CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 14, 2018

COMMITTEE MEETING NOTICE AD 04

GREEN, Justin A, Agent

Levy Premium Foodservice LP
980 N Michigan Av

Chicago, IL 60611

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

Wednesday, June 20, 2018 at 08:45 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
instrumental Musicians, Disc Jockey, Bands, Magic Shows, Wrestling, Patron Contests, Comedy Acts,
Pancing by Performers, Patrons Dancing, 36 Concerts, 58 Sporting Events, and 15 Family Events as agent
for "Levy Premium Foodservice LP" for "Levy at Bucks Arena” at 1111 N 4th St.

There is a possibitity 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
cancerning 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 {o be focated 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 refate to the activity to be permitted by the license being applied for or any other factor which reasonably refates to
the public health, safety or weifare may also be considered. See attached police report or correspondence.

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 respend 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 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 guestions 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
Kilhourn 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
auxitiary 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 OWCZARSK], CITY CLERK

(i~

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov

BY:




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 14, 2018

COMMITTEE MEETING NOTICE AD 04

GREEN, Justin A, Agent

Levy Premium Foodservice LP
6325 Biscayne Ave

Mount Pleasant, Wt 54306

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

Wednesday, Juhe 20, 2018 at 08:45 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
instrumental Musicians, Disc Jockey, Bands, Magic Shows, Wrestling, Patron Contests, Comedy Acts,
Dancing by Performers, Patrons Dancing, 36 Concerts, 58 Sporting Events, and 15 Family Events as agent
for "Levy Premium Foodservice LP" for "Levy at Bucks Arena™ at 1111 N 4th 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 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.

oiya
. Individual apphcants must appear nly in p by an
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 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 witling 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 language, you should
bring an interpreter with you, at your expense, so that you can answer questions and pasticipate tn 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 £ast
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

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

JW-W’”

Jessica Celella
License Division Manager
if you have guestions regarding this notice, please contact the License Division at {414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, W| 53202, www.milwaukee.gov/license
Phone: (414)286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov

BY:




Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date:06/06/2018
Officer: T. Kline

City of Milwaukee Police Department

00-5-1.5 Crime Prevention Survey

Tavern Inspection

Bucks Arena
1111 N 4™ Street
(817) 542-9682

Green, Justin A

6325 Biscayne Ave
Mount Pleasant, WI 53406
(817) 542-9682
jgreen@bucks.com

Preferred contact: Agent

Location cutrently open: ] YES

Projected open date: 08/01/2018

Day’sopen: [ ST IM[ T W [ ITh [ JF[JSA XALL

Hours of Operation:

Premise Type:

Sun:  Sam-2am
Mon: 5Sam-Zam
Tue: Sam-2am
Wed: Sam-2am
Thu: Sam-Zam
Fri:  Sam-2:30am
Sat:  Sam-2:30am

[ [Tavern/Bar
[ Restaurant
[X|Other: Arena

NO

24 hours [ Y XN




Licenses currently held:

Alcohol: [ ]Yes [XNo Class: #:
Tobacco: [ Ives DNo #
Food: [ JYes XINo #
Other: [ 1Yes [ [No Type: #:
Other: [ TYes [ INo Type: #:

Exterior Survey:
1. Isthe area around the location clean? [X]Yes| [No
2. What surrounds the location? (Check all the apply)
[ Jpark
[ ISchool
[ ]Youth Center
[TChurch
[ |Tavern(s) If so, how many
D<Residential
DXJOther businesses
. [ JOther:
Can you see from the outside of the location into the interior X[ Yes [ INo
Can you see the employees inside of the location from the outside [X]Yes [_[No
Are exterior windows free of signage D{Yes [ [No
Street parking DX Yes [ [No
Is there a parking lot P Yes [_[No
Is the parking lot clean? [X]Yes [ [No
Is the parking lot well 1it? D{ Yes [ [No
0. Valet Parking X]Yes [ [No
a.  Will this lot have a guard? [X]Yes [ [No

PR Mmoo as o

S0 ®ENO AW

b. Will this lot have cameras? D{Yes [ [No
11. Are there areas where a person could conceal themselves X Yes | No
12. Is there exterior lighting? DX Yes [ [No. Does it appears to be adequate D Yes [ |[No
13. Exterior Payphone? [ ]Yes [XINo
14. Are there No Loitering Signs posted? [_[Yes [X]No
15. Are there exterior security cameras X]Yes [_[No How Many:
16. Are the address numbers prominently displayed and easy to see D Yes [_No

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

a. Color DAYes [ [No
b. Digital B Yes [ [No
c. VCR [ TYes [XINo

d. Recorded DAYes [ No
20. How long is footage stored for later viewing:
21. Are there exterior cameras D Yes [_|No How many: 40
22. Are there interior cameras D Yes [_[No How many: 355



23. Do all employees know how to retrieve recorded digital images/footage? | [Yes P<No
24, Cameras located in parking lot  [X]Yes [ JNo  How many

Interior Survey:
25. What is the planned/posted capacity 17,500
. 26. What is the minimum number of employees that will be on premise
27. Is the storeowner willing to be a standing complainant regarding loitering? P Yes [ [No
a. Ifyes have them fill out the standing complaint form and give them two of the
commercial signs D] Yes [ [No

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

30. Are emergency and non-emergency numbers posted near the phone? D{Yes [ No
31. Does the owner know how to contact their police district directly? [X]Yes | [No
a. Did you provide a district contact guide to the owner? DJYes [ [No

Security
32. How many security personnel are going to be employed: Number will depend on the
event
33. How will they be deployed: Intertor Exterior

34. What days will they be deployed [_|Mon[ [Tue[ [Wed[ |Thu[ [Fri] Sat| |Sun
35. Will the security be managed by business D{or contracted| |
36. Will they be armed | [Yes [X]No
37. What type of security measures will be used:

DX Weanding/metal detector

[ ]ID Scanner

[ ] Dress Code

[ ] Cover Charge

| ] Age restriction

[ ] Other
38. When at capacity, how will the overflow crowd be managed? Line outside
39. Will a guard monitor the overflow crowd at all times? X]Yes [ [No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

*Head of security is retired Secret Service Officer

*Property is 30 acres
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Thursday, June 14, 2018

Licenses Committee
Notice of Hearing

WISCONSIN CENTER DISTRICT
400 W WISCONSIN Av

MILWAUKEE, Wi 53203

Date: 6/20/2018
Time: 08:45 AM
Location: Common Council Chamber, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Instrumental Musicians, Disc Jockey, Bands, Magic Shows,
Wrestling, Patron Contests, Comedy Acts, Dancing by Performers, Patrons
Dancing, 36 Concerts, 58 Sporting Events, and 15 Family Events

GREEN, Justin A, Agent

L evy at Bucks Arena at 1111 N 4th St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcoho! beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

MILWAUKEE




. BUSINESS LICENSE PLAN OF OPERATION cct-busplan 12/14/17

Office af the City Clerk License Diviston
200 E. Wells St, Room 1085, Milwaukee, WI 53202
(034} 286-2238  www.milwaukee.gov/license e-mall address: ficense@milwavkee.gov

MILWAUKEE

IR

[CIself Service Laundry [ JMassage Establishment CIritling Statlon

[other (supplemental application for specific license also required}

Provide a detailed description of the type of buslness you plan en aperating:
Sports and Enteriainment Arena. Live concerts, sport events, family events.

