CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 20, 2018

COMMITTEE MEETING NOTICE AD 01

GREWAL, Pritpal S, Agent
Good Hope Mart LLC
4230 W GOOD HOPE Rd

Milwaukee, Wt 53209
You are requested to attend a hearing which is to be held in Roorn 301-B, Third Floor, City Hall on:

Tuesday, June 26, 2018 at 09:30 AM

Regarding: Your Extended Hours Establishments, Food Dea jlling Station, and Weights & Measures license
Applications as agent for "Good Hope Mart LLC’ 'Good Hope Mart" at 4230 W GOOD HOPE Rd.

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
concerning wheather or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriatenass 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 would tend to facilitate a public or private nuisance or
create undesirable neighborhoed problems such as disorderly 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 shali not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal ptace 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 proposat is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant’s record in operating simifarly 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 factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence,

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

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasens given for the denial. No petitions can
be accepted by the committee, uniess the people who signed the petition are present at the committee hearing and willing to testify. You may present
witniesses 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, sa that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbeurn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hail.

PLEASE NOTE: Upon reasonabie notice, efforts will be made to accommodate the needs of disabled individuals through sig;a language interpreters or other
auxiliary aids. For additlonal 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

lessica Celella
License Division Manager
If you have questions regarding this notice, please contact the License Division at {414) 286-22335.

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi §3202. www.imilwaukee . govilicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Emait Address: License@milwaukee.dov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 20, 2018

COMMITTEE MEETING NOTICE AD 01

GREWAL, Pritpal 5, Agent
Good Hope Mart LLC
W174N10148 Tanglewood Dr

Germantown, Wl 53022
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, June 26, 2018 at 09:30 AM

Regarding: Your Extended Hours Establishments, Food Dealer, Filling Station, and Weights & Measures license
Applications as agent for "Good Hope Mart LLC" for "Good Hope Mart” at 4230 W GOOD HOPE Rd,

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
concerning whether or 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 purpases or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably foud 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 inctude 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 fimited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the propasal is consistent with any pertinent neighborhood business or development plans, or the location's
proximity to areas where 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, municipat 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 reasonably relates to
the public health, safety or welfare may also be considered. See attached pofice report or correspondence.

- Branting/ u

dual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants rmust appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed o the application or by an attorney. If you wish to do so and at your own expense, you may ba accompanied by an attorney of your choosing to represent
you at this hearing.

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

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

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest coenar 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 aatice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414} 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

| wa (e~

Jessica Celeila
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, WI 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/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 04/30/2018
LICENSE TYPE: Foob No. 272669
NEw: D Application Date: 04/13/2018

RenewaL: | ]

License Location: 4230 W Good Hope Rd
Business Name: Good Hope Mart LLC

‘LicenseeIApp!icant: GREWAL, Pritpal S

{Last Name, First Name, Mi}

Date of Birth: 04/26/1981

Home Address: W174N10148 Tanglewood Dr
City: Germantown State: Wl Zip Code: 53022

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

1. On 10/22/2012 the applicant was cited in the City of Milwaukee at 2620 W. Capitol Dr for Sale
of Cigarettes to Minor/Underage.

Charge: Sale of Cigarettes to Minor/Underage
Finding: Guilty

Sentence:  Fined $75.00

Date: 05/15/2013

Case: 12128543




Wednesday, June 20, 2018

Notice of Public Hearing

MILWAUKEE

GREWAL, Pritpal 5, Agent
Good Hope Mart at 4230 W GOOD HOPE Rd
Extended Hours Establishments, Food Dealer, Filling Station, and Weights & Measures license
Applications

Tuesday, June 26, 2018 at 9:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Commion Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 6/268/2018 at
9:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimany at the hearing regarding the request,
see helow for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238,

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

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

2. You must appear in person and testify as to matiers
that you have personaily 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 (untess the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing fo 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 opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an ohjection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 43

MAIL ADDRESS

4158 W GOOD HOPE RD
4112 W GOOD HOPE RD
4128 W GOOD HOPE RD
4134 W GOOD HOPE RD
4133 W CLINTON AVE
4120 W GOOD HOPE RD
4130 W GOOD HOPE RD
4136 W GOOD HOPE RD
4142 W GOOD HOPE RD
4156 W GOOD HOPE RD
7262 N 43RD ST

4209 W GOOD HOPE RD
4211 W GOOD HOPE RD
4213 W GOOD HOPE RD
4116 W GOOD HOPE RD
4124 W GOOD HOPE RD
4126 W GOOD HOPE RD
4152 W GOOD HOPE RD
4144 W GOOD HOPE RD
4150 W GOOD HOPE RD
7175 N 42ND ST

4108 W GOOD HOPE RD
4114 W GOOD HOPE RD
4132 W GOOD HOPE RD
4160 W GOOD HOPE RD
4162 W GOOD HOPE RD
7163 N 42ND ST

7171 N 42ND ST

4148 W GOOD HOPE RD
7240 N 43RD ST

7177 N 42ND ST

4140 W GOOD HOPE RD
4138 W GOOD HOPE RD
4154 W GOOD HOPE RD
7238 N 43RD ST

7169 N 42ND ST

4200 W GOOD HOPE RD
4122 W GOOD HOPE RD
4110 W GOOD HOPE RD
4118 W GOOD HOPE RD
4146 W GOOD HOPE RD
7246 N 43RD ST

7165 N 42ND ST

CITY, STATE ZiP

MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, Wt 53209
MILWAUKEE, W1 53209
MILWAUKEE, Wi 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, Wt 53209
MILWAUKEE, W1 53209
MILWAUKEE, Wt 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, WI 53209
MILWAUKEE, WI 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 532009
MILWAUKEE, W1 53209
MILWAUKEE, Wi 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209

Radius: 250.0 feet and Center of Circle: 4230 W Good MHope Rd
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BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/26/16

Office of the CHy Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W| 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: méended Haurs (12AM to 5AM) - If a food establishment, check alt that apply: [pelivery [_Jorive Thru [:!Dining Room
{self service Laundry [ |Massage Establishment ]ﬂFﬁling Station

{"Jother (supptemental application for specific license also reguired)

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

Q’VA- yﬂ%ﬂ\"\ #—' CWM:@W Kfener

Do you have any experience operating this type of business? [ | No Q’é If yes, explain‘is Ve M Giot-£4 #;d’l M ‘__,E r

2. Business Operations

a. Proposed Opening Date: - AL i 3078

b. Isthis premise under construction?%o [ ves If yes, list estimated completion date:

c. Isthis a franchise} No [ 1ves

AN
d. s this premises currently licensed? [_} No myes, list type of license: d/”j/af’{:-‘-’/ﬁ%; M ZJ’ f?- Cfé Lf

e. Isthe current licensee operating? | ] No es If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? m Yes

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? [ | No [Wres

If yes, list address(es}: %S_'/() A/\‘7:I£2‘ Y «,‘-frpﬁéffl‘-"

r)
h.  Are other businesses operating in the same building? [ ne [Torss if yes, describe: ﬂf’ﬁ"‘ly— (ﬁ@v}o M¢ /‘F ']/}’Q/ q ;|

3. Litter & Noise

a. How are grounds kept clean? %eep préssure Wash ik Up Litter [_|Other:
b. How often will grounds be cleaned? aily [Jweekly [ ]As Needed [ Monthiy [_]Other:

c.  Grounds cleaned by: [Utfcensee mOwner myees m&naintenance [lother:
d. How ayues prevented and/or addressed? R_secirity Wer appreaches customer(s} E—]@ﬁﬁéiice

fens Posted [ |Other:

e. Wil a sound amplification system be used? % ["Tves ifyes, describe:

4, Smoking & Sanitation

a. Are there designated outdoor smoking areas? E}NB [[]ves tfyes, describe:
b. Number of Garbage Cans: inside: S Locations: 2 w feSfgmo ) eall e g i?—rxo\f, | &y Cotfee € ourd

Outside: 8 Locations: 6 &W Frorfs 2. mhgﬂ:

c. Isa crowd control barrier used? Q’ND/ZD Yes  Hyes, describe:

d. How many restrooms are on the premises?
e. Name of solid waste contractor:§<|Advanced Disposal [_|Waste Management [_]Other:




[

5. Security -

a. Are there onsite parking spaces? [_| No [E’@ If yes, indicate how many? % and describe the parking security
plan: SN e e ?WSMM

b. Isthere a loading zone? o [ ] Yes Ifyes, describe the loading area security plan:

c.  Will you have security personnel on premise? %D Yes If yes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? No [ ]Yes Ifyes, describe

List their licensing, certification, or training credentials g
o 04 Svd~e

d. Will there be security cameras? [_| No m If yes, where? } 2. Epmlpe fﬂ’M %" on g .

e. Wil searches/identification checks be done upon entry? []—Nm Yes If yes, describe

6. Percentage of Sales {must total 100%)

[ " [}
Alcohol e Food “%/L—A Secondhand Merchandise Precious Metals & Gems
5“” % %
Entertainment % Cigarettes % T -
Salvaged Materials o Personal Services {such as tattoo, Other “7@ %
Pawnbroker Activity % T body piercing, salon, tailor, A )
(such as scrap metal) tanning, etc.) % Describe: (fzgﬂ QLLQEEE@W’

7. Businesses/Licenses on the Premises (check all that apply):

Type 1
[ ] Full Service Restaurant (7] cafe/Coffee Shop [ peli or Fast Food Restaurant [] private/Featernal/Veterans Club
[ Night Club ] Tavern [ ] cocktail Lounge []Teen Club
(I Banquet Hall 7] sports Facility [} rowling Alley
[ Hotel/Motel :  Number of Floors: [ ] rRooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
E] Liguor Store D Corner Store D Supermarket D Convenience Store
Mé&s Station ] Amusement/Phonograph Distributor [] Recycling, Salvage or Towing
[] Used Car Dealer [ 1 Personal Service Establishment ] Recording Studio

(such as tattoc business, hair salon, taitor, etc.)

What other licenses/permits will you hold at this location? {check all that appl

]EO/cupancy Permit EEClgqeﬁe & Tobacco @@atlon xtended Hours [_|Class “B” Tavern Meights & Measures

[TTsecondhand beater [ |Precious Metal & Gem [ ]Other:

8. Legal Capacity (only if a Type 1 premises in #7 above)

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




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}:
T Floor (12" Floor [JBasement Storage [Patio [JBeer Garden [JSidewalk Café [Deck [JRooftop

COother: Describe:
4, od

3 _
b. Describe Location: majorThoroughfare P secondary Street [_] Other: @E)ﬁ Wé 2D

¢.  Nearest Major Cross Street:

d. Describe Building: m Standing Bullding [_] Strip Mall [] Other:

e. Describe Premises Structure: E{g[e story [ Multi-Story - # of Stories [7] other:
£, Dascribe Surrounding Area: [_] Commereial [ | Residential [_] Industrial {_] Other:
g Building Owner Name: g"@y\@« %@j\\ Phone Number: Mg - 412 —11ygy9

Business Owner Address: 44220 W ceoD Hefe. O MI\MM,f cuh I '24“9’)

10. Hours of Operation & Customers

=

Will customers be entering the premises? [ No IE’Yﬁs

Proposed Hours of Operation: : Potential Class B Tavern

Estimated Number Age Range Applicant Only:

Day of the Week : of Customers & g pp oy
of Age Restriction

Open Time Close Time expected each day

H T ¥
{include a.m. or p.m.} | {include a.m. or p.m.) Customers | (If none, write ‘None’)

Sunday | AN W! ¢/ ?6’0

Monday “ P 30'\7
Tuesday I A g
Wednesday /! 3(70
Thursday {7 3 0
Friday I 30’9

f.
Saturday / 3 Jo

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

Alcohol Establishments Class 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 Closing Hours: Indoors:  Alcohol beverage establishments:  Same as alcohol license hours
Non-alcohol establishiments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
Outdoors:  All establishments: 10:00 pm Sunday thru Thursday, 12:00 am Friday & Saturday

{unfess otherwise approved by the Common Council in licensee’s plan of operation})

11. Signature(s)

N

Sole Proprletor Agent, or 20% or more re Shareholder Slgnature of additional partner or 20% or more Shareholder

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



ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

’ = OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE ci7y HALL 200 £ WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
{414) 286-2238 » [icense@milwaukee.gov » www.mifwaukee gov/license

Legal Entity Name: Q‘OW\D HOPE M%’T" LJ-—C_
Premises Address: Lf—),_g i) W/ C(UDD HOFE ﬁ)’) M/ [w'cﬂ')ﬂi,é o \/:-3 2

SECTION 1 TYPE OF BUSINESS

Type of application {check one}): %ing over a currently operating business || starting a new husiness
Anticipated opening date? __\ JtA g /20K

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

] Restaurant [l Bed & Breakfast
[ Retaii Establishment ] Base for Food Peddler
if retail, will it be a convenience store? @’\'(gs [Ine ] Base for Temporary/Seasonal Food Stand

{Convenience Stores have less than 5,000 sq ft of retail space,
primary business is the sate of basic food items, and In addition sells household products)

In addition, will any whotesate business be done? [_] Yes m

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

Will retail items be sold? [INo M_L¥&S  If Yes, indicate percentage of food sales /W %
Will restaurant items be soid? [Ino* [ ]Yes IfYes, indicate percentage of food sales %

* Ifyou checked "25% or More” of the business will be wholesale and answered “No” to restaurant itfems being sold,
do not continue completing this application. A City of Milwoukee License is not required. Contact DATCP only.

