CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, March 12, 2024

COMMITTEE MEETING NOTICE AD 12

SINGH, Gurpreet, Agent
Al FOOD MART CORP.
320 W SCOTT St
Milwaukee, W1 53204

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.

Tuesday, March 26, 2024 at 09:10 AM
The access code is https://meet.goto.com/913368045. If you wish to call in: +1 (408) 650-3123 and use Access Code: 913-368-045
Please see the enclosed best practices document for further instructions.

Regarding: Your Class A Malt & Class A Liquor, Extended Hours Establishments, Food Dealer and Weights &
Measures License Applications Req ing to Open 24Hrs Everyday as agent for "AJ FOOD MART CORP."
for "Greenfield Pantry" at 1110 W field 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.

| 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 atterney. 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 during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

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

(/‘/}a [i?»‘-

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
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Sticky Note
New application.
1110 CORP with same DBA holds the current licenses (exp. date 9-25-24). The licenses were granted with a WL on 2023.


PA-33AE Rev 5112

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 02/06/24
LICENSE TyPE:  ALQML No. 361191
NEw: [ ] Application Date:

RENEWAL:

License Location: 1110 W Greenfield Av
Business Na_r_h_e: Greenfield Pantry

Licensee_IAppIic_ant: WIDMANN, Michael J

(L.ast Nante, First Name, MI)

Date of Birth_: 05/11/1946

Home Address: W320 S$3738 Kamps Ct |
City: Waukesha State: Wl Zip Code: 53189
Home Phone: 414-755-3444

This report is written by Police Officer Monreal, assigned fo the License Investigation Unit, Days.

The Mi]waukee Police Depéﬁment’s investigation regarding this appiicaticjn revealed the following:

1. On 09/08/2018 a 17 year old working in conjunction with the Milwaukee Police and the WI
WINS tobacco initiative was able to purchase a 2 pack of Swisher Sweet cigars from the clerk
at Greenfield Pantry, 1110 W. Greenfield Av. The clerk admitted the sale stating he checked
the ID but did not do the math. The applicant was mailed a MARTS enrollment package. The
agent did enroll in MARTS but failed a mystery shopper check N. 12/01/2018 and was issued a
citation for the original violation.

Charge: Sale of Cigarette to Minor/Underage
Finding: Guilty

Sentence:  Fined $350.00

Date: 09/04/2019

Case: 19027822

Item #1 updated with disposition on 06/29/2020

2. On 02/24/2020 officers conducted a licensed premise check at Greenfield Pantry, 1110 W.
Greenfield Av. When the officers entered they observed 4 entertainment machines that were
turned on and operating. The clerk provided licenses for the store but did not have a Public
Entertainment License for the machines. The clerk stated he thought the machines were




licensed by the supplier of the machines. The clerk stated he would contact the owner and
advise him of the need for a PEP license.

3. On 03/11/23, a Milwaukee Police Officer was assigned to work Wisconsin WINS Youth
Tobacco Initiative. At 12:04p.m., a minor assisting in this assignment entered 1110 W.
Greenfield Av., and purchased tobacco from the cashier. The cashier admitted the sale to the
officer and apologized. The agent was cited for the violation.

Charge: Sale of Cigarettes to Minor
Finding: Trial 09/26/23 1:30p.m.
Sentence:

Date:

Case: 23010460

4. On 09/14/23 at 12:26a.m., Milwaukee Police were dispatched to a Threat at 1110 W.
Greenfield Av. Investigation revealed a customer was upset regarding money they believed
was owed to them. ‘They proceeded to throw things around in the store and kick the door. The
subject was cited for vandalism. The employees were cooperative with the investigation
providing video surveillance of the incident.

Item #4 was added as Previo_u_s Pi‘em_ise




Name of Premise:

Address:
Phone:

Owner:;

Ovwner address:
City State Zip:
Owner Phone:
Owner email:

Manager:
Home Address:
City State Zip:
Phone:

Email;

Date:02/12/24
Officer: PO VODICKA

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

Greenfield Pantry
1110 W Greenfield Av

Gurpeet SINGH

320 W Scott St

Milwaukee, W1 53204
414-755-9675
Jashancubana858@gmail.com

same

Preferred contact: same

Location currently open: X YES [0  NO

Projected open date: 04/01/24
Day’s open: (1S M T TIW LITh CIF [J8A DJALL

Hours of Operation:  Sun: (124 hours XY [N

Premise Type:

Mon:
Tue;
Wed:
Thu:
Fri:
Sat:

> Liquor Store
D4 Convenience Store
[_]Other:

Licenses currently held:

Alcohol:

[1Yes dNo Class: #:




Tobacco: [JYesXNo #:

Food: - YesXNo #:
Extended Hours:  []Yes[XINo #:
Secondhand Dealer: [_]Yes XINo Type: #:
Other: [ 1ves XINo Type: #:
Other: [ 1Yes XINo Type: #:

Lxterior Survey:
1. Is the area around the location clean? D Yes [ INo
2. ‘What surrounds the locatlon‘? (Check all the apply)
[_IPark
[_]School
[ 1Youth Center
[1Church .
[ Tavern(s) If so, how many
XResidential '
] Other businesses
. OOther:
Can you see from the outside of the location into the interior X Yes [ 1No
Can you see the employees inside of the location from the outside X Yes DNO
Are exterior windows free of signage X Yes [ No
Is there a parking lot [X] Yes [INo
Is the parking lot clean? X Yes [_INo
Is the parking lot well 1it? DX Yes L ]No
Are there areas where a person could conceal themselves []Yes IENO
10. Is there exterior lighting? D Yes [(INo. Does it appeats! to be adequate Yes [INo
11. Exterior Payphone? - [JYes XNo
12. Are there No Loitering Signs posted? X Yes [ JNo
13. Are there exterior secutity cameras [X] Yes [_INo How Many: 6
14. Are the address numbers prormnently displayed and easy to see X Yes I:]No

s A o

PG AW

Camera Survev
15. Does this location have security cameras? [X] Yes [_1No
16. Are they in working order? I Yes [INo
17. What format are the cameras?

a, Color IXYeS [ INo
b. Digital X Yes[ INo
c. VCR [lyes[INo

d. Recorded X Yes[_|No

18. How long is footage stored for later viewing: approx 2 weeks

19. Are there exterior cameras X Yes[ INo How many: 6

20. Are there interior cameras X Yes [ 1No How many: 8

21. Do all employees know how to retrieve recorded digital images/footage? [JYesXINo

Interior Survey:




22. Is the storeowner willing to be a standing complainant regarding loitering? X Yes[ INo
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs X Yes [ No

23, Ts the interior of the location neat and clean? M Yes[ INo

24. Does an interior camera face the entrance/exit? MYes[ INo

25. Is there a lockable area that separates employees from customers? X Yes [ INo
26. Does the store sell single chore boy? [ 1Yes XINo

27. Does the store sell blunt wraps? X Yes[INo

28. Does the store sell scales? [1vesXINo

29. Does the store sell items that may be used as crack pipes? [ Yes DNo
a, Describe item
30. Does the store have an over abundance of sandwich baggies: [ ] Yes DINo
31. Does the owner understand that these items are often used for drug use? D Yes [ ]No
32. Do the products in the store appear to be new and rotated often? X Yes [ JNo
33. Are emergency and non-emergency numbers posted near the phone? D Yes [ _INo
34. Does the owner know how to contact their police district directly? X Yes [ 1No
a. Did you provide a district contact guide to the owner? [x]Yes [1No

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. Tsthe 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? DJYes [1No **

2. Are the glass entrance and exit doots 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‘? -YGSDNO I ot : ._ R C S S : e

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 DINo
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 XINo

4, Islighting 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 [JNo XIN/A

5. Are at least two high-resolution surveillance security cameras installed? [X] Yes [ 1No

6. Are the security cameras in working order? X Yes [ 1No )

7. Does one camera show an overall view of the counter and register area? [X] Yes [ 1No

8. Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? P4 Yes [ 1No

9. Are the camera views obstructed by fixtures or displays? [] Yes D{No

10. Is the recorded footage stored for at least 30 days? []Yes DXINo

11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [ ] Yes XINo

12. Are customet entrances/exits made of glass or other transparent material? Xl Yes [ TNo

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 XINo

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 stote 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 X 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 alt
transaction through a service window or similar arrangement
Does store conform to a- 2. Yes[_INo

a. At the commissioner’s dlso1et10n, a convenience st01e may be exempted from any or all
of the regulations specified in sub 2.
Does this location hold an exemption from the commissioner regaldmg any of the
reqmrements of Sub 2?7 [IYes[ INo

ADDITIONAT COMMENTS/RECOMMENDATIONS:




2/6/24, 8:14 AM

ukee

about:blank

Uity Concentration Map 1110 W Greenfield Ave

Area of Interest (AOI) Information
Area : 21,862,585.97 ft?

Feb 6 2024 8:00:55 Central Standard Time
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2/6/24, 8:14 AM

1110 W Greenfield Ave

Summary

about:blank

Name

Count

Area(ft?)

Length(mi)

