CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, April 14, 2025

COMMITTEE MEETING NOTICE ADO2

PATEL, Alpesh B, Agent

POOJA O1 LLC

10004 W FARMDALE ESTATES CT

Mequan, W1 53097
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Tuesday, April 29, 2025 at 09:00 AM

The access code is https://meet.goto.com/329456501. Please see the enclosed best practices document for further instructions.

Regarding: Your Class A Malt & Class A Liquor and W@ & Measures Licenses Application as agent for "POOJA 01
LEC" for "MILWAUKEE LIQUOR" at 6220 W SILVER SPRING DR.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
commitiee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.74, probative evidence concerning whether o not
a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be focated and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nulsance or create undesirable neighborhood problems such as disorderly patrons,
unreasonably loud noise, litter, and excessive traffic and parking congesticn. Probative evidence relating to these matters may be taken from the plan of
operation submitted with the license application, if any, but shall net include the content of any music. Evidence regarding the fitness of the location of the
premises to be maintained as the principal place of business, including but not limited to whether there is an overcencentration of businesses of the type
for which the license is sought; whether the proposal is consistent with any pertinent neighborhood business or development pians, or the focation’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whather or not the applicant has
been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reascnably relates to the public health, safety or welfare may zlso he
considered. See attached police report or correspondence.

Failure to appear at this meeting may result in the denial of your license. Individaal a'ppiic.axnts must appear only in persén ar by an attorney. Corporate or
Limited Liability appiicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the applications or by an attorney, If you wish to do so and at your own expense, you may be accompanied by an atterney of your choosing te represent
you af this hearing.

You will be given an opportunity to speak on behaff of the application and to respond and challenge any charges or reasons given far 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
hring an interpreter with you, at your expense, so that you can answer guestions and participate in your hearing.

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

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

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

JIM OWCZARSKI, CITY CLERK

BY: ¥

Jim Cooney
License Division Manager

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, W| 53202. www.milwaukee.govllicense
Phone: {414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov



stasst5
Sticky Note
JK LIQUOR, INC holds the current licenses (exp. date 1-19-26) with no issues last year.
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MILWAUKEE POLICE DEPARTMENT
LiICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 03/26/25
LICENSE TYPE:  ALQML No. 378346
New: [_] ' Application Date:

ReNEwAL: [X]

License Location: 6220 W Silver Spring Dr
Business Name: JK Liguor, inc

Licensee/Applicant: PATEL, Praful P

{Last Name, First Name, Vl}

Date of Birth: 06/01/1952

Home Address: 1900 Avalon Dr

City: Waukesha State: W!I  Zip Code: 53186
Home Phone: 262-309-1516

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

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

1. On 07/06/2017 officers were dispatched to 6220 W. Silver Spring Dr to investigate an armed
robbery complaint. The investigation revealed a subject entered armed with a gun and
demanded money.

2. On 08/29/23 at 3:53a.m., Milwaukee Police were dispatched to an Entry at 6220 W. Silver
Spring Dr. Investigation revealed the suspect’s gained entry via breaking a window and took
liguor bottles. Security responded due to the alarm system and the suspects all fled the scene.
Video surveillance captured the incident.

Previous premise




Date: 03/28/2025
Officer: T. Geniesse

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Convenience Store/Liquor Store Inspection

Name of Premise: Milwaukee Liquor
Address: 6220 W Silver Spring Dr
Phone: 414-416-8877

Owner: Alpesh B Patel I/M 07/30/75 P3400027527005 Exp. 7/2026
Owner address: 11000 N Whilton Rd

City State Zip: Mequon, WI. 53097

Owner Phone: 414-416-8877

Owner email: patel-b@sbceglobal.net

Manager: : Alpesh B Patel

Home Address; 11000 N Whilton Rd
City State Zip: Mequon, WI. 53097
Phone: 414-416-8877

Email: patel-b@sbcglobal.net

Preferred contact: Alpesh Patel
Location currently open: I  YES [] NO

Projected open date: As soon as approved
Day’s open: {_]S M []T [Jw []Th [JF [(]SA [KALL

Hours of Operation: Sun:  9a-9p (124 hours [ ]Y XN
Mon: 9a-9p
Tue:  9a-9p
Wed: 9a-9p
Thu:  9a-9p
Fri:  %a-9p
Sat:  9a-9p

Premise Type: ~ [X]Liquor Store
[IConvenience Store
[ JOther:

Licenses currently held: Hampton Beverage 10722 W Hampton and Hampton Beverage 2 8608
N 107" St



Alcohol: DX Yes [No Class: #:

Tobacco: XYes [ No #:
Food: [1Yes XNo #:

Extended Hours: [Yes XNo #

Secondhand Dealer: [ ]Yes [XNo Type: #:
Other: [Tves XINo Type: #:
Other: [JYes [INo Type: #:

Exterior Survey:

1.
2.

13.
14.

Is the area around the location clean? P Yes [ [No

What sutrounds the location? (Check all the apply)

[JPark

BdSchool

X Youth Center

[]Church

[]Tavern(s) If so, how many

XIResidential

DXOther businesses

. [Other:

Can you see from the outside of the location into the interior [Yes XNo
Can you see the employees inside of the location from the outside [JYes B<dNo
Axe exterior windows free of signage PJYes [_JNo

Is there a parking lot [X]Yes [ INo

Is the parking lot clean? D Yes [ [No

Is the parking lot well [it? P Yes [ ]No

Are there areas where a person could conceal themselves DdYes [ INo

TE e f e O P

. Is there exterior lighting? [ Yes [JNo. Does it appears to be adequate [X]Yes [ JNo
. Exterior Payphone? [JYes XINo
. Are there No Loitering Signs posted? X Yes [ INo

Are there exterior security cameras [X]Yes [ JNo How Many: 2 but will add 2 more
Are the address numbers prominently displayed and easy to see ] Yes [INo

Camera Survey:

I5.
16.
17.

18.
19.
20.
21.

