CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, March 13, 2024

COMMITTEE MEETING NOTICE AD 07

MOORE, Crystal A, Agent
EXCLUZIVE BAR N LOUNGE LLC
6083 N MILWAUKEE RIVER Pk
Glendale, WI 53209

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 11:10 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 B Tavern, Public Entertainment Premises and Food Dealer License Applications Requesting
Jukebox, Karaoke, Poetry Readings and Comedy Acts as agent for "@UZIVE BAR N LOUNGE LLC" for
"EXCLUZIVE BAR N LOUNGE" at 5403 W HAMPTON 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 correspendence.

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 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
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BY: 4

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.
HAMPTON HOUSE held the licenses until 4-25-23. The licenses were granted with a WL on 2020.


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, March 13, 2024

COMMITTEE MEETING NOTICE AD 07

MOORE, Crystal A, Agent
EXCLUZIVE BAR N LOUNGE LLC
2115 W ROOSEVELT DR
Milwaukee, W1 53209

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 11:10 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 B Tavern, Public Entertainment Premises and Food Dealer License Applications Requesting
Jukebox, Karaoke, Poetry Readings and Comedy Acts as agent for "EXCLUZIVE BAR N LOUNGE LLC" for
"EXCLUZIVE BAR N LOUNGE" at 5403 W HAMPTON 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, prabative evidence concerning whether or not
anew 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: ahove 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 reasans 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
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BY: 4

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




Roman, Carmen

From: License

Sent: Wednesday, December 6, 2023 11:47 AM
To: Roman, Carmen

Cc: Cooney, Jim; Martin, Faviola
Subject: FW: license for Viral Lounge-against
Importance: High

Follow Up Flag: Follow up

Flag Status: Flagged

Please add objection

Marissa Milano

She/her/hers

License Coordinator
City Clerk-License Division
200 E Wells St #105
W.milwaukee. gov/license

MILWAUKEE

From: ... ......_. _ ) g
Sent: Wednesday, December 6, 2023 11:21 AM
To: License <LICENSE@milwaukee.gov>

Cc: ) . o
Subject: Fwd: license for Viral Lounge-against
Importance: High

I

This is my third letter outlining opposition to this license. Please acknowledge receipt of my objection to
EXLUZIVE BAR N LOUNGE.

I believe this will hurt the Sherman Park Neighborhood and be a detriment to the health, safety and welfare of
the entire neighborhood. - '
Please read my formal complaint below. I
within 1 block of this address already!

' 'We do not need or want more drunken, disorderly patrons in our neighborhood! Please pull the police reports to
see how many tickets, shootings, disorderly citations exist within this area.
Please decline to license Crystal A Moore, Agd. Exclusive Bar N Lounge LLC at 5403 W. Hampton Ave.
Please note this was previously applied for by Kelton V. Bufort Agt. Viral Enterprises so changing the
name already is an indication of trying to get licensed under many names by different agents!!!

This seems very sketchy and inappropriate. I received a Notice of public interest again Friday 12/1/2023
and this was just sent out under this other name. :

s - .. There are 2 bars




Begin forwarded message:

From:

Subject: license for Viral Lounge—agamst
Date: October 12, 2023 at 9:25:52 AM CDT
To: "license@milwaukee.gov" <license@milwaukee.gov>, I

To whom it may concern,

We have the dental practice at I and havc'a been here for * JTam
against another bar in our nelghborhood We have a bar . from i and have
drunken and disorderly patrons walking the streets in this area. We have : ~E

'

that has constant pot smoke and trash with drunken and stoned people often found
behind our office urinating and defecating.
The driving in Sherman Park neighborhood is horrendous with violations of traffic laws, a
shortage of police presence and past history of violence. One only needs to read police reports to
see how crime ridden our area has become.
I ;, taking care people that are from this area. They do not need more drunken
patrons, horrlble driving and crime in this already stressed and challenged area.
I request you decline a liquor license to Kelton V. Bufort, AGT. Viral Enterprises LLC . I do not
want Viral Lounge near me and do not want any additional alcohol in this area. I strongly request
you pole the police and they can confirm the crime level, number of drunk and disorderlies and

the understaffing and shortages which will be more omnipresent with the addition of an
additional bar.

Sincerely,



PA-33AE Rev 512

" MILWAUKEE POLICE DEPARTMENT
l.ICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 12/12/23
LICENSE TYPE: Class B Tavern No. 359155
NEwW: Application Date:

ReNewAL: | ]

License Location: 5403 W Hampton
Business Name: Viral Lounge

Licensee/Applicant: Buford, Kelton V

{L.ast Name, First Name, MI)

Date of Birth: 04/01/90

Home Address: 5602 W Roosevelt Dr

City: Milwaukee State: Wl  Zip Code: 53216
Home Phone: |

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

The Milwaukee Police Department’s investigation regarding this application revealed the foliowing:

1. On 06/19/17, the applicant was cited tat 1854 N. 27% St., for Building Code Violations.

Charge: Building Code Violations
Finding: Guilty

Sentence: Fine ***warrant status***
Date: 01/22/19

Case: 18052512

2. On 12/21/13, the applicant was charged with OWI in Pewaukee Municipal Court. On 06/25/14,
they were convicted and license was revoked for 9 months.