SECTION 2 FOOD PROCESSING

will any food processing be done? m []ves
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilfing, canning, extracting, fermenting, distilfing, pickling, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:

|:| SNACKS & BEVERAGES .
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuceino,
teq, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortifla chips w/ cheese

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

curds, corn dogs, egg rolls, salads

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

will any food that requires temperature control be sold? [ INo M
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yes, list the types of food items: My e / \Ce, ¢ Fesen 7 (‘j‘ft/,l&/. JZW /@'\QA




cel-foodplan 8/1/17

'SECTION 4 SHARED KITCHEN

Willyoube s g kitchen space with another operator?
No If No, SKIP to Section 5
[[fves tf Yes, check one:

[ 1 will rent space from another operator {“Shared Kitchen Agreement” is required}

[] t wili rent space to another operator {peddler/caterer)

SECTION 5 DETAILS OF OPERATION
Answer the following questions:
Wil you have seating on site for dining? K] No [ ]ves
Will you be doing any catering? %No [ ]Yes
will you be doing any delivery? mNo [ Tves
will you have outdoor activities? E@ No [ ]vYes
If Yas to cutdoor activities, check all that apply: [ IBar [ Jcooking/Grilling [ |Dining
Will you have a drive thru window? %No [Tes
i Yes 1o drive thru, are hours different from inside? [Ino []ves

If Yes, pravide drive thru hours:

Wili any scales or barcode scanners be used? No [ ]ves

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

SECTION 6 ADDITIONAL SITES

Where will food be prepared and/or sold?

Q/At a single site

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

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

SECTION 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
Q/li: If No, SKIP to Section &
1 ves If Yes, check all that apply:

[} New construction of a building

] construction changes to an existing building

[ Renovation or remodeting

] Equipment changes only {installation or repfacement)

Provide a brief description of the changes:

Start date;

Name, Address & Phone Number of Architect:

Name, Addrass & Phone Number of Contractor:




, . ccl-foodplan 8/1/17

SECTION 8 ALCOHOL BEVERAGES

Are applying for an alcohol beverage license?
No If No, SKIP to Section 9
[ ves If YES, if your food license is approved prior to the alcohol bE\}erage license, when do you want the

food license issued? || Immediately [_| At the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:
f } | understand the Health Department must conduct an inspection and advise the License Division of their approval

1 before the license may he issued.

‘? ’2 | understand | must cbtain an occupancy permit from the Department of Neighborhoaod Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval hefore the license may
be issued.
tunderstand the district aiderperson 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
recommendatfon to the Commen Council. The Common Council must grant the license before it may be issued.
| understand proof of payment for all license fees must be on file in the License Division before the license may be
issued.

1 understand the license must be issued and posted in my establishment prior to opening for business.

mES

I will not operate my food business untii the license has been issued and posted in the establishment.

Signature of sole proprietor, partner, agent or 20% sharehold

Signature of additional partner{s):
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WEIGHTS & MEASURES LICENSE SUPPLEMENTAL APPLICATION | Office Use Only:
OFFICE OF THE CITY CLERK, LICENSE DIVISION App#
< OTY HALL, 200 F, WELLS 5T, ROOM 105, MILWAUKEE, Wi 53202 Filed
MILWAUKEE {414) 286-2238 » license @milwaukee.gov = www.milwaukee.gov/license Initials
Paid
Lic #

Legal Entity Name: GU‘DD Hops Mﬂ‘ﬂi‘f [

Premise Address: H230 wW LoD Hipe ij ;V,,f Luvpoke o C«jz_(:} Q29
Device Type(s) 7
»  Check all device types for which you need a license.
»  For each device type checked, indicate how many you have in the Number of Devices column (b).
s Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type {a) by the Number of Devices (b).
¢ Add all Total Fee Per Device Type amounts together and that will be your Total Fee Due.
* Exception: 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 you have 4 or more scanners, the total due is $250.
Check the Number of Devices {b).

Fee Per I.\!umber of Total Fee Per
Device Type License Period  Device Type \ Device Type
@) Devices (b) (axb)

" LiGuid Measuring Device = =
[l Retail Petroleum Meters 12 months $60 D? 'TI [ L—f L{O
[ 0Oto30gallons per minute 24 months S60 '

[0 31to 200 gailons per minute 24 months 5250
[1 Over 200 gallons per minute 24 months 5250
{1  0to 300 pounds 24 months $55
[0 301to 5,000 pounds 24 months $190
1 5,001 to 40,000 pounds 24 months $300
] Over 40,000 pounds 24 months $400

Check huw manv
S scanners you' have i

[0 Upto3scanners 24 months $130 total* 01 d2 O3

[ Four or more scanners 24 months $250 total* [l4 Cother_
Other Devices . e
[l  Length Measuring Device 24 months

3 Timing Device 24 months

Total Fee Due I'j:lia f

; hereby agrﬁe that I w1H comply with the applicable sections of the Wisconsin State Statutes, Administrative Code and the
Milwaukee Code of Ordinances regarding the operation of weighing and measuring devices.

| understand that all devices must be cperated within the specifications, tolerances and other technical requirements sat forth in the
National Institute of Standards and Technology Handbock 44. [ understand that the licensa for which | am applying must be posted on the
premises or in my vehicle prior to opening for business or operating the device.

| understand that these device licenses are not transferable (with the exception of scanners). If the device is replaced or needs to bé
resealed, | must apply for and receive a new ficense so that an inspection of the device can be performed prior to is use.

I acknowledge that as a condition of being issued this license, | must aflow the Health Department into the establishment to test the
device to validate its specifications/telerances. If my devices are found out of compliance, | may be charged inspection fees.

| have read, understand, and wilf adhere to all ove acknowl i
“—’kg
.

Csignature-oF SoTe Proprietor, Pawmeholder

or Agent —if there are no 20% or more shareholders ™




WEIGHTS & MEASURES PLAN OF OPERATION cchwmplan 12/8/16

Office of the City Clerk License Division
" 62 200 E. Wells St. Room 105, Milwaukee, WI 53202
MILWAUKEE (414) 286-2238  www.milwaukee gov/license  [icense@milwaukee gov

Legal Entity Name: GDDD Hofe MMLT 1 C

Premise Address: Y2139 W Crrlp D> })401%6,‘{ % 'Nr*[(m@t/m by 3 20%

Type of Business '

Provide a brief description of the establishment/business:

oA Shteon 4 coniews ghie.

Other licenses may be required depending on the type of business you are operating.

Ceg Lre Pﬂeci__/ oreefrer N Aendl—Hod

Litter & Noise

a. How are grounds kept clean? Iﬂ/Sv/veep We Wash Pick Up Litter [_]Other;
b. How often will grour;ds be cleaned? M [ Tweekty []As Needed [ |Monthly [_lother:
¢.  Grounds cleaned by: %see @Bﬂiing Owner Moyees %d Maintenance [_JOther:
d. How are noise issues prevented and/or addressed? @;efurity Mer approaches customer(s) mlice

%'s pPosted [_|Other:

Signature

=)

Signature ot SofePTroprietor, Partiey, 20% or more Shareholder

or Agent — if there are no 20% or more shareholders
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 21, 2018

COMMITTEE MEETING NOTICE AD 01

JABBAR, Nael N, Agent
HOT SPOT SUPERMARKET, LLC
2643 W ATKINSON Av

MILWAUKEE, W1 53209

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, June 26, 2018 at 05:30 AM

Regarding: Your Class A Malt & Class A Liquor and Food Dealer License RenAppIications as agent for "HOT SPOT
SUPERMARKET, LLC" for I SHOP SUPERMARKET" at 2643 W ATKINSUN Av.

There is a possibility that your application may be denied for one or more of the following reasens: The recommendation of the
committee regarding the application shafl 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 munidpal qualifications, pending charges against or the conviction of any felony, misdemeanar, municipal offense or
other offense, the circumstances of which substantiaily 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 facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: 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,
illegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to 5. 106-9.6; or any other factor which reasenably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

warrants or.unpaid fines

Failure to appear at this heetlng may result in the denial of your license. tndivid in person or by an attn'r.ney}. Curpurate or
Limited Liability applicants must appear only by the agent designated on the applicatior: or by an attornay. Partnership applicants must appear by a partner

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

You will be givers an opportunity to speak an behalf of the application and to respond and chailenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the peopie 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 difficuity with the English fanguage, you shauld
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing,

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

Limited parking for persans attending maetings in City- Hall Is avaifable at reduced rates (S hour fimit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other

auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at {414) 286-2598, Fax - {414} 286-
3456, TDD - {414} 286-2025.

JIM OWCZARSKI, CITY CLERK

(oA~

Jessica Celella
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 105, City Hall, Mitwaukee, WI 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Sticky Note
Renewal
2017 30 Day Suspension 7/18, 7/31
2016 Autorenewed
2015 Autorenewed
2014 Autorenewed
2013 Autorenewed
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 05/21/2018
LICENSE TYPE:  CLASS A MALT & LIQUOR No. 274667
New: [] Application Date: 05/20/2018

RENEWAL:

License Location: 2643 W Atkinson Av
Business Name: Hot Spot Supermarket

Licensee/Applicant: Jabbar, Nael N

(Last Name, First Name, ¥I)

Date of Birth: 07/27/1978

Home Address: 9857 W Prarie Grass Way
City: Franklin State: W| Zip Code: 53132
Home Phone: (414) 425-8280

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

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

1. On 01/29/11 at 4:12 pm, Milwaukee police were dispatched to 27™ and Atkinson for a Shots Fired
complaint. Police spoke with a victim who stated he was shot by an employee of Hot Spot Super
Market. The victim stated it occurred in front of the store and he was then transported by MFD to an
area hospital for treatment, Police responded to the store and attempted to speak with the employees
and witnesses however they were uncooperative. Police requested to view video. The owner, Naei
Jabber, stated that they had no video in the store for at least the last two months. Employees were
telling officers they did not know why police were there. The business was closed until the investigation
was completed. While on scene, police recovered two guns that were located in the store, which were
confiscated by police. Police took photos of all employees, which were shown to the victim who
identified Nader Ahmed Salem as the man who shot him. Salem was then placed into custody.
Numerous other violations were observed in the store such as the sale of single cigareites and
batteries. Police also found two cans of pepper spray, a knife with a 5 inch blade, an empty gun holster
and a scale.

2. On 05/24/11 at 12:45 pm, Milwaukee police as well as members from the the Department of
Neighnborhood Services conducted a License Premise check at 2643 W Atkinson. A check was done
to verify that the store had their camera system properly running. The camera system was found to be
not working because of construction work being done on the rear of the building and officers also
observed excessive signage on the exterior of the building. The DNS inspector advised Nael Jabber
that he would get back to him regarding obtaining the proper permits for the signage on the exterior and
the remodeling that was taking place. No other violations were observed at this time.




Page Two
RE: JABBAR, Nael N

3. On 06/03/11, a store clerk identified as lbrahim A Issa, did sell to a citizen two single Newport
cigarettes for a doliar. Behind the counter was a box with numerous single Newport cigarettes.
It was a citizen that complained to police about the sale of single cigarettes. Issa was cited for
the violation.

Charge: Sell Cig in Package/Container w/o Stamp
Finding: Dismissed

Date: 04/17/12

Case: 11074548

Per DOT:

The applicant’s drivers license as been cancelled per Fraud Investigator Kathy Beaulieu
because the applicant is not a US citizen. He must show proof of legal presence before any
products are issued.

S A . Je [k PYTI FYTR PR A Bt . P Y SV S it Ui k] e e YPT Y I M, kd S e PE SAR Il B e P P RS T e e e e et e P —————
M S b S, et OSSP U At i e, et s 27 i Tt Mt et Pt Yt 7 LR BARR i B Jo) g Y PR i B St P T TS T I P R Bl B Ve ot Je e R S i M Mt e e e Y B ARA RS i ok

Applicant still has an alert on his DL status with Fraud Investigator Kathy Beaulieu stating
applicant is not a US citizen and must show proof of legal presence before any products are
issued.

Applicant has a federal probation or supervised released status.