Does this location have security cameras? [ Yes [ 1No
Are they in working order? [XJYes [ |No
What format are the cameras?

a. Color B Yes [ No
b. Digital B Yes [No
c. VCR [IYes [INo

d. Recorded DdYes [ INo
How long is footage stored for later viewing: 30 days
Ave there exterior cameras D Yes [_|No How many: 2
Are there interior cameras  DJYes [ No How many: 4
Do all employees know how to retrieve recorded digital images/footage? [dYes INo



Interior Survey:

22. Is the storeowner willing to be a standing complainant regarding loitering? D Yes [ INo

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ ]Yes [X]No .

23. Is the interior of the location neat and clean? B Yes[ INo

24. Does an interior camera face the entrance/exit? PJYes [ No

25. Is thete a lockable area that separates employees from customers? PdYes [ [No

26. Does the store sell single chore boy? L 1ves XINo

27. Does the store sell blunt wraps? XYes [ INo

28. Does the store sell scales? [yes KXNo

29, Does the store sell items that may be used as crack pipes? [ [Yes PXINo
a. Describe item

30. Does the store have an over abundance of sandwich baggies: [_|Yes XNo

31. Does the owner understand that these items are often used for drug use? D4Yes [_|No

32. Do the products in the store appear to be new and rotated often? P Yes [ |No

33, Are emergency and non-emergency numbers posted near the phone? [ ]Yes [XINo will

post a D4 contact guide '

34. Does the owner know how to contact their police district directly? D Yes [ |No

a. Did you provide a district contact guide to the owner? [X]Yes [[JNo

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores”)

All convenience food stores not exempted under sub. 3 shall:

1. Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [ [Yes DINo **

2. Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register containg $50 or less and that the safe is no accessible to
employees? [ 1Yes No |

3. Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19947 [ Yes [ |No
b. A drop-safe or time rclease safe that weighs at least 500 pounds or which is attached to or
set into the floor in a manner approved by the police department? PJYes [ [No

4, Islighting provided for the store’s parking area during all hours of darkness when employees or

customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? BdYes [ |No [IN/A
Are at least two high-resolution surveillance security cameras installed? [JYes [[]No
Are the security cameras in working order? [ Yes [ [No
Does one camera show an overall view of the counter and register area? D Yes [ ]No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [XIYes [_]No '
9. Are the camera views obstructed by fixtures or displays? [ ]Yes XNo
10. Is the recorded footage stored for at least 30 days? [ Yes [ JNo
11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [ [Yes XINo
12. Are customer entrances/exits made of glass or other transparent material? P Yes [ No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes,

Lo



13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? X Yes [ [No
a. Contact Community Outreach and Education at 935-7836 for schedule.

Sub 3. Exemptions. The requirements of this section do not apply to a convenience food store that
conforms to either of the following descriptions:

a-1.  The store is located in an enclosed shopping structure, enclosed commercial building or
hospital. A convenience food store is not in an enclosed structure or building if a customer
can enter it directly from the outside.

Does store conform to a-1 |Yes [X] No

a-2  The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2D{Yes [ |No

a. At the commissioner’s discretion, a convenience siore may be exempted from any or all
of the regulations specified in sub 2.

Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 2? [_]Yes DdNo

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Adding additional lighting on the exterior of the building.
Will be moving coolers and storage to create more space on the interior




3/21125, 11:30 AM aboutblank

@iy Concentration Map 6220 W Silver Spring Dr
Milwaukee

Area of Interest (AOI) Information
Area : 21,862,585.64 ft?

Mar 21 2025 11;28:42 Central Daylight Time
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about:blank

Alcohol Licenses

Alcohol Licenses

Thirsty Fox

Havenwoods

Class B

1 Beverage Co | Taproom and ‘(J)hﬁasel;\ t g?'rm N 60TH Tavern ;”gg" ?,%125’
LLC Beer Garden anray, Ag License ’
. , 8350w Class A Malt &
2 |SiAdyallc | oerSPING | vira) Patel, Agt | SILVER Class A Liquor ?féﬁ’éﬂff""
entry SPRING DR | License '
SILVER SILVER 6018 W Class A Malt &
3 | SPRING SPRING ‘}’(YF%%TAE%N SILVER Class A Liquor ?{gg’%ﬁf&
LIQUOR, INC | LIQUOR A8l SPRING DR | License '
6220 W Class A Malt &
4 f§CL1QUOR* JK LIQUOR Eiﬁgfipt SILVER Class A Liguor 812026,
) SPRING DR | License :
Estabiishments within a 0.5 miles radius cenlered on area of interest.
about:blank
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Monday, April 14, 2025

Notice of Public Hearing

MILWAUKEE

Blank Notice

PATEL, Alpesh B, Agent
MILWAUKEE LIQUOR at 6220 W SILVER SPRING DR
Class A Malt & Class A Liquor and Weights & Measures Licenses Application

Tuesday, April 29, 2025 at 9:00 AM

To whom it may concern:

The above application has been made by the above named applicant{s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 4/29/2025 at
9:00 AM in Room 301-B, Third Fioor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channel — Channel 25 on Spectrum Cable — or on the Internet at hito://city. milwaukee.gov/citychannel, Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stassts@milwaukee.gov for necessary information. Please make such requests no later than cne business day prior to the start
of the meeting. You are not required te attend the hearing, but please see the information below if you would like to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Common
Council for approval at its next regulariy scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled fo be heatd at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimeny.

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
comimittee {unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

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

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

6. You may then provide testimony.

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

b. Include only information you have personally
withessed or seen.

