CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, March 20, 2018

COMMITTEE MEETING NOTICE AD 05

HUSSAIN, Kabir, Agent
USRA FOOD, INC
9109 W BURLEIGH St

MIEWAUKEE, W153222
You are requested to attend a hearing which is to be held in Common Council Chamber, Third Floor, City Hall on:

Tuesday, March 27, 2018 at 08:45 AM

Regarding: Your Filling Station, Food Dealer, and Weights & Measures License Renewal Applications as agent for
"USRA FOOD, INC" for "BURLEIGH CITGO" at 9109 W BURLEIGH S5t.

There is a possibility that your application may be denled for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against 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 or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facliitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the foliowing: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
iltlegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harm{ul to minors, pursuant to s. 106-9.6; or any other factor which reasonabiy relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

Failure to appear at this meeting may resuit in the denial of your ticense. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Uability 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 atterney. 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 wilt be given an opportunity to speak eon behalf of the application and %o respond and chaltenge 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 quastions and participate in your hearing.

You may examine the application fife 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 atterding meetings in City Hall is avallable 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 valldated in the first floor information booth in City Hall,

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

JIM OWCZARSKI, CITY CLERK

bl

Jessica Celelia
License Division Manager

BY:

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

200 E. Wells Street, Room 108, City Hall, Milwaukee, Wi 53202. www.milwaukee.gov/license
Phone: (414)286-2238 Fax: {(414) 286-3057 Email Address: License@milwaukee.gov




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CrIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 02/26/18
LiceNSE TYPE: FILLING STATION No. 270382
New: [ ] Application Date: 02/26/18

RENEWAL:

License Location: 9109 W. Burleigh Street
Business Name: Burleigh Citgo

Licensee/Applicant: HUSSAIN, Kabir

{Last Name, First Name, M}

Date of Birth: 04/25/1973

Home Address:
City: Milwaukee State: WI  Zip Code: 53204
Home Phone:

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

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

1. On 09/07/17 at 1:30pm, officer's conducted a license premise check at Burleigh Citgo (9109
W. Burleigh Street) because of a complaint stating that the establishment was selling “Legal
Lean” containing Kratom and Kava, which is illegal to sell in the city of Milwaukee. Officers
found two bottles of the substance for sale inside the store and contacted the agent
(HUSSAIN) by telephone. HUSSAIN stated that he did not know it was illegal to sell the
substance and that it was given to him for free by a person who comes into the store and sells
candy every six months. The bottles were confiscated, placed on inventory, and HUSSAIN
was issued a citation.

Charge: Kratom and Kava Prohibited
Finding: Guilty

Sentence:  $187.00 fine

Date: 10/31/17

Case: 17047649



PA-S3E Rev. 1/14) MILWAUKEE POLICE DEPARTMENT
REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Lieutenant Paris DOFFEK

Business Name: Burleigh Citgo
Adtdress of Licensed Premises: 9100 W, Burleigh
Busineas Phone: 414-445-0004 Type of Liconse: Tobacco

B3 viotation 7 [] Incident # Date of Incident: 09/07M17
Licensee or Manager on premises at time of violation / Incldent? m Yes |:| No

Lisensee cooperative? Yes l:l Na {If no, explain in narrative section)

Licensee Notiffed by Officer: PO Penny Brown Date: 09/07/17

Licensee or Agent’s Name: HUSSAIN, Kabir
Home Address: 10221 W. North Ave, #3 Wauwatosa, W| 53226

Co-Liconsee Name:
Hama Address:
Class 8 Llcense Number:

Bartendar Name:
Home Address:
Class D License Number:

Licensed Persen / Public Pass, Vehicle, stc.:
Homa Address:
Clags D License Number;

District: 7

© Time: 1:30P

Date of Birth: 04/25/73
Home Phone: 773-440-0769

Date of Birth:
Home Phore:

Date of Birth:
Home Phone:

Date of Birth:
Home Phone:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: HUSSAIN, Kabir

Date of Birth: 04/25/73

Citation Number: J981 07D§QW Viclation & Ord. f Statue No.: 105-52-1 Kava Proh Court Date: 10/2717
Name of Person Cited: Date of Blrth:

Citation Number; Vielation & Crd. f Statue No.: Court Date:

Name of Person Cited: Date of Birth:

Citation Numbar: Violation & Ord. 7 Statue No.: Court Date:

Name of Person Clted: Date of Birth:

Citation Number: Violation & Ord. 7 Statue No.: Court Date:

Name of Parson Clied; Date of Birth:

Citatlon Number: Vigiation & Ord, f Statue No.: Court Date:
Investigating Officer: PO Penny Brown District / Bureau: LIU Date: 09708117

ﬁﬁzf‘/fzé? / 7’”//*‘/7”‘_'te

ndingOfficer

DISPOSITION —~ FOR LICENSING ONLY

Citation No. Case Number Disposition

Judge Date

Heceiv

- CSTIGATIONUNIT
LICEN 2

Réferrc"i—f___p:——j———/ﬁ—"-—‘

By




PA-33E Narrative
This report is written by PO Penny Brown assigned to the License Investigation Unit,

On Thursday, September 7, 2017, PO Denise RUEDA and I conducted a license premise check at Burleigh
Citgo, located at 9109 W. Burleigh. This was in regards to a complaint we received they were selling "Legal
Lean" which is sold as a "mood boosting" drink. However, the ingredient "Kava or Kratom” are constdered
illegal to possess, sell, or use, in the City of Milwaukee.

On arrival, officers did observe a 2 oz botile of “Legal Lean" in the cashier window next to other items that
were offered for sale. I observed the ingredient "Kava" listed as one of the ingredients on the bottle. I
contacted the agent (Kabir HUSSAIN) via telephone and advised him of the situation. HUSSAIN stated he did
not know it was illegal to possess or sell, and stated he received the bottle as a promotion from an A/M 30's that
drives a white van, approximately 6 months ago. I asked if there were any other bottles in the store, HUSSAIN
replied "no, go ahead and check”. AsI was speaking to him, I observed another bottle in the window, also
offered for sale. HUSSAIN denied knowledge of the other bottle. HUSSAIN stated there were no other bottles
on the premise.

HUSSAIN then arrived on scene and stated he had paperwork from the A/M stating it was legal, however,
Just threw the paperwork away a week ago. I asked HUSSAIN if he believed it were legal to sell and wanted
more, how would he get in touch with the A/M? HUSSAIN stated the male only comes to the store every 6
months and typically brings candy, and he only knows his first name is "Mohammed", HUSSAIN denied
purchasing the "Legal Lean" and again stated it was given to him to see if it were a big seller.

The two bottles were confiscated and placed on MPD Inventory #17034617.




BUSINESS LICENSE RENEWAL PLAN OF OPERATION

Office of the Clty Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wl 53202

MILWAUKEE
Licenses to be Renewed Renewal Fee(s)
Food Deater - FOOD 7702 $575.00
Extended Hours - - Expiration Date: a/9/2018
Filing Station - FILL 629 $250,00 File By Date: 1/18/2018
Cigarette & Tobacco - ClG 1026374 $100.00 Date Late Fee Begins: 1/19/2018

: } Late Fee Amount: $75.00

Weights & Measures - W&M 3462 $720.00
Sidewalk Dining -
TOTAL DUE 5%,645.00

Legal Entity Name:  USRA FOOD, INC

Premises Address: 9109 W BURLEIGH ST

Changes Sif_tce LaStAppllcat;Onp b

Are there any changes in your plans to address litter, noise, and/or security?

No I:] Yes If yes, describe:

Are thera any changes to your floor plan and/cr capacity?

No [lYes Ifyes, describe: and submit a new floor plan

Are there any changes to the hours of operation (as listed on your current license}?

No I:] Yes if yes, describe:

Weights & Measures Licensees Only

Number/Type of Devices:
RETAIL PETROLEUM METERS = 12
Are there any changes to the number or types of devices? No [ ves If yes, contact our office for further instructions.