Alcohal Licenses

39

Alcohol Licenses

about:blank
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2/6/24, 8:14 AM about:blank
License Type Total Expirafion
: # | Legal Entity | Trade Name Licensee Address Namea Capacity Date Count
, |LATropicana | LATropicana | SALWAB 101185TH | G255A ’ﬂg:}f; 21912024, 6:00
Foods LLC Foods TALEB, Agt ST License PM
FRANCISCO Class B
o La Sirenita L5 Sirenit Bar MARTINEZ 1500 W Tavern 80 212812024,
Bar, LLC 4587 | VILLEGAS, | MITCHELLST | ° 6:00 PM
A Icense
gt
Class A
5 |LaFortaleza |LaFortaleza |Franklin R 1610 S 7TH E&ngiﬁage 212612024,
Grocery LLC Grocery Viera, Agt ST Retailer's 6:00 PM
License
Bryant's Class B c
4 |BUSKAROD | Gockas SOHNMDYE. | 1579 5 9th ST | Tavern 99 21&12024, a0
Lounge g License
= : 1108 W Class B .
5 |110,coRp | Do = Michael ) | GREENFIELD | Tavern 25 g/isl/zoza,, 7:00
anm, ok, 1Ay License
Class A Malt &
TEXAS FOOD JASMINDER 1201 W F 4/19/2024,
6 |Lc TexasFood | giNGH,Agt | NATIONALAV | Ciass ALiquor 7:00 PM
icense
Class A
J&E Fermented
7 |GROCERY  |LAHAGIENDA |Jo%¢ 820 S CESAR | Malt Beverage ?fﬁg’%ﬁ’j"'
STORE, LLC alagoin g Retailer's '
License
S..LIQUOR |ELCHARRO |Kamaljeet 1207 5 ClassA Malt & 5/24/2024,
8 . CESARE Class A Liquor _
INC. LIQUOR Singh, Agt CHAVEZ DR o 7:00 PM
. " 635 W Class B
9 Campesino, Carnlcer!a El RUPINDER S GREENFIELD | Tavern 49 6;"1 512024,
LLC Campesino ARORA, Agt AV Liasnss 7:00 PM
10 |ELREY EL REY Eﬁt’ﬁgg‘é AL | 916 CESAR g:gzz 2 Magj 6/29/2024,
SPIRITS, INC | SPIRITS, INC A ' | ECHAVEZ DR | q 7:00 PM
gt License
Class B
44 | Restaurante El | Restaurante EI | JESUS SOTO | 1801 S 11th ETSZEZ% 55 7/5/2024, 7:00
Local LLC Local CRUZ, Agt ST Retailer's PM
License
1 . E Class B .
Colombia Colombia RODRIGO 1629 S 10TH 719/2024, 7:00
12 ; A Tavern 90
Troplcal Tropical DIEZ, Agt ST Licanss PM
JOSE L Class B )
13 | Bl Baril El Baril TERRONES, ;ESSRSL o |Tavem 59 Zfa’zoz“' a0
SP License
BETO'S PIZZA | Beto's Pizza | JairAVarela- | 1ood S Class B 611812024,
" e LLC Gaballero, Agt | CESARE L el 7:00 PM
abaflero, Agl | cHAVEZ DR | License R
by Class B
Debbie Coops Debra J 1500 W Scott 713172024,
15 The Tool Box Tavern f
LLC Torres, Agt ST Licoiss 7:00 PM
Johanna's Johanna's ; Class B
16 | Cakes & Cakes & JAor:anna Ortiz, é?rag S 11th Tavern ;‘%g’"%{;/l24‘
Desserts LLC | Desserts 9 License :
Tacos
Juan G 1116 W Class B
iy | Someies #;’Z’OGseme'os Antunez HISTORIC | Tavemn 49 ;%g’f,?\;lz“’
LLC Gomez, Agt MITCHELL ST | License '
about:blank
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216724, 8:14 AM about:blank
16 e cieioile | Bl clolo par | RUPen Albanil | 1226 W %‘32?”8 8/1/2024, 7:00
o Goyolt, Agt | NATIONALAV | PM
|ICense
R Class B
Sky Pub and Ruben Albanil | 1339 S 7TH 7/29/2024,
19 1 GriLLe Sky Bar Coyolt, Agt | ST favern 75 7:00 PM
lcense
MITCHELL
STREET MITCHELL
ARTS STREET 710 W Class B ,
20 | COLLABORAT | ARTS gg%i"; ?\“‘f HISTORIC Tavern g’[a’ 2024, 7:00
IVE COLLABORAT AGL I MITCHELL ST | License
INCORPORAT | IVE
ED
LA Ié?JADALUPA Sandra 1028 soTH | ClassB /512024, 7:00
21 | GUADALUPA | WAICAFE EL | Astorga, Agt | ST Tavern 170 PM
NA License
SoL
THE ' Class B
THE Amy R 839 W 81912024, 7:00
22 [NATIONAL, | \ATIONAL | Plennes, Agt | NATIONAL AV | Tavern PM
LLC . ; License
»3 Q‘;‘;f;i ot | ElTlaxcalteca _i‘ég:f;"%na 1300w %‘f‘gf 0/25/2024,
Restaurant - *- {1 Burnham ST ; 7:00 PM
LLC Agt S License
GUADALAJAR | GUADALAJAR ' Class B
o4 |A A GENOVEVA |901S10TH |00 50 9/22/2024,
CORPORATIO | RESTAURAN | LOZADA, Agt | ST Linange 17:00PM .
N T [ = '
' . Class A Malt & - '
Greenfield Michael J 1110 W : 0/24/2024,
25 | 1M0Comm | pantry Widmann, Agt | Greenfield AV | (1858 ALiquor 7:00 PM
X . icense
- Class A
QUALITY ; : 1738 W | Fermented i
26 |piscount, | SRR | OMARAALL “Thistoric | Malt Beverage | Ja0rzad,
LLC S MITCHELL ST | Retailer's LUEN
' ~ License '
27 | Lo Eccondida | La Escondida | Joseptine 1400 W g'ass B 10/13/2024,
akscondida | La ESCONAIOA tyinas 5P | ORCHARD ST | /8ven 7:00 PM
: License
RESTAURAN | RESTAURAN | classB
0g | TE TE Lucia Antonio | 1039 W Meri'g‘g“ & 1012212024,
GUELAGUET | GUELAGUET |Perez, Agt National AV | Mai peverage 7:00 PM
o Ratailer's X
ZALLC ZA . ela _
License
DON JULIO'S | DON JULIO'S |Ruben - 1537 S Class B 1012812024
29 | BAR AND BAR AND Medina- CESARE Tavern 7:00 PM '
CLUB LLC CLUB Perdomo, Agt | CHAVEZ DR | License !
40 | CANTARITOS | Passion FRANCISCO 1 4s66.1570 5 | lassB -] 1012012024,
BAR, LLC Nightolb | Sorizpgr | MUSKEGOAV | B0 7:00 PM
LA CARRETA |LACARRETA
51 | VIEJA VIEJA ABEL N CELD | oass B 223 712612024,
RESTAURAN | RESTAURAN |SANTOS, 8P . 7:00 PM
T T AV license
1339 W
LACARRETA |Lacarmeta |, aontos, | GREENFIELD | $1258 B 11182024,
32 Vieja Night Tavern .
LLC i Agt AV 2nd iaelig 6:00 PM
FLOOR
MARIAM Class B
1139 W 1112212024,
33 | PEOPLES INN | PEOPLES INN | RODRIGUEZ, |yaplggT | TAvem 45 600 PM
SP License
JALISCO JALISCO CARLOSE 1{1035S Class B 11232024
34 | RESTAURAN | RESTAURAN |CASERES, |CESARE Tavern 128 600 P
T LLC T Agt CHAVEZ DR License '
about:blank
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216124, 8:14 AM about:blank
CLuUB GUILLERMO Class B
SAN JOSE, HM35W 1112312024,
35 LLC GUABALAJAR | RODRIGUEZ, LAPHAM BL Tgvern 240 6:00 PM
A Agt License
MITCHELL . T32W Class A Malt &
36 |BEVERAGE, | boR R DC THISTORIC | Class A Liquor piasracad,
LLC A9 MITCHELL ST | License :
Greater Greater Class B
a7 Mitwaukee Milwaukee John A 1725 8 11th Tavern 120 111612025,
Association of { Association of | Szupica, Agt ST License 6:00 PM
the Deaf Inc the Deaf
GUSTAVO Class B
TEQUILA TEQUILA 1460 8 12/10/2024,
38 | NGHT oLuB |NIGHT cLup | SUEZARJR, | yisieGo Av | Faver 168 6:00 PM
Sk License
s 1401 W Class B
Shree Ram Max Liguor & | Ushaben H 215612025, 6:00
39 11401 LLC Food Patel, Agt GREENFIELD | Tavern PM
AV License
Establishments within a 0.5 miles radius centered on area of interest,
about:hlank
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Tuesday, March 12, 2024