¢. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opporiunity to
testify, the information you wish to share has aiready 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 fo
the ahove application your objection cannot be
considered by the commitiee unless you personally
testify at the hearing.
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

5510 N 62ND ST

5512 N 62ND ST
5520 N 62ND ST

5522 N 62ND ST
5524 N 62ND 5T

5526 N 62ND ST
5528 N 62ND ST
5550 N 64TH ST

5552 N 64TH ST

5554 N 64TH ST

5555 N 62ND ST# 101
5555 N 62ND ST# 102
5555 N 62ND 5T# 103
5555 N 62ND 5T# 104
5555 N 62ND ST# 105
5555 N 62ND STi# 106
5555 N 62ND ST# 107
5555 N 62ND ST# 113
5555 N 62ND ST# 114
5555 N 62ND ST# 115
5555 N 62ND ST# 116
5555 N 62ND 5T# 117
5555 N 62ND ST# 118
5555 N 62ND 5T# 201
5555 N 62ND 5T# 202
5555 N 62ND 5T# 203
5555 N 62ND ST# 204
5555 N 62ND ST# 205
5555 N 62ND 5T# 206
5555 N 62ND ST# 207
5555 N 62ND ST# 209
5555 N 62ND ST# 210
5555 N 62ND ST# 211
5555 N 62ND ST# 212
5555 N 62ND 5T# 213
5555 N 62ND ST# 214
5555 N 62ND ST# 215
5555 N 62ND 5Ti# 216
5555 N 62ND ST# 217
5555 N 62ND ST# 218
5555 N 62ND ST# 301
5555 N 62ND 5T# 302
5555 N 62ND ST# 303
5555 N 62ND 5T# 304
5555 N 62ND ST# 305
5555 N 62ND ST# 306

CITY STATE ZIP

MILWAUKEE, W 53218-3161,
MILWAUKEE, W1 53218-3161
MILWAUKEE, W1 53218-3161
MILWAUKEE, W1 53218-3161
MILWAUKEE, Wi 53218-3161,
MILWAUKEE, W1 53218-3161
MILWAUKEE, W1 53218-3161
MILWAUKEE, W1 53218-3061
MILWAUKEE, Wi 53218-3061
MILWAUKEE, W1 53218-3061
MILWAUKEE, W1 53218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, W 53218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, W 53218-3166
MILWAUKEE, W 53218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, Wi 53218-3166
MILWAUKEE, W| 53218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, W153218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, W) 53218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, W! 53218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, Wi 53218-3170
MILWAUKEE, W1 53218-3170
MILWAUKEE, W1 53218-3170
MILWAUKEE, Wi 53218-3166
MILWAUKEE, W1 53218-3170
MILWAUKEE, W1 53218-3170
MILWAUKEE, Wi 53218-3170
MILWAUKEE, W1 53218-3170
MILWAUKEE, W1 53218-3170
MILWAUKEF, W153218-3170
MILWAUKEE, W1 53218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, Wi 53218-3170
MILWAUKEF, WI53218-3170
MILWAUKEE, Wi 53218-3170
MILWAUKEE, W1 53218-3170
MILWAUKEE, W1 53218-3171
MILWAUKEE, W1 53218-3171
MILWAUKEE, Wi 53218-3171



CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

' 5555 N 62ND ST# 307

5555 N 62ND 5T# 309
5555 N 62ND ST# 310
5555 N 62ND ST# 311
5555 N 62ND ST# 312
5555 N 62ND 5T# 313
5555 N 62ZND ST# 314
5555 N 62ND ST# 315
5555 N 62ND ST# 316
5555 N 62ND ST# 317
5555 N 62ND ST# 318
5556 N 64TH ST

5558 N 64TH ST

5560 N 62ND ST# 101
5560 N 62ND ST# 102
5560 N 62ND 5T# 103
5560 N 62ND ST# 104
5560 N 62ND ST# 110
5560 N 62ND ST# 111
5560 N 62ND 5T# 112
5560 N 62ND ST# 113
5560 N 62ND ST# 114
5560 N 62ND ST#115
5560 N 62ND ST# 116
5560 N 62ND ST# 117
5560 N 62ND ST# 118
5560 N 62ND ST# 201
5560 N 62ND ST# 202
5560 N 62ND ST# 203
5560 N 62ND ST# 204
5560 N 62ND ST# 205
5560 N 62ND ST# 206
5560 N 62ND 5T# 207
5560 N 62ND ST# 209
5560 N 62ND ST# 210
5560 N 62ND ST# 211
5560 N 62ND ST# 212
5560 N 62ND ST# 213
5560 N 62ND ST# 214
5560 N 62ND ST# 215
5560 N 62ND ST#216
5560 N 62ND ST# 217
5560 N 62ND ST# 218
5560 N 62ND ST# 301
5560 N 62ND ST# 302
5560 N 62ND ST# 303
5560 N 62ND ST# 304

MILWAUKEE, Wi 53218-3171
MILWAUKEE, W1 53218-3170
MILWAUKEE, WI 53218-3171
MILWAUKEE, W1 53218-3171
MILWAUKEE, W1 53218-3171
MILWAUKEE, W1 53218-3171
MILWAUKEE, Wi 53218-3171
MILWAUKEE, Wl 53218-3171 .
MILWAUKEE, W1 53218-3170
MILWAUKEE, Wi 53218-3171
MILWAUKEE, W1 53218-3171
MILWAUKEE, Wi 53218-3061
MILWAUKEE, W153218-3061
MILWAUKEE, WI 53218-3165
MILWAUKEE, W] 53218-3165
MILWAUKEE, Wi 53218-3165
MILWAUKEE, W1 53218-3165
MILWAUKEE, WI 53218-3165
MILWAUKEE, W1 53218-3165
MILWAUKEE, Wi 53218-3165
MILWAUKEE, W1 53218-3165
MILWAUKEE, WI 53218-3165
MILWAUKEE, W1 53218-3165
MILWAUKEE, Wi 53218-3165
MILWAUKEE, W153218-3165
MILWAUKEE, WI 53218-3165
MILWAUKEE, W 53218-3165
MILWAUKEE, WI 53218-3165
MILWAUKEE, W153218-3165 -
MILWAUKEE, W 53218-3165
MILWAUKEE, WI 53218-3165
MILWAUKEE, W153218-3167
MILWAUKEE, Wi 53218-3167
MILWAUKEE, W153218-3167
MILWAUKEE, WI 53218-3167
MILWAUKEE, W1 53218-3167
MILWAUKEE, WI 53218-3165
MILWAUKEE, WI 53218-3167
MILWAUKEE, W1 53218-3167
MILWAUKEE, Wi 53218-3167
MILWAUKEE, W] 53218-3167
MILWAUKEE, W1 53218-3167
MILWAUKEE, WI 53218-3167
MILWAUKEE, Wl 53218-3167
MILWAUKEE, Wi 53218-3168
MILWAUKEE, Wi 53218-3167
MILWAUKEE, W1 53218-3168



