CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, December 20, 2022

COMMITTEE MEETING NOTICE AD 03

TEJADA, Pedro E, Agent

PEDRO'S SOUTH AMERICAN FOQD, LLC
3057A N PIERCE St

Milwaukee, W1 53212

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

Wednesday, January 04, 2023 at 01:50 PM
The access code is https://meet.goto.com/294807589. If you wish to call in: +1 (224) 501-3412 and use Access Code: 294-807-589.
Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern, Food Dealer, Sidewalk Dining and Public Entertainment Premises License
Applications Requesting Instrumental Musicians as agent for "PEDRQ'S "TH AMERICAN FOOD, LLC"
for "La Cocina Del Sur Empanada Bar" at 701 E KEEFE Av.

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

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

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

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

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK

7 /,
il 1A _(z’(z,*i{;ﬁ*_f-)
i -
BY: Ve
Jim Cooney

License Division Manager

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Sticky Note
THE RIVERWEST FILLING STATION has held same type of licenses (exp. 6-20-23) with no issues on the past 5 years. 


9/26/22, 3:51 PM

Ji
il

Milwaunkee

about:blank

Uity Concentration Map 701 E KEEFE AVE

Area of Interest (AOI) Information

Area : 21,862,585.68 ft2

Sep 26 2022 15:50:38 Central Daylight Time

K 4 o5 : T
i , & ¥ 3 b anias
=
iy (¢ a8
L 4 Sazenied bgn 2
g 23
J gE & Sharuatud
@ & s 12 ieviate E Enarawasd Blud
2 b = Schas E 3narenand Byc
3 p ]
% E Ra
i I € Visera Ave ExOel
LIAMBEURG
i 3 - E haaton Ave
s a ! EViroBhd 2 s
L 2 B Lash 51 ¥ o i & atane @
2 £
v 5
= & 3o Estaliad o
T a6 At Faib = ':
; 00 R E deefe Ay — =&
i 3 -
r i £ 008
IO s *}3 ' = g
& 51 £
® i i =
o £ g
Y E - ETowntend 31
: i
b T o
o ‘; STenmend H - E Yewooit Ave E Newpert Ave
2 £t
£ Silmss
= E Canzarda Ava & o Faa il
= 3 “ FONRIER
& § @ t = < 7 E Fa-tlord Ave 00! : )
5 = 2 B | < B w 3 4 «
3 I s 2t P
i £ E Aue Ave E ¢ R MEH 1 5 I ¢ &
3 = i3 Forpliav ) = 4 £
b z0 :.} e £l 3 2 s
L r Henus
e ERenwasd Bva
ECha~bars 51
E Cramaers S1 ® ® E E Ln#wase Ave
& < 4
1:18,066
] 01 n2 .4t
* Alcohol Licenses (aclive) ®  Class B Tavern s ',1 v el .
] a7 0.35 L7 km
3 L b et ¥akea VA Meascs

® ClassA Liquor and Malt — City Limits

STy Gl igna, Ine



9/26/22, 3:51 PM

701 E KEEFE AVE

about:blank

Summary
Name Count Area(ft?) Length(mi)
Alcohol Licenses 2
Alcohol Licenses
& License Type Total Expiration
# | Legal Entity | Trade Name Licensee Address Nevis Gapacity Date Count
. |Pw Retail gfggﬂ‘gﬁgg’ Robert L 709 E Capitol g:g s ﬁg&:r‘ 10712022, |
Foods LLC #35 Jones, Il, Agt | DR ) 7:00 PM
ACD Class B
DONALD R 718 E 10/5/2022,
2 |PRODUCTIO | TWO KRAUSE, Agt |BURLEIGH ST | 1&vem 25 7:00 PM 1
N INC License

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




Tuesday, December 20, 2022

Notice of Public Hearing

MILWAUKEE

Blank Notice

TEJADA, Pedro E, Agent
La Cocina Del Sur Empanada Bar at 701 E KEEFE Av
Class B Tavern, Food Dealer, Sidewalk Dining and Public Entertainment Premises License
Applications Requesting Instrumental Musicians

Wednesday, January 04, 2023 at 1:50 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 Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/4/2023 at
1:50 PM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channel — Channel 25 on Spectrum Cable — or on the Internet at http:/city. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via phone or internet 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 regu]arly 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
the above time. Pue to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2, You must appear in person and testify as to matters
that you have personally experienced or seen. {You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the commitiee.)