Do you have any experience operating this type of business? [ INo[X] Yes ifyes, axplaini 48 years of F&B large venus experience,

oL

ST RSN IECTAY.

a. Proposed Opening Date: 8/1/18

b. Is this premise under construction? [J No [X] Yes If yes, list estimated completion date:
6. Isthisafranchise? [ No [1Ves

d. s this premises currently ficensed? No [ 1Yes Ifyes,list iype of license:
e, [sthe current licensee operating? Na [Jyes If no, fist date closed:

f Do you have future plans for other businesses, {icenses or permits at this location? No [ 1Yes

73118

If yas, explain:

g Have you previcusly held an Extended Hours Licanse In Milwaukee? [1No ] Yes
}: 41001 North 4th Street, (Bradley Center}

1f yes, list address{es

Mitlwaukes Bucks Operations

h.  Are other businesses operating in the same building? [T 8o 1] Yes If yes, describe;

il :

a, How are grounds kept clean? Sweep Pressure Wash [ Pick Up Litter [_JOther:
b, How often wilt grounds be cleaned? IZIDa!Ey [Cweekdy [_JAs Needed _IMonthly {_JOther:
¢. Grounds cleaned by: Dlicensee [KjBuilding Owner [Jemployess [[Hired Maintenance [jOther:

d. How are noise issues prevented and/or addressed? security [ JManager approaches customer(s) [ fcall Poltee

[CIsigns Posted [_Jother:

All soncerls and special events will carry sound
Speakers (0 be Instakied ob 4 lemporary basks.

a. Wit a sound amplification system be usedy [“Ine B ves 1fyes, describe:

Eriortishar i Bk 121

2, Are there designated outdoor smoking areas? Na [ ] Yes If yes, describe:
b. Mumber of Garbage Cans:  Inside: 862 Locations: TwD
Outside: 85 Locations: TRD

¢. sz crowd control bartier used? D No Yes |If ves, duscribe: Bike rack, famp fence, stanchion, natural terrain features.

4. How many restrooms are on the premises? _Ny Ot et kaowi
e. Name of solid waste contractor: Edladvaneed Disposal [:]Waste Management DOther:




ECHEN, R 3
“a. Are there onslte parking spaces? [ ] No [XYes Ifyes, indicate how many? 20 ___ and describe the parking securlty

plan:_ 24 hour on-sila securlly and CCTV, 24 hour roving security paitols.

b, Isthere aloadingzone? [ ] No IZ] Yes ff yes, describe the loading area security plan:
24 hour on-site securily and CGTV, 24 hour roving securlly patrols.

. Wil you have security personnel on prefmise? No Yes Ifyes, howmany?8-24/7 _ and answer the following:
What are their responsibilities? _Enforce No Bay zones, General patrol of property, monitor securityftire/iife safely systems
is security equipment used? [} No PX]Yes [fyes, describe _CBMSESS, patrol vehicles, bicycles

List their licensing, certification, or training credentials __ Seourlly schoot cerlifications, DHS Safety Act, DHS securlty coursps

d.  Will there be security cameras? [ | No Yes Ifyes, where?  Everywhere
. Wil searches/Identification checks be done upon entry? {1 No X Yes If yes, describ

o Bag size limited. Full hand search of bag f

Alcohol HE % Food !U %
) secondhand Merchandise Prec(%!s Metals & Gems
( 2 % %
Entertainment %D % Cigarettes ! )} %

pawnbroker Activity % Salvaged Materials _Q_% Personal Services {such as tattoo, | o o
awnbroker O % & :

bhody piercing, salon, gailor,
{such as scrap metal) tanning, etc.) 2 5 % Deseribe:

Type 1
gﬂ Full Service Restaurant ] cafe/Coffae Shop ﬁ\beli or Fast Food Restaurant * [} private/Fraternal/Veterans Club
[ Night Club [ vavern ]g] Cocktail Lounge = {7 Teen Club
{3 Banguet Hall iﬁ\Spons Facility "] Bowling Atley
[7] Hotel/Motel :  Number of Floors: [ Rooraing House:  Number of Floors;
Number of Roomst ) Number of Rooms:
Type 2
{1 Liguor Store I.] corner Store [ supermarket {1 conventence Store
[ tas station O AmusqmentfPhunograph Distributor 1 Reeycling, Salvage or Tawing
[™] Used Car Dealer [ Personai Servica Establishment [ Recording Studio

{such as tattoo business, hair safon, tailor, etc.}
What other lcenses/permits will you hold at this lacation? {check alt that apply)
ﬁﬂmupancy Permit [JCigarette & Tobacco [_JGas Statlan [|Extended Hours wlass “B” Tavern [_] Welghts & Measures

[Osecondhand Dealer [JPrecious Metat & Gem [_jOther:

Capacity & l ;! !® {Call the Milwaukee Davelopment Center at 414-286-82111f you have guestions.)




identify afl area(s) of the premises that will be used in operating this busfness (Include areas used only for storage):
1% Ficer (12 Floar  EIBasement Storage  [Patio [(iBeer Garden [l1Stdewalk Café [Deck [CRooftop

Other: Describe; AlLE tevels of fhe arena as well as the outdoor plaza.

o

. Descrlbe Locatlun:ﬁ Major Thoraughfare [_] Secandary Street {] Other:
. Nearest Major Cross Street: W, Jduneey 'P‘\hﬂn UL
d. Dascribe Bullding: B Free Standing Bulfding [ Strip Mall 7] other:
o, Dascribe Premises Structuee: [} Single Story [X] Multi-Story - # of Stories § [l other:

n

f  Describe Surrounding Area: [X) Commercial [ ] Residential 1 mdustrial [_] Other:
g Bullding Owner Name: _ W iSConSin (eﬂiﬂp\ T Sta Phone Number: H1Y-90%- 00 ®)

Buslness Owner Address: 4 00 W Milwaviiee A\’a.({a;- Hf\umnil.éé; L 523303

Will customers be entering the premises? [ No {X] ves
T

SAM 12AM 3000 to 19,000 | 0to 100 None
BAM 12AM 3000t 19,000 | 0o 100 None
8AM 12AM 3000 to 19,000 Oto 100 None
BAM 12AM 3000 to 18,000 | Oto 100 None
BAM 12AM 30000 19,000 | Dto 100 tone
8AM 12AM 3000 to 19,000 Oto 100 None
BAM 12AM 3000 to 18,000]  0le 400 None