TNt Mttt S S S PP PUAR i Wl et P TR TR SR Ml ot et e Y B LK Rl b oy et P P i B J el e b S et e oo L e P T E T P ——
R U AR et Mk o e e S i i ot S o PR LR S48 Mot ol T PR T B M o Y P S i B T A ML b | TR YT A A A St bt S S P e e i Pt L T el e el S DD T TR T

4. On 02/20/2016 a 17 year old, working in conjunction with Milwaukee police, was able to
purchase a 2 pack of White Owl Cigars from the cashier at 2643 West Atkinson (Hot Spot
Supermarket).

5. On 09/06/2016 Milwaukee police responded to a fight at 2643 West Atkinson Avenue (Hot
Spot Foods). Investigation revealed there had been a fight inside the store that escalated
once the involved parties exited the business. One of the involved parties threatened to return
and shoot the armed security guard. The subject who made the threat was cited for disorderly
conduct.

6. On 03/03/2018 an officer conducted a licensed premises check on The Hot Spot, 2643 W.
Atkinson Av. The officer observed a subject sitting on empty milk crates behind the deli
counter drinking alcohol. This subject was not an employee and with help of an actual
employee located marijuana by where the subject was sitting. The officer viewed the stores
video surveillance which showed the subject outside the store conducting suspected drug
transactions. The subject was arrested for POCS with intent to deliver.




Thursday, June 21, 2018

MILWAUKEE

Notice of Public Hearing

JABBAR, Nael N, Agent :
| SHOP SUPERMARKET at 2643 W ATKINSON Av
Class A Malt & Class A Liquor and Food Dealer License Renewal Applications

Tuesday, June 26, 2018 at 9:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee, The hearing before the Licenses Committee will take place on 6/26/2018 at
9:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division af (414) 286-2238.

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

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

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons wha signed the petition are present at the
committee hearing and willing to testify).

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

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

6. You may then provide testimony.

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

b. include only information you have personally
witnessed or seen.

c. Provide concise and retevant 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 alrgady 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 Comemittee 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 non-renewal of a license.
Piease Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




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 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

MAIL ADDRESS
4324 N 27THST 7
4306 N 27THST 18
4324 N 27THSTS
4330 N 27TH ST 3
4339 N 27THST 4
4356 N 28TH ST
4358 N 28TH ST
4375A N 27TH ST
4331 N 27THST 4
4306 N 27TH ST 17
4318 N 27THST 11
4340 N 27TH ST

2617 W ATKINSON AVE 3

4347 N 27TH ST 2

4347 N 27THST 4
4355 N 27TH ST 8
4380 N 28TH ST

4331 N 27THST 7

4312 N 27TH ST 13
4318 N 27THST 12
4330 N27THST 4
4396 N 27TH ST

4388 N27THST 4
4388 N 27TH ST 2

2617 W ATKINSON AVE 2
4327 N 26TH ST

4339 N 27TH ST 2

4339 N 27THST 8
4347 N27TH ST 7

4347 N27THST 3
4350 N 28TH ST

4355 N 27THST 4

4312 N27THST 16
4318 N 27TH ST 10
4382 N 27TH ST

4381 N 26TH ST

2615 W ATKINSON AVE
2607 W ATKINSON AVE
4333 N 26TH ST ‘
4339 N 27TH ST 3

4352 N 28TH ST

4355 N 27TH ST 3
4355 N 27THST 6
4366 N 28TH ST

4382 N 28TH ST

4331 N 27THST 6

CITY, STATE ZIP

MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W153216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53209
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W153216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53209
MILWAUKEE, WI 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216




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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 87

4306 N 27TH ST 20
4306 N 27TH ST 19
4318 N 27THST 9
4388 N 27TH ST 3
2617 W ATKINSON AVE 1
4370 N 28TH ST
A378 N 28TH ST
4331 N27THST 3
4331 N 27THSTS
4312 N27THST 14
4324 N27THST 6
4338 N 27THST5
4339 N 27THST 6
4347 N 27THST 6
4347 N 27THST 8
4355 N 27THST 7
4360 N 28TH ST
4362 N 28TH ST
4331 N 27THST 8
4331 N 27THST 2
4312 N 27THST 15
4324 N 27THST 8
4330 N 27THST 2
4388 N 27THST 1
4395 N 26TH ST
2603 W ATKINSON AVE
A339 N 27THST 1
4339 N 27THST 7
4347 N27THST 1
4347 N 27THST 5
4355 N 27THST 1
4355 N27THST5
4372 N 28TH ST
4330 N27THST 1
4375 N 26TH ST _
2607A W ATKINSON AVE
4355 N27THST 2
4368 N 28TH ST
4375 N 27THST
4376 N 28TH ST
4331 N27THST 1

MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53209
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WE53216
MIEWAUKEE, WI 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W153216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53209
MILWAUKEE, Wi 53209
MILWAUKEE, WIS53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, w1 53209
MILWAUKEE, W1 53205
MILWAUKEE, W1 53216
MILWAUKEE, WI153216
MILWAUKEE, W1 53216
MILWAUKEE, Wl 53216
MILWAUKEE, W1 53216

Radius: 250.0 feet and Center of Circle: 2643 W Atkinson Ave
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2018-2019 Plan of Operation for 2643 W ATKINSON AV

1. Litter & Security Plans

How are the grounds kept clean? E]’gv/eep [l pressure Wash M Up Litter [_] Other:

How often will grounds be cleaned? Iﬂﬁilfy,I:]Weekly [Jother:

wha cleans the grounds? [Hicensee [JBuilding Owner FJEmployees [ JHired Maintenance [ JOther:

How are noise issues prevented and/or addressed? lﬂs&:urity lﬂwﬁnager approaches customer{s) [ Tcall police [_]signs Posted

[other:

Are there designated outdoor smoking areas? [HfNo[JYes IfYes, Describe:

Mumber of garbage cans: Inside %( % Locations: "r'“/bﬂ r &’{‘O‘QF Next . ) LI/L M’f@"f/f

Outside l.ocations: A

Is a crowd control barrier used? [ﬂ’ﬁo [ 1ves If Yes, Describe:

MNumber of restrooms: ‘S ~ € J‘[‘fﬂ"jl"f g ! Name of solid waste contractor: &i‘/ﬁi’\(' 4"/;( Qlﬁ"fkﬂ?—’i’j
¢ £ ! 1 -

Are there parking spaces on the premises? |_] No [E/es If Yes, list number of spaces: !(_‘2 and describe security plans:
/Lﬂ v, e Cgxhicas] ﬂ/mﬁff 0/hg  pPark o td‘i“

Are there designated loading areas? [LINo [T Yes If Yes, déseribé security plan

-
Do you have security personnel on the premise? [ | No Ms If Yes, how many'-’
AND What are their responsibilities? < Ceevtce. nsT Jm} c(C“’

What security equipment do they use?
List thelir licensing, certification or training credentials:

Are there security cameras? I:I Mo { ] Yes if Yes, list all locations:

Are searches and/or identification checks conducted upon entry? [T ne M ves If Yes, describe:

2. Percentage of Sales (must total 100%) - =~

Alcohol é[iz % Food Sales 52? % Entertainment % Other IO %

3, Businesses On The Premises {choose all that apply): =~

[ westaurant  [] Cafe/Coffer Shop [ Cocktaif Lounge [ ] ConvenienceStore [ I NightClub [ JLiquorStore  []Tavern [ Sports Facility
[ Hotel ] Banquet Hall ﬁZS(permarket | Private/Fratemal/Veterans‘ Club [ other:

4. Hours of Operation and Age Restriction .-

Are there any changes to the current hours of operation or age restrlctlon? B’No |:| Yes lf Yes, Descrlbe

Please Note: if you will be open earlier or later than the hours listed on your current license for even one event or holiday (for exampla, St. Patrick’s Day,
Brewers Opening Day, etc.) during the license period, this must ba reported and printed on your license.
Your hours of operation and age restriction are listed on your current license.

5. Floor Plan and Capacity

Are you requesting any changes to your capacity or floor plan*? Eﬁ; [Cves 1 yes, describe: and
submit a new floar plan with this renewal application. A sample plan can be found enline at www.milwaukee gov/licenses under License Forms and Related

Information.

Alcohol/Food Establishments: A “Permanent Extension of Premises Application” is required if you are adding any square footage to the licensed premises.

6. Sidewalk Dining: Fee:

Are there any changes to the sidewalk dining site plan? iE No[ ]yes If Yes, submit an updated site plan with this application,

- 7. Food License: FOOD 8632 Fee: $575.00 8. Weights and Measures: Fee:
Your current food license includes the following food operations:Processing,
Hazardous Foods, Sales $20,001 - $200,000, Convem’ﬁce Are there any Number/Type of Devices:
changes to your food operations as listed above? [J¥fo ] Yes, if Yes, explain | Are there any changes to the number or types of devices? [ANo [TYes

If yes, contact our office for further instructions.




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 13, 2018

COMIMITTEE MIEETING NOTICE AD 02

GHAFFAR, Imran, Agent -
R & A Group LLC
10400 W SILVER SPRING DR #400

Milwaukee, Wi 53225

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

Tuesday, June 26, 2018 at 09:30 AM

Regarding: Your Food Dealer License Application as agent for "R & A Gr LC" for "786 Pantry" at 8822 W Appleton
Av,

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
concerning whether or 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 license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly 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 iocation of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration 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 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 refate to the activity to be permitted by the license being applied for or any other factor which reasonably refates to
the public heatth, safety or welfare may also be considered. See attached police report or correspondence.

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

You will be given an oppertunity to speak on behalf of the application and to respond and chaflenge 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 coremittes hearing and willing to testify. You may present
witnesses under oath and you may also confroat and cross-examine oppasing witnesses under cath. if you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour limit} at the Milwaukea Center on the southwest corner of East
Kilbourn and Morth Water Streat. Parking tickets must be validated in the first floor information booth in City Hail.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accornmodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or 1o reguest 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

e

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

200 E. Wells Street, Room 105, City Hali, Milwaukee, W 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Food dealer license applied for 8822 West Appleton avenne .
T'would like io appeal the denial.

AN Gt AFFAR



Woednesday, June 13, 2018
MILWAUKEE

Notice of Public Hearing

GHAFFAR, Imran, Agent
786 Pantry at 8822 W Appleton Av
Food Dealer License Application

Tuesday, June 26, 2018 at 9:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 6/26/2018 at
9:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see helow for further information. You are not required to attend the hearing. Once the Licenses Committee makes its

recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Divisicn at (414) 286-2238.

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

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

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

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

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

8. You may then provide testimony.

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

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

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

d. If by the time you have the opportunity io
testify, the information you wish fo share has already been
provided {o the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the commitiee in
making is recommendation.

7. After giving your testimony, the members of the
licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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CURRENT 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
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

8308 W APPLETON AVE
8652 W LANCASTER AVE
8644 W LANCASTER AVE
5130 N 87TH ST

8849 W APPLETON AVE
8832 W POTOMAC AVE
8803 W APPLETGON AVE
8841 W APPLETON AVE
8851 W APPLETON AVE
8855 W APPLETON AVE
8834 W POTOMAC AVE

8869 W APPLETON AVE 14
8869 W APPLETON AVE 2
8869 W APPLETON AVES
8863 W APPLETON AVE S5
8914 W APPLETON AVE 208

8724 W LANCASTER AVE
8736 W APPLETCN AVE
8350 W POTOMAC AVE
8821 W APPLETON AVE
8837 W APPLETON AVE
8853 W APPLETON AVE
8840 W POTOMAC AVE

8869 W APPLETON AVE 11
8914 W APPLETON AVE 109

8706 W LANCASTER AVE
8752 W APPLETON AVE
2638 W LANCASTER AVE
8835 W APPLETON AVE
8843 W APPLETON AVE
8857 W APPLETON AVE
8859 W APPLETON AVE
8861 W APPLETON AVE
8842 W POTOMAC AVE

8865 W APPLETON AVE 6
8869 W APPLETON AVE 22
8869 W APPLETON AVE 16
8914 W APPLETON AVE 203
8914 W APPLETON AVE 105
8914 W APPLETON AVE 201

8709 W EGGERT PL
8712 W LANCASTER AVE
5105 N 87TH ST

5121 N 87TH ST

5127 N 87TH ST

8742 W APPLETON AVE

CITY, STATE ZIP

MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, W| 53225
MILWAUKEE, WI 53225
MILWAUKEE, W1 53225
MILWAUKEE, WI 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, Wi 53225
MILWAUKEE, W1 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, W[ 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, W| 53225



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

8748 W APPLETON AVE
8804 W APPLETON AVE
8630 W LANCASTER AVE
8801 W APPLETON AVE
8827 W APPLETON AVE
8865 W APPLETON AVE
8869 W APPLETON AVE 23
8869 W APPLETON AVE 7
8869 W APPLETON AVE 12
8914 W APPLETON AVE 209
8746 W APPLETON AVE
8738 W APPLETON AVE
8754 W APPLETON AVE
8620 W LANCASTER AVE
8747 W APPLETON AVE
3809 W APPLETON AVE
8813 W APPLETON AVE
8815 W APPLETON AVE
88659 W APPLETON AVE 10
8914 W APPLETON AVE 107
8914 W APPLETON AVE 101
8914 W APPLETON AVE 104
8705 W EGGERT PL