3. No letters or petitions can be accepted by the
commitiee {unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and wilfing to testify).

4. Persons opposed o the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished,

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

8. You may then provide testimony, )

a. Include only information relating to the above
license application.

b. Include only information you have personally
winessed or seen.

¢. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful erjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
guestions regarding the testimony you have given or
other factors relating to the license application.

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 objection cannot he
considerad 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

3446 N BOOTH ST
3446A N BOOTH ST
3448 N BOOTH ST
3450 N BOOTH ST
3452 N PIERCE ST
3452A N PIERCE ST
3455 N FRATNEY ST# 1
3455 N FRATNEY ST# 2
3455 N FRATNEY ST# 3
3455 N FRATNEY ST# 4
3455 N PIERCE ST
3455A N PIERCE ST
3456 N BOOTH ST
3456 N PIERCE ST
3456A N BOOTH ST
3459 N FRATNEY ST
3459 N PIERCE ST
3458A N PIERCE ST
3460 N BOOTH ST
3460 N PIERCE ST
3461 N FRATNEY ST
3463 N PIERCE ST
3465 N FRATNEY ST
3465A N FRATNEY ST
3466 N PIERCE ST
3469 N FRATNEY ST
3469 N PIERCE ST
3470 N PIERCE ST
3473 N FRATNEY ST
3475 N PIERCE ST
3476 N PIERCE ST
3477 N FRATNEY ST
3477A N FRATNEY ST
3479 N PIERCE ST
3479A N PIERCE ST
3480 N PIERCE ST
3480A N PIERCE ST
3481 N FRATNEY ST
3481 N PIERCE ST
3483 N PIERCE ST
3487 N'FRATNEY ST
3489 N FRATNEY ST
3493 N FRATNEY ST
3494 N PIERCE ST
3495 N FRATNEY ST
3497 N FRATNEY ST

CITY STATE ZIP

MILWAUKEE, Wi 53212-1602
MILWAUKEE, Wi 53212-1602
MILWAUKEE, Wi 53212-1602
MILWAUKEE, W1 53212-1602
MILWAUKEE, W1 53212-1627
MILWAUKEE, W 53212-1627
MILWAUKEE, W1 53212-1746
MILWAUKEE, W1 53212-1746
MILWAUKEE, Wi 53212-1746
MILWAUKEE, W1 53212-1746
MILWAUKEE, Wi 53212-1626
MILWAUKEE, Wi 53212-1626
MILWAUKEE, W1 53212-1602
MILWAUKEE, W 53212-1627
MILWAUKEE, W 53212-1602
MILWAUKEE, W 53212-1746
MILWAUKEE, W1 53212-1626
MILWAUKEE, W1 53212-1626
MILWAUKEE, Wi 53212-1602
MILWAUKEE, Wi 53212-1627
MILWAUKEE, W 53212-1746
MILWAUKEE, W1 53212-1626
MILWAUKEE, W1 53212-1746
MILWAUKEE, W1 53212-1746
MILWAUKEE, W1 53212-1627
MILWAUKEE, W 53212-1746
MILWAUKEE, W1 53212-1626
MILWAUKEE, W 532121627
MILWAUKEE, W1 53212-1746
MILWAUKEE, WI 53212-1626
MILWAUKEE, Wi 53212-1627
MILWAUKEE, Wi 53212-1746
MILWAUKEE, W1 53212-1746
MILWAUKEE, WI 53212-1626
MILWAUKEE, Wi 53212-1626
MILWAUKEE, W1 53212-1627
MILWAUKEE, W1 53212-1627
MILWAUKEE, W1 53212-1746
MILWAUKEE, W1 53212-1626
MILWAUKEE, W1 532121626
MILWAUKEE, W 53212-1746
MILWAUKEE, W 532121746
MILWAUKEE, Wi 53212-1746
MILWAUKEE, Wi 53212-1627
MILWAUKEE, WI 53212-1746
MILWAUKEE, Wi 53212-1746




