CITY OF MILWAUKEE
OFFICE OF THE CIiTY CLERK

Wednesday, September 15, 2021

COMMITTEE MEETING NOTICE AD 06

DAVIS, Tumara L, Agent
Yacks on Richards LLC
3520 N 94th St

Milwaukee, Wi 53222
You are requested to attend a virtual hearing to be held on:

Tuesday, September 28, 2021 at 10:05 AM

Regarding: Your Class B Tavern License Application as agent for ‘W@ on Richards LLC™ for "Yacks on Richards” at
3805 N RICHARDS St.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions, The
access code is https://global.gotomeeting.com/ioin/284170701. If you wish to call in, please call +1 {786} 535-3211

and use Access Code: 284-170-701.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the apptication shall be based on evidence presented at the hearing. Per MCO 85-2,7-4, probative evidence
conecerning whether ar not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the ficense would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as diserderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an averconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typicaily present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which suhstantially refate to the activity to be permitted by the license being applied for or any other factor which reasenably relates to
the public health, safety or wekfare may also be considered. See attached police report or correspondence.,

; EEEs grantmg/dema[ of. your: appllcatlon
z’:allure to attend this meetmg may resuh in the deniai of your Ilcense Indlvldual applicants and partnership applicants must attend or attend hv an attorney “The
agent or atterney for corporate or limited liability applicants must attend. 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 deniai. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may also confront and cross-examine oppesing witnesses under cath. If you have difflculty with the English language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer guestions and participate in your hearing.

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 additionai 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

- ,’)‘

, / -
p
(’

BY:

Jim Cooney
License Division Manager
If you have gquestions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly .kuether-steele@milwaukee.gov.

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wt 53202, www.milwaukee govllicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/QRDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 05/26/21
License Tyre: Class B Tavern No. 324513
NEW: : Application Date: 05/24/21

RENEWAL: [ ]

License Location: 3805 N. Richards Street
Business Name: Yacks on Richards

Licensee/Applicant: DAVIS, Tumara L

(Last Name, First Name, M)

Date of Birth: 11/01/1974
Home Address: 3520 N. 94" Street

City: Milwuakee State: W| Zip Code: 53222
Home Phone:

This report is written by Police Officer Corstan D. COURT, assigned fo the License Investigation Unit,
Days.

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

1. On 04/07/13, Ramon L DAVIS (49% shareholder) was cited for Operating While Intoxicated.
On 05/13/13 he was convicted and his driver's license was revoked for 7 months.



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: 06/08/21
Officer: Benitez

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

Yacks on Richards
3805 N Richards St
414-366-4868

Tumara L. Davis

3520 N, 94™ St
Milwaukee WI 53222
414 617-2575
totoe2hott35(@yahoo.com

Same

Preferred contact: Phone

Location currently open: [] YES NO

Projected open date: To be determined

Day’s open: CIsCMpdr i dw (I [IF [1sA XIALL

Hours of Operation:

Premise Type:

Sun: 10am-2am [24 howrs [ ]Y [N

Mon: 12pm-Zam

Tue: 12pm-2am
Wed: 12pm-2am
Thu:  12pm-2am
Fri:  1Zpm-2am
Sat:  10am-2am

X]Tavern/Bar
DResta,urant
[ JOther:

Licenses currently held:



Alcohol: [ ]Yes [ [No Class: #

Tobacco: [ Yes [ [No #:

Food: [ ]Yes [ INo #

Extended Hours: [Yes[ [No #

Secondhand Dealer: [ |Yes [ [No Type: #:

Other: [ 1ves [ INo Type: #:

Other: [ 1Ves [ INo Type: #
Exterior Survey:

1. Is the area around the location clean? P Yes [ [No
2. What surrounds the location? (Check all the apply)
' [ JPark
[ 1School
[ ]Youth Center
[ |Church
[ |Tavern(s) If so, how many
["Residential
X]Other businesses
. [[Jother:
Can you see from the outside of the location into the interior [ [Yes XINo
Can you see the employees inside of the location from the outside [ JYes XNo
Are exterior windows free of signage [X][Yes [_|No
Is there a parking lot [_]Yes [X]No
Is the parking lot clean? [ [Yes [ |No
Off-Street parking DX Yes [ [No
. Is the parking lot well 1it? [ ]Yes [ ]No
0. Valet Parking [ JYes [X[No
a. Will this lot have a guard? [ ]Yes [No
b. Will this lot have cameras? [ JYes [ [No