CURRENT OCCUPANT"

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT.OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
'CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

5560 N 62ND ST# 305
5560 N 62ND ST# 306
5560 N 62ND ST# 307
5560 N 62ND ST# 309
5560 N 62ND ST# 310
5560 N 62ND ST# 311
5560 N 62ND ST# 312
5560 N 62ND ST# 313
5560 N 62ND ST# 314
5560 N 62ND ST# 315
5560 N 62ND ST# 316
5560 N 62ND ST# 317
5560 N 62ND ST# 318
5629 N 62ND ST# 1

5629 N 62ND ST# 2

5629 N 62ND STi# 3

5629 N 62ND ST# 4

5641 N 62ND ST# 1

5641 N 62ND ST# 2

5641 N 62ND ST# 3

5641 N 62ND ST# 4

5650 N 64TH ST

5650A N 64TH ST

6041 W SILVER SPRING DR
6043 W SILVER SPRING DR
6045 W SILVER SPRING DR
6047 W SILVER SPRING DR
6049 W SILVER SPRING DR
6051 W SILVER SPRING DR
6120 W SHERIDAN AVE
6211 W THURSTON CT
6214 W THURSTON CT# 1
6214 W THURSTON CT# 2
6214 W THURSTON CT# 3
6220 W THURSTON CT
6221 W THURSTON CT
6221A W THURSTON CT
6221B W THURSTON CT
6222 W SILVER SPRING DR
6222 W THURSTON CT
6226 W THURSTON CT
6228 W THURSTON CT
6229 W SILVER SPRING DR
6230 W THURSTON CT
6231 W SILVER SPRING DR
6232 W THURSTON CT
6233 W SILVER SPRING DR

MILWAUKEE, W! 53218-3168
MILWAUKEE, W1 53218-3168
MILWAUKEE, W1 53218-3168
MILWAUKEE, W1 53218-3168
MILWAUKEE, WI 53218-3168
MILWAUKEE, W153218-3168
MILWAUKEE, W1 53218-3168
MILWAUKEE, W1 53218-3168
MILWAUKEE, W1 53218-3168
MILWAUKEE, W153218-3168
MILWAUKEE, WI 53218-3168
MILWAUKEE, W1 53218-3168
MILWAUKEE, W!53218-3168
MILWAUKEE, W1 53218-2334
MILWAUKEE, W1 53218-2334
MILWAUKEE, Wi 53218-2334
MILWAUKEE, W1 53218-2334
MILWAUKEE, W1 53218-2337
MILWAUKEE, W1 53218-2337
MILWAUKEE, W1 53218-2337
MILWAUKEE, W153218-2337
MILWAUKEE, W| 53218-2318
MILWAUKEE, W1 53218-2318
MILWAUKEE, Wi 53218-3152
MILWAUKEE, W153218-3152
MILWAUKEE, W1 53218-3152
MILWAUKEE, W1 53218-3152
MILWAUKEE, WI 53218-3152
MILWAUKEE, W1 53218-3152
MILWAUKEE, W1 53218-3147
MILWAUKEE, W1 53218-2348
MILWAUKEE, WI 53218-2347
MILWAUKEE, W1 53218-2347
MILWAUKEE, Wi 53218-2347
MILWAUKEE, W1 53218-2347
MILWAUKEE, W 53218-2348
MILWAUKEE, W153218-2348
MILWAUKEE, W153218-2348
MILWAUKEE, W1 53218-3155
MILWAUKEE, W1 53218-2347
MILWAUKEE, Wi 53218-2347
MILWAUKEE, W1 53218-2347
MILWAUKEE, W1 53218-3156
MILWAUKEE, W1 53218-2347
MILWAUKEE, W1 53218-3156
MILWAUKEE, Wi 53218-2347
MILWAUKEE, W153218-3156



© CURRENT OCCUPANT
+ CURRENT OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OQCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 166

6235 W SILVER SPRING BR
6235 W THURSTON CT
6237 W SILVER SPRING DR
6237 W THURSTON CT
6239 W SILVER SPRING DR
6240 W THURSTON CT
6241 W THURSTON CT
6242 W THURSTON CT
6243 W SILVER SPRING DR
6243 W THURSTON CT
6245 W SILVER SPRING DR
6247 W SILVER SPRING DR
6249 W SILVER SPRING DR
6300 W THURSTON CT# 1

6300 W THURSTON CT# 2

6300 W THURSTON CT# 3

6300 W THURSTON CTH# 4

6301 W SILVER SPRING DR
6303 W SILVER SPRING DR
6305 W SILVER SPRING DR
6307 W SILVER SPRING DR
6311 W SILVER SPRING DR
6313 W SILVER SPRING DR
6315 W SILVER SPRING DR
6317 W SILVER SPRING DR
6319 W SILVER SPRING DR

MILWAUKEE, W 53218-3156
MILWAUKEE, W1 53218-2348
MILWAUKEE, W1 53218-3156
MILWAUKEE, W1 53218-2348
MILWAUKEE, W] 53218-3156
MILWAUKEE, W1 53218-2347
MILWAUKEE, W153218-2348
MILWAUKEE, W1 53218-2347
MILWAUKEE, W] 53218-3156
MILWAUKEE, Wi 53218-2348
MILWAUKEE, W153218-3156
MILWAUKEE, W1 53218-3156
MILWAUKEE, W| 53218-3156
MILWAUKEE, W1 53218-2344
MILWAUKEE, W153218-2344
MILWAUKEE, W153218-2344
MILWAUKEE, W 53218-2344
MILWAUKEE, W1 53218-3158
MILWAUKEE, Wi 53218-3158
MILWAUKEE, W1 53218-3158
MILWAUKEE, W1 53218-3158
MILWAUKEE, W 53218-3158
MILWAUKEE, W1 53218-3158
MILWAUKEE, Wi 53218-3158
MILWAUKEE, W1 53218-3158
MILWAUKEE, W1 53218-3158

Radius 250 feet and Center of the Circle: 6220 W Silver Spring Dr




BUSINESS LICENSE PLAN OF OPERATION tel-busplan 573272000
Office of the Cify Clieck License Dvision

