CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, February 24, 2022

COMMITTEE MEETING NOTICE AD 15

GHAFFAR, Farhan S, Agent
Alhamd Inc

8219 S Preserve WA
Franklin, W153132

You are requested to attend a virtual hearing to be held on:

Tuesday, March 08, 2022 at 02:50 PM

Regarding: Your Extended Hours Establishments, Filling Station, Food Dealer and Weights@easures License
Applications as agent for "Alhamd Inc" for "786 Petro Mart" at 2905 W Fond du Lac Av.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The

access code is https://meet.goto.com/472904013. If you wish to call in, please call +1 (646) 749-3122 and use Access Code:
472-904-013

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 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 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 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.

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

| _ : granting/denial of your application. : iy e
Failure to attend this meeting may result in the denial of your license. Individual applicants and partnership applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited liability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attorney of your choosing to represent you at this hearing.

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

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

T : 7’
& /Z_{;L {frt e

P

P
BY: v

Jim Cooney
License Division Manager

If you have questions regarding this meeting, please contact the staff assistant, Yadira Melendez at (414) 286-2775
or stasst5@milwaukee.gov

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.qov/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: 08/03/2021
LicensE TYPE: Extended Hour Establishment No., 327585
NEwW: Application Date: 08/02/2021

ReNewAL: [ ]

License Location: 2905 W Fond du lac Av
Business Name: 786 Petro Mart

Licensee/Applicant: GHAFFAR, Farhan S

(Last Name, First Name, Mi)

Date of Birth: 03/06/1979

Home Address: 8219 Preserve Way

City: Franklin State: WI  Zip Code; 53132
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 12/28/2011 the applicant was charged in Milwaukee County with 3 counts of Possession of
Synthetic Cannabinoid Party to a crime (Misdemeanor). '

Charge: Possession of Synthetic Cannabinoid (3 counts)
Finding: Guilty all charges

Sentence: 15 months probation

Date: 09/26/2013

Case: 2011CF000257



Thursday, February 24, 2022

Notice of Public Hearing

MILWAUKEE

Blank Notice

GHAFFAR, Farhan S
786 Petro Mart at 2805 W Fond du Lac Av.
Extended Hours Establishments, Filling Station, Food Dealer and Weights & Measures License
Applications

Tuesday, March 08, 2022 at 02:50 PM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Commitiee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
3/08/2022 at 02:50 PM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel -
Channel 25 on Spectrum Cable — or on the Internet at http://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Yadira Melendez at (414) 286-
2775 or stasstb@milwaukee.gov for necessary information. Please make such reguests no later than one business day prior to
the start of the meeting. You are not required to attend the hearing, but please see the information below if you would like to
provide testimony. Once the Licenses Commitiée makes its recommendation, this recommendation is forwarded to the full
Common Council for approval at its next regularly scheduted hearing.

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

1. The license application is scheduled to be heard at 8. You may then provide testimony.

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

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

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

2. You must testify as to matters that you have personally ¢. Provide concise and relevant information

experienced or seen. (You cannot provide testimony for detailing how this business has affected or may affect
your neighbor, parent or anyone else; this is considered the peaceful enjoyment of your neighborhood.

hearsay and cannot be considered by the committee.) d. If by the time you have the opportunity to
testify, the information you wish to share has already been

3. No letters or petitions can be accepted by the provided to the committee, you may state that you

committee (unless the person who wrote the letter or agree with the previous testimony. Redundant or

the persons who signed the petition are willing to testify).  repetifive testimony will not assist the committee in
_ making its recommendation.
4. Persons opposed to the license application are

given the opportunity to testify first; supporters may 7. After giving your festimony, the members of the

testify after the opponents have finished, Licenses Committee and the licensee may ask
guestions regarding the testimony you have given or

5. When you are called to testify, you will be sworn in other factors relating to the license application.

and asked to give your name, and address. (If your first

and/for last names are uncomimon please spell them.) 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.



OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records 10

MAIL ADDRESS
2723 N 29TH ST
2727 N 29THST
2737 N 29TH 57
2737A N 29TH ST
2743 N 29THST
2746 N 30TH ST
2767 N 28TH ST
2807 N 29TH ST
2818 W FOND DU LAC AVE
2943 W HADLEY 5T

CITY STATE ZIP

MILWAUKEE, W1 53210-2630
MILWAUKEE, W1 53210-2630
MILWAUKEE, W1 53210-2630
MILWAUKEE, W] 53210-2630
MILWAUKEE, W1 53210-2630
MILWAUKEE, W1 53210-2635
MILWAUKEE, Wi 53210-2612
MILWAUKEE, Wl 53210-2007
MILWAUKEE, W1 53210-2627
MILWAUKEE, W1 53210-2059

Radius: 250.0 and Center of Circle: 2905 W Fond Du Lac Av



ccl-amend 8/10/18
APPLICATION AMENDMENT

MILWAUKEE Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, W1 53202 (414) 286-2238

Date: _© \~=\".~2 72

To the License Division of the City of Milwaukee:

[ N BMND N\t £ E ax\namn s hg&_f@*fwish to amend my answer(s) on the application for a

P’ull legalname)
AN ‘(\5‘5?\'1\"\\ on
Lot 3A0¥% ., 2B we licenseat_2.20% W FYond Au\ac Ane
(tYEE of license) (premises address, if applicable)

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

Answer to Question(s) # should be:

Agent should be (full legal name): Also complete 3,4,5& 6
Date of birth should be:

L

Home address should be (include city/state/zip):

Phone number should be (include area code):

Driver’s License Number/State ID Number should be: ‘

Corpo.ration/LLC name should be (full legal name):

Business name should be:

© o ® N @

Premises address should be (include city/state/zip):

10. Business phone number should be (include area code):

11. Mailing address should be (include city/state/zip):

12. Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicle will be parked should be (include city/state/zip):

14. Class B Tavern: Age Distinction should be:
15. Other: 220 W LA Cene BACEPY Meovnocdial TR L fRoR O

(Check with the License Division before submitting “Other” amendments using this form.)

=

Signature of Licéﬁ% (Individual, Partner, or Agent of Corp/LLC)

#3355 F327255%
Office Use Only:  Application #:i 32 3:7-5 ¥3 Date: 02 [ 7 ‘ZZ Initials: To LC:
LCEmail: [JMPD [INS [JHD Initials:




) ' ccl-amend 9/10/18
APPLICATION AMENDMENT

MILWAUKEE Office of the City Clerk License Division '
200 E. Wells Street, Room 105, Milwaukee, W1 53202 (414) 286-2238

Date: 08/31 /21

To the License Division of the City of Milwaukee:

1, Alhamd inc , wish to amend my answer(s) on the application for a

(full legal name)

Food. " licenseat 2905 w fond du lac ave

(type of license) (premises address, if applicable)

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

Answer to Question(s) # should be:

Agent should be (full legal name): Also complete 3,4,5 &6
Date of birth should be:

o M P

Home address should be (include city/state/zip):

Phone number should be (include area code):

Driver’s License Number/State ID Number should be:

Corporation/LLC name should be (full legal name):

Business name should be:

© ® N o !

Premises address should be (include city/state/zip):

10. Business phone number should be (include area code):

11. Mailing address should be (include city/state/zip):

12. Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicle will be parked should be (include city/state/zip):

14. Class B Tavern: Age Distinction should be:l _
15. oter: adding processing to food license application

(Check with the License Division before submitting “Other” amendments uj\ng this form.)

Signatur& of Licensee (Individual, Partner, or Agent of Corp/LLC)

T,
: - A -
00D _ ... A L | 20 U7
Office Use Only:  Application#:___ 571501 Date: Q '\r 3\’5’},1 Initials: | Q,/f{f | TolC:
LCEmail: [ JMPD [INS [JHD Initials: -

W
Y



BUSINESS LICENSE PLAN OF OPERATION ek busplan 3/12/2010
Office of the Clty Clark License Divislon

200 E. Wells $t, Raom 1085, Milwaukee, W
. 153202
(414) 286-2238 www.ml.rmu‘uu&vflunu u-mfllddrll!:

MILWAUKEE
1, Typé of Business ©. =/ TR o ] D
Apphlag for: mﬁffﬂldﬂovlsllmtcIAMI-Ihloei'lllmnhmnl,chnh‘lllutlp#?ﬂ Dloeivery ClorveTeu [l0iing hoom
[Iseli servicetavndy  [TMassoge Estabtshmant  [2ffling Station
[Jother {supplamental application for speific Bcense also raquived)
Provide a detatied detceiption of the type of business you plan on operaling:

A s A

Do you have any experience operating this type of business? DineMes  Wyes, expliln Ofeca

2. Buslness Operatlons -~ \... .. ' 0.
». Proposed Opening Date: Pang
b, Isthis premlie under construction? I fio [ Yes Hyes, Xt d completion date:

Ishisa franchize? Ewo [ ves

I this premises currently feansed? O Ne [ves Myes, K type of leenie:
15 the current Kcansee operating? Onea Q‘ﬁs H a0, st date elosed:
Doyouhave future plans far other buslaesses, Heenses of paels at this bocatien? ETtte O Yes

Wyes, explaln;
g Havayoupreviousty hekd an Extended Hours Ucente ln Wthvaukes? Bﬂmﬁ‘l@

= a5

Wyes, list address{us):
b, Areother businessesoparatinglnth gmbukﬂfurmulj'm Wyes, desciib
'3; Litter & Nolsé: i B T e
Foweep ClpressureWash [SFiekupliver [Jother:

2. How are grounds kept clean?
b, Howoften il grounds be cleaned? Eﬁ'ﬂ!y [Ciweakty [JAs Keeded CIMonthly [Clothen,

Grounds clearied by: [JUcensee [CIuikiing Owner B_Emp!ovcu [CHired Malntenance [Jother:
[CInanager approaches customer(s}) CIcat poice

[
d. How are nolse Issues prevented and/or addressed? ﬂfuumv

[Chsigns Posted [JOther:

scrlbe;

& Wilasoundamplification system be used? 3 [ Yes Wyes, de

(P

4. Smoking 8 Sanltatlon’ e :
2. Asethese designated outdoor smoking sreas? Bko [ ves Ifyes, describe;
b. Numberof Gabage Cans:  Inside: 2=, Locations: A (24

m,_ngm:l_c‘nﬂ.ﬁ.ﬂ_ﬂﬂ-—mﬂﬂ—
OW ocatons:,_ D b a0k OuOM anl, onekten)
Mo [ ves

Ifyes, descrlbe: PEne

€ Isacrowd control barrler used? i
d. How many restraoms are on the premlses? \

- TGS '1(‘9\\’\. o

YWUL 0 qupes. WE S3213

&al-wou\ \‘\0‘-"0-3_- \r‘“i\"a %‘(¢=¥\o\'\‘ C\.sqrc_-\-\,_ P
T\C‘llnc.l'.c_c,' Toop ©

ee\e ¢
gt ond MfA'SU(Lt';

£y
vant

e Himeof sold waste coritractor: [JAdvanced Disposal [ JWaste Management HohénSnfnte .

Scanned with CamScanner



B, Securlty ;| R - ;
. Atathere onilte parking spaces? [1No [¥es lyes, howmany?__L and describe the parking securlly
plan: Sat. by CAMLPQJ Thrule-
b. lnhue:ln:dlnume?‘é‘Nn O] ¥es 1yes, desedbe the loading srea seewity plan:. o

aheritags Vo st g e

¢ Willyou have securlly personnel on premise? _Eﬁ: [¥es 1tyes, howmany? and answer the foMowing:

What are thek responsibllities?
\/(LS Is securlty oqulmen\u:ed?%’ % Ifyes, dgmlbe_ﬁg_mx:,}j_.ama—‘-’-—"ﬂ‘m
List thelr Ncensing, certification, or tralning cr denthl! J

d, Will there be securily cameras? m] [9*\’&% iyes, howmany? _ |ndlmlnmlom:p_\&_hmu-nh%f

¢. Wil searches/Identification checks ba done ugon entry? [Ehio [ Yes Ifyes, describa
6. Percentage of Sales (must total 100%) - BN Tl
Akohol % | Food —BE Secondhand Merchandlse Peeslous Matals h Gems

Entertalnment” ﬁ_}_&__ﬁ Cigareties AG % »
i s-MmMmmli_NjL_x rertonal_nnku(sumuuuao, onhu_r__—'].&_x
3]
nwnhmkermm__'_Lu R bodfpimm.nl:aum, gy

tanning ete)

7: Businesses/Licénses on the Pramises (check all that apply)i:
Type 3 :

[ #utt Service Restaurant [] cafe/cotiee Shep ) oeli or Fast Foad Restawant [ pitvatefFratermaliVeretans Chb
Ditght ciub ] Tavern : O cockuat Lovnge [CITeencivd
[ 8anquet Hall ) sportsFacllity [Owowiing Atey

