CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, March 16, 2023

COMMITTEE MEETING NOTICE AD 06

FRACTION, Nathan D, Agent
GAMERS LLC

1534 N 40TH St

Milwaukee, WI 53208

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, March 29, 2023 at 03:40 PM
The access code is https://meet.goto.com/415147613. If you wish to call in: +1 (408) 650-3123 and use Access Code: 415-147-613
Please see the enclosed best practices document for further instructions.

Regarding: Your Waiver Request of the Time Limit to Receive a License Class B Tavern, Public Entertainment
Premises and Food Dealer License Applications with Change of Floor Plan and Instrumental Musicians,
Poetry Readings and 1 Pool Table as agent for "GAMERS LLC" for "Gamers" at @N MARTIN L KING JR
DR.

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, misdemeanaor, 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 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 carner 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 7
C pppug Lot es
AL )

VA -

BY: -
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



stasst5
Sticky Note
The licenses were granted on 2-08-22 but NO issued yet.


Name of Premise:

Address:
Phone:

Owner:

Owner address:
City State Zip:
Owner Phone:

. Owner email:

Manager: *
Home Address:
City State Zip:

- Phone: T
Email:

Date: 02/11/2023
Officer: Stephen Colwell

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

Convenience Store/Liquor Store Inspection

Gamer’s
27722 N Dr Martin Luther King Jr Dr
414-600-3499

Nathan D FRACTION

‘1534-N 40" St
Milwaulkee, WI 53208

414-600-3499 ‘
gamerson3rd@gmail.com

~Same as above

Preferred cci_ntaet: MNathan DﬁFZRACTION B

Location currently open:

YES X NO

Projected opén-date: 04/01/2023 )
Day’s openz [ IST M [T Wi ITh [ 1F [ 1SA IKALL

Hours of Operation:  Sun:” .7:00 AM - 12:00 AM

Premise Type:

1124 hours [_JY XN
Mon: 7:00 AM—12:00 AM

Tue: 7:00 AM-~12:00 AM

Wed;" 7:00 AM-12:00 AM

Thu: «7:00 AM-~ 12:00 AM

Fri:  ~7:00 AM—2:00 AM

" Sat: +7:00 AM—2:00 AM

| {Liquor Stere
[]Convenience Store
" K] Other: Bar/Restaurant/Entertainment




Licenses currently held:

Alcohol: [ IYes XNo Class: #:
Tobacco: [ IYes XNo #:
Food: [ Jves XNo #:
Extended Houxs: [ 1Yes X]No #:
Secondhand Dealer: [_JYes [X[No Type: #:
Other: [_I¥es X]No Type: #:
Other: [ IYes DINo Type: #:

Exterior Survey:

1. Is the arca around the location clean? XYes [ No

2. What surrounds the location? {Check all the apply)

a. XPark
b. [X]School

I TYouth Center
[ ]Church
DA Tavern(s) If so, how many: 4
PAResidential
[]Other businesses
. [XOther: Walgreens, Restaurants, Financial Institutions
Can you see from the outside of the location into the interior |_|Yes [X]No
Can you see the employees inside of the location from the outside DYes P<No
Are exterior windows free of signage D{Yes [_|No
Is there a parking lot [ [Yes [X]No
Is the parking lot clean? [Cves [ No XIN/A
Is the parking lot well [it? [ |Yes [ [No DXIN/A
Are there areas where a person could conceal themselves X Xyes [ No
10. 1s there exterior lighting? [ ]Yes [XINo. Does it appears to be adequate [ Yes X]No
11. Exterior Payphone? [:]Yes DNo
12. Are there No Loitering Signs posted? [ _|Yes X]No
13. Are there exterior security cameras D Yes [_|No How Many: 5
14, Are the address numbers prominently displayed and easy to see D Yes [_|No

F@ o o

D00 NS U R W

Camera Survey:
15. Does this location have security cameras? DJYes [ [No
16. Are they in working order? D Yes [ [No [ ] Unk
17. What format are the cameras?

a. Color DXYes [ No[ | Unk
b. Digital DYes [ JNo [ ]Unk
c. VCR [ Yes DXINo [ ] Unk
d. Recorded [lyes XINo [ ] Unk
18. How long is footage stored for later viewing: Unk

19. Are there exterior cameras  [X]Yes [ |No How many: §
20. Are there interior cameras D Yes [ |No How many: 6
" 21. Do all employees know how to retrieve recorded digital images/footage? [ [Yes IX]No