An Extended Hours Establishment License Is required for any conventence store, #illing statlon, personal service establishment {such as tattoo, body .
plercing, salon, tattor, tanntog, 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 %:00 pr Sunday thru Saturday
Permitted Hours of Operations  ClassB: 600 amto 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Qutdoor Closing Hours: 10:00pm Sunday-Tharsday; 12:00am Friday & Saturday; unless a different ime, elther earlier or later, |

s established by the Common Councllin its approval of the licensee’s plan of operatlon,

Slgnature of Sole Propridtor, Partaer, or 263 of more Shareholder S|gﬂature3ﬁ;dditional partner of 20% or mare shareholder

{if there are no 20% o more shareholder$;
Corporate Officer-print name/title and sl gnj
See Application Information for a complete fist of all required applicatlon forms.




cchalepepptan 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

? 200 E. Wells 5t. Room 105, Milwaukee, W1 53202

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

Legal Entity Name: {,e ,;‘_} gd‘;&g {)gw;#\ﬁ\

PremlseAddress- |||} w fOUAQ\ S’}Ve{‘r \M\wwkfﬁ : (,Q)_L 53)03

Center'o_f_' Hospltal -

"-Prommlty of. Premlses'to Church Sch

1s the buflding within 300 feet of any church, school, daycare center er hospital? }Sl No []Yes

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only"? [ﬁ No []ves

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

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a license? E] No [ ]Yes

If yes, list their name and address:
b} Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ 1 No m Yes
if no, list the name and address of the person(s) who will:

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

c) Does anyone else have money invested or any other interest in this business? El No @ Yes

If yes, explain:

d} Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
Pino  [TIves if yes, list name and address:

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

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

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

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

¢) Refiect current dates and

d} Besigned by the lessor/seller and lessee/buyer

Property Information (New &TransferApphca nts only) |

a) Do vyou own or lease the bullding? DOwn Di_ease

b) Who owns the fixtures {for example, coolers, etc.)? R"t’“‘?\ C‘-v }M |‘-U'-‘~”k? 2 BUJLS D‘-fv’" B‘T "T’Er
c)  Areyou purchasing the stock and/or fixtures? mNo [ Ives if yes, amount paid $

d} Total amount paid for business 5.0

e} Total amount paid for goodwill of the business s 6]

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

f}  Have you made arrangements with the seller for payment of personal property taxes? m No [JYes

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




a} Date lease begins u'bﬁ Ends M—‘k

b} Monthly rental §  mem——e—

¢) Do you have an option to renew the lease? m No [} Yes
d} Does your lease allow for assignment to another party without the consent of the owner? m No [] Yes
e} For what length of time have you been guaranteed occupancy (number of years)? Md&r

f)  In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? No [_] Yes Ifyes, explain

g} Does the present owner or occupancy object to the granting of your license? m No || Yes
H yes, explain

Have there been any changes to the floor plan since the last application was submitted? I nNo [ ] Yes
if no, a new floor plan is not required. 1f yes, submit a new floor plan and explain the changel(s):

SUBSCRIBED AND SWORN TO BEFORE ME QDW
s 2.9 Th di?lof M AN 20 1P

Sefe/Proprietoy, Partner, 20% or more Shareholder, or

__ """ — o ggnt —only [f there are no 20% or more shareholders
(Clerk/totary Pubiic) MG LEA T Sa EATIE EAAD
My Commission Expives: 1 S A2/ QW Additional partner or 20% or more shareholder

*Notary Seal must be affixed.

Note: All information contained in this application is subject to approval by the Commen Council,
Dewviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:
[_Ipraot of ownership, lease or offer to purchase the huilding

[Jpetailed floor ptan

{1 a restaurant, copy of the menu




ccl-pepapp 12/12/17
PUBLIC ENTERTAINMENT PREMISES LICENSE

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukeg, WI 53202
MILWAUKEE {414) 286-2238  www.milwgukee.qov/license e-mail address: Icanse@milwavkee gov

PREMISESADDRESS: | {4 Ny, Tou¥n St

5330%;

¥RL¥: SNl H

B4 Instrumental Musicians Bands [] Battle of the Bands Comedy Acts

Disc Jockey Magic Shows "} Poetry Readings Dancing by Performers
[ Jukebox Wrestling [i} Patron Contests R patrons Dancing

] Adult Entertalnment/ " Karaoke 1 Bowling Alley 1 Pool Tables
Strippers/Erotic Dance How many? How many?

] motion Pictures on Projection ] Amusement Machlnes ~ 5 concerts [ ] Theatrical Performances
Sereens — How many? How many? Approx. # peryear? 38 Approx. ff peryear?

other:  Sporting Events- 58, Family Events 156

Entertalnment Owtdoor Closing Hours: 100pm Sundoy-Thursday; 12:00am Friday & Soturday; tinless a different time, gither eaviler or later,
s establishad by the Commen Council In its approval of the licensee’s plan of operation.

Will promoters ever be used for any of the entertainment? o K yes If Yes, Deseribe: We will work with vetted promoter partners
such as PTG _FPC Livel Ulve Naflon

At any tme will sound amplification be used? [TNo B Yes  [f Yes, Describe: All concerts and special events will carry sound

speakers 10 be rary basis

i

) {Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fea for your Public Entertainment
Premises License, H you would like to request the license be approved with a tower capacity than that lsted above, indicate the lower capacity
heye: . If approved, this lower capacity wili print on your license and override the capacity listed on your Occupancy Permit,

iy % 2! [0 at, £
| understand that after the llcense has been Issued, a change 10 the plan of operation will require a wrltten reguest to change and approval {rom
the Common Counell. 1 agree to inform the City Clerk within 10 days of any substantial changes In the information supplied inthls application.

| understand that | shall not wilifully refuse to provide tha services offered under this ficense, or add charges or reguire deposits not requived of
the general public because of race, color, sex, refiglon, national origin or ancestry, age, bandicap, lawiful source of lncome, marital status, sexual
orlentation, gender |dentity or expresston, familial status or the fact that a person Is now or has been a member of the military sevice, whether
dressed in uniform or not; and shall not seek such nformation as a condition of amployment, or penalize any employee or discriminate in the
selection of parsonnel for training or promotion on tha bashs of such Information.

| have knowledge of the City Ovdinances currently regulating public entertalnment, and understand that the license may be subject to
sugpenston, non-renawal or revocation, if{ violate any rulg, law or regulation of the city of Milwaukee and State of Wisconsin,

SUBSCRIBED AND SWORN TO BEFORE ME /L/ V\/
This au day of Apri 20 \&
- N Sole froprietor, Partner or 20% or More Shareholder
s@\w\dga%, UMV AHA~— e

