CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, September 18, 2020

COMMITTEE MEETING NOTICE AD 15

AMIN, Bhanani, Agent
HZ OPS HOLDINGS INC.,
4415 Highway 6

Sugar land, TX 77473
You are requested to attend a virtual hearing to be held on:

Tuesday, September 29, 2020 at 12:05 @

Regarding: Your Extended Hours Establishments and Food Dealer License Applications Requesting to Close Fri-Sat at 3
AM as agent for "HZ OPS HOLBDINGS INC." for "Popeye's # 902" at 2399 W NORTH Av.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/ijoin/945944877. If you wish to call in, please call +1 {872) 240-3412
and use Access Code: 945-944-877.

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 ar not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the focation 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 applicatien,
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 propaosal is consistent with any pertinent neighborhood husiness 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 permiited by the license being applied for or any other factor which reasenably relates to
the public health, safety or welfare may also be considered.

warranis or-unpaid fine ) LOMply with quiren
Lin - Loy granting/denial of your-application Gmaaia s
ailure to attend this meeting may result in the denial of your license. Individual 2pplicants and partnership applicants must attend or atiend by an attarney, The
agent or attorney for corporate or limited liabitity 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 respord and challenge any charges or reasans 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 cath. If you have difficulty with the English language, you should request an
interpreter attend the meating 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 accommadate the needs of disabied 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

(W~

Jessica Celella
License Division Manager

BY:

if you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at {414) 286-
2775 or molly.kuether-steele@milwaukee.gov.

200 E. Wells Street, Room 105, City Hall, Milwaukee, W| 53202. www.milwaukee gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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AMIN, Dhanani, Agent
Popeye's # 902 at 2399 W NORTH Av
Extended Hours Establishments and Food Dealer License Applications Reguesting to Close Fri-
Sat at 3 AM

Tuesday, September 29, 2020 at 12:05 PM

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 virtually on
9/29/2020 at 12:05 PM. This is a pubiic 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 hitp:/city milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-Steele at (414)
286-2775 or molly kuether-steele@milwaukee.gov for necessary information. Please make such requests no later than cne
business day prior to the start of the meeting. You are not required to attend the hearing, but please see the information below if
you would like to provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is
forwarded to the full Common Council for approvai at its next regularly scheduled hearing.

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

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

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

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

provide your testimony. b. Include only information you have 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).  repetitive 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 testimony, the members of the
testify after the opponents have finished. Licenses Committee and the licensee may ask
questions 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 hame, and address. {If your first
and/or last names are uncommon 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 QCCUPANT
CURRENT OCCUPANT
blank

Total Records: 7

MAIL ADDRESS

2335 W GARFIELD AVE
2325 W GARFIELD AVE
2424 W GARFIELD AVE
2218A N 24TH PL
2218 N 24TH PL

2337 W GARFIELD AVE
2321 W GARFIELD AVE
notice

CITY, STATE ZIP

MILWAUKEE, Wi 53205
MILWAUKEE, W1 53205
MILWAUKEE, Wi 53205
MILWAUKEE, Wi 53205
MILWAUKEE, W1 53205
MILWAUKEE, W1 53205
MILWAUKEE, Wl 53205

Radius: 250.0 feet and Center of Circle: 2399 W North Ave
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Offlce of the Clty Clerk License Division
200 E, Wells StL. Room 105, Miiwaukee, W1 53202

(414) 286-2238  www.millwaukee.govflicense e-mall address: license@mliwaukes.pov
MILWAUKEE

1, Type of Business

Applying for:  EZ)Extended Hours {12AM to 5AM) - If a food establishment, check all that apply: [:IDeilvery E]Drlve Thru [JDining Room
[Dself service Laundry [ [Massage Establishment  [_}Filling Station
[“Jother (supplemantal application for specific license also required)

Provide a detalled description of the type of businass you plan on operating:
Fast Food restaurant -

Do you have any experience operating this type of business? {INahAYes if yes, explain:

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

¢ Isthisa franchise? {J No BA Yes
d. s this premises currently licensed? [] No EZ Yes I yes, list type of license: Extended Hours‘and Food dealer Licens

e. Isthe current licensee operating?  [] No £7] Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this locatlon? fAno [}es

If yas, explain:

g Have you prevlously held an Fxtended Hours License in Milwaukee? [ o kA Yes
If yes, list address(es):

e

h.  Are other businesses operating in the same bulldlng? - No [] Yes If yes, describe:
3. Litter & Noise : e

a, How are grounds kept clean? @ Sweep D Pressure Wash |:l Plck Up Litter E]Other.
aftenwill grounds ble cleaned? {Zbaﬂy Cweekly [las Needed [vontity DOther:
c.  Grounds cleaned by: [ JLicensee [ JBullding Owner §7JEmployees [_JHired Maintenance [_lOther:
““How are hoise Issues prevented and/for addressed? [_|Security [ JManager approaches customer(s) {ZCa!E Palice
[signs posted [ Jother;
e. Wil a sound amplification system be used? Mo [Jves Ifvyes, describe:

4. Smoking & Sanitation =

. Are there designated outdoor smoklng areas? . No [ ves ifyes, describe:
b. Number of Garbage Cans:  Inside: 4 Locations; 2 IN Kilchen and 2 in Dining Area

Outside: 2 Locations: Outside of Buiiding

¢. Isacrowd control barrler used? 7] No (] Yes  If yes, describe;

d. How many restrooms are on the premises? 4

e. Name of solid waste contractor: |_Advanced Disposal §/jWaste Management [lOther:




5, Security

a. Are there onsite parking spaces? [ No \m Yes |fyes, how manv? " and describe the parking security
plan:__ Securily Cameras

b, Isthere a loading zone? w No []Yas ifyes, describe the loading area security plan;

e, Will you have security personnel on premise? {Z No [Yes Myes, howmany? and answer the followlng;

What are their responstbllities?

is securlty equipment used? [_INo i:l Yes If yes, describe

List thefr licensing, certiflcation, or tralning credentials

d.  Will there be security cameras? [ ] No m Yes Ifyes, how nfar a',iﬂ'iﬂ'(]f::Aré_a. '

Kitchen area, Front door and Back door

e, Wil searches/fidentification checks be done upon entry?m Nu [:] Yes If yes, descrlbe

6. Percentage of Sales (must total 100%)

Aleohol % | Food 100 =
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Clgarettes %
Salvarad Matarlals % personal Services {suchas tattoo, | geper %
Pawnbroker Activity % : . \ body plercing, salon, tallor, he:
(such as scrap met.a } tanning, etc.) " Describe:

7, Businesses/Licenses on the Promises (checkall thatapply):

Type 1
E Full Service Restaurant [ cate/Coffee Shop Deli or Fast Food Restaurant (0] privatefFraternal/Veterans Club
[ Night Chub {7 Taver [ Cocktalt Lounge {1 teen club
{1 panguet Hall [ sports Facllity 7] Bowling Atley
[l Hotel/Motel :  Number of Floors: [T} Rooming House:  Number of Floors:
Number of Rooms: MNumber of Rooms:
Type 2 _
[ Llguor Store [ carner Stare [} supermarket {7] conventence Store
"] Gas Statlon L] Amusement/Phonograph Bistrlbutor [C] Recycling, Salvage or Towing
[7] Used Car Dealer [J persanal Service Establishment [ Recarding Studlo

(such as tattoe business, hair saton, tallor, etc.)
What other ficenses/permits will you hold at this focation? {check all that apply)
[AA0ccupancy Permit [ICigarette & Tobacco [ [Gas Station [ZExtended Hours []Class "8" Tavern [[] Weights & Measures
DSecondhand Dealer DPreclous Metal & Gem {:IOther: Food dealer License

Capacity (Cali the Milwaukee Development Center at 414-286-8211 If yout have guestlons.)




9, Premises Deseription

a,  identifyall area(s} of the premises that will be used in operating this business {include areas used only for storage}:
@’1" Floor 02" floor [Basement Storage [lPatio [JBeer Garden OSldewatk Café [IDeck [DRooftop

£lother: Descrlbe:

cﬁbe Location: [ ] Major Thoroughfare@ Secondary Street [_] Other!
nnresl'Majnr Cross Street: N 24th Street

d.  Describe Bullding: w Free Standing Bullding [:I Strip Mall El Other:
g, Describe Premises Structure: w Single Story  [[] Muiti-Story - ft of Stories
b Surmuudlng Area; §7) Commercial §7) Residential {] ndustrial ] Other:
he Owner vame:  Broaderson Porpeties of W Leky

“address: 101 W capitol Dr Mllwaukee WI 53212

[TJother:

10. Hours'of Operation f_:_f’:Customers__ ]

Ii: cuslomers be entering the premises? [] No {Zf Yes

Dw ofthEWeek = fruéased I-.lours. of ofaeration~ .- Es‘:p::; ?b r;l: :::er | ::;::::L 5&?& E ::-t::;::ﬁ
. ; . (mcls.f:!zinr:lr:repm) (iﬁc!:c:eusa%n?r:rep m )'.: Expectt‘.deachday . (: S!P“_‘_e._rs"'. (1 none, write ‘Nnne')_::

v |10AM 12 AM 150 N/A None

5y 110 AM 12 AM 150 N/A None

|10 A 12 AM 150 N/A None

Y {10AM 12 AM 150 N/A None

rsday {10 AM 12 AM 160 N/A None

2y |10 AM 3 AM 200 NIA None

. |10 am 3 AM 200 N/A None

An Extended Hours Establishment License Is required for any conventence store, filling station, persanal service establishment (such as tattoo, body
plercing, salon, tallor, tanning, ete.), recording studlo or restaurant which s epen batween the hours of 12:00 a.m. and 5:00 a.m.

Aleohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Parmitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertalnment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,

ls established hy lhe Common Coum:ll in its apprcwal of the lEcensee s plan of operat!on.