Notice of Public Hearing

MILWAUKEE

Blank Notice

SINGH, Gurpreet, Agent
Greenfield Pantry at 1110 W Greenfield Av
Class A Malt & Class A Liguor, Extended Hours Establishments, Food Dealer and Weights &
Measures License Applications Requesting To Open 24Hrs Everyday

Tuesday, March 26, 2024 at 9:10 AM

To whom it may concer:

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 3/26/2024 at
9:10 AM 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 stassts@milwaukee.gov for necessary information, Please make such requests no later than one business day prior to
the start of the meeting. You are not required 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 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 fo matters c. Provide concise and relevant information

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

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

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

considered by the commitlee.) 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 guestions 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 hame, and address. (If your first or non-renewal of 3 license.

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

the above application your ebjection cannot be
considered by the committee unless you personally
testify at the hearing.




OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QOCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

1017 W MADISON ST

1018 W GREENFIELD AVE
1019 W MADISON ST

1020 W GREENFIELD AVE
1021 W MADISON ST

1021 W MADISON STH# A
1022 W GREENFIELD AVE# A
1022 W GREENFIELD AVE# B
1022 W GREENFIELD AVE# C
1023 W GREENFIELD AVE
1024 W GREENFIELD AVE
1025 W MADISON ST
1025A W MADISON ST

1027 W MADISON ST

1028 W GREENFIELD AVE
1035 W GREENFIELD AVE
1113 W MADISON ST

1117 W MADISON ST

1122 W GREENFIELD AVE
1122 W ORCHARD ST

1123 W GREENFIELD AVE
1123 W MADISON ST

1123A W GREENFIELD AVE
11238 W GREENFIELD AVE
1126 W GREENFIELD AVE
1126 W ORCHARD ST

1126A W ORCHARD ST

1127 W GREENFIELD AVE
1127 W MADISON ST

1127A W GREENFIELD AVE
1131 W GREENFIELD AVE
1131 W MADISON ST
1131A W GREENFIELD AVE
1132 W ORCHARD ST

1133 W GREENFIELD AVE
1135 W MADISON ST

1137 W GREENFIELD AVE
1137 W MADISON ST

1137A W GREENFIELD AVE
1203 W GREENFIELD AVE# 1
1203 W GREENFIELD AVE# 2
1203 W GREENFIELD AVE# 3
1203 W GREENFIELD AVE# 4
1301 S 11TH ST

