CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, May 20, 2022

COMMITTEE MEETING NOTICE AD 09

BANSAL, Bharat, Agent
SILVERSPRING SENTRY LLC
1095 Auburn DR
Brookfield, Wl 53045

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

Tuesday, June 07, 2022 at 09:45 AM

Regarding: Your Class A Malt & Class A Liquor License Application as agent for "SILVERSPRING SENTRY LLC" for
"Sentry Foods" at 6350 W SILVER SPRING DR.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://meet.goto.com/127717645. If you wish to call in, please call +1 (872) 240-3212 and use Access Code:
127-717-645.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

' 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

granting/denial of your application.
Failure to attend this meeting may result in the denial of your license. 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
auxiliary alds. 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

-

C _-u_’;/*}i-:-a;f__
;;Z;’ i ( )

BY: 4 it
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.gov

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



stasst5
Sticky Note
New location.


Date: May 4™,2022
Officer: T. Geniesse

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Convenience Store/Liguor Store Inspection

Name of Premise: Sentry Foods
Address: 6350 W. Silver Spring Dr
Phone: Pending

Owner: Bharat Bansal 04/22/84 B524-0608-4142-00 Exp 3/23
Owner address: 11373 W Peregrine Way

City State Zip: Greenfield W1 53228

Owner Phone: 414-630-4946

Owner email: bharatbansal @hotmail.com

Manager: Pending

Home Address:

City State Zip:

Phone:

Email:

Preferred contact: Jonathan Jenson

Location currently open: [T YES X NO

Projected open date: June 2022

Day’s open: [ IS M [T W [ ]Th [:IF [1sA<ALL

Hours of Operation:  Sun: [124 hours [_]Y XN
Mon: TA-TP
Tue: 7A-TP
Wed: T7A-T7P
Thu: 7A-7P
Fri:  7A-7P
Sat:  7A-TP
Premise Type: [ Liquor Store

[ JConvenience Store
D Other: Simple Foods Grocery Store




Licenses currently held:

Alcohol: - MYes[ [No Class: #
Tobacco: XYes [ INo #
Food: K vYes| [No #:

Extended Hours: [ Tyes XINo #:

Secondhand Dealer: [_]Yes DX]No Type: #:
Other: [ 1Yes [ [No Type: #:
Other: - Tyes [ No Type: #:

Exterior Survey:
1. Is the area around the location clean? [ |[Yes [ [No
2. What surrounds the location? (Check all the apply)
[ IPark
IX|School

. XY outh Center
[ IChurch
[ ITavern(s) If so, how many
DX]Residential
[X]Other businesses
. [_lOther:

- Can you see from the outside of the location into the interior PJYes [ |No
Can you see the employees inside of the location from the outside DX Yes [ [No
Are exterior windows free of signage D Yes [ |No
Is there a parking lot D Yes [ No
Is the parking lot clean? P Yes [_[No
Is the parking lot well 1it? [X]Yes [ INo
Are there areas where a person could conceal themselves X Yes [ No

10 Is there exterior lighting? X Yes DNO Does it appears to be adequate DX[Yes [ [No

11. Bxterior Payphone? [(lves XINo

12. Are there No Loitering Signs posted? DYes >XNo

13. Are there exterior security cameras || Yes [XINo How Many:

14. Are the address numbers prominently displayed and easy to see [_|Yes X]No
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Camera Survey:
" 15. Does this location have security cameras? [_|Yes XNo
16. Are they in working order? [ [Yes [ INo
17. What format are the cameras?

a. Color [ Jves| No
b. Digital [ IYes[ INo
c. VCR [ Tves] No

d. Recorded [ Tyes[ No
18. How long is footage stored for later viewing:
19. Are there exterior cameras  [_|Yes [ |No How many:
20. Are there interior cameras [ _|Yes [ [No How many:
21. Do all employees know how to retrieve recorded digital images/footage? [_[Yes [ |No




Interior Survey:

22, Is the storeowner willing to be a standing complainant regarding loitering? [ |Yes [ [No

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes [ [No

23. Is the interior of the location neat and clean? [Iyes[ INo

24, Does an interior camera face the entrance/exit? [ IYes[ No

25. Is there a lockable area that separates employees from customers? [ [Yes [_[No
26. Does the store sell single chore boy? [ Yes[ |No

27. Does the store sell blunt wraps? [Jves [ No

28. Does the store sell scales? [1Yes[ INo

29. Does the store sell items that may be used as crack pipes? [ {Yes [ [No

a. Describe item

30. Does the store have an over abundance of sandwich baggies: [ [Yes| |No

31, Does the owner understand that these items are often used for drug use? [_|Yes [|No

32. Do the produets in the store appear to be new and rotated often? [ [Yes [ [No

33. Are emergency and non-emergency numbers posted near the phone? [ [Yes [ [No '
34. Does the owner know how to contact their police district directly? [ [Yes [ |No

a. Did you provide a district contact guide to the owner? [ |Yes [ No

Complete this section if alcobol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores™)
All convenience food stores not exempted under sub. 3 shall:

L.