Signature of Sale Frgpiie ' ifl’ner, or 20% or mare Shareholder Signature of additional pariner or 20% or more shareholder
{If there are no 20% &1 more sharehalders, . N '
Corporate Officer-print name/tltle and slgn) Pronin Phonuni - P’UQ—H DQ'W\’\' .

See Application Information for a complete list of all required application forms.
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FOOD DEALER LICENSE PLAN OF OPERATION

A7AI OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE  Ci7v HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W) 53202
{414) 286-2238~ Iicen_se@mtlwaggeggov » www.mllwaukee pov/ilcense

Legal Entity Name: Popeye's #802 - HZ OPS Holdings INC.
Premises Addf'-‘“‘%% West North Avenue Milwaukee Il 53205
TYPE OF BLISINESS

SECTION T

What wil be the majority of your food sales? {check one}

Restaurant ltems (meals):
MEALS Inchede, but are not {imited to, chicken, ribs, sandwiches, reasted corn, baked potataes, hot dogs, brats, tacos,
nachos w/ cheese and meat, Freneh fries, cooked of deep frled vegetables/frult, cooked cheese curds, corn dogs,
erg rolls, salads,

[ Retall ltems (snacks ahd beverages):
RETAIL items include, biit are not limited to, lee cream/soft serve, lemaonade, snow cones, coffee, espresso, cappuccino,
tea, frult Julee, smoothles, candy, dispensed soda, fruit cups, bakery, caokles, kettle corn, cotton candy, funnel cakes,
fritters, tortita chips w/ cheese,

Will it be a convenlence stare? COves {Jno .

A conventence store contalns less than 5,000 square feet of retall space and has, s its primaty business, the sale
of basic food items and in addition, sells household products or is & filiing statign that selis basic foud items and
household products,

[] Bed & Breakiast
] Micro Market

All Applieants: Submit a men or a list of food ftems that will be sold.

Will any wholesale business be done? No [ 1Yes {fyes, what percentage of food salos will be wholesale?
[ fLess than 25%

[ 25% ar 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.

v _rooomocesne

g bedone? [ ]No aYes

Processing Is defined as assembling, grinding, cutling, mixing, baking, coating, stuffing, packing, bottling, griling, canning,
extracting, fermenting, distliling, pickling, freezing, drying, smoking, or packaging,

~ FOOD REQUIRING TEMPERATURE CONTROL

SECTION !

Will any foad that requires temperature control be sold? [Ine £ Yes
{includes dalry products such as milk, cheese, and lce cream, fish, shelifish, meat, poultry)

if yes, list the types of food items: Meat
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SECTIONA  DETANSOFOPERATION .~

Wil yﬁu have seating on sMefordinng? L INo b Yes

Will you be dolng any caterlng? . BANoe  [ves

Will you he daing any dellvery? ANo  [Yes ,

Will you have outdoor activitles? fAANo [ Yes-Checkall thatapply: []Bar [cooking/Grilling  [Joining
Will you have a drive thru window? [INo B2 Yes- Are hours different from Inside? [ INo {4 Yes

If Yes, provide drive thru hours: 10 AM -3 AM (Friday and Sa

will scales or barcode scanners be used? kA No

urday)

{71 Yes - You must also apply for & Welghts & Measures License.

'SECTIONS . ADDITIONALSITES

Where will food be prepared and/or solid?
At a single site {7 At multiple sites: How many? (for example, a hotel with several dinlng rooms or bars}
If multiple sites, attach a Food Dealer Additional Site Addendum {ccl-foodadd) for each addltional site.

SECTIONG CONSTRUCTION OR CHANGES

Are you planning any censtructian, remodeling or equipment changes?

LA No  1FNo, SKIP to Section 8

[ ves 1f Yes, check all that apply: ] New construction of & bullding {1 nenovation or remodeling
] tonsteuction changes to existing buikding ] Equipment changes only

Provide a brief descrlption of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION7 ~ ALCOHOLBEVERAGES = = =~

Ara you applying for an alcohol beverage license?
B o If Mo, SKIP to Section 8
[ ¥es If YES, if your food flcense [s approved pelor to the alcohol license, when do you want the food license tssued?

[Jimmediately [} At the same time as tha alcohol license

SECTIONS . ' ACKNOWLEDGEMENTS B SIGNATURE .

You must Initial each item conflrming yaur understanding:

AD tunderstand the Health Department must conduct an inspection and advise the License Divislon of their approval
D before the license may be Issued.

A tunderstand | must obtaln ah occupancy permit from the Department of Nelghborheod Services and an Inspection
ray be required. Nelghborhood Services must advlse the License Division of thelr approval before the license may
be Issued.

AD ! uniderstand the district alderperson will review and either support or abfect to my applleation. (Thafshe objects, |
may appeal and be scheduled to appear before the Licenses Committee, The Licenses Committee wili then make a

AD recommendatian to the Common Councll, The Cammon Councll must grant the license before it may be Issiied.

i understand proof of payment for all license fees must be on fila in the License Divislon before the license may be

AD tssued and the license must be Issued and posted In my establishment prior 4 ning {or business,

! will not operate my food business until the license has been issued nﬁl 1 ylshment. -

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

Slgnature of Additional Partner:




