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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, May 31, 2022

COMMITTEE MEETING NOTICE AD 03

HOBAN, Ryan M, Agent
INTERVALINC.

1600 N JACKSON St
Milwaukee, Wl 53202

You are requested to attend a hearing which is to be held in Roorn 301-B, Third Ficor, City Hall on:

Wednesday, June 01, 2022 at 08:45 AM

Regarding: Your Food Dealer Retail Applicatfon as agent for "INTERVAL INC." for "Interval” at 1600 N JACKSON St.

There is a possibility that your application may be dented for one or more of the following reasons: The recommendation of the committee
regarding the application shall ba 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 he prasented on the following subjects: whether or not the applicant meets the rsunieipal requirements, the appropriateness
of the location and premises where the licensed premises s to be located and whather use of the premises for the purposes ot activities permitted by the
license would tend to facilitate a public or private nulsance or ¢reate undesirable neighborhood problems such as disarderdy patrons, unreasonably loud
noise, litter, and excessive traffic and parking congestion. Prabative evidence relating to these matters may be taken from the plan of operation submitted
with the licease application, if any, but shiatl not Inclade 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
llcense is seught; whether the proposat Is consistent with any pertinent neighborhood business or development plans, or the location’s proximity 1o areas
where chlidren are typically present. The applicant's record in eperating similarly licensed premises; and whether or not the applicant has been charged
with or convicted of any fefony, misdemeanor, municipal offense or other offense, the clrcumstances of which substantially relate to the activity to be
permitted by the license being applied for ar any other factor which reasonably relates to the public health, safety ar welfare may also be considered. See
attached police repost or correspondence.
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Fallure to appear at this meeting may result in the denial of your license. individual appHcants must agpear only in person or by an attorney. Corporate or
Limited Liabikity applicants must appear only by the agent designated on the application or by an attorney. Partaership applicants must appear by a partaer
listed on the application or by an attorney. H you wish to do so and at your own expense, you may be accompanled by an attorney of your choosing to represent
you at this hearing.

You wili be given an opportunity to speak on beball of the application and to respond and chaltenge any charges or reasons glven for the denial, No petitions can
be accepted by the committes, uniess the people who signed the petition are present at the committee hearing and willing to testlfy. Yau may present
witnesses unde? 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, $o that you ¢an answer questions and participate in your hearlng.

Yeu may examine the appiication file at this office dusing regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears belaw,

Lirmited parking for persons attending maetings In City Hall is-available at reduced rates {S hour limit} at the Mllwaukee Center on the southwest corner of East
Kiibourn and North Water Street, Parking tickets must be valldated In the first floor Infarmation boaoth in Clty Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language Interpreters oz other
aunlilary aids. For additional information or ko reguest this service, contact the Coundll Services Division ADA Coordinator at {414) 286-2998, Fax - (414) 286-
1456, TOE - {414) 286-2(025,

JIM OWCZARSKI, CITY CLERK

BY:

Jim Cooney
License Division Manager

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




BUSINESS LICENSE PLAN OF OPERATION cet-busplin 571272000
Olfice of the City Clerk License Divislon
200 E, Wells 5t, Room 105, Milwaukee, WE 53702
i {414) 78G6-2238  www.adlwaukeo.gov/license c-rmll address: Heanse@milwinukee. oy
MILWAUKEE

1, Type of Business.

Appiying {or: D!ixlumlﬁd Mours (1240 10 SAM] - I a Tood establistunent, check all that apply: [Moelivery  [Clorive Thry E]!Jining Room
[ Iscif service Laundry [[Massage establishment [ JFilling Stition
[Clother {supplementat application for specilic icense also required)

