CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, January 12, 2022

COMMITTEE MEETING NOTICE AD 06

FRACTION, Nathan D, Agent
GAMERS LLC

1534 N 40TH St

Milwaukee, W153208"

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

Tuesday, January 25, 2022 at 01:35 PM

Regarding: Your Class B Tavern, Food Dealer, Sidewalk Dining and Public Entertainment Premises License
Applications Requesting Instrumental Musicians, Disc Jockey, Bands, 'E Readings, 4 Concerts,
Comedy Acts, Dancing-Performers, Patrons Dancing. 1 Pool Table at for "GAMERS LLC" for
"Gamers" at 2722 N MARTIN L KING JR DR.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/join/522275661. If you wish to call in, please call +1 (872) 2&0-33 1 and use
Access Code: 522-275-661

There Is a possibility that your application may be denied for one or miore 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.

| Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
| Warrant's or unpaid fines: above date and time. Fallure to comply with this requirement may result in a delay of the

~ granting/denial of your application.

Fallure to attend this meetlng mav ay result in the denial of your Ilcense Individual applicants and partnership applicants must attend or attend by an attorney The
agent or attorney for corporate or limited liability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attorney of your choosing to represent you at this hearing.

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
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
4&: A
R

Jim Cooney
License Division Manager

If you have questions regarding this meeting, please contact the staff assistant, Yadira Melendez at (414) 286-2775
or stassts@milwaukee.gov286-2238,

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 63202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov


stasst5
Sticky Note
The 4th Quarter Sports Bar and Grill held the same type of licenses since 2017 with no issues. Last licenses expired 3/03/21.


PA-33AE Rev 5M2

MILWAUKEE PoOLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS:
DATE: 10/19/21 _
LiceNse TYPe: Class B Tavern No. 330246
NEW: _ Application Date: 10/18/21

RENEWAL: | |

License Location: 2722 N. Martin Luther King Jr Drive
Business Name: Gamers

Licensee/Applicant: FRACTION, Nathan D

{Last Name, First Name, Wi)

Date of Birth: 10/06/1984
Home Address: 1534 N. 40" Street

City: Milwaukee State: W1 Zip Code: 53208
Home Phone: 414-600-3466 :

This report is written by Police Officer Corstan D. COURT, assigned to the License Investigation Unit,
Days. .

The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 06/23/17 the applicant was cited for Operating While Intoxicated. On 07/18/17 he was
convicted and his driver's license was revoked for 6 months.




PA-33AE Rev 6/12

MILWAUKEE POLICE DEPARTMENT
LICENSING '

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 05/14/2020
License Type: Class B Tavern No. 309815
New: [ ] ) : : Application Date: 05/13/2020

' RENEWAL:

License Location: 2722 N Martin L. King Jr Dr
Business Name: The 4" Quarter Sports Bar

Licensee/Applicant: GLOVER, Devida M

(Last Name, First Name, Il)

Date of Birth: 05/23/1968

Home Address:

City: Milwaukee ' State: WI Zip Code: 53204
Home Phone: :

“This report is written by Police Officer David Novak, assigned to the License investigation Unit, Days.
The Milwaukee Police Department's investigation regarding this application revealed the following:

1. On 05/23/2019 at 12:28am officers were dispatched to a Sick/Injured at 4" Quarter Sports Bar,
2799 N. Martin Luther King Jr Dr. When the officer arrived MFD was on scene with an
intoxicated subject who refused treatment. The officers conveyed the subject home to be
monitored by his mother.

2. On 12/12/2019 at 8:28pm officers conducted a license premise check at The 4™ Quarter, 2722
N. Martin Luther King Jr Dr. The bartender provided the business licenses and her Class D
Operators license. The bartender stated the bar would be closed on New Year's Eve because
the applicant would be out of town.

Previous Premise




Date; 10-30-21
Officer; C. Harris

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Tavern Inspection

Name of Premise: GAMERS
Address: 2722 N Dr. MLK Jr. Dr.
Phone: 414-600-3499

Owner:

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

Licensee/Agent: Nathan D. Fraction
Home Address: 1534 N 40" Sirect
City State Zip: Milwaukee, WI 53208
Phone: 414-600-3499

Email: nathan_fraction@yahoo.com

Preferred contact: Nathan Fraction

Location currently open: 1 YES NO
Projected open date: December 312021

Day’s open: 18 [IM CIT CIW LITh [IF [ISA DIALL

Hours of Operation: Sun: 8am-2am 024 hours [_JY [N
Mon: 8am-~Zam .
Tue: 8am-Zam
Wed: 8am-2am
Thu: 8am-2am
Fri:  8am-230am
Sat:  8am-230am

Premise Type: B Tavern/Bar
[ |Restaurant
[ lother:

Licenses currently held:




Alcohol: X ves [ No Class: #: Applied for

Tobacco: [1Yes| [No #:

Food: DX Yes [ No #: Applied for

Extended Hours: [ Yes[ [No #:

Secondhand Dealer: [ [Yes [ [No Type: #:

Other: [ JYes [ INo Type: #:

Other: [ 1¥es [ [No Type: #:
Exterior Survey: :

1. Is the area around the location clean? [X]Yes [ [No
9. What surrounds the location? (Check all the apply)

[ Ipark

[ ISchool

[ IYouth Center

[ IChurch

X Tavern(s) If so, how many

[ IResidential
- [ JOther businesses
. [other: - .
3. Can you see from the outside of the Jocation into the interior [ Yes [ TNo
4. Can you see the employees inside of the Jocation from the outside B Yes [ No
5 Are exterior windows free of signage [X[Yes [_[No
6. Is there a parking lot [X]Yes | No
7
8
9
1

FRMe pe o8

. Is the parking lot clean? [X|Yes [ [No

. Off-Street parking [X[Yes [ [No

. Ts the parking lot well 1it? [ Yes [ [No

0. Valet Parking [ 1Yes XINo

" a ‘Wil this fot have a guard? [ |Yes [ _|[No (IBD)
b. Wil this lot have cameras? [X|Yes [ [No

11. Are there areas where a person could conceal themselves [JYes XINo
12. Ts there exterior lighting? [X]Yes [ INo. Does it appears to be adequate [ Yes XNo
13. Bxterior Payphone? [1Yes XINo
14. Are there No Loitering Signs posted? [ [Yes [XINo
15. Are there exterior security cameras [X]Yes [ [No How Many: 5
16. Are the address numbers prominently displayed and easy to see XYes [ [No

Camera Survey:
17. Does this location have security cameras? DdYes [ INo
18. Are they in working order? Xves [ INo
19, What format are the cameras?

a. Color "~ X Yes [ _No
b. Digital Mlves [ No

¢. Recorded Xves [ INo
20. How long is footage stored for later viewing: (N/A)
21. Are there exterior cameras X Yes [ |No How many: 5
99 Are there inferior cameras D4 Yes [ [No How many: 6
23. Do all employees know how to retrieve recorded digital images/footage? [Ives XNo




24. Cameras located in parking lot  [XYes [ INo  Howmany:2

Interior Survey:

25. What is the planned capacity: N/A
26. What is the minimum number of employees That will be on premise: 6
27 Ts the storeowner willing to be a standing complainant regarding loitering? D Yes [ JNo
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs X Yes [ No '

28. Ts the interior of the location neat and clean? N/A [Yes[ INo
29. Does an interior camera face the entrance/exit? [ Yes XINo

30. Is there 2 lockable area that separates employees from customers? [ Yes PdNo
31. Are emergency and non-emergency numbers posted near the phone? P Yes [ No
39, Does the owner know how to contact their police district directly? D Yes [MNo

a. Did you provide a district contact guide to the owner? P Yes [ INo

Security

33. How many security personuel are going to be employed: 2
34. How ill they be deployed: Interior: -1 Exterior: 1
35. What days will they be deployed PX]Mon B Tue [XWed X Thu BFri [<]Sat P<Sun
36. Will the security be managed by business [ lor contracted[X]
37. Will they be armed [_|Yes [X]No
38. What type of security measures to be used:
- [XIWanding/metal detector

[ 11D Scanner

Dress Code

[ ] Cover Charge

[ ] Age restriction

[ ] Other.

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Fraction stated he will use a counter to manage over capacity.
Will be updating cameras and consider adding additional interior cameras.

Tnterior was still under construction did provide idea of completéd floor plan.




10/20/21, 1:29 PM

Milwaukee

Bloww Concentration Map 2722 N MARTIN L KING JR DR

Area of Interest (AOI) Information
Area : 21,862,585.64 ft?

Oct 20 2021 13:28:26 Central Daylight Time
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Concentration Map 2722 N MARTIN L KING JR DR

Summary

Name

Count

Area(ft?)

Length(mi)

