BAKILG, FRRILE, LALLM, Buasive

If performing processing, will there be any processing of potentially hazardaus food? C¥es  ONo
7. WEIGHTS AND MEASURES

Will any items be offered for sale by weight or by volume? [Yes §2No
If yes, describe number and type of devices used:

A separate weights and measures license is required for each scale.

Will electronic scanning devices be used for pricing/check out? [J Yes [24

If yes, how many devices will be used

A scanner license is required if using an electronic scanning device.



8. LITTER/GARBAGE/NOISE

What gre your plans to keep the grounds clean (check all that apply):
@ﬁ/eep Pressure Wash @ick Up Litter
[Z]ﬁred Maintenance Igﬁ'uilding Owner’s Responsibility [ ]Garbage Cans Outside
[lother

Who/is responsible to keep the grounds clean?
Egcensee iIding Owner [ﬁnployees
[Viftired Maintenance [Jother

Hcl%/alten will the grounds be cleaned?

Daily mﬁeekly [ Jother

How are noise issues addressed {check all that app/ly):
[security [MManager approaches customer(s) [Z]all police
(] signs posted [other T

Doy urchase, sell or exchange any secondhand articles of personal property {including used cell phones)?
NO D YES IF YES, YOU MUST ALSO APPLY FOR A SECONDHAND DEALER LICENSE.

9. HOURS OF OPERATION

Proposed Hours of Operation

(include a.m. or p.m.) Number of Drive Thru Hours
V(l (if closed on any days, write “closed”) Ctstomers (if not applicable, write “n/a”)
Day of the Week expected each Open Close
Open Close day
d
S N = N
Mond -y
onday L\ D@V\ \A AM Ul(—} 'k.))ﬂ
Tuesd .
uesday 1.3 o VL B w,ﬁ Djﬁ
Wednesd .
ednesday L.\ -] P ‘a oM Ulﬂ p)p‘
hursd .
Thursday b.3% pw 2 ™ U’H Ulﬁ
Frid .
riday W.23° py VA am u]ﬂ UIQ
Saturd L 30
sty 1130 gy 12, an VIS

10. ISSUANCE OF LICENSE

Will any alcohol or intoxicating beverages be sold at the establishment? Eés O No
If yes, what type of license do you have or will you be applying-fer-{check all that apply)?
] Class A fermented malt beverage licenses
O Class A liquor licenses
ggass B fermented malt beverage licenses
Class B liquor licenses
O Class C wine licenses

If yes, if your food license is approved prior to the alcohol license, would you like the food license issued (check one)
E]si;mediately 50 you can open your food business []J at the same time as the alcohol license

SUBMIT THIS FORM ALONG WITH THE “BUSINESS LICENSE APPLICATION”



AGREEMENT RELATING TO STORAGE OF FOOD IN A PRIVATE RESIDENCE

Must be completed if you are stocking vending machines or
are a food distributor using a private residence as your business address.

Food storage by a vending machine owner or distributor in a private residence is limited as follows.

NOTE:

No other food dealers may store food in a private residence.

1. Prior toissuance of alicense, the storage area must be inspected and in compliance with the following:

A.

Food storage in the home must be limited to commercially packaged, non-potentially hazardous snack foods such as gums
candies, and chips.

All food must be stored in its original container. There can be no storage of unwrapped bulk food products or removal of
product from its original package for repackaging of any kind.

No food can be stored in any room used as living or sleeping quarters. Food storage must be in a separate room, used
exFlusiver for food storage. No other non-food items can be stored |n this room. The room must also be equipped with a
tight-fitting, self-closing door. No pets are to be kept or allowed in the food storage area.

No food can be stored in a garage or other buildings outside the dwelling unit.

Foods must be stored off the floor and away from the wall in rodent/insect proof containers (i.e., plastic or metal
containers with tight-fitting lids).

There shall be no sales made in or around the dwelling unit.

This approval is only applicable to vending machine owners, peddlers, and distributors without retail operations or
warehouses, and storage is limited to what can be sold in a week's time.

Operator must agree to unannounced annual inspection of the storage area by the Milwaukee Health Department as a
condition of licensing. Violation of any of the above requirements is grounds for denial or revocation of a license.

Operator must have a Statement of Home Occupation on file with the Department of Building Inspection.
Vehicles used in transporting foods are also subject to inspection and approval by the Health Department.
No food can be stored in an attic unless the attic is properly finished and ventilated.

I have read and agree to the above as a condition of licensing.

Operator’s Signature: M

2. Inlieu of storage of food in my home, | will purchase product from an approved source as | need it for same day distribution
without the storing of excess product.

I have read and agree to the above as a condition of licensing.