11. Are there arcas where a person could conceal themselves [ _[Yes D>INo
12. Is there exterior lighting? [ |Yes [ [No. Does it appears to be adequate [yes [ No
13. Exterior Payphone? [ lyes IXNo '
14. Are there No Loitering Signs posted? [ |Yes DJINo
15. Are there exterior security cameras [X[Yes [ No How Many: 4
16. Are the address numbers prominently displayed and easy to see D Yes [ INo

R An o

SO @NA AW

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

a. Color K Yes [ No
b. Digital D<Yes [ [No

¢, Recorded MYes | No
20. How long is footage stored for later viewing: 30 days
21. Are there exterior cameras X Yes [ [No How many: 4
22. Are there interior cameras  [X]Yes [ [No How many: 6 :
23. Do all employees know how to retrieve recorded digital images/footage? Xives [ IN



24. Cameras located in parking lot [ {Yes [[[No  How many

Interior Survey:
25. What is the planned capacity 100
26. What is the minimum number of employees That will be on premise 6
27. Is the storeowner willing to be a standing complainant regarding loitering? [ TYes[ No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes [ [No

28. Is the interior of the location neat and clean? Yes[ No
29. Does an interior camera face the entrance/exit? D Yes [ [No

30. Is there a lockable area that separates employees from customers? DAves [ INo
31. Are emergency and non-emergency numbers posted near the phone? [ [Yes [X]No
32, Does the owner know how to contact their police district directly? < Yes [ No

a. Did you provide a district contact guide to the owner? Xlyes [ INo

Security

33. How many security personnel are going to be employed: N/A
34. How ill they be deployed: Interior Exterior
35. What days will they be deployed DMOI}DTue[:]WedDThuDFriDSatDSun
36. Will the security be managed by business [_or contracted] |
37. Will they be armed [_[Yes [ |No
38. What type of security measures to be used:

| TWanding/metal detector

[ ]1ID Scanner

[ ] Dress Code

[ ] Cover Charge

[ ] Age restriction

[T Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The location is currently under construction, and the projected open date is to be determined. The
agent/owner will have security personal at a later date, but was not sure at the time of the
CPTED.



5/24/2021 . .

4Citv Concentration Map 3805 N Richards St
Milwaukee

Area of Interest (AOI) Information

Area ; 21,862,585.72 ft?

May 24 2021 14:03:25 Central Daylight Time
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5/24/2021

Concentration Map 3805 N Richards St

Summary

Alcohol Licenses

10

Alcohol Licenses

, | PwRetal g{f{'}y W“f‘g’ Robert L 708 E Capitol g:ass ﬁ mag & 10/17/2021,
Foods LLC PEIMANKEL | jones, I, Agt i DR 1ass A LIQUO 7:00 PM
#35 License
, | paD'sLounge | DaD's Lounge |Douglass | 3853 N ?'353 B o 21312022,
LLC LLC Davis, Agt Richards ST |, 2vern 6:00 PM
License
QUTPOST
NATURAL OUTPOST EDWARD J 100 E Class A Malt & 51242021,
3 |FOODSs NATURAL SENGER. Aat | GAPITOL DR Class A Liquor 7-00 PM
COOPERATIV | FOODS A License :
E
Class A
, " Fermented
Yuvraj Foad Baljinder 8 103 E Keefe 10/30/2021,
4 | Mart, Inc All For Us Dhillor, Agt | AV Malt Beverage 7:00 PM
Retailer's
License
NORTH PORT |\ o oo sandeep Kaur, | 3876 N PORT | Class A Malt & 312012022,
5 |FOOD& Food & Liquor | Adt WASHINGTO | Class A Liquor 7:00 PM
LIQUOR INC 4 g N AV License '
The Class B
5 Milwaukee The Riverwest | Bryan A 701 E KEEFE Tavern 80 6{10/2021,
Filling Station, | Filling Station | Atinsky, Agt AV L 7:00 PM
ine Icense
LG Class B
- P MET HALL, 3400 N 611712021,
7 1IN INK RET LOUNGE |WHITEHEAD, | Uoirongr | Tavem 80 2:00 PM
Agt License
OUTPOST
NATURAL OUTPOST EOWARDJ | 100 E Class A Malt & 512412022,
8 |FOODBS NATURAL SENGER. Aat | CAPITOL DR Class A Liguor 7:00 PM
COOPERATIV | FOODS  Ad License :
E
CONNOISSE DOMINIC A | 3837 N Class A Malt &
g |UR SHERMER || sMiPONE, | RICHARDS | Class A Liguor 712512021,
ENCOUNTER | SPECIALTIES | » S Lconse 7:00 PM
S CO, INC 9
Class A
1o |WATKINS | WATKINS | FLORAB 3806 N VELR | [ efmented 71312021,
GROCERY GROGERY WATKINS, SP | PHILLIPS AV R:ta”:r}’serage 7:00 PM
License