/) 20% or more sharehalder, Corporate Officer-
{Clerk/Notary Public) J

My Commlsslon Expires 8’ “’\g

Natary Seal must be affined Additional partne’ or 20% or m&rg shareholder ‘ e

BT

i alAL SRAL

| INDSAY WEINSTEIN

R

Office Use Only: WOTARY PUBLIC - STATE OF ILLINOIS
Initials: Flled: App: 1Y COMMISSION EXPIRES01 1 9

] check if only PEP {must be heard w/In 60 days}) Granted License #




_ cel-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE 7y HAWL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W 53202

{414) 286-2238 = license@milwaukee.gov = www.milwaukee gov/license

Legal Entity Name: L evy at ‘gi}tt 5 J{H’,D\E}\

Premises Address: il \O N '\'@Mi“\ S{‘ree,‘!‘ ,q/ IW!WLfej M 5’3)_03

SECTION 1 TYPE OF BUSINESS

Type of application {check one}: D taking over a currently operating business Klstarting a new business
Anticipated opening date? _E.yq 1S+‘

o

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

&Restaurant (] Bed & Breakfast
L__E Retail Establishment "] Base for Food Peddler
If retail, will it be a convenience store? [ JYes [ ]No [_] Base for Temperary/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 household products)

In addition, will any wholesale business be done? []ves E No

If yes, what percentage of the business will be wholesale? [7] Less than 25% L—_E 25% or More (Contact DATCP)*

—
Hawill retail items be sold? R m Yes |If Yes, indicate percentage of food sales 5 %

will restaurant items be sald? [ no* m Yes If Yes, indicate percentage of food sales ':/0 %

* |f 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 Mitwaukee License is not required. Contoct DATCP only.

SECTION2  FQOD PROCESSING

Witl any food processing be done?’%No E Y%
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,
grilfing, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

i Yes, check the types of food items:
E‘ SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
teq, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
X candy, funnel cakes, fritters, tortilla chips w/ cheese
R 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? Clne IXTYes
{includes dalry products such as milk, cheese, and ice cream, fish, shellfish, meat, pouitry)

f yes, list the types of food items: ""ilkf C[w,!/e: e (yeemn, Q‘J\ / fllQ[w:jL! v'@auy {'pou{f;’,

1’4




cel-foodplan 8/1/17

SECTION4  SHAREDKITCHEN

Will you be sharing kitchen space with another operator?

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

11 will rent space to another operator {peddler/caterer)

SECTION 5.
Answer the following questions:
Will you have seating on site for dining? Ono m Yes
Wilt you be doing any catering? Elno IﬁYes
Will you be doing any delivery? Kino [dves
Will you have outdoor activities? {Ine m Yes
If Yes to outdoor activities, check all that apply: E}Bar Cooking/GriIlEng EDining
Will you have a drive thru window? [E No t:] Yes
If Yes to drive thry, are hours different from inside? COne [ ves

If Yes, provide drive thru hours:

Will any scales or barcode scanners be used? ﬂ No i:] Yes

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

SECTION6 ' . ADDITIONALSITES = - =

Where will food be prepared and/or sold?

™l Atasinglesite

g At multiple sites {for example, a hotel with several dining rooms or bars) How many? Q q 3 i

If muitiple 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#” IfNo, SKIP to Section 8
jﬁ_ Yes If Yes, check all that apply:
M\New construction of a building
I ] construction changes to an existing building
[ ] Renovation or remodeling
[T 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:




SECTIONS

ccl-foodplan 8/1/17

ALCOHOL BEVERAGES -

E:l No
E,Yes

Are you applying for an alcohol beverage license?

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

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

SECTIONS -

 ACKNOWLEDGEMENTS & SIGNATURE

;

728

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

ou must jnitial each item confirming your understanding:
; g { understand the Health Department must conduct an inspection and advise the License Division of their approval

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 thelr approval before the license may
be issued.

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

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

{ understand the license must be Issued and poested in my establishment prior to opening for business.

will not operate my food business until the license ha@v issued and posted in the establishment.

Signature of additional partner(s}: /

[/

L4
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, June 12, 2018

HAZARD, SR, Daniel §, Agent
Mader's German Restaurant, Inc
1037 N Old World Third St
Milwaukee, W1 53203

You are requested to attend a hearing which is 1o be held in Commen Council Chamber, Third Floor, City Hall on:

Wednesday, June 20, 2018 at 08:45 AM

#

Regarding: Your Class B Beer License Application as agent for "Mader's German Restaurant, Inc" for "Klement's
Sausage Garden" at 200 N Harbar DR.

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 neighboarhood problems such as disorderly patrons, unreasonably loud nolse, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license 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
ficense 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 relates to
the public health; safety or welfare may also be considered, See attached police report or correspondence. ‘

listed on the application or by an attorney. if you wish to de 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 wha signed the petition are present at the commitiee 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 befow. -

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour limit} at the Milwaukee Center cn the seuthwest corner of East
Kitbourn and North Water Street. Parking tickets must be validated in the first floor information booth In City Hall.

PLEASE NOTE: Upon reasorable notice, efforts will be made to accommedate the needs of disabled individuals through sign language Interpreters or other
auxiliary aids. For additional information or te request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, 70D - {414) 286-2025.

JIM OWCZARSKI, CITY CLERK

Wl

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, Milwaukee, W1 53202, www.milwaukee.qovflicense
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov

COMMITTEE MEETING NOTICE AD 04



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, June 12, 2018

COMMITTEE MEETING NOTICE AD 04

HAZARD, SR, Daniel J, Agent
Mader's German Restaurant, Inc
3147 5 California St

Milwaukee, Wi 53207

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

Wednesday, June 20, 2018 at 08:45 AM

Regarding: Your Class B Beer License Application as agent for "Mader's German Restaurant, Inc" for "Klement's
Sausage Garden" at 200 N Harbor DR, .

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 foliowing 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 fo facilitate a pubtic 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 Include the content of any music. Evidence regarding the fitness of the locatien 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 lacation’s
proximity to areas where children are typically present. The appficant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanaor, 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 pubfic health, safety or welfare may also be considered. See attached police report or correspondence,

tisted on the application or by an attorney. If you wish to do so and et 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 commitiee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer guestions and participate In your hearing.