. |
Operator'sSignature:W gyu%//\/




Affirmation of Understanding — Permit Needed to Operate

ALL NEW APPLICANTS — PLEASE READ AND INITIAL EACH ITEM CONFIRMING YOUR UNDERSTANDING:

1. MLM | understand that an inspection and sign off by the Health Department is required before my permit may be issued.

2. V)Lﬂ | understand that an occupancy permit must be issued and an inspection may be required from the Department of
Neighborhood Services before my permit may be issued.
3. MUY understand that the Department of Neighborhood Services must sign off on my application with the License
Division before my permit may be issued.
4. MLM | understand the local council member must approve or deny my request before my permit is eligible to be issued.
if denied, | understand that | may be scheduled for a hearing before the License Committee of the Common
| Council. |
5. MLI‘_’] I understand that | must pay and the License Division must have proof of payment for the associated permit fees
before my permit may be issued. |
6. _Ml M I understand that all of the above must be complete before my permit is eligible to be issued.
7. MLM I understand that the license/permit for which | am applying must be issued and posted in my business premises
prior to opening for business.
L _Mapasa L. Mg , will not operate my food business, until the permit has been issued and posted in

the establishment.

Signature of Applicant: ‘4{4' d‘ 44-/\ Date: ?///’.Z//l‘{




Shoots and Sprouts ~ burnt orange zest ricotta, pickled blueberries, toasted seeds
Roasted Apple and Parsnip Soup
Boquerones on toast
Duck Wings ~ ginger, garlic, green onion, chili
Hot Bread ~ garlic, pesto, roasted sweet peppers, olive oil, gran quesso
Tropea Onion ~ faro, Armagnac caramel
Oyster Mushrooms ~ cocoa caveteli, port, nigella seeds
Poached Egg ~ squash polenta, arugula, marllchego, duck glace, bonyuls vinegar
Winter greens ~ garlic, anchovies, white wiqe
Elk Spedini ~ bread crumbs, butter, herbs, pecorino
Potato “Fritters” ~ aioli
Smelt - semolina crusted, orange, citrus/pepper aioli
Black cod ~ miso, honey, mirin
Blue Mountain Hare Tenderloin ~ bacon, carrot, walnuts
Squash ~ pistachio, huckleberry
Lamb Sweet Breads ~ baby greens, pickled fennel
Romanesco ~ bread crumbs, butter, herbs, pecorino
Salt Spring Mussels ~
Pork shoulder ~ mustard seed, garlic, shallot, vanilla vinegar, parsnip, baby greens
Wild Wood Pigeon ~ root vegetables, brown butter
Roasted Langoustine ~ forbidden rice, green curry
|

Blue Mountain Hare ~ heirloom beans, apple cider/honey broth, guanciale

Boards; 2,4 or 6 Protein, cheese w/ accoutrement



Bar

Marcona Almonds
Fried chick peas
Bread and butter
Crackers

Pickled vegetables
Deviled eggs

“Brittle”
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5. FOOD OP] AT(ON SCO
Type of sales $heck all that apply even if it reflects a small percentage of the proposed business)
Made directly Lo the general public or end consumer {includes internet sales)
[0 Made to other food establishments (wholesaler, distribulors, retail or restaurants) who will resel| your product({s}

What PQ"C?.”'EZ’}“E of your planned food sales will be meals versus grocery items?
% from meals (ready-to-eat food sold to in single portions)
- % from grocery items {multi-serving food products, typically requiring preparation before serving, Includes beverages, bakery items

and raw produce)

Will 25% or more of your sal%be to highly susceptible populations (defined as persons with medical conditions, elderly, or preschool age
chitdren)? [ Yes ?_ﬂ No

Will customers be able to purchase food through a drive through? [ Yes {No
Will customers be able to purchase food from a self-service salad or food bar? [J Yes “TRANo

Will food be prepared on site and then transported for sale or consumption at anather location? (J Yes Dﬁ;o
If yes, check all the reason why the food will be transported

0 Catering O Delivery _ [ Base for Mobile Food Peddler [ Base for temporary or seasonal foo? stand
l

Oother, specify i S—

6.FOOD; FOOD PREPARATIONZEOOD PROCESSING

For restaurants provnde a copy of the proposed rnenu ora dIataxled menu of all the Foods and drlnks you will be serving. For aII other estal')hshments
provide a summary below of the brief types of food products being sold.

ol ggmw(u@ 0 iy

Will any potentially hazardous food {food that requireg’temperature control) be used or offered for sale? Yes [dNo

Examples of potentially hazardous foods are meats, dairy, poultry, eggs, cut tomatoes or leafy greens, cut melons, cooked rice, beans or potatoes,
or garlic in oil.

Will food be prepared or processed on site? 8Jffes O No
Processing defined as any manipulation of food, including but not limited to assembling, grinding, cutting, mixing, baking, grilling, frying, coating,
stuffing, packmg, bottling, packaging, canning, extracting, fermenting, distilling, pickling, freezin , drying or smoking of food.