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

2{2



Wednesday, September 15, 2021

Licenses Committee
Notice of Hearing

Ramon Davis Sr
Tumara Davis

3801 N Richards St
Milwaukee, Wi 53212

The Licenses Committee will consider the following license application:

Class B Tavern License Application
DAVIS, Tumara L, Agent
Yacks on Richards at 3805 N RICHARDS St

Date:
Time:
Location:

9/28/2021

10:05 AM

The hearing before the Licenses Committee wili take place virtually on
Tuesday, September 28, 2021. This is a public hearing. Those wishing
to view the proceeding are able to do so via the City Channel — Channel
25 on Spectrum Cable — or on the Internet at

http://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to
contact the staff assistant, Molly Kuether-Steele at (414) 286-2775 or
molly kuether-steele@milwaukee.gov for necessary information. Please
make such requests no later than one business day prior to the start of
the meeting. You are not required to attend the hearing, but please see
the information below if you would like to provide testimony

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.

MILWAUKEE



Wednesday, September 15, 2021

Licenses Committee
Notice of Hearing

Ramon Davis Sr
Tumara Davis

3520 N 94th St
Milwaukee, W1 53222

The Licenses Committee will consider the following license application:

Class B Tavern License Application
DAVIS, Tumara L, Agent
Yacks on Richards at 3805 N RICHARDS St

Date:
Time:

9/28/2021
10:05 AM

Location; The hearing before the Licenses Committee will take place virtually on

Tuesday, September 28, 2021. This is a public hearing. Those wishing
to view the proceeding are able to do so via the City Channel — Channel
25 on Spectrum Cable — or on the Internet at

http://city.milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to
contact the staff assistant, Molly Kuether-Steele at (414) 286-2775 or
molly.kuether-steele@milwaukee.gov for necessary information. Please

make such requests no later than one business day prior to the start of
the meeting. You are not required to attend the hearing, but please see
the information below if you would like to provide testimony '

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.

MILWAUKEE



Wednesday, September 15, 2021 z
MILWAUKEE

Notice of Public Hearing

blank
notice

DAVIS, Tumara L., Agent
Yacks on Richards at 3805 N RICHARDS St
Class B Tavern License Application

Tuesday, September 28, 2021 at 10:05 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 Commeon Council of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
0/28/2021 at 10:05 AM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel —
Channel 25 on Spectrum Cable — or on the Internet at http://city.milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-Steele at (414)
286-2775 or molly kuether-steele@milwaukee.gov for necessary information. Please make such requests no later than one
business day prior to the start of the meeting. You are not required to attend the hearing, but please see the information below if
you would like to provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is
forwarded to the full Common Council for approval at its next regularly scheduled hearing.

Important details for those wishing to provide information for the

Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at 6. You may then provide testimony.

tHie above time. Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have to wait some time to license application. :

provide your testimony. b. Include only information you have persenally
witnessed or seen.

2. You must 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 lefter or
the persons who signed the petition are 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 fo give your name, and address. {If your first
and/or last names are uncommon please spelt them.)

¢. 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
guestions 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 hon-renewal of a license.

Please Note: If you have submitted ap objection to
the above application your objection canhot be
considered by the committee unless you personally
testify at the hearing.



