CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, May 05, 2015

COMMITTEE MEETING NOTICE AD14

PLISS, Sean A, Agent
Revel Group Inc
200 E Ohio Av

Milwaukee, Wl 53207

You are requested to attend a hearing which is to be held in Council Chambers, Third Floor, City Hall on:

Tuesday, May 12, 2015 at 08:45 AM

Regarding: Your Class B Tavern, Sidewalk Dining Facility and Public Entertainment Premises License Applications
Requesting Instrumental Musicians, Bands, Comedy Acts, Disc Jockey, Magic Shows, Patron Contests,
Patrons Dancing, Jukebox, and Karaoke as agent for "Revel Group Inc" for "Revel" at 2246 S Kinnickinnic 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 iocation 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

L S . granting/denial of your applieation.

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

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

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

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommoadate 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, TOD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
%4-»._ Q'JMMJ'L-

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

BY:

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




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, May 05, 2015

COMMITTEE MEETING NOTICE AD 14

PLISS, Sean A, Agent
Revel Group Inc
1606 N Humboldt Ave

Milwaukee, Wi 53202
You are requested to attend a hearing which is to be held in Council Chambers, Third Floor, City Hall on:

Tuesday, May 12, 2015 at 08:45 AM

Regarding: Your Class B Tavern, Sidewalk Dining Facility and Public Entertainment Premises License Applications
Requesting Instrumental Musicians, Bands, Comedy Acts, Disc Jockey, Magic Shows, Patron Contests,
Patrons Dancing, Jukebox, and Karaoke as agent for "Revel Group Inc" for "Revel" at 2246 S Kinnickinnic 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 |

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

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

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

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

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

JIM OWCZARSKI, CITY CLERK
%o—. QUL.«AJ”—

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

BY:

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




PA-33AE Rev 5/12

MiILWAUKEE FPOLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 04/13/2015
LICENSE TYPE: BTAVN No. 207439
NEW: Application Date: 04/10/2015

RenewaL: [_|

License Location: 2246 South Kinnickinnic Avenue
Business Name: Revel Group

Licensee/Applicant: Pliss, Sean
(Last Name, First Name, M)

Date of Birth: 09/30/1978

Home Address: 1606 North Humboldt Avenue

City: Milwaukee State: WI  Zip Code: 53202
Home Phone: 414-412-3170

This report is written by Police Officer Gilbert Gwinn, assigned to the License Investigation Unit,
Days.

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

1. On 01/06/2011 the applicant was cited at 1602 North Humboldt Avenue in the city of
Milwaukee for Dog and Cat Licenses Required.

Charge: Dog and Cat Licenses Required
Finding: Guilty

Sentence:  $45.00 fine

Date: 04/14/2011

Case: 11017152

2. On 07/01/2011 Morgan Delaney was cited in Milwaukee County for Littering. Morgan Delaney
is listed on the application as 25% shareholder.

Charge: Littering
Finding: Guilty
Sentence: Fine

Date: 07/08/2011
Case: 2011FO001182



Name of Premise:

Address:
Phone:

Owner:

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

Licensee/Agent:
Home Address:
City State Zip:
Phone:

Email:

Date:04-30-2015

Officer: Klein

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inspection

Revel Bar
2246 S. Kinnickinnic Ave
414-412-3170

Scan Pliss

S74W13122

Muskego, Wi. 53150
414-412-3170
sean(@oakmilwaukec.com

Same

Preferred contact: Same

Location currently open: L]

YES NO

Projected open date: 06-01-2015

Day’s open: CIsCOMIOIT[ W[ ITh [ JF[JSA XIALL

Hours of Operation:

Premise Type:

Sun: 11:00 am to 2:00 am
Mon: 11:00 am to 2:00 am
Tue: 11:00 am to 2:00 am
Wed: 11:00 am to 2:00 am
Thu: 11:00 am to 2:00 am
Fri: 11:00 am to 2:30 am
Sat:  11:00 am to 2:30 am

X]Tavern/Bar
[ JRestaurant
[ ]Other:

24 hours [_JY [N



Licenscs currently hield:

Alcohol: XJYes [ JNo Class: #: Oak bar 231 BE. Buffalo
Tobacco: Xves [ No #: Oak bar 231 E. Buffalo
Food: [ JYes [ JNo it:
Occupancy: >Yes [INo #: Oak bar 231 E. Buffalo
Other: [ Jves [No Type: #t:
Other: [ JYes [ INo Type: #:

Exterior Survey:

1.
2.

00N oUW

10.
11.
12.

13.
14.
15.
16.
17.
18.

Is the area around the location clean? DdYes [ JNo
What surrounds the location? (Check all the apply)
a. [ |Park
b. [ ]School
c. [_]Youth Center
d. []Church
e. XTavern(s) If so, how many3
f. XJResidential
g. [X]Other businesses
h. [_]Other:
Can you sec from the outside of the location into the interior [X]Yes [ ]No
Can you see the employees inside of the location from the outside [X]Yes [ |No
Are exterior windows free of signage D Yes [ |No
Is there a bus stop? X Yes [ INo
Is there a bus shelter? [_]Yes [X[No [_JN/A
Street parking X]Yes [_|No
Is there a parking lot [_]Yes [X]No
Is the parking lot clean? [_[Yes [ |No [XIN/A
Is the parking lot well 1it? [_|Yes [ |No XIN/A
Valet Parking [ |Yes X]No
a. Will this lot have a guard? [_[Yes [ |No [XIN/A
b. Will this lot have cameras? [_]Yes [ [No [XIN/A
Are there areas where a person could conceal themselves [_[Yes X]No
Is there exterior lighting? D{Yes [_|No. Does it appears to be adequate X]Yes [ |[No
Exterior Payphone? [ JYes XINo
Are there No Loitering Signs posted? [_|Yes [X]No
Are there exterior security cameras [_|Yes [X]No How Many: Will have 1-2
Are the address numbers prominently displayed and easy to see [X]Yes | |No

Exterior Comments: Will install 1-2 camera's outside

Camera Survey:

19.
20.
21.

Does this location have security cameras? [_]Yes X]No
Are they in working order? [_]Yes X]No
What format are the cameras?

a. Color XYes [ JNo

b. Digital XYes [ |No

c. VCR [Yes [INo



d. Recorded DXves | INo
2. How long is footage stored for later viewing: 2 wecks
3. Arc there exterior cameras | |Yes DINo How many: 1-2
4. Arc there inferior cameras [ [Yes PXINo How many: 6-8
5. Do all employees know how to retrieve recorded digital images/footage? [ Yes XNo
26. Cameras located in parking lot [ JYes [ [No XIN/A  How many
Camcra Survey Comments: Will be installing a camera system with 1-2 cameras outside and 6-8
inside

N RN 2

Interior Survey:
27. What is the planned/posted capacity 49-80
28. What is the minimum number of employees that will be on premise 2
29. 1s the storcowner willing {o be a standing complainant regarding loitering? DX{Yes [_]No
a. 1f yes have them fill out the standing complaint form and give them {wo of the
commercial signs X Yes [ |No

30. Is the interior of the location neat and clean? [ TYes No
31. Does an interior camera face the entrance/exit? [JYes XINo

32. Are emergency and non-emergency numbers posted near the phone? XJYes [_[No
33. Does the owner know how to contact their police district directly? Xyes [ No
a. Did you provide a district contact guide to the owner? [X]Yes [ No
Interior Comments: Building interior is still under construction. When egress window is
installed capacity will become 80

Security
34. How many security personnel are going to be employed: XIN/A
35. How will they be deployed: Interior - Exterior XIN/A

36. What days will they be deployed [ |Mon [ |Tue [ JWed [ |Thu [ JFri [ ]Sat [ JSun [ JALL
37. Will the security be managed by business [_Jor contracted[ ]

38. Will they be armed [_[Yes [ |No XIN/A
39. What type of security measures will be used: XIN/A
[ IWanding/metal detector
[ ]ID Scanner
[ ] Dress Code
[] Cover Charge
[ ] Age restriction
[] Other
40. When at capacity, how will the overflow crowd be managed?
41. Will a guard monitor the overflow crowd at all times? [_]Yes [_|No
Security Comments: Bartender will check Id's

ADDITIONAL COMMENTS/RECOMMENDATIONS:




STOT/9/2 ! i06 @suadf] wiaAel g sse3| AV JINNDIDINNIN S 09-8SZZ 1y ‘0113109 O 350f| LNVHNVLS3H VAVIN VH3IAIY J71°5,v101|
s1oz/62/L 08 @5U30M UIdAe) g SSB|) AV ||I3MOH § ZTHT v ‘1331 L NMVHS auois 3yl 71 5193ys 33y
-lstoz/er/9 08 85Ua0M UsaAR] @ S5E]D AV JINNDIDINNDI S ZZEZ 13V ‘2L ¥ HdISOT! BNd AUNGHOIH JHL M ‘onWns
S70Z/0€/9 oyl ASuII] uiane] g ssey AV JINNDIDINNIN S SEST 13y ‘N35Y300Y8E  AHLOWIL qid JaAQ puy umoQ ayl IN) ‘53SI¥dYILNE 3TOVLI3dS
ST¢/57/5 ASU3N] UIIAEL G $52|D AV IUUBPRIBULY § TOZT 18Y ‘NVHIY HSIXNVH 1|19 13 Jed - BipU) 3j8] dio) sn dey
10T/ 08 asUadf} uisAel g ssefy AV AUUDRIUULY § $S-ZSET 13v ‘438NHHOVE W 550 #Pna ppo 711 Lvaavy
m,moimn\mm\e 6% B 9SU3IN] UIaAe g S5€D AV JUUPPIUUR S TSTZ 13V ‘0¥0A3Y I NHOT Uaxy0.) g suooy o1 ‘and imo
910z/01/T 66 asuadr] Waael g ssepd AV HINNDIDJINNIX S SEET 13y 'SYNOT N 1Nvd NHIAVL IINOL FHL 271 SNOLLDNO0Yd YAVAIN
$10Z/ST/2T ! a5UBIN WIAAEL B SSE|D AV AUUBHULNY S ELVT 18v ‘NVNNVHE d NHOT uojeay 0L ‘poomusy uediow
mmmmNn\N | (34 5ua31] Wiaae) g sse|D AV JINNDIDINNIN § TZEZ 13V ‘SIBVANYI [ NHOT HY3INIQ 153IMAIN JNI ‘HLNOS ¥3NID LSIMOIN
stez/oe/e ] 09T @5U3DN uJaAe) g Ssey AV NTOJNN 3 ToY 1¥v ‘'NOSNHOr ONNYE I1dVIN UVINS OT1SISIHJUILNT 4¥IT I1dVIN
ST0Z/TZ/T 1 s asuad] waae] g sse)) AV [[I3MOH S BL-9LET 13V ‘NOXIO T YONVNY INW uesns Aze) 3] 3XWN uesng Azel
STCZ/ET/0T | 05 95UaIN uiaAe) g ssep) 15 L¥38TIH S SS6T 13y ‘NYNHIIN I W INID $,aN8 310VNuvE ONI 'SY3BENTANYT
STT/2T/01 i 00y 3sUIN Wiane) g s58) 1S IST S T10Z 13V ‘SIAVI S AFHIIAr 48 LVOO ANHOH [vn] Y09 ANYOH
sTot/Se/e | 66 95U wiane] g sse) AV JIUUPBILLLY S OETT 1y "ej0fS W einr 3|ju9 g Jeg s Asep sadinquey IT1 IAW-WH
ST0Z/CT/L 09T 95U ulaAe] g S5e) AV JINNDIDINNIG § 9T¥T 13V 'IISNISON § 1IVHIIN . MO8 M3IA AvE NI ‘DISDDIH
STGZ/0E/L 95U UIBABL § SSE)D AV ||I9MOH § LTET 13 ‘ONINYD YNITOUVD lusineisay uexap M ueHX3N
S102/61/5 08 95UAIN WIAAEL § SSED 15 AVMNOD 3 6£6 1y ‘Q33YD 3 SIONVHY JINNOT LYOdMIN JHL 271 '1HOdM3IN SINVHI
STOZ/0E/S 192 35U UJAAEL § SSED AV JINNIIJINNIN S 90EZ 18Y 13013 1 I3VHIIN LLALTUESEE ] OT1 MIIAAVE § I¥Q
sTc2/ee/s SL @5U301 WI3AE] g S5ED AV [|3MOH S ELZZ| 18V "HDOTIND JW 9 MIHLIVN qnd 1§ Alamasg $Ta 271 Buimaig Yesd ¢ PIIsIA
ST03/5/¥ LJIAEL - GET R 9380 - 0| 68T @5U3IN UidAe| § SSB|) AV [I3MOH S 53-19ZT 13V ‘SYNOT 4 HVYVS NN 340 M 'YNIDND OV,
sicz/it/a (34 asuadN wiaae| g ssep) AV JINNDIDINNIN § 9vZT WV “T130NVA 8 XDINaNIA a3uno] ofpmis J71°0iANLS 0A8
08 ASUII uizAe) g SSe) AV JINNDIDJINNIN § LZET 13V ‘SIHVQUV F NHOT YVE 514045 M3IA AvE NI 4V SLHOAS MIIA AvE
0L 95uadN Wiaae] g ss€)D 1S AvE 3 BEE 1Y VKISV ¥ XYV nd 133415 Ava O71 ‘9Nd 133415 AvE
4224 95UIIN WIIAEL g 558D AY NTODNIN 3 28T 4S5 ‘LI3NN38 3 TI3ONIM SYIWOOS AgvE SHINOOS ABVE
saintod eisod/ra Lopaed Jaag Azpeded og ‘si0opu Aldeded 08 09T SUIDN] WIIARYL § SSED AV DINNINDINNIN § §5T2 13y ‘jealr wes PpieAydeg 3y 33 RUTEITTEVENTE £
STOC/IE/ZT 35U 5, J3)1e13Y ITeJaAlg JeW PIjuaULIA] g ssed AV TIIMOH S 0E5Z 1Y ‘YIHIVINNHIS AHLOWIL NOLLY )2 INILSNDNV LS NOILYO3YDNOD INLLSNONY 1S
§702/31/9 B5Uad s eIy adesanag JeW paiuawiay v ssep) AV TVIIMOH § LLTC 18v 131vd I HSIUVd 12yiewadng matn Aeg NOLLVYOJYOD U,
EN\HN\N 25U 5,49|1e13Y ATeIARG JEIN PRIUDULISS V SSED AV T1IMOH § S0ET d5 ‘HONIS WYLOHSUVd LYVIN QOO N V LUV QOOI X <
ulep ucpendsy; Apedes wooy| Aypeded |e30) aweu adA} asuaon SSa.ppy asuai 3weu apesy Awua jeday