If performing processing
Will there be any processing of potentially hazardous food?
Will there be any processing that requires g44ACCP plan?

If raw meat is to be used/sold, indicate the types of meat that will be used in food preparation or sold g site
Thin meats, poultry, fish, eggs (hamburger sliced meats; fillets; legs; wings) O ONo O Not Applicable
* Thick meats, whole pcultry (roast beef whole turkey, chrckens, hams) Wes O No O Not Applicable
Meat which is ground fresh on site (hamburger sausage, etc.) Yes [JNo Not Applicable
if raw meat Is to be used/sold, will meat be purchased pre-cut in individual portions or in larger pieces that will b cut into individual
portions on site? [ individual portions [0 Larger pleces which arg portioned on site oth

Will raw meat be sold or used in food preparation? es [No D/

Any precooked or ready to eat meats offered for sale or ed in food preparation? ' Yes O No [ Unknown

-

If produce will be sold or used in food prepa
Produce cut or chopped on site?:
Any prewashed and precut veggies prepa red oy, sold? es [INo
Any cut melons, tomatoes or leafy greens? [¥ves [J No

) . )

Will fresh produce be prepared or offered for sale? j 0 No
ratjon

Establishment Name: :/ / (/ V Page 3 of 10




Crrcle 1 if the answer is yes, circle for each of the cnterra tlnt apply
The rcstaurem contarns a self-service salad or .ood bar

'The seatrng }:‘a pacrty of the restaurant or operation is 50 0r mor_m.'
) 4Food is served lhrough a rJrrve through window for food plck up.

Patentially hazardous foods are cooled, rehe'rtecl or hot or cold held for service longer than 4 hrs.
_Food s prepared in one location and then transported to be served in another location.
The restaurant contains or uses banquet facilities as well as a main dmrng area.

Food is served that requires preparation activities such as chopprng, dicing, slicing, borlmg, coolrng, blanching or
reheating in order for that product to be served.

Number Marked Yes (count)

Indicate the state level of restaurant complexity by circling the category in which the establishment falls based on the number of items above

marked vyes. .
Zero SIMPLE . 1-

5 or more = COMPLEX

Is the food purchased and received by the restaurant and offered for sale bought in bulk and broken down into
individual portions for sale or are items received individually packaged or hoth?

D Both
Food is not prepared until an order is placed | {0 Yes | gé

Food items are held hot for one meal perrod or for a maximum of 4 hours, whrchever is Iess O Yes No

Food Preparation is limited to mixing together prepackaged products that do not need to be cooked further
except for aesthetic reasons (such as frozen food concentrate or with milk) or to condiment preparation (such as 0 Yes No
slicing onfons or pickles.)

13. RISK CATEGORIZATION/INSPECT]
Operational Risk Categorizatron (check one)
0O Level 1: Sale limited to non-potentially hazardous pre-package food with no preparation or processing performed at the estahlishment.
O Level 2: Sale of PHF/TCS pre-package food with no preparation or processing performed at the establishment.
O Leve! 3: Preparation and sale of non-potentially hazardous food.
[J Levet4: Preparation, sale and/or service of PHF/TCS anly to order upon a consumer’s request.

O Level 5: Preparation, sale and/or service of PHF/TCS in advance, in quantities based on projected consumer demand, and discards food
) tgat is not sold or served, at an approved frequency.

Level 6: Preparation, sale and service/or service of PHF/TCS in advance, where preparation Involves two or more of the following steps:
comnbining potentially hazardous ingredients; thawing; cooking; cooling; reheating; hot holding, cold holding; or freezing.

Note: A change In food operation that results in a change in the operational risk categorization Is considered a significant change requiring
operational plan raview prior to implementation

Assigned Inspection Frequency

Risk Categorization Standard
Levels 1&2 0 12 months
Levels 3to 6 M6 months

C he one that apphes
utstandmg orders requiring correction prior to license issuance. Place or update hold to reflect outstanding orders requiring correction.
Outstanding orders, however, the establishment is in substantial complram&rtstandlng ordegs remain. Remove any health department

hold related to application / plan review and preinspection. Cﬁ /\S \0 b O
-~

. , ALY
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 LICENSING CATEGORIZATION - FOR OFFICIALUSEONLY.

