CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, January 15, 2025

MUKTAR, Muktar B, Agent
Al-Kahf, LLC

327 W NATIONAL Av
Milwaukee, WI 53204

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Tuesday, January 28, 2025 at 10:00 AM

The access code is https://meet.goto.com/958389445. Please see the enclosed best practices document for further instructions.

Regarding: Your Waiver Request of the Time Limit To Receive the Food Dealer License as agent for "Al-Kahf, LLC"
for "Al-Kahf Grocery" at 327 W NATIONAL Av.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning
whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal
requirements, the appropriateness of the location and premises where the licensed premises is to be located and whether use of the premises for
the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood
problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to
these matters may be taken from the plan of operation submitted with the license application, if any, but shall not include the content of any
music. Evidence regarding the fitness of the 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

COMMITTEE MEETING NOTICE AD 12

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

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

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or 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 questions and participate in your hearing.

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

Limited parking for persons attending meetings during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

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

JIM OWCZARSKI, CITY CLERK
7
‘ggg_@‘};& j

4’;_(
BY: J
Jim Cooney

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




Wednesday, January 15, 2025

Notice of Public Hearing

MILWAUKEE

Blank Notice

MUKTAR, Muktar B, Agent
Al-Kahf Grocery at 327 W NATIONAL Av
Waiver Request of the Time Limit To Receive the Food Dealer License

Tuesday, January 28, 2025 at 10:00 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/28/2025 at
10:00 AM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channel — Channel 25 on Spectrum Cable — or on the Internet at hitp:/city milwaukes.gov/citychannel. Those
wishing to provide oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stasst5@milwaukee.gov for necessary information. Please make such requests no later than one business day prior to the start
of the meeting. You are not required to attend the hearing, but please see the information below if you would like to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Common
Council for approval at its next re_gu[ariy 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. 5. Include only information you have personally
witnessed or seen.

2. You must appear in person and testify as to matters * ¢. Provide concise and relevant information

that you have personally experienced or seen. (You detailing how this business has affected or may affect

cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. if by the time you have the opportunity fo

considered by the commitiee.) testify, the informalion you wish to share has already been
provided to the committee, you may state that you

2. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or

committee (unless the person who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation.

committee hearing and willing to testify).
7. After giving your testimony, the members of the

4. Persons opposed fo the license application are Licenses Committee and the licensee may ask

given the opportunity to testify first; supporters may questions regarding the {estimony you have given or
testify after the opponents have finished. other factors relating to the license application.

5. When you are called to testify, you will be sworn in 8. Business Compelition is not a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/or last names are uncommon please spell them.) Please Note: If you have submitted an objection to

the above application your objection cannot be
considered by the committee unless you personally
festify at the hearing.




OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 26

MAIL ADDRESS

316 W WALKER ST

323 W NATIONAL AVE# 1
323 W NATIONAL AVE# 2
323 W NATIONAL AVE# 3
323 W NATIONAL AVE# 4
323 W NATIONAL AVE# 5
325 W NATIONAL AVE
326 W WALKER ST