1304 S TITH ST

1306 S11TH ST

CITY STATE ZIP

MILWAUKEE, Wi 53204-2323
MILWAUKEE, W1 53204-2862
MILWAUKEE, Wi 53204-2323
MILWAUKEE, W1 53204-2862
MILWAUKEE, Wi 53204-2323
MILWAUKEE, W153204-2323
MILWAUKEE, W 53204-2862
MILWAUKEE, Wt 53204-2862
MILWAUKEE, W1 53204-2862
MILWAUKEE, W1 53204-2863
MILWALKEE, W1 53204-2862
MILWAUKEE, Wi 53204-2323
MILWAUKEE, W1 53204-2323
MILWAUKEE, Wi 53204-2323
MILWAUKEE, W1 53204-2862
MILWAUKEE, Wi 53204-2863
MILWAUKEE, W1 53204-2218
MILWAUKEE, Wi 53204-2218
MILWAUKEE, W1 53204-2736
MILWAUKEE, W1 53204-2744
MILWAUKEE, W1 53204-2737
MILWAUKEE, Wi 53204-2218
MILWAUKEE, W1 53204-2737
MILWAUKEE, Wi 53204-2737
MILWAUKEE, Wi 53204-2736
MILWAUKEE, W1 53204-2744
MILWAUKEE, W1 53204-2744
MILWAUKEE, Wi 53204-2737
MILWAUKEE, Wi 53204-2218
MILWAUKEE, W1 53204-2737
MIEWAUKEE, W1 53204-2737
MILWAUKEE, W1 53204-22138
MILWAUKEE, Wi 53204-2737
MILWAUKEE, W1 53204-2744
MILWAUKEE, Wi 53204-2737
MILWAUKEE, W1 53204-22138
MILWAUKEE, Wi 53204-2737
MILWAUKEE, Wi 53204-2218
MILWAUKEE, W[ 53204-2737
MILWAUKEE, W1 53204-2738
MILWAUKEE, W1 53204-2739
MILWAUKEE, Wi 53204-2739
MILWAUKEE, W1 53204-2739
MILWAUKEE, WI 53204-2818
MILWAUKEE, W1 53204-2817
MILWALIKEE, W1 53204-2817




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OQCCUPANT
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 QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 78

1307 S 1ITH ST
1308 S 12THST
1310 S 1ITHST
1310S 12THST
1311 S 11THST
1311 S 12THST
1312 S1ITH ST
1314 S12THST
1314A S12TH ST
1315 S 11TH ST
1317 S12TH ST
1319 S 11TH ST
1320 S 12TH ST
1323 S1ITHST
1324 S11TH ST
1324 S 12TH ST
1324A S 11TH ST
1325 S 12TH ST
1326 S12TH ST
1328 S1ITHST
1328 S 12TH ST
1328A S 12THST
1330S 11TH ST

1402 S1ITHSTH 2

1404AS11TH ST
1404B S 11TH ST
1417 S11THST
1417 S12TH ST
1417AS 1ITHST
1417A S 12TH ST
1420 S 11TH ST
14215 11TH ST

MILWAUKEE, Wi 53204-2818
MILWAUKEE, Wi 53204-2701
MILWAUKEE, W1 53204-2817
MILWAUKEE, W! 53204-2701
MILWAUKEE, WI 53204-2818
MILWAUKEE, WI 53204-2702
MILWAUKEE, W1 53204-2817
MILWAUKEE, W1 53204-2701
MILWAUKEE, Wi 53204-2701
MILWAUKEE, W1 53204-2818
MILWAUKEE, W1 53204-2702
MILWAUKEE, W1 53204-2818
MILWAUKEE, W153204-2701
MILWAUKEE, W1 53204-2818
MILWAUKEE, Wi 53204-2817
MILWAUKEE, W1 53204-2701
MILWAUKEE, W1 53204-2817
MILWAUKEE, W1 53204-2702
MILWAUKEE, W1 53204-2701
MILWAUKEE, W1 53204-2817
MILWAUKEE, Wi 53204-2701
MILWAUKEE, Wi 53204-2701
MILWAUKEE, W1 53204-2817
MILWAUKEE, W1 53204-2858
MILWAUKEE, W[ 53204-2858
MILWAUKEE, Wi 53204-2858
MILWAUKEE, Wi 53204-2859
MILWAUKEE, Wi 53204-2733
MILWAUKEE, W1 53204-2859
MILWAUKEE, Wi 53204-2733
MILWAUKEE, Wl 53204-2858
MILWAUKEE, Wi 53204-2859

Radius 250.0 feet and Center of the Circle: 1110 W Greenfield Av




MILWAUKEE

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

Office of the City Clerk License Division
200 E. Wells 5t, Room 105, Milwaukee, WI 53202
{414) 286-2238  www.milwaukee.govflicense e-mail address: license@milwaukee.gov

“Type of Business

Applyingfor:  [X]Extended Hours {12AM to 5AM) - If a food establishment, check afl that apply: [ Delivery [ Idrive Thru [ IDining Reom

[Iself service Laundry [ |Massage Establishment { IFilling station

[ Jother (supplemental application for specific license also required)

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

ConvEN{ENCE Sroee / Y7 umﬂ" < TORE

Do you have any expetience operatmg this type of busmess? LlNo[IYes Ifyes, explain:

2. Business Operations

a.

b

h.

Prepesed Opening Date: L/r// ’/ 2024

Is this premise under construction? IE No [_]Yes ifyes, list estimated completion'date:
Is this a franchise? 5 No [] Yes

is this premises currently licensed? [ ] No E] Yes If yes, list type of license: CLAS 1A Ricorel

Is the current licensee operating? [ Ine Yes If na, list date closed:

Do you have future plans for other businesses, licenses or permits at this location? B nNo [ Yes

i yes, explain:

Have you previously held an Extended Hours License in Milwaukee? [¥] No [ Yes
If yes, list address{es):

Are other businesses operatmg in the same bu:ttiing? EZ_il No D Yes If yes, describe:

3. Litter & Noise 0 o o T e

€.

How.are grounds kept clean? 12_5] Sweep D Pressure Wash D Plck Up Litter DOther
How often will grounds be cleaned? [X]Daily [ Jweekly [[]As Needed [_]Monthiy | Jother:

Grounds cleaned by: [Licensee [ |Building Owner [FEmployees [ JHired Maintenance [ |Other:

How are nolse Issues prevented and/or addressed? [XlSecurity [®lManager approaches customer(s) [_]call Police
ESlgns Posted [_|Other:
Will a sound amplification system be used? ] No [ Yes (fyes, describe:

4, Smoking & Sanitation -

a.

b.