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

Total Records; 55

3499 N FRATNEY ST
609 E KEEFE AVE
613 E KEEFE AVE
617 E KEEFE AVE
621 E KEEFE AVE
621A E KEEFE AVE
625 E KEEFE AVE
717 E KEEFE AVE
721 E KEEFE AVE

MILWAUKEE, Wi 53212-1746
MILWAUKEE, Wi 53212-1612
MILWAUKEE, W1 53212-1612
MILWAUKEE, W 53212-1612
MILWAUKEE, WI 53212-1612
MILWAUKEE, Wi 53212-1612
MILWAUKEE, Wi 53212-1612
MILWAUKEE, Wi 53212-1614
MILWAUKEE, W1 53212-1614

Radius 250.0 feet and Center of Circle: 701 E Keefe Av



BUSINESS LICENSE PLAN OF OPERATION ccl—bt]splan 5/12/2020

Office of the City Clerk License Division
200 E. Welis St. Room 105, Miiwaukee, W] 53202
{414) 286-2238 www.milwaukee.gov/license e-mail address; license@milwaukee.gov

'MILWAUKEE

1. Type of Business

Applying for: [ _JExtended Hours {12AM to 5AM) - If a food establishment, check all that apply: [Defivery [ |Drive Thru [IDining Room
[ lself Service taundry [ JMassage Establishment [ Filling Station ‘ ’

[lother (supplemental application for specific ficense also required)

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

Restarant oand Ear |

Da you have any expetience aperating this type of business? [ ] No E/Yes if yes, explain: &

| 'f«fm wﬂﬁm en«t» le-
2. Business Operations L B welfe frd faud ok Mmﬁw’

a. Proposed Opening Date: WNMWE ‘2@2,2, TN Q‘jm (M\ MH Cpent

b. s this premise under construction? mo i:] Yes I yes, list estimated completion date:
¢. lsthis a franchise? gNo [ Yes

d. s this premises currently licensed? [] No Edves I€ yes, list type of license: ( Jeadd |

o3 BELIE

a e lsthe current licensee aperating? [ _]No [alYes If na, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this lecation? o Ieres

If yes, explain:

i H, o Ji¥E i A q 1 2\t Dhlioid s g ¢
+ g Haveyou prewously held an Extended Hours License in Milwaukee? @'No [ ves -'3

If yes, list address(es):

h.  Are other businesses operatmg in the same bu1|ci|ng"-J i] No D Yes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? [j] Sweep Ii] Pressure Wash m Pick Up Litter [ JOther:
b. How often will grounds be cleaned? [ |Daily [ |Weekly [J]As Needed [ JMonthly [ JOther:
C. Grounds cleaned by: [ llicensee [ |Building Owner ﬁmployee [Hired Maintenance [ Jother;
d. How are noise issues prevented and/or addressed? []Security Eé

[Clsigns Posted [_]Other: .
e.  Will a sound amplification system be used? il No [JYes Ifyes, describe:

Manager approaches customer{s) [_]Call Police

4. Smoking & Sanitation T

a. Are there designated outdoor smoking areas? Ejl No[_]Yes Ifyes, describe:

¢ h. Number of Garbage Cans: Inside: 3 Locations: K"’\\ \«m e \@39\{.%&*[/\
. LT WL VAR T YO

utyde: -4 - Locations: - "k‘z(}\ﬁ,\”"\“\, fﬁé‘\u

c. lIsacrowd control barrier used? [JNO [lYes Ifyes, describe:

d. How many restrooms are on the premises? 2’

» ‘e. Name of solid waste contractor: [_|Advanced Disposal @Waste Management [_[Other:




5. Security

a. Are there onsite parking spaces? |I| No []Yes Ifyes, how many? and describe the parking security

ptan;

g b. Isthere aloading zone? m No D Yes If yes, describe the loading area security plan:

¢. Wil you have security personnel on premise? Ié No D Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ No [ ]Yes Ifyes, describe

List their licensing, certification, or training credentials

L]

d.  Will there be security cameras? [ ] No E{Yes Efves how many? 5 and list locations: P = & - .
bz | aolhaw e

e. Wil searches/(dentiflcatlon checks be done upon entry? dNo D Yes If yes, descrlbe

6. Percentage of Sales (must total 100%)

Alcohol 5 Q % Food gls i ) %
' : . ’ Secondhand Merchandise Precious Metals & Gems ,
% %
Entertainment % Cigarettes %
' Salvaged Materials % Personal Services {such as tattoo, Other o
Pawnbroker Activity % body piercing, salon, tailer, . :
. {such as scrap metal) tanning, ete.) o Pescribe:

7. Businesses/Licenses on the Premises (check all that apply):

Type 1 . .
é Full Service Restaurant [} cafe/Coffee Shop [ ] peli or Fast Food Restaurant [:] Private/Fraternal/Veterans Club
[ Night Club Tavern ] cocktail Lounge [ Teen club
[l Banquet Hall "1 sports Facility [] Bowiing Alley
[} Hotel/Motel :  Number of Floors: [ ] Raoming House:  Number of Floars:
Numbqr of Rooms: Number of Rooms:
Type 2
[ eiquor store [ corner Store [ supermarket '] convenience Store
[ Gas Station : [] Amusement/Phonograph Distributor ] Recycling, Salvage or Towing
[] Used Car Dealer ™ Personal Service Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, ete.}

what other licenses/permits will you hold at this location? (chack all that apply)

[Moccupancy Permit [ JCigarette & Tobacco [ ]Gas Station { IExtended Hours [ JClass “B” Tavern [} Weights & Measures

[Msecondhand Dealer [ |Pracious Metal & Gem [ |Other:

8. Legal Capacity (only if a Type 1 premises in #7 above)

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




9. Premises Description

a. |dentify all area{s) of the prgmises that will be used in operating this businej(include areas used only for storage):
i 1* Floor [12*'Floor #Basement Storage [lPatio [lBeer Garden HlSidewalk Café MDeck [JRooftop

Oother: Describe;

b. Describe Locatian: [_] Major Thoroughfare ‘;ﬁ Secondary Street- [} Other:
c. Nearest Major Cross Street: H@m

d. Describe Building: Iil Free Standing Building [] Strip Mall [1 other:
e. Describe Premises Structure: [_] Single Story Mult:—Story -4 of Stories s [1 other:

£ Describe Surrounding Area: [] Commercial Ressdentlal Ejlndustna! [:EOther

g. Building Owner Name: MIMW F’WP‘V"!"M reRe - phone Number:
meng 1

Building Owner Address: =) }

10. Hours of Operation & C:us'tom”e'i's

Wil customers be entering the prem|ses'r‘ |:| No éves

- — <
R Prnpnsed Hours of Operatlon._ Estimated Number .:c::r:;ale | < las[iséglj_ta;er:‘?n. |
Day of the Week O e S P of Customers - __.g_ ‘af g | Apz Resti'.ictio‘tr';

(include a.m. or p.m.} | (include a.m. or p.m.) Customers --‘.!f-."‘-‘-’-‘e’-z‘f‘-‘f";'t\e ‘None’).

Sunday_ “ ‘E:)I’QQM °Z‘D_U g \'1,(.’) 2\~ éﬁ NoW L
M_o'g‘:lé_lay. Ag_ ' {20 - 60 (v

Tuesday | B L, 10 | 2-60 (\

Wednesday

N -y |20 W te | Nong

Th:ﬁ:r'sda\'l_':_.'.._ ' “ T ;! 70 | 21- L@ Noud
Friday - . ] i L ‘7 o Z[ - (,0 Mj M«Q.

e

saturday LY 4 u- L \-LJ \ : (DU Mo Nl

An Extended Hours Establishment Licende is required for any convenience stare, filling station, personal serwce “establishment {such as tattoo, body
piercing, salon, tailor, tanning, etc.}, recarding studio 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 ta 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 10:08pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or Tater,

is established by the Commuon Council in its approval of the licensee’s plan of operation.

11. Signatu (s)

JLMN o,
Signature of Sole roprletor, Partner for 20% or more Shareholder Signature of additional partner or 20% or more shareholder

“{If there are no 20% or mere shgreholders,
Corporate Officer-print name/title and sign)

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



ccl-alepepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Bivision

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

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

Legal Entity Name: @M‘s Shd%\» QWV’W %@30&, Lie.
Premise Address: 18 ¢ gee.{e, &ve M(Wi&et wil §321z

Proximity of Premises to Church, School, Daycare Center or Hospital

is the building within 300 feet of any church, school, daycare center or hospital? lj;lo D Yes

“Service Bar Only” Designation

Vd
If applying for Class B or C license, are you-applying for “Service Bar Only”’? BINO " [ ves

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

Business Information R

a) Are you taking out this application for anyone that may not be eligible for a license? ENO I:] Yes
If yes, list their name and address:
b}  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? Jno m{’es
i no, list the name and address of the person(s) wha will: ‘

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the person(s) listed ahove must obtain a Class 8 Managers license,

c) Does anyone else have money invested or any other interest in this husiness? No [ ]ves
If yes, explain:

d} Have you made an agreement with anyone to repay any foan or any other payments based upon income from the business?
E(:Jo []¥es If yes, list name and address:

Propérty Information (New & Transfer Applicants Only}

® a) . Do youown or lease the bullding? [Jown Iﬁ_’ease
b) Who owns the fixtures (for example, coolers, ete.)? M(W’ﬁ»
¢}  Are you purchasing the stock and/or fixtures? Ef\io [[Tves If yes, amount paid 3
d) Total amount paid for business ’ 8
@) Total amount paid for goodwiil of the business S

Goodwill comprises the reputation and custemer relationships of an existing business. If the price you pay for the business exceeds the
fair market value of all of the rest of the assets of the business, the excess may be considered goodwill,

f}  Have you made arrangements with the selter for payment of personal property taxes? [Ino Yes

:._Le_a_s:eﬁ.ihform'a_tion (_N_ew & Tran_sfér Applicants who a re leasing the p:rem_'is__es qnily)

JJJJ a) Date lease begins 1[0 ~0 ,\- 208 TEnds l@“'(}l" ?»D&S
b} Monthly rental 5 {«?SO

¢) Do vyou have an opt:on to renew the lease? E] No [Zﬁ\’es

d) Does your lease allow for assignment to another party without the consent of the owner? [[] No g\/es
e} For what length of time have you beenh guaranteed occupancy (number of years)? 3




Lease Information {Continued)

f). In addition to paying the monthly rental, will you have to pay anything additiongl to Wner of the building to guarantee performance
of the lease? [ No [ Yes If yes, explain__\ia59! fong .~ {-‘(‘d RQ}L

g) Does the present owner or occupancy object to the granting of your license? @ No [:I Yes

If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submatted?lj No [lves
If no, a new floor pian is not required. If yes, submit a new floor plan and axplain the change(s):

Signature

14
'a

0oLl 1
Signatﬂ{;e"b?’goie Proprieioyf\gar}c’n‘ér or20% or More Shareholder
{If no 20% or more Sharehglder, Corporate Officer - print name/titie and sign)

Note: All information contained in this application is subject to approval by the Comimon Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how ta request changes.