8704 W LANCASTER AVE
8710 W LANCASTER AVE
5119 N 87TH ST

8802 W APPLETON AVE
8806 W APPLETON AVE
8812 W APPLETON AVE
8831 W APPLETON AVE
8807 W APPLETON AVE
8819 W APPLETON AVE
8823 W APPLETON AVE
8848 W POTOMAC AVE
8869 W APPLETON AVE 19
8869 W APPLETON AVE 24
8869 W APPLETON AVE 13
8869 W APPLETON AVE 1
8869 W APPLETON AVE 15
8914 W APPLETON AVE 205
8914 W APPLETON AVE 207
8862 W APPLETON AVE
8856 W APPLETON AVE
8711 W EGGERT PL

8716 W LANCASTER AVE
8718 W LANCASTER AVE
8722 W LANCASTER AVE

MILWAUKEE, W1 53225
MILWAUKEE, Wi 53225
MILWAUKEE, W1 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, W1 53225
MILWAUKEE, W153225
MILWAUKEE, W1 53225
MILWAUKEE, WI 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W[ 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W[ 53225
MILWAUKEE, W1 53225
MILWAUKEE, WI 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, Wi 53225
MILWAUKEE, W1 53225
MILWAUKEE, Wi 53225
MHWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W153225
MILWAUKEL, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, WI 53225
MILWAUKEE, W] 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W] 53225



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 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 GCCUPANT
CURRENT QCCUPANT

Total Records: 137

5107 N 87TH ST

5113 N 87TH ST

8814 W APPLETON AVE
8740 W APPLETON AVE
8744 W APPLETON AVE
8758 W APPLETON AVE
8810 W APPLETON AVE
8741 W APPLETON AVE
8833 W APPLETON AVE
8839 W APPLETON AVE
8847 W APPLETON AVE
8863 W APPLETON AVE
8836 W POTOMAC AVE
8846 W POTOMAC AVE
8865 W APPLETON AVE 18
8865 W APPLETON AVE 21
8869 W APPLETON AVE 8
8869 W APPLETON AVE 20
8914 W APPLETON AVE 102
8914 W APPLETON AVE 204
5111 N 87TH ST

8707 W EGGERT PL

5125 N 87TH 5T

8750 W APPLETON AVE
8756 W APPLETON AVE
8616 W LANCASTER AVE
5128 N 87TH ST

8817 W APPLETON AVE
8305 W APPLETON AVE
8811 W APPLETON AVE
8829 W APPLETON AVE
8845 W APPLETON AVE
8838 W POTOMAC AVE
8844 W POTOMAC AVE
8852 W POTOMAC AVE
8854 W POTOMAC AVE
8869 W APPLETON AVE 3
8869 W APPLETON AVE 4
8869 W APPLETON AVE 17
8914 W APPLETON AVE 108
8914 W APPLETON AVE 202
8914 W APPLETON AVE 106
8914 W APPLETON AVE 103
8914 W APPLETON AVE 206

MILWAUKEE, W1 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wl 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, W1 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, WI 53225
MILWAUKEE, W1 53225
MILWAUKEE, WI 53225
MILWAUKEE, Wi 53225
MILWAUKEE, WI 53225

Radius: 250.0 feet and Center of Circle: 8822 W Appleton Ave |
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BUSINESS LICENSE PLAN OF OPERATION cel-busplan 9/26/16

Office of the City Clerk License Division
200 E, Wells 5t, Room 105, Milwaukee, W] 53202

# (414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov
MIL.WAUKEE

Applying for: [Extended Hours {12AM to SAM) - If a food establishment, check all that apply: [petivery [ |Drive Thru [ ]Dining Room
[Mself Service Laundry [ |Massage Establishment [ IFilling Station

EOther {supptemental application for specific license also required)

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

(,ﬁé@w Todoe (wf Fonik

Do you have any experience operating this type of business? i Ne @ Yes M yes, explain: /_jm 3 m %

a. Proposed Opening Date: % - }” I 8

b, Is this'premise under construction? No [ | Yes If yes, list estimated completion date:

¢ Isthis a franchise? E No [ ]Yes
d. s this premises currently licensed? & No [ ] Yes If yes, list type of license:

e. Isthe current licensee operating? @No ["lYes if no, list date closed:

f. Do yeu have future plans for other businesses, licenses or permits at this location? {END [ es

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? [ No [1Yes

If yes, list address{es):

h. Are other husinesses operating in the same butlding? [ No [ ] Yes If yes, describe:

itter & Noise

a. How are grounds kept clean? Sweep | |Pressure Wash [x] Pick Up Litter [ JOther:
b. How often will grounds be cleaned? Ef)aily [Jweekly [ ]As Needed [ |Monthiy [_lother:
c. Grounds cleaned by: [ Jlicensee [X|Building Owner |_|Employees [ JHired Maintenance [ ]Other:

d. How are noise issues prevented and/or addressed? [security [ _|Manager approaches customer(s) [ Icall police

E@igns Posted | _lOther:

e. Wil a sound amplification system be used? [@No []Yes Ifyes, describe:

b. Number of Garbage Cans: Inside: _ o} Locations: Fronk  Doen ) Wﬂq}i_ C@U’m
Outside:_] Locations: I b’"@ﬂj’ Doon oL,
c. Isacrowd control barrier used? &I No E:| Yes  Ifyes, describe:

d. How many restrooms are on the premises? l
e. Name of sofid waste contractor: [_JAdvanced Disposal @Waste Management [_|Other:




a. Avethere onsite parking spaces? [ | No IE],YES If yes, indicate how many? ﬁ and describe the parking security
LY H .
plan:__Coutvro ulll Re put Tn o Lot

b. Isthere a loading zone? B{] No [ _]Yes Ifyes, describe the loading area security plan:

¢ Will you have security personnel on premise? [of} No [_] Yes Ifyes, how many? and answer the following:

What are thelr responsibilities?

Is security equipment used? [ JNo [ ]Yes Ifyes, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras? [ | No [&[‘Yes if yes, where? in ’ﬂu CLJX*, W/"? Lolh_

o

e. Wil searches/identification checks be done upon entry? !__QNO [ Yes If yes, describe

Alcohol % | Food 30 % )
Secondhand Merchandise Precious Metals & Gems
T %
Entertainment % Cigarettes &O % ’
» Salvaged Materials % Personat Sfarvices (such. as tattoo, Other Q@ %
Pawnbroker Activity % hody piercing, salon, tailor, ) S5
(such as scrap metal} tanning, etc.) o Describe:

7. Bus
Type 1
[7] Full Service Restaurant [1 cafe/Coffee Shop "1 Deli or Fast Food Restaurant ] private/Fraternai/Veterans Club
{1 Night Club [T ravern I ] Cocktail Lounge [ Teen Club
[] Ranquet Hall Sports Facility [ 1 Bowling Altey
p
D Hotel/Motel :  Numhber of Floors: D Rooming House:  Number of Floors:
Number of Reoms: Number of Rooms:
Type 2
|:l Liquor Store @ Corner Store ]:l Supermarket E:I Convenience Store
[:I (as Station [:f Amusement/Phonograph Distributor E:] Recycling, Saivage or Towing
] Usad Car Dealer [ Personal Service Establishment [ ] Recording Studio

{such as tattoo business, hair salon, tallor, etc.)
What other licenses/permits will you hold at this location? (check all that apply}
Bloccupancy Permit [(dCigarette & Tobacco [ |Gas Station [_JExtended Hours [ |Class “B” Tavern [] weights & Measures

[Jsecondhand Dealer DPrecious Metal & Gem [_]Other:

Capacity {Call the Milwaukee Development Center at 414-286-8211 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] 1™ Floor [12" Floor [IBasement Storage [IPatio [IBeer Garden [Sidewalk Café [Deck [JRooftop

[1Other: Describe:

b. Desarlbe tocation: [ Major Thoroughfare Secondary Street [_] Other:
¢.  Nearest Major Cross Street: C! / 54’

d. Deseribe Building: @ Free Standing Building [_] Strip Matl [] Other:

e. Describe Premises Structure: [] Single Story [_] Multi-Story - # of Stories [} other:
f.  Describe Surrounding Area: [ ] Commercial [5d Residential [] industrial [_] Other:
g. Building Owner Name: 7 Mﬂ f)N G{/?’HFFQ 'P\‘ Phone Number: ('l / [f A g ?‘ } 8 7 C’/

Business Owner Address: 889\3\ ) ﬂﬂ’ﬂm Av-a W”m Wf é—} Q%j

10. Hours of Operation & Customers

Wiil customers be entering the premises? [_] No lﬂ\Yes

Proposed Hours of Operation: Estimated Number Potential Class B Tavern
Day of the Week . of CuSEOmers Age Range Applicant Only:
; : of Age Restriction
Open Time Close Time expected each day Cust (1f ite ‘None’)
(include a.m. or p.m.) | {include a.m. or p.m.} ustomers none, write ‘None
Sunday foXeYit} & 2 L0 2,0
I\:Ilonday 2 Am /0 DM jo 6 20
Tuesd
uesday 1 Am 1o _pm RS %0
Wednesday 2 Am JO pm : /50 as
Thursd .
.urs..av ?ﬂm ]6 PM /50 25
Friday 7 A 6 #m oo 30
Saturday 7 H M 16 M /o0 O

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

Alcohol Establishments Class 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 Closing Hours: indoors:  Alcohol beverage establishments:  Same as alcohol license houirs
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
QOutdoors:  All establishments: 10:00 pm Sunday thru Thursday, 12:00 am Friday & Saturday

{untess otherwise approved by the Common Council in licensee’s plan of operation)

11. Signature(s)

Sole ProprietorT Pﬁr‘bﬁé-;l\gent, or 20% or more Shareholder 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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= ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE Ty HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202

(414) 286-2238 = [icense@milwaukee.gov = www.milwaukee.gov/license

Legal Entity Name: ﬂ ﬁﬁ @ HOU '50 LZ C,

ey 3380, W ALETON AV Muoe I 525

Type of application (check one): [ ] taking over a currently operating business K] starting a new business
Anticipated opening date? g—‘ = %

Check the type that best describes your business (check onty onej:
See Food Dealer License Information sheet for definitions.

L1 Restaurant [ ] Bed & Breakfast
Eﬂ Retail Establishment §:] Base for Food Peddler
If retail, will it be a convenience store? E(] Yes [ o {"] Rase for Temporary/Seasonat 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 sells household products)

In addition, will any wholesale business be done? [ Yes [ No

If yes, what percentage of the business will be wholesale? [Ttessthan25% [ ] 25% or More {Contact DATCP)*
Will retail items be sold? Cne [l Yes If Yes, indicate percentage of food sales éﬁ %

Will restaurant items be sold? EJ No* []Yes If Yes, indicate percentage of food sales %

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not continue completing this application. A City of Milwaukee License is not required, Contact DATCP only.

Will any food processing be done? No [ ]Yes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,
grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

if Yes, check the types of food items:

[o£ SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed sodu, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

[] MEALS
includes, but s not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese

curds, corn dogs, egg rolls, salads

SECTION3

0D REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [ Ino Yes
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, pouttry)

If yes, list the types of food items: N Chw e Yy




cel-foodplan 8/1/17

SECTION 4 SHARED KITCHEN

Will you be sharing kitchen space with another operator?

No If No, SKIP to Section 5
[ Yes If Yes, check one:
1 1 will rent space from another operator {“Shared Kitchen Agreement” is required)

[} 1 will rent space to anather operator (peddler/caterer)

SECTION 5 DETAILS OF OPERATION

Answer the following questions:

Will you have seating on site for dining? @ No []Yes
Will you be doing any catering? @ No []Yes
Will you be doing any delivery? E@ No [ |Yes
Will you have outdoor activities? [ nNo E:I Yes

If Yes to outdoor activities, check all that agpply: FBar [ Jcooking/Grilling | [Dining
Will you have a drive thru window? Mino  [fvYes
[f Yes to drive thru, are hours different from inside? Iﬂ Mo [ves

H Yes, provide drive thru hours:

Will any scales or barcode scanners be used? Na [ ]Yes

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

SECTION 6 ADDITIONAL SITES

Where will food be prepared and/or sold?
At a single site

[ At multiple sites (for example, a hotel with several dining rooms or bars) How many? l
If multiple sites, attach a Foed Dealer Additional Site Addendum {ccl-foodadd) for each additional site.