3. On 10/20/23 at 9:11p.m., Milwaukee Police conducted a License Premise Check at 5403 W.
Hampton Av. This was in regards to information received regarding the business operating
without ficenses. On 10/11/23, the officer observed a Social Media Page which had multiple posts
indicating the lounge was open. The officer observed posts regarding the business offering food,
hookah and entertainment for profit. The posts depicted patrons inside of the bar smoking hookah
and throwing money at dancers. The social media post also indicated they were holding open
interviews for employment. '




On 10/18/23, a business journal was submitted regarding the lounge. The article indicated the
applicant would be the licensee, however, another subject would be handling the day to day
operations. The article described the same informaticon the officer observed on social media. The

officer later rechecked the social media page and found the posts had been removed, following
the article.

It should be noted on 02/06/23, a Search Warrant was executed at 5048 N. 35t St.| in which the
tavern was operating as Club Viral and the subject listed above as managing the day to day was
issued citations for not having the following licenses: Public Entertainment Premise; Distribute
Alcohol at Unlicensed Premises and Cigarette and Tobacco License Required. The citations all
of an upcoming court date. That business was owned and operated by a convicted felon, and
firearms were located on the premise.
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Date: iz/29[23

Officer: Py, ampodore R. Cluvgees
#oug

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

Name of Premise: gyelusiv-t Bt Lovge -
Address: susz . HanpTO— AV plgastbat
Phone:  (um) gor- 655 [

Owner:  Ceyqshat A Mooty

Owner address: fupd w- HAreTEN AU
City State Zip: puulotber, os3 SSUB
Owner Phone: gy 207- oss(

Owner email:

Licensec/Agent: Cvyshd 8. rosrs”
Home Address: svo3 3. Harore~ A
City State Zip: ptwsutar ; L8, S3US

Phone: /) %1~ oSS
Email:

Preferred contact:
Location cuirently open: 1 YES [X] NO

Projected open date:

Day’s open: [ 1S [CIM T Lw C1h LIF LSA [KIALL

Hours of Operation;  Sun: 7124 hours []Y [N
Mon:
Tue:
Wed:
Thu:
Fri;
Sat;

+ Pewaiwl #

Premise Type: Tavern/Bar
[ JRestaurant
other:

Licenses currently held:

Alcohol: [Yes INo Class: #:
Tobacco: [JYes[NNo #:



Food: [1¥es #No #:
 Extended Hours: [ ]Yes[€]No #:
Secondhand Dealer: { 1Yes [#[No Type: #:
Other: [1Yes [&INo Type: #
Other: [ IYes [w]No Type: #:
Exterior Survey:
1. Is the area around the location clean? [l Yes [ 1No
2. What surrounds the location? (Check all the apply)
(lPark
[1School
L iYouth Center
Chuich
Tavern(s) If so, how many
[® Residential
[_]Other businesses
. L1Other:
Can you see from the outside of the location into the interior [)] Yes [(INo
Can you see the employees inside of the location from the outside [_Yes [¢|No
Are exterior witidows free of signage [ Yes [KINo
Is there a parking lot g ]Yes [ INo
Is the parking lot clean? {x] Ves [ 1No
Off-Street parking [#Yes [ 1No
Is the parking lot well Jit? (%] Yes [ INo
0. Valet Parking [ 1Yes [dNo
a. Wil this lot have a guard? [ Yes [No
b. Will this lot have cameras? [ ]Yes [ [No
11. Are there areas where a person could conceal themselves [HYes [ INo
12. Is there exterior lighting? [KlYes [1No. Does it appeats to be adequate [_]Yes [XINo
13. Exterior Payphone? [1Yes [KNo
14. Are there No Lojtering Signs posted? [ 1Yes [¥]No
15. Are there exterior security cameras []Yes [K|No How Many:
- 16. Are the address numbers prominently displayed and easy to see (XlYes[ No

S e s o
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Camera Survey:
17. Does this ocation have security cameras? [MYes [ INo
18. Are they in working order? [ ]Yes [KINo
19. What format are the cameras?
a. Color [ J¥es[INo \
b. Digital Clyes[INo / nfa
c. Recorded  [YesEINo
20. How long is footage stored for later viewing:
21. Are there exterior cameras  []Yes [WNo How many:
22. Are there interior cameras (] Yes<. 4No How many: €46
23, Do all employees know how to retrieve recorded digital images/footage? [ves[kINo
24. Camieras located in parking lot  [[JYes [KINo  How many