329 W NATIONAL AVE
329A W NATIONAL AVE
331 W NATIONAL AVE
332 W WALKER ST

338 W WALKER ST

808 S4TH ST

810 S 4TH ST

813 S3RD ST

814 SATHST

816 SATHST

816A S4THST

820 S ATH ST

8215 3RD ST

824 S ATHST

826 S ATH ST
83553RDST

839 S3RD ST

839A S 3RD ST

CITY STATE ZiP

MILWAUKEE, WI 53204-1749
MILWAUKEE, Wi 53204-1702
MILWAUKEE, W1 53204-1702
MILWAUKEE, WI 53204-1702
MILWAUKEE, W153204-1702
MILWAUKEE, W1 53204-1702
MILWAUKEE, WI 53204-1702
MILWAUKEE, Wi 53204-1749
MILWAUKEE, W1 53204-1702
MILWAUKEE, WI 53204-1702
MILWAUKEE, WI 53204-1702
MILWAUKEE, W1 53204-1749
MILWAUKEE, WI 53204-1749
MILWAUKEE, W153204-1723
MILWAUKEE, W1 53204-1723
MILWAUKEE, W1 53204-1828
MILWAUKEE, Wi 53204-1723
MILWAUKEE, WI 53204-1723
MILWAUKEE, WI 53204-1723
MILWAUKEE, Wi 53204-1723
MILWAUKEE, WI 53204-1828
MILWAUKEE, W1 53204-1723
MILWAUKEE, WI 53204-1723
MILWAUKEE, Wi 53204-1828
MILWAUKEE, WI 53204-1828
MILWAUKEE, W153204-1828

Radius 250 feet and Center of the Circle: 327 W National Av




WAIVER REQUEST OF THETIMELIMITTO  Pol A 12/ [ o 21_]’ :

RECEIVE A LICENSE OR PERMIT APPLICATION P(D \2.

OFEFICE OF THE CITY CLERK, LICENSE DIVISION 9 ey 2
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202 }u\\;{) S {228 =
(414) 286-2238  license@milwaukee.gov www.milwaukee.gov/license

MILWAUKEE

SECTION 1 BUSINESS INFORMATION

Date of Application: I 0 I ag } a O ’52,(_/ Aldermanic District:
Applicant (Name of individual, partners, zw agent): M l;{ K+ﬁ r B (ial/l}aﬁf‘r“ M uK_}_q(_

Legal Entity Name (If Applicable): Trade Name:
AL-Kahf Llc AL-K ahp Grocey
Premises Address: Maiting Address:

327 :\{gﬁm\ e
Business Phone: - (2S5 - Business Email:
HIMbEoTon Y alEahell co0 @9mednl- Gom

SECTION 2 DESCRIPTION OF UNUSUAL CIRCUMSTANCES

Describe the circumstances that prevented the issuance of the license or permit within the one year period and what steps you are
taking to obtain the license or permit.

Due 40 Oédbfpﬂn/ﬁq P«:rm:f InsPectton and neqwrerm‘l‘
top kU [onier thean éxotc-l-tcg ond frr e
(nppe chions_ace dpne _pnly remain 1S us [ding[nspestion
,[A/«e are € Questiny “Dor O Chfen Qo

SECTION3  CHANGES

Are there any changes to the Plan of Operation? Yes | | No DAL
Are there any changes to the legal entity or ownership? Yes [ 1 No
Are there any changes to the floor plan or premises description? Yes [} No ﬁ
Are there any other changes since the initial application was submitted?  Yes ] No }g\

If you answered yes to any of these questions contact our office for additional forms.,
SECTION 4 ACKNOWLEDGMENTS & SIGNATURE

By signature below, the undersigned understands and agrees to the folfowing:

1, That the undersigned is responsible for awareness of all federat laws, state laws, and City of Milwaukee Ordinances that govern the administration of the

license(s) applied for; and that violation thereof may be grounds for suspensian, non-renewal, or revocation of the license{s).

1. That the undersigned shall not refuse to provide services pursuant to the license(s) on the basis of race, sex, religion, handicap, sexual orientation, gender identity
or exprassion, military service, lawful source of income, or any other class protected by federal or state law,

1k, That the filing of this application does not entitle the undersigned to the license(s) applied for; and that the granting and renewal of the license(s) is subject to
approval by the Mitwaukee Common Council.

IV. That any license(s) issued by the City of Milwaukee are subject to a ranewal hearing; and that failure of the undersigned to attend said hearing may, by itself, be
grounds for non-renewal.

V. That the information contained in this appltcatmn is true and correct, and that City Clerk must be informed of any changes to the information herein within ten
{10} business days. .