g2 = |#10L pueds)

asualf waae] g 55€));

95U3J7 S,43|(e13Y adesanag Yew pajuauLIay g ssep)

eIy 9Selanag e PRIUSULAY Y SSEpD)

‘Alewwng asuad

je0L.

ST0Z/vT/b0 U0 3AY JJUUPPIUUI § FHZZ UO PaJa1udJ SHIPEN A §° € UM SIUaWIs||qels] adesanag [0Yoaly pasuadn




Alcohol License Concentraion for 2246 S Kinnickinnic Ave

City of Milwaukee, Wisconsin
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Tuesday, May 05, 2015

Notice of Public Hearing

MILWAUKEE

PLISS, Sean A, Agent
Revel at 2246 S Kinnickinnic Av
Class B Tavern, Sidewalk Dining Facility and Public Entertainment Premises License Applications
Requesting Instrumental Musicians, Bands, Comedy Acts, Disc Jockey, Magic Shows, Patron
Contests, Patrons Dancing, Jukebox, and Karaoke

Tuesday, May 12, 2015 at 8:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 5/12/2015 at
8:45 AM, in REVISED - Council Chambers, Third Floor, City Hall. If you wish, you may provide testimony at the hearing
regarding the request; see below for further information. You are not required to attend the hearing. Once the Licenses )
Committee makes its recommendation, this recommendation is forwarded to the full Common Council for approval at its next
regularly scheduled hearing. Please review the information below and if you have further questions regarding this process,
please contact the License Division at (414) 286-2238.

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

1. The license application is scheduled to be heard at 6. You may then provide testimony.

the above time. Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have to wait some time to license application.

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

2. You must appear in person and testify as to matters 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 testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

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

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

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

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

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

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

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

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

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

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

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



Monday, May 04, 2015

Notice of Public Hearing

PLISS, Sean A, Agent
Revel at 2246 S Kinnickinnic Av
Class B Tavern, Sidewalk Dining Facility and Public Entertainment Premises License Applications
Requesting Instrumental Musicians, Bands, Comedy Acts, Disc Jockey, Magic Shows, Patron
Contests, Patrons Dancing, Jukebox, and Karaoke

Tuesday, May 12, 2015 at 8:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 5/12/2015 at
8:45 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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 letters or petitions can be accepted by the
committee (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 personally
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
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



RESIDENT

CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

MAIL ADDRESS

2161 S ALLIS ST

2165 S ALLIS ST

2165A S ALLIS ST

2202 S ALLIS ST

2205 S ALLIS ST

2205A S ALLIS ST

2206 S ALLIS ST

2207 S KINNICKINNIC AVE
2207A S KINNICKINNIC AVE
2208 S ALLIS ST

2208 S KINNICKINNIC AVE
2209 S ALLIS ST

2210 S ALLIS ST

2212 S KINNICKINNIC AVE
2213 S ALLIS ST

2213 S KINNICKINNIC AVE
2214 S ALLIS ST

2214 S KINNICKINNIC AVE
2215 S KINNICKINNIC AVE
2216 S ALLIS ST

2216 S KINNICKINNIC AVE
2216 S ROBINSON AVE
2217 S ALLIS ST

2218 S ALLIS ST

2218 S KINNICKINNIC AVE
2219 S ALLIS ST

2219 S KINNICKINNIC AVE
2219 S KINNICKINNIC AVE A
2220 S KINNICKINNIC AVE
2220 S ROBINSON AVE
2221 S KINNICKINNIC AVE
2222 S ALLIS ST