Interior Survey:
22. Is the storeowner willing to be a standing complainant regarding loitering? D] Yes [_No
a. Ifyes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes XINo
23. Is the interior of the location neat and clean? XYes [_No
24. Does an interior camera face the entrance/exit? [1Yes XINo
25. Is there a lockable area that separates employees from customers? [_|Yes PXNo
26. Does the store sell single chore boy? [ 1Yes X]No
27. Does the store sell blunt wraps? [ JYes B<No
28. Does the store sell scales? [Iyes XNo
29. Does the store sell items that may be used as erack pipes? [_}Yes [X[No
a. Describe item(s): N/A
30. Does the store have an over abundance of sandwich baggies: [ ]Yes [X No
31. Does the owner understand these items are often used for drug use? Dch [ No XIN/A
32. Do the products in the store appear to be new and rotated often? [_]Yes [_No DXIN/A
33. Are emergency and non-emergency numbers posted near the phone? [_]Yes X]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? DXYes [ [No

Complete this section if alcohol 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:

1. TIs 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 **

2. 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? P]Yes [ No

3. 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, 19942 [ [Yes DXNo
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 [X[No

4. 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? [Tves [ INo DANVA

5. Are at least two high-resolution surveillance security cameras installed? [ .Yes [ No

6. Are the security cameras in working order? X Yes [ |No
7
8

. Does one camera show an overall view of the counter and register area? P{Yes [ |No
. Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [ ]Yes [X]No
9. Are the camera views obstructed by fixtures or displays? [JYes XNo [[] Unk
10. Is the recorded footage stored for at least 30 days? [_|Yes D<INo [} Unk
11. Do ali store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [ |Yes [X[No




12. Are customer entrances/exits made of glass or other transparent material? [ [Yes X[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? [_|Yes [<X]No
a. Contact Community Qutreach 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 D] No

a2 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 [X]No

a. Atthe 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 Sub 27? [ Jves DXNo -

ADDITIONAY, COMMENTS/RECOMMENDATIONS:

¢ Location was in the process of being renovated at the time of inspection.

¢ Cameras on site were operational and of good quality but not yet connected to Wi-Fi
for storage and playback.

s Applicant will be adding additional cameras, including an interior camera facing
the main entrance/exit. ' '

* All exterior door hinges equipped with safety pins.

s Applicant states he will fence of garbage collection area near the alley to minimize
areas of concealment.

e Tront entrance windows currently boarded. Advised applicant of Security Film
benefits.

s Applicant will be installing a safe to be bolted to the floor.




Thursday, March 16, 2023

Notice of Public Hearing

MILWAUKEE

Blank Notice

FRACTION, Nathan D, Agent
Gamers af 2722 N MARTIN L KING JR DR
Waiver Request of the Time Limit to Receive a License Class B Tavern, Public Entertainment
Premises and Food Dealer License Applications with Change of Floor Plan and Instrumental
Musicians, Poetry Readings and 1 Pool Table

Wednesday, March 29, 2023 at 3:40 PM

To whom it may concern:

The above application has been made by the above named applicant(s). This reqguires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 3/28/2023 at
3:40 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 regular[y 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 6. 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 to license application.

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

2. You must appear in person and testify as to matters ¢. Provide concise and relevant information

that you have personally experienced or seen. (You detailing how this business has affected or may affect

cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. If by the time you have the opportunity fo

considered by the committee.) testify, the information you wish to share has already been
provided to the committee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or

committee (unless the person who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation.

committee hearing and willing to testify).
7. After giving your testimony, the members of the

4. Persons opposed to the license application are Licenses Committee and the licensee may ask

given the opportunity to testify first; supporters may questions regarding the testimony you have given or
testify after the opponents have finished. other factors relating to the license application.

5. When you are called to testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/or last names are uncommon please spell them.) Please Note: If you have submitted an objection to

the above application your objection 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 QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

200 W CENTER ST

212 W CENTER ST

2705 N 2ND ST

2705 N 2ND STH A

2705 N MARTIN L KING JR DR# D
2705 N MARTIN L KING JR DR# E
2705 N MARTIN L KING JR DR# F
2710 N MARTIN L KING IR DR
2710 N VEL R PHILLIPS AVE

2712 N VEL R PHILLIPS AVE

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

2716 N VEL R PHILLIPS AVE

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

2722 N VEL R PHILLIPS AVE

2724 N MARTIN L KING JR DR# 1
2724 N MARTIN L KING IR DR# 2
2724 N MARTIN L KING JR DR# 3
2724 N MARTIN L KING IR DR# 4
2724 N VEL R PHILLIPS AVE