200 F.\Wells St Room J05, Milwaukee, W1 53202

(114) 286-2238  wawwmithwoukeo govflicense w-mailt address’ ficense@milwouker gov

Ml LWAU KEE

1 Type of Burmﬁéss

Applyepfor: [_IExtended Hours [l?AM to SAM) - IT a food gslabishment, ciwckalillsalamﬂv [:]m%lww mﬂrwrilhru L] infng Rosrn
i:]Sel(Ser\riceLaundw {jMassagfzlislahlishmcnt Cilling station

O!hr}r (supptememal application for specilic heense also required)

LiQuok %Tuﬁ( B

D yon bave any experience operating this type of business? [ | No [ Yes  #f ves, explaln.
: \VogR el

. Provide a detalogd deﬁcripti(on of the type of buslness you plan on operating’

2. Business Q_;:_@rations

ar

Progosed Opening Date, 0%~ - %"325

b, Is this prenuse under construction? P No [_] Yes 1F yas, list estimated complation date:
¢ lsthisa franchise? B o [ ves

~ ¥
d. s this premises currently hicensed? [] No B Yes 1f yes, hst type of ticense: __ ¢ LA S8 A Lid sl

e Isthe current Hcenses operating? [} No [E Yes 1f no, list date closed

f.  Dovau have future plans for other businesses, licenses or permits at this location? No [ ] ves

tf yes, explain;

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

If yes, list address{es).

h. Are other businesses aperating in the same buitding? B4 No [[] Yes 18 yes, describe

_i ftter & Noise

a. How are grounds kept clean? ESweep n Presqure Wash @ Pick Up Litter Dolher'
b. How cften witl grounds be cleaned? antiv [Iweekly [_]As Needed [ IMonthly Clother:
¢ Grounds cleanad by; Eﬁucensee [Msuilding Owner PEmplayees E]Hired Maintenance DOthert

d  How are noise issues prevented and/or addressed? [ |Security  PIManager approaches customer(s) [ECEH Police
[lsigns Posted [ J0ther:
e Wil a sound arnplification system be used? Bia []Yes I yes, descrite:

4. Smoking & Sanitation

a.  Are there designated outdoor smoking areas? [ANa Jves I yes, describe:

. Number of Garbage Cans Insider o2, Locations' 37 G CASWE K< Qm'ﬂ/\

Outside_._ Llocatlons: __Esel SipE_of  THE A Uim vk
¢ ls acrowd control barrier used? ENODYES If yes, describe;

d.  How many restrooms are on the premises? 1
e, Name of solid waste contractor: [_]Advanced Disposal {Z]Waste Management Bouxer-




5 Securltv

b Ao thets onsite pirkng spaces? (e B4 ves W yes, Tow many? 4

Wi S ECY RITY. CAr 1AL OORS IR
bt there a leading rone? [2]“0 [C]¥os 10 yos, descrhe the loadiyg area sucunty plan o
¢ Will you have beensed security on preaise? . A e D Yes Wyes, howmany? _and answar the jollowiny

Khat are their tesponsibllitiese

Describe equipment used o o
List their License Hiniiber {s)
d. Wil there be secuity comeras? [IHo [l ves i yes, how many? 1@ and hist locitions 2 ouising .
2 _Ssazpal ALGA_. @I 85IRE _ e
\ ';Il'unschv felentification chicks be dcnu upon mmu?ﬁwo [:]Yar. If yios, describe
6, Percentage of S1Ies (must totai 100%) _ '

Meghol __“6 o Food s

\ b e sodanp I
Cigarettes, Electronic Socondhand fterchandise Precious Motals & Geng
o Vape Dovices, - R, 1 I, -
Crtartalnmemt o hit . - ¥
Crtertalnime e liern Brodict __“_____':_J_’jb‘_“_j"“ e e e s it e e s

o [} v v .
salvapod Moltrials b1 Peesural Siices {5”"1' & "““”* Other ___ .5

Pavenbrober Activity _ 3 ek is setan it lroxchy plaréing, salon, tallor, .
i {sbichi s seiap mietal) unnlnn, ghe) o esenbe
7 Busmesses/hcenses on the Plemlses (check all that apply)
' TVP_E“{ . . - ST
Pl Senvce Ristierant [:] Cate/Collue Shop D Dehor Fast Food Restavzant ] powvata/Feitamna/Vaterans Chits
[T} et Chab [} tavern [] cocktail Loiinge L] rewnChuls
[} tanquet Halt [C}aports Fatihty 7] Bowling Alley
[ THotetfraotel s Nunbdr of Floos (] Roosing Heuse tumber of Homs -
Hubier of Rnumf i:uml'u of Rooms
[ Liguer Store 2] comer stoe ] supermarket ' ] convervenee Suite
[ i ssatieen ] Amusemem/Phonopraph Distriuior Tl tecycling, Salvagic or Tawing:
[ sed Car Destor [:} Pretspnal Seavice Establishinent ] m,_mmm“ studio

{sechas tattaa Business, lingr salon, taflor, ele
What athor liceres ponmity will you hald at i location? {chock all that spply)
Beoccupiny g (3§ Cimette babadon Mgy Seaion Jstended Hows [CJebass B .wun/b(]\.munh#‘. Fhing it

Liesteone Vape Produ (s
(7] secondhamd Treater ] Precious bntal & Gen Clother

8 Legwl f_dpdtlty (only :f a Type 1 prumses m Hi ahovo)'

Capaciy L Al e pdwsinhes Degelopmet Centir at 18 28602101 1 you hade quaestlons )




5, Secunty B | ]
a.  Arelhere onsite parl(mh spaces? DNU E\ﬂves if yes, how many? A and’ describe the paiking. iecunlv

cplans
b, isthere aloading zona? mNo [v¥es 1f yas, describa the loading area security plan’ -

e will you have licensed security on premise? P No [Ives 1fyes, how many? and answer the following

VWhat are their responsibilities?