Are there designated outdoor smoking areas? No D Yes Ifyes, describe:
Number of Garbage Cans: Inside: _ & Locations: ﬂpﬂ.«w& Cﬂm«t-e}» et X%\«" *‘l)_ Covnlen
OUtside:%’?J’"-l % Locations:_Eoal Ssdle o—{ %u&\tﬁdvﬁsﬁ Giym 3,1[( ¥

s a crowd control barrier used? €] No [ | Yes  f yes, describe:

How many restrooms are on the premises? |

Name of solid waste contractor: [_JAdvanced Disposal [ [Waste Management [ .Other g—é’—"\\n« %S?%J




5. Security

a. Arethere ohsite parking spaces? [InNo [X] Yes ifyes, how many? % and describe the parking security

—

plan: Mmmﬁa (O q;)_,,‘EtJ\ gw@z—‘, & M":,

b, Isthere aloading zone? D4 No [ ] Yes If yes, describe the loading area security plan:

¢.  Will you have security personnel on premise? [ INo [Aves ifyes, how many? [/ / and answer the following:
- What are their responsibifities? boxm ﬁﬁﬁ- 5’4’"‘-&/‘% of Wﬁ*—ﬂ
Is security equipment used? [ |No [#] Yes Ifyes, describe /‘Z’Pl)(/f _(M“}‘ //’Vbb G
List their licensing, certification, or training credentials MEJZM\,J ‘fffmm}«éﬂ
d. Wil there be security cameras? ] No IZ] Yes |f yes, how many? —L and list locations: é _)\A«Hﬂ&u
b etde |

. Will searches/identification checks be done upon entr\r? @ No [l Yes lf yes, descrlbe
6. Percentage of Sales (must total 100%) ' E

Alcohol 2o, % | Food HO %
: ' ° Secondhand Merchandise Precious Metals & Gems
' : % %
Entertainment % Cigarettes J O %
Salvaged Materials % Personal Services (such as tattoo, Other | 4.8 9% ﬁfaée”/f’ 4
Pawnhbroker Activity % bady piereing, salon, tailor, oo p) ;“:" » L? 3
{such as scrrap metal) tanning, etc.) 9 Describe:_fo &, [ At
7. Businesses/Licenses on the Premises (check all that apply): R '
Type 1
{7 Full Service Restaurant 7] cafefcoffee shop [} Deli or Fast Food Restaurant ] Private/Eraternal/Veterans Club
] Night Club L] Tavern L1 Cocktail Lounge [ Teen Club
] Banguet Hal " [l sports Facllity ] Bowling Alley
[ Hotel/Motel :  Number of Floors: [} Rooming House:  Number of Floors:
Number of Rooms: __ , Number of Rooms:
Type 2
IS Liquor Store ] corner Store [ superemarket ¥ convenience Stare
[_] Gas Station 1 Amusement/Phonograph Distributor '] Recyeling, Salvage or Towing
[ Used Car Dealer {1 Personal Service Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? {check all that apply)
[gloccupancy Permit [k]Cigarette & Tobacco []Gas Station [XiExtended Hours [lclass “B” Tavern [f] Welghts & Measures -

[Isecondhand Deater [_JPrecious Metal & Gem [ ]Other:

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

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




9. Premises Description -

a. Identify all area{s) of the premises that will be used in operating this business {include areas used only for storage):
Bt Floor 12" Floor [Basement Storage ©JPatio {lBeer Garden [lSidewalk Café [IDeck [IRooftop

Clother: Describe:

b. Describe Location: [ ] Major Theroughfare [X] Secondary Street [ ] Other: cﬁfﬁ'—él\'/ff/ ELD -+ //
c. MNearest Major Cross Street: [/) i EL D AVE  of /6 #-

d.  Describe Bullding: [ Free Standing Building [_] Strip Mall [ Other:

e.  Describe Premises Structure: [ Single Story  [] Multi-Story - # of Stories ] other:
f  Describe Surrounding Area: [ ] Commerciat 4 Residential [] industeial [] Other: )
@», g Building Owner Name: /(/AT/OJWQL Kehe ES7a76 Lnvesls- E’%gr?e NLTmbé?’:rt'gﬁe?M £aoviarl . L1 - 430 ~545
Building Owner Address: /éfL/ i /\/cdf/’md Ave , Mfo/J AQiteE 31 . 532004, .

7"j-.

7

10. Hours of Operation & Customers.

‘ Wil.l cust.omers Ibe erjterlngthe premises? [ne Yas _ /_?/whﬂ/ | /%/S | g: 00 A, 76 ?»?’m —
R “Proposed Hours of Operation: - | oo ni | Potential | ClassBTavern =
" OpenTime . | . (CloseTime - | expected eachday o B ge Restriction. -
(include a.m. or pm) | (ncludeam.orpumy | o o | CTOMEE (if none, write None’)
[2:00 piA sy O0 20
[2000 AP ks fm 22
CTuesday | jpi pt niga M 2 %
Wednesday | 3.0 pM isa 2= !
Thursday. | 124~ pH liser PM e p N
saturday | e AT (e gq P 20 oo

An Extended Hours Establishment License Is required for any convenience store, filling station, personal service establishment {such as {a{tbo, hody
piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open hetween the hours of 12:00 a.m. and 5:00 a.m,