2728 N VEL R PHILLIPS AVE

2730 N VEL R PHILLIPS AVE

2739 N 2ND ST

2738A N 2ND ST

2747 N 2ND ST

CITY STATE ZIP

MILWAUKEE, Wi 53212-2863
MILWAUKEE, W 53212-2863
MILWAUKEE, Wi 53212-2407
MILWAUKEE, Wi 53212-2407
MILWAUKEE, W1 53212-2385
MILWAUKEE, W1 53212-2385
MILWAUKEE, W1 53212-2385
MILWAUKEE, W1 53212-2312
MILWAUKEE, Wi 53212-2316
MILWAUKEE, W1 53212-2316
MILWAUKEE, W1 53212-2312
MILWAUKEE, W1 53212-2316
MILWAUKEE, Wi 53212-2316
MILWAUKEE, W153212-2382
MILWAUKEE, W 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, WI153212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, Wi 53212-2382
MILWAUKEE, Wi 53212-2382
MILWAUKEE, Wi 53212-2382
MILWAUKEE, Wi 53212-2382
MILWAUKEE, Wi 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, WI 53212-2382
MILWAUKEE, W1 53212-2382
MILWAUKEE, Wl 53212-2382
MILWAUKEE, Wi 53212-2382
MILWAUKEE, W1 53212-2316
MILWAUKEE, W1 53212-2316
MILWAUKEE, W1 53212-2312
MILWAUKEE, Wi 53212-2312
MILWAUKEE, W153212-2312
MILWAUKEE, W1 53212-2312
MILWAUKEE, W1 53212-2316
MILWAUKEE, W1 53212-2316
MILWAUKEE, W1 53212-2316
MILWAUKEE, W1 53212-2407
MILWAUKEE, W1 53212-2407
MILWAUKEE, W1 53212-2407




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUBANT
Blank Notice

Total Records: 71

2747A N 2ND 5T

2751 N 2ZND ST

2759 N 2ZND ST

2761 N 2ND ST

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

310 W CENTER ST# B

310 W CENTER ST# C

MILWAUKEE, Wi 53212-2407
MILWAUKEE, Wi 53212-2407
MILWAUKEE, Wi 53212-2407
MILWAUKEE, WI 53212-2407
MILWAUKEE, W1 53212-2373
MILWAUKEE, W1 53212-2373
MILWAUKEE, W1 53212-2373
MILWAUKEE, W1 53212-2373
MILWAUKEE, W1 53212-2373
MILWAUKEE, W1 53212-2373
MILWAUKEE, WI 53212-2373
MILWAUKEE, W1 53212-2373
MILWAUKEE, Wi 53212-2373
MILWAUKEE, Wi 53212-2374
MILWAUKEE, Wi 53212-2374
MILWAUKEE, Wi 53212-2374
MILWAUKEE, W1 53212-2374
MILWAUKEE, W1 53212-2374
MILWAUKEE, W1 53212-2374
MILWAUKEE, Wi 53212-2374
MILWAUKEE, W1 53212-2374
MILWAUKEE, Wi 53212-2374
MILWAUKEE, W1 53212-2755
MILWAUKEE, W1 53212-2755
MILWAUKEE, W1 53212-2755

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




AD S
WAIVER REQUEST OF THE TIME LIMIT TO

RECEIVE A LICENSE OR PERMIT APPLICATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE

CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202 . ; ‘
‘ '(414) 286-2238 license@milwaukee.gov www.milwaukee. g_y/h ense &J‘ aolaoa'b
New CPTED
7 Qmﬁ; —j 50 }t{ \g ' @ IO
SECTION 1 BUSINESS INFORMATION g
Date of Application: Z/é, /7/% Aldermanic District: é; 5
Applicant (Name ofmd|6ldual partners, or agent): N"i qu ‘—Ffﬂa"C?(C(DW
Legal Entity Name (If Applicable): Trade Name:
é"(VzA—efFQ (,(,C, é)C?Mf’S
Premises Address: Mailing Address: .
27227 K Ml DR [ 53 N ‘2/0%
Business Phone: Business Email:
"Wy top— 3«27 b8 awers oﬁ"c’@w‘?e

SECTION 2 DESCRIPTION OF UNUSUAL CIRCUMSTANCES

Describe the circumstances that prevented the issuance of the license or permit within the one year perlod and what steps you are
‘taking to obtain the license or permit...