Provide a detatled description of the lype of business you plan oo operating:
C.:WM: Sho B . )
Do you have any cxjmrlcnrc operating this type of husiness? E] No [flees T yos, explain: 1‘ A UP"—"'\\'CA 5&__)‘, s ‘\ P'Q%
2. ‘Business Operations :
a.  Proposed Opening Date; _Lﬂ /_2_ 3.2
b, s this promise unider copstruction? Q{-Nn ] Yes If yos, Hist estimated complelion dale:
¢ Isthis o franchise? @ No [1Yes
i, s this premises cirrenty licensed? EN() M Yes W yes, Bs\ type of Heense:

e, Isthe current Heensee aperating? [ o (] Yes 1f na, list date closed:

{.  Dovyou have [uture plans for other businesses, licenses ar permils ot this focation? ) Ne KI.YCS
il yos, explalm C las s & 'I‘E‘.,\rcfm
g Have you previously held an Extentied Hours License in Milwaukee? IEM:J ves

i yos, list addressiesh:

h. Are other businosses operating in the same bullding? w\Na {3 Yes W yes, deserlhes

a. Howare prounds kept clean? E‘Sweep [ﬂ pressure Wash  [X Pick Up Uitter  [_]Other:
b. How often will grounds be cleaned? Rdpaity [TJweekly [Y]As Needed [_IManthly [Clother:
¢.  Grounds cleaned by: mticensop [Ypuilding Owner [WEmployees [ JHired Maintenance [TJother:

d.  How are nolse Issuaes prevanted and/or addressed? [K]Somnly ﬂ{wmnper approaches custamer(s) EIC'!IE Police
[ Isipns Posted [_Jother:

o Witk a sound amplification system he used? ENn [ves i yes, deseribe:

a.  Are there destgnated outdoor smoking areas? m No| JYes llyes, describe:
b,  Number of Garbapge Cans: Inside: _i_ Locations: Ur\bz/ \m—-r AR, KM«" a0 ’;____mgtlw Chjrtea

outside:_ ) tocations: __Pumgste T Vriveerag
e.  Isa crowd control barrier used? m No [:] Yes  If yes, describe;

d. How many restrooms are on the premlses? EL

. Name of solid waste contractor: |__JAdvanced Disposal [ Jwaste Management [R(}ther: GLF’

[




d.

&,

5.Seeurity

. Are there onsite parking spaces? h_(:} No [ ]Yes Ifyes, how many? __

Will you have securlty personnel on premise? [S] No [_1Yes i yes, howmany?

plam

15 there o loading zone? E No [ FYes Ifyes, descrihe the foading area security pramn

andl desceibe the parking security

and answer the following:

What are thelr responsihilities?

Is security equipment used? [} No ﬂYus If yes, describe Comirns y) Ug’_(gq.-)"\’rj ) (l‘t@_{j

List their licensing, cortification, or training credentials

Will there be securily cameras? |_] No @Yes {f yos, how many? __ 5 ___and list locations: A5 ks ,,
oA e " Jowrn \9-'\ b~ ot

Will searchas/identification chacks be done upon enlry? ENQ {1ves 1l yes, describe

6. Percentage of Sales {must total 100%) *

Wha

Acohot O 4% Foek ~ 5 % .
i Secondhand Merchandise Precious Metals & Gems
: o g ! %
Entertalnmont & o | Cigarelios Lo S S —
) Sulvoped Materials_ €S % puersonal Services {such as tattoo, other Zg’ o
Pawnbraker Activity O % o ) hasly plercing, salon, tailor, . '7&. ‘fﬂ‘l /“\.5
{such as scrap metal} Lannlg, olc) € o Descrive: ' e tail P K
7. Businesses/Licenses on the Premises {check all that apply): - 1
s 3 ! -
Type 1
73 rull Service Restaurant %Cafe/(laﬂee Shap ] 0eli or Fast Food Restaurant 7] privite/Fraternal/Veterans Club
] }igist Club (7 ravern (] cocktail Lounge [Creen Gl
[ Banquet Hall F7) sponts Facility 1 nowllng Atley
T itotel/Motel : - Number of Flaors: M%_,__ [T Roomtag House:  Number of Floors: o
Number of laotws; 2y Numberof Roomst
Type 2 ,
(T} uiquer Store [} corner starn F] supernsarket 7] convenience Store
7] Gas statton [} Amusement/Plonograph Distributor i:] Recycling, Salvape or Towing
[} Used Car Deater L] parsonat sarvice Establishment 1 Recording Stuio