2223 S KINNICKINNIC AVE
2224 S ROBINSON AVE
2225 S KINNICKINNIC AVE
2226 S ALLIS ST

2226 S KINNICKINNIC AVE
2227 S KINNICKINNIC AVE
2228 S ROBINSON AVE
2230 S KINNICKINNIC AVE
2231 S ALLIS ST

2231 S KINNICKINNIC AVE
2231A S ALLIS ST

2232 S ALLIS ST 1

2232 SALLISST 2

2232 SALLIS ST 3

2232 SALLIS ST 4

2232 S ROBINSON AVE
2232A S ROBINSON AVE
2234 S KINNICKINNIC AVE
2235 S ALLIS ST

2235 S KINNICKINNIC AVE 1
2235 S KINNICKINNIC AVE 2
2235 S KINNICKINNIC AVE 5
2235A S ALLIS ST

CITY AND ZIP CODE

MILWAUKEE, Wi 53207-1343
MILWAUKEE, WI 53207-1343
MILWAUKEE, WI 53207-1343
MILWAUKEE, WI 53207-1321
MILWAUKEE, Wi 53207-1320
MILWAUKEE, WI 53207-1320
MILWAUKEE, W! 53207-1321
MILWAUKEE, WI 53207-1329
MILWAUKEE, Wi 53207-1329
MILWAUKEE, WI 53207-1321
MILWAUKEE, Wi 53207-1330
MILWAUKEE, Wi 53207-1320
MILWAUKEE, Wi 53207-1321
MILWAUKEE, WI 53207-1330
MILWAUKEE, Wi 53207-1320
MILWAUKEE, WI 53207-1329
MILWAUKEE, WI 53207-1321
MILWAUKEE, Wi 53207-1330
MILWAUKEE, WI 53207-1329
MILWAUKEE, WI 53207-1321
MILWAUKEE, Wi 53207-1330
MILWAUKEE, Wi 53207-1338
MILWAUKEE, WI 53207-1320
MILWAUKEE, W1 53207-1321
MILWAUKEE, WI 53207-1330
MILWAUKEE, WI 53207-1320
MILWAUKEE, Wi 53207-1329
MILWAUKEE, WI 53207-1329
MILWAUKEE, Wi 53207-1330
MILWAUKEE, W1 53207-1338
MILWAUKEE, WI 53207-1329
MILWAUKEE, Wi 53207-1321
MILWAUKEE, WI 53207-1329
MILWAUKEE, WI 53207-1338
MILWAUKEE, WI 53207-1329
MILWAUKEE, Wi 53207-1321
MILWAUKEE, WI 53207-1330
MILWAUKEE, Wi 53207-1329
MILWAUKEE, Wi 53207-1338
MILWAUKEE, WI 53207-1330
MILWAUKEE, WI 53207-1320
MILWAUKEE, Wi 53207-1329
MILWAUKEE, WI 53207-1320
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1321
MILWAUKEE, Wi 53207-1321
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1338
MILWAUKEE, Wi 53207-1338
MILWAUKEE, WI 53207-1330
MILWAUKEE, WI 53207-1320
MILWAUKEE, WI 53207-1329
MILWAUKEE, WI 53207-1329
MILWAUKEE, WI 53207-1329
MILWAUKEE, W1 53207-1320



CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

Total Records: 98

2236 S ALLIS ST

2236 SALLISSTA

2236 S KINNICKINNIC AVE
2236 S ROBINSON AVE
2237 S ALLIS ST

2239 S ALLIS 8T

2240 S ALLIS ST

2240 3 ROBINSON AVE
2242 S ALLIS ST

2242 S ROBINSON AVE
2242A S ALLIS ST

2243 S KINNICKINNIC AVE
2244 S ALLIS ST

2244 S KINNICKINNIC AVE 1
2245 S KINNICKINNIC AVE
2246 S ALLIS ST

2247 S KINNICKINNIC AVE
2255 S ALLIS ST A

2255 S ALLIS ST B

2255 SALLISST C

2255 SALLISSTD

2255 S ALLIS STE

2255 S HOWELL AVE

2257 S HOWELL AVE
2258 S ALLIS ST

2260 S ALLIS ST

2262 S ALLIS ST

2263 S HOWELL AVE 1
2263 S HOWELL AVE 2
2263 S HOWELL AVE 3
2263 S HOWELL AVE 4
2263 S HOWELL AVE 5
2264 S ALLIS ST

2266 S ALLIS ST

2268 S ALLIS ST

2268 S KINNICKINNIC AVE
2270 S ALLIS ST

2272 S ALLIS ST

2274 S ALLIS ST

348 E LINCOLN AVE

352 E LINCOLN AVE

352A E LINCOLN AVE

MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1330
MILWAUKEE, WI 53207-1338
MILWAUKEE, WI 53207-1320
MILWAUKEE, WI 53207-1320
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1338
MILWAUKEE, WI 53207-1321
MILWAUKEE, W! 53207-1338
MILWAUKEE, WI 53207-1321
MILWAUKEE, Wi 53207-1329
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1330
MILWAUKEE, WI 53207-1329
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1329
MILWAUKEE, WI 53207-1362
MILWAUKEE, Wi 53207-1362
MILWAUKEE, WI 53207-1362
MILWAUKEE, WI 53207-1362
MILWAUKEE, Wi 53207-1362
MILWAUKEE, Wi 53207-1325
MILWAUKEE, WI 53207-1325
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1321
MILWAUKEE, Wi 53207-1321
MILWAUKEE, Wi 53207-1325
MILWAUKEE, WI 53207-1325
MILWAUKEE, WI 53207-1325
MILWAUKEE, WI 53207-1325
MILWAUKEE, Wi 53207-1325
MILWAUKEE, Wi 53207-1321
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1321
MILWAUKEE, W1 53207-1330
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1321
MILWAUKEE, WI 53207-1549
MILWAUKEE, WI 53207-1549
MILWAUKEE, Wi 53207-1549

RRadius: 250.0 feet and Center of Circle: 2246 S Kinnickinnic AV.



Tuesday, May 05, 2015

Licenses Committee
Notice of Hearing

THIRD COAST INVESTORS LLC
1811 N 49th St

Milwaukee, Wi 53208

Date: 5/12/2015
Time: 08:45 AM
Location: Council Chambers, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Sidewalk Dining Facility and Public Entertainment Premises
License Applications Requesting Instrumental Musicians, Bands, Comedy Acts, Disc
Jockey, Magic Shows, Patron Contests, Patrons Dancing, Jukebox, and Karacke
PLISS, Sean A, Agent

Revel at 2246 S Kinnickinnic Av

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

i
MILWAUKEE



Tuesday, May 05, 2015

Licenses Committee
Notice of Hearing

Kerry Yandel
2246 S Kinnickinnic Ave

Milwaukee, Wi 53207

Date: 5/12/2015
Time: 08:45 AM
Location: Council Chambers, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Sidewalk Dining Facility and Public Entertainment Premises
License Applications Requesting Instrumental Musicians, Bands, Comedy Acts, Disc

Jockey, Magic Shows, Patron Contests, Patrons Dancing, Jukebox, and Karaoke
PLISS, Sean A, Agent

Revel at 2246 S Kinnickinnic Av

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

MILWAUKEE



cel-alepepplan 2/18/15
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL PLAN OF QPERATION '
Gffice of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W1 53202
{424) 286-2238 e-mail address: lirense@milwaukae.gov

Legal Entity Name: R gy el G/‘OUP Twc.