Lication of FMe bics/iess hfzc{ ey fc:o%’— i
tlhat  +ook
M{qu/‘

S0 '71"1//7/(‘(’

yas) [(ViC‘/ andcs Pr’auﬂ.ﬂf/%/

SECTION 3 CHANGES . :

Are there any changes to the Plan of Operation? Yes [] No KK
Are there any changes to the legal entity or ownership? Yes [] No P4
Are there any changes to the floor plan or premises description? Yes E No [
Are there any other changes since the initial application was submitted?:  Yes [] No KK

If you answered yes to any of these questions contact our office for additional forms.

SECTION4  ACKNOWLEDGMENTS & SIGNATURE

By signature below, the undersigned understands and agrees to the following:

I That the undersigned is responsible for awareness of all federal laws, state laws, and City of Milwaukee Ordinances that govern the administration of the
license(s) applied for; and that violation thereof may be grounds for suspension, non-renewal, or revocatlon of the license(s).

II, That the undersigned shall not refuse to provide services pursuant to the license(s) on the basis of race, sex, religion, handicap, sexual orientation, gender identity
or expression, military service, lawful source of income, or any other class protected by federal or state law.

1il, That the filing of this application does not entitle the undersigned to the license(s) applied for; and that the granting and renewal of the license(s) is subject to
approval by the Milwaukee Common Council,

IV, That any license(s) issued by the City of Milwaukee are subject to a renewal hearing; and that failure of the undersigned to attend sald hearing may, by itself, be
grounds for non-renewal.

V. That the information contained in this application is true and correct, and that City Clerk must be informed of any changes to the information herein within ten
(10) business days.

dgnature of Individyﬁ,/Partner, or Agent
L

T T 5[2« 3o



ccl-amend 9/10/18

APPLICATION AMENDMENT

Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, WI 53202 (414) 286-2238

MILWAUKEE

Date: .Z/ @/ 25
To the License Division of the City of Milwaukee:

,_lamers  (LC , wish to amend my answer(s) on the application for a

(full legal name)

BIAUN, FLEST, 5D, Pienseat_ 2722 N MU DP

(type of license) (premises address, if applicable)

by adding or amending the following information (complete only those éections being amended):

Answer to Question(s) # should be:

1

2. Agent should be (full legal name): . y e . ' Also complete 3, 4,5 & 6
3. Date of birth should be: _
4

Home address should be (include city/state/zip): L

Phone number should be (include area code):

Driver’s License Number/State ID Number should be: | i P R R

Corporation/LLC name should be (full legal name):

Business name should be:

e e m n

Premises address should be (include city/state/zip):

10. Business phone number should be (include area code):

11. Malling address should be (include city/state/zip):

12. Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicle will be parked should be (include city/state/zip):

14. Class B Tavern: Age Distinction should be:
15. Other: Wlﬂé'{fiﬂltﬂ( K i I//o?M “er  Cvreent epd pr&f&%&(

(Check with the License Division before submitting “Other” amendments using this form.)

Signatéfe ofLicensee (Individua],y{ner, or Agent of Corp/LLC)\

Office Use Only:  Application #: Date: Initials: To LC:
LCEmail: [IMPD [INS [JHD Initials:
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BUSINESS LICENSE PLAN OF OPERATION cck-busplan 5/12/2020

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wi 53202
(414) 286.2238  www.milwaukee.gov/license e-mall address: license@milwaukee.gov

MILWAUKEE

1 Type of Busingss

Applyingfor:  {“JExtended Hours [12AM to SAM) - If a food establishment, check all that apply: [Cloelivery [Jorive Thru [ ]dining Room
[self Service taundry [ _IMassage Establishment  [_|Filling Station

[Mother (supplemental application for specific icense also requlred)

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

Spects  Das yam pLrS<

Do you have any exparience operatlng this type of business? Cwe IZlYes If yes, explain: I‘  ureny “'V Wer Linse

3. Proposad Opening Date:

b. 5 this premise under construction? [iNo IZYes If yas, list estimated compietion date: / Q2 — / 33— 24
¢ |sthis a franchise? m No [T ves

d, s this premises currently licensed? ENG [ ves ifyes, bstiype of license:

e. Isthe current licensee operating?  [f No [[] Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this locatlion? ﬁl\ln [ ves

If yes, explaln:

g Haveyou previously held an Extended Hours License In Milwaukee? ﬂ Mo [Jes
Iif yes, Hst address{es):

h. Are other businesses operating in the same bullding? Eﬁ\No [ Yes Ifyes, describe:

3.'Litter & Noise

a. How are grounds kept clean? [P sweep [aPressure Wash BLPick Up Litter [ _Jother:
b. How often will grounds be cleaned? X]paily [Jweekly [_JAs Needed [[JMonthly [_JOther:
e, Grounds cleaned by: micensee [IBuiiding Owner @Empioyees {i]Hired Maintenance [lother:
d. How are nolse Issues prevented andfor addressed? @§ecurltv 'ml\/ianager approaches customer(s) KICaii Police

@Qigns posted [_]Other:
e. Will asound amplification system be used? [ No [ANes If yes, describe: Hovse  sou Dd ‘:}/ S Femy

4.-Smoking & Sanitation

a. Arethere designated outdoor smoking areas? [_] No [HYes Ifyes, describe: jﬂ ;ﬂ Sttt ﬁﬂ gcJ,,;j

b. Number of Garbage Cans: inslde: & Locations: 3 }S’ehmdl beer 2 ch.ec[ W

Outside:_| Locations: et/ ir J s ‘f
¢. lsacrowd control barrier used? [ | No @Yes If yes, describe: M&ﬂ/'ﬁ?’ C?W(/ Shhek Jai‘/”'lﬂﬂ Yot~e
d. How many restrooms are on the pramises? < ai {7( epcvet o) P (V]

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




5 Securtty,

a. Arethere onsite parking spaces? [_| No @\Yes If yes, how many? __ ¥ and describe the parking securlty
lan:_ S wipu (d_uHe tine nipLX-24 do e Side of e bu(féﬂllj»
b. isthere a loading zone? Eﬂ No []Yes Ifyes, describe the loading area security plan:

t.  Willyou have security personnel on premise? [INo ;{Z}Yes If yes, how many? ‘j and answer the following:
What are thelr responsibilities? Checlt [D'5 6:&((0‘\,, W e /Pc'hfw (ovs
Is security equipment used? [_} No [Ryes yes, describe _Womdd  and (‘Dﬂ—{' Atz

List thelr licensing, certificatlon, or training cradentials

d.  Will there be security cameras? || No DX Yes Ifyes, howmany? & _ andlist locations: Rear _aoea
Fv evaf- Lo Nealliway A fcber] = deopr Sidpe (87

4
g, Wil searcheslldantlﬂcatlon checks be done upon entrv? i:] No @Yes lf yes, describe M\eﬂ w.«// 9—( 17444 ‘59‘?/6 tqq/

\.U’)

s>

Vlk

6. Percentage ‘of Sales {must total- 100%) - R e

Alcohol YO 5% | rood YO «
$econdhand Merchandise Preclous Metals & Gems
O ) . % %
Entertainment Y Cigarettes %
. Salvaged Materlals % Personal Services {such as tattoo, Other %
Pawnbroker Activity % body plarcing, salon, tallor,
™ {such as scrap metal} tanning, etc.) % Describe:

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

Type 1

[ﬂFul! Service Restaurant [ cafe/Coffee Shap [ Dell or Fast Food Restaurant 7] private/rraternal/Veterans Club
[} ntght Club _ [X ravern [A{Cocktall Lounge [Jveen Club
§] Banguet Hall 4 sports Facility [ Bowling Altey
L] HotelfMotel :  Nurber of Floors: D Rooming House:  Number of Foors:
Number of Rooms; Number of Rooms:
Type 2
] Liquor Store [7] corner Store 7} Supermarket [ conventence Store
7] Gas Station [ amusement/Phonograph Distributor [3 recycling, Salvage or Towing
[] Used Car Deater [7] personal Service Establishment [ Recording Studio

{such as tattoo business, halr salon, tallor, etc.)
What other licenses/permits will you hold at this location? {check all that apply}
KJoccupancy Permit [ Cigarette & Tobacco [T)Gas station [ JExtended Hours EXclass “B” Tavern ] Welghts 8 Measures
E]Secondhand Denler I:}Precious Metal & Gemn DOthar:

Capaclty {Call the Milwaukee Development Center at 414-286-8211 If you have questlons.}




a. Identlfy alt areas) of the premises that will be used in operating this business {include areas used only for storage):
&3 Ffloor (12" Flaor , JasementStorage [IPatio [lBeer Garden BSidewalk Café [lDeck MRooftop

L1Gther: Describe!
b, Describe Location: [ ] Major Thoroughfare [ Secondary Street ] Other:
¢, Mearest Major Cross Street: & -¢ (W7 (/ (o 57
d.  Describe Bullding: PFree Standing Building [ Strip Mall [] Gther:
e. Describe Premises Structure: || Singte Story P Multl-Story - # of Storles {1 other:
f  Deserlbe Surrounding Area: [P.Commercial [ Residential [ tndustrial [} Other:
g Bullding Owner Name: .:\ NS DLF‘ Detln | Phone Number: _S[ ¢ { 27— G %Q 7

