BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020

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

=
MILWAUKEE

1 Type of Business

Applying for:  [JExtended Hours {12AM to 5AM) - If a food establishment, check all that apply: Dl)vlwvry Dhrwo Thru [:]Dmmp Room
[:]Self Service Laundry DMnssnuu Establishment — [JFilling Station

B]Other (supplemental application for specific license also required)

“provide a detailed description o descriptior of the type of business you plan on nnnj‘almp q\k
(U3 B Ml&ﬂﬂ' Pomses | ml)cnu,a Ot,mﬁ& 4-[5&% ?‘*’m
Do you have any experience operating this type of business? D No m Yes If yes, explaln , fﬂj‘/JT hbh,r

2. Business Operatlons
a.  Proposed Opening Date: UPJL} (},{7 4 {kd L-
b.  Isthis premise under construction? m No Yes If yes, list estimated completion date: -
¢, Isthisafranchise? IXNO DYM

=
d. Isthis premises currently licensed? [_] No w Yes If yes, list type of license: m%ﬂ& /L@t; —

e. Isthe current licensee operating?  [] No [ij‘ves If no, list date closed: o o

f. Do you have future plans for other businesses, licenses or permits at this location? MNU [:les
If yes, explain: o B —
g.  Have you previously held an Extended Hours License in Milwaukee? E No [] ves
If yes, list address(es): ) B

h.  Are other businesses upmatln;- in the same building? E No []Yes Ifyvs describe: B R

3. L;tter r & Ne Nmse __________

a.  How are grounds kept clean?  [X] sweep E] Pressure Wash EPlck Up Litter [:]()thor -
b, How often will grounds be cleaned?  BJoaily [ Jweekly [JAs Needed Iijllth []()lhur: o
¢.  Grounds cleaned by: Licensee [CIBuilding Owner EEmplovces Hired Maintenance [_]Other:_

d.  How are noise issues prevented and/or addressed? [B¢]security tZ]Mﬂnilﬁcl approaches customer(s) ECaII Police

MSmns Posted I:]Olhnr

e. Will a sound amplification system be used? DNo [Eves If yes, describe: ]DA AL l'jlﬁc, M fQQLQ g&(:S

4, Smokmg & Sanltatlon

PSSl e T “ AT
a.  Are there designated outdoor smoking areas? [:]No &Yes lfyes, (iescnlu- ;}-JJ“QO,B,T OF 5)[1?_\”‘“‘"
b. Number of Garbage Cans: Inside: AQ Lacations: MWMOL UUJJC

Outside: '3_ Locations: _. !N "w'[ a'\UJ @ £ %Q(—'f

¢. Isacrowd control barrier used? [_] No [EYes If yes, describe: l’OD_ E, LCL’, (‘Jés

d.  How many restrooms are on the premises? ,Si
e.  Name of solid waste contractor: E]A:Ivnnce(i Disposal DWasle Management Mﬂllu-r&&é_mi‘

EXHIBIT

L L




LR Are N!(‘ﬂ‘ onsite parking spaces? [:] No tﬁ Yes nn(i desc fihv Hw akinp st'ctmly

%S

plan: 6@:,0\:_L_La__\o_m-l W7 Ea\e,&;lﬂ\lcti o:fcu @M:&M@,

b. s there a loading zone? { ] Np B_‘l Yes If yes, d(‘b'::\ncl);the Ioadmg area socunky plans__

_Jeubey By STASH AN S el AhepsS
¢.  Will you have licensed security on premise? [:}No .Yes if yes, hmwr ny? Z’j IS ar)d answer the following:

What are their responsibilities? &Nlmw (d*Nl Q-DN &Zﬂ\) 5

Describe equipment used A(U(‘:mwd; ‘é\l‘b'@ﬁ WUL’&Q Uﬁlﬁa‘l\@

List their License Number {5} | N@

d.  Wili there be security camey as? D No mch If yus, howmanyt o™ QL‘ zmd list fogations:
mﬁ%m m{d} et TROWY)

e, Will searches/identification checks be done upon entrv? [:3 No gYes if yes, descnhe\’mﬁuu“i WNNL\
-:6 Percentage of Sales (must total 100%) :