Premise Address: 3_3 L{[} < ' fComwpy Clrvwy e Ave

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

Is there at least 300 feet between the building and any church, school, daycare center or hospital? 'w‘{es D No

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? N No[ ] ves

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

Business Information

a) Areyou taking out this application for anyone that may not be eligible for 3 license? WNO [ Yes
I yes, list name and address:

b}  Willthe agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ ] No MYes
ff no, list the name and address of the person(s) who will:

Class B Applicants: If the agent, a partner or the individual flicensee will not be conducting the day-to-day operations of the business,
the personis} listed above must obtain a Class B Managers license.

¢} Does anyone else haye money,invested or any other interest in this business? [_] No IXVes
it yes, explain: W M ef’{ /"41‘:'#/#5 I 'ﬁ'lp.p Jo € ar? o
d} Haye you made an agreement with anyone to repay any loan or any:nher payments based upon income from the business?
No [[] Yes If yes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (new & transfer applicants only)

Submit proof of ownership, lease, or offer to purchase the building with this application
A lease or office to purchase must:

a) Be in the same legal entity name as that apply for the license

b} Reflect the same address as the premises address on this application

c) Reflect current dates and

d) Besigned by the lessor/seller and lessee/buyer

Property Information {(new & transfer applicants only)

a) Do you own or lease the building? CJown mLease D
b} wWho owns the flxtures {for example, coolers, etc.)? K 'et/ 4 / U LWF
¢} Areyou purchasing the stock and/or ?res? [Ine Mves if yes, amount pald $ I 5 k

d) Total amount paid for busi S

e) Total amount paid for goodwill of the business § g

Goodwlil 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 personal propeity taxes? m/!éo [ ves




Lease Information (new & transfer applicants who are leasing the premises only)

Py .

sl g I 2 £ Do
a) Datelcase begins Zf/f,,l//_) Ends lf?’/ "’t:/ /b
b)  Wonthly rental § ;H oo

¢) Do you have an option to renew the lease? [ No [X{ Yes
Does your icase allow for assignment Lo another party without the consent of the owner? M No [ Yes

d)
For what length of time have yot: been guaranteed occupancy (number of years)? 5 b4 é""j

e)
f)  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
P EES

of the lease? [] No &/Yes if yes, explain___ /)
f —
Does the present owner or occupancy object to the granting Pf your license? f& o [ Yes

4}

i yes, explain

Change of Agent Applicants Only
Have there been any changes to the floor plan since the last application was submitted? [ I No{ ] Yes
if no, a new floor plan Is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants S
7

SUBSCRIBED AND SWORN TO BEFORE ME
,20 Ig

— = B>

This, day of Aprz(

A oS

Sole Proprietor, Parther, 20% or more Shareholder, or
Agent - only if there are no 20% or more shareholders

(C(erk/—wﬁc)
(e W Wi W R A
42 i Additional partner or 20% or more shareholder

My Commission Expires,

Note: All information contalned In this application is subject to approval by the Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.

Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:
4 Proof of ownership, lease or offer to purchase the building Exsetailed floorplan  [_]If a restaurant, copy of the menu




BUSINESS LICENSE PLAN OF OQPERATION ccl-busplan 2/18/15

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

MILWAUKEE

1. Type of Business

Applying for: [ JExtended Hours Estahlishment License [_JFilling Station License gOther {plan of aperation for specific license also required)

Provide a detailed description of the type of business you plan on operating: gA’/Z/ /
DU

g/ TAvew

Do you have any experience operating this type of business? [_] Noﬂr\/es
tves,enli: /S pmctwers  Cumently  Oparare Svccesscy Chiss 5 OPFons

2. Business Operations

a. Proposed Opening Date: C'//,("’J € traon Coyme, / ﬂffrw-ﬁl/ /‘}’ SW
b. s this premise under construction?m No [] Yes If yes, list estimated completion date:
¢. lIsthis a franchise? m No []Yes

d. Isthis premises currently licensed? { ] No m/Yes If yes, list type of license: C /q}g 5/ FEL

@. Isthe current licensea operating? [_] No g/Yes If no, list date closed:

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

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? B(No ] Yes
If yes, list address{es):
h. Are other businesses operating in the same building? [_| No MYes If yes, describe: 7/ nm ‘/ jﬂ;” 5 /V 7 Poer

3. Litter & Noise Control

a. How are grounds kept clean? gSweep [[] pressure Wash [X/Pick Up Litter [_] Hired Maintenance

[] Building Owner Responsibility [_] Garbage Cans Outside [Z@ther: 5 ffiff, avren ‘5’: ﬂ?ﬁ‘/ﬂfié’ﬂl f/-//
b. How often will grounds be cleaned? |Xﬁ)aily [(Jweekly [_JAs Needed [_]Monthly [ Jother:
c. Grounds cleaned by: Bﬁ_icensee [IBuilding Owner ]Xémployees DHired Maintenance [_|Other:

d. How are noise issues prevented and/or addressed? DSecurity Manager approaches customer(s) [_]Call Police
[signs Posted [X[other: Ao OVér'S é’/wA/f/ Bsrdg Phrvs v Jerse
Will a sound amplification system be used? D No MYes If yes, describe: 2-4 5 4 Cek£s
e. Are there designated outdoor smoking areas? [ | No B/Yes i yes, describe: 5 0{( e / /< P L
f.  Number of Garbage Cans: Inside: _~/  Locations: /Il { /‘/w((/
Outside: / Locations: /9 < /L,,&(/ A
g. Isacrowd control barrier used? Q’No [JYes Ifyes, describe:
h. Describe sanitation facilities (restrooms): / MAl< N/ 717’7 (7‘/’/ / Flrrc/ Foler

i. Name of solid waste contractor: [ JAdvanced Disposat maste Management [ |Other:




4. Parking & Security

a. Arethere off-streat parking places? No []Yes If yes, how many?