Food Dealer Licensees Only

Your current food ficense includes the following business operations: Processing, Hazardous Foods, Sales $20,001 - $200,000, Convenience - Gas

Station
Are there any changes to your plan of operation {for example, adding processing, changing sales amount or complexity, etc.)? [Ine  [Tyes

i yes, you must complete a “Request to Modify Foad Establishment/Food Operation Plan” which can be obtained at
www.milwaukee.zov/licenses under “Forms and Related Information” or by contacting our office.

:Ali Apphcants*_ Signature

Dy 0y

Slgnature of Sole Proprietar; a Partner; orifa (.(orporatlon or LLC, the Agent must S|gn




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, March 20, 2018

COMMITTEE MEETING NOTICE AD 08

MANN, Sudeep S, Agent
PBGE5 INC

2966 S 90th 5t

Woest Allis, WE53227

You are requested to attend a hearing which is to be held in Common Council Chamber, Third Floor, City Hall on:

Tuesday, March 27, 2018 at 08:45 AM

Regarding: Your Class A Malt and Food Dealer License Applications as agent for "PB65 INC” for "Orchard Food Mart" at
2201 W ORCHARD 5t.

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 application shall be based on evidence presented at the hearing, Per MCO 85-2.7-4, probative evidence conceraing whether or not a new
license shouid 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
license woutd tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons, unreasonably Joud
nolse, 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 appication, 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 liméted to whether there is an overconcentration of businesses of the type for which the
license is sought; whather the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s proximity to areas
whare children are typically 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 substantially relate to the activity to be
permitted by the license being applied for or any other factar which reasonably relfates to the public health, safety or welfare may also be considered. See
attached police report or correspendence. Possible denial because: This proposed location Is In an area that has previously been found by the Common
Council to be over concentrated with alcehol outlets, Attached is the concentration of alcohol beverage outlets in the area map existing at the time of the
determination of the over concentration based on an address of 2039 W Greenfield Avenue. The Licenses Committee will consider concentration of alcohol
beverage outlets as one question regarding the suitability of this location to be licensed as an alcohol beverage establishment. You may present evidence
supporting your apglication. One Issue that evidence should address Is whether the licensure of this location is appropriate in light of the concentration of
alcohol beverage outlets,

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. Pastnership applicants must appear by a partner
listed on the application or by an attorney.  you wish to do 5o and at your own expense, you iay be accompanded by an attorney of your choosing to represent
you at this hearing.

You will be given an oppertunity to speak on behalf of the application and to respond and challenge any charges or reasens given for the denlal. 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 apptication file at this office during regular business hours prior to the hearing date, Inguities 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
Kitbourn 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 reqjuest 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

ol

Jessica Celella
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.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov

BY:




Name of Premise:

Address:
Phone:

QOwner:

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

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

Email:

Date:3/7/18
Officer: Michael WALKER

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

Orchard Food Mart
2201 W Orchard St
414-488-2201

Sudeep Mann SINGH
2966 S 90" Street

West Allis, WI 53221
414-322-8378
sudeepsingh48(@yell.com

sdme

Preferred contact: Owner

Location currently open: >d

YES [] ©NO

Projected open date: 3/21/18

Day’s open: LS M [T W []Th [JF [ ]SA XIALL

Hours of Operation:

Premise Type:

Sun:  9a-9P [124 hours [_|Y DXIN
Mon: 9a-9P

Tue: 9a-9P

Wed: 9a-9P

Thu: 9a-9P

Fri:  %a-9P

Sat:  9a-9P

[ |Tavern/Bar

[ |Restaurant

B Other: Corner Store




Licenses currently held:

Alcohol: [ 1yes[ INo Class: #:
Tobacco: [(JYes[ INo #:
Food: [ 1Yes [ [No #:
Other: [ ]Yes [ ]No Type: #:
Other: [ 1Yes [ JNo Type: #:

Exterior Survey:

I.
2.

el I A i e

Il
12.
13.
14.
15.
16.