Building Owner Address: 27272 N MUy DR K

10. Hours of Operation & Customers

WIlk customers be entering the pramises? [ No [Flves

RTINS R ‘Rg‘gpgggq Hours gf;c_)_‘p_e__rgt;gn‘_; 5] pstimated Number *‘Potential ’ .‘:li;:ciass B Tavern
Ll : *. 1 ‘Age Range . Applicant Only:
Day of the Week .~ ———7" — T[T w i of Customers. . 2] [ 70 e " | " Apa Restriction - "
S - Open Time Close Time.. ' -] expected each day, ' P ‘ .

{(include a.m. orp.m.) 1’ (include a,m.‘or.p.m.)

A am 'é_qm (0D

[ e 7 quwn LoD

7/7 Qwv) 2 opon OO

(r 4 7Ol (00

///" 4w T g f@p

lp__qwm 250 qm | 5C

am 2 %04 | 90 N~

An Extended Hours Establishment Licensa Is required for any convenlence store, filling station, personal service establishment (such as tattoo, body
plercing, salon, tallor, tanning, ete.), recording studio or restaurant which Is open between the houts 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:  ClassB:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 em to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
s astablished by the Comman Council In its approval of the licensee's plan of operation

T T 7%«

Signature of Sole Proprleto%ﬂnan or 20% or mare Shareholder Signature of additlonal partner or 20% or more shareholder
(if there are no 20% or more shareholders,
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 Division

200 E. Wells St. Room 105, Milwaukee, W1 53202

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

/

Legal Entity Name: /o )¢ /5 LLE

Premise Address: - 727  N.  MUA pﬁf?\
Proximity of Premises to Church, School, Daycare Center or Hospital -~ =i "=

s the bullding within 300 feet of any church, school, daycare center or hospital? [Z] No [[1ves

if applying for Class B or C license, are you applying for “Service Bar Only"? END []ves

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

Business Information

a)  Are you taking out this application for anyone that may not be ellgible for a license? m No i:] Yes
If yes, list their name and address:
h) Will the agent, a partner or the Individual ficensee be conducting the day-to-day operations of the business? [:] No E&'Yes
i no, list the name and address of the person(s) who will:

Ciass 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 above must obtaln a Class B Managers license,

¢) Doesanyone efse have money Invested or any other Interest n this business? Kl No [:] Yes
If yes, explain:
d) Have you made an agreement with anyone to repay any loan or any cther payments based upan income from the businass?
ﬂNe [:] Yes If yes, list name and address:

Property Information (New & Transfer Applicants Only) -

a) Do you own or lease the building? [Jown [Lease
b) Who owns the fixtures {for example, coolers, etc)? Dt l‘Ll VL@ ownel

¢} Are you purchasing the stock and/or fixtures? Klne [vesIfyes, amount pald §
d}] Total amount pald for business 5 ' [.zf
&) Total amount paid for poodwill of the business [ ?

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

f)  Haveyou made arrangements with the sefler for payment of personal property taxes? [ no [ Yes

a) Datelease begins _(2%/ @2 Ends 595’[/ 25

b) Monthly rental $m_2:(_é_:mw__
¢) Do you have an option to renew the lease? [ No [Zl\’es

d} boes your [ease allow for asslghment to another party withaut the consent of the owner? /{El No [] ves
e) For what fength of ime have you been guaranteed occupancy {number of years}? =z \g V'S




i Inadditlon ta paying the monthly rental, will you have to pay anything additlonal to the owner of the building to guarantee performance
of the lease? END D Yes ifyes, explain

g) Does the present owner or occupancy object to the granting of your license? m No[ ]Yes

if yes, explain

Change of Agent Applicants Only 7.