D_locni-uﬂww. Number of Floorst

ClHotelhorel: Humbarof Flooss: —
‘Number of Reomi:

Humber of Rooms:
Type 2 3
Duguor store [0 Catner store CIsvpremarket [Ehconvenience Store
@61 sutkon ] Amusement/Phonograph Bistributor [ Recycling, Sshvage of Toving
Cundcsiveatér [ Pevsonal service Establlshment O] Racording Studia

(such s tattoo Buslaess, halr salon, taor, etc)

 Whitothe Keensasfpermits will you hold at this focation? [check all that apphy)
[ocewparcy Permit E&m\ui‘rohmo [Joss station extended Hours ciess
Clseconghand Deater [Jpcecious Metal & Gem [Jother:

8. Lsgal Capacity (oAly If 3 Type 4 prémises In #7:above)

Capictty . teallthe Miwaukea Dayelopment Centerat A14-286:3211 W you have questions.)

“p" Taven E@mu&mm\m

Scanned with CamScanner




Frrm—

o, Premises Description - 7 T B e i R

5.ttty al areals) of the premises that wil be used i operating this business (include areas wind only fof storage;
T toor D2 floor DBasementStorage CPallo ClBeerGarden Oisidewalk Cald [Ooeck DChooltop
C10ther: Describe: ’
b. Descbelocation: E’ﬂl}or Thoroughfare [ Secandary street [JOthir:
. HeareiMujorCromsStreet: __ 2. AT M oy $1 Rond dnie Bue
4. Describe Bulding: [L3r¥e Standing Buliding [ Stdp Ma¥ [ Other:
e Daseribe Premises Structure: [X]Stagle Story, ] Mulu-Story - Wof Stores CJoth
I, Descriva Surcounding Ares; [3esmmerctal [ Residential [ induntrial Dothar: —
¢ BuikdingOwnerfame: _BALNANCAD AL Phone Humber:
sullding OwnerAddress: 2908 W) Eonh Madee Bue ttalip¥es WISS210

10, Hours of Operation & Custoniers ... . ..
Wil customers ba entering the piemises? [J No e

: Proposed Hours of q;»;atlo
‘Day of the Waek T % ;
TN e _ OpenTime: «,
. ... | Uncludeamiorpim.).|(inch
. Sundsy ; 2wy
.. -Monday . o i
| Tuesdy 24y
3 chn_ud_av.-l"_ T none |
. Thursday )\ e N Ne.
... Filday i 4 24 Wy - NONS
Saturdey [P X 22U\ 200 No

ne.
AnExtended Hours Eslablishment License Is required for say convenlence store, Niling station, persoml service esnablishment {such s taltoo, body
plercing, salon, tallor, tanalng, ele.), recording studio of restaurant which Is open betwiean the houes of 12:00 2.m. snd 5:00 2.m.

Akohel Establlshments ClassA:  8:00am to $:00 pm Sundiy thru Spturday !
Pumitied Hovrs of Operation:  Class Bt §:00 am to 2:00 ar Sunday thru Thurséay, 6:00 am to 2:30 am Filday & Saturdsy

Enterlalnment Ouldoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Salurday; unless a diffecent Ume, elther eailieror later,
5 Is established by the Cammeon CouncllIn lts approval of the licensee’s plan of operation.

11 Sigratuirafsfi s ii

Signature of Sole Propriet®T, Pitntr, of 20% or more Shaseholder Sigmature of sdditional partnes or 20% of mora shareholder
(Il thece are no 20% or Motk shareholders, *

LCarporate Officer.print name/iitle and sign) =
See Application Information fora complete list of all required appllcaﬂunfnrms.

Scanned with CamScanner



td-l‘n;::nlumll
FILLING STATION LICENSE AND
WEIGHTS & MEASURES (RETAIL PETROLEUM METERS)

MILWAUKEE LICENSE SUPPLEMENTAL APPLICATION
: g;:s;ar ';t;: :m' CLERK, LICENSE DIVISION
Soyil.Joor , WELLS 5T, ROOM 105, p:umem,w 53101

Legal Entity Name: BLNoRAD ANy £

Premise AdUrEs: o qor. v Font bl lac Biye  oddwavkee WILDDIAD

Filling Statlon License Fee $ 275

Welghts & Measures License Fee J
Number of Retall Petroleum Meters* \S___x$60permeter = $ V0RO

sFor esch nottle, count the number of grades (not Including midgradeil mixed In the pump), add the number of ol grades together

and that Is your number of retall petroleum meters.