Alcohol QO % | food .30 %

Cigareltes, Electronic Seconthand Merchandise Precious Metals & Gems
: — or Vape Devices, ar | e R,
.I'."m.‘f.','f,'f,‘ et Lg—-’" b Jobd oo Produets. T “ﬁ‘é . SR

Salvaged Materials o Personal Services (such as tattvo, Other o
Pawnbroker Activity % V. body plescing, salon, tailor, T

{such as scrap metal) tanning, etc.) 7% Deseribe:

'7 Bus;nesses/ucenses on tiae Premises (check all that apply)

Type i

[} rull Service Restaurant [ cate/Cofiee Shop [] Deti or Fast Foad Restaurant [ private/Fraternal/Veterans Club
lz Night Club [E Tavern Eﬂ Cacktail Lounge ) Teen club
{71 Banquet Hall L] sperts Facility {1 Bovding Alley
[ JHotel/Motel: Numberof Floors: | Rooming House:  Numberof Floorss
Number of Rooms: o Number of Rooms:
3 iquer Store : "} carner Store [[] supermarket {7 convenience Stare
[] Gas station [ Amusement/Phonogtaph Distributor {1 Recyrling, Salvage or Towing
D Used Car Dealer [7] Persunal Service Establishment D Recording Studio

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

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

[Roccupancy Permit 2 Cirarette, 1obacca, Mg station [Mextended Hours Bk “07 1aven [ ] Welghts & Meastires

Electronic Vape Products
(7] secandhand Dealer ] Precious Metal & Gem Bgother: Pﬁ? %h[l(.r(_ QBL&IQLL‘L\D}N“J iy

1l Capacatv (only ifaTypel 1 premises in #7; above)

Capacily W{“fgaﬂf _ (Call the Milwaukee Davelopment Center at 414-286-8211 if you have guestions.)




a, Hdentify afb .ama(sd} of the premises that will be used in operating this business (Indude areas used only for storagel:
t 1
1" Floor 42" Hoor [ABasement Storage  MiPatio LIBeer Garden [Sidewalk Café [IDeck [ Ihoofiop

I1other: Describe;

b, Describe Location; ﬁ] Major Thoroughiare [:] Secondary Street {1 Other:

€ Noarest Major Cross Street _I:SLQLM WD Aug, /ﬂlﬁlbn\) ST,

d,  Describe Butlding: mlwo Standing Building ﬁ‘alripMﬂl {:]Othm

e Describe Premises Structure: [ Single Story m Multi-Story - If of Steries é’ [:]Otlwr

. Describe Surrounding Arca: ) CommiE cial {7] Residential {_] industriat {) Other:

i Building Owner Name: | $AJY ?WI (,:S e Phone Num!m mb“\‘l‘- mO"Oa(EA
Buitding Qwner Address: (QQ-?‘N M(,DS!L' h l\-ﬁ LU+ nb’)’

Wil customers be entering the pwmisos? D No ﬂ] Yos

ot anal

Proposed Hours.of Operat!on._._._._. 'Esumated Number"_ b tentlal - A o e
_Of_ Custolnefs b g L g pp n H Y'

_Close Time 'e'.x'fiéciﬂ‘_’ cachday | tgfu s (lf Agines::!ctr e
(lnciudeam. orpan) | ustomers .. L nong, W °"°- )-_

o | dwdy | (o-Ko a4 | Now Qi
oM | awht oo a4 | Mg ok
| awhiy | lo-IKo | ald | e gt
NwoPl 1 gwody [ oS0 | a4 | e Qi
lwo ™ | wdn | Wo-IKO | At | N gt
oty | 2igedm | oy [ ald W ok
e | Ladam | Hooko | M4 | Nee dk

nn [xlulded Houwrs Establishment License is required for any convenience store, filling station, persmmf sepvice vstab!lshmcnt {such as tattoo, body
piercing, salon, Lailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m, and 5:00 a.m.