Camera Survey: ' r

Is the area around the location clean? [X]Ves [_|No

What surrounds the location? (Check all the apply)

[ IPark

[ 1School

| 1Youth Center

[ ]Church

|_ITavern(s) If so, how many

D<Residential

| JOther 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 [ [Yes X]No
Are exterior windows free of signage [ Yes [X[No

Street parking DJYes [ [No

Is there a parking lot [ [Yes D<No

Is the parking lot clean? | |Yes [ [No

Is the parking lot well 1it? [_|Yes [X]No

R e o o

. Valet Parking [_[Yes [X]No

a. Wil this lot have a guard? [ Yes [XNo
b. Wil this lot have cameras? [_|Yes D<No
Are there areas where a person could conceal themselves [ ]Yes [XINo
Is there exterior lighting? DX[Yes [ |No. Does it appears to be adequate D] Yes [INo

Exterior Payphone? DAvYes [ INo )
Are there No Loitering Signs posted? [_]Yes [X]No ;

Are there exterior security cameras X[ Yes [ |No How Many: 6
Are the address numbers prominently displayed and easy to see [ _]Yes XINo

17.
18.
19.

20.
21.
22.

Does this location have security cameras? D Yes [_[No
Are they in working order? D{Yes [ [No
What format are the cameras?

a. Color Myes[ INo
b. Digital Pyes[ INo
c. VCR [ ves [ [No

d. Recorded [ Tves[ INo
How long is footage stored for later viewing: one month
Are there exterior cameras D Yes [X[No How many: 6
Are there interior cameras D Yes [ [No How many: 6




23. Do all employees know how to retrieve recorded digital images/footage? Xlyes[ INo
24. Cameras located in parking lot [ [Yes [ INo  How many

Interior Survey:

25. What is the planned/posted capacity Unknown

26. What is the minimum number of employees that will be on premise 1-2

27. Is the storeowner willing to be a standing complainant regarding loitering? DYes [ INo
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs [ves [XNo

28. Is the interior of the location neat and clean? XYes [ |No

29. Does an interior camera face the entrance/exit? Kves [ [No

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? DX Yes [ [No
a. Did you provide a district contact guide to the owner? [X]Yes | |No

Security

32. How many security personnel are going to be employed: Doesn't see the need right now
33. How will they be deployed: Interior Exterior
34, What days will they be deployed [ IMon[ |Tue[ TWed |Thul Fri[ |Sat[_ |Sun
35. Will the security be managed by business [_lor contracted[ |
36. Will they be armed [ [Yes [ [No
37. What type of security measures will be used:
[ |Wanding/metal detector
[ 11D Scanner
[ ] Dress Code
[ ] Cover Charge
[ ] Age restriction
[ ] Other
38. When at capacity, how will the overflow crowd be managed?
39. Will a guard monitor the overflow crowd at all times? [ ]Yes[ [No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant will be taking over the existing Orchard Food Mart which is currently operating. I
made recommendations for signage be removed from the exterior windows on the north side of
the building. Currently the only way to see inside of the store from the exterior is through the
glass entrance doors. With the current signage blocking the windows, employees cannot be seen
from the outside. I also recommended that no loitering sings be posted on the exterior of the
business to help deter any loitering or panhandling issues. Applicant is not aware of the current
capacity inside of the store. I advised him to located this number and clearly post inside the
store.
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 02/14/18
LICENSE TYPE:  AMALT No. 269768
NeEw: [ ] ' Application Date:

RENEwAL: [ ]

License Location:
Business Name:

Licensee/Applicant: Singh, Sukhdeep

{Last Name, First Name, ME)

Date of Birth: 11/28/84

Home Address: 7360 Brunn Drive
City: Franklin State: Wi Zip Code: 53132

Home Phone:
This report is written by Police Officer KUKOWSKI, assigned to the License Investigation Unit, Days.
The Miiwaukee Police Department’s investigation regarding this application revealed the following:

1. On 07/16/17 at 1:47 pm, Milwaukee police conducted a license premise check at 2201 W Orchard
Street. Upon entering, officers observed that the store sells numerous items associated with and used
for drug use and prostitution related activities. These items observed were glass “tire gauges” which
are used specifically as pipes to smoke crack cocaine, “Chore Boy” metal scrub brushes used as
filters for crack pipes, and single condoms for sale. Police spoke with Gurjeet Singh and explained
what these items are used for and that selling these items are contributing to the crime and facilitating
the illicit drug activity that is bringing down the Greenfield Avenue neighborhood. Singh stated that he
understands and that if he “sees a list” of items that he cannot sell, then he will not sell them.