Describe security plan for parking lot:

b. Isthere aloading zone? [\ No [[]Yes Ifyes, describe security for loading zone

c.  Willyou have security personnel on premise? [_]No K Yes If yes, how many? Z

What are their responsibilities? CHE LI =

Is security equipment used? zNo [1ves Ifyes, describe
List their licensing, certification, or training credentials

Will there be security cameras? [:] No @Yes If yes, where? TS TRE

/l . -
Will searches or identification checks be conducted upon entry? [_] No [Tg}es If yes, describe +D C'ﬂf’_'( s

5. Percentage of Sales (must total 100%)

Alcohol ‘ 20 % Food % Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes %
Pawnbroker Activity % | Salvaged Materials % Other 50 % Describe: f{'&' A H
(such as scrap metal)

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

Type 1
[:l Full Service Restaurant D Cafe/Coffee Shop E] Deli or Fast Food Restaurant l:] Private/Fraternal/Veterans Club
[ Night club E:"I'avern E:Cocktail Lounge [ Teenclub
[J Bowling Alley (] Hotel [IBanquet Hall [ sports Facility
Type 2
D Liquor Store D Corner Store D Supermarket |:| Convenience Store
[ Gas Station (1 Amusement/Phonograph Distributor [] Auto Wrecker
[J used Car Dealer {7 used Auto Parts [J personal Service Establishment [ recording Studio

What other types of licenses/permits will you hold at this location? {check all that apply)

[g?)ccupancy Permit ECigarette & Tobacco [ JGas Station [_JExtended Hours milass “B” Tavern [_] Weights & Measures
[Jsecondhand Dealer [ JPrecious Metal & Gem [CJother:

7. Legal Capacity (only if a Type 1 premises in #6 above)

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




3. Premises Description

[JOther: Describe:

f.  Nearest Major Cioss Street:
g. Describe Building: ee Standing Building [} Strip Mall [] Other:
h. Describe Premises Structure: [_] Single Story ,E}Multi-Story - #t of Stories l [] other:
i.  Describe Surrounding Area: ’.Qommercial [] Residential [} Industrial [} Other:
j. Property Owner’s Name: ,‘L’félz?)“ L{A‘\J‘DE %

Address: 272 L{(( 6 -

e. Describe Location:,@- Major Thoroughfare {_| Secondary Street [_] Other:
pae 4 LT (b

d. ldentily all area(s) of the premises that will he used in operating this business (include areas used only for storage):

)Gl“ Floor 2" Floor Y}EBasementStorage Opatio [CBeer Garden [Bidewalk Café [ODeck [ORooftop

Phone Number:

130

1 - Y- 206l

9. Hours of Operation & Customers

Will customers be entering the premises? [_] No / Yes

[ e Proposed Hours of Operation:
Number of Potential Age Class B Applicants:
Day of the Week exiiittzzzgsch Range of Age Restriction
Open Close 3 : Customers S
(include a.m: or p.m.) | (include a.m.orp.m.) day (lfincae writeghonel)
Sunday “ A~ 2 B <o ;/_’!.’/ <O ,-,\/ozt,/ﬁ
Monday 1l A 2 Bin < 9 S InNCh JE
Tuesday Lt Ane 2 Ann ) L$-S6 nSow&
Wednesday T - YN > 75 - nen) E
Thursday U Ana 2 Bra [t 15 - 86 hyonleE
Frida WAl 236 Ri~ ) o> 2560 | NvE
Saturday Ll Ainey 2230 Ara ) Le> 28 -2< NIENE

Entertainment Indoor Closing Hours - if alcohol beverage establishment, same as alcohol license hours.

If non-alcohol establishment 1:00 am Sunday to Thursday; 1:30 am Friday and Saturday.

Entertainment Outdoor Ciosing Hours -10:00 pm Sunday — Thursday; 12:00 am Friday and Saturday,

unless otherwise approved by Common Council in licensee’s plan of operation.

10. Required Signature(s) o

—

Sole Proprietor, Partner, Agent, or 20% or more Shareholder

Signature of additional partner or 20% or more Shareholder

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




od-pepapp 2/ 17/15

PUBLIC ENTERTAINMENT PREM ISES LICENSE
SUPPLEM ENTAL APPLICATION

Office of the City Clerk License Division

200 E. Wells §St. Room 105, Milwaukee, WI 53202
M LWA U K EE  (414)286.2238 e-mail address:

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

X] Instrumental Musicians [ Bands (] Battle of the Bands [X] Comedy Acts
[XfDisc Jockey |7_ﬂ Magic Shows [] Poetry Readings [ Dancing by Ferformers
(] Adult Entertainment/ ] Wrestling [X{ Patron Contests I Petrons Danting
Srippers/Erotic Dance
[ Jikebox (¥ Karaoke ] Bowling Alley ] Pool Tables
How many? How many?

"] Motion Fictures [ Amusement Machines— ] ooncerts ] Theatrical Performances
How many? How many? Approx #per year? Approx. # per year?
[} Other:
VVI/LLF’ROMO'IEEEVERBEUSED FORANY OF THE ENTERTAINMENT?
m No [ Yes, describe:
% CAPACITY OF PREMISSS

11 (Call the Development Center at 414-286-8211 with questions) Legal capadity determines the fee for your Public Entertainment

Premises License. If you would fike to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: - If approved, this lower capadity will print on your license and override the capadity listed on your Occupancy Permiit.

WILL SOUND AMPLIAICATION EVERBEUSED?

[ No [X Yes, describe: -9 oplapArs

DECLARATIONS ACKNOWLEDGEMENTS, & DISOLOSURES
Read And Initial Each Item Confirming Your Understanding:

145‘!? _Z2___lunderstand that after the license hasbeen issued, a change to the plan of operation will require a written request to change and
% approva from the Common Coundil.
l agree to inform the Gity Gerk within 10 days of any substantial changesin the information supplied in this application.
I understand that | shall not willfully refuse {o provide the sgmmagf;ered under thislicense, or add charges or require deposits not
requured of the general public because of race, color, seo«‘,‘ ﬂﬂ%@ it ongn or ancestry, age, handicap, lawful source of income,
marital status, sexual orientation, gender ldentityosé
of the military service, whether dressed in umform ot”and shall nat §.|d1 information as a condition of employment, or

ize any employee or discriminate in the selgo @o rql Qor promotion on the basis of such information.
4 | have knowledge of the Qty Ordinances current§y req:lah gpublic eftertai t, and understand that the license may be subject to

suspensian, non-renewal or revacation, if | wola’ie any rulsdaw ar r%:latbn oﬁhe city of Milwaukee and Sate of Wisconsin.