New and transfer of premises applicants must submit the following:
I Ipetailed floor plan
{"1if a restaurant, copy of the menu




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

o z OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE ¢y HALL 200 E, WELLS ST, ROOM 105, MIEWAUKEE, W 53202
{414) 286-2238 » license@milwaukee.pov » www.milwaukee.gov/license

Legal Entity Name: ﬂ@M“r Courth W«ei’ig‘,aﬁw ‘?’ﬁa@% (AC
Premises Address: %( f, M‘f\c A’W‘} M[mk&e! m 532,'24

SECTION 1 TYPE OF BUSINESS

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

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

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

] Retail ltems {snacks and beverages);

RETAH items include, but are not limited to, ice cream/soft serve, lemanade, snow cones, coffee, espresso, cappuccing,

tea, frult juice, smoathies, candy, dispensed soda, frult cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese, : :

Will it be a convenience store? [ |Yes [ }No

A convenience store contains less than 5,000 square feet of retail space and has, as its primary business, the sale

of hasic food items and in addition, sells household products or is a filling station that sells basic food items and
household products, '

"] Bed & Breakfast
|:| Microe Market

Afl Applicants: Submit a menu or a fist of food items that will be sald,

f

Will any wholesale business be done? @ No [ ]Yes If yes, what percentage of food saies will be wholesale?

[ Less than 25%

[]25% or More AND:
[] Restaurant items {meals) wilt be sold — Complete this application and also contact DATCP.

E| NO restaurant items (meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSING

F.]

Will any food processing be done? CIne é&’es

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilfing, canning,
extracting, fermenting, distilling, pickiing, freezing, drying, smoking, ar packaging.

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? l:} No [ﬁves
(includes dairy products such as milk, cheese, and ice cream, fish, shelifish, meat, poultry)

If yes, list the types of food items: wg“%ﬂ ) ﬁﬁ-ﬂ"% ;éﬁmﬁ!&w@/




ccl-foodplan 2/28/19

SECTION 4 DETAILS OF OPERATION ?

Wili you have seating on site for dining? Cine @ es

Will you be doing any catering? [InNo E{yes

Will you be doing any delivery? [Mno %es ‘

Will you have outdoor activities? 0 MES - Check allthat apply: [ "|Bar [ ICooking/Grilling E(I;mmg
Will you have a drive thru window? g:o {1ves - Are hours different from inside? [} No [ ves

If Yes, provide drive thru hours:

Will scales ar barcode scanners be used? B(o [_1Yes - You must also apply for a Weights & Measures License.

SECTIONS5  ADDITIONAL SITES

Where will food be prepared and/or sold?
EAt a single site ] At multiple sites: How many? . (for example, a hotel with several dining rooms or hars)

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

SECTION 6 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes? ‘
No  IfNo,SKIPtoSection8
1 ves If Yes, check all that apply: "] New construction of a building [ Renovation or remodeling
]:l Construction changes to existing building E:[ Equipment changes only

Provide a brief description of the changes:

Start date:

- MName, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES
Are you applying for an alcohol beverage license?
[Ino If No, SKIP to Section 8 ‘:

¥

es If YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

IE tmmediately | Atthe same time as the alcohol license

SECTION 8 ACKNOWLEDGEMENTS & SIG N.A'I;URE

You must initial each item confirming your understanding:

t understand the Health Department must conduct an Inspection and advise the License Division of their approval
before the license may be issued.

{ understand { must obiain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required, Neighborhood Services must advise the Licanse Division of their approvat before the license may
be issued.

I understand the district alderperson will review and either support or object to my application. [f he/she objects, |
may appeal and be scheduled to appear befare the Licenses Committea. The Licenses Committee will then make a
recommendation to the Common Councxl The Common Councit must grant the license before it may be issued.
1understand proof of payment for afl' license fees must be on file in the ticense Division before the license may be
issued and the license must be issued and posted in my establishment prior to opemng for business,

| will not operate my feod husiness until the license has beTa‘Jssued q d posti )\fhe establlxment

Signature of Sole Proprietor, Partner, or 20% Shareholder; - ‘1/ ILM

\._.
Signature of Additional Partner:

ﬁ =B R




Sidewalk Dining Facility Supplemental Application ccl-sidel 2/21/18
Office of the City Clerk License Division

200 E, Wells St, Room 105, Milwaukee, Wi 53202

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

MILWAUKEE

Aldermanic District #§ 5

Business Name: ﬂeﬁ S g u
Premises Address: q..a( G. KQ@'& W MVL

Business Operations

vl Sd202-

Check one: glfwe are also applying for Fooad/Alcohal licensel(s} at this time.
[ t/we eurrently hold Food/Alcohol license(s} AND ...