PREVIOUS PREMISE
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Tuesday, March 20, 2018

Licenses Committee
Notice of Hearing

KiM LLC
2966 S S0th 5t

Milwaukee, W| 53227

Date: 3/27/2018
Time: 08:45 AM
Location: Common Council Chamber, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt and Food Dealer License Applications
MANN, Sudeep S, Agent
Orchard Food Mart at 2201 W ORCHARD 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.

MILWAUKEE




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 12/14/17
Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, WI 53202

{414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee.gov

Applying for: [Jextended Hours (12AM to 5AM) - If a food establishment, check all that apply: i:]Deiivery I:}Drive Thru DDmmg Room
[Iself service Laundry [ _IMassage Establishment [ |Filling Station

E}t{ther (supplemental application for specific license also required)

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

Cievww ALl

_| Do you have any experience operating this type of business? [ | No [&] Yes 1 yes, explain: StoRED £E7A I @U-SI r-‘ES,S

Blusiness. Operation

a. Proposed Opening Date: 01—1/01 /20’5

b. Is this premise under construction? iZl No [] Yes If yes, list estimated completion date:
c. Isthisafranchise? [} Ne [ ] Yes
d. s this premises currently licensed? || No [#] Yes If yes, list type of license: BEER - (,101"0(7. FG‘D I)‘/) &udff}ef

e. Isthe current licensee operating? [ ] No ¥l Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [X] No [_] Yes

If yes, explain:

g Have you previcusly held an Extended Hours License in Milwaukee? No [ ] Yes

If yes, list address{es):

h.  Are other businesses operating in the same buitding? [X] Ne { ] Yes If yes, describe:

a. How are grounds kept clean? [ ] Sweep [ |Pressure Wash [X] Pick Up Litter [ |Other:
b. How often wili grounds be cleaned? [¥Daily [ JWeeldly []As Needed [_Monthly [_]Other:
c. Groundscleaned by: [k]ticensee [JBuilding Owner [Employees [ JHired Maintenance [ |Other:

d. How are noise issues prevented and/or addressed? | |Security [X|Manager approaches customer(s) [(catl patice

[Ysigns Pasted [_Jother:

e.  Will 2 sound amplification system be used? [X]No []Yes If yes, describe:

noking & Sanitation

a. Are there designated outdoor smoking areas? [ No [:] Yes |f yes, describe:

b. Number of Garbage Cans: Inside: _‘mm Locations: @wzu'rt‘:t@
Outside: \ Locations: gfh. l'f'.—A.d‘ welt

c. Isacrowd control barrier used? [X] No[_]Yes  if yes, describe;

d. How many restraoms are on the premises? !

e. Name of sofid waste contractor: [_]Advanced Disposal [¥Waste Management [ |Other:




5. Security

a. Are there onsite parking spaces? IX] Mo D Yes I yes, indicate how many? and describe the parking security

plan:

b. Isthere aloading zone? EX! No [ 1Yes Ifyes, describe the loading area security plan:

¢ Will you have security personnel on premise? {¥] No []ves Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [(INo [[]Yes Ifyes, describe
List their licensing, certification, or training credentials
d. Wil there be security cameras? || No [¥] Yes [f yes, where? Zn Ezfa wed C"UN TEIQ’. I:S'IGA
e. Will searches/identification cheacks be done upon entry? [E No || Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohol Q.S—. % Food 9 R
0 0 Secondhand Merchandise Precious Metals & Gems
% %
Entertalnment % Cigarettes / 7] %
» Salvaged Materials o Person‘al Services (such as tattoo, Other :""’ 9
Pawnbroker Activity % body piercing, salon, tailor, ) ch/ y 4
{such as scrap metal) tanning, etc.) o Describe: 0_"-1‘l é
7. Businesses/Licenses on the Premises (check all that apply):
Type 1
] Futi Service Restaurant 7] cafe/Coffee Shop ] Deli or Fast Food Restaurant [] private/Fraternal /Veterans Club
[] Night Club [J Tavern ["] cocktait Lounge [l Teen club
[ Banquet Hall [ sports Facility [ Bowling Alley
[]Hotel/Matel :  Number of Floors: [] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
D Liquor Store E] Corner Store D Supermarket Convenience Store
[1 Gas Station [] Amusement/Phonograph Distributor [ Recycling, Salvage or Towing
[ Used Car Dealer [7] Personal Service Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)
Occupancv Permit ECigarette & Tobacco | Gas Station [Jextended Hours {|Class “B” Tavern [ Weights & Measures