Interior Survey:
25. What is the planned capacity




26. What is the minimmm number of employees That will be on premise ~ peatim®b
27. 1s the storeowner willing to be a standing complainant regarding loitering? [ Yes [ INo
a. 1f yes have them fill out the standing complaint form and give them two of the
commercial signs [Yes [ No

28. Is the interior of the location neat and clean? [AYes{ INo
29. Does an interior camera face the entrance/exit? [JYes [dNo

30. Is there a lockable area that separates employees from customers? [l Yes [ INo
31, Are emergency and non-emergency numbers posted near the phone? [ ]1Yes *INo
32. Does the owner know how 1o contact their police district directly? [BYes [(INo

a. Did you provide a district contact guide to the owner? [ves [#No

Security

33. How many security personnel are going to be employed: Pesows
34. How ill they be deployed: Interior Exterior
35. What days will they be deployed [_1Mon|_JTue[ TWed[_ ] Thu[_1¥ri{_|Sat[_|Sun
36. Will the security be managed by business [ jor contracted[ ]
37. Will they be armed [ 1Yes [1No
38. What type of security measures to be used;

[_IWandingmetal detector

{1 ID Scanner

[ ] Dress Code

[:l Cover Charge

MA ge restriction

[ Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:







Date: 11/26(23
Officer: po. Theodur 2. Cysrou
ol P

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Convenience Store/Liguor Store Inspection

Name of Premise: gyetws.,

fAe ¢ L
Address: ik i

$903 U- Hewgpion M Mitioitiee, 2

Phone:  (wiwy) 207+ o858/

Owner:  crychal A. Moor-

Owner address: gypy e Heop bas Boa
City State Zip: paagpeuston. o 2 , S
Owner Phone:  ¢tuwy go1- @881

Owner email: '

Manager:  Crqght W Moonr
Home Address: $46% o+ Haragnsn Aar
City State Zip:  padeontian , 92 OUD

Phone:  gatq) 207-0%31
Email:

Preferred contact:

Location currently open: 0 YES [@ NO

Projected open date:

Day’s open: [1S (1M 1T [dwW [ITh [IF [JSA [KIALL

Hours of Operation:  Sun: 7124 hours []Y [N
Mon:
Tue:
Wed: v Pewdww &
Thu:
Fri;
Sat:

Premise Type: [ Liquor Store

[ 1Convenience Store
[]Other:

Licenses currently held:
Alcohol: " [IYes [¥INo Class: #



Tobacco: [1Yes [giNo #:
Food: [ IYes %No #:
Extended Hours: [ JYes[¢INo #
Secondhand Dealer: [ ]Yes [a/No Type: #:
Other: [ 1Yes [w]No Type: #
Other: [(JYes [#iNo Type: #:

Exterior Survey:

1. Is the area around the location clean? [[]Yes [ INo

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

[ 1Park

[ 1School

[ JYouth Center

[t Church

[ 1 Tavern(s) If so, how many

[l Residential

[ TOther businesses

. JOther;

Can you see from the outside of the location into the interior i Yes [ 1No
Can you see the employees inside of the location from the outside [ 1 Yes [MNo
Are exterior windows free of signage [ | Yes ®INo

Is there a parking lot K Yes [ INo

Is the parking lot cleai? [M Yes [INo

Is the parking lot weli 1it? [Wl Yes{ INo ,

. Are there areas where a person could conceal themselves ] Yes [ 1No.
10. Is there exterior lighting? Ml Yes [“INo. Does it appears to be adequate [ 1Yes [[INo
11. Exterior Payphoie? [ves [idNo

12. Ate there No Loitering Signs posted? [} Yes [sdNo

13. Are there exterior security cameras [ ]Yes (No How Many:

14. Are the address numbers prominently displayed and easy to see ] Yes [1No

FGR e g o TP
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‘Camera Survey:

15, Does this location have security cameras? |} Yes [ [No-
16. Are they in warking order? []Yes No
17. What format are the cameras?
a. Color %Yes %No
b, Digital Yes LiNo
o VCR []¥es [No \/ ~(n
d. Recorded [1Yes[INo .
18. How long is footage stored for later viewing:
19. Are there exterior cameras [ ] Yes [@lNo How many:
20. Are there intetior cameras  [€ Yes [*]No How many: $w¢d _
21. Do all employees know how to retrieve recorded digital images/footage? [ Yes [MNo

Interior Survey:




22

23
24
25
26
27
28
29

30
31
32
33

. Is the storeowner willing to be a standing complainant regarding loitering? [ Yes [ INo