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

D have included a new Business Plan of Operation reflecting requested changes.

Sidewalk Dining Facility will operate from: Start Date: MQM. lp 2@7-3 to End Pate: ﬂ()‘(’ 2 l’g 20 23
Wwill any food preparation be done outdoors? No [ves

tf yes, describe:

Will any sidewalk dining facility improvements be physically attached to public structures?- d No [] Yes

If yes, describe:

Property Owner .

Check one: %pplicant owns the property
Pr

operty owner’s lnformatloggnature provided helow (REQUIRED)

Name: Q‘T\NSKV (’@OQ\"T\J W\]ﬁi Phcg{e#(L’l ‘Ll) 8_:}6 “:,62_1
Address: %4 ' é KQQQQ Ii\—\3€ MKE: —*\UI 6?32\ 2...

Property Owner's Signature: %ﬁﬁf _

Slgnatl:\re(s)

Lo

Signature 3 sole ProprietoryP; rt\er, or 20% or are Shareholder Signature of additional partner or 20% or more sharehalder
(If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign}

Office Use Cnly:

Initials Filed App #
Processing LS:  Queueto: [ JHD [JoNS [Jcc Email To: [IpPw [ IPrimary LS
Also: [ jhotds [ Jis applying for: [_]Food [TJAleohal [Clperm Ext




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

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

PREMISES ADDRESS: :}0{_ e k’%{:& fove . ; M‘ﬂwz»u wlee., Wt JT22{2
TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

. . ent i
ﬁ instrumental Musicians [] Battle of the Bands [ pancing by Performers L1 Amusement Machines
‘ How many?
' Adult Entertainment Concerts
[] Bands 1 comedy Acts L ) ) / L]
Strippers/Eratic Dance Approx. # per year? .
Bowli N Theatrical Performances
L Bowling Alley [ pisc Jockey ™ wresting O
How many? Approx. # per year?
Pool Tabies - : . )
E] | Tabl D Magic Shows D Patron Contests [:] Jukebox
How many?
] l\.ﬁo-tmn Pictures {movies by - 1 Poetry Readings ] patrons Dancing [ Karaoke
admission} - How many?
[T] other:
Entertainment Outdoor Closing Hours: 10:00pm Sunda}'-Thursday; 12:00am Fridoy & Saturday; unless o different time, either earlier or fater,
Is established by the Common Council in its approval of the licensee’s plan of operation.
PROMOTERS/SOUND AMPLIFICATION !

Will pramaters ever be used for any of the entertainment? ﬁ No ] Yes If Yes, Describe:

At any time will sound amplification be used? ﬁ[\io M Yas 1FYes, Dascribe:

LEGAL CAPACITY OF PREMISES

{Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
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 license and override the capacity listed on your Gccupancy Permit,

ACKNOWLEDGEMENT/SIGNATURE

| understand that after the license has been issued, a change to the plan of operation will reguire a written request to change and approval from
the Common Council. | agree to inform the City Clerk within 10 days of any substantial changes in the Information supplied in this application,

| uhderstand that [ shall not wilifully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, refigien, national arigin or ancestry, age, handicap, lawful source of income, marital status, sexual
arlentation, gender identity or expression, familial status or the fact that a person is now 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 or discriminate in the
selection of personnel for training or promation on the basis of such information.

1 have knowledge of the C}t\( Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspensign, non-r’enewal‘ori evacation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wiscansin,

A
}

LA oA

Signatuﬁr'e of Sole Proprifﬁt‘ r P%Ef Sr 50% or More Sharehalder
{If o 20% or more Sharehglder, Corporate Officer - print name/title and sign)

ﬁiﬁ:i:useé?: Filed: C? @@122/ App Wﬁ%g@&f

Only PEP? [_INo [[]ves 1f Yes, [Taueue to MPD and [_JEmail Mgrs/Team Lead (must be heard w/in 60 days}
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