2.

ol B A

9.

Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [ [Yes [ [No **

Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? [ |Yes[ [No

. Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19947 [ [Yes [ [No
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or
' set into the floor in a manner approved by the police department? [ {Yes [ [No
Is lighting provided for the store’s parking area during all hours of darkness when employees or
customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? [_[Yes [ [No [ [N/A
Are at least two high-resolution surveillance security cameras installed? [ Jyes[ INo
Are the security cameras in working order? [ ]Yes [ |No
Does one camera show an overall view of the counter and register area? [ |Yes [ [No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [ [Yes| |No
Are the camera views obstructed by fixtures or displays? [ Yes [ |No

10. Is the recorded footage stored for at least 30 days?|_|Yes[ [No
11. Do all store employees know how to record footage from the camera system to media capable of

being transferred to police custody? [ [Yes [ [No




12. Are customer entrances/exits made of glass or other transparent material? Blyes[ No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13, Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? D Yes [ [No
a. Contact Community Outreach and Education at 935-7836 for schedule.

Sub 3. Exemptions. The requirements of this section do not apply to a convenience food store that
conforms to either of the following descriptions:

a-1.  The store is located in an enclosed shopping structure, enclosed commercial building or
hospital. A convenience food store is not in an enclosed structure or building if a customer
can enter it directly from the outside.

Does store conform to a-1]_[Yes [ | No

a-2  The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2[_|Yes [ [No

a. At the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.

Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub2? [ |Yes [ [No '

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The building is under complete construction. The following is Mr. Bansal’s plan: Will have 20
cameras installed, they will be split into interior and exterior. He will have at the minimum of 2
high resolution cameras. Not all employees will know how to operate the camera system. He will
post the address in the front of the building as well as no loitering signs. He was provided with a
District Four contact guide as well as a standing complainant form. Mr. Bansal will contact D4’s
CLO office to complete a walk through prior to opening.




Cox, Andrew

From: License

Sent: Tuesday, April 26, 2022 11:00 AM

To: Cox, Andrew

Cc: i Roman, Carmen

Subject: FW: Objection to ClassA Liquor &Malt Application at 6350 W. Silverspring dr.
Please add objection

Have a good day,

Faviola Martin -

License Division Coordinator H E D

City Clerk - License Division , /4 Cr

200 E. Wells St. Rm. 105 ED

Milwaukee, Wi 53202 H ECO RD

Office: 414-286-2238

HiLAGREE
From

Sent: Monday, April 25, 2022 2:22 PM

~ To: License <LICENSE@milwaukee.gov>
Subject: Objection to ClassA Liquor &Malt Application at 6350 W. Silverspring dr.

You don't often get email from o '_ ‘ .arn why this is important

Dear sir. My name is . Milwaukee. We are against the Approval of this
Application. There is a Liquor stcne already in Parking lot of this Applicants property. There is a another Liquor
store 2 Blocks east. Too much Concentration i in this Neighborhood. Please reject this Application. Thank you



Cox, Andrew

From: License

Sent: : Monday, April 25, 2022 3:37 PM

To: Cox, Andrew

Subject: FW: Objection to Class A Liquor and malt application at 6350 w silverspring drive

Milwaukee 53218

Please add

Have a good day,

Faviola Martin RE DA CT .

License Division Coordinator E D H E

City Clerk - License Division : COHD
200 E. Wells St. Rm. 105 ' '

Milwaukee, WI 53202 . )
Office: 414-286-2238

HILWAUKEE
From: "

Sent: Monday, April 25, 2022 3:13 PM
To: License <LICENSE @milwaukee.gov>
Subject: Objection to Class A Liquor and malt application at 6350 w silverspring drive Milwaukee 53218

ﬁ You don't often get email fom; 7 s I',c'ar_nrwlix' this i§ important
Dear sir,
My name is o residence at

I am opposed to granting a new Liquor license in my neighborhood. We already have liquor license
concentrations in our neighborhood.

There are two liquor stores very close to this applicant.
Please do not grant liquor license to this application

Thanking you



4/21/22, 4:31 PM

w»50 W Silver Springy Dr.

Area of Interest (AOI) Information .
Area : 21,862,585.51 ft2

Apr 21 2022 16:30:56 Central Daylight Time
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4/21/22, 4:31 PM

Summary
7 Name Count Area(ft?) Length{mi)
Alcohol Licenses 2
Alcohol Licenses
# | Legal Entity | Trade Name Licensee Address Licenss Tygs Total Expiration Count
Name Capacity Date
6220 W Class A Malt &
1 [ UOR lukuiauor  [ERAFULE I siver Class A Liquor L
»Ad SPRING DR | License .
SILVER SILVER 6018 W Class A Malt &
2 | sPRING SPRING O e siLVER Class A Liquor ?fﬁg";ﬁz'
LIQUOR, INC | LIQUOR »A8L | SPRING DR | License :

Establishments within a 0.5 miles radius centered on area of interest,




Friday, May 20, 2022

Notice of Public Hearing

MILWAUKEE

Blank Notice

BANSAL, Bharat
Sentry Foods at 6350 W SILVER SPRING DR.
Class A Malt & Class A Liquor License Application

Tuesday, June 07, 2022 at 09:45 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 virtually on
06/07/2022 at 09:45 AM. This is a public hearing. Those wishing o view the proceeding are able to do so via the City Channel ~
Channel 25 on Spectrum Cable — or on the Internet at http://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Yadira Melendez at (414) 286-
2775 or stasstb@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 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 ficense application.