Alcohol Licenses

18

Alcohol Licenses




10/20/21, 1:29 PM

Il immmea~

o License Type Total 2 Expiration
# | Legal Entity | Trade Name Licensee Address Wi Capacity Date Count
Great Day = S 2436 N Class B
1 Investments, Tee's Lounge 'Rg:othy Day, MARTIN L Tavern j,%%‘l %,0[.\‘;‘1'
Inc. KING JR DR License !
Center Street " Class A Malt &
; Center Street | Charanjit Kaur, | 513 E Center : 12/15/2021,
2 |LiquorStore || jquor Store | Agt ST Class A Liquor 6:00 PM
Inc _ License
Class A
5 |SINGH& 7TH STREET | JATINDER 2900 N 7TH Eﬂerl'{”g”ted 5 1113/2022,
WADE, INC | FOODS SINGH, Agt | ST A eveag 6:00 PM
Retailer's
License
, |Kismavo, |cLus YOUSSOUF |520E ?'ass B 160 12/19/2021,
LLC TIMBUKTU | KOMARA, Agt | CENTER ST | /2Verm 6:00 PM
License
s |EDS ED'S Larissa L 2678 N 5TH .?"‘3}2? B = 21282022,
LOUNGE LOUNGE Sharkey, SP | ST avein 6:00 PM
License
Class A
. |TituRehmat | TituRehmat |Parminder | 418 E ';ne’l’t“g“ted 211512022,
Food Inc Food Kaur, Agt CENTER ST Sut BVErRge 6:00 PM
Retailer's
License
2712 N Class B A
7 Lux2 LLC Lux L%Emgg "}IA t MARTIN L Tavern I%falQOZE, 6:00
+A9L | KING JRDR | License
' Class A
g |BALVNDER | Freedom Balvinder 2909 N ’;f"l';“g”ted 41152022,
JASPAL, INC. | Grocery Singh, Agt HOLTON ST Al poyerage 7:00 PM
Retailer's
License
’ | class A Malt &
Center Street | Rupinder Kaur, | 2667 N 5TH : 3124/2022,
g |AR&A2INC Lo Agt ST _ Class A Liquor 7:00 PM
License
| Class A
10 Mann Family, | Palmer Center | Jatinder K 200 E Center E;Aezingn‘t,ed 4/11/2022,
LLC Foods Mann, Agt ST Al gvaraga 7:00 PM
Retailer's
License
Class A
Chamber East : o Fermented
Chamber East | Davinderjit 200E 4/20/2022,
11 |Food Market | goog Kaur, Agt Chambars §7 | MaltBaverage 7:00 PM
LLC Retailer's
License
1 |MUKQUE, | g Darnell D 2730 N Martin %"i‘fesmB 4120/2022,
LLC Ashley, Agt L King Jr DR Llebnss 7:00 PM
. AJ King Drive ; .| Class A Malt &
Mann Family Jatinder K 2469 N Martin . 4/27]2022,
3 |Le Liquorand | \jann, Agt L KingJrDR | Giass ALiquor 7:00 PM
Foods License
Class A
. " KENNETHR | 233 W Center | Retailer's 8/1/2022, 7:00
14 |Ludhianalnc | LIl General | pa oF| | Agt | ST Intoxicating PM
Liquor License
/5 |MedPlanet2, | Tho Mad ROSEMARY S | 533 E Center ?'32?!15 711412022,
LLC Planet SILAGY, Agt | ST 2 7:00 PM
License
Class A
. Fermented \
16 |LudhianaInc | Li'l General Eiﬁgﬁl‘:’ Egt é?rs W GHmar geatl; ﬁieer\lfserage EF},I:A.QOQZ, (20




10/20/21, 1:20 PM

BETTIE'S & BETTIE'S & Class B
17 EDDIE'S EDDIE'S VALARIE J 2573 NVELR Tavetn 80 8/30/2022,
CLUB CLuUB WINGO, 5P PHILLIPS AV License 7:00 PM
MANHATTAN | MANHATTAN
Tina L Class B
18 |Jo-Will, LLC Savoy's Johnson- é?rm N 5TH Tavern 21{133%(211212
Williams, Agt License )

Fstablishments within a 0.5 miles radius centered on area of interest.




Wednesday, January 12, 2022

Notice of Public Hearing

MILWAUKEE

Blank Notice

FRACTION, Nathan D
Gamers at 2722 N MARTIN L KING JR DR.
Class B Tavern, Food Dealer, Sidewalk Dining and Public Entertainment Premises License
Applications Requesting Instrumental Musicians, Disc Jockey, Bands, Poetry Readings, 4
Concerts, Comedy Acts, Dancing-Performers, Patrons Dancing at 1 Pool Table

Tuesday, January 25, 2022 at 01:35 PM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Comman Council of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
01/25/2022 at 01:35 PM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel -
Channel 25 on Spectrum Cable — or on the Internet at hitp://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone ar internet and are asked to contact the staff assistant, Yadira Melendez at (414) 286~
2775 or stassts@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 te attend the hearing, but please see the information below if you would [ike fo
provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full
Common Council for approval at its next regularly scheduled hearing.

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

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

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

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

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

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

experienced or seen. {You cannot provide testimony for your detailing how this business has affected or may affect

neighbor, parent or anyone else; this is considered hearsay and  the peaceful enjoyment of your neighborhood,

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

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

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

the persons who signed the petition are willing to testify). repetitive testimony will not assist the committee in

making its recommendation.
4. Persons opposed ta the license application are

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

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

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

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

and/or last names are uncommon piease spell them.) 8. Business Competition is not a valid basis for denial

or non-renewal of a license.

Please Note: If you have submitted an objection to the
above application your ohjection cannot be considered
by the committee unless you personally testify at the
hearing.




OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

200 W CENTER ST

212 W CENTER ST

2705 N 2ND ST

2705 N 2ND ST, A

2705 N MARTIN L KING IR DR, D
2705 N MARTIN LKING JRDR, E
2705 N MARTIN L KING IR DR, F
2710 N MARTIN L KING IR DR
2710 N VEL R PHILLIPS AVE

2712 N VEL R PHILLIPS AVE

2714 N MARTIN L KING JR DR
2714 N VEL R PHILLIPS AVE

2716 N VEL R PHILLIPS AVE

2719 N MARTIN L KING JR DR, 201
2719 N MARTIN L KING JR DR, 202
2719 N MARTIN L KING IR DR, 203
2719 N MARTIN L KING IR DR, 204
2719 N MARTIN L. KING JR DR, 205
2719 N MARTIN L KING JR DR, 206
2719 N MARTIN L KING JR DR, 207
2719 N MARTIN L KING JR DR, 209
2719 N MARTIN LKING JR DR, 211
2719 N MARTIN L KING IR DR, 301
2719 N MARTIN L KING JR DR, 302
2719 N MARTIN L KING IR DR, 303
2715 N MARTIN L KING JR DR, 304
2719 N MARTIN L KING JR DR, 305
2719 N MARTIN L KING JR DR, 306
2719 N MARTIN L KING JR DR, 307
2719 N MARTIN L KING JR DR, 308
2719 N MARTIN L KING JR DR, 309
2719 N MARTIN L KING JR DR, 310
2719 N MARTIN L KING IR DR, 311
2719 N MARTIN L KING JR DR, 312
2720 N VEL R PHILLIPS AVE

2722 N VEL R PHILLIPS AVE

2724 N MARTIN LKINGJRDR, 1
2724 N MARTIN LKINGJR DR, 2
2724 N MARTIN LKING JRDR, 3
2724 N MARTIN LKING JR DR, 4
2724 N VEL R PHILLIPS AVE

2728 N VEL R PHILLIPS AVE

2730 N VEL R PHILLIPS AVE

2739 N 2ND ST

2739A N 2ZND ST

2747 N 2ND ST

CITY STATE ZIP

MILWAUKEE, W1 53212-2863
MILWAUKEE, W153212-2863
MILWAUKEE, W1 53212-2407
MILWAUKEE, W1 53212-2407
MILWAUKEE, W1 53212-2385
MILWAUKEE, W1 53212-2385
MILWAUKEE, Wi 53212-2385
MILWAUKEE, WI53212-2312
MILWAUKEE, WI 53212-2316
MILWAUKEE, W153212-2316
MILWAUKEE, W1 53212-2312
MILWAUKEE, Wi 53212-2316
MILWAUKEE, Wi 53212-2316
MILWAUKEE, W153212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W153212-2382
MILWAUKEE, W1 532122382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W) 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W153212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, Wi 53212-2382
MILWAUKEE, WI 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, Wi 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W153212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W153212-2316
MILWAUKEE, W153212-2316
MILWAUKEE, W1 53212-2312
MILWAUKEE, W1 53212-2312
MILWAUKEE, W1 53212-2312
MILWAUKEE, W1 53212-2312
MILWAUKEE, W153212-2316
MILWAUKEE, Wi 53212-2316
MILWAUKEE, Wi 53212-2316
MILWAUKEE, Wi 53212-2407
MILWAUKEE, W1 53212-2407
MILWAUKEE, W1 53212-2407




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

Total Records: 71

2747A N 2ND 5T

2751 N 2ND ST

2759 N 2ND ST

2761 N 2ND ST

2774 N MARTIN L KING JR DR, 201
2774 N MARTIN L KING JR DR, 202
2774 N MARTIN L KING JR DR, 203
2774 N MARTIN L KING JR DR, 204
2774 N MARTIN L KING JR DR, 205
2774 N MARTIN L KING IR DR, 206
2774 N MARTIN | KING JR DR, 207
2774 N MARTIN L KING JR DR, 208
2774 N MARTIN L KING JR DR, 209
2774 N MARTIN L KING JR DR, 301
2774 N MARTIN L KING JR DR, 302
2774 N MARTIN L KING IR DR, 303
2774 N MARTIN LKING JR DR, 304
2774 N MARTIN L KING IR DR, 305
2774 N MARTIN L KING IR DR, 306
2774 N MARTIN L KING JR DR, 307
2774 N MARTIN L KING IR DR, 308
2774 N MARTIN L KING JR DR, 309
310 W CENTER ST, A

310 W CENTER ST, B

310 W CENTER ST, C

MILWAUKEE, Wi 532122407
MILWAUKEE, W1 53212-2407
MILWAUKEE, W1 53212-2407
MILWAUKEE, W1 53212-2407
MILWAUKEE, W1 53212-2373
MILWAUKEE, W153212-2373
MILWAUKEE, W1 53212-2373
MILWAUKEE, W1 53212-2373
MILWAUKEE, W1 53212-2373
MILWAUKEE, W153212-2373
MILWAUKEE, Wl 53212-2373
MILWAUKEE, W153212-2373
MILWAUKEE, W1 53212-2373
MILWAUKEE, W1 53212-2374
MILWAUKEE, W1 53212-2374
MILWAUKEE, WI53212-2374
MILWAUKEE, WE53212-2374
MILWAUKEE, Wi 53212-2374
MILWAUKEE, W1 53212-2374
MILWAUKEE, W1 53212-2374
MILWAUKEE, W1 53212-2374
MILWAUKEE, WI 53212-2374
MILWAUKEE, W1 53212-2755
MILWAUKEE, W1 53212-2755
MILWAUKEE, W1 53212-2755

Radius: 250.0 feet and Center of Circle: 2722 N Martin L King Ir Dr




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

Offlce of the City Clerk License Division
200 E, Wells 5t. Room 105, Mlilwaukee, Wl 53202
{414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukes.gov

MILWAUKEE

1" Type of Busimess |

Applying for: [ |Extended Hours (12AM to 5AM) - If a food establishment, check all that apply: [Ipelivery [_Iorive Thru [ IDining Room
[self Service Laundry [ IMassage Establishment  [_IFilling Station

L lother (supplemental application for specific license also reguired)

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

Spects  Das [ Lo

Do you have any experlence operating this type of business? [_]No IZlYes If yes, explain:

Iperatio

a.  Proposed Opening Date: f/ ~ = 2/

b, Is this premise under construction? {_J No mYes If yes, list estimated completion date: / 0 —/(5— 2}
Is this a franchise? [ No [ Yes

d. s this premises currently licensed? mNo ] es if yes, list type of license:

e. [sthe current llcensee operating? @ No [_}Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? ﬂNo Clves

If yes, explain:

g Have you previously held an Extended Hours License In Mifwaukee? jz_(q No []Yes
If yes, list address{es):

b. How often will grounds be cleaned? .K]paily [(Iweekly [ JAs Needed [(monthiy [ Jother:
¢. Grounds cleaned by: &icensee [suilding Owner [XJEmployees [{Hired Malntenance [_lother:

d. How are nolse issues prevented and/or addressed? @&ecurity ﬂManager approaches customer(s) E]Cal] Police

@ggns Posted [_|Other:
e. Wil asound amplification system be used? [ ] No lZNes if yes, describe: Hovs-e sy N "3}/ S#Ey

4.Smoking & Sanitation

a.  Are there designated outdoor smoking areas? [ | No[RYes Ifyes, describe: _ f2  Fe s/l ot ,fzaa'Zo!”é

b. Number of Garbage Cans: inside: & Locations: ENA . ) f,zch.ect o Jt
Outside:__| Locations: __ e et/ J LR S ’V

¢. Isacrowd control barrier used? [ I No [XYes Ifyes, describe: VM&?P?/.W qild  Shek .&w"/’h/;/j Sete

d.  How many restrooms are on the premises? __ < aiy {7[ epcveton pleevl:

e. Name of solid waste contractor: [_JAdvanced Disposal m\lasta Management [_|Other:




5 Securlty

a. Arethere onsite parking spaces? E::f No @\Yes {f yes, how many? 3 and descrlbe the parking security
plan:._ et €  wpuld usHe v P2 ws to e Side of Yhe by féjﬁ
b. Isthere aloading zone? EQ No [ ]Yes Ifyes, descilbe the toading area security plan:

c. Wil you have security personnel on premise? D No ﬂYes ffyes, how many? E[ [ and answer the following:
What are their responsibilities? Chedc [’ 5 P74 € Oi'\/. e bt’fn v (o
Is security equipment used? [_| No [R.ves (fyes, describe _Werdd  and (‘Qﬁ{'{’ Asute

List thelr licensing, certification, or training credentlals

d.  Will there be security cameras? [ |No [XlYes Ifyes, how many? ¢ _ and list locations: Rer _acea
Frovt  deoov” Naltf L'U“-/‘f A feboei e i@a/ Side (ST

e WiHsearches/:dentificauon checks be done upon entry?l_—__lNo @Yes Efyes, descrlbe M*f:? »w// f)’-:’ /7@/54 %fftqqf
6. Percentage of Sales (must total 100%) - e e R L

Meohol //I O o« Food Lf’}@ %
’ Secondhand Merchandise Preclous Metals & Gems
. % %
Entertalnment 0 % Cigarettes % ’
) Salvaged Materlals % Personal Services {such as tattoo, Other %
Pawnbroker Activity % b body plercing, salon, tallor, .
{such as scrap metal) tanning, ete.) o ?escribe.

7. Businesses/Licenses on the Premises (check all that.apply):
Type 1 '
@Fuil Service Restaurant 1 cafefCoffee Shop [ Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club
[ night Club [X vavern [XCocktall Lounge M Teen Club
I%] Banquet Hall [Hsports Facitity [ Bowling Altey
["1Hotel/Motel :  Number of Floors! [] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ Liquer Store [l corner Storé [} supermarket [ conventence Store
7] Gas Station 7] amusement/Phonograph Distributor ] Recycling, Salvage or Towing
[] Used Car Dealer [] Personal Service Establishment [ Recording Studio

{such as tattoo business, halr salon, tailor, etc.)
What other llcenses/parmits will you hold at this location? {check all that apply)
Kloceupancy Permit [Cigarette & Tobacco {T]Gas Station [Jextended Hours Plctass “B” Tavern [ ] Welghts 8 Measures
E]Secondhand Dealer E:]Preclous Metal & Gem DOther:

Capacity {Call the Milwaukes Development Center at 414-286-8211 if you have questlons.}




9..Premises Description i

a. IdentHy all area(s) of the premises that will be used in operating this business {include areas used only for starage)
&1 Floor [12™ Floor , 3asementStorage [Patio [IBeer Garden BSidewalk Café [lDeck LlRooftop

ClOther; Describe:
b, Describe Location: (] Major Thoroughfare [} Secondary Street [[] Other:
c. MNearest Major Cross Street: £ - (H=d" |f/ (ot 57
d. Describe Bullding: Eifree Standing Buitding [ Strip Mall [T} other:
e. Describe Premises Structure: [ ] Single Story [P Multi-Story - # of Stories {"Tother:
f  Describe Surrounding Area: PN Commerclal [ ] Residential [_] Industrial [_] Other:
g Bullding Owner Name: :; M$U. IC' D&T L’) [ Phone Number: CN ('{ {2.?‘“ & % A

Building Owner Address: _ 2 7.2 2 N oMy D R )

10 Hours of Operatlon & Customers

Wil customers be entering the premises? ] No _[B«Yes

L Proposed Hours of Gperatton. N Estimate d Number ““Potentlal | . “Class B Tavern
Day of the Week .. , - of Customers . Age Ranga ﬁpglgzsr;;f::; -

E IR | 4 f
orpan) (1 none, write None?}

8 e | 7am (0D
lg am 7 qen LoD
qvv) L e [0
qn 7Ol (OO
qw) 7 v (o0
G 2230 qm 15
A 22 %50am | 90 N~

An Extended Hours Establishment Licenss Is required for any conventence store, f|I[Eng station, 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:  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 to 2:30 am Friday & Seturday

Entertalnment Outdoor Closing Hours: 1.0:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, elther earlter or later,
Is astablished by the Cammon Cauncll In its approvat of the licensee's plan of operation.

11. Signature(s).

S e /Zﬁ

Signature of Sole Proprletm?ﬁner, or 20% or more Shareholder Slgnature of additional partner or 20% or more shareholder
(If there are no 20% or'fore shareholders,
Corporate Officer-print name/tlile and sign}

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




cel-alcpepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the Clty Clerk License Division

200 E. Wells St, Room 105, Milwaukee, W| 53202

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

Legal Entity Name: /2y )¢ /5 LLE

Premise Address: <7 722 N MUA H-
Proximity of Premises to Church, School, Daycare Center or.Hospital sh

s the building within 300 feet of any church, schoal, daycare center or hospital? IE No  [Tlves

If applying for Class B or C license, are you applying for “Service Bar 0n!y"? :ﬁNo [ves

Service Bar Gnly means customers cannot sit at the bar, Alcohol Is served to employees who serve patrons seated at tables.
No stools, chalrs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

'.E:.:,':‘i:.‘.:,.;":'-l.:o

Business Information

a)  Arevou taking out this applicatlon for anyone that may not be ellgible 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 husiness? [ | No Ij'\'es
if no, list the name and address of the person(s} who witk

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

¢} Does anyone else have money Invested or any other Interest in this business? X] No [[] Yes
If yes, explain;

d) Have you made an agreement with anyone to repay any loan orany other payments based upan income from the business?
ﬁNo [] ves tfyes, list name and address:

Property Information (New & Transfer Applicants Only) "

a) Do you own or lease the building? [Clown [iease

b) Who owns the fixtures (for example, coolers, etc}? _’?705 d‘:& { "lé owney
¢)  Areyou purchasing the stock and/or fixtures? I}Z[No [ves tf yes, amount paid 5
d) Total amount paid for business s L

g) Total amount pald for goodwill of the business 5 D

Goodwill comprises the reputation and customer relatlonships of an existing business. 1If the price you pay for the business exceeds the
falr market value of all of the rest of the assets of the business, the excess may be consldered goodwill,

f}  Have you made arrangements with the seller for payment of personal property taxes? CIno [T ves

A

ation (New & Transfer Applicants who are leasing the premis

a) Datelease begins _(0%/ Z&872] Ends el f 2923
b} Monthlyrental § 'Z{GQC pi ‘
¢) Do you have an option to renew the lease? [ No [ Yes

d)  Does your lease aftow for assighment to another party without the consent of the owner? Iﬂ No [] Yes
e) For what length of time have you been guaranteed occupancy {number of years)? Z\g e




f}  Inadditlon to paying the monthly rental, will you have to pay anything additionat to the owner of the building to guarantee performance
of the lease? JKI No[] Yes If yes, explain

#} Does the present owner or oceupancy object to the granting of your ficense? m No [:] Yes
If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted?&No [ves
If no, a new floor plan s not required. If yes, submit a new floor plan and explain the change{s):

'-':"Slgn.a_ UYe

-

Signature of Sole Propriatorfartner or 20% or More Shareholder
(1f no 20% or more Sharehdider, Corporate Officer - print name/title and sign)

Note: All Information contalned in this application is subject to approval by the Commen Council.
Deviating from approved plan of operation will subject Hcensge o cltations, and/or suspension or non-renewai of the license.
Contact the License Divislon for information on how to request changes.