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

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

. Does an interior camera face the entrance/exit? [1Yes[®INo

. Is there a lockable area that separates employees from customers? gl Yes[ ]1No
. Does the store sell single chore boy? [ 1Yes[¢]No

. Daes the store sell blunt wraps? [L}Yes [®]No

. Does the store sell scales? [1Yes[MNo

. Does the store sell items that may be used as crack pipes? [(dyes[wNo

a. Describe item

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

. Does the owner understand that these items are often used for drug use? [ 1Yes [ 1No =~ L
. Do the products in the store appear to be new and rotated often? DYES_DNQ - oA

. Are emergency and non-eniérgency numbérs posted near thé phione? [ 1¥es [ﬂNo

34. Does the owner know how ta contact their police district directly? [WMYes [ INo

a. Did you provide a district- contact guide to.the owner? 1Yes [dNo

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:
- L.

2.

12.

13.

Is the cash register located in a manner so that at the time of a sales transaction, the employee
and custormer are both visible from the sidewalk? []Yes[ 'No ** '
Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? [1Yes{. No

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

a. A safe that was in use at the convenience food store on August 17, 19947 { {Yes [:]No
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or
set into the floor in a manner approved by the police department? []Yes “-1No
Is lighting provided for the store’s parking area during all hours of darkness when employees or
customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? [ Yes [ 1No [AN/A
Are at least two high-resolution surveillance security cameras installed? []Yesi']No
Are the security cameras in working order? [1Yes | TNo
Does one camera show an overall view of the counter and register area? [ ] Yes iz INo
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [JYes| INo )
Are the camera views obstructed by fixtures or displays? [ Yes[ INo

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

being transferred to police custody? [ ]Yes [ INo
Afe customet entrances/exits made of glass or other transparent material? [ ]Yes [ {No
a. Bxception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doots until the holder of the store’s food dealer license changes.
Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? [_]Yes [ ]No
a. Contact Community Outreach and Education at 935-7836 for schedule.




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

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

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

a-2  The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer area, has a secure lock on the

employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.
Daes store conform to a—2|:!Yes CINo

a. At the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.
Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 2? []Yes [ I1No

ADDITIONAL COMMENTS/RECOMMENDATIONS:




11/30/23, 12:36 PM about:blank

ySity Concentration Map for 5403 W Hampton Ave
Milwankee

Area of Interest (AOIl) Information
Area : 21,862,585.76 ft2

Nov 30 2023 8:59:29 Central Standard Time
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11/30/23, 12:36 PM about:blank
Summary
Name Count Area(ft?) Length(mi)
Alcohol Licenses 4
Alcohol Licenses
License Type Total Expiration
# | Legal Entity | Trade Name Licensee Address Nenis Capacity Date Count
TIPHANNIE M | 5334 W iammh) 3/28/2024
1 Il Life Bar LLC | Il Life Bar : Tavern 88 : :
ROBY, Agt Hampton AV | |40 ce 7:00 PM
. Class A Malt &
Toor Stores : Davinder S 5009 W " 6/18/2024
2 g Jack's Liquor Class A Liquor : !
LLC Toor, Agt Hampton AV Liseriss 7:00 PM
Ahdream Class B
; i g THOMAS J 6222 W Fond 712912024
3 | Entertainment, | Eve Dining Tavern . :
LLC HOLMES, Agt | Du Lac AV ' M-, 7:00 PM
Class A
© | HAMPTON HAMPTON Rajwinder 5308 W Fermented 11/19/2024,
4 | MEAT MEAT Sinah. Aat Hamiston &Y Malt Beverage 6:00 PM
MARKET INC. | MARKET R 8 ampan Retailer's :
License
Establishments within a 0.5 miles radius centered on area of interest,
about:blank

2(2



Wednesday, March 13, 2024

MILWAUKEE

Notice of Public Hearing

Blank Notice

MOORE, Crystal A, Agent
EXCLUZIVE BAR N LOUNGE at 5403 W HAMPTON Av
Class B Tavern, Public Entertainment Premises and Food Dealer License Applications Requesting
Jukebox, Karaoke, Poetry Readings and Comedy Acts

Tuesday, March 26, 2024 at 11:10 AM

To whom it may concern:

The above application has been made by the above named applicani(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
11:10 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 hitp:/fcity. 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 stasst@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 reguiarly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

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

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

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

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

6. You may then provide testimony.

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

b. Include only information you have persohally
witnessed or seen.