SECTION 7 CONSTRUCTION OR CHANGES

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

[ New construction of a building

[:l Construction changes to an existing buiiding

[} Renovation or remodeling

[ ] 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:




ccl-foodplan 8/1/17

ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
&NO If No, SKIP to Section 9
[ ves IE YES, i your food license is approved prior to the aleohol beverage license, when do you want the

food license issued? [ immediately [ | Atthe same time as the alcohol license

NOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

ﬁ' { understand the Health Department must conduct an inspection and advise the License Division of their approval

I before the license may be issued.
lunderstand 1 must obtain an occupancy permit from the Department of Meighborhood Services and an Inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may

be issued,

f_‘l 1 understand the district alderperson wil 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
recommendation to the Common Council. The Common Council must grant the license before it may be issued.

1 understand proof of payment for all license fees must be on file in the License Division before the license may be
issued.
) understand the license must be issued and posted in my establishment prior to opening for business.

4 | wifl not operate my food husiness until the license has been issligd and posted in the establishment.

Signature of sole proprietor, partner, agent or 20% shareholder: » v}\ FASAY

Signature of additional partner(s):
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 13, 2018

COMMITTEE MEETING NOTICE AD 02

GREWAL, Pritpal S, Agent
Fond du Lac Metro LLC
6003 W FOND DU LAC Av

Milwaukee, W[ 53218
You are requested 1o attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, June 26, 2018 at 09:30 AM

Regarding: Your Extended Hours Establishments, Filling Station, Foaler, and Weights & Measures License
Applications as agent for "Fond du Lac Metro LLC" for "L25h Fond du Lac™ at 6003 W FOND DU LAC Av.

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
concerning whether or 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 license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, fitter, 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 overconcentration of businesses of the type for which the
ticense 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 typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convictad 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 reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

gr /den app g

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

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

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

Limited parking for persons attending meetings in City Hali is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth tn City Halk.

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

JIM OWCZARSKI, CITY CLERK

.

lessica Celella
License Division Manager ‘
If you have questions regarding this notice, please contact the License Division at (414} 286-2238.

BY:

200 E. Wells Street, Room 105, Gity Hall, Milwaukee, WI 53202, www.milwaukee.gov/license
Phone: {414) 286-2238 Fax: (414} 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 13, 2018

COMMITTEE MEETING NOTICE ADO2

GREWAL, Pritpal S, Agent
Fond du Lac Metro LLC
W174 N10148 Tanglewood Dr

Germantown, Wi 53022
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, June 26, 2018 at 09:30 AM

Regarding: Your Extended Hours Establishments, Filling Station, Food Dealer, and Weights & Measures License
Applications as agent for "Fond du Lac Metro LLC" for "BP on Fond du Lac” at 6003 W FOND DU LAC Av.

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 MCOQ 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the foltowing 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 would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly 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 overconcentration of businesses of the type for which the
license is sought; whether the propaosatl is consistent with any pertinent neighborhood business ar development plans, or the focation’s
proximity to areas where 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 o the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

granting/denia g

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

You will be given an opportunity te speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people whe sigried the petition are present at the committee hearing and witling to testify. You may present
witnesses under cath 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 yous can answer guestions and particlpate in your hearing,

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

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour limit} at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information beoth 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 informsation 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 OWCZARSKL, CITY CLERK

(ol

Jessica Celella

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

BY:

200 E. Wells Street, Room 1085, City Hall, Milwaukee, WI 53202. www . milwaukee.gov/license
Phone: (414) 286-2238 Fax: {414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 04/16/2018
LiceENSE TYPE: Extended Hour Establishment No. 272651
New: D Application Date: 04/12/2018

RENEWAL: [ |

License Location: 6003 W Fond du lac Av
Business Name: Fond du lac Metro LLC

Licensee/Applicant: GREWAL, Pritpal S

{Last Name, First Name, M}

Date of Birth: 04/26/1981

Home Address: W174N10148 Tanglewood Dr
City: Germantown State: Wi  Zip Code: 53022
Home Phone:

This report is written by Police Officer David Novak, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 10/22/2012 the applicant was cited in the City of Milwaukee at 2620 W. Capitol Dr for Sale
of Cigarettes to Minor/Underage.

Charge: Sale of Cigarettes to Minor/Underage
Finding: Guilty

Sentence:  Fined $75.00

Date: 05/15/2013

Case: 12128543



; TALS / ccl-143b (7/3/10)
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ﬂ ;ﬂ}ac;;bz;i;i:*u | NOTICE OF
e PUBLIC INTEREST

New License Ap_plication Filed

, REDACTED RECORD

MILWAUKEE, WI 53218

Pursuant fo Milwaukee Code of Ordinances, notice is hereby given that the following new retail establishment license
application has been filed with the Office of the City Clerk-License Division:

License Type(s): [Filling Station, Food Dealer Retail - Convenience Store, Extended
Hours .

Applicant: Pritpal S. Grewal, Agt. Fond du Lac Metro LL.C

Business Name: |BP on Fond du Lac

Premise Address: [6003 W Fond du Lac AV

This applicant is filing new Filling Station, Food Dealer Retail - Convenience Store and Extended Hours license applications at this
location. (The current licensee holds the same types of licenses.)

A filling station dispenses to the public gasoline or other fuels for use in motor vehicles from a bullding.

A convenience food store ficense allows for at least one of the following (1) Has as its primary business the sale of basic food items

~ and in addition sells household products. (2) A filling station that sells basic food ffems and in addition sells household products. (3)

Contains less than 5,000 square feet of retail sales space.

An Extended Hours license allows this type of establishment to operate between the hours of 12 AM and 5 AM. The applicant has
requested to remain open 24 hours per day, 7 days per week.

For more information regarding licensing please visit www.milwaukee.gov/license

HOW TO SUBMIT OBJECTIONS:

Written objections to the granting of the license based on the proposed operation of the license premises should be
submitted immediately by any interested parly to the Office of the City Clerk-License Division, City Hall, Room 105, 200
East Wells Street, Milwaukee, WI 53202, or via email to license@milwaukes.gov,

WHAT TO SUBMIT iN OBJECTIONS: ' j"‘

Wiitten objections must include the following information:

1. Name of the person cbjecting.

2. Contact information for the objector. (Mailing or Email address)

3. Information personally known fo the objector that may form a basis for denial of the license application. Such
information should relate to the manner in which the operation of the proposed premises will have an adverse impact on

the health, safety, and welfare of the public and the neighborhood.

Tuesday, April 17, 2018
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Wednesday, June 13, 2018
MILWAUKEE

Notice of Public Hearing

GREWAL, Pritpal S, Agent
BP on Fond du Lac at 6003 W FOND DU LAC Av
Extended Hours Establishments, Filling Station, Food Dealer, and Weights & Measures License
Applications

Tuesday, June 26, 2018 at 9:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Cemmon Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 6/26/2018 at
8:30 AM, in Room 301-B, Third Fleor, Gity Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its

recommendation, this recommendation is forwarded fo the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further guestions regarding this process, please contact the

License Division at (414} 286-2238.

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

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

2. You must appear in person and testify as to matters
that you have personally experienced or seen. {You
cannot provide testimony for your neighbor, parent or
anyone else, this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
commiftee 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/cr 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.

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

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
guestions regarding the testimony you have given or
other factors relating to the license application,

8. Business Campetition is not a valid basis for denial

or non-renewal of a license,
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



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

Total Records: 35

MAIL ADDRESS

6129 W MEDFORD AVE
6123 W MEDFORD AVE
6025 W FOND DU LAC AVE
6109 W MEDFORD AVE
4366 NGISTST 6

6130 W MEDFORD AVE
6124 W MEDFORD AVE
6108 W MEDFORD AVE 1
4411A N 60TH ST

4464 N 60TH ST

4462 N 60TH ST

6100 W MEDFORD AVE
6101 W MEDFORD AVE
4409 N 615T 5T

4366 N 61STST 4

4366 N 61STST 3

6010 W MEDFORD AVE
6114 W MEDFORD AVE
6108 W MEDFORD AVE 4
6108 W MEDFORD AVE 3
4364 N 61STST 1

6116 W MEDFORD AVE
6029 W FOND DU LACAVE A
4366 N 615T ST 5

6020 W MEDFORD AVE
4458 N 60TH 5T

6142 W MEDFORD AVE
6118 W MEDFORD AVE
6108 W MEDFORD AVE 2
6041 W FOND DU LAC AVE
6014 W MEDFORD AVE
6129A W MEDFORD AVE
6144 W MEDFORD AVE
6136 W MEDFORD AVE
4364 N61STST 2

CITY, STATEZIP

MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W 53218
MILWAUKEE, W 53216
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILEWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W[ 53218
MILWAUKEE, WE 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W[ 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53218
MILWAUKEE, W153218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53216
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53216
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 532138
MILWAUKEE, WI153218
MILWAUKEE, W1 53218
MILWAUKEE, W 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi 53216

Radius: 250.0 feet and Center of Circle: 6003 W Fond du Lac Ave




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/26/16
Office of the City Clerk License Division
200 E. Wells St, Room 105, Milwaukee, Wl 53202

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

1. Type of Business

Applying for: Mded Hours {12AM to 5AM} - If a food establishment, check all that apply: [ pelivery [_]Drive Thre [ Dining Room
[Tlself Service Laundry [ Massage Establishment [ﬂﬁﬂ?ﬁg Station

[ Jother (supplemental application for specific license also required)

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

Do you have any experience operating this type of business? [No m Efy&ex&@r&:{.,‘h a“d &/‘,,L‘W\ 6 w8 n €84
2. Business Operations

a.  Proposed Opening Date: St | 013
b. s this premise under construction? B/N'o 7] Yes If yes, list estimated completion date:

c. Is this a franchise? m [ ves
d. s this premises currently licensed? [ | No % tf yes, list type of license: md— L"C £z Cl\cr, L! C.,; E&"M"(‘Jd M”Vi/ [

e, Isthe current licensee operating? [ _jNo es If no, list date closed:

f. Do vyou have future plans for other businesses, licenses or permits at this location? Elﬁ ] Yes

if yes, explain:

g.  Have you previously held an Extended Hours License in Milwaukee? [ne M
If yes, list address{es): 3510 W 7'/2\ E‘if'&‘—’lb
h. Are other businesses operating in the same building? m ]:] Yas If yes, describe:

22

3. lLitter & Noise

a. How are grounds kept clean? @/Sweep messure Wash mck Up Litter [lother:
b. How often will grounds be cleaned? E}ﬁaily [ IWeekly [ |As Needed [Imonthly [_Jother:
¢. Grounds cleaned by: IZ]ficensee Mitding Owner ggmployees @ﬁired Maintenance [ |Other:
d, How are noise issues prevented and/or addressed? Bgacurity .Wnager approaches customer(s} @tﬁ Police

[\WMigns Posted [|Other:
e.  Will a sound amplification system be used? —E/N'O [Cdyes if yes, deseribe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? IQ/N.ODYES If yes, describe:
h. Number of Garbage Cans: Inside: .2 Lacations: _ 1A ﬂuv"LQL ﬁ‘w[: 2 I ved) rovm IRTNCLL

\.vud\n!

Outside:_H Locations: __| gelueen  fmp l,g_:g,q — | B ehmen Q.u;,.p\q"-,(g’ \on

SO onderen )y wria pudest i
¢. [Isacrowd controi barrier used? mm Yes  If yes, describe: A ©

d. How many restrooms are on the premises? |
e. Name of solid waste contractor: [_|Advanced Disposal maste Management [_]Other:




5. Security

-

a.

d.

e,

Are there onsite parking spaces? [ ] No IE/YES If yes, indicate how many? 8 and describe the parking security
plan: e Cnrih Coryeg 2 Spohnle
Is there a loading zone? &;NO {]Yes If yes, describe the loading area security plan:

Will you have security personnel on premise?/m No [ lYes ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ I No []Yes Ifyes, describe

List their licensing, certification, or training credentials

Will there be security cameras? || No m)(es If yes, where? % Coriifamen &13% v ?%’)G "‘Lf 26 ud ‘”J

Will searches/identification checks be done upon entry? [ No

es Hfyes, deseribe_ e avaf @

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

Alcohol % | Food &g__%
Secondhand Merchandise Precious Metals & Gems

— % %
Entertainment % Cigarettes _»a;';_%

Pawnhroker Activity % hody piercing, salon, tailor, ber(?
{such as scrap metai) tanning, etc.) o Descri e.@_ﬁv_@fi'@—lj

Salvaged Materials % Personal Services {such as tattoo, Other 10 a

7. Businesses/Licenses on the Premises (check all that apply):

Type 1
ull Service Restaurant afe/Coffee Shop ali or Fast Food Restaurant rivate/Fraternal/Veterans Clu
{1 Full Service R [[] cafe/Coffee Sh [ peli or Fast Food R [ 1 private/F /v Club
[} vight Club ] Tavern [} Cocktail Lounge [] Teen Ciub
anquet Ha ports Facility owling Alley
3 Hall E Facili [_] Bowtling Al
[HHotel/Motel :  Number of Floors: [} Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
{1 Liquor Store [1 corner Store [ supermarket F:] Convenience Store
Gas Station [1 Amusement/Phonograph Distributor ] Recycling, Salvage or Towing
i:} Used Car Dealer [] personat Service Establishment [ ] Recording Studio