New and transfer of premises applicants must submit the following:
[“IDetailed floor plan
[_1if a restaurant, copy of the menu




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

P ==  OFFICE OF THE CITY CLERK, LICENSE DIVISION
UKEE  ciTy HALL 200 E. WELLS 5T, ROOM 105, MILWAUKEE, Wi 53202
{414) 286-2238 « license@milwaukee.goy » www.milwaukeepovilicense

MILWA

Legal Entity Name: 3amers LLC
premises Address:2722 n mlk drive milwaukee, wi 53212
SECTION1  TYPE OF BUSINESS

What wiil be the majority of your food sales? {check one)

Restaurant ltems (maals):
" MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, taces,
nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/frult, cooked cheese curds, corn dogs,
egg rolls, salads.

3 Retail items (snacks and beverages}:
RETAIL ltems Include, but are not limited to, ice creamn/soft serve, lemonade, snow cones, coffee, espresso, cappucclnho,
tea, frult Julce, smonthles, candy, dispensed soda, frult cups, bakery, cookles, kettle corn, cotten candy, funnel cakes,
fritters, tortilla chips w/ cheese,

Wil It be a convenience store? [ ] Yes [H] No

A conventence 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 preducts or is g filling station that sells basic food ltems and
household products.

[7] Bed & Breakfast
] Micro Market

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

Will any wholesale business be done? TKLND [ClYes I yes, what percentage of food sales will be wholesale?
[] t.ess than 25%

__125% or More AND:
= pestaurant ltems (meals) wilt be sold — Complete this application and also contact DATCP,

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

SECTIONZ  FOOD PROCESSING

will any food processing be done? Mo [}Yes

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

SECTIONS  FOOD REQUIRING TEMPERATURE CONTROL

wWill any food that requires temperature control be sold? Clno Yes
{includes dalty products such as milk, cheese, and fce cream, fish, shellfish, meat, poultry)

If yes, st the types of food Items: ﬂSh' meat’ dairy pl’Od ucts




ecl-foodplan 2/28/10

SECTION 4 i

Will you have seating on site for dinlng? [ No Yes

Wil you be doing any catering? [Fano  [Yes

Will you be dofng any delivery? Phvo  [Jves

Will you have outdoor actlvities? Cine K] Yes - Check alt that apply: [TIBar [“]Cooking/Grilling ]EDlning
Will you have a drlve thru window? N0 [T Yes - Are hours different from inslde? CIne [ Yes

if Yes, provide dtive thru hours:

Will scales or barcode scanners be used? [ No [ Yes - You must also apply for a Welghts & Measures Elcensa,

Wh.et‘e; will food be prepared and/or sold?
[E] At a sihgle site [:I At muitiple sites; How many? {for exarnple, a hotel with several dining rooms or bars}

if multiple sites, attach a Food Dealer Additional Site Addeadum (ccl-foodadd) for each additional site.

Are you planning any construction, remodeling or equlpment chanhgas?
1 Mo  IfNo, SKIP to Section 8
Yes  MYes, checkallthatapply: ] New construction of a building [W] Renovation of remodeling

[:I Construction changes to existing building ] equipment changes only
Provide a brief description of the changes: lighting fixtures, floors, vanities in hathrooms, palnt

Start date: march 1, 2021
Name, Address & Phone Number of Architect: 2722 n mik drive mllwaukee, wi 53212

Narse, Address & Phone Number of Contractor: Nathan Fraction

Are you applying for an alcohol beverage license?
CINe 1 No, SKIP to Section 8
Yas If YES, if your food Heense is approved prlor to the alco hol license, when do you want the food license lssued?

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

You must Inftial each item conflrming your understanding:

nf | understand the Health Department must conduct an Inspection and advise the License Divislon of thelr approval
f bafore the license may be Issued.

n | understand | must obtain an octupancy permit from the Department of Nelghborhood Services and an inspection
may be required, Neighborhood Services must advise the License Division of thelr approval before the license may
be issued.

nf | understand the district alderperson will review and elther support or object to my applicatiob. If he/sha objects, |

may appesl and be scheduled to appear before the Licenses Commifttaa, The Licenses Committae will then make a
recommendation to the Commen Cauncil. The Common Councll must grant the license before it may be lssued,

nf | understand proof of payment for all license fees must be on file In the License Divislan before the license may be
Issued and the license must be Issued and posted in my establishment prior to opening far business.
nf | will not operate my food husiness until the license has been issued and postfynrth}z establishment.
‘//4 - /"f
Slgnature of Sole Proprietor, Partner, or 20% Shareholder: _;,{',/"‘ &V‘(L ﬁ/\/—-\/L‘_

slgnature of Additional Pattner:




ccl-pepapp 8/23/18
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

, Office of the City Clerk License Division
P 200 E. Wells St. Room 105, Milwaukee, Wi 53202
MILWAUKEE {414) 286-2238  www.milwaukee poy/license e-mall address: ficense@mitwaykee.fov