You may examine the application file at this office during reguiar 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
Kilbourn and North Water Street. Parking tickets must be vatidated 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
auxitiary 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

N e

Jessica Celella
License Division Manager

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

200 E. Wells Street, Room 105, City Hall, Mitwaukee, W1 53202, www.milwaukee.qovflicense
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date:05/30/2018
Officer; Thomas Kline

City of Milwaukee Police Department
9(-5-1.5 Crime Prevention Survey
Tavern Inspection

Klements Sausage Garden
200 N Harbor Dr

Hazard, Daniel J

3143 S. California Street
Milwaukee, W1 53207
414 899-1214

Preferred contact: Agent

Location currently open: [] YES NO

Projected open date:

Day’s open: [_|S M [T CIw [_ITh LIF[ISA JALL

Hours of Operation:

Premise Type:

Sun: 1lam-11:30pm 124 hours [ |Y XIN
Mon: 1lam-11:30pm
Tue: 1lam-11:30pm
Wed: 1lam-11:30pm
Thu:  1lam-11:30pm
Fri:  1lam-11:30pm
Sat:  1lam-11:30pm

[ |Tavern/Bar
[T|Restaurant
@Other: Temporary Summerfest restaurant tent space



Licenses currently held:

Alcohol: Kives| [No Class: #:
Tobacco: [ Tyes XINo #:
Food: DYes[ [No #
Other: [1¥es [ [No Type: #:
Other: [_TYes| [No Type: #:

Exterior Survey:
1. Is the area around the location clean? P{Yes [_|No
2. What surrounds the location? (Check all the apply)
Xpark
[ ]Schoal
[ ]Youth Center
| |Church
[ITavern(s) If so, how many
[ |Residential
DX]Other businesses
. [X]Other:Festival Venue
3. Can you see from the outside of the location into the interior [ Yes [ [No
4. Can you see the employees inside of the location from the outside P Yes [ No
5. Are exterior windows free of signage DJYes [ No
6. Street parking D] Yes [ [No
7
8
9
1

PR e a0 o

. Is there a parking lot [_]Yes D<{No
. Is the parking lot clean? [_]Yes [ [No
. Is the parking lot well 1it? [ |Yes [ _[No
0. Valet Parking [ [Yes [ No
a. Will this lot have a gnard? [ {Yes [ |No
b. ‘Will this lot have cameras? | |Yes [ _JNo
11. Are there areas where a person could conceal themselves [_|Yes [ [No
12. Ts there exterior lighting? [X|Yes | [No. Does it appears to be adequate P{Ves [ |No
13. Exterior Payphone? [Tyes [X]No
14. Are there No Loitering Signs posted? | {Yes XNo
15. Are there exterior security cameras [_|Yes [XINo How Many:
16. Are the address numbers prominently displayed and easy to see [_|Yes DJINo

Camera Suyvey:
17. Does this location have security cameras? [X]Ves [ |No
18. Are they in working order? PdYes [ [No
19. What format are the cameras?

a. Color DXYes [ [No
b. Digital K Yes [ [No
¢. VCR [ JYes X]No

d. Recorded D<Yes [_INo
20. How long is footage stored for later viewing: 30 days
21. Are there exterior cameras X Yes [ [No How many: Summerfest grounds surveillance
7. Are there interior cameras  [_|Yes [<{{No How many:



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

Interior Survey:
25. What is the planned/posted capacity
26. What is the minimum number of employees that will be on premise §
27. Ts the storeowner willing to be a standing complainant regarding loitering? [X]Yes [_|No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes [X]No

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

30. Are emergency and non-emergency numbers posted near the phone? [X]Yes [ [No
31. Does the owner know how to contact their police district directly? [X]Yes [ INo
a. Did you provide a district contact guide to the owner? DJYes | No

Security

32. How many security personnel are going to be employed: Grounds security
33. How will they be deployed: Interior Exterior
34, What days will they be deployed XMonlX]Tue<| WedDJThul<]FriP<]SatD>JSun
35. Will the security be managed by business [_Jor contracted| |
36. Will they be armed [ |Yes[ [No
37. What type of security measures will be used:
[ |Wanding/metal detector
[ ]ID Scanner
[ ] Dress Code
[ ] Cover Charge
[ ] Age restriction
Other I.D. at service
38. When at capacity, how will the overflow crowd be managed?
39. Will a guard monitor the overflow crowd at all times? KYes[ INo

ADDITIONAL COMMENTS/RECOMMENDATIONS:

-Application for temporary license during Summerfest dates at Henxy Meier Festval grounds



Tuesday, June 12, 2018

Licenses Committee
Notice of Hearing

CITY OF MILWAUKEE % BD OF HARBOR COMMISSION
500 N Harbor DR

Milwaukee, W1 53202

Date: 6/20/2018
Time: 08:45 AM
Location: Common Council Chamber, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Beer License Application
HAZARD, SR, Daniel J, Agent
Klement's Sausage Garden at 200 N Harbor DR

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

o2
MILWAUKEE



BUSINESS LICENSE PLAN OF OPERATION cch-busplan 12/14/17

Office of the City Cierk License Division
200 E, Wells St. Room 105, Milwaukee, WI 53202
(414) 286-2238  www.milwaukee.gov/license e-mait address: [icense @milwaukee.goy

MILWAUKEE

1. Type of Business

Applying for: [ |Extended Hours {12AM to SAM) - If a food establishment, check all that apply: [[Delivery [ IDrive Thru {"IDining Room
[]self service Laundry [ Imassage Establishment: [ Filling Station

[lother {(supplemental application for specific license also required)

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

Ao Smsald s hasn Obapg s AT Semmin faaT L e

- . . . - . . . A [ S % e aTE ER 5
Do you have any experience operating this type of business? [ I No{"]ves If yes, explain: Al 0o A -
foap L

L R A L B )

2. Business Operations

a. Proposed Opening Date: & / 240 1o (&

b. s this premise under construction? [_] No [ Yes If yes, list estimated completion date:

v Lop Lrges S whn b 22,
c. lsthisafranchise? [kl Na [] Yas

d. s this premises currently licensed? ’No [T ves #f yes, list type of license:

.
e, lsthe current licensee operating?  [FI'No [[] Yes If no, list date closed:

. Dovyou have future plans for other businesses, licenses or permits at this location? [ INo [ed¥es

If yas, explain: R ! Fleosa
td - -

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

if yes, list address(es):

. , v
h. Are other businesses operating in the same building? No [ | Yes If yes, describe:

3. Litter & Noise

7 .

a. How are grounds kept clean? Sweep Pressure Wash ’F/’ick Up Litter [ _|other:

b. How often will grounds be cleaned? '6aiEy [ Jweekly [ ]As Needed [ IMonthly [_]other:
/ e

c.  Grounds cleaned by: Ifcensee [ IBuilding Owner [“Employees []Hired Maintenance [ other:

d. How are noise issues prevented and/or addressed? éecurity { IManager approaches customer{s) [lcall police
[ signs Posted [CJother: .