What other licenses/permits will you hold at this location? (check all that apply)

{such as tattoo business, hair salon, tailor, etc.}

mncy Permit %etta & Tobacco {MGas Station %ded Hours []Class “B” Tavern Wts & Measures

[CJsecandhand Dealer [ JPracious Metal & Gem [ Other:

8. Legal Capacity (only if a Type 1 premises in #7 above)

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

Y/ SN el n Eloor we'de 1w gar |4 freellarea



9. Premises Description

a. ldentify all areals) of the premises that will be used in operating this business {include areas used only for storage}:
™ Floor [J2™ Fleor [OBasement Storage [Patio [Beer Garden [lSidewalk Café [IDeck [IRooftop

[]0ther: Describe:
b. Describe Location: @M/ajor Thoroughfare [_| Secondary Street [_} Other:

¢. Nearest Major Cross Street: 610 ”’\ cﬁr\df JA—-\_ M, M

d. Describe Building: ee Standing Building D Strip Mall i:] QOther:
e, Describe Premises Structure: %Ie Story [:I Multi-Story - # of Stories [:] Other:

f.  Describe Surrounding Area: Mmmercial [ ] Residential [} Industrial {_} Other:
g Building Owner Name: P*Q!TM L. GfeL l-f-r'"?"( Phone Number: &/ A '803“17013
Business Owner Address: ) 7 A /B/H8 ,.(..._M !MO_C - WM’¥M W I 30 20

10. Hours of Operation & Customers
-

will customers be entering the premises? [_] No m

Proposed Hours of Operation: Estimated Number :c;t;r:‘ai! :Iasliscir;ia;irln'
Day of the Week of Customers & i 8 App'R tricti v:
Open Time Close Time expected each day o ge hestriction

(include a.m. or p.m.} | (include a.m. or p.m.) Customers | {If none, write ‘None’)

Sunday s /’/5/1/7"\’{ 300 1/

Monday Vv 2 P

Tuesday Y. Yy, ’,
Wednesday ~ £, ;

T.h d i /?N

ursda

Y 1 / V?M /r/
Friday y
/ J?W r

Saturday 12 7 oo //

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

Alcohol Establishiments Class A: %:00 am ta 9:00 pm Sunday thru Saturday

Permitted Hours of Operation:  Class 8: 6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Closing Hours: indoors:  Alcohol beverage establishments:  Same as alcohaol license hours
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday

Qutdoors: All establishments: 10:00 pm Sunday thru Thursday, 12:00 am Friday & Saturday

{untess otherwise approved by the Common Council in licensee’s plan of aperation)

11. Signature(s)

_— =
Sole Proprietor, Partner, Agent, or 20% or more Strareholder 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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FILLING STATION LICENSE AND
WEIGHTS & MEASURES (RETAIL PETROLEUM METERS)

miLtwWAUKEE LICENSE SUPPLEMENTAL APPLICATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
{414} 286-2238 » license@milwaukee.gov * www.milwaukee.gov/license

Legal Entity Name: F@‘V\A/ Q,DL&_ /A c Mé"h/-d /4 C

Premise Address: C0D. 2 W Georel din ’q,(_ Are. M wAURES WY S35 |

Filling Station License Fee S 275

Weights & Measures License Fee

Number of Retail Petroleum Meters* lé % $60 per meter = $ ? 60

*Far each nozzle, count the number of grades (not Including midgrade if mixed in the pump), add the number of all grades together
and that is your number of retail petroleum meters.

Will electronic scanners be used to determine/record the price of items? %.{-"(D Yes
0

Will scales he used to price items based on their weight? [ ]ves
If yes to either or both questions, a separate Weights & Meaasures License Application must be submitted for these devices.

Acknowledgements and Signature -

| confirm that all information is true and correct. 1 understand any changes to the information in this application must be reported
to the City Clerk License Division within 10 days. | have knowledge of the City of Milwaukee ordinances currently regulating the
licenses applied for and understand that the licenses may be subject to suspension, non-renewal, or revocation if | violate these
regulations.

Signature of Sole Proprietor, Partner, or 20% ar more Shareholder
{If no 20% or more Shareholder, Corporate Officer must sign and provide title)

Signature of Additional Partner or 20% or more Shareholder
Submit this form with the following:
«  Business License Application
»  Business Plan of Operation
s Floor plan
s License fees
Forms can be obtained online at www.milwaukee.gov/licenses

Office Use Only:

App# Filed Initials
Pald MPD cC

HB DNS Lic #
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FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DVISION
MHWAUKEE 7y HALL 200 £. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
{414) 286-2238 = license@milwaukee.gov » www.milwaukee.gov/license

Legal Entity Name: FOY\C*I/ cLU\ /% - V\’\e;-fflfﬁ M L
Premises Address: M_Z W) rhW\é/ clU\ ‘ a . ’P«\/‘C’_ M L st g u__f"J’:}tr

SECTION 1 TYPE OF BUSINESS

/ﬁ

Type of application {check ane); m over a currently eperating business || starting a new business
Anticipated opening date? JAN € j[ L@f“&

Check'the type that best describes your business (check only one):
See Food Deater License Infarmation sheet for definitions.

E:I Restaurant D Bed & Breakfast
Mail Establishment [T Base for Food Peddler
If retalt, will it be a convenience store? Yes []No [[] Base for Temporary/Seasonal Food Stand

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

In addition, will any wholesale husiness be done? i:l Yes @'ﬁf‘

if yes, what percentage of the business will be wholesale? [ ] Lessthan 25% [} 25% or More {Contact DATCP)*
Will retail items be sold? [(Ono Ms If Yes, indicate percentage of food sates -Lw ] %

Will restaurant items be sold? Eddo*  [T]vYes I Yes, indicate percentage of food sales %

* If you checked "25% or More” of the business will be wholesale and onswered “No* to restaurant items being sold,
da not continue completing this application. A City of Milwaukee License is not required. Contact DATCP only.

SECTION 2 FOOD PROCESSING

Will any food processing be done? m [ ves
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

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

If Ye k the types of food items:

MS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips wy/ cheese

[ 1 MEALS
includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese

curds, corn dogs, egg rolls, salads

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [Tno Ef@
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yes, list the types of food items: D"”“’"— /\ 5}\/(/01 d v /dg_ fM/\/’ H’%’? M
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SECTION 4 SHARED KITCHEN
Will you be sharing kitchen space with another operator?
B‘(ﬂ If No, SKIP to Section &
] ves if Yes, check one:
[} 1 will rent space from another operator (“Shared Kitchen Agreement” is required)

("} 1 will rent space to anather operator {peddler/caterer)

SECTION 5 DETAILS OF OPERATION
Answer the following questions:
Will you have seating on site for dining? ’E’{ [FYes
Will you be daing any catering? No [dYes
Will you be doing any delivery? No [JYes
Will you have outdoor activities? E’ﬁo [lyes
if Yes to outdoor activities, check all that apply: [Osar [ Jcooking/Grilling [ IDining
Will vou have a drive thru window? m [ Yes
tf Yes to drive thru, are hours different from inside? Cine [ ves
i Yes, provide drive thru hours: o
Wili any scales or barcode scanners be used? ]ﬂﬁo ] Yes

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

SECTION 6 ADDITIONAL SITES

Where will food be prepared and/or sold?

% single site

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

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

SECTION 7 CONSTRUCTION QR CHANGES

Are ygufilanning any construction, remodeling or equipment changes?
Q/N:/ If No, SKIP to Section 8
(1 ves 1f Yes, check alt that apply:

[ ] New construction of a building

[7] Canstruction changes to an existing building

D Renovation or remodeling

[ Equipment changes only (installation or replacement)

Provide a hrief description of the changes:

Start date:

Name, Address & Phone Number of Architect;

Name, Address & Phone Number of Cantractor:




e

ccl-foodplan 8/1/17

SECTION 8 ALCOHOL BEVERAGES

Are youapplying for an alcohol beverage license?
0 if No, SKIP to Section 9
[ ves i YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued? [ ] Immediately [7] At the same time as the alcohol license

SECTION S ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

I understand the Health Department must conduct an inspection and advise the License Division of their approval
hefore the license may be issued.

| understand I 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.

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

| understand proof of payment for all license fees must be on file in the License Division before the license may be
issued.

| understand the license must be issued and posted in my establishment prior to opening for business.

PEE Rap

. 1 wilk not operate my food business until the license has been issuzed and posted in the establishment.

Signature of sole proprietor, partner, agent or 20% shareholder:

Signature of additional partner(s):
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 14, 2018

COMMITTEE MEETING NOTICE AD 07

AL-NAZER, Husam A, Agent
Ramez Investment LLC
4274 W COLLEGE Av

Greenfield, Wl 53221

You are requested 1o attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:
Tuesday, June 26, 2018 at 05:30 AM

Regarding: Your Food Dealer License Application as agent for "Ramez Investment LLC" for "Family Super Saver” at
2301 W HOPKENS 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
concerning whether or 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 disorderly 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 overconcentration of businesses of the type for which the
license is sought; whather the proposal is consistent with any pertinent neighborhood business or development pians, or the location’s
proximity to areas where children are typicaily present. The applicant's record in operating similatly 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 refate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or weifare may also be considered. See attached police report or correspondence.

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this reguirement may result in a delay of the
_ _ granting/denial of your application. 7
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attoraey, Carporate or
Limited Liability appilcants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. if you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to reprasent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and chalienge any charges or reasans given for the denial. Na petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and witling 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 fanguage, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour limit) at the Mitwaukee Center on the southwest corner of fast
Kilbourn and Nerth Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

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

HIM OWCZARSKI, CITY CLERK

T

lessica Celella
Licensea 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 Hail, Milwaukee, W 53202. www.milwaukee.gow/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Emait Address: License@milwaukes.gov
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e e NOTICE OF
PUBLIC INTEREST

New License Application Filed

Gl “ANT

P T REDACTED RECORD

Pursuant to Milwaukee Code of Ordinances, notice is hereby given that the following new retail establishment license
application has been filed with the Office of the City Clerk-License Division:;

~ikicense Type(s): irood-Bealer Retail- Convenience Store s i
1 H

Applicént: - 'Hdsam Al Nazer, Agt féamez Investment LLC
jBusiness Name: IFamily Supersaver _ 5

[Premise Address: 2301 W Hopkins St ' f

This applicant is filing & new Food Dealer Retail - Convenience Food Store license application at this location. (The current licensee
holds a Food Dealer Retail-Convenience Food Store License and a Class A Malt License.)

A convenience food store _lic;ense allows for at least one of the following (1) Has as its primary business the sale of basic food itéems
and in addition sells household products. (2) A filling station that sells basic food items and in addition sells household-products. 3)
Contains less than 5,000 square feet of retail sales space.

For more information regarding licensing please visit www.milwaukee.gov/license

HOW TO SUBMIT OBJECTIONS:
Written objections to the granting of the license based on the proposed operation of the license premises should be
submitted immediately by any interested party to the Office of the City Clerk-License Division, City Hall, Room 105, 200

-.-East Wells Street, Milwaukee, \WI. 53202, or._via_emaiLto.lipensei@‘r\nﬂfaukee.gov._ . S—

WHAT TO SUBMIT IN OBJECTIONS: ﬁ /WﬁAL\ 6’/%{#{/5

Wiritten objections must include the following information:

1. Name of the person objecting.

2. Contact information for the objector. (Mailing or Email address)
3. Information personally known to the objector that may form a basis for denial of the-license application. Such
information should relate to the manner in which the operation of the proposed premises will have an adverse impact on
the health, safety, and welfare of the public and the neiahborhood. 2

Friday, May 4, 2018 S T
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From:DURA SERVICES . 4142829240 06/01/2018 01:26 #845 P.001/002

May 31, 2018

City of Milwauee ~ License Division
200 E Wells St NO 105

Milwaukee W1 53202

Re: Food Dealer Retail Licanse

2301 W Hopkins St

I would like to request an appeal for your denial of food license for above premise, | have talked to many
individuals in the neighborhood who support the idea of food store in their area,

Your attention is deeply appreciated,

Yours Tryk
o
A=

Husam Al-Nazer



Thursday, June 14, 2018

Notice of Public Hearing

MILWAUKEE

AL-NAZER, Husam A, Agent
Family Super Saver at 2301 W HOPKINS St
Food Dealer License Application

Tuesday, June 26, 2018 at 9:30 AM

To whom it may concern:

The above application has been made by the above hamed 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 6/26/2018 at
9:30 AM, in Room 301-B, Third Floor, City Hall. if you wish, you may provide testimony at the hearing regarding the request,
see below for further information. You are not required fo attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Commen Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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

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

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee {unless the person who wrote the letter or
the persons who signed the pefition 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.

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

d. If by the time you have the opportunity to

testify, the information you wish to share has already been

provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the commitiee 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 appiication.