Have thera been any changes to the floor plan since the last spplication was submitted?&!\io [yes
If no, a new floor plan Is nat required. If yes, submit a new floor plan and explaln the change({sh:

gignatu e

-

Slgnature of Sole PropristorFartner or 20% or More Shareholder
{if o 20% or more Sharehdlder, Corporate Officer - print nameftitle and sign)

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

New and transfer of premises applicants must submit the following:

[_|petatied floor plan
[ )i a restaurant, copy of the menu




col-foodplan 2/28/19

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

MILWAUKEE 7Y HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202

(414) 286-2238 » license @ milwaukee.nov » www.mitwauhee gov/license

Legal Entity Name: (Gamers LLC

premises Address: 2722 n mik drive milwaukee, wi 53212
SECTION 1 TYPE OF BUSINESS

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

Restaurant ltems (meals):
MEALS Include, but are not fimited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachos w/ cheese and ineat, French fries, cooked or deep friad vegetablas/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

] Retall itemns {snacks and beverages):
RETAIL items Include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, frult julce, smoothies, candy, dispensed sada, frult cups, bakery, cookles, kettle corn, cotten candy, funnet cakes,
fritters, tortilla chips w/ cheese,

Wit it be a convenience store? [} Yes [B] No
A conhvenlence store contains less than 5,000 square feet of retall space and has, as its primary business, the sale
of bastc food.ltems ahd In additlon, sells household products or is a filling station that sells basic food items and

household products.

] Bed & Breakfast
7] Miero Market

At Applicants: Submit a menu or a list of food items that wilt he sold,

Wil any wholesale business be done? ]KLNG [ ¥es {fyes, what percentage of food sales will be wholesale?
[ L.ess than 25%

__l 25% or More AND:
" Restaurant ltems (meals} will be sold — Complete this application and also contact DATCP.

{] NO restaurant items {meals) will be sold - Do NOT rompleta this application, Contact DATCP only.

SECTIONZ  FOOD PROCESSING

Will any food processing be done? No [[]ves

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

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [Ino Yes
{includes dalry products such as milk, cheese, and ice cream, fish, shellflsh, meat, poultry)

If yes, list the types of food items: fiSh, meat’ dalry prod ucts




AILS OF. OPERAT!

Wil you have seating on site for dinfng? [:I ﬁo [§] Yes

Wilt you be doing any catering? e []Yes

Will you be doing any defivery? BPao [ ves

Will you have outdoor activitles? [Ine K] Yes - Check aft that apply: [lwar  “lcooking/Griliing @blning
Will youi have a drive thru window? [MNo  [Ives- Are hours different from inside? 1Mo []Yes

If Yes, provide drive thru hours:
Will scales or barcode scanners be used? ([l No [ Yas - You must also apply for a Welghts & Measures Licanse.

Whers will food be prepared and/or sold?
{_ﬁ] At a sihgle site [] At muitiple sites: How many? ______{for example, a hotel with several dining rooms or bars}
If multiple sites, attach a Food Dealer Additional Site Addendum {cchfoodadd} for each additional site.

Are you planning any construction, remodeling or equlpment changes?
7] Mo IfNo, SKIPto Section B
W ves i Yes, check all that apply:  [_] New construction of a building [M] Renovation or remodeling

[ construction changes to existing building ] Equipment changes only
lighting fixtures, floors, vanities in bathrooms, paint

march 1, 2021
2722 nn mik drive milwaukee, wi 53212

Provide a brief description of the changes:

Start date:
Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor: Nathan Fraction

TSECTION 7.:.. . ALCOHOLBEVERAGE:
Are you epplying for an alcohol beverage license?
[ Ne If N, SKIP to Section 8
Yes If YES, If your food license is approved prior to the alco hol license, wheh do you want the foed llcense issued?

] Immediately [M At the same time as the alcohol license

You must initial each item conflrming your understanding:
nf | understand the Heaith Department must conduct an spection and advise the License Division of thelr approval
i before the license may be Issued.

n { understand | must obtain an eccupancy permit frorn the Department of Nelghborhood Services and an Inspection
may be raquired. Neighborhood Services must advise the License Divislon of thelr approval before the license may
be lssued,

nf I understand the district alderperson will review and elther support.or object to my applicetion. if he/she objects, |

may appeal and be scheduled to appear before the Licenses Committee, The Licenses Committee will then make a
recommendation to the Commaon Counclt, The Common Councll must grant the llgense before It may be Issuad.

nf | understand proof of payment for all license fees must be on file in the License Divislon before the license may be
jssued and the license must be lssued and posted in my establishment prior to opening for business,
nf 1 will not operate my food business until the license has beeq issued and postyn»ttg! establishment.
‘// A - g Y
signature of Sole Proprietor, Partner, or 209 Sharveholder: t,;.f/""ﬂﬁ/%' - M__

=

Signature of Additionat Partner:




ccl-pepapp 8/23/18

PUBLIC ENTERTAINMENT PREMISES LICENSE

SUPPLEMENTAL APPLICATION

Gffice of the ity Clerk License Dlvision
‘ 200 E. Wells St. Room 105, Milwaukee, Wi 53202
MILWAUKEE (414) 286-2238 www.milwaukee pov/license e-maf address: license@milwaukee.noy