Signatl'jre of Individual, Partner, or Agent

10 60 ki
2|28 "*“’}‘*@o ko
ety
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<ol amend 4f10/18

<.  APPLICATION AMENDMENT

i

: office of the City Cerk license Division
MILWAUKE 200 L, Waells Street, Room 105, Milwaukee, Wi 53202 [414} 2806-2238

Dmeaf_a@.itéﬁaﬁ

To the Llcense Division of the City of Milwaukce:

I M UK;H.‘(r\ %G,V'f?ab ’(‘ MM K:'}'ﬂf‘ , wish to amend my answer{s} on the application for a

('ZTZHM license al 37—7 ,AI ' Ma'h;"’\“‘l 'AVZ M,(IWM&F' WI %M

frype of finemed [llli.‘!u“‘:l audress, I applicahte}

m

by adding or amending the folfowing informatian {camplete unly those sections being mnended):

Answer to Questiongs) # should be:

Agent should be {full fegal name): Also complete 3,4, 5 &6

Date of birth should be;

2w o oe

Honie address should be (include city/statafzip):

Phone nuinber should be {include area code):

Driver’s License Number/State (D Number should be:

CorporationfLLC name should be {full legal name):

Business name should be:

® ® N B

Premises address should be {includa clly/fstate/zip);

10, Business phone number should beé {include area code):

11, Mailing address should be {include city/state/fzip):

12. Email address should be: _

13. Recyeling/Salvaging/Towing: Location where vehicle will be parked should be {includo city/state/zip):

14, Class B Tavern: Ape Distinclion should be:

15. Other: ‘RE‘ﬂ’bUif\ql (AT !QF,I_) i u_‘DAaan:) Q\Qn O’? D?Efﬁ\‘ﬁof\.

{Chieck with the License Division before sulunitting "Other” amendments using this ferm.)

Signature of Licensee {Individual, Partner, or Agent of Corp/LLC)

Office Use Only:  Application H; Date; Initials: To LC:
LC Emall; [ nviep Mns oo nidials:

T




o] prand /10418

=3 APPLICATION AMENDMENT

Hiwaukge  Ofce of the Gty Cierk License Dividon

J00E.\Weth 31
oane: [ QRO @1{5 fect, Raom 105, Miwaukee, W1 53707 (414) 2452238

To the License Divislon of the City of Miwaukee;

Muldme Bawsic fA we.
.8 \““*ﬂr ¢« Wish townd my answer(s) on the application for &

tiditepei o)
Mﬁﬂﬂ&fﬂﬁ-_ﬁmmt ;32{3 N! ?ch_‘mmx\_ e

(twe s Hemai fpcemites pdieess H appinane] .
by adding or smending the foawing information (comipslele only 1hose scctfons living amended):

1. AnswertoQuestionis) shoutd et SPrT
r o
2. Agont shoufd ba {fufl [egal name}: Mol VORI A0
. O
3. Dateolbirth shoutd be: O\ !0][ ]ﬂﬁﬁ 2 o, T ek
4, Hnmeaﬂdfessshouldbe(lnduqmwlﬂalehlp): Z L ng’
Al L2e
- 2

£, Phona numbershould be include area codelt
6. Dilver's Hcense Nomber/stote (D Number should be:
7. CorporatienfilC nime shoutd be {full fogal name}:

B, Busincss name shouldbe:
8, Prombsesaddress shovld be (incude ciy/statefaip):

10. Business phone number should ke {includo area code):
1. Mailing address shautd be (inctode cly/statefziph:

12, Emall addross shoutd bes & \\e.oo
13. Rocydtnysﬂwnlnaffow!nx: Location where vohiciewlll be

14. Class B Yavern: Aga Distincilon shoutd bet __MAZ_K]!./ o )
@ ore)beaucas Cg—Bpp—oed—f :

whmiuln;'mhll'amendmﬂuumlihhfwm.!

parkad shoutd be (inciude cy/siate/1p} e

[ekickwith the Lisense Division hele

i

Slgnature of Licensce (individual, Partner, of Agent of Corp/LLc)

——— - "'"l_'
Olikke Use Only:  Appicatien nM%?M wiats: D TG

wcemati: [Iven [Ons [JHD fnliate .