/s A
e.  Will a sound amplification system be used? [ | No [ Yes If yes, describe: /"4 "= 7 ¢

frga Corm e L

4. Smoking & Sanitation p

a. Arethere designated outdoaor smoking areas? No| ] Yes If yes, describe:

b. Number of Garbage Cans: nside: L_ Locations:

, : - PR . ) o S e bl
Qutside: ’é Locations: Ploscsars Lol &prs 4. 2o W Aokbes

c. Isacrowd control barrier used? o [IYes Ifyes, describe:

d. How many restrooms are on the premises? Lrezin %

e. Name of solid waste contractor: [_]Advanced Disposal [~]Waste Management [_]Other:




5. Security

a. Arethere onsite parking spaces? [INo []Yes Ifyes, indicate how many? - and describe the parking security

- { o e 7
p|an: L T Ul =L f‘n-r; Vv fon { oev e

b. Isthere a loading zane? "No []Yes Ifyes, describe the loading area security plan:

c. Wil you have security personnel on premise? [INo D"Vés If yes, how many? and answer the following:

. Ppoagret FAA s S T o a T Lo
What are their responsibilities? ‘ » Cra.tneal

15 security equipment used? [Ino [+]Ves (fyes, describe

List their licensing, certification, or training credentials AT Loty &0 oz yo ¥ £y

d.  Will there be security cameras? [j No [*]Yes Ifyes, where? £, E ey ooy i s

e. Wil searches/identification checks be done upon entry? | | No [7] Yes Ifyes, describe #7¢ G a-lieir o<
6. Percentage of Sales (must total 100%)
Alcohol 72 % | Food % _ ,

Secondhand Merchandise Precious Metals & Gems
N o " Ity @__ZL_% M(.‘_‘)__%
Entertainment - % Cigarettes %
[‘1 .
. o Salvaged Materials o Personal Sfar\nces (such.as tatioo, Other & o
Pawnbroker Activity % body plercing, salon, tailor, .
{such as scrap metal) tanning, etc.) o o Describa:

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

Type 1
1 Full Service Restaurant [ ] cafe/Coffee Shap Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club
1 wight Club [] Tavern [1 cocktail Lounge [ Teen Club
[ sanquet Hall (] sports Facility [] Bowling Alley
[ ] Hotel/Motel :  Number of Floors: [] Rooming House:  Number of Floars:
Number of Rooms: Number of Rooms:
Type 2
[ Liquor Store 1 corner Store [] supermarket [7] convenience Store
] Gas station F_} Amusement/Phonograph Distributor [ Recycling, Saivage or Towing
[} Used Car Dealer [ 7] Personal Service Estahlishment ["] Recarding Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hoid at this location? (check all that apply)
[Joccupancy Permit [Cigarette & Tobacco [ JGas Station [vExtended Haurs [7]class “B” Tavern [_] Weights & Measures

{T]secondhand Dealer [ |Precious Metal & Gem [_]Other:

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

{ e, o 85 2y

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




. Premises Description

1 Floor [12™ Floor [IBasement Storage [JPatio
& [Z]Other: Describe: S cTmam L

Identify all area(s) of the premises that will be used in operati/ng this business (include areas used only for storage):
. 'Beer Garden [3Sidewalk Café [Ibeck [JRooftop

. - i ot e . L
b. Describe Location: [_] Major Thoroughfare { | Secondary Street [#] Other: S 20l Lo opee s et L
c.  Nearest Major Cross Street: wio Hermsa Dpzui.
d. Describe Building: e Standing Building [_] Strip Mall [] Other:
e. Describe Premises Structure: D/Single Story [ Multi-Story - # of Stories '] other:
f.  Describe Surrounding Area: [ ] Commercial [_] Residential [ industrial [] Other: FesTment Loteou pr s
g Building Owner Name: ML e Phone Number; __ ' — 22 & 22 S 0
Business Owner Address: 278 it grmme i E 56 L S wmmanbadU Plpey ek v
10. Hours of Operation & Customers
Will customers be entering the premises? [ No /Yes
Proposed Hours of Operation: Estimated Number Potential Class B Tavern
Age Range Applicant Only:
Day of the Week of Customers 8 of & Apz Restrictioyn
Open Time Close Time expected each day Customer (0 i write ‘None’)
{include a.m. or p.m.) | (include a.m. or p.m.) ers nane, one
— N -
Sunday (AN SNl N Mmooy et AL AR TS e At L3 P g
Monday A B RS SN R VR /{ oo s et i O P02
Tuesdav [ e EX e EL T /ﬁ/ (LoD LAV fn R o6
Wednesday fo oo b et s T ’f Coem Oy oL Ar s g
Thursday J YR N - Y ‘Y fedhenis o b2 Ak ¢y
. N P FA-
Friday N N et g Al s o AL for g
Saturday Ao e s P T I ALy e Aok Ai oryd g

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.

8:00 am to 9:00 prm Sunday thru Saturday

Class A;
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Class B:

Alcohol Establishments
Permitted Hours of Operation:

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

Entertainment Outdoor Closing Hours:
is established by the Common Council in its appraval of the licensee’s plan of operation,

11. Signature(s)

v/y%wl

’ SEgn;f'EuFe of Sole Proprietor, Parftner, or 20% or more Shareholder
{If there are na 20% or more shareholders,
Corporate Officer-print name/title and sign)
See Application Information for a complete list of ali required application forms.

Signature of additional partner or 20% or more shareholder




ccl-afcpepplan 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
= SUPPLEMENTAL APPLICATION

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

Legal Entity Name:  rem pas‘s £t o oot Do Tormone b e ¢

#

Premise Address: 7oooa & fleoe s oo s b Lo Gy Ay

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

//
s the building within 300 feet af any church, school, daycare center or hospital? No [_]Yes

“Service Bar Only” Designation

—
IT applying for Class B or C license, are you applying for “Service Bar Only"? [Ino Yes

Service Bar Only means custamers cannot sit at the bar, Alcohol is servad to patrons seated at tables. No stools, chairs or other articles of
furniture shall be placed at the service bar for patrons to sit upon.

Business Information

/ .
a)  Are you taking out this application for anyone that may not be eligible for a license? Mo []Yes
If yes, list their name and address:

//
b) Wil the agent, a partner or the Individual licensee be conducting the day-to-day operations of the business? FINo [ Yes
If no, list the name and address of the person{s) who will:

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

e
¢} Does anyone else have money invested or any other interast in this husiness? Flng [1ves
If yes, explain;

d) Have jou made an agreement with anyone to repay any loan or any other payments based upon income from the business?
No [ ]Yes ifyes, list name and address:

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

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

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

b) Reftect the same address as the pramises address on this application

¢} Reflect current dates and

d) Besigned by the lessor/seller and lessee/buyer

Property Information (New & Transfer Applicants Only}

e
a) Do you own or lease the building? [Clown [¥]Lease

C g e w0 A

b} Who owns the fixtures (for example, coolers, etc.)?