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

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

experienced or seen. (You cannot provide testimony for detailing how this business has affected or may affect
your neighbor, parent or anyone else; this is considered the peaceful enjoyment of your neighborhood.

hearsay and 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

3. No letters or petitions can be accepted by the provided to 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 to the license application are

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

testify after the opponents have finished. Licenses Committee and the licensee may ask
guestions 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 please 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
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CURRENT OCCUPANT
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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CURRENT OCCUPANT

MAIL ADDRESS

5550 N 64TH ST
5552 N 64TH ST
5554 N G4TH ST
5555 N 62ND 5T, 101
5555 N 62ND ST, 102
5555 N 62ND ST, 103
5555 N 62ND 5T, 104
5555 N 62ND 5T, 105
5555 N 62ND ST, 106
5555 N 62ND 5T, 107
5555 N 62ND ST, 113
5555 N 62ND 57, 114
5555 N 62ND 5T, 115
5555 N 62ND ST, 116
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5555 N 62ND ST, 310
5555 N 62ND ST, 311
5555 N 62ND ST, 312
5555 N 62ND ST, 313
5555 N 62ND 5T, 314

CITY STATE ZIP

MILWAUKEE, W1 53218-3061
MILWAUKEE, W] 53218-3061
MILWAUKEE, W| 53218-3061
MILWAUKEE, W1 53218-3166
MILWAUKEE, Wl 53218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, W1 53218-3166
MILWAUKEE, Wi 53218-3166
MILWAUKEE, W1 53218-3166
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MILWAUKEE, W1 53218-3171
MILWAUKEE, W1 53218-3171
MILWAUKEE, W1 53218-3171
MILWAUKEE, Wi 53218-3171




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT CCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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CURRENT OCCUPANT
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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

5555 N 62ND ST, 315
5555 N 62ND ST, 316
5555 N 62ND ST, 317
5555 N 62ND ST, 318
5556 N 64TH ST
5558 N 64TH ST
5622 N 65TH ST, 1
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5629 N 62ND ST, 1
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5629 N 62ND ST, 3
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5644 N 65TH ST
5646 N 65TH ST
5647 N 64TH ST
5647A N 64TH ST
5648 N 65TH ST
5650 N 64TH ST
5650A N 64TH ST
5652 N 65TH ST
5653 N 64TH ST
5653A N 64TH ST
5654 N 64TH ST
5654 N 65TH ST
5656 N 64TH ST
5658 N 64TH ST
5659 N 64TH ST
5659A N 64TH ST
5663 N 64TH ST

MILWAUKEE, WI53218-3171
MILWAUKEE, WI53218-3170
MILWAUKEE, Wi 53218-3171
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MILWAUKEE, Wi 53218-3061
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MILWAUKEE, WI53218-2328
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MILWAUKEE, W1 53218-2334
MILWAUKEE, Wi 53218-2334
MILWAUKEE, W1 53218-2334
MILWAUKEE, Wi 53218-2334
MILWAUKEE, Wl 53218-2326
MILWAUKEE, WE 53218-2326
MILWAUKEE, Wi 53218-2320
MILWAUKEE, Wi 53218-2320
MILWAUKEE, Wi 53218-2320
MILWAUKEE, WI 532138-2320
MILWAUKEE, Wi 53218-2326
MILWAUKEE, W1 53218-2326
MILWAUKEE, W1 53218-2321
MILWAUKEE, Wi 53218-2321
MILWAUKEE, Wi 53218-2321
MILWAUKEE, Wi 53218-2321
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MILWAUKEE, Wi 53218-2337
MILWAUKEE, Wi 53218-2337
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MILWAUKEE, WI 53218-2326
MILWAUKEE, Wl 53218-2319
MILWAUKEE, WI 53218-2319
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MILWAUKEE, WI53218-2326
MILWAUKEE, WI 53218-2318
MILWAUKEE, Wi 53218-2318
MILWAUKEE, WI 53218-2319
MILWAUKEE, W1 53218-2319
MILWAUKEE, W1 53218-2319
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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