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

t ather licenses/fpermits will you hold at (bis lacation? {check all that apply)
E{éccupanw permit [JCignratte & Tobacco [ JGas Station [lixtended Hours Clctass “B* Tavarn [] Welghts & Measures

[ Jsocondhand Dealer I Jprecious Metal & Gem Fother: . -

rémisesiin #7 above) -

Capacily i_,l {Call the Mitwaukoe Development Comer at 414-286-8211 H you have guestions.}




a.  Mdenlify all areals) of the premises that will be used tn operating this business {include areas used only for slorage):
" Hoor | 12" Floor  [RBasement Storage Cleatlo {i0cer Garden | TSidewatk Café beck {RooRop

ME’JJ?,W\ et

b, Doscribe Location: [] Major Thoroughfare !ﬂs;ecumlmy street [ JOther:
¢ Nemest Major Cross Stroel: W &:S\’U'" S\‘ .

d.  Describe Building: mJ%M Standing Butlding 1] strip Mall [7] Other: _
. Desoribe Premises Stracture: [:I Shngtle Stary thl[lFSmlv- i of Stenlos & D Other!
[.  Describe Surcounding Area: [ | Commercial @Residtmliai ) mdustrial {7} Other:

FROther: Describe:

B Buliding Owner Name: ggaoé fe Wy € Plrone Number: Hid ~go7- Eaqef
Building Owner Address: l“f"" ] f\) ‘F\ﬂ\ﬂt i\\-\ Pl H 51&\ B M, {way ,téﬂt.’_. L»J'I'
10. ustomers

\o©

1 I\‘N\ e ‘F""\ (o O
T aia bpam | \®
T m b \§ e
day Trow b o 20©

An Extended Hours Establishment License is required Tor any conventence store, filling station, personal service ostabHshment {such as tatloo, body
plercing, salon, lalior, tanning, elc.), recording studio or restavrant which ls open betereen the hours of 12:00 a.m, and 5:00 o,

Class At
Class B:

Entertainment Owdaer Closing Hours;

Alcohol Establishments
Permittad Hours of Operation:

8:00 am to 9;00 pin Sunday thru Snturday
6:00 am to 2:00 am Sunday thro Tharsday, 6:00m to 2:30 am Felday & Saturday

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlfor or later,
}s pstablishied by the Common Council in its appraval of the licensee’s plan of gperation.

Stgnature of Sale Proprietor, Partier, or 20% or mora Sharcholder
{if there are no 20% or more shareholders,

Stenature of additiona! partner or 20% or more shareholder

Carporate Officer-print nameftitle and sign}

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



cel-feadplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE  Ciry HALL, 200 E. WELLS 5T, ROOM 105, MILWAUKEE, W1 53202

{414] 286-2238 » license@mblvaukee oy » wwnbwaukes povfliicense

Lepgal Entity Name: l(\\%‘.f\? -c\_\ \'r\(_.
Premises Address: ‘(oDC) N St-ck%o N S’,j“ MJ&D . k—’—‘- W Sga\a
SECTION 4.1/ TYPE OF BUSINESS »-

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

7] restaurant ltems {meals):
MEALS include, but are not Himited to, chicken, ribs, sondwiches, roasted corn, haked potatoes, hot dogs, brats, Lacos,
nachos w/ cheeso and meat, French rtes, cooked or deen fied vepietables/irull, cooked chuese curds, cor dajts,
epg rolls, salads,

[}ZI Retail Lems (snacks and hoverajesh
RETAIL items Inchude, but are not imited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,

Lea, {ruit Juice, smoothies, candy, dispensed sodn, frultl cups, bakery, caakins, kettle corty, colton candy, funnal cakes,
fritters, Lortlly chips w/ cheose,

Wilk it he n convenience store? |} Yes E“N"

A convemionce store conlaing less than 5,000 square fuet of retall space and has, as s primary business, the sale
of basic faod Rems and in addition, sells household products or Is o filting statton that sefls hasic food flems and
household products. '

1 Bed & Breakfast
l:] Micre Market

All Applicants: Submit i ment or a list of food ltems that will be sold,

WIH any whalesale bushiess be done? EZ] No [ Yos  Hyes, what percentipe of food sales will he wholesate?