[Jsecondhand Deater [ IPrecious Metal & Gem [ JOther:

8 ‘-"Lega!_ Capa'é_ity (ini_y__'i.fi.a__Typ‘é.._i. premlses i'n'#_7 above) .

Capacity (Call the Milwaukee Development Center at 414-286-8211 if you have quastions.)
p —




9. Premises Description

a.  ldentify all area{s) of the premises that will be used In operating this business {include areas used only for storage}:
K1 Floor (02" Floor [IBasementStorage LlPatle [1Beer Garden [Sidewalk Café [Ipeck [Rooftop

0ther: Describe:
b. Describe Location: E] Major Thoroughfare E] Secondary Street I:i Other: ZZND Q\L‘ 0@ CJ"”(‘) pro
¢.  Nearest Major Cross Street: 22‘)‘40 + C{REEN I:fEL.D

d. Describe Building: Free Standing Bullding [ ] Strip Mall ] other:

e. Describe Premises Structure: [} Single Story [E Multi-Story - # of Stories 2. [ other:

f.  Describe Surrounding Area: [ ] Commerdial [ Residential {_] Industrial [ 1 other:
g. Bullding Owner Name: ﬁ[ (.(?QA c?l'h_})‘) 1Y vy Phone Number: Llu- 322-43% 7-g

Business Owner Address: 2,76(.—3 ‘ID#‘ &7 [;JE'ST ALUA Lol &Sa0.27)

10. Hours of Operatlon & Customers

Will customers be entering the premises? [ | No [ ] Yes

Proposed Hours of Operation: | pinuated Number | POtental | Base B fEen
Day of the Week ORI D ——] . of Customers & f g Apz Reétribtiot
OpenTime ' | Close T:me | expected each day © 28

H ' r
(include a.m. or p.m.) (mciudé -a m, or B m ) Customers .(If noné, write ‘Noneg’)

Sunday ) g en IAM ﬁ.’"“ PM o=

Monday R Gren AT Fien P [oo
Tuesday @ e A oo p/vl | o
‘Wednesday | §7es AM Frev P Jo?
Thursday |t e AN | Gioe PM Joo
fiday | flev AM | Qio PM [ oo

Saturday 5: en ,ﬁ M q (2N ‘0["\ ] g0

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

Alcohaol Establishments Clags A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
is established by the Common Council in its approval of the licensee’s plan of operation.
11. Signature(s)
S\'»r'p@ﬂ/r}) 59‘4 N Awn , ;n/ﬁu [ Kun_ Maptr
Signature of Sole Proprietor, Partner, or 20% or more Shareholder Slgnature of additianal partner or 20% or mare shareholder

(f there are no 20% or more shareholders,
Corporate Officer-print name/titie and sign)

See Application Information for a complete list of all required application forms.




ccl-alepepplan 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
200 E. Wells 5t. Roam 105, Milwaukee, Wi 53202
MILWAUKEE (414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qov/license

Legal Entity Name: PRES™ [ne. Dba OReHARD  froo  MarT
.Premise Address: 220\ W OQCMFH?D $7 Tl avese | (J.)t | S‘%}oq
;Prox'lmlty of Premtses to Church School Daycare Ceh'ter or"l"-l'dspltal '

s the huifding within 300 feet of any church, school, daycare center or hospital? o [ Yes

if applying for Ctass B or C license, are you applying for ”Serviée Bar Only”? Elne  [[]VYes

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.