WH elactronte scanners be used to determine/record the price of ltems? 5 [Yes
Wil scales be used to price ltems based on thelr welght? o [L]Yes
Ifyes to elther or both questions, a sepazate Welghts & Moasures License Applicalion must be submitted for these davlces.

PRI |
38 8 41

Acknowledgements and Slgnatiir

| understand any changes to the Information in this spplication must be reported
I have knowledge of the Cliy of Milwaukee ordinances currently regulating the
ba subject tg suspension, non-renawal, of revocation If i violate these

I confirm that all information I true and correct.
to the City Clerk License Divislon within 10 days.
ficenses applled forand understand that the licenses may

regulations.

signature Wzoprletor. Pariner, or 20% or more Shareholder  *
(If no 20% or mo shareholder, Corporate Olficer must sign and provide tille)

Signature of ‘Addillonal Partner or 20% or more Shareholder

Subindt this form with the following:
o Buslness License Application

*  Buslness Plan of Operation

o Floorplan

o Ucensefees

Forms ean be oblalned online at . milwaykee gov/licenses

Offlce Use Only:
Appi Filed Inlials
:Illd MPD € & ———
R | O — ek -
| S

Scanned with CamScanner




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE a7y HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
(414) 286-2238 = license @milwaukee.gov » www.milwaukee.gov/license

Legal Entity Name: ALHAMD INC.

premises Address: 2905 W Fond Du Lac Ave Milwaukee W1 53206

' SECTION 1 TYPE OF BUSINESS

What will be the majority of your food sales? (check one)

[:l Restaurant Items (meals):
MEALS include, but are 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.

Retail Items (snacks and beverages):

RETAIL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

Wil it be a convenience store? Yes [InNo

A convenience store contains less than 5,000 square feet of retail space and has, as Its primary business, the sale
of basic food items and in addition, sells household products or Is a filling statlon that sells basic food items and
household products.

[[] Bed & Breakfast
O Micro Market

All Applicants: Submit a menu or a list of food items that will be sold.

Will any wholesale business be done? [H] No [CJYes ifyes, what percentage of food sales will be wholesale?
E] Less than 25%

[125% or More AND:
] Restaurant items (meals) will be sold — Complete this application and also contact DATCP.

[[] NO restaurant items (meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSING

Will any food processing be done? m e  [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.

'SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

will any food that requires temperature control be sold? !:I No -Yes
(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

Milk, Cheese, And Ice Cream, eggs

If yes, list the types of food items:




ccl-foodplan 2/28/19

SECTION 4 DETAILS OF OPERATION

Will you have seating on site for dining? EI_NO E] Yes

Will you be doing any catering? Wino [dves

Will you be doing any delivery? Mo [ves

Will you have outdoor activities? M no [[]Yes-Checkall that apply: Cear [Clcooking/Griling  [IDining
Will you have a drive thru window? |. No [] Yes- Are hours different from inside? E} No []Yes

If Yes, provide drive thru hours:
Will scales or barcode scanners be used?  [Jll No [:] Yes - You must also apply for a Weights & Measures License.

SECTION 5 ADDITIONAL SITES

Where will food be prepared and/or sold?

[H] At a single site [C] At multiple sites: How many? (for example, a hotel with several dining rooms or bars)
If rriuitiple sites, attach a Food Dealer Additional Site Addendum (ccl-foodadd) for each additional site.

SECTION 6 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
[W No ¥ No, SKIP to Section 8
[0 Yes  IfYes,checkallthatapply:  [_] New construction of a building ] Renovation or remodeling

] construction changes to existing building ] Equipment cﬁanges only
Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

'SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
(@] no If No, SKIP to Section 8
O ves If YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

] immediately [] At the same time as the alcohol license

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:
FG { understand the Health Department must conduct an inspection and advise the License Division of their approval
FG before the license may be issued.
| understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may
FG be issued,
1 understand the district alderperson will review and elther support or object to my application. If he/she objects, |
may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a

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

1 will not operate my food business until the license has beer) issued and posted in the establishment.

Signature of Sole Proprietor, Partner, or 20% Shareholder:

Signature of Additional Partner:
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	Farhan Ghaffar, Agent