{Jressthan 25%

[125% or More AND:
] ttestaurant items fmeals) wilt be sold — Complete this application and alse contitet DATCP.

] o restavrant items {meals) will be sold - Do NOT complete this applicatton, Contact DATCR only.

SECTION 2.

WIlE any fond procassing be done? [ No K] Yes

trocossing s deflned as assembling, grinding, cutting, mixing, haking, coating, stulflng, packing, bottling, priliing, canning,
extractiog, fermenting, distilling, pickling, {reezing, drying, smoking, or packaging.

SECTION. .| FOOD REQUINING TEMPERATURE CONTROL

Will any laod that requlres lemperature contiol be sotd? 1| no ﬂ‘(ns
{inchudos dalry products such as mill, cheese, amd lce creany, fish, sheliflsh, meat, poultey)

I yes, list the types of food itams; _w__m‘j_“{‘,__j_ [:JL\J&\\L } S:ud_._;“\{_)_ﬁ(,




cel-faodplon 2/28/19

SECTIONA /1" DETAILS/OF OPERATION -

Wl you have seating on site for dioing?  [[INo [ H¥as )

Will you he doing any catering? ﬂNo {:i Yoo

Will you be dolng any detivery? o 7] Yes

Wil you have aotittdeor aclivities? ' e E} Yes - Check alf that apply:  {liae [ JCooking/Grilling Eﬁ)inlm:
Wl you have i drive thr windavs? ELNO [T ves - Arc hours different from insige? e Clves

if Yes, provide drive thru hours: |

Will scates or barcade scanners be used? ﬁ{l Mo  [] Yes - You must ilio apply for o Weights & Measures License.

TIONAL SITES -

Whiere will lood be prepared and/ar sald?

m At asingle site 7 At multiple sites:  How many? {for example, a hotel with several dining roams or bars)

If multiple sites, attach a Foad Dealer Additional Site Addendum {ccl-fondadd) for each additiona] site.

SECTION 6 | CONSTRUCTION OR CHANGES

Are you planning any constructioh, remodeling or equipinent changes?

T No  1f No, SKIP Lo Section B

[ ves 1f Yos, check alf that apply {71 New construction of a bullding [} Renovation or remodeling
] construction changes to existing bullding [:] Equipment changes only

Pravide a brief doseripion of the changes:

Stari date:

Name, Addross & Phone Mumber of Architecl:

Naie, Addross & Phona Number of Contraclon:

SECTION 7 - “ALCOHOL BEVERAGES .-

Are you applying for an alcohol beverage ficense?
e Il No, SKiP o Section 8
Pﬂ‘(es I YES, if your foad license is approved prior to the alcohol llcense, whon do you want the food license issued?

‘(ﬂlmmcdimeiy [ At the same time as the alcohol Heense

SECTIONS . . ACKNOWLEDGEMENTS & SIGNATURE

Yau must inftial each ltem confirming your understanding:

f—\‘f__. 1 understand the Health Departiment nust conduct an inspeciion and advlse tha Lleense Division of thelr approva)
before the llcense may be Issued,

_ﬂ:}g\‘w | understand | must abtaln an occupancy pernit from the Department ol Neighbarhood Services and an inspection
iy bo required, Neighborhood Services mustadvise the License Division of thelr approvat before the Heense inay
be {ssued.

v/\\' _ lunderstand the distrlet alderperson will review and efther support or ohject to my application, If hefshe ohjects, |
may appeal and be seheduled Lo appear before the Licenses Conunittee. The Licenses Commillee will then make a
recammendatian to the Common Coundll, The Common Councll must gran) the Heense before It may be issuad,