¢} Are you purchasing the stock and/or fixtures? 'f\Io {"lyes If yes, amount paid $
d) Total amount paid for business g (ommamp ssgran?
e} Total amount paid for goodwill of the business 5 e

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

f)  Have you made arrangements with the selier for payment of personal property taxes? No []ves

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



:

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

a) Date lease begins tf2e{ Fete gngs /@ { z e g
b) Monthlyrental  § & & e o
¢) Do you have an option to renew the lease? [ No 2] Ves

d} Does your lease allow for assignment to another party without the consent of the owner? Nol | ves

e) For what length of time have you been guaranteed occupancy (number of years)? Yena To YViaa Cosiivn el

f)  inadditionto paymg the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [¥] No|_] Yes If yes, explain

g)  Does the present owner or occupancy ohject to the granting of your license? . o E] Yes

If yes, explain

Change of Agent Applicants Only

Have there been any changes ta the floor plan since the last application was submitted? [ 1o [Y] Yes

if no, a new floor plan is not required, If yes, submit a new floar plan and explain the change{s):
AR Cracleas s Flean  Fla )

Notarized Signatures of Applicants

SUBSCRIBEDANDSWORNTOBEF E ME Y )Q% 7} /d/
This y L day of k,g_m/ 2018 / /{, p(/ %\“ﬁw

S/Ie{ Propnetor Partner, 20% or more Shareholder, or

VM ’17\/0(‘/ Agent — only if there are no 20% or more shareholders
&..{,k

{Clerk/Notary Public)

My Commission Expires {” / i q Additional partner or 20% or more shareholder
*Notary Seal must be affixed.

Note: Allinfermation contained in this application is subject to approval by the Common Cauncil.
Deviating fram approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license,
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:
[]Proof of ownership, lease or offer to purchase the building

[ Jpetailed floor plan

L]if a restaurant, copy of the menu




Date:.

ccl-amend 4/17M17

= APPLICATION AMENDMENT

Gffice of the City Clerk License Division
200 E, Wells Sireet, Room 105, Milwaukee, WI 53202 (414) 286-2238

MILWAUKEE

/o, .
il 208

“

To the License Division of the City of Milwaukee:

], Le " '}_ fE - Flocpacs > 2 , wish to amend my answer(s) on the application for a
{Full legal name)
Cirra s 82 fhaea, license at oo oan gl {‘--{ (AN ] S on e 4 3 L Ben i
{type of license) [premises address, if applicable) S B

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

1.

2
3.
4

w o N ;W

10.
11.

12.
i3.

14,
15.

~Business name should be;

Answer to Question{s) # should be:

Agent should be {full legal name}: Also complete 3,4, 5 & 6

Date of birth should be:

Home address should be {include city/state/ziph

Phone number should be {include area code):

Driver’s License Number/State 1D Number shouid be:

Corporation/LLC name should be (full legal name):
2 . IS R Cotn i o

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

Business phone number should be (inciuda area code):

Mailing address should be {include city/state/zip):

Email addrass should he:

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

Class B Tavern: Age Distinction should be:

Other;

{Check with the License Division before submitting “Other” amendments using this farm.) \ T

“““' '"lﬂ'"" < """""""" . \H\\ -
",
Subscribed and sworn to before‘?@{)s\{m. o "",’ \ ,r—’-—»“'") T
YL .,. il » —

X ST e SR
i 15' 1S dy ofﬂﬁeﬁs oYy ; e

- L]
_ H : : g%nature of Licensee {Individual, Partner, or Agent of Cerp/LLC)
g o - . Voot G e H =
[ o . S A
Notary Pubiié TState of Wigongh o ¢ F
My Commission expires /AN \5’ ‘ ‘
Notary Seal must be affixed Tevhel ‘c{b ' .

d’
J{
*For amendments relating to AIcohof'Eﬁyg

%Ea?;abﬁ's‘hment Ternporary Public

[

Entertainment Premises, & Temporary Change ‘of Plan licenses, your signature must be notarized.

Office Use Only:  Application #: Date: Inittals: To LC:

LCEmail: [jmMPD [INS [ JHD Initials:
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, June 12, 2018

COMMITTEE MEETING NOTICE N AD 06

DOHERTY, Brian M, Agent
5P Plus Corporation
411 E WISCONSIN Av #400

Milwaukee, Wi 53202
You are requested to attend a hearing which is to be held in Common Council Chamber, Third Floor, City Hall on:

Wednesday, June 20, 2018 at 08:45 AM

Regarding: Your Parking Lot or Place License Application as agent for "SP Plus Corporation” for "SP Plus" at 300 W
JUNEAU 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 problams such as disorderfy 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 net limited to whether there is an overconcentration of businesses of the type far 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.

Failure to appear at this meeting may result in the denia! of your license. Individual applicants must appear oniy it person or by an attorney, Corporate or
timited LiabHity applicants must appear only by the agent designated on the application or by an attorney, Partnership applicants must appear by a partner
jisted 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 2nd 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 opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at yeur 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. Inguiries 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 carner 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 witl be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxilfary 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

Ol

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, W| 53202. www.milwaukee.gov/license
Phone; (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov

BY:




BUSINESS LICENSE PLAN OF OPERATION cehbusplan 12/14/17

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaulkee, WI 53202
{414) 286-2238  www.milwaukee.gov/license e-malf address: Heense@milwaykee.gov

=
MILWAUKEE
EL, Type of Business

Applying for: [ Jextended Hours (12AM to 5AM) - If 4 food establishment, check all that apply: [“loelivery [Jbrive Thru [Dining Room
[lself Service Laundry [ IMassage Establishment [“IFilling station

&omer {supplemental application for specific license afso required)

Pravide a detalled description of the type of business you plan on operating:

PARK IN G LoT

Do you have any experience operating this type of business? [ | No A Yes  If yes, explain: /}/0,,4/)4 EL/ y T4 tf/l/f}?/?[ /7/3,(9

/A G

2. Business Operations

a.  Proposed OpeningDate: __ AL 29NN o LPEp 0770 A L
b. Is this premise under construction? 54 No [T ves Ifyes, list estimated completion date:
c. Isthisafranchise? BINo T Lves

d. s this premises currently licensed? [E No [Jves i ves, list type of license:

. Isthe current licensee operating? [} No @ Yes If no, list date closed:

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

)i yes, explain:

g Have you previously held an Extended Hours License In Milwaukee? 1XI No {]Yes

if yes, list addrass{es):

h. Are ather businesses operating in the same buitding? R Na [_] Yes If yes, describe:

3. Litter & Noise

& How are grounds kept clean? E§ Sweep [] Pressure Wash [2] Pick Up Litter [ |Other:

b.  How often will grounds be cleaned? ﬂ{)aily [ Jweekly { TAs Needed [(IMonthiy [_lother:

¢. Grounds cleaned by: [Xlicensee [ JBuilding Owner [ JEmployees [[JHired Maintenance [ Jother:

d. How are noise issues prevented and/or addressed? Msecurity [ Ivanager approaches customer(s) [ ]Call Police
[ Jsigns posted other,_A ¢ /7728 (Ig’ SALS

e. Wil a sound amplification system be used? KNo [7JYes Ifyes, describe:

4. Smoking & Sanitation

8. Are there designated outdoor smoking areas? [§§—No [Jves Ifyes, describe:

b.  Number of Garbage Cans: Inside: Locations:

Outside: / Locations:

c. Isacrowd control bartier used? ]ENO [ 1Yes  ifyes, describe:

d. How many restrooms are on the premises?