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

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

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

8. Business Gompetition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot 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
Blank Notice

Total Records: 34

MAIL ADDRESS

4735 N 54TH ST

4736 N 56TH ST

4740 N 54TH ST

A4740A N 54TH ST

4741 N 54TH ST

4744 N 54TH ST

4747 N 54TH ST

4752 N B4TH ST

4752A N 54TH ST

4753 N 54TH 5T

4754 N 56TH ST

4756 N 54TH ST

4757 N 54TH ST

4760 N 56TH ST

4761 N 54TH ST

4762 N 54TH ST

4764 N b4TH ST

A764A N 54TH ST

4767 N 54TH ST

4772 N 56TH ST

4775 N 54TH ST

4777 N 54TH 5T

4778 N 54TH ST

4815 N 54TH ST

4815 N 55TH 5T

4820 N 55TH ST

5334 W HAMPTON AVE
5343A W HAMPTON AVE
5428 W HAMPTON AVE
5431 W HAMPTON AVE
5433 W HAMPTON AVE
5514A W HAMPTON AVE
5520 W HAMPTON AVE
5520A W HAMPTON AVE

CITY STATE ZIP

MILWAUKEE, W1 53218-5025
MILWAUKEE, Wt 53218-5028
MILWAUKEE, Wt 53218-5024
MILWAUKEE, Wi 53218-5024
MILWAUKEE, W1 53218-5025
MILWAUKEE, W1 53218-5024
MILWAUKEE, Wi 53218-5025
MILWAUKEE, Wi 53218-5024
MILWAUKEE, W153218-5024
MILWAUKEE, W[ 53218-5025
MILWAUKEE, W1 53218-5028
MILWAUKEE, W1 53218-5024
MILWAUKEE, W1 53218-5025
MILWAUKEE, W1 53218-5028
MILWAUKEE, W1 53218-5025
MILWAUKEE, W153218-5024
MILWAUKEE, W1 53218-5024
MILWAUKEE, Wi 53218-5024
MILWAUKEE, Wi 53218-5025
MILWAUKEE, W1 53218-5028
MILWAUKEE, Wl 53218-5025
MILWAUKEE, Wi 53218-5025
MILWAUKEE, W1 53218-5024
MILWAUKEE, W1 53218-4202
MILWAUKEE, Wi 53218-4230
MILWAUKEE, Wi 53218-4229
MILWAUKEE, W1 53218-5018
MILWAUKEE, W153218-5019
MILWAUKEE, W1 53218-5020
MILWAUKEE, W1 53218-5021
MILWAUKEE, W1 53218-5021
MILWAUKEE, Wi 53218-5040
MILWAUKEE, Wi 53218-5040
MILWAUKEE, Wt 53218-5040

Radius 250.0 feet and Center of the Circle: 5403 W Hampton Av




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

Office of the Clty Clerk License Divisian
200 E. Wells St. Room 105, Milwaukee, WI| 53202
{414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Busmess

Applying for: | |Extended Hours {12AM to 5AM) - if a foad establishment, check all that apply: [|Delivery DDrJ\te Thru E:]Dsnmg Roam
[self service Laundry [ |Massage Establishment  [_|Filling Station

Eﬁther (supplemental application for specific icense also required)

Provide a detailed description of the type of bu;lne‘[ou plan on operating:

Par sl Mﬂ&(

Do you have any experience operating this type of business? ]:] No 4 Yes  [fyes, explam & )/Vé{/yg /{,Qj/ /WMLWW
2. Business Operat:ons kSt el i

a. Proposed Opening Date: ? / f/ (_3}‘47[

b, Isthis premise under constructlon?@ No [_]Yes Ifyes, list estimated campletion date:

c. Isthisafranchise? E}/\No ] Yes

d. Is this premises currently licensed? [z No, ] Yes If yes, list type of license:

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

f. Do you have future plans for other businesses, licenses or permits at this location? [ No []ves

If yes, explain:

g.  Haveyou previous!-\,r held an Extended Hours License in Milwaukee? ,{g@g M ves
if yes, list address{es}):

h. Are other businesses operating in the same buﬁdmg?’bfzfmp [:] Yes If yes, describe:

3 thter & N0|se

a. How are grounds kept clean? D Swaep D Pressure Wash m_}k Up Litter |:|0ther
b. How often will grounds be cleaned? @Djily [CIweekly [ 1As Needed [ IMonthly [Jother:
¢. Grounds cleaned by: DL:censee(Jﬂ uilding Owneréﬁﬁmployees [ JHired Maintenance [:]Other
d. How are noise issues prevented and/or addressed? M_S/ecurity @:I\ﬂanager approaches customer({s) (;§|I Police

" [Jsigns Posted DOther -

e. Will a sound amplification system be used? E{No [l Yes Ifyes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smokeng areas? [E&Io D Yes Ef yes, describe:

b. MNumber of Garbage Cans: Inside: _[_/_ Locations: ﬁﬂ (%/#’W 5//1/{4@/ A@/ A/z f%ér’h
Outside: _L Locations: A/ORYA. ;Ql(kh‘?’/} LO?D

c. Isa crowd control barrier used? [_] NoEers If yes, describe: "—MCM}’{ ‘?/ 54771/\5

d. How many restrooms are onh the premises? & :
L~
e. Name of solid waste contractor: [_|Advanced Disposal [_|Waste Management [ ]Other: _/?1/ /