Describe equipment used
List thelr License Number (s)
d. Will there be security cameras? [ 1o [AlYes tfyes, howmany? 12 __ and listlocations: .R_0UTSIRE

2 Stoteal ARLA . EINIRE
=0e AN searches/idantification checks be done upan emfy? MNO D Yas lfyes, describe

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

Alcohiol %o % | Food L5 ‘
: Clgarettes, Electronic Secondiand Merchandise Preclous Melals & Gems
Vape Devices, % i
3 (73 174
Entertalnment v Tohzcca Products Jé b
. _ Salvaged faterials e Pe{son.ai S,ervices {such as tattoo, Other %
Pawnbraker Activity % o body piercing, salon, tallor, o
T {such as scrap metal) tanaing, etc.) 3 Bescribe.
7. Businesses/Licenses on the Premises (check all that-apply}:
Type 1 .
] Full Service Restaurant [ cafefcoffea shop (] Delior Fast Foad Restaurant (] private/FraternalfVaterans Club
[ night Club "] Tavern [(] cocutail Losnge [ Teen Club
[[] sanguet Hall ] sports Facility [] Bowiling Altey
[ Hotet/Motel:  Number of Floars: [T Rooming House:  Numbar of Floors:
Number of Rooms: Number of Rooms.
Type 2 i
[¥ Liquor Store [ corner store [] supecmarket [ convenience Store
I::I Gas Slatian ]:l Amusement/Phonograph Distslbutor [:] Recycling, Satvape or Towing
[ Used Car Deter [ persenal Service Establishment [ Recording Studia

{such as tatloo business, balr salon, tailer, etc.)

What other licenses/permits will you held at this location? {check alt that apply)

0ccupancy Permit [3§ Citareue, Tobacea, Gps Statlon [ JExtended Howrs [ ICiass *B" Tz | wei - .
pancy t [E‘}’[mmmvﬂpe Pmdml;] hi [ ed Hows T ]Class “B Tw_e;n:ﬁZ]WeIghis& Measures

[] secondhsnd fiealer [ precious Metal & Gem {_Jother:

2. Legat Capauty {only if a Type 1 premises in i above)

Copacily . (Calithe pdwanbies Davelopment Cender at 414-286-821 L il you have questions.)




9, Plemtses Desm lptlon

a- Ideniify il arcafst of the premises that will be used in operating this husiness {includa areas used only for storape)
K1 Floor (32" Floor BBasement Storage LiPatio [Theer Garden DSidewalk Café Tbeck (1Rooltap

fl0ther. Describe:

b Describa Location g} Majar Thoroughfare {71 savondary Street [ other
) ., 5

. Nearest Major Cross Strect: (! QUALET

d  Describe Building (3 Fren Standing Buildng [ Strip vall L] Other-

e Describe Premises Structure: [4 Single Story [ Multi-Story - # of Storfes (] other.
f. Describe Surrounding Area: [ Commerciat ] Residential [ industrial [ Other.
g. Bultding Owner Name ALPE Gy PATEC Phone Wumber. _ 414 416~ 83 17

Bullding Owner Address _{ Q722 K, Hﬁﬂﬁ»}:@m FARYI SN MILW.C!HKCF o) 53%&5

10, Hours of Oparatlon & Customel 5

Wili customers be entering the premises? [ No P yos

Proposed Hours of Operation: i ~ Potentfal Class B Taye}n
: : Estimated Number Age Range Applicant Only:
. Day of the Week : of Customers - feti
: of Age Restriction
Open Time Close Tirme expected each day custorers | (1 norie, write ‘None’}
(include a,m, or p.m.) | {include aun. or p.m.) : ‘ ’

Sunday G 00 Am Gro0  pu 6o 2t &up
Monday Qb0 sy Q- o 214 Yn 21 &yp
Tgesdav oo aAmM q 00 v S o 21 &y
Wednesda’y 900  Ap q:60  puy “To 2y o
Thursday 9400 ap Q00 py = 2\ &P
Friday ALe0 pApm A4, e0 Vi /oo 2y LOF
Saturday A o0 AM| g:oe fn | 1@ 20 & pf

An Extended Hours Establishment Licerise [s required for any conventence store, filling ﬁlation,'personal service establishmant {such as tattoo, body
plercing, salon, tailor, tanalng, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m, and 5:00 a.m.

Alcehol Establishrments ClassAr 800 am to 9.00 pm Sunday thru Saturday
permisted Hours of Operation: Class B 800 ams to 2'00 am Sunday thra Thorsday, 6:00 am to 2.30 am friday & Saturday
Entartainment Guidoor Closing Hours 10:00pm Sunday=Thursday, 12 -00am Friday & Saturday; unless a different tima, either enstier or later,
15 established by the Commaon Councll In s appraval of the license#’s plan of operation.
11. Signature(s)
/{“J’7 A /ﬁ“ { ; /..4*(:-"?#”\#/1. /”(/
Signature af Sate Propriatoer, Partner, or 2{)% or mara Shareholder Slpnaturv of adddtional pariner or 20% or more shareholder

{If there are no 20% or more shareholders,
Corporale Qfficer-print name/title and slan)

See Application Information for a complete list of all required applicafioh farms.




cob st apElan Y 0
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION .

Office of the Clty Clerk License Division
200 €. Wells S1. Romn 105, Milwaukee, WI 63202
(414) 2806-2238 e-mail address: license@milvaukee gov v milhwaulee povflicanss

Legal Entity Name: Poogm ol LLC
Premise Address: (220 W, SILVER SPRING DE, MILWAUREE, WL 5318
Proximity of Premises to Church, School, Daycare Center or Hospital

Is the building withn 360 feet of any church, schogl, daycare canter of hosprial? [E Mo [:I Y

“Sarvice Bar Only” Designation

H applying for Class B ar € license, are vous applying for “Seevice Bar Ondy'? E] Na [:] ¥res
Service Bar Only means customers cannat sit at the bar Aleobol s served to employees who serva patrens seatad ot tables
ta stoals, chairs or other articies of furniture shall be placed at the senvice bar for patrons to st upon.