Ve

e.  Name of solid waste contractor: [_]Advanced Disposal [ JWaste Management Bother, L/0ENSEL A3/ TEAL




5. Security
a.  Arethere onsite parklng spaces? [ | No Bl ves If yes, indicate how many? _/ /£ fzc. ‘:_m and describe the parking sacurity

plans_0AY & NIGHT pUb 17705 CeNSTANTLY _or  SITE
b. lsthere a loading zone? Eﬂ No [ ]Yes if yes, describe the loading area securlty plan:

€. Wiltyou have security personnet on premise? (Ino E Yes [fyes, how many? 02 and answer the following:
What are thelr responsibilities? _A (/0 /7 207 & /00K /& Lo7
Is security equipment used? & No [Jves If yas, describe
List their licensing, certification, or training credentials 2/ ¢ 5’,«1{5“{55 £/ 6-7'(? ,)/ C’»’éj S
d. Will there be security cameras? XINo []Yes If yes, where?
e, Will searches/identification checks be done upon entry? E No []ves If yes, describe

6. Percentage of Sales {must total 100%)

Alcohot % Food %
T Secondhand Merchandise Precious Metals & Gems
Entertainment % Cigarettes 9% % %
Pawnbroker Activit o | dlvaged Materlals % gs;m".Z‘rif“’icfjo‘s“fhﬂ“j Rattoo, | giner 1A
Y 3 (such as scrap metal) tannyi rfg!, o :)g salan, taflo % Describe:wﬁ%,

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

Type 1
[ Full Service Restaurant [} cafe/Coffee Shop [ Deli or Fast Food Restaurant [ private/Fraternat/Veterans Club
L) Night Club ("] Tavemn [ ] cocktall Lounge (] Teen Club
"] Banquet Hall [} sports Facitity [ Bowling Alley
(] Hotel/Motel :  Number of Floors: _ {"J Rooming House: Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
] Liquor Store ~ [7]corner store 7] supermarket { ] convenience Stere
["] Gas station [} Amusement/Phonograph Distributor [T Recycling, Salvage or Towing
[} Used Car beater {71 personal Service Establishment [ Recording Studio

{such as tattoo business, halr salon, tailor, ete.)

What other licenses/permits will you hold at this locatton? (check all that apply)
JZ]Occupancy Permit [ ]Cigarette & Tobacco [ JGas Station [ Jextended Hours [Jerass “B” Tavern 9 Weights & Measures

[ Jsecondhand Dealer [ JPrecious Metal & Gem [lother:

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

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




FB. Premises Description

a,  Identify all area(s} of the premises that will be used in operating this business {include areas used only for storage):
1™ Floor 32" Floor ClBasement Storage  [IPatio [IBeer Garden ClSidewalk Café MDeck ORooftop
Hother: Describe: 24 R /4//;4/(:’" 207
b.  Describe Location: ]ﬁ'l\/lajor Thoroughfare [ Secandary Street [] Other:
¢ Nearest Major Cross Street: _ B E7 w6 ) SR L5 AVE ?CI Ll Aok, LY AN
d. Describe Building: [7] Free Standing Building {_] Strip Mall @ Other: _ B U/EK S AREANF
e Desciibe Premises Structure: [] Single Story [] Multi-Story - 4 of Storfes X other: _ 5 (/2 S Lo/
£ Describe Surrounding Area: [ Commercial ) Residential [7] thdustrial X other: AL/ 0/KS /2R ENA
g  Building Owner Name: md\N Q\\‘\Q 8\! d‘\g LL L Phone Number: q\"i”ll-ﬁj AN TS—L\

Business Owner Address: JR13 . Tod W Cih Flone N\’l\"ﬁ\"\{’,{ WL 331‘1

10. Hours of Operation & Customers _
Will custemer.s be entering the premises? I::] No f:‘ﬁYes S U RF/Q C"E ID,;) R K/NC;} L (9;’

Proposed Hours of Operation: _ Potential Class B Tavern
Estimated Number Age Range Applicant Only:
Day of the Week of Customers ¢ Age Restriction
Open Time Close Time expected each day c to 0f & ite ;:: )
{include a.m. or p.m.) | {include a.m. or p.m.) Hstomers none, wr one
-] y 4 “ L
Sunday 200 Fw) VL2 AN
Monday 5700 A ez J_EG
Tuesday f ‘
Wednesday
Thursday \
Eri
riday W \ / \V .
Saturday 200 P /7 ] 1 2 Q)

tation, personaf service establishment {such as tattoo,

An Extended Hours Esfablishment License is required for any convenience store, filling s :
en the hours of 12:00 a.m, and 5:00 a.m.

body
pieréing, salon, tailor, tanning, etc.), recording studio or restaurant which is open betwe ‘

AJ;()_h'o[ ?stéhliéhmlénts' - ClassA:  8:00am to 9:00 pﬁ-: Sunday thiu Saiurday

Class B: 6100 am to 2:30 am Friday & Saturday

PéFmitted Hours of Operation:

6:00 am te 2:00 am Sunday thru Thursday,

10:00pm Sunday-Thursday; 12:00am Friday & Saturday;

Entertainment Outdoot Clasing Hours:
) Is established by the Common Council in its approval of

unless a different time, either earlier or later,
the licensee’s plan of operation,

i1, Signatu're(s)

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

Slgnature of additional

partner or 20% or more shareholder

|

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




ccl-plptan 1/5/17

PARKING LOT LICENSE
SUPPLEMENTAL PLAN OF OPERATION

z OFFICE OF THE CITY CLERK LICENSE DIVISION
MILWAUKEE 200 E. WELLS ST. ROOM 105, MILWAUKEE, Wi 53202

{414) 286-2238 license@milwaukee.gov www.nmilwaukee.gov/license

e

Legal Entity Name:

SP_FPLUS  Corpor A 700/

Parking Lot Address:

23] N 0Ly Worrp 3rd g7

List plans to comply with City Ordinance which states a person must be avallable at all timeas parking service Is offered with o
response time of no greater than 30 minutes:

PIGNS POSTED W/LON TACT PHONE NUmBER. bpY w167
AUD I TORSE CONSTANTLY  on &/ 75

Will timing devices be used to establish parking charges? Pne fves

If yes, you must also apply for a Weights & Measures License, {Applications alsa obtained from the License Division office.)

Signature(s)

I understand and wilj comply with all requirements as stated in the Milwaukee Code of Ordinances Chapter 84-20,

SN

Signature of Sole Propriemwtneri Agent’or 20% or more Sharehalder,

Signature of additional partner or 20% or more shareholder

SUBMIT THIS FORM WITH THE BUSINESS LICENSE APPLICATION,
BUSINESS LICENSE PLAN OF OPERATION & A SITE PLAN

Office Use Only:
Initials; Fited: App # Issued; LicH
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	Green, Justin
	Hazard, Daniel
	Untitled