5663A N 64TH ST

5671 N 6BATH ST

6211 W THURSTON CT
6214 W THURSTON CT, 1
6214 W THURSTON CT, 2
6214 W THURSTON CT, 3
6220 W THURSTON CT
6221 W THURSTON CT
6221A W THURSTON CT
62218 W THURSTON CT
6222 W SILVER SPRING DR
6222 W THURSTON CT
6226 W THURSTON CT
6227 W THURSTON AVE
6227 W THURSTON CT
6227 W THURSTON CT, A
6228 W THURSTON CT
6229 W SILVER SPRING DR
6229 W THURSTON AVE
6230 W THURSTON CT
6231 W SILVER SPRING DR
6232 W THURSTON CT
6233 W SHLVER SPRING DR
6235 W SILVER SPRING DR
6235 W THURSTON AVE
6235 W THURSTON CT
6237 W SILVER SPRING DR
6237 W THURSTON AVE
6237 W THURSTON CT
6239 W SILVER SPRING DR
6240 W THURSTON CT
6241 W THURSTON AVE
6241 W THURSTON CT
6242 W THURSTON CT
6243 W SILVER SPRING DR
6243 W THURSTON AVE
6243 W THURSTON CT
6245 W SILVER SPRING DR
6247 W SILVER SPRING DR
6249 W SILVER SPRING DR
6300 W THURSTON CT, 1
6300 W THURSTON CT, 2
6300 W THURSTON CT, 3
6300 W THURSTON CT, 4
6301 W SILVER SPRING DR
6301 W THURSTON AVE
6303 W THURSTON AVE

MILWAUKEE, Wi 53218-2319
MILWAUKEE, W1 53218-2319
MILWAUKEE, W1 53218-2348
MILWAUKEE, W1 53218-2347
MILWAUKEE, W1 53218-2347
MILWAUKEE, W1 53218-2347
MILWAUKEE, W1 53218-2347
MILWAUKEE, W1 53218-2348
MILWAUKEE, W1 53218-2348
MILWAUKEE, W1 53218-2348
MILWAUKEE, W1 53218-3155
MILWAUKEE, W1 53218-2347
MILWAUKEE, W1 53218-2347
MILWAUKEE, W1 53218-2343
MILWAUKEE, Wi 53218-2348
MILWAUKEE, W1 53218-2348
MILWAUKEE, W1 53218-2347
MILWAUKEE, W1 53218-3156
MILWAUKEE, W1 53218-2343
MILWAUKEE, WI 53218-2347
MILWAUKEE, W1 53213-3156
MILWAUKEE, Wi 53218-2347
MILWAUKEE, Wi 53218-3156
MILWAUKEE, Wi 53218-3156
MILWAUKEE, Wi 53218-2343
MILWAUKEE, Wi 53218-2348
MILWAUKEE, W1 53218-3156
MILWAUKEE, W153218-2343
MILWAUKEE, W 53218-2348
MILWAUKEE, Wt 53218-3156
MILWAUKEE, Wl 53218-2347
MILWAUKEE, W1 53218-2343
MILWAUKEE, W153218-2348
MILWAUKEE, W1 53218-2347
MILWAUKEE, W1 53218-3156
MILWAUKEE, W 53218-2343
MILWAUKEE, W1 53218-2348
MILWAUKEE, W1 53218-3156
MILWAUKEE, W1 53218-3156
MILWAUKEE, W1 53218-3156
MILWAUKEE, W1 53218-2344
MILWAUKEE, W1 53218-2344
MILWAUKEE, W1 53218-2344
MILWAUKEE, W1 53218-2344
MILWAUKEE, W1 53218-3158
MILWAUKEE, Wi 53218-2346
MILWAUKEE, Wi 53218-2346




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: 155

6307 W THURSTON AVE
6309 W THURSTON AVE
6311 W SILVER SPRING DR
6313 W SILVER SPRING DR
6315 W SILVER SPRING DR
6315 W THURSTON AVE
6317 W SILVER SPRING DR
6317 W THURSTON AVE
6319 W SILVER SPRING DR
6321 W THURSTON AVE
6323 W THURSTON AVE
6329 W THURSTON AVE
6331 W THURSTON AVE
6337 W THURSTON AVE
6339 W THURSTON AVE

MILWAUKEE, W1 53218-2346
MILWAUKEE, Wi 53218-2346
MILWAUKEE, WI 53218-3158
MILWAUKEE, W1 53218-3158
MILWAUKEE, WI 53218-3158
MILWAUKEE, W1 53218-2346
MILWAUKEE, W1 53218-3158
MILWAUKEE, Wi 53218-2346
MILWAUKEE, W1 53218-3158
MILWAUKEE, W1 53218-2346
MILWAUKEE, W1 53218-2346
MILWAUKEE, W1 53218-2346
MILWAUKEE, W1 53218-2346
MILWAUKEE, Wi 53218-2346
MILWAUKEE, W1 53218-2346

Radius 250.0 feet and Center of Circle: 6350 W Silver Spring Rd




BUSINESS LICENSE PLAN OF OPERATION ceb-busplan 5/12/2020
Qffice of the Chvy Clerk License Dlvision