5 Securlty

a. Are there onsite parking spaces? E:l Nob@ Yes Ifyes how many? Z J and describe the parking security

plan:

b. lIsthere a loading zone? mNo [ lves Ifyes, describe the loading area security plan:

c. Wilyouw have security personnel on prem|se? [Ino &Yes If yes, how many? C% and answer the following:
" What are their responsibilities? 5((25’ [)///L’ ID C(/"if/‘?'t« ,D/»-H ~ & /
"1s security equipment used? [ nNo [gﬁjes if yes, describ
List their licensing, certification, or training credentials MJ /SKMW/K ﬂj
d. “Will there be security cameras? [ | No Eﬂ\Y__S If yes, how many?w"“ and list locations: _- oo r’, /':"ZDJ/

e. Will searches/identification checks be done upon entry? [:} No [X/b{es if yes, descrlbe /{@;ﬂ/ 3{1 ”r }\/’//L‘ f’l’fgﬂfoﬁ’lﬁ
6. Percentage of Sales (must total 100%) £ Sl e i

Alcohol 7D % | Food -0 % '
Secondhand Merchandise Precious Metals & Gems
N, % %
Entertainment i O % Cigarettes % - -
Salvaged Materials % Personal Services {such as tattoo, Other o
Pawnhroker Activity % N body piercing, salon, tailor, .
(such as scrap metal) tanning, etc.) o Describe:

7. Busmesses/Llcenses onthe Premlses (check all that apply)

Type 1
1 Eull Service Restaurant I ] cafe/Coffee Shop [ Deli or Fast Food Restaurant ] private/Fraternal/Veterans Club
[] Night Club {71 Tavern ‘%Cockta]! Lounge "] Teen Club
- [[] Banguet Hall [7] sports Facility [] Bowling Alley .
-[] Hotel/Motei: Number of Floors: [} Rooming House:  Numher of Floors:
Number of Rooms: Numher of Rooms:
Type 2
[] tiquor Store [7] corner Store [] supermarket [ convenience Store
[] Gas Station [1 Amusement/Phonograph Distributor [] Recycling, Salvage or Towing
[ Used Car Dealer [ Personal Service Estahlishment [ ] Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? {check all that apply)
@ﬁgccupancy Permit [_|Cigarette & Tobacco [ lGas Station [ |Extended Hours Eciéss “B” Tavern [_] Weights & Measures
Ny

[Msecondhand Dealer [ |Precious Metal & Gem |_|Other:

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

Capécity [ ﬁ (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




9. Premises Description

a.  ldentify all area(s) of the premises that will he used in operating this business {include areas used anly for storage}:
iFIoor M2™ Floor ‘asement Storage [1Patio [1Beer Garden LlSidewalk Café [ODeck ClRooftop

[10ther: bescribe:
b. Describe Location:major Thoraughfare [_| Secondary Street ] other:
c. Nearest Major Cross Street: : mfg —Pﬂ”ﬂ }i\{ /
d. Describe Bullding: Free Standmg Building [ ] strip Mall [[] Other:

e. Describe Premises Structure: [ ] Slngie Story EKNIUIH Story - # of Stories 2~ [_] other:

f.  Describe Surrounding Area: [_] Commercial IEfBes:dent[al Industriaf [] Other:

g.  Bullding Owner Name: "’74017/&&’9/3‘«7’ }NW ‘6 Phone Number: _ 47 /d - d’/()(ﬁ’ i /
Building Owner Address: /,470 8(% N ?I{/UI A)ﬁ‘uﬁ{ﬂp ﬁf MV pﬁ V

10 Hours of Ope_"atlon & Customers

Will customers be entering the premises? [ ] No mes

i '-"Estlmated Number .-:-?S?t?ﬂt'?'_-:- - .ClassB Tavern .

of Cust omers .

" Proposed Hours of Operation:

i’?@a"' oftheWeek ' Age Restractmn o

 Close Tlme . aip : S
(mclude a,m. or p'm ) e : “f no.ne, wrlte None }
& am
/. Monday S A
. Tuesday Dpopt
Wednesday Q\ s N ol

KR ant N

Eni 50 D0 4 | i

V am | e 5O |Gp+ | ot~

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body
plercing, salon, tailor, tanning, etc.}, recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcoho! 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 am te 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: /L0:00pm Su nday-Thursday; 12:00am Friday & Saturday; unless a different time, either eatlier or later,
j Is established by the Cammon Council in its approval of the licensee’s plan of operation.