Atcohol Establishments ' Class Ar  8:00 am to 9:00 pm Sunday thru Saturday
permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am 1o 2:30 am Friday & Saturday

. Entertainment Outdoor Closing Hours:  ~ 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unlesé ;{tulif!erenl time, either eariluo_riaml”u,
' / ) Is estabiished by the Commaon Coundit i its approvat of the licensee’s plan of operation,

é}m@h m@%ﬂ’/\“

Signisture of Gle Mroprictor, Pariner, or 20% or more Sharehaolder Gil’rmlum of additional pnrlnm ot 20%; o1 more share
{if there are no 2055 ar more sharehofders,
_Corporate Officer-print name/title and sign}

Sea Application Information for a complete list of all required dj)[)li( ation forms.




ccl-pepapp 171672024
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Divisian
200 L. Wells 51, Room 1085, Milwaukee, Wi 53202
MILWAUKEE {414) 286-2238  wwvemitwaukee goviicense e mail address: license@milwaukee.gov

tov UJAU[Z;h g . 63009

'TYPES 0!' ENTERTAINMENT (CHECK ALL THAT APPLY)

‘{;@Amusemem chhuw

[J instrumental Musicians Battle of the Bands X} Dancing by Performers
How many? D J

Adult Entortainment/ [X] Concerts

Eﬂands {X) comedy Acts L] . ) IS
Strippers/Erotic Dance Approx, H peryear? b~
! Theatrical Performances

[] Bowiing Alley @ Disc Jockey DersHing B .
Howmany? Approx. fiperyear?
[ ] Pool Tables Q] Magic Shows [X] Patron Contests @Jukehox
How many?
L] Motian Pictures (movies by m Poctry Readings [S{i Patrons Dancing m Karaoke

admission) - How many?

[other:

Entertoinment Quldoor Clasing Hour: 10:00pm Sunday-Yhursday; 12:00am Fridoy & Saturday; unless a different time, cither eorlicr or later,
s estabbished by the Commaon Council in s uppmm}n[ !hp beonsee’s p!nn af opr'mhrm

Rommens/sounn AMPI.IHCATION i

Wlﬂ prc:tnolerse er be used for any f!hucnlcrtanmienl? 5{) os, Describe:

SIST N A e.fe:ttr}ime ?Dm \_!
any rmewﬁ ound am M;cd ion be used? o) Yes ifYes, Ue mln
Atanyt /Q & plificat 7\% g WSl | /Q}UB j‘ﬂ(}(’,{!]ﬁ&)ldtg

LEGAL CAPACITY OF- PREMISE

{%Qﬂ {Call the Unvelm)mmt Center dt 414 286 8?11 with questions.) LC‘]’dl capadily determines the fee !or YOIE l’uh!u Ime:lainmvnt
Premises License. If you would like to request the license be approved with a lower capacity than that listed above, Indicate the lower capacity
here: _ _ . i approved, this lower capaclry wilt prmt on your l|cense and override the camcnty hsted on Yo Occupancy Permit.

" ACI{NOWLEDGEMENT/S!GNATURE

lunderstand that after the license has been |5sued, a chanrv to llm plnn of upwmmn wili mquuo a writlen fequost ta change and .tpprov.ll frum
the Commaon Council. $agree to inform the City Clerk within 10 days of any substantial changes {n the information supplied in this application.

i understand thal | shalt not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of

the general public becavse of 1ace, color, sex, religion, national origin or ancestry, apge, handicap, lawful source of income, maritat status, sexual

orienation, gender ldeatity or exprossion, famillal status or the fact that a person fs now or lins been a member of the military service, whether

dressed in uniform ot not; and shall not seck such information as a condition of empluyment, or penalize any employee or discriminate in the

selection of personnel for teainiigos promotion on the basis of such information.
I have knowledgefof the City inanfes currently reguliating public entertainment, and understand that the Heense may be subject to

suspension, u{n‘-rcnuwnl o ylmn, H 1 viotate any rule, taw or regulation of the dity of Milwaukee and State of Wisconsin,

I

. a

Slgm!mo of Sole Proprittor, Partner or 20% or More Shareholder
{if no 2036 or more Shareholder, Corpoarate Officer - peint name/title and sign)

RaN e PAins  Balofy

Office Use Only:
initials: Filed: e App

only PEP? [INo [Jves  if ves, I:}Queue 1o MPD and [ JEmail Mars/Team Lead {rust be heard w/in 60 days)