Business Information

a}  Are you taking out this application for anyone that may not be eligible for a license? mo [ Yes
If yes, list their name and address:

b) Wil the agent, a partner or the individual licensee be coggucting the day-to-day operations of the business? [Ino B/Yes

If ho, list the name and address of the person{s) who wigk

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the husiness,
the person(s) listed above must obtain a Class B Managers license.

c} Does anyone else have money invested or any other interest in this business? IE/NO [ Yes
tf yes, explain: ' .

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
{“Wno [ Yes Ifyes, list name and address: n

Proof of Ownership, Lease, or Offer to Purchase (New & Transfer Applicants Only)

Submit proof of ownership, lease, or offer ta purchase the building with this application.
A lease or office to purchase must:

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

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

c) Reflect current dates and

d} Be signed by the lessor/seller and fessee/buyer

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building? |ZrOwn [Lease
b} Who owns the fixtures {for example, coolers, etc.)? 801 ‘cﬁd h-'%l O E.{{

€] Are you purchasing the stock and/or fixtures? pAflc  []Yes If yes, amount paid &

d} Total amount paid for business 3

e] Total amount paid for goodwill of the business 5 gz

Gaadwill comprises the reputation and customer refationships 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 he considered goodwill.

) Have you made arrangements with the seller for payment of personal property taxes? [ INo E]/Yes

See Application Information for o list of all required application forms.




This

a} Date lease hegins ('i Df“ /5’ Ends__ & 3 8 ’*’ 2 o Z 5"
b} Monthly rental s Jesto
Do you have an option to renew the lease? [Ino {flves

d) Does your lease allow for assignment to another party without the consent of the owner? [dido [} Yes

e} For what length of time have you been guaranteed occupancy {number of years)? [0 oo £

) Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [ [ ] Yes if yes, axplain

g)

Does the present owner or aocupancy object to the granting of your license? Fido 1 ves
If yes, explain

Have there been any changes ta the floor plan since the last application was submitted? [BHao [ 1 Yes
If no, a new floor plan is not required, If yes, submit a new floor plan and explain the change(s)

'Notarized Signatures of Applicants

SUBSCRIBEQLiI\J/DSWORN TO BEFORE ME

, o S p
day of ™ 20 L %’” Side N ’U\g\“’“"
m Sole Proprietor, Partner, 20% or mare Shareholder, or
= Agent —only if there are no 20% or more shareholders
K
- F-“\V/

Additional partner or 20% ar more shareholder
*Notary Seal must be affixed.

{ClegfNatary Publi
MU 7, c;ff?g o (F—  Naudr kMo

“““| (111 '""”

«\“\_..9’.’ é‘ s,

Note: All information contained in this application is subject to approval by the Comman Council

Deviating from approved pian of operation will subject licensee to citations, and/or suspension or non-renewal oghé}gcensén‘AR %
Cantact the License Division for information on how to request changes. E :’ é J’ '\; “_‘=.
E L Y e 2
New and transfer of premise applicants must submit the following: % PUB\,\O .-'gg
[ IProof of ownership, lease or offer to purchase the building . "-"%"p,a\?;‘:. . oot o ‘é\.;‘."'
e, b O
[Mpetaited floor plan '6,,"5 OF W\e‘“\s\‘\
L__]If a restaurant, copy of the menu




ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

s OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE Ty HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
{414) 286-2238 = license@milwaukee.gov » www.milwaukee gov/license

Legal Entity Name: pB{S’ /j_/\/C—« Déa ﬁf@fﬁfg A'DD M)A f7
PremisesAddres.s: 22,0 ] l,f OEO."Q QD S’f | Miwﬂuw&{' 0\) , 5-32,2?-

 TYPE OF BUSINESS

SECTION1 -

Type of application (check one): IX] taking over a currently operating business [] starting s new business
Anticlpated opening date? @4 —pJ~ [ ¢

Check the type that best describes your business {check only one):
See Food Dealer License information sheet for definitions.