200 E. Wells 5t. Roeom 105, Milwankee, WE 53202

{614) 286-2238  www milwaukee gov/llcense e-mail address: lisensedmilwaukes gov

. MILWAUKEE

| Applying for: [:]Extendad Hours {124M Lo 5AM) - I a laod establishraent, check alt that apply: [_Detivery [orive Then [ ]Dinkhg Room
[Iself Service Laundry [ IMassage Establishment [ JFilling Station

pther {(supplemental application for specific license also required)

T Ptaj\i'gdé a‘.ﬁ@;}i{arléd-descripticn of the type of busingss you plan on operating:
o GROCERY STQRE

Bo veuhéhé‘»any experlence aperating this type af business i:} N’B‘E@IY@S 1 yes, explain: MANAG:ED AND OPERATED GROCERY STORE

ez, Proposed Opening Date: _leﬁl_[&,g_‘zz“__,.__,.._

b fs this premise under construction? [ No I71ves i yes, list estimated completion date:
¢ lsthis atranchise? ] No (B vas
éd,  Ts this premises currently licensed? Z’ No ] ves 1Fves, list type of eense:

-
. I the rurrent Heenses operating? | No X ¥es 1t na, list date tlosed:

f.“' ‘e you have future pians for other businesses, litenses or permits at this lacation? Ne E] Yes

1f yos, explaln:

& -Have'you previously held an Extended Hours License in tilwaukee? [l No [ Yes
N “{fyes, lst address{es): i

h.: areather businesses aperating in the same huitding? 8 No [] Yas H yes, describe:

a. How aré grounds kept clean? Sweep (M) Pressure Wash (W] Pick Up Litter [ JOther;
b. " How often will grounds be cleaned? [BDally [JWeekly [ JAs Needed [ JManthly {"lother:
¢’ JGrounds cleaned by: [Wlticensee {MjBuilding Owner [Employees [ JHired Maintenance [[]other:
d.  How are nolse issues prevented andfor addressed? {_Jsecurity [WlManager approaches customar(s)  [WCait Police
[@lsigns Posted [Jorher:

e Willa sound amplification system be used? [l No [7] Yes IFyas, describe:

a. Are there dessgnated outdoor smokmg areas? [E] No [] Yes Iyes, descnbe
wh,  Numbar of Garbage Cans: Inside: 1 Locations: _eoeante  ceor CORMers \neeol (vom

Outside: < Locations: @wYeromge g extt doors

{5°a crowd control barrler used? [ No []Yos  If yes, describe;

.- How many restrooms are on the premises? 2

& “Name of sofid waste contractor: [Eadvanced Disposal [_|waste Mahagemant Clother:_




b. Is there a ioading zone? | |No [l Yes 1f yes, describe the loading area security plan;

SECURITY CAMERAS

c. Wil you have security personnel on premise? @ No [ ]Ves ifyes, how many? and answer the following:

What are their responsibilities?

is security equipment used? [ JNo []Yes ifyes, describe

List their [icensing, certification, or training crodentials

«d, Wil there be security cameras? [ No [_i_] Yes If yes, how many? 40 and list focations:

1 4 ol e gt cach comer

;8. Will searchesfidentification checks be done upon entry? ] No [ Yes if yes, describe

T

Sales (st totd] 100%)

. Perceiitage:

Alcohol Lo % | Food A0 =
° Secondhang Merchandise . Precious Metals & Gems
S % %
Entertainment % Cigarettos %
Parsonal Services {such as tattoo,

Salvaged Materials % 4 Other ts %
Pawnbroker Activity % . y ) - body plercing, salon, tailor, ihes .

(such as scrap metal) tanning, etc.) % Describe: inaSe M\ Hemy

7. Busifiesses/ticens {chickial

Type 1

that.apply

catt

[] Futl Service Restaurant {JcatefCoffee Shop [ Delior Fast Food Restaurant 1 private/Fraternal/Veterans Club
-] Night Cluty O yevern {7] Cocktalf Lounge [ TeenClub
{ IBanguet Hall [ sports Facitity 7] Bowling Alley
[dHotel/Motel:  Number of Fipors: [ Rooming House:  Number of Floars:
Number of Rooms: ___ Number of Rooms:
Type 2
M Liguor Store ' [ corner Store [:} Supermarket I:i Copvenience 5tore
[T Gas station ] Amusement/Phonograph Distributor ] Recycling, Salvage or Towing
[] Used Car Dealer ] Personat Service Establishment [ Recording Studio

(such as tattoo business, hair salon, tailor, ete.)
What other licenses/permits will you hold at this location? (check all that apply)
[Wloccupancy Permit {l]Cigarette B Tobacco [“]6as Statlon [Jéxtended Hours [[Class “B” Tavern [] Welghts & Measures
{Isecondhand Deater [“Iprecious Metal & Gem [[Jother:

8. Legal Capacity

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




a. dentify all area(s) of the premises that will be used in operating this business {Include areas used anly for storage):
1" Floor (32" Floor [JBasement Storage [lPatio [lBeerGarden [Jsidewalk Café [lbeck [IRooftop