To be compleled by the Milwaukee Health Depm tment during pffm review and pre- mspectlon

19. GROSS SALES VERFICAT]ON Myl i
City annual gross sales category, 7 < 20,000 0 20,001-200,000 Eﬁoo,oom-z,ooc,ono [1>2,000,000
DATCP/retail annual gross sales category [ < 25,000 {3 25,001-99¢,999 1,000,000 or more

Method used to assign category:  [J Annual Sales Receipts (J Day or Partial Day Sales Receipts  {J Standard Performance Statistics

"qﬁ\Estimate, specify method

City Designation {select one) State Designation (select one)
[ Exempt $0 [ Exempt
[ community Food Program / Meal Service Site $35 [ prepack
{] Prepack $250 {1 simple
[ Food processing with less than $20,000 in gross sales 8525 [ﬂModerate
Food processing with $20,001 - $200,000 fin gross sales $800 ] complex
"~} Food processing with $200,001 - $2,000,000 in gross sales $1,250
Food processing with over $2,000,000 in gross sales $1,725

| CONSIDERATIONS {CHECK ALL THAT APPLY) |
[ additional sites, specify number $100/site {1 commissary / Base
[Mcaterer ) peddler ] Seasonal
(] Manufacturer {1 school
"] oATCP license required, specify [Msatettite  [] Production
[T] wholesaler
(] DATCP license required, specify

L) Ret: ; i S 2
City Designation State Designation
{select one type, indicate subtype if applicable} {select one type, indicate subtype If applicable)
[ exempt [ exempt
[[J community Food Program 5. {] Retail Food — No Processing (55)

[C] Food store with processing (indicate subtype)
D Less than $20,000 in gross sales
7] $20,001 - $200,000 in gross sales
[7] $200,001 - $2,000,000 in gross sales

{_] Retall Food — Pracessing only non PHF
[Ctess than $25,000 in gross sales (NA)
[1$25,000 or more (33)

[ Retail Food Processing PHF

{1 over $2,000,000 in gross sales $2, 050 [(ess than $25,000 in gross sales {44)
(] Food store without any processing (indicate subtyiple) (S5) - [[Js25,000 - $999,999 in gross sales (22)

] Less than $20,000 in gross sales $200 131,000,000 or more in gross sales {11)

(] 520,001 - $200,000 in gross sales $300

[:] $200,001 - $2,000,000 in gross sales $575

[T over $2,000,000 in gross sales 5875

CONSIDERATIONS (CHECK ALL THAT APPLY)

{7 commissary / Base [ convenience Store
[Tlcaterer [[] peddler {1 Seasonal [1 exempt ] Nonexempt
[ pistributor [ Distributor with retait store
] Manufacturer T} Manufacturer with retaii store
(] DATCP license required, specify i ] DATCP license reqrired, specify
[ J Wholesaler

[T 0ATCP license required, specify

'y V '
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Shootsand §provts = burntorange zest l.‘il.‘{){.l;'l,'j)li\'(‘:‘}('ial:_i hlieherries, toasted sewds
Roasted Apple and Parsnip Soup

Boquerones on toast

Dock Wings ~ginger, garlic, green onjon, chili

Hot Bread ~ garl ic., pesto, roasted sweel peppers;olive oil, gran quesso

Tropea On fon t"f_i_:_‘-t_)_,-_m'__z nagnaccaram el

Oyster Mushrooms ~ covoa caveleli, port, nigella seeds

_ et o

Poached Egg ~ %:c_{t_ra's_ll'_']}"__c"}l_;ih_jl_a, arlgula, manchiego, duck glace,fhonytﬂs 'v’fnééﬁr

Winter greens -~ ga tﬁi ¢, anchovies, white wine

‘ [Jk ._'S'ptﬁ'ilin.i ~bread crumbs, butter, herbs, pecorino
Potato"Er tttels’~ aioli
Smelt = sgamm'_iiia;;cr‘z_xk tedl;, prange, citrus/pepper aioll
Black cod'~ mlso, hon ey, m irtn
Bjué Mouritain Tare Tenderlgin ~ bacon, carrot, walnuts.
Squash ~ pistachio, buckleberry |
Lamb .S\&:c:c'tﬁ"ifcadk*-* i?aby..>g17e¢‘11$, pickied fennel
Romanesco ~ bread crumbs, butter, herbs, pecorino
SaltSpring Mui

Lo

Pork shoulder ~ miustard seed, garlic, shallot; vanilla vinegar; parsnip, .!J._eiby. greens

NoadiPigeon:~ oot vegetables, brown butter

_ Eb_@is;t;t{(,:l-_ia_jﬁ;g‘ouﬁti.héf» forbidden rice, green curry

Bhie _Mﬁﬂ'_‘r_‘f’rgf_tju‘i'_lji._i.t'..rﬁ'-'-'s'-ia..eiflﬂoﬁm beans,apple.cider/honey broth, g'tl"?in.tiéil-é
' : ' |
Boards; 2,4 or 6 Protein, cheese w/ accoutrement



Marcond Al mon(lt.
Fried chick péas
Bread and bulter
Crack ers

Pickled vegetables
Deviled egps

“Britde” |
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