Y

£}

PREMISES ADDRESS: 727 Wil Jperkee WU $3212-

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

I:I Amusement Machines

Instrumental Musicians [ Battle of the Bands Dancing by Performers
How many?
Adult Entertainment, Concetts
Bands Comedy Acts [:] ! E\ ‘f ‘
Strippers/Erotic Dance Approx, # per year?
Bowli . Theatrical Performances
£ Bowling Alley Disc Jockey I:] Wresting O
How many? ) Approx. # per year?
Vv
Pool Tables ] magic Shows ] Patron Contests Jukebox
How many? 1
D r\.ﬂof;[on Pictures {movies by Poetry Readings M Patrons Dancing Karaoke
admission) - How many?
[] other: .
Entertalnment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, efther earlfer or iater,

is established by the Common Councll in its approvel of the licensee's plan of aperation.

PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any of the entertainment? [[]No [v] Yes If Yes, Descﬂbe:i n_h ouse prom Otl Orn on Iy

Atany tim ‘wiH und amplification be used? [] No [V} Yes If Yes, Describe: ) s - :
e H =®in_house sound system
‘LEGALCAPA(;FTYQF?BEM!E;ES - ' : e

(Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertalnment
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: . If approved, this lower capacity will print on your Ilicense and override the capacity listed on your Cccupancy Permit,

ACKNOWLEDGEMENT/SIGNATURE -

I understand that after the license has been lssued, a change to the plan of bperation will require a written request to changs and approval from
the Commeon Councll. | agree to inform the City Clerk within 10 days of any substantial changes In the Informatfon supplled in this application.

| understand that | shall not willfully refuse to provide the services offered under this license, or add charges or require deposits nat reguired of
the general public because of race, color, sex, rellglon, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
arientation, gender Identity or expression, famillal status or the fact that a parson Is nhow or has been a member of the military service, whether
dressed In uniform or not; and shall not seek such information as a condition of employment, or penalize any employee ar discriminate In the
selection of personnel for training or promotion on the basis of such Information.

1 have khowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspenslon, non-tenewal or revocation, If § violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

Signature of Sole Proprietorfpéﬂﬁ'er of 20% or More Shareholder
{If no 20% ar more Share}ﬂ:i;!'er, Corporate Officer - print name/title and sign)

Office Use Only:
Initials: Filed: _ __ App: _
only PEP? [INo [Jves  1f Yes, [_JQueue to MPD and [JEmall Mars/Team Lead {must be heard w/in 80 days)
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Sidewalk Dining Facility Supplemental Application cchsided 2/21/18
Office of the City Clerk License Dlvislon
200 E., Wells St. Room 105, Miiwaukee, W{ 53202

MILWAUKEE {414) 286-2238  www,milwaukee.govfiicense  e-mall address: license@milwaukee.gov

Business Name: (7 v ¢ < - Aldermanlc District #
Premises Address: 27 2/—2_ N ‘\’l L P

Business Operatmns T R R R LA LR

Check one:  JRIfwe are also applying for Food/Alcohol license{s} at this time.
[ i/we currently hold Food/Aleohol license{s) AND ...

[] conflrm that the Business Plan of Operation on file which was previously submitted with the Food and/or
Alcohol application has not changed, except for the addition of this sidewalk dining facility,

E:] have included a new Business Plan of Operatlan reflecting requested changes,

Sidewalk Dining Facility will operate from: Start Date: Jprs Vw\ 2022, wEndDatei_ Tepfl . 2L 2L
will any food preparation be done outdoors? E DYes

If yes, describe:

Will any sidewalk dining facility Improvements be physically attached o public structuras? EE No|[ |Yes
if yes, describe:

Property.C

- Check one:  [_| Applicant owns the property
L3 property owner's Information/signature provided below (REQUIRED):
Name: USU£ vﬂ"l (L Phone kY F2F— 4ZA7
Address; 27 24 N MU IS8

b ey

= Property Owner's Signature: o l/l /{w\ T ~
Signature(s)
Signature of Sole Proprietogffartner, or 20% or more Shareholder Sigrature of additional partner or 20% or more shareholder

{If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

Office Use Only:

Inftlals Filed ' App #
Processing LS:  Queue to; [ JHD [JONS [Jcc  Email To: [JoPW [ IPrimary LS
Also: [Jhotds [ Jis applying for: [ JFood [JAlcohol [lpermExt
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GAMERS MENU

BREAKFAST/LUNCH

A la cart items- bacon, sausage, ham, steak, eggs, pancakes,
waffles, hash browns, potatoes, grits, oatmeal, cereal,
bagels, grilled cheese, blt, club sandwiches, salad

MAIN MENU

Wings, chicken tenders, fish, corn beef, burger, nachos,
tacos, egg rolls, mozzarella sticks, burritos, salad, alfredo
(chicken/shrimp)} macaroni bowls