{10ther: Describe:

b. Describe Location: 3] Major Thoroughfare |:l Secondary Street D Other:

t.  Nearest Major Cross Street: 51 { e <cool
d. Describe Buildig: () Free Standing Buliding [] Strip Mall [] Other:

e. Describe Premises Structure: (M) Single Story [ ] Multi-Story - # of Stories [1other:
f.  Describe Surrounding Area: ] Commercial [T} Residential [_} Industrial [] Other:
g Building Owner Name: __ mnnCo L_'LPO f£hone Number:

Building Owner Address: {2 |A}. S‘;iﬂ Spﬂﬁq h( lU\' f\gjm”ggg,“ﬁ S20US

+18

Lo am Apas lood 412
¢ am q Prae (g0 +13
lo o O pre fal® 41
Lo A pan, feco £

o o & pae wo | 8

An Extended Hours Estab!ishment License Is required for any convenlence store, fillihg station, personal santice establishment (such as tattoo, body
plercing, salon, taitor, tannmg, etc.), recording ‘studio or restaurant which is open between the hours of 12 00 am, and 5t 00 am.

Alcohol Establishments - " Clais A¢

Yam-to 9:0D0p! undav thru Saturday s T
Permitted Hours of Operation:  Class B~ 600 amto 2: 00 am Sunday theu Thursday, 6:00 am to 2: 30 am friday & Saturday
tntertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different timie, elther earlier or later,

15 established by the Common Council in.its approval of the licensee’s plan of operation,

Slgnature of Sole Praprietor, Hartner, or 20% or mare Shareholder Signature of additional partner or 20% or more shareholder
(1f there are no 20% or mora shareholders,

Corporate Officer-print namea/titie and sign)
See Application Information for a complete list of all required application forms.




o .. : ) . sebafepopplan 4/29/19
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Office of Lhe Cily Clerk License Division
200 E, Wells St. Room 105, Milwaukee, Wi 53202

M‘LWAU KEE {414) 286-2238 e-mail addrass: llcense@milwaukee.gov wivikmilwaukee pov/license

n Legai Entity Name: SILVERSPRING SENTRY LLC .

| Premise Address: 6350 W SILVER SPRENG DRIVE, M!LWAUKEE WI 53218

No [ ]Yes

i applytng for Class B or C license, are you applylng for “Service Bar Qaly"? No [ ]Yes

Senvice Bar Only means customers canoot sit at the bar. fkcohol 1s served to employess who serve patrons seated pt tables,
Nao stools, chairs or otherarsticles of furniture shall be placed at the service bar for patrons o sit upan.

a)

b

¢

dj

- 1f no, list the name and address of the person(s} who will;

Class B Applicants: If the agent, 2 partner or the individual Heensee will not be conducting the day-to-day operatlons of the business,
‘the persan{s) llsted above must obitaln & Class B Managers Heanse,

Are yoir taking aut this application for anyone that may nat be eligible for a leense? No [:] Yes
if ves, st theic name and addrass:

Will tha agent, @ partner or the Individual ficensee he condutiing the ciay—m day operattons ofthe buslness? O no . Yes

Does anyane else have money invested or any other interest n this business? - No [f¥es
if yes, explaln:

Hava you mede an agreemeant with anyone to repay-any loan or any other payments based upon inpome from the businass?
E No E] Yes 1f yas, st narne and address:

8}
b)
5]
o}
#¢)

fi

Do you own of lease the bullding? Town [FLease
Who awns the fixtures (for exampte, coolers, etc.]?  APPLICANT-SILVERSPRING SENTRY LLC

Are you purchasing the stock and/ar fixtures? ‘a,fﬁzr No Qiies If yos, amount pald &
Total amount pald for business 5 ﬂ&_
Totat amount paid for goodwill of the business - 5___ M l& 7

Gogowill comprises the reputation and customer relatlonships of an existing business. IFthe price you pay for the business exceads the
fair market valise of all of the rest of the sssets of the businass, the-excess may be constdered goodwill,

faiie {iou made arrangements with the seller for payment of personal property taxes? Na D Yus

*a)
q b)
e}
d)
e}

Date Ieaseheglns :fan ‘ZQ 292,2, Ends }gn 90 2032
Manthly rental . §, 5 lﬁﬁgg}

Do you have an option to renew the lense? D No Yes -
Does your lease atiow for assignment to andther party without the consent of the awner? ﬂ No. [ Yes
For what fength of time have you been guarantead occupancy (rumiber of years)? __{Q w




Leaselnformatiﬂﬂ( ontinued) -

fi  inaddition to paying tha monthly rental, wifl you have to pay anything additional to the owner of the building to guarantee performance
of the tease? [7] Ne [ Yes I yes, explain

gl Does the present owner or occupancy object to the granting of your license? No D Yes
If yes, explain

\pplicants dnlv S

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

Signature - .