OCCUPANT
CURRENT OQCCUPANT
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
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QOCCUPANT
CURRENT OCCUPANT
blank

Total Records: 24

MAIL ADDRESS
105 E MELVINA ST
107 W VIENNA AVE
122 E MELVINAST
130 E MELVINA ST
3604 N PALMER ST
3608 N PALMER ST
3610 N PALMER ST
3702 N RICHARDS ST
3711 N 1STST
3711IA N 1ISTST
3721 N ASTST
3729 N 1ST ST
3733 N 1STST
3737 N1STST
3741 N 1ST ST
3745 N 1ST ST
3751 N 1STST
3752 N 2ND ST
3754 N 2ND ST
3755 N 1ST ST
3763 N 1STST
3767 N 1ST ST
3891 N PALMER ST
3893 N PALMER ST
notice

CITY STATE ZIP

MILWAUKEE, Wi 53212-1224
MILWAUKEE, W1 53212-1524
MILWAUKEE, Wl 53212-1225
MILWAUKEE, W1 53212-1225
MILWAUKEE, W1 53212-1547
MILWAUKEE, W1 53212-1547
MILWAUKEE, WI 53212-1547
MILWAUKEE, Wi 53212-1630
MILWAUKEE, W1 53212-1505
MILWAUKEE, W1 53212-1505
MILWAUKEE, W1 53212-1505
MILWAUKEE, W1 53212-1505
MILWAUKEE, Wi 53212-1505
MILWAUKEE, Wi 53212-1505
MILWAUKEE, W1 53212-1505
MILWAUKEE, W1 53212-1505
MILWAUKEE, W1 53212-1505
MILWAUKEE, Wl 53212-1511
MILWAUKEE, W1 53212-1511
MILWALUKEE, W1 532121505
MILWAUKEE, Wi 53212-1505
MILWAUKEE, W1 53212-1505
MHLWAUKEE, W1 53212-1245
MILWAUKEE, W153212-1245

Radius: 1000.0 feet and Center of Circle: 3805 N Richards St
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BUSINESS LICENSE PLAN OF OPERATION col-busplan 5/12/2020

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukes, W1 53202
(414) 286-2238  www.milwaukee.gov/license e-mail address: license@mitwaukee gov

MILWAUKEE

1. Type of Business

Applying for: [ 1Extended Hours {12AM to 5AM) - If a food establishment, check alt that apply: [Delivery [“IDrive Thru CInining Room
[Jself Service Laundry [ JMassage Establishment [JFilling Station

E]Other (supplementat application for specific license also required)

Provide a detailed description of the type of business you plan on operating:

Bac / fowern

Do you have any experience operating this type of business? E’No Clves Ifyes, explain

2. Business Operations

#. Proposed Opening Date: _y g 3] ¢ F l 3 .;2! ;,;2(
b. Isthis premise under construction? [(Ino [ Yes 1f yes, list estimated completion date: . l LI {},L PN T QQ l
c. Isthisafranchise? B No [} Yes
d. Isthis premises currently licensed? [{No BX] Yes if ves, list type of license: "eomine B ese,
e. Isthe current licensee operating? BNo [[]Ves If no, list date closed: D¢ @ m\né_?‘ \5 =V
f.  Doyou have future plans for other businesses, licenses or permits at this location? [Ono b Yes
If yes, explain: r‘%)@(%\ Secvil e
g Have you previously held an Extended Hours License in Milwaukee? E No [:] Yes

If yes, list address{gs):
h.  Are other businesses operating in the same buitding? E] No E\’es if yes, describe:; /71?“323(‘0 \ﬁq \:lﬂc P

3. Litter & Noise

a. How are grounds kept clean? P sweep [ ] Pressure Wash g Pick Up Litter [_lOther:
b. How often will grounds be cleaned? :EDailv [:IWeekiv [Mas Needed [CImonthiy [:]Other:
t. Grounds cleaned by: |:]Llcensee EBuilding Owner Hﬁmployees I:]Hired Maintenance [_|Other:
d. How are noise iss;ues prevented and/or addressed? @Securitv Manager approaches customer{s) Ca!l Police

[signs Posted [_Jother:
e.  Will asound amplification system be used? I No L__[ Yes if yes, describe:

4, Smoking & Sanitation

a. Arethere designated outdoor smoking areas? D No @ Yes If yes, describe: Qear O-Q- Yo i &u ﬁq

b. Number of Garbage Cans: Inside:_\Q_ Locations%&@mammf;ﬁﬁﬁ_gﬂimgﬁ
outside: 2 Locations: thear o% parh oS \o