[ ] Restaurant [] Bed & Breakfast
ﬁ] Retail Establishment [[] Base for Food Peddler
If retail, wili it be a convenience store? Alves [no [1 Base for Temporary/Seasonal Food Stand

{Convenience Stores have less than 5,000 sq ft of retail space,
primary business is the sale of basic food items, and in addition selts househaold products)

in addition, will any wholesale business be done? []ves pX] No

If yes, what percentage of the business will be wholesale? [] Less than 25% ] 25% or More (Contact DATCP}*

Will retaif items be sold? e Yes If Yes, indicate percentage of food sales lee %
Will restaurant items be sold? K no* [[JYes If Yes, indicate percentage of food sales %

* [fyou checked “75% or More” of the business will be whalesale and answered “No” to restaurant items being sold,
do not continue campleting this application. A City of Milwaukee License is not required. Confact DATCP only.

SECTION2  FOOD PROCESSIN

Will any food processing be done? [X] No [ Yes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, hottling,

grilling, canning, extracting, fermenting, distilling, pickiing, freezing, drying, smoking, or packaging.

if Yes, check the types of food items:

[(1 SNACKS & BEVERAGES
includes, but Is not limited to, ice cream/soft serve, lemanade, snow cones, coffee, espresso, cappuccino,
teq, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

] MEALS
includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dags, brats,
tacos, nachos wy cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese
curds, corn dogs, egg rolls, salads

SECTION3 | FOOD REQUIRING TEN

Will any foed that requires temperature control be sold? [ INo Yes
(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yes, list the types of food items: M/l“c—», dwa M‘C’," Po-‘-hw—:! ’ Tze Clzmvn




ccl-foodplan 8/1/17

SECTIONA  SHAREDKITGHEN ~ . =

Will you be sharing Kitchen space with another operator?

[R] Ne If No, SKIP to Section 5
|:| Yes If Yes, check one:
] 1 wilk rent space from another operator (“Shared Kitchen Agreement” is required)

T twilt rent space to another operator (peddier/caterer)

SECTIONS  DETAUSOFOPERATION = =

Answer the following questions:

Wil you have seating on site for dining? IQ—E[ No [ ]Yes
Will you be doing any catering? [E} No D Yes
Wil you be doing any delivery? [KiNo  []ves
Wil you have outdoor activities? No I:] Yes
[f Yes to outdoor activities, check all that apply: [Mear [ Jcooking/Grilling [ |Dining
Wil you have a drive thru window? [ElNo  [[]ves
If Yes to drive thru, are hours different from inside? [TNne  []ves

If Yes, provide drive thru hours:

Wilt any scales or barcode scanners be used? KINo [Jves

If Yes, a Weights & Measures application must be completed and a license obtained.

SECTION G

Where will food be prepared and/for sold?

M a single site

[] At multiple sites {for example, a hotel with severat dining rooms or bars) How many?

If multiple sites, attach a Food Dealer Additional Site Addendum {ccl-foodadd) for each additional site.

SECTION7 CONSTRUCTIONORCHANGES - -

Are you planning any construction, remodeling or equipment changes?
¥ No If No, SKIP to Section 8
[] Yes If Yes, check all that apply:

[] New construction of a building

[] construction changes to an existing building

[ "] Renovation or remadeling

{:] Equipment changes only {installation or replacement}

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor;




cel-foodplan 8/1/17

 ALCOHOL BEVERAGES

SECTIONS

Are you applying for an alcohol beverage license?

[InNo If No, SKIP to Section 9
Yes I YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued? [_] immediately [X] At the same time as the alcohol license

SECTIONS  ACKNOWLIDGEMENTS 8 SGNATURE

You must initial each item confirming your understanding:

gM\/"l understand the Health Departmant must conduct an inspection and advise the License Division of their approval
before the license may be issued.

g 22 L~ understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may

be issued.

W understand the district alderpersan will review and either approve or deny my application. If denied, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recemmendation to the Common Council. The Commaon Council must grant the license before it may be issued.

@"_”ﬂmderstand proof of payment for all license fees must be on fila in the License Division before the license may he
issued.

g“/\_"“_—-"l understand the license must be issued and posted in my establishment prior to opening for business.
C_{g\'@"“ | will not operate my foed business until the license has been issued and posted in the establishment.
Signature of sole proprietor, partner, agent or 20% shareholder: ‘f\\ct‘*e-\? g"’l/] W\\g""’\"\

n
Signature of additional parther(s): M@vlfﬂ/ﬂ(/\ W /‘/tla/l f,}
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