= _

Signature of Sole Praprietor,£4finer or 20% or More Shareholder
{{ no 20% or more Shareholder, Carporate Officer - print nameftitle and sign)

Note: Allinformation contained in this application is subject to approval by the Gommon Council,

Deviating from approved plan of operation will subjact licansee to citations, and/or suspension or non-renewal of the ficense,
Contact the License Division for information on how to requast changes,

New and transfer of premises applicants must submit the following:
[Mpetaited fioor plan
[LJif a restaurant, copy of the meny




cel-fondptan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE QF THE CITY CLERK, LICENSE DIVISION

4 s
MILWAUKEE - o7y HALL, 200 £. WELLS 5T, ROOM 105, MILWAUKEE, W1 53202

(414} 286-2238 * Boensa@milwaukae gov « wew.milwaukee pov/license

Legal Entity Name: SILVERSPRING SENTRY LLC

premises Address: 6350 W SILVER SPRING DRIVE, MILWAUKEE, WI 53218

What will ba the majority of your food smes? {check one)

[} Rastaurant itoms {meals):
MEALS include, but are not limited Lo, chicken, ribs, sandwiches, roasted corn, bakerd polatoes, hot dogs, brats, laces,

nacheos w/ cheese and_ meat, French frles, coaked or deep Irled vepetailes/fruit, cooked cheese curds, corn dogs,
egp rolls, satads,

Retail Rems {snacks and beveragesh:

RETAIL items include, but are not limited to, ke ceeam/fsoft setve, lemanade, snow cones, coffes, ssprasse, cappuccing,

tea, frult juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle carn, cotten candy, funnet cakes,
fritters, tortilla chips w/ cheese,

Will it be a convenience stare? [ ) Yas No

A conyentence store containg Jess than S,000 square Feet of retail space and has, as its primacy business, the sale
of basic food items and Tn addition, sells bousehold praducts or is a flling station that sells basic food items and
household produets,

(] Bed & Breakfast
[:] Micro Market

All Appllcants: Submit a menu or 2 (st of food items that wil be sald.

Wil any wholesale buslness be done? Mo [ lYes i yes, what percentage of food sales will be whotesale?

[T tass than 25%

[] 25% or More AND:
] Restausant items {tneals) will he sold - Complete this application and also contact DATCP.

7] MO restaurant items {meals)} will be sold - Do NOT complete this applicatlon. Cantact DATCP only.

Wil any food pracessingbedone? [ No Yes

Processing Is defined as assembling, grindiog, cutting, mixing, baking, coating, stuffing, packing, bottiing, grilling, tanning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

ot Rt e

Wil any food thal requires temperature control be soid? [] No Yes
{includes dairy products such as mitk, cheese, and ice cream, fish, shellfish, meat, poultry}

{fyes, lisk the types of fond Rems: MiLK' MEAT’ CHEESE




cel-feadplan 2[23[ IQ

N RATION

Wil you have seatiﬁg on site for dilnihg? - E:I No - ] ves

Will you be doing any catering? Bdne  [ves

Wil you be doing any defivery? Xino  [ves

will you have outdoor activities? No  [] ves- Checkalithatapply: [ 1Bar [TJCooking/Griling [ jDining
Will you have a drive thru window? Mno [ Yes- Are hours different from inside? [ JNo (] Yes

if Yes, provide drive thru hours:

W1k scales or barcede scanners be used?  [_INo (B Yes - You must also apply for a Welghts & Measures License.

Where will food be prapared and/or sold?

@ At a singla site [:] At multiple sites: How many? {for example, @ hotel with saveral dining rooms or bars)

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

Are you planning any construction, remodeling or equipment changes?
W nNo If No, SKIP to Section 8
[ ves i Yes, check alithat apply: [ New construction of 2 building [C] Renovatien or remodeling

3 construction changes to existing butlding E:] Equipment changes only
Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Archilect:

Namae, Address & Phane Number of Contractor:

SECilo BEVERAG] i i
Are you-applying for an alcohol baverage license?
Cne if No, SKIP to Section 8
i ves 1€ YES, if your food license is approved prior to the alcohol license, when do you want the food license issuad?

immediately [ ] Atthe same time as the alcoho! license

You must initial each item confirming your understanding:

BB I uniderstand the Health Department must conduct an Inspection and advige the License Division of thelr approval
before the license may be issued.

BB lunderstand | must obtain an ncocupancy permit from the Department of Neighhorhood Services and an inspection
may be required. Nelghborhood Services must advise the License Diviston of thelr approval befare the license may
be issued,

_BE__ 1 understand the district alderparson will review and either support or object to my application. i he/she objects, |
may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Common Council must grant the Heense before it may be issued.

_B_B____ t understand proof of paymenl for all license fees must be on file in the License Division before the license may be

B8 Issued and the license must be Issued and posted In my establishment prior to opening for businass.

1 will not operate my food business untll the license has been Issue posted In the estabishment.