8. Business Competition is not a valid basis for denial
or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 12/14/17

Office of the City Clerk License Division
200 £E. Wells St. Room 105, Miiwaukee, W] 53202
(414} 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying far:  [_]Extended Hours (12AM to 5AM) - If a foad establishment, check all that apply: [ |Detivery [ IDrive Thre [ IDining Room
[(Jself service Laundry  [_]Massage Establishment  [_JFilling Station

-sz()ther {supplemental application for specific license also required) &/ﬁ CC f\j J]%/‘d«

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

ﬁfﬁw S/ore

.

Do you have any experience aperating this type of business? CIne wes If yes, explain: I 7ot & _j/'(%, (q/ JQU b e
{

e i

2. Business Operations g

a. Proposed Opening Date: S/M/ 2@' /X

b. Is this premise under construction? i No [ Yes If yes, list estimated completion date:

e. Isthis afranchise?fhd] No [] Yes

d. Isthis premises currently licensed? m\l\lo [T Yes if yes, list type of license:

e. Isthe current licensee operating? ﬂ No []Yes If no, list date closed:
f. Do you have future plans for other businesses, licenses or permits at this location? [_] No gYes

if yes, explain: l;:_-d‘b‘ 0’/ s T}b &w

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

If yes, list address(es):

h.  Are other businesses operating in the same building'.rﬁ\No [ ves If yes, describe:

3. Litter & Noise )

a. How are grounds kept clean? @\Sweep [ Pressure Wash @;Pick Up Litter [ lOther:
b. How often will grounds bhe cleaned? !E@ailv [Cweekly BAQ Needed [ _IMonthily [ lother:
¢.  Grounds cleaned by: EErLlCEnsee [ 1Building Owner &Empioyees [ JHired Maintenance [_]Other:

d. How are noise issues prevented and/or addressed? [ |Security IEManager approaches customer(s) [_]Call Palice

[signs Posted [_|Other:

a.  Will a sound amplification system be used? Mo []Yes Ifyes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? No [ ]Yes Ifyes, describe:
b. Number of Garbage Cans: inside: _2—  Locations: /0\1;1 The ﬂ/”ﬂ/j Derk, Ker "% ﬁﬁ;"‘ﬂ
Al
Outside: ﬁ- Locations: B\‘—j AAY S B A d_ﬂJ‘U/

¢. s acrowd control barrier used? g{o [ ves Ifyes, describe:

d. How many restrooms are on the premises? ! !
e. Name of solid waste contractor: [_|Advanced Disposal Eﬁlaste Management [_|Other:




5. Security

a. Are there onsite parking spaces?@\lo [ ves Ifyes, indicate how many?

plan:

and describe the parking security

b. Isthere aloading zone? E\NO [Yes If yes, describe the loading area security plan:

¢ Will you have security personnel on premise? @)\No [1ves Ifyes, how many?

What are their responsibilities?

and answer the following:

Is security equipment used? [ I No [ ]Yes If yes, describe

List their licensing, certification, or training credentials

d.  Will there be security cameras? [_| No @\Yes If yes, where?

Covertnsy  qlf Aive Foons

e.  Will searches/identification checks be done upon entry':: No [_]Yes If yes, describe
.

b v

e

6. Percentage of S/aies (must total 100%)

Afcohol

‘% % Food éQ %

Secandhand Merchandise

%
Entertainment

Precious Metals & Gems
%

‘2 % Cigarettes L{U %
i
Pawnbroker Activity éz %

Salvaged Materials %

{such as scrap meta)

Personal Services {such as tattoo,

body plercing, salon, tgilor,
tanning, etc.) ﬂ_%

Other 721%

Describe:

7. Businesses/Licenses on the Premises {check all that apply):

Type 1
7] Full Service Restaurant [ cafe/coffee Shop [l Deli or Fast Food Restaurant {1 private/Fraternal/Veterans Club
[] Night Club ] Tavern ] cocktalf Lounge [ ] Teen Club

[ sanquet Hall
[ 1 Hotel/Mote! ;

] sports Facility ] Bowling Alley

Number of Floors: []Rooming House:  Mumnber of Floors;

Number of Rooms: Number of Rooms:

Type 2
I:} Liquor Store

[:] (Gas Station

I:l Used Car Dealer

-
1 carner Stare Supermarket dConvenience Store
T

] Amusement/Phonograph Distributor [ Recyeting, Salvage or Towing

[] personat Service Establishment
{such as tattoo business, hair salon, tailor, etc.)

[ Recording Studio

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

Qdcupancy Permit %rette & Tobaceo [Gas Station [|Extended Hours [[]Class “B* Tavern [ Weights & Measures

[TIsecondhand Dealer [ Precious Metal & Gem [Jother:

8. Legal Capacity (only if a Type 1 premises in #7 above)

Capacity

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




9. Premises Description

a. identify all area(s) of the prepnises that will be used in operating this business {include areas used only for storage):
1* Floor [12™ Floor X@sement Storage [JPatio [IBeer Garden [lSidewatk Café [Deck [JRooftop

[(JOther: Describe:

b.  Describe Location:l ajor Thoroughfare [ ] Secondary Street ] other:
¢ Nearest Major Cross Street: }L7Lﬂz9 kf vl ¢ ./Ia /f/ 2.2 r/ J%L
d. Describe Building: [g\Free Standing Building [_] Strip Mall [ Other:
e. Describe Premises Structure: [ | Single Story Bf\Multl—Story -#of stories 2. [ ] Other:
f.  Describe Surrounding Area: Commercial esidential [ ] industrial [] Other;
g. Building Owner Name: ﬁ'h/)/{ﬂj 24&4’//?’0! 4,71 Phone Number: L,//(//—-- LU ~ Qf 2.4
Business Owner Address: /ﬂ g5 LS - W&? /5"/?(/ /o ﬁf?/k (} &g k Wir SSIYV

10. Hours of Operation & Customers

Will customers be entering the premises? [} No mes

> ‘:qupqseg‘ﬁzqurs of Operation: Estimated Numb“r ._'Potf%.!'_'F!?:i_. ' :;T:fc::ta;fl:
. — T - - of Customers
: . A
Open Tlme | CloseTime expected eaCh day | customers (if noiEeR\isr?:::E:\?n ’)
(mclude a. m. or p m.) (include a.m. or p.m.) _ o RS s Wit one
Slow ap Gioe pon 20 \aries |y fondr
!
~ - 25 > 7)

PR A 3 2 '
R - g <o 4/
- et ‘?/e) v
Friday . > MO ”
Saturday . - ,4/ - Yo >

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

Alcohol Establishments Class 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 Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established hy the Common Council in its approval of the licensee’s plan of operation.

Signature of Sole Proprietor, Partner, or 10% or more Shareholder Signature of additional partner or 20% or more sharehofder
(i there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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



cel-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

o OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE 1y HALL 200 E. WELLS ST, ROOM 105, MEEWAUKEE, W1 53202
(414} 286-2238 ~ license@milwaukee.gov » www.milwaukee.gov/license

Legal Entity Name: ‘RO( Me Z :Z Vi !/fﬁm g%;ﬂ LC falll
Premises Address: 2,5 bl l — ?1303 W . /7%//4 v g S'f

SECTION1 ~  TYPEOF BUSINESS -
Type of application {check one}): @aking over a currently operating business [ starting a new business
Anticipated opening date? ' /f

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

"1 Restaurant [] Bed & Breakfast
}24_Retail Establishment L] Base for Food Peddler
i retail, will it be a convenience store? [ ] Yes IBfNo [ 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 sells househoid products}

in addition, will any wholesale business be done? D Yes Q\No

If yes, what percentage of the business will he wholesale? 1 | Lessthan25% [ ] 25% or More {Contact DATCP)*
Wilt retail items be sold? O ne %’es If Yes, indicate percentage of food sales é;zz %

Wil restaurant items be soid? I:ﬂ@* i:] Yes If Yes, indicate percentage of food sales éﬂ %

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not cantinue completing this application. A City of Milwaukee License is not required, Contact DATCFP only.

SECTION2  FOOD PROCESSING

Will any food processing be done? ¥ ;No B{Yes
Processing Is defined as ass€mbling, a¥inding, cutting, mixing, baking, coating, stuffing, packing, bottling,
grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:
SNACKS & BEVERAGES
includes, hut is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
teq, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese
[ 1 MEALS
includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, boked potatoes, hot daogs, brats,

tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese

curds, com dogs, egg rolls, salads

SECTION3 . FOOD REQUIRING TEMPERATURE CONTROL

Wil any foed that requires temperature control be sold? [INo g\\’es
{includes dairy products such as milk, cheese, and ice cream, fish, shelifish, meat, pouktry)

. A
if yes, list the types of food items: /l/l /(k / m ¥5E€ » 4 fj% ,/ }(‘(p (}t“‘ e
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ccl-feodplan 8/1/17

Will you,be sharing kitchen space with another operator?
(ﬁ% If Mo, SKIP to Section 5
[ Yes If Yes, check one:
[ 11 wilt rent space from another operator

[T 1 wilt rent space to another operator {peddler/caterer)

{"Shared Kitchen Agreaement” is required)

SECTIONS -~ 'DETAILS OF OPERATION

Answer the following questions:
Will you have seating on site for dining?
Will you be doing any catering?
Will you be doing any delivery?
Will you have ouidoor activities?
If Yes to outdoor activities, check all that apply: Dﬁar
Will you have a drive thru window?
If Yes to drive thru, are hours different from inside?

If Yes, provide drive thru hours:

No |:| Yes

No |:| Yes

No I:l Yes

No [ VYes
[Tcooking/Gritling  [_}Dining

No [:I Yes

No [:I Yes

Will any scales or barcode scanners be used?

I:i] No [ Yes

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

SECTIONG | ADDITIONAL SITES

Where will food be prepared and/or sold?
At a single site

[] At multiple sites {for example, a hote) with several dining rooms or bars)

How many?

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

SECTION7  CONSTRUCTION OR CHANGES ' .

Are you planning any construction, remodeling or equipment changes?
No If No, SKIP to Section 8
[ Yes If Yes, check ali that apply:
[j New construction of a buiiding
|} construction changes to an existing building
[1 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:




ccl-foodplan 8/1/17
SECTION 8 . - ALCOHOL BEVERAGES EEERRE

Are you applying for an alcohot beverage ficense?
. fa} If No, SKIP to Section 9
[ ves If YES, if your food license is approved prior to the alcohol beverage license, when do you want the

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

SECTIONO . ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

H’l‘l | understand the Health Department must conduct an inspection and advise the License Division of their approval
hefore the license may be issued.

Qr b | understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may he required. Neighborhood Services must advise the License Division of their approvat before the license may
he issued.

H’fw | understand the district alderperson 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 wiil then make a

H‘ T recommendation te the Common Council. The Commeon Councll must grant the license before it may be issued.
| understand proof of payment for al license fees must be on file in the License Division hefore the license may be
issued.

H‘N | understand the license must be issued and posted in my establishment prior to opening for business.

N’ N’ | will not operate my food business until the license has been issued and posted in tfe establishment.
. M
Signature of sole proprietor, partner, agent or 20% shareholder: _ ——————rm==ams —%—ﬁ

Signature of additional partner(s):
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 14, 2018

COMMITTEE MEETING NOTICE AD 07

ABDUL RAHIM, Elham, Agent
FAMILY SUPER SAVER, INC
1035 W Wayland DR

Oak Creek, W 53154
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, June 26, 20138 at 09:30 AM

Regarding: Your Class A Malt and Food Dealer License Renewal Applicatio@ agent for "FAMILY SUPER SAVER, INC"
for "FAMILY SUPERSAVER" at 2301 W HOPKINS St.

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 shali 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 facilitate a public or private nuisance or has been the source of congregations of parsons which have resulted in any of
the following: disturbance of the peace; itlegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sate of stolen goods; public usination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
itlegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmfuf to minors, pursuant to s. 106-9.6; or any cther factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operafion. See attached police report or correspondence.

pplicatior

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

Yous will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denlal. No petitiens 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 cath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you shoutd
bring 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 1o the hearing date. inquiries regarding this matter may be directed to the
persen whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and MNorth Water Street. Parking tickets must be vatidated in the first floor information boath in City Hall.