Business information |

a}  Are you taking out this application for anyone that may not be efigible for a license? [KINa []Ves

i yas, bst their name and address : _—
B)  Will the apens, a partner or the indwidual licensee be conducting the day-te-day operations of the busiagss? [:} No [Zj Yes

if no, list the name and address of the person{s) who wil

Class B Applicants I the agent, a partner or the ndwidual lcensee will not be canducting the day-to-day operations of the business,
the person{s) listed aliove must obialn a Class 8 Managers license.
¢} Does anyooe else have money invested or any other interest in this busingss? E] o [:3 Yes
tf yes, explain: ] i
dy  Have you made an agreement with snyone Lo repay any loan or any other payments based upon income Trom the business?

No [ ]Yes If yos, hist name and address:

P'rope‘r"‘tv Information (New & Transfer Applicants Ohly)

a} Do you own orlease the bullding? Belown Dt.ease

) Who owns the fixtures {for axample, coolers, etc)? OUHNER

e} Are you purchasing the stock and/or fistures? Ene  [vesifyes, amount paid §
d)  Total amount paid for business $_ Loesmul

e} Total amaunt pad for goodvadl of the business S )esdun

Goodwill comprises tha reputation and customer relationships of an exlsting business ) the price you pay for the business exceeds the
Fair market value of 8l of the rest of the assets of the business, the excess may be considered poadwil

f)  Havi you madearrangements with the seller for payment of persarat property taves? P o [ ves

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

a) Datelease bepins _Ends
[ Monthlyrental  § .

) Dovyou have an aption to renew the lease? ] to ] Yes

d}  Does your lease allow Tor assignment to anather party withoul the consent of the owner? Mo Yes

a)  Forwhat lmngeh of time have you been puaranteed occupancy (number of years)? R




Lease Information (Contihued)

1) I addition to paying the monthly rental, will you have to pay anything additional to the awner of the bullding Lo gaarantes performance
of the lease? [] Na[_] Yes if yos, explain

g)  Doesthe present awner of occupant object 1o the pranting of your licensa? Cho Ehes

1§ yes, explain

Change of Agent Applican"_cs only

Have there been any changas 10 the floor plan since the last application was submitted?l ] No [Clves

i no, 2 new floor plan is not required. If yes, submit a new floar plan and explain the change(s):

Signature

Siglmere of Sole Proprietor, Partner or 20% or More Sharehalder
{If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Noter All infarmatlon contained In this application is subject to approval by the Comman Council.
Davialing frans approved plan of aperation will subject licensee to citations, and/for suspeasion or non-renewal of the license,
Contact the Licanse Division for information on how to request changes.

New and transfer of premises applicants must submit the following:
[(CJoetaited fioor plan
L—_]if a restaurant, copy of the menu




WEIGHTS & MEASURES PLAN OF QPERATION colwirenplan 1/0/18
Office of 1the Clty Clerk License DIvision
200 E. Wells St, Room 105, Milwaukee, WI 53202

MILWALIKEE {413) 286-2238  wwawmilwaukee gov/license  feense@milwaubes.noy
Le[_,al Entity Name: FOO TA ol LLC o S
Premisa Address: €220 W, SILVERSPRING Da. M (LA o CLN , ’/*J l— ﬁi ? < 1E

Type of Business

Provide a brief deseriptlon of the establishment/business:

LIQUaR SToLE

Cther licenses may be required depending on the type of business you are operaling.

Litter & Noise

a. How are grounds kept clean? ﬂ sweep [ Pressure Wash P& Pick Up Litter [ Jother:
b. How often will grounds be cleaned? [XDaily [Jweekly {_JAs Needed [ JMonthly [CJother:
¢, Grounds cleaned by E}icansee [JBuilding Owner EEmployees [[JHired Maintenance |_]Other:

d. How are noise issues prevented and/or addressed? l:ISecurity Jgr\flanager approaches customar(s) [ETCalI Polica

[ Isigns Posted []Other;

Slgn ature

/{w’f”}’“ ‘6) /1 /ZA‘M < A //(ff

i

} Signatuwie of Sole Proprietar, Partner, or 20541 more Shareboider Signamre of additional partrar or 20% or more sharcholder
|

|

r

(If there sie na 20% or mare shareholdars,
Corporate Officer-print namey/title and sign)

This form must be submitted with ihe Business License Application, Weights & Meusures License Supplemental
Application, and appropriate fee. Forms can be obtained online at www.milwaukee.qov/licenses,




wmm-a'rs & MEASURES LICENSE Office U only
SUPPLEMENTAL APPLICATION Fugh _
NiLWALn(l g UHIE uufm {um TICERSE BiESI0n il

CHY L, 2006 WEILS 81, BOORA T DATWAUREE W S0

. ial.
(1) G- ?Hh 'L}:_Lrnl'ﬁ,rf._“-Ef__lllali\_‘-'ﬁ_l?_k_!_'(j_iil,}’.' ey inheapke o/ loopne ftia
MICEIND PR inlheay e e v oen Paiel i
Lic ft L
r‘, . E . - S z L . ' .- . .
l [d] !lrﬂn\' f\rin'lt /LJL} }‘.q *..3 -L LLC ;

W

N
L] CRRo. v SILver e wa] 2L, Mt~ AdICE EHT
De VILLTWJE(S)

5_31/0&

«  Checkalt doviee typos for which you need a dicpnse

»  Foreath dr_’wcq typo chacked, wdicate how maty you have in the Bnber of Devices colunn {b)

*  Caleulate the Total Fee Per Device Type by multiplying the Fee Por Device Type {a) by the thaupher of Devres ih)
L)

Add all Total Fee Per Dovice Type amounts topether and that will ba your Total Foe Dug

' l:)'cepiion. The Scanner fee 15 not per device. Chech the box for the approprinte range,
1 you hiave 1.3 scannérs, the total dueis $130. 1 you have 4 ai more scahners, tha total e 55 5250
Chack thee Numbicr of Devices ()