BUSINESS LICENSE PLAN OF OPERATION

cel-busplan 571242020
Office of the City Clerk License Division

200 £. Wells 51, floon 165, Milwaukee, WI 53207
1414) 286-2238  vownwamiwaukeo. fov/license e-mail addross: heanse
MILWAUKEE Hee

@inilwaghee fov
1 TvpﬁpruSine;{_ - . PR e e,

hpplying {or;

Tlextended tours [12Ah.1 to SAMI Il a teod t'stnlshshmnnl check ali 11

A appty: Clivelivery  [Josive Thru {oneding roc
Llscll service Laundry [TlMassage Establishiment Critting Station

Bcher {supplemental apphcation for specific license also required)

Peawrde 3 detailed (Iescnpuu:\ of the | ly;m ol busingss yo you p}.m on upcrmmr, S

P 60 "\ Veniente %ﬁ‘ofﬂ:— -

Do you have any nxpetience aperating thiy t\nc of husinoss? E:] Ho E,Yes W yos, vxp!nln

2, Busmess Operations ' i -

A Prapased Opening Date: l \ l@[ } 2023 : — e

B 15 1his premise under construclion? HNG Cyes o yes, list estimated completion date:
o Usthisafranchise? {f,No [ ves

d. s this premises currently licensed? MNO Mves ot yeos, list type of Ilcenso:
. Isthe curtemt Heensee operating? &No [:] Yes ¥ no, list date :Eosod'
L Doyouhave future plans for other businessos, licenses or perits at this focation? D No [] Yes
ITyes, cxplaing; —_—
R Haveyou previously held an Cxtended Howrs License in Mitwaukee? KNO [ ves
i yes, bist address{as): |
h.

Are other businesses operating in the same huahilnr?ﬂﬁ‘t\!o [Jves i yes, doscribe:
3 Lntter & Noise —

a.

How are grounds kept clean? Mchcp [ Pressure Wash [ pick Uptitter [Jother:

b, How often will graunds bie cleancd? Cloaity [Tweekly $As Needed [CMonthly [Jother:
. Groundscleaned by: [licensee |:|Bui1dinﬂ Owner mgmployees [Ctired Maintenance [Nother:
tf,

How are naise issues prevented and/or addressad? [(security mManager approaches customerls) [Jcali police
[ Isigns Pasted [Jother:

e.  Willa sound amplification systom be used? E\No CIves yes, describes
4. Smoking & Sanitation
a. Aro there designated outdoor smoking areas? E‘NO [dves i yes, descrive:

. Number of Garbage Cans: Inside: __ % Locations: Bﬁmm. Feoukk Gﬂ‘t\g(— G.?-h‘?}\:dﬁ
Outside: i Locations: (S 2 N M\_“:r ‘o

¢. 1Isa crowd control barrier uéed? ENO Mives If yes, describo;
d.  How many restrooms are on the premises?

¢.  Name of solid waste contractor: [:]Advnnced Disposal %Wasto Management Dothcr:

1

T TR L I




5. Security

a8, Arathere onslte parklng spaces? ENO E:] Yes If yes, how many?
plan;,

b. Isthereafoading zone? ENQ [hYes 1 yes, describe the loading area security plan:

and dascribe the parking security

¢.  Wili you have security persannel on premise?
What are thelr responsibliities?
Is security equipment used? |_] No M\'es 1fyes, describe aolm € &
List thele licensing, certification, o training credentlals

d.  Wili there be security carneras? [} Na mes if yes, how many? \ D and Iistlocatlans’f&m 0“‘\’7‘>\f&’~’

and @E mnde

m No [Jves Ifyas, how many? - and answer the folfowlng:

¢. Wili searches/Identlfication chetks be dene upon entry? MNo [T ves Ifyes, describe

6. Percentage of Sales (must total 200%) .

Aleahol C__% Vroad o
iﬂ‘“ Secondhand Merchandfse Preclous Melsls 8 Gems
Entertatnmant O « Clgarettes O oy . A .....Q___J‘
: Parsonal Services {such as tattoo,
Pawnbroker Activity_ O | S2vaged Materials O« Persona) Senices { ch omer B0 %
S == | {such as scrap metal Y pleecing, salop, tallor, Describe;
P } tanning, etc.} % —
7. Businesses/Licenses on the Premises (check all that apply): - - -
Type 1
2] Full Service Restaurant [T} catefcoffeeShop L} Dell or Fast Food Restaurant [ relvatefFraternalfVeterans ub
I night ctub 3 7avemn [ cocktall Lounge [J7eenciub
[ anquet Hall [ sports Facility 1 Bowling Alley
[JHotel/Motel:  Number of Floors: [ nooming House:  Number of Floors:
NumberofRoomst ... Number of Rooms:
Typa'2 _ N
[ tiquor Store ) Gorner Store 7] supermarkat [7] Corventenice Stare
[J casstatlon [1] Amusement/Phonegraph Distributar [ Recycling, Salvage or Towins
[} persona! Service Establishment 1 Recording Studie
[ used Car Deater (such as tattoa business, halr salon, tatlar, ete)

What other ticenses/permits yiill yau hold at this {ocation? (check all that apply)

'3 4
P T Af 1 & labauo Gas Shl!ﬂn E]Ek\endl!d Hours DC[G Tavern E‘Wei hts &Measﬂ!e
mcwpznw & m“ DCIG ette D

[secondhand Deafer [Jececious Metal & Gemﬁmer-

8. Legal Capacity {only i aType 1 premises in#i7 abave)

286-8211 §f you have questions)

ent Center at 414
Capacity {Callthe Milwaukee Oevg!opm

=




g, Premises Description

Y

a. identify all areafs) of the premises that will be used in operating this business (tnclude areas used only for storage):
1" floor 02 Floor [1Pasement Storage DIPatlo [lBeer Garden DISidewalk Café [IDeck DlRooftop

Oother: Describe;

b, Describe Location: [®) Major Thoroughfare [ ] Secondary Street [ Other: {
. Nearast Major Cross Street: L‘J / %’Cf A

d. Describe Bullding: () Free Standing Bultding [ strip Matt (] Other:

e, Describe Premises Structure: [ ] Single Story [H} Muitl-Story - # of Storle52 DClother:

f,

Describe Surrounding Area: (] Commerclal [] Residential (] tndustrial [} Other:
B. Buflding Owner Name: HUMBLED HANDS LLC Phone Number:

Buling Owner Address: 227 W- OKLAHOMAAVE MILWAUKEE, Wi 63215

(414)688-6900

10. Hours of Operation & Customers

Wili customers be entering the premises? D No E] Yes

Proposed Hours of Operationt : 'Potential Class B Tavern

P B Estimated Number Age Range Appllcant Only:

Day of the Wesk : of Customers of Age Restriction

Open Time Close Time expected each day Customers | (If none, wrlte ‘None’}
o .. | {indude a.m. orpam.) | (include aum. or pam.) !