Slgnature of Sole Proprietor, Partner, or 20% Shareholder:

Signature of Additional Partner:




WEIGHTS & MEASURES PLAN OF OPERATION cchwmplan 1/9/18
Office of the City Cterk License Divislon

200 £E. Wells §t. Room 105, Mllwaukee, Wi 53202

(414) 286-2238  www.miiwaukee povfiicense  Heepse@milwaukee.gov

Legal Entity Name: %‘\\UE(“;QFM Sﬂ]‘lﬂl LLe
Premise Address; {n 360> ' N N

Provide a brief description of the establishment/business:

Gocery  Store

Other licenses moy be required depending on the type of business yau are operating.

Litter & Noise ™ """

How are grounds kept clean? E’Sweep B Pressure Wash E’Pick Up Litter  [_JOther:
How often will grounds be cleaned? /Erl;)aiiy [weekly [“Jas Needed [ IMonthly [_10ther:
Grounds cleaned by: [ALicensee ZBuilding OwnerBEmpbyees [[JHired Maintenance [ jother;
d, How are nolse issues prevented and/or addrassed? ESecurity Z’Manager approeaches customer(s) E]Ca!l Police

jzgigns Posted |_JOther:

oo

e

D

Signature of Sole Proprietaf, Martner, or lﬁ:i-gr more Shareholder Signature of additlonal partner or 20% or more shareholder
{If there are no 20% or mare shareho s

Corporate Officer-print name/title and sign)

This form must be submitted with thc Business License Application, Weights & Measures License Supplemental
Application, and appropriate fee. Forms can be obtained online at www.milwaukee.gov/licenses.




col-wlim 9/26/18

WEIGHTS & MEASURES LICENSE Offlce Use Only:
V., SUPPLEMENTAL APPLICATION AppH
MILKEE OFFICE OF THE CITY CLERK, LICENSE DIVISIGN Filed

CITY HALL, 200 £, WELLS ST, ROOM 105, MILWALIKEE, Wi 53202

Initials
{414) 286-2288 « flepnme@rilveaukee goy + wyes milwabkes povflicense paid
Lich

Legat Entity Name:  SILVERSPRING SENTRY LLC
Premise Address- 6350 W. SlLVER SPRING DRWE MILWAUKEE Wi 53045

+  Checkall device Wpe_s for which you !‘lm"d a lrcense

For each device type checked, indicate how many you have in the Number of Devices column (h).

Calculate the Total Fee Per Device Type by multiplying the Fea Per Device Type {a) by the Number of Devices (b].
Add ali Total Fer Per Device Type amaunts togather and that wiil be your Total Fee Due.

* Exceptions The Scanner fea is nol per device, Check the box for the apprapriate rangs,

if you have 1-3 scanners, the total due is $130. ¥ you have 4 or more scanners, the total due ks $250.
Check the Number of Bevices {h).

» 8 =

Fee Per Total Fee Per
Devica Type License Period  Device Type

Numbher of

Devices (b} Device Type

5}

Retail Petroleum Meters 12 months

l'."}
[0  0to30gallons per minute 24 months
0) 3116200 gallons per minute 24 months

D

Over 200 gallons per minute

24 months

a Upto 3 scanners 24 months $130total* EJl Dz 13
D“”; Fuur ar more scanners ?.4 months §250 total* Dd DOther_,z
R L) %
E] Length Measurmg Device 24 rnonths $6()
[0 Timing Device 24 months 530

T T R ; ,,; ; :
ﬁfs!m?‘y*ﬁm'ﬁ( :i‘&‘«.i%ﬁ%;'{f e p’iﬂ%/.}:& i’ﬁ’aﬁi‘é‘ TR f /.R%& 2

Fharaby agree that ) will comply with the applicable sections of the Wisconsin State Statutes, Administrative Code and the
wMilwaukes Code af Ordinances regarding the operation of weighing and measuring devices.

I understand that al devices must be operated within the specifications, tolerances and other technical requirernents set forth in the

Natlonal {nstitute of Standards and fechnology Handbook 44, | understand that the license {or which | am applying must be posted on the
premises or in my vehicle priar to cpening For business ar oparating the device,

i understand that these device licenses are not transferable {with the exceptlen of scanners). If the device Is replaced or needs to be
resealed, | must apply for and recelve a new flcense 5o that an Inspaction of the device can be performead prior ta jts use.

| acknowledge that as a condition of being issued this license, | must allow the Health Department Into the establishment to test the
device Lo validale ftsspecilicationsftolerances, f my devices are found oul of complisnce, | may be charged [ospection fees,

| bave pead, understand, and here Lo all the above atknowledgments,

. e i
Slgnature of Sele Praprislor, Partner, or 20% or more Shareholder Signature ot additlonal pariner or 20% or more shareholder
(tf there are ne 20% or mare sharehalders,
Carporate Oftlcar-print name/title and sign}

This forni must be submitted witl the Business Uconse Application, Weights & Meesures Pan of Operation, end oppropeinte fee,
Faring con be ebtained enline ob wwwerifwoukee, gov/icenses.
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