11.sig n/a (tre(s)

Slgnature of Syé Proprletor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more sharehalder
{If there are no 20% or more shareholders,
. Corporate Officer-print name/title and sign)

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




ccl-afepepplan 9/30/22

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wl 53202
{414) 286-2238 e-mail address: license@milwaukee.gov www.milwaulkee.gov/license

Legal Entity Name: gx 2 /UZ}((/) gp’{ff NV Lcﬁ ut”?%{( ),.g’/(/
Premise Address: (/0 3 M /{%W \%ﬁ?//

Proxlmnty of Premlses to Church School Daycare Center or Hospital

MILWAUKEE

1s the building within 300 feet of any church, school, daycare center or hospital? [ ne :ﬁYes

"Semce Bar Only De5|gnat|on

if applying for Class B or C license, are you applymg for “Service Bar Only"? ﬂi\lo [ ves

Service Bar Only means customers cannot sit at the bar. Alcohol Is served to employees who serve patrans seated at tables.
Nao stools, chairs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

'Busmess informatlon

a})  Are you taking out this appllcatlon for anyone that may not be ehgible for a license? 'MNO L___l Yes
If yes, list their name and address:

b) Will the agent, a partner or the individual ficensee be conducting the day-to-day operations of the business? I:[ No ﬁ/Yes
If no, list the name and address of the person(s) who will:

Class B Applicants: §f 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 abtain a Class B Managers license.

¢} Does anyone else have money invested or any other interest in this business? MO [ ves
, If yes, explain:

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?

@l\{o [Jves tfyes, list name and address:

a) Do you own or lease the building? [:]OWn mre;se

b) Who owns the fixtures {far example, codlers, etc 2 a«f/ L2l Bﬂw i é’@—v’ﬁf/
c)  Are you purchasing the stock and/or flxtures? o [MYes if yes, amount paid §

d) Total amount paid for bus:ness $

e} Total amount pa:d for goodwﬂi of the business - 5

Goodwill cemprtses the reputation and customer relationships of an existing business. !f 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 considered goodwill.

f),,»-""'Have you made arrangements with the selter for payment of personal property taxes? [] No [] Yes
./""

Lease informatlon (New & Transfer Appllcants who are Ieasmg the premlses only)

a) Date lease begins f//cQ\_"?) Ends ”’l (7’16?
b} Monthiy rental s / S’ﬁD

¢} Do vyou have an option to renew the lease? [ ] No[¥] Yes
d) - Does your lease allow for assignment to another party without the consent of the owner?dﬂﬂo [ ves
e) For what length of time have you been guaranteed occupancy {number of years)? +8%




LeaSé !nformati_on {Continued)

£)  Inaddition to paying the monthly rental, williyou have to pay anything additional to the owner of the building to guarantee performance
of the Iease?ﬁ No ] Yes if yes, explain :

g) Does the present owner or occupant object to the granting of your license? ﬁlo es
if yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted?]_] No [_Jves
If ho, a hew flcor plan is not required. If yes, submit a new floor plan and explain the change(s}:

sgwtre

Tl
e gttd | Y~

Signature of Sale Proprietor, Partner or 20% or More Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

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

New and transfer of premises applicants must submit the following:
[petailed floor plan
[} a restaurant, copy of the menu




cel-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE ¢y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
{414) 286-2238 = license@milwaukee gov » www.milwaukee.gov/iicense

ey nne /200l [ A Lonnl g
.PremisesAddress: %/08 ‘?1/ %Mm -

SECTION1 TYPEOFBUSINESS -

What will be the majority of your food sales? {check one)
il
Restaurant ltems {meals):
MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

[ retail Items {snacks and beverages):

RETAIL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, frult cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

* Wil it be a convenience store? || Yes 5%0

A convenience store comtains less than 5,000 square feet of retdil space and has, as [ts primary business, the sale
of hasic food items and in addition, sells household products or is a filling station that sells basic food items and
househald products.

] Bed & Breakfast
{1 Micro Market

All Applicants: Submit a menu or a list of food items that will be soid.

Wil any wholesale husiness be done? QE‘NO [JYes Ifyes, what perceritage of food sales will be wholesate?
{1 Less than 25%

[125% or More AND:
[ ] Restaurant items {meals) will be sold - Complete this application and also contact DATCP,

[ NO restaurant items {meals) will be sold - Do NOT complete this application. Contact DATCP only.

Will any food processing be done?  [INo  fd 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.