¢. s a crowd control barrier used? &’No [dyes ifyes, describe:

d. How many restrooms are on the premises? : 52
e. Name of solid waste contractor: [_|Advanced Disposal E\Naste Management [_JOther:




5. Security

a. prethere ansite parking spaces? [:] Mo @ Yes If yos, how mrs;y? and deter(be the parking security
s Comeca  Socve lance
b, Isthere a foading zone? FX Mo [ Yes Ifyes, describe the foading arva security plan;

¢ Will you have zectirlty peréunnei on premise? [ Jno fdves tiyes, how many? f and answer the following:

What are thelr responstbilitles? Ly
Is security equipmant usest? [] &o [E‘-'gs Ifye.s, descrite (urdon ffﬁdme LOOnesash
List their lieansing, cectification, or tralning credentials

A, wWiltthere be securlty cameras? [INo Dfves if yes, how many? {0 and tist fueations: Pgﬁlﬁ]g% arPa
oo grec s ol EL IR} o Ywdhrooes

e. Wil searchas/identification checks be done wpan entey? [ ] No [] Yes fyes, deseribe

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

hel Lo % | Food % i
Alea e ™ Secondhand Mertkandise Pracious hMetals & Gems
% crrin e
Entertainswent | % Clgarptins %
. Sabvaged Materfals a Persora! Services (such 85 BHOR, | apes %
Pawnbirokar Activity _% — body piardng, salon, tallor, e
- (Suth a5 strap matsl] tenning, ate ) % Erescribie:

? Businessésfﬁcénéés ‘o'hﬁ'jt‘he Premises (check all that apply):

z
1\!'E'Iumll Sorvice Rasaurant [ CatefCotioe Shop [} Deli or Fast Food Restaursnt {1 erivate/FratemalVeternm (ub
T3 piget Chady B2 favnen © [ okt Lovmge "V reen Club
[} sangust Hetl [ sports Facility ] Bowling Attey
(dHoteyMatsl ;. mpmberaftloors: PR towinlag Houses  Numbsr of Flgare 2
mu;nbgrgfﬂom: ‘ Nurtier of Rooms! ! Lﬁ'
Yype 2 ‘ .
B Ugyuor Star E] Carner Store [T supermarket D Comvgnbanca Stora
[ Gas station L] Amtsesnent/Phorogreph Distributer ] Recycling, Sahmge ar Yawing
[} used car Dealer [ Parsanat sarvica tstatfishment {7 Recording Stwife

{sich a5 tatton busingss, halr salon, tallor, ete.}

Wit other Brensesfpentits will you held at this location? (chack all that apply}
ﬁbmlp@nw prret [ Jmgarette & Yobaoco [1Gas Stotion [JExtendsd Hours BA0ss I Twewrn 11 Welghts & Maamres

Clsecondhand vealer [Tireclous et & Gam [J0ther: e it

8. Legal Capaclty {only I a Type 1 premises in #7 above)

Capacity . I3 (Colt the Mibwascee Development Contey 8l 414-285-8211 if you have questions)




9. Premises Description

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

,E’l"Floor 2™ Floor [1Basement Storage [lPatio [IBeer Garden [ISidewalk Café [IDeck [JRooftop

Ciother: Dascribe:

b. Describe Location: [_] Major Thoroughfare 5 Secondary Street [] Other:
Copirol Drwe
d. Describe Building: [5d Frea Standing Bullding [ strip Mall [ other:
e. Describe Premises Structure: [ single story  BR] Multi-story - # of Storles a [Jother: _
f.  Describe Surrounding Area: [:I Commaercial E Residential P{ Industrial [} Other:
g Building Owner Name: Dvaonon -WFT E R e WA < N T ) 5S¢ Phone Number:

¢. Nearest Major Cross Street:

HH-Palb-4868

BuiidingownerAddress: &5&@ N qqﬂ\ «5&1 Tﬂ‘.\m@u\!\ee LJI 532@&

10. Hours of Operation & Customers

will customers be entering the premises? D No E Yes

Proposed Hours of Operation: Estimated Number Potential Class B Tavern
Day of the Week - of Customers | 78 Fenge 2‘;2'::::;&?:‘:
o v | (nciude am.orpamy | -0 =9 | customers | (f nane, wrike None')
Sunday 0D _o.en, 2 e 5% LR, Bh+uo
Monday A0 e Q0D | 85 35+ !
Tuesday W AWaem. | 5 Q5+ !
Wednesday AR AV o.m | Q8 AT+ )
Thursday 120D Q.am | AS A5+ Y
Friday QD0 20D aem. | A5 A + L
Saturday DD 2D oo | O o + /

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tatieo, body
piercing, salon, tallor, tanning, etc.}, recording studio or restaurant which Is open between the hours of 12:00 a.m, and 5:00 a.m.

Alcohol Establishments

Permitted Hours of Operation:

Class A;
Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Qutdoor Closing Hours:

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unfess a different time, either earfier or later,

Is established by the Common Council in its approval of the licensee’s plan of operation.

11. Signature(s)

St S

Signature of Sole Praprietor, Partner, or 20% or more Shareholder
{If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign}

Signature of additional partner or 20% or more shareholder

See Application Information for a complete list of all required application forms.
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ALCOHOL BEVERAGE & PUéLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
T 200 E. Wells 5t. Room 105, Milwaukee, W1 53202
MILWAUKEE (414) 286-2238 e-mail address: license@milwaukee.gov www. mliwaukee gov/license -

Legal Entity Name: \fO{C,V\ﬁ) o0 (\-)\IC\Q'QP&S L_L_Q__

premise Address:_ 3205 W Puchards 8. Miwasree WL 5321

Proximity of Premises to Church, School, Daycare Center or Hospital

Is the building within 300 feat of any church, school, daycare center or hospital? Neo |:| Yeas

“Service Bar Only” Designation

If applylng for Class B.or Clicense, are you applying for “Service Bar Only"? ) 'E No E Yes

Service Bar Only means customars cannot sit at the bar, Alcohol is served to employeaes who serve patrons seated at tables.
No stools, chalrs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

Business Iinformation

a} Are you taking out this application for anyone that may not be eligible for a license? & No D Yes
If yas, list their name and address:
b) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? D No Yas
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.

¢} Does anyone else have money invested or any other interest in this business? No EI Yes
IFyes, explain:
d) Have you made an agreement with anyone to repay any {oan or any othar payments based upon income from the business?
E No DYes if yes, list name and address:

Property Information (Néw & Transfer Applicants Only)

a) Do you own or lease the building? Clown BflLease
b} Who owns the fixtures {for example, coolers, etc.)? /T;Aﬂ’\a Cen 4 '?waman ,DC?\\! e Sr

c) Are you purchasing the stock and/or fixtures? Bldno  [ves If yes, amount paid §

d} Total amount paid for business [y ( 2
e} Total amount pald for gaodwill of the businass $ fi 2

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

f}  Have you made afrangements with the seller for paymant of personal property taxes? O no EYes

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

a) Date leass begins [o—] -2\ Ends, o7 1~

b} Monthlyrental §._ 1DD

c) Do you have an optlon to renew the lease? l:l No E Yes

d) Does your fease allow for assignment to another party without the consent of the owner? Bg No [] Yes
e) For whatlength of tima have you been guaranteed occupancy {number of years)? aD




Lease lnfarmat'ion'(eontinued)"' o | - o

fI  Inaddition to paying the monthly rental, will you have to pay anythmg additiona! to the owner of the bultding to guarantee performance
of the lease? [X] No l:l Yes |f yes, explaln
g) Does the present owner or oceupancy objact to the granting of your license? E] No D Yes

If yes, explain

Change of Agent Apphcants Onlv ' S o ,;[ '_“; |

Have there been any changes to the floor plan since the Iast apphcat[on was submrtted?l:] No E\’es
If no, a new floor plan is not requlred If yes, subimit a new floor plan and explain the change(s)

Vo ecaded  bathanms 3n \'-\omi‘au\‘) anceﬁﬁtb\&

Vo

Signature

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

Nota: All information contained In this application is subject to approval by the Commeon Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non~renewal of the !:cense
Contact the License Division for Information on how to request changes

New and transfer of premises apphcants must submit the followmg

[:]Detaaled fioor plan
[L1if a restaurant, copy of the menu
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