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

JIM OWCZARSKI, CITY CLERK

et

Iessica 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
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MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 06/04/2018
LicENSE TyPE: AMALT No. 275679
NEwW: Application Date: 06/04/2018
RENEwWAL: X Expiration Date:
License Location: 2301 West Hopkins St. Aldermanic District: 06

Business Name: Family Super Saver

Licensee/Applicant: Abdul-Rahim, Elham (AKA Rahim, Elham A.)
{Last Name, First Name, Mi)

Date of Birth: 02/29/56 Male: X Female:

Home Address: 1035 W Wayland Dr
City: Oak Creek State: Wi Zip Code: 53154
Home Phone: (414) 570-1519

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

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

1. On 01-06-92 at 1:01am, applicant received a citation for Residency Required By Licensed
Class.

Charge: Residency Required By License Class
Finding:  Guilty

Sentence: Fined $319.00

Date: 11/13/92

Case: 92005164

2. On 01-25-01, Ahmad A. Rahim, who is a listed corporate officer, was charged with
Underage Possession of Alcohol and found guilty. No further information. DOT list
subject name as Ahmad Z. Abdel-Rahim. (A134-0198-0252-04)
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Abdul-Rahim, Elham

3. On 11-23-02, Ahmad Z. Abdulrahim, {same subject above, but listed with this spelling) who
is a listed corporate officer, received citations for Driving with Person Riding lilegally and
Racing on Highway in Milwaukee County.

Charge:  Driving with Person Riding lllegally
Racing on Highway

Finding:  Guilty on both charges

Sentence: Fined $75.20
Fined $286.00

Date: 01/15/03

Case: 02167148
02167149

4, On 03-21-03, Ahmad AbdeI—Réhim, who is a listed corporate officer, was suspended for 6
months for a Blood Alcohol Concentration violation, which occurred on 02-19-03. No
further information.

Applicant’s name now appears as Elham M. Rahim per DOT, it appears that the applicant did
not notify the License Division at City Hall. See scanned driver’s license print out from DOT.
Names should be corrected to ensure an accurate background check.
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5. On 05/24/2013 Milwaukee police investigated the anonymous complaint that the store at 2301
West Hopkins Avenue is selling single cigarettes and purchasing illegal baby formula. Officers
spoke to Mohammad Z. Abdelrahim who stated that no one in the store sells single cigarettes.
No police reports or citations were written.

6. On 06/12/2013 Milwaukee police, along with Agent Erin Dorn of the Wisconsin Department of
Revenue, conducted an inspection at 2301 West Hopkins Street (Family Supersaver). Agent
Dorn confiscated over 300 packs of cigarettes that did not have a Fire Safety Code stamp,
several individual cigarillos that were being sold outside their original containers and several
packs of cigarillos for which there was no invoice. It was also discovered that there was no
one on the premises with a valid Class D operator’s license. Ahmad Z. Abdel-Rahim was
issued citations for Sell Cigarettes in Package/Container without Stamp and Responsible
Person on Premises Required. Both citations were later dismissed without prejudice.

7. On 03/10/2014 Milwaukee police officers conducted follow up at 2301 West Hopkins Street
(Family Super Saver) regarding a complaint of single cigarette sales to minors. The cashier,
Mohammed A. Ishtiwi, denied selling single cigarettes as well as selling cigarettes to minors.
During this follow up, officers discovered that the business’s licenses were not properly
displayed. Officers advised Ishtiwi that the licenses need to be displayed, Ishiiwi indicated he
understood and would comply.



[

8. On 10/15/2014 Milwaukee police assisted several other agencies, including the Federal
Bureau of Investigation, the Department of Justice, the Department of Homeland Security, the
Wisconsin Department of Revenue, the Milwaukee County Sheriff's Office, the City of
Milwaukee Department of Neighborhood Services and the United States Department of
Agriculture execute a search warrant at 2301 West Hopkins Street (Family Super Saver
Foods). The search warrant was based on evidence the store was committing fraud utilizing
the Quest and WIC programs. Approximately 27 boxes of evidence, including computer
equipment, surveillance equipment, receipts, invoices, ledgers and tobacco were confiscated
by the Federal Bureau of Investigation. This case is pending.

9. On 07/15/2017 a 17 year old working in conjunction with the Milwaukee Police Department and
WI WINS Tobacco initiative, was able to purchase a 2-pack of Grape Swisher Sweet cigars
from the clerk at Family Super Saver, 2301 W. Hopkins St. The clerk was identified as the
applicant. She stated she did not remember the sale. She was advised she would receive
MARTS letter in the mail.
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MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

PA-33E (Rev, 1114)

TO: Lieutenant Paris Doffek

Business Name: Family Super Saver, Inc.
Address of Licensed Premlses: 2301 W Hopkins Street
Business Phone: 414-444-8824 Type of License: Tobacco

District: 5

X viotation f [] incident # Date of Incident: 07/15/17

Licenses or Manager on premises at time of viclation / incident? & Yeos l:] No

Licensee cooperative? E Yas |:| No {if no, explain In narrative section)

Time: 10:37am

Date of Birth: 02/29/56
Home Phone: 414-617-1752

Licensae Notifled by Officer: P.O. Denlse RUEDA Dato: 07/15/17

Licensee or Agent's Name: Elham Rahim
Home Address: 1035 W Wayland Dr, Oak Creek W1 53154

Co-Licensee Name: Date of Birth:
Home Address: Home Phone:
Class § License Numbaer:

Bartender Name: Date of Birth:
Home Address: Homa Phone:
Ciass D License Number:

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

Class D Licensa Number;

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

Name of Person Clted: Date of Birth;
Cltatior Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
GCitation Numhber: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Numben: Violation & Qwd. f Statue No.: Court Date:
Name of Person Clted: Data of Birth:
Chtation Numbar: Violation & Ord. / Statua No.: Court Date:
Name of Person Clted: Date of Birth:
Cltation Number: Violation & Ord. / Statue No.; Court Date:
Investigaling Officer: PO, Denise BUEDA District / Bureau: L.LU. Date: 071517
—iﬁ// P DL/
: o ~_~JCommanding Officer Date
& DISPOSITION ~ FOR LICENSING ONLY
Citation No. Case Number Disposition Judge Date
LICENSE INVESTIGATION UNIT .
| Lt K POV ey }
Received / /7 /-7 /7
Reféited <

Byd" /__M



PA-33E Narrative

This report is written by P.O. Denise Rueda assigned to the License Investigation Unit. On Saturday, July 15,
2017, I was assigned to work the Wisconsin WINS Youth Tobacco Initiative, checking area vendors for age
compliance tobacco purchases. Assisting in this assignment was Amunique McGee, (B/F, 10/06/99, of 1921 N
28th Street). McGee is 17 years of age which is not of legal age to purchase tobacco.

At approximately 10:37am, McGee entered Family Super Saver and purchased 1-2pk of Grape Swisher Sweets
cigars. McGee stated the cashier described as a Middle Eastern female wearing a black head scarf and a black
& white shirt did not ask her for her ID, [ entered the store and immediately identified the cashier based on the
description given. The cashier identified herse!f as the agent Elham Rahim (A/F, 02/29/56). Rahim stated she
did not remember selling McGee Swisher Sweet cigars. Rahim was advised that I would be sending out a letter
to enroll in the MLA.R.T.S. program.



Thursday, June 14, 2018

MILWAUKEE

Notice of Public Hearing

ABDUL RAHIM, Elham, Agent
FAMILY SUPERSAVER at 2301 W HOPKINS St
Class A Malt and Food Dealer License Renewal Applications

Tuesday, June 26, 2018 at 9:30 AM

To wham it may concern:

The abave application has been made by the above named applicant(s). This requires approvat from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 6/26/2018 at
9:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the informaticn below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

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

2, You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.}

3. No letters or petitions can be accepted by the
committee {unless the persen who wrote the lefter 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 Jast 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
detaifing 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 stale 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 non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS
3228 N 24TH ST

3229 N 23RD ST

3234 N 24THST

3236 N 24TH ST

3268 N 24TH ST

3272 N 24TH ST

3282 N 24TH ST

3305 N 22ND ST

3258 N 23RD ST

3236 N 23RD ST

3222 N 23RD ST

3281 N 22ND ST

3277 N 22ND ST

3230 N 24TH ST

3247 N 23RD ST

3252 N 24TH ST

3253 N 23RD ST

3264 N 24THST

2339 W HOPKINS ST
3237 N 23RD ST
3246A N 24TH ST
3245 N 23RD ST
3253A N 23RD ST
3256A N 24TH ST
2335 W HOPKINS ST
3316 N 23RD ST

2230 W HOPKINS ST
2214 W HOPKINS ST 5
2220 W HOPKINS ST 2
2220 W HOPKINS ST 1
3236A N 24TH ST
3246 N 24TH ST

3256 N 24TH ST

2337 W HOPKINS ST
3306 N 23RD ST

3308 N 23RD ST

3311 N 22ND ST

2244 W HOPKINS ST 1
2217 W HOPKINS ST
2220 W HOPKINS ST 3
3232 N 24TH ST

3239 N 23RD ST

3243 N 23RD ST

3249 N 23RD ST A
2244 W HOPKINS ST 3
2214 W HOPKINS ST 4

CITY, STATE ZiP
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, W 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, W! 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wl 53206
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
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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

Total Records: 70

3267 N22ND ST
3223 N 23RD ST

3241 N 23RD ST

3249 N 23RD ST
2331A W HOPKINS ST
2331 W HOPKINS ST
3307 N 22ND ST

3309 N 22ND ST

3303 N 22ND ST

2301 W HOPKINS ST
2225 W HOPKINS ST
2214 W HOPKINS ST 7
3252A N 24TH ST
3314 N 23RD ST
3258A N 23RD ST
2244 W HOPKINS ST 2
2244 W HOPKINS ST 4
2232 W HOPKINS ST
2214 W HOPKINS ST 6
2204 W HOPKINS ST
3251 N 23RD ST

2321 W HOPKINS ST
2323 W HOPKINS ST
3263 N 22ND ST

MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W| 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wl 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, W153206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206

Radius: 250.0 feet and Center of Circle: 2301 W Hopkins St
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2018-2019 Plan of Operation for 2301 W HOPKINS ST

1. Litter & Security Plans

How are the grounds kept clean? Sweep '@ Pressure Wash [E Pick Up Litter [_] Other:

How often will grounds be cleaned? f;ZlDaiEy EWeek[y {Tother:

Who cleans the grounds? ﬂucensee [JBuilding Owner [_JEmployees [ JHired Maintenance [_|Other:

How are noise issues prevented and/or addressed? [ ISecurity IManager approaches customer(s) [_]Call Police [ ]Signs Posted

[Jother:

Are there designated outdoor smoking areas? E_No ["lYes if Yes, Describe:

Number of garbage cans: Inside H Locations: erI TV pee 2 BN
Outside 2 Locations: TN YEMA Ct S $ide 91\' P)’U-‘L—{A}"ﬁ

Is a crowd control barrier used? ‘@ No[Ives if Yes, Describe:

Number of restrooms: A | Name of solid waste contractor: UJCLME HCbbkzz’::aa»-dj ’

Are there parking spaces on the premises? d No [ﬂ Yes  if Yes, list number of spaces: {O and describe security plans:

Are there designated loading areas? E] No [_] Yes If Yes, describe security plans:

Do you have security personnel on the premise? ENO [Fyes if Yes, hew many?
AND what are their responsibilities?
What security equipment do they use?
List their licensing, certification or training credentials:

Are there security cameras? [_] No Ders if Yes, list alf locations: ,_/_/(,\,fHDb\/\C’L aJ\JLéi CJS‘S‘V\’OU 9{\ Wﬁ

Are searchas and/or identification checks conducted upon entry? ﬂ Mo [ Yes If Yes, describe:

2. Percentage of Sales {must total 100%) "

Alcohol (_Q % Food Sales -'-!S' % Entertainment = % Other g %

3, Businesses On The Premises (choose all that apply):’

[J Restaurant [ Cafe/Coffee Shop [ Cocktail Lounge g Convenience Store [ ] Night Club ] tiquor Store [ Tavern  [_] Sports Facility
I Hotel [] ranquet Hall [l Supermarket i:] Private/Fraternal/Veterans' Club |:| Other:

4. Hours of Operation and Age Restriction =\ +577

Are there any changes to the current hours of operation or age restnctlon? \Q No D Yes If Yas, Descnbe

Please Note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday {for example, St. Patrick’s Day,
Brewers Cpening Day, etc.) during the Heense period, this must be veported and printed on your license,
Your hours of operation and age restriction are listed on vour current license.

5. Floor Plan and Capacity

Are you requesting any changes to your capacity or fioor plan*? ENO [I¥es 1fyes, describe: and
submit 2 new floor plan with this renewal application. A sample plan ean be found online at www.milwaukee gov/licenses under License Forms and Related
Information.

Alcohol/Food Establishments: A “Permanent Extension of Premises Application” is required if you are adding any square footage to the licensed premises.

6. Sidewalk Dining: Fee:

Are there any changes to the sidewalk dining site plan?‘@ Nol ]yes IF Yes, submit an updated site plan with this application.

7. Food License: FOOD 8067 Fee: $575.00 8. Weights and Measures: Fee:
Your current food license includes the following food operations:Processing,
Hazardous Foaods, Sales $20,001 - $200,000, Convenience, Are there any Number/Type of Devices:

A ) 1 . -
changes to your food operations as listed above? &Nu [T Yes, if Yes, explain | Are there any changes to the number or types of devicas? /ENO Fves
if yes, contact our office for further instructions.
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