SECTION3 . - FOOD REQUIRING TEMPERATURE CONTROL ~ *

Will any food that requires temperature control be sold? Fine A ves
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

. o] J
If yes, list the types of food Items: gé"f{f d).({ »; é('f/gf/ / Kﬁ/j / (//7 /{af{z//z,//,,l ? 5‘&f\ W




cl-foodplan 2/28/19

SECTION4 DETAILSOFOPERATION ~

Will you have seating on sité for dining? D No .@ers. |

Will you be daing any catering? / E}’\Uo M yes

Will you be deing any defivery? datno [ ves

Will you have outdoor activities? l"[gNo ] Yes - Check all that apply: Moar  [Clcooking/Grilling - Dining
Will you have a drive thru window? e :No [] Yes - Are hours different fram inside? [ o [] Yes

If Yes, provide drive thru hours:

Will seales or barcode scanners be used? VF_QLN(: ] Yes - You must also apply for a Weiphts & Measures License,

Where will faod be prepared and/or sokd?
o F
uEQ_AE a single site ] At multiple sites: How many? (Tar example, a hotel with several dining rooms or bars)

if multiple sites, attach a Food Dealer Additionat Site Addendum {ccl-foodadd) for each additional site,

Are you planning any construction, remaodeling or equipment changes?

Ej No If No, SKiP to Section 7

[j Yos If Yes, check all that apply: [} New canstruction of a building ] ienovation ar remodeling
[] construction changes to existing building  [_] Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTIO! _ 3

. I\ro ryou applying for an alcohol be;rerz.l.g:.v ffcénse?

D No If No, SKH' to Section 8

[Myes I YES, if your faod license Is approved prior to the alcohol license, when do you want the food license issued?

Immetdiately 7] At the same time as the alcoliol license

You _r'm_lsl intial each ftem conlirming your understanding:

/?//' | unclerstand the Health Department must conduct an inspection and advise the License Division of their approvat
hefore the license may be issued.

_Li[ff_‘_ | understand | must obtain an occupancy permit from the Department of Nelghborhood Services and an inspection
may be required. Netghborhood Services must advise the License Division of thelr approvad before the license may

/ 2o belssued.

A | understand the district alderperson will review and either support or object to my application. If he/she objects, |
may appeal and be scheduled to appear before the Licenses Committee, The Licenses Committee will then make a
/'-’ -'_',‘,\ recammendation Lo the Common Council. The Common Council must grant the license before it may be issued.

1 inderstand proof of payment for all license fees nust be on file in the License Divislan before the license may be

Wp /’ tssued and the license must be issued and posted inmy ?abﬂshmcnt prior Lo opening for business.
/ o 1 will not operate my food business until the icense hp¢ been issued and posted in the establishment,

4

Sipnature of Sole Proprietar, Partoer, or 20% Shareholder:

signature of Additional Partner: . .




ccl-pepapp 8/23/18
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

s 200 E, Wells St. Room 105, Milwaukee, W1 53202
MILWAUKEE (414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee, gov

PREMISES ADDRESS: £5 z’/ 0SS /qf/l‘.rlxt p(f o3 )/L,
TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

[T tnstrumental Musicians |:| Battle of the Bands (] bancing by Performers [] Amusement Machines
How many?
D Bande PELComudy Ails [:| Adult Entertainment/ [:I Concerts
Strippers/Erotic Dance Approx, It per year?
Bowling Alle . Theatrical P
] g Alley Clitec vk [ Wresting [] Theatrical Performances
How many? Approx. #f per year?
D Pool Tables ’
[:] Magic Shows Patron Contests E | Jukebox
How many? ‘ D
D Motion Pictures (movies by EZiPoutrv Readings [:l Patrons Dancing Elel':loke

admission) - How many?

[] other:

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:000m Friday & Saturday; unless o different time, either earlicr or later,
Is established by the Common Council in its approval of the licensce's plan of operation,

PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any ngt e eptertainment?  [_] NO.B\YQS If Yes, Describe:
Rapp  SHaflpne _

At any time will sound amplification be used? [no L@ Yes |If Yes, Desc?%g:

e 4 )

wlUS | W CpephvLy

LEGAL CAPACITY OF PREMISES

o< (Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises License. If you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here; . If approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEMENT/SIGNATURE

| 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 Council, | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.
| understand that | shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the military service, whether
dressed in uniform or not; and shall not seek such information as a condition of employment, or penalize any employee or discriminate In the
selection of personnel for training or promotion on the basis of such information.

| have kno»?élun of the City Ordinances currently regulating public entertainment, and understand that the license may be subject Lo
suspensiopf, non-renewal or revc7[bn, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin,
/

e 7 /i Vi
bhod  J| Joor =
Signature of Sold Proprietor, Partner of 20% or More Sharcholder

(If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Office Use Only:
Initials: Filed: App:
Only PEP? [(INo [Jves  1f Yes, [(aueue to MPD and []email Mgrs/Team Lead (must be heard w/in 60 days)
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