Sunday 10:00 AM 700 PM 300 1-100
Monday 10:00 AM 8:00 PM 300 1-100
Tuesday 10:00 AM 8:00 PM 300 1-100
Wednesday 10:00 AM 8:00 PM 300 1-100
Thursday 10:00 AM 8:00 PM 300 1-100
Friday 10:00 AM 8:00 PM 300 1-100
Saturday 10:00 AM 7:00 PM 300 1-100

An Extended Hours Establishment License s required for any convenlence store, filling statlon, personal service establishment {such as tattoo, body
plercing, salon, tallor, tanning, etc.), recording studlo or restaurant which Is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A
Permitted Hours of Operation:  Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Cutdoor Closing Hours: 10:00pnt Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earller or later,

Is established by the Common Council in its approval of the licensee's plan of opermtion,

11. Signature(s)

Stgnatuce of Sole Proprietor, Partner, or 20% or more Shareholder

Signature of additional partner or 20% or more shareholder
(1§ there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE 7y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
: {414) 286-2238 « license@milwaukee gov * www.milwaukee.gov/license

Legal Entity NamezAL"KAHF LLC
Premises Addregs.327 W. NAT!ONAL AVE MILWAUKEE, Wl 53204

SECTION 1 TYPE OF BUSINESS

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

[ Restaurant items {meals):
MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,

nachos w/ chease and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

[l Retail items (snacks and beverages):

RETAIL items include, but are not limited 1o, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookles, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

Wil it be a convenience store? [ Yes [jNo

A convenience store contains less than 5,000 square feet of retall space and has, as its primary business, the sale
of basic food items and In addition, sells household products or is a fllling station that sells basic food items and
household products.

[ 1 Bed & Breakfast
{7 micro Market

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

Will any wholesale business be done? [M]No [ ]Yes If yes, what percentage of food sales will be wholesale?
] Less than 25%

{7} 25% or More AND:
[ | Restaurant items {meals) will be sold — Complete this application and also contact DATCP.

{1 NO restaurant items {meals} will be sold - Do NOT complete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSING

will any food processing be done?  [INo  [M] Yes

Pracessing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

will any food that requires temperature control be sold? [ | No  [M} Yes
{includes dairy products such as milk, cheese, and ice cream, fish, shelifish; meat, poultry}

SEAFOODS, MEAT, MILK, CHEESE, AND CHICKEN

i yes, list the types of food items:




ccl-foodplan 2/28/19

SECTION 4 DETAILS OF OPERATION

Will you have seating on site for dining?  [MNo ] Yes

Will you be doing any catering? M No []ves

Will you be doing any delivery? Rno  [Tes

Wil you have outdoor activities? M No []Yes-Checkallthatapply: [ _JBar [ JCooking/Grilling [IDining
Will you have a drive thru window? MNO [] ves - Are hours different from inside? Cline  [lves

if Yes, provide drive thru hours:

Will scales or barcode scanners be used? [ |No  [H] Yes - You must also apply for a Weights & Measures License.

SECTION‘ 5 ADDITIONAL SITES

Where will food be prepared and/or sold?

W] At a single site [ At multipte sites:  How many? {for example, a hotel with several dining rooms or bars)

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

=

SECTION 6 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
[m No if No, SKIP to Section 7
L] vYes If Yes, check all that apply: [ New construction of a building [l renovation or remodeling

["] construction changes to existing building  [_] Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
(] o If No, SKIP to Section 8
{I¥es If YES, If your food license is approved prior to the alcohol license, when do you want the food license issued?

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

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

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

m before the license may be issued.
?I{ Z | understand | must obtain an occupancy permit from the Department of Neighborhood Setvices and an inspection
may be required. Neighborhood Services must advise the License Division of thelr approval before the license may

be issued.
] ’[ J m { understand the district alderperson will review and either support or object to my application. | he/she objects, !
may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
M recormmendation to the Common Council, The Common Council must grant the license before it may be issued.
k l ) I understand proof of payment for all license fees must be on file in the License Division before the license may be
n m issued and the license must be Issued and posted in my establishment prior to opening for business.

| will not operate my food business untll the license has beeq ssued and posted in the establishment.
Signature of Sole Proprietor, Partner, or 20% Shareholder: -~

Signature of Additional Partner:




Muktar B. Muktar Agent for AL-KAHF LLC
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