PREMISES ADDRESS: (££r)¢ :&/M[(eg wl 3212

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

] Amusement Machines

Instrumental Muslcians ] Battie of the Bands Dancing by Performers
How many?
Adult Entertainment Concerts
Bands Comedy Acts Ol : ! R o
Strippers/Erotlc Dance Approx. # per year?
Bowli , Theatrical Performances
L1 Bowling Alley Disc Jockey ] wresting Ol
How many? Approx. # per year?
v
Poot Tables 3 Magic Shows ] patron Contests Jukebox
How many? 1
[l hfio-tion Pictures (movies by Poetry Readings [ﬂ Patrons Dancing Karaoke
admission) - How many?
[] other:
Entertalnment Outdoor Clasing Hours: 10:00pm Sunday-Thursday; 12:00am Fridoy & Stturday; unless @ different time, either eariler or later,

_ 15 establfished by the Compon Council In its approval of the licensee’s plan of operation.
PROMOTERS/SOUND AMPLIFICATION = -
will prbmétérs ever be used for any of the entertalnment? [ No [¥] Yes 1 Ves, Describe: i n_h ouse prom Otl O-n on ly

At any time will sound ampfification be used? [[] No [ Yes if Yes, Describe: i n_h ous e soun d SySt em

TR PR

LEGAL CAPACITY OFPREMISES o
{Calf the Development Center at 414-286-8211 with questions.) Legat capacity determines the fee for yaur 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 Occupancy Permit.
ACKNOWLEDGEMENT/SIGNATURE oy

| understand that after the license has been issued, a change to the plan of operation will require a written request to change and approval from
the Common Councll. | agree ta Inform the City Clerk within 10 days of any cubstanttal changes In the information supplied In this application.

{ understand that | shall not willfully refuse to provide the setvices offered under this license, or add charges or require deposits not raquired of
the general public because of race, color, sex, religion, national orlgin or ancestry, age, handicap, lawful source of income, marltal status, sexual
orientation, gender identity or expression, familial status or the fact that a person Is now or has been & member of the military service, whether
dressed In uniform or not; and shall not seek such Informatlon asa conditlon of employment, or penalize any employee or discriminate In the
selection of personnel for tralning or promotion on the basis of such information.

1 have knowledge of the City Ordinances currently regulating public entertalnment, and undetstand that the lcense may be subject to
suspension, non-renewat or revocation, If | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin,

5Ty DT

Signature of Sole Proprietoy, Partfier or 20% or More Shareholder
{if no 20% ot more Shareloltlar, Corporate Offlcer - print name/title and sign)

Office Use Only:
Initialss Filed: App 7 .
only PEP? [INo [Ives if Yes, [ JQueue to MPD and [Jemail Mars/Team Lead (must be heard w/in 60 days)




Sidewalk Dining Facility Supplemental Application col-sidet 2/21/18
Offlce of the City Clerk License Divislon
200 £, Wells 5t. Room 105, Milwaukee, W{ 53202

MILWAUKEE {414) 286-2238  www,milweukee.gov/license  e-mall address: license@milwaukes.goy

Business Name: Aldermanic District #

Coagrvved &

Premises Address: 27 L1 N ‘\’lLf'\ DZ
Business Operations 73 1 T

Check one: E]/we are also applying for Food/Alcohol license(s) at this time.
I:] 1/we currently hold Food/Alcohof license(s) AND ....

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

[} have Included a new Business Plan of Operation reflecting requested changes,

Sidewalk Dining Facllity will operate from: Start Date: Jpry nr«\ 2022, toEndDatel T=gfl . 2L 2T
Will any food preparation be done outdoors? E [:[Yes

if yes, describe:

Will any sldewalk dining facility improvements be physically attached to public structuras? @ No ] Yes
fyes, describe;

Property.0

- Check one: [ Applicant owns the property
@. Property owner's Information/signature provided below (REQUIRED):

Name: __ | USuUL Vall phone#t_ Yy F2F -~ 4%A7
Address: _ 2722 N ML DR
+ Property Qwner's Signature: _____ Vl// VZ*"\ T ~
7 ;..-,-.J;_ x

Signaturel

Signature of Sole Proprietog/fartner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
{If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

Office Use Only!

Inltlals Flled ' App #
Processing LS Queueto: [ WD [JoNS [Je¢  Email To: [ JoPW [_IPrimary 1S
Also: [ Jhotds [ Jis apptying for: [JFood [ JAlcohol []Perm-Ext