'Alc'é_:hul Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am friday & Saturday; unlessa different time, either earlier or later,
1s established by the Comman Council in its approval of the licensee’s plan of operation,

11. Signature(s)

/

ﬁf Sole Proprietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
{if there are no 20% or niore shareholders,

Corporate Officer-print name/title and sign}
‘See Application Information for a complete list of all required application forms.




ccl-alepepplan 9/30/22

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
. SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E, Wells 5t. Room 105, Milwaukee, W1 53202
(414) 286-2238 e-mail address: license@milwaukee.gov WIWW. milwaukee gov/license

MILWAUKEE

legalEntityName: ~ A5 Foobd  MART (ORP
Premise Address: || \O N 6 R[: Y\Jr IEL [) AUC/ M /wa’,a,/(ae, Lu‘f O%?_BQ
-KPI'O)(ImltV of Premises to Church School Daycare Center or Hospital

Is the building within 300 feet of any church, school, daycare center or hospital? Mno  []ves

g“’Serurce Bar Only Demgnataon

If applying for Class B or C license, are you applying for “Service Bar Only"? D] No ]:l Yes

Service Bar Only means customers cannot sit at the bar, Alcohol is served to employees who serve patrons seated at tables,
No stools, chairs 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 eligible for a license? [E No l:l Yes
if yes, list their name and address: ' :

b}  Will the agent, a partner or the individual licensee he condticting the day-to-day operations of the business? D No A ves
If no, fist the name and address of the person(s) who will:

Class B Applicants: § the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the persanis) fisted above must obtain a Class B Managers license,

¢) Does anyone else have money invested or any other interest in this business? No Ij Yes
If yes, explain:

d] Have you made an agreement with anyone to repay any loan or any other payments hased upon income from the business?
]E No [ ]Yes ifyes, list name and address:

Property Informatlon (New & Transfer Appllcants Only)

a) - Do yol own or [ease the building? [lown Kllease

b) Who oruns the fixtures (for example, coolers, etc.)? B ui \J-U«C) DLInes
¢}  Are you purchasing the stock and/or fixtures? BlNe [ves lf yes, amount paid $
d) Total amount paid for business s 0.00

e} Total amount paid for goodwill of the business s 0:00

Goodwill comprises the reputation and customer 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 seller for payment of pers‘onal property taxes? Mo [ﬂ Yes

‘Lease Information (New & Transfer Applicants who are leasing the premises only)
a} Datelease begins _OU jol |24 Ends_ 23 | B ! 2644y
b} Monthlyrental $__Gpop-00

c) Do you have an option to renew the lease? [ no IE Yes
d) Does your lease allow for assighment to another party without the cansent of the owner? &l o ] Yes

e) Forwhat fength of time have you been guaranteed occupancy (number of years)? 2.0 %{k}( ‘




Lease Information (Continued)

f)  In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? LE[ No [ ] Yes If yes, explain

g) Does the present owner or cccupant object to the granting of your license? wo [ Tes
If yes, explain

‘Change of Agent Applicants Only

Have there been any changes to the fleor plan since the last application was submitted?lﬁ] to [ Jves
If no, a new flaor plan is nok required. If yes, submit a new floor plan and explain the change(s}:

Signature

) g

’Signaturﬁ Sole Prop%etor, Partner or 20% or More Shareholder
(If no 20% or more Sharehalder, Corporate Officer - print name/title and sign}

Note: All information contained In this application s subject to approval by the Common Council.
Deviating from approved plan of operation wilf subject licensee to citations, and/ar suspension ar non-renewal of the licanse.
Contact the License Division for information on how to request changes.

New and transfer of premises applicants must submit the following:
[Mpetalled ficor plan
it a restaurant, copy of the menu



ccl-focdplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

, - OEFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE ity HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202

{414) 286-2238  license@milwaukee.gov « www.milwaukee.gov/license

Legal Entity Name: A 'S V:QC)_D M A’R T COQ P
Premises Address: “ \ w Gire.en {;u,[oj. A'Ue, / H{.@M@,utf( ee. (o1 SHLny
_;.::SECTION " TYPE OF BUSINESS - : PR

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

I:i Restaurant ltems (meals):
MEALS include, but are not limited to, chicken, rbs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, taces,

nachas w/ cheese and meat, French fries, cooked ar deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads. '

Lm Retail Items (snacks and beverages):

" RETALL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,

tea, frult juice, smoothtes, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cottan candy, funnel cakes,
fritters, tortilla chips w/ cheese.

Will it be a convenlence store? m Yes [ |No

A convenience store contains less than 5,000 square feet of retall space and has, as its primary business, the sale
of basic foed #tems and in addition, sells househald products or is a filling statlon that sells basic foad ltems and
household products.

[ 1 Bed & Breakfast
1 Micro Market .

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

Wwill any whd[esale business be done? lﬁl No [_]Yes Ifyes, what percentage of faod sales will be wholesale?

[ tess than 25%

[] 25% or More AND:
" Restaurant items {meals) will be sold Camplete this application and also contact DATCP,

[T} NO yestaurant items (meals) will be sold - Do NOT compiete this application. Contact DATCP only.
1 .