_!’:“LW | understand proof of payment for afl license fees must be on file in the Licensa Division before the license may be
issued and the ficense most be issued and posted Inmy establishment prior to onening for business,

_«.ﬂ' 1 will hot aperite my Tood busiiess unth the ficense has been csuad and posted i the establishment,

Sipnature of Sole Proprletor, Partner, or 20% Sharcholder: i L |\ S

Signpture of Additional Partner:
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FILTER COFFEE 3-16
Seed Al Latkee Mo
NEIGHBORLY 5
COLD BREW

OLD TYMER G

Codtd Hueed Hosin |adt Grey e,
Grapednal, Hieey, ON#CE

YUZU SWEET ORSOUR 7

Nuru ¥ Lenmmiijpasy Syrup, § oprma, loms,
Qi tE

APRICOT BUTTER 5
MORNING BUN

Aptzot 1 i) Mowing Bun v Hsoey Glase
antt Cardatngie Sugar

BROWN BUTTER
CHOCOLATE CHIP COOKIE

Brewsn Batter v Salted Dark Choroiste

EGGY TOAST © 12

Endetval Sustilegyl, Pesto, Sl Sctmnthal b,
Comle Chuese, Brack Tehthesy Veppercann

BURRATA TOAST @ 12

Eueval Sowsdough, San Marzane,
Burkata, Yuse Odve D0 Qlyas

A Smosed Sahron 15

SEASONALQUICHE © 12

GRILLED CHEESE SAMMY 8
Add Pl & Sag lam @ g8
AehY Povcloetta 12

DRINKS

TRADITIONAL 3-8

Db, s inadn, cortude
Faley, iy, istetivano

OATMILIC CHAL - 6
DRAFT LATTE

MARASCHINO CHEHRY 7
SHAKERATO

I8ataslineo Cherry , Qat Btk {spresso.
Toueh of Hall, ON IGE

CEREALMILKCOLD - 7
BREW LATTE

WEETS

ALL SWEEES ARL VEGETARIAR )

CLASBIC COFFEE CAKE &

Clanar Lineanen Colfee Cako tawf v
s Suigar Cogintle

SEASONAL BISCOTTI 4

BRUNCH

VEGAN SAMMY & - 12

lesdtval Hatear Faceacii, Cutey Caraly,
Pictien Grean Apple, Haeby Vean Kayo,
Liicro Ceeks, Crspry Kl

AVO TOAST ®@ 12

Avecinko, Sult Boded £og. egarashi (i,
Kbcpoagreens

SEASONAL SOUP @ 12

Hotatis Seasubaly Please Ask Fal
Comend g

BREAKFAST PLATE 12

Enterval Suurduusgh, House Bacon, L
Rannurugl L

P

RISHI TEA 4-8

Siar L fou bleaa

COLD BREW - - G
DRAFT LATTE
MY THAI a

T2 Baad hae & Seplio, Cald Brews
Coconat i vy Craan Cold B,
anice

HONEY LAVENDER G
MATCHA LATTE

SPICED GINGER CAKE [
Spreed { ayer Uthe v bresh Fygs
&g Walred Cratrdihe

GLUTEN FREE ¢
OATMEAL RAISIN COQKIE 4

BREAKFAST SAMMY 12
Ttetyaf B e fBan 1 fonse Sansage
Strambled Lgg, Chesy,

Bourkon Boerel Age! Mstard Jam

FLAKEY BUTTERMILK 11
BISCHIT & GRAVY

Sausape Titovy ot Bubtemsk tizoat

Aehd Frtod Vugags e Sl 14

MUFFA-LOTTA SAMMY 16

Inferval Foccackt, Genes Sakiun
Pareindts, , Musthiduibe, Provolkire, S
KiudElle

< Vegan B - Visgetaran {9 - Gluten fooe

= Py Fhane

In

FITERVAL

Youg et ateder al i b shureiltonn et | sfmhbavalLIRE