Fee Per - Total Foe Per
Device Type License Period  Dovice Type Number of Device Type
Devices {b) .
S . o () T taxh
Uqu:d Me.;stﬂy}g Q_L'U!(u o o _
o Retad Petroleun & Aetnrs S ni{ui;i!:. o 7560 R
U1 (o 30 palimts per minute 24 inonths B $60 ‘ T T
L 31 10 200 gallons per i minul‘z,; 24 months &260 T
| i (’)\'elr’(l() ullons m‘rlnmulc o ')Imnmhs ‘A_.,_.gﬁ,mww“,m T
ol SO 5 TV ot SR - N A
I ! h.h..hurmg 5:_\-‘,1_\.\;'5@& umoun: T 2 months 555 .
SCJIHH'I‘ T T T T T T s wanners Chivel by -.-;;:ﬁ,i
R PO LS L1, SN LS TSR 1l (1L
1Y H;Ho 35 mmerf 24 months 5130 tolal” il 2 il o
TTE Four of more scanners 2 mombs  $250 Lotal® L Dotk ‘—_____nm
M(T’.)qi_her Devices _‘ e T . o 7__' - ) .
i nmll I ‘ie.’uun"u' DL\'I(L‘_- 21 nonths S60 e
n'l ' llli\!"l" Pewice I ¥ nuﬂ!il?& - 30

Total Fee Due | 13o . aa

SIP‘H:)UIIL‘

L hereby e That Fwdl comgdy with the agplicable seetions of e Wisconsin State Stawites, Administrative Code and the
Fatwaukee Code of Grdwances reparding the eperagion of swaphing ol ngasuring devices

{andorstadal that ol devices naust be operated withln W spacifications, lolerances and other technieal regiurenents et Jarthin the
pational sttt of Standard, and Technodogy (Rndbook 44 | wiiderstand that the keense fos which L any gpplying st be nested on the
prembses or iy vebusle poor ta epenmy; far Bustness or opecating the device

Fundurstang Wit ese deides Tcenses are nob iranstrable (wath the exception of scaoners) Mhe device s replaced o ngzds Lo be
perlived, st by for and tecelve a b heanse so that annspection of the daevice can b performed prar 1o i3 Lse
§auknoyeipe et as o copdition of banyg fssucd this heznse, Faust allow L Hialth Departmant into the establishiment 1o test the
govcs te vilidile He ipaciteatnasfiolerances I piy davices are found out of compliznes, | may b charped intpectan fm:

| e pead, undaratant, and will adhere to 1I| the above mIuowlethf:nr-me

- L / A P
T B R <l P et A E =
‘u mlw( of Sote i'mprimsu. f’ull 05 or mora Shard Hnldu Jl'ﬂdh‘ ol 1dﬁ|l=‘ing| mrmnrm ,-G o umw'!; mslm

{if there #ie ng 200y mone ghoge hof et
Eaatpian e A0 eL patird pasi e sl i u)

’ i Y - N i . - N .. . -

This foeny prad b pdunitied vath e Busifins fmiu 1 n‘;;;f\!}r;y(;;;;h YA & Memanes Man of Opeeotion, anst ot jm,
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[ BURRIR SIS )

Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Huinber of Devices (b)
Add all Total Fee Per Device Type amounts together and that will be your Total fee Due.
* Exceptlon: The Scanner fee is not per device. Check the box for the appropriate range.

If you have 1-3 scanners, the total due Is $130. If yeu have 4 ar mare scanners, the total due is 5250,
Chieck the Numbaer of Devices ().

WEIGHTS & IVIEASURES LICENSE Offite Use Only: T
Vi SUPPLEMENTAL APPLICATION Appl
MILWAGKEE  OFFICE OF THE CIY CLERK, LICLNSE DIVISION Filed
CITY HALL, 200 £ WELLS 5T, ROOM 105, MILWALILEE, WI 53202 {nitinds
(414} 286-2238 « license@oilwaukeesoy « v milwaukeo povlicense Pl T
Lic il
| logal Erysity Nn.t.nn /)CQLD Jq o1 L LC - - -
Premim i\ddr i
Dewce Typels . . e — e e e )
. . l
= Check all device types for which you need a license. ?
v For each device type chacked, indicate how rany you have in the Mumber of Devices column (b). ;
. 1
i

Fee Per Totai Fee Per
Device Type License Perfod  Device Type Number of Device Typa
Devices (b}
. — R ) AU (2.5 N
i Liquid Measuring Devices
I3 Retail Petroleum Meters 12 months $60 )
[0 0to 30 gallons per minute 24 months 560
{1 31to 200 gallons per minute 24 months $250
[ Over 200 gallons per minute 24 manths 4250
_Scales o o o i
3 Measuring any weight amount 24 months ﬁ,%?_m—_— T :_i ": ;
Scanners: Fea for scanners Check how many
_ B is by ranjio SCANNETE you have .
€ Upto3scanners 24 months 5130 total* M1 %2 O3
[3  Four or more scanners 24 months $250 total®* (O34 Oother
Other Devices!. '
] kength Measuring Device 24 montls 560
[ Timing Davice 24 months %30
Total Fee Due | 130, J
5 gnatu re

t hereby apree that 1 will comply with the apphicable sections of the Wisconsin State Statutes, Administrative Code and the
Wilwaukee Code of Ordinances regasding the operation of welghing and measuring devices,

t understand that all devices raust be operated within the speclfications, tolerances and other technical requirements set forth in the
National Institute of Standards and Technolopy Handbaok 44 | understand that the licanse for which [ am applying must be posted on the
premlses or In my vehide prior to apening for business or operating the device.

tunderstand that these device licenses are not transferable fwith the exception of scaaners). i the device is replaced or needsto be
resealed, | must apply for and receive a new licnse so that an inspection of the device tan ba perfoensed pricr to its use.

| acknowiedpe that as a condition of bemg fesued this bcense, P must allow the Health Department inte the astablishment to test the
device 1o validate its spacifications/tolerances 1f my devices are found aut of compliance, 1 may be charged inspection fees

| have read, undarstand, and will adhere to all the above acknowledgments

/4*“ %’Vf/ (e o »;/JT

Sipnature of Sole Praprietor, ifarlner, o 20% or mare Sharéholder ‘f‘ﬁ,’h’ﬂum af additiangt ;h,rlner or 20% et more sharsholder
(1f thire d5¢ no 205 or more shareholders,
Cotporate Qlficer-pont name/title and siga)

This form must be submitted with the Bushness License Application, Weights & Measures Plon of Opecation, and apprapriate fee,

Forms can ke obtuined anline at www.mitwaukee.qov/licenses.
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