'SECTION2 - FOOD PROCESSING

Will any food processing be dane? No [7]Yes

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

SECTIONS - FOOD REQUIRING TEMPERATURE CONTROL _

Will any food that requires temperature control be sold? [INo  [¥] Yes
{includes dairy products such as milk, cheese nd ice cream, fish, shellfish, meat, poultry)

JA /\’I/f’ Lheese 1d9w éu%"r

if yes, list the types of foad items:




ccl-foodplan 2/28/19

SECTIONA  DETAISOFOPERATION .~ . -

W1ll ynlu. héve .seating 6[1 s‘ite fo.r dining? ] Nﬂo D Yés

Will you be doing any caterlng? No [ lves

Will you be doing any delivery? m No []ves

Will you have oukdoor activities? fIno [ Yes-cCheckall thatapply: [ ]Bar [lcaoking/Grilling [ Dining
Will you have a drive thru window? No | ]Yes - Are hours different from inside? [inNe ves

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? || No @ Yes - You must also apply for a Weights & Measures License,

'SECTION 5 ADDITIONALSITES N\ %

Where will food be prepared and/or sold?

ﬂ!,\t a single slte ] At multiple sites: How many? {for example, a hotel with several dining rooms or bars}

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

SECTIONG - CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?

Bl No [f No, SKIP to Section 7
[T Yes  IfYes,checkall thatapply: || New construction of a building [] Renovation or remodeling

[ 1 construction changes to existing bullding ] Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

'SECTION7  ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
[ ino {f No, SKIP to Section 8
5@] Yes {f VES, if your foad license is’approved prior to the alcohol license, when do you want the food license Issued?

[Jimmediately [F] At the same time as the alcohol license

'SECTIONS . ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

r

Q ”f: .. junderstand the Health Department must conduct an inspection and advise the License Divislon of their approvai
before the license may be issued. ’
G; Jg i understand § must obtain an occupancy permit from the Department of Neighborhaod Services and an inspaction
may be required. Neighborhood Services must advise the License Divisian of their approval before the license may
} he issued.
| understand the district atderperson will review and elther support or abject to my application, If he/she objects, |
may appeal and he scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recoramendation to the Common Council. The Cammon Council must grant the license before it may be issued.
| understand proof of payment for ail iicense fees must be an file in the License Division before the ficense may be
" issued and the ficense must be issued and posted in my establishment prior to opening for husiness.

I will not operate my food business until the license hamtssue HT posted in the establishment,

Signature of Sole Proprietor, Partner, or 20% Sharehelder: A s WA ii;/"/ / e

Signature of Additional Partner;




cel-wiim 9/26/18

WEIGHTS & MEASURES LICENSE Office Use Only:
SUPPLEMENTAL APPLICATION App#t ) € r\"'_\
ML g OFFICE OF THE CITY CLERK, LICENSE DIVISION Filed Dy -4-32‘);\_1'
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W| 53202 Initials (Cq )
{414) 286-2238 = license @milwaukee gov » www.milwaukee.gov/license paid vz
Lic#

Legal Entity Name: ,4j FooD Mary Cottf
Premise Address: 1} 0 (o é;w—{//w/f/ fdvv——b ; /V(,, /W’t-"“' (31 S>3 Y
DéVice'_TVPé(S) RS L R L , L R :'3.;':: T T

s Check all device types for which you need a license.

e For each device type checked, indicate how many you have in the Number of Devices column {b}.

s Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Number of Devices (b).

¢  Add all Total Fee Per Device Type amounts together and that will be your Total Fee Due.

* Exception: The Scanner fee is not per device. Check the box for the appropriate range.

If you have 1-3 scanners, the total due is $130, If you have 4 or more scanners, the total due is $250.
Check the Mumber of Devices {b).

Fee Per Number of Total Fee Per
Device Type License Period  Device Type . Device Type
(a) Devices (b) (a x b)

: suring.Devices.....
[ Retail Petroleum Meters 12 months 560
M 0to 30 gallons per minute 24 months 560
[0 31to 200 gallons per minute 24 months $250
[l Owver 200 gallons per minute 24 months §250

 Scale:
[ Measuring any weight amount 24 months $55

range anners you:h

Up to 3 scanners 24 months 5130 total* 01 ¥z O3
Four or more scanners 24 months §250 total* 4 [lOther___
JEVI
Length Measuring Device 24 months $60
Timing Device 24 months $30

Total Fee Due lﬁ'{io LA

| hereby agree that | will comply with the applicable sections of the Wisconsin State Statutes, Administrative Code and the
Mitwaukee Code of Grdinances regarding the operation of weighing and measuring devices.

§ understand that all devices must be operated within the specifications, tolerances and other technical requirements set forth in the
National Institute of Standards and Technology Handbook 44, 1 understand that the license for which § am applying must be posted on the
premises or in my vehicle prior to opening for husiness or aperating the device.

t understand that these device licenses are not transferable {with the exception of scanners). If the device Is replaced or needs to be
resealed, 1 must apply for and receive a new license so that an inspection of the device can be performed prior to its use.

| acknowledge that as a condition of being issued this license, 1 must aliow the Health Department into the establishment to test the
device to validate its specificationsftolerances. If my devices are found out of compliance, | may be charged Inspection fees.

i have read, understand, and will adhere to afl the above acknowledgments.

o ) L

Signatu a(éyfole Praprietor, Partner, or 20% or more Shareholder Signature of additlonai partner or 20% or more sharehalder
{Ifither'e are no 20% or more shareholders,
Corporate Officer-print name/title and sign}

This form must be submitted with the Business License Application, Weights & Measures Plan of Operation, and appropriate fee.
LForms can be ohtained online at www.milwaukee, gov/iicenses.
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