:n s ln 1\
" s Bt >
NOTARIZED SGNATURESOF APPLICANTS '9,"7,):\.. l-__, A(Oe‘\s -
l‘"':a ,OF W\SC?\:\“\‘
SUBSCRBED AND SAVORN TO BEFFOREME Y™ .
+h / ~
This /O~ dayoi_APasc 20 5

Agent/ Owner/Partner

(Cerk! Etary Fublic) Additiona Owner/Partner

My Commission Bires F\. &R Lt 12, 2o\ §

Office Use Only: Initids Filed: App:

] Checkiif only PEP (must be heard w/in 60 days) Granted License #
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, May 05, 2015

COMMITTEE MEETING NOTICE ADO04

MENUT, Theodore A, Agent
Tase Harp & Shamrock LLC
2106 W Wells St

Milwaukee, W1 53233

You are requested to attend a hearing which is to be held in Common Council Chambers, Third Floor, City Hall on:

Tuesday, May 12, 2015 at 08:45 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Applications Requesting Jukebox, 4
Amusement Machines, and a Pool Table as agent for "Tase Harp & Shamrock LLC" for “Harp & Shamrock"
at 2106 W Wells St.

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.

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

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

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

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

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

JIM OWCZARSKI, CITY CLERK

%N,QM

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

BY:

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




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, May 05, 2015

COMMITTEE MEETING NOTICE AD 04

MENUT, Theodore A, Agent
Tase Harp & Shamrock LLC
837 N 22™ st

Milwaukee, W1 53233
You are requested to attend a hearing which is to be held in Common Council Chambers, Third Floor, City Hall on:

Tuesday, May 12, 2015 at 08:45 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Applications Requesting Jukebox, 4
Amusement Machines, and a Pool Table as agent for "Tase Harp & Shamrock LLC" for "Harp & Shamrock"
at 2106 W Wells St.

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.

- Proof of warrant satisfactio

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

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

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

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

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

JIM OWCZARSKI, CITY CLERK
%M-— QVLIMMJ’L

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

BY:

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



Name of Premise:

Address:
Phone:

Owner:

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

Licensee/Agent:
Home Address:
City State Zip:
Phone:

Email:

Date:4/16/15
Officer: PO Stephen
OSMANSKI, PO Ashley VAN DRISSE

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

Harp and Shamrock
2106 W. Wells St
414-933-6080

Aldo M. TASE

5023 N. Berkley Bl
Whitefish Bay, W1 53217
414-379-5988
emtase@gmail.com

Theadore MENUT

837 N.22™ ST

Milwaukee, WI 53233
414-255-4035
tedharpandshamrock@gmail.com

Preferred contact: Theadore by phone

Location currently open:

Xl YES [] NO

Projected open date:

Day’s open: ]S M [IT [ JW [JTh [ JF []SA [XALL

Hours of Operation: Sun: 2am-2am 24 hours [_]Y [XIN
Mon: 2am-2am
Tue: 2am-2am
Wed: 2am-2am

Thu: 2am-2am
Fri: 2am-2:30am
Sat:  2am-2:30am

XiTavern/Bar
[ |Restaurant
[ ]Other:

Premise Type:



Licenses currently held:

Alcohol: XlYes [ |No Class: B #: 0202024
Tobacco: [ TYes[ JNo #:
Food: XYes [ |No #: 0005499
Occupancy: [JYes [ JNo #:
Other: [ lYes [ |No Type: #:
Other: [ ]Yes [ INo Type: #:

Who is your alcohol distributor?

Exterior Survey:
1. Is the area around the location clean? X]Yes [ |No
2. What surrounds the location? (Check all the apply)
a. [ JPark
XSchool
[ IYouth Center
[ ]Church
[ ITavern(s) If so, how many
XIResidential
X Other businesses
. []other:
Can you see from the outside of the location into the interior [X]Yes [_]No
Can you see the employees inside of the location from the outside X]Yes [ JNo
Are exterior windows free of signage [X]Yes [ |[No
Is there a bus stop? [_|Yes [X]No
Is there a bus shelter? [_[Yes [X[No [ JN/A
Street parking X]Yes [ |No
Is there a parking lot [_]Yes [X]No
10. Is the parking lot clean? [_|Yes [ [No XN/A
11. Is the parking lot well lit? [_]Yes X]No [XIN/A
12. Valet Parking [_]Yes [X]No
a. Will this lot have a guard? [_[Yes [ |No [XIN/A
b. Will this lot have cameras? [ _[Yes [ JNo [XIN/A
13. Are there areas where a person could conceal themselves [X]Yes [ |No
14. Is there exterior lighting? [ ]Yes [X]No. Does it appears to be adequate [X]Yes [ ]No
15. Exterior Payphone? [ IYes XINo
16. Are there No Loitering Signs posted? [ JYes [XINo
17. Are there exterior security cameras [_|Yes [XNo How Many:
18. Are the address numbers prominently displayed and easy to see X]Yes [ |No
Exterior Comments: There are no cameras inside or outside. Stated he will be posting a no
loitering sign and adding cameras.

@ o a0 o

A R Al

Camera Survey:
19. Does this location have security cameras? [_]Yes [X]No
20. Are they in working order? [ _[Yes [X]No




21. What format are the cameras?

a. Color [ IYes X]No
b. Digital [ IYes XINo
c. VCR [ Iyes XINo

d. Recorded [ JYes XINo

22. How long is footage stored for later viewing:

23. Are there exterior cameras  [_]Yes X]No How many:

24. Are there interior cameras  [_]Yes [X]No How many:

25. Do all employees know how to retrieve recorded digital images/footage? [ |Yes [XNo

26. Cameras located in parking lot [ |Yes [ [No XIN/A  How many
Camera Survey Comments: Has no cameras. Stated he was going to install 2 indoor and 2
outdoor cameras (4 total).

Interior Survey:
27. What is the planned/posted capacity 80
28. What is the minimum number of employees that will be on premise 1
29. Is the storeowner willing to be a standing complainant regarding loitering? X]Yes [_|No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes X]No

30. Is the interior of the location neat and clean? XYes [ JNo
31. Does an interior camera face the entrance/exit? [ IYes X]No

32. Are emergency and non-emergency numbers posted near the phone? X]Yes [ |No
33. Does the owner know how to contact their police district directly? X]Yes [ |No
a. Did you provide a district contact guide to the owner? [ [Yes [XNo
Interior Comments: Need interior cameras.

Security
34. How many security personnel are going to be employed: 1 [_|N/A

35. How will they be deployed: Interior 1 Exterior0 [ JN/A

36. What days will they be deployed [ |Mon [ |Tue [ JWed [X]Thu [X|Fri XSat [ JSun[ JALL

37. Will the security be managed by business [Xor contracted] |
38. Will they be armed [_|Yes [X]No [ |N/A
39. What type of security measures will be used: [_N/A
[ |Wanding/metal detector
X ID Scanner
[ ] Dress Code
[] Cover Charge
Age restriction 21lyears old only
[ ] Other
40. When at capacity, how will the overflow crowd be managed? a counting device and
outside line
41. Will a guard monitor the overflow crowd at all times? [X]Yes [ |No
Security Comments: Location will hire a security guard on Thursdays and weekends when
Marquette University is on campus. Security will be one person who is inside and scanning IDs.



ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant is taking over an already open business. Aldo initially came without the licensee. Also
stated that he would have been the licesee but someone told him he couldn't hold the license
because he did not live in the "district". Aldo then called for the licensee to come, and he
eventually did. Aldo also stated that Theadore would just be the manager. Only other concerns
would be the installation of cameras. Aldo stated he would install 4. We recommended more,

possibly 8. Also, loitering of non-patrons is an issue and he stated signage would be installed
regarding.
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Tuesday, May 05, 2015

Licenses Committee
Notice of Hearing

ALLAN & KIRSTIN RICHARDS
3838 W PARK HILL Av

MILWAUKEE, Wi 53208

Date: 5/12/2015
Time: 08:45 AM
Location: Common Council Chambers, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Public Entertainment Premises License Applications
Requesting Jukebox, 4 Amusement Machines, and a Pool Table
MENUT, Theodore A, Agent

Harp & Shamrock at2106 W Wells St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

MILWAUKEE



MIL

ccl-alcpepplan 12/3/14

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division

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

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

Legal Entity Name: —~tase (ARP & SWAMROCLY L.L.C.

Premise Address: 210 W, WEWS  $v.  MuwAurse  wl, 53233

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

Is there at least 300 feet between the building and any church, school, daycare center or hospital? Yes [ ] No

Building & Business Information

a)

b)

c)

d)

e)

f)

Property Owners Name: _EUAR M OO TACE Phone Number: _ 4, 2. SABS
Address: 5022 N. BERKELEY  BLID.
Are you taking out this application for anyone that may not be eligible for a license? IX No [] Yes

If yes, list name and address:

Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [_| No i4 Yes
If no, list the name and address of the person(s) who will:

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

Does anyone else have money invested or any other interest in this business? [X] No [] Yes
If yes, explain:

Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
@ No [] Yes If yes, list name and address:
If applying for Class B or C license, are you applying for “Service Bar Only”? [3d No [] Yes

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

Proof :df'._'anership, Lease, or Offer to Purchase (ne\y & transfer é‘p;p‘licah’_t_s only)

Submit proof of ownership, lease, or offer to purchase the building with this application.
A lease or office to purchase must:

a)
b)
c)
d)

Be in the same legal entity name as that apply for the license

Reflect the same address as the premises address on this application
Reflect current dates and

Be signed by the lessor/seller and lease/buyer

Property | ,_r_'i_for_m_a_ti_ion (new & trz;n_sfer applicants on I_y)' |

a)
b)
c)
d)

e)

Do you own or lease the building? mOwn [tease
Who owns the fixtures (for example, coolers, etc.)? “THWE BUSINESS
Are you purchasing the stock and/or fixtures? [_JNo [RVYes If yes, amount paid $ (INCLUTED 1N ?Q‘LE)

Total amount paid for business $ Q l ‘S@

Total amount paid for goodwill of the business $ 2 | ) Soo

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.

Have you made arrangements with the seller for payment of personal property taxes? [] No [ Yes

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




Lease Infermation(new & transfer applicants who afe leasing the premises only)

a) Datelease beginsS/ZO./l S Ends 3/20/25

b) Monthly rental §_ol ,LOOO

¢) Do you have an option to renew the lease? [ ] No [3] Yes

d) Does your lease allow for assignment to another party without the consent of the owner? Bl No [ ves
e) For what length of time have you been guaranteed occupancy {number of years)? /O YEARS

f)  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [¥X] No [] Yes if yes, explain

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

If yes, explain

Change :o"f Agent .’Api'a'l'i-ear'i.ts Only

Have there been any changes to the floor plan since the last application was submitted? ] No [_] Yes

If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

-Notari_z(e_d_Signatures of Applicants

SUBSCRIBED AND SWORN TO BEFORE ME _
This ’L‘-o‘"!‘ dayof _ € gRzw A ,20_\° Sumde M. TR

Sole Proprietor, Partner, 20% or more Shareholder, or

@ %’_ Agent —only if there are no 20% or more shareholders

(Clerk/Nota blic)

My Commission Expires___ ¥ 0¥ ¢ A 2’_&) —2-""\0\ Additional partner or 20% or more shareholder
*Notary Seal must be affixed.

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

New and transfer of premise applicants must submit the following:
[CJproof of ownership, lease or offer to purchase the building [JDetailed floor plan  []if a restaurant, copy of the menu
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MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 2/5/15

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

1. Type of Business

Applying for: [#]extended Hours Establishment License [Filling Station License ﬁ)ther {plan of operation for specific license also required)

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

OROERLY 2 veRN Wel WAINTNED BAR/rAvee N

Do you have any experience operating this type of business? [_] No Bd Yes

fyes explain: \ wive. wWoRreD> AT ABRAM- €02 RYCARZ ON A WNNERZSITN CARAPUS

2. Business Operations

a)
b)
c)
d)
e)

f)

g)

h)

Proposed Opening Date: MA_;ZC& 0

Is this premise under construction? [z] No [ Yes If yes, list estimated completion date:
Is this a franchise? [¥] No [ Yes
Is this premises currently licensed? [ ] No [] Yes If yes, list type of license: aoLass B

Is the current licensee operating? |:| No |Z| Yes if no, list date closed:

What other types of licenses/permits will you hold at this location? {check all that apply)

[TJoccupancy Permit {Tcigarette & Tobacco [JGas station [Oextended Hours [Xclass “B” Tavern 7] weights & Measures
[(Jsecondhand Dealer [CJPrecious Metal & Gem (CJother:

Do you have future plans for other businesses, licenses or permits at this location? [3 No [] Yes

If yes, explain:

Have you previously held an Extended Hours License in Milwaukee? [x] No [] Yes

If yes, list address(es):

Are other businesses operating in the same building? No []Yes Ifyes, describe:

3. Premises Description

a)

b)
c)
d)

e)

g)
h)

Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
§1% Floor 2™ Floor (KBasement Storage [lPatio [IBeer Garden [CISidewalk Café [lDeck ORooftop
[JOther: Describe:

Describe Location: [¥] Major Thoroughfare [ Secondary Street [} Other:
Nearest Major Cross Street: .’qum Stleet
Describe Building: [X] Free Standing Building [ strip mall [] Other:

Describe Premises Structure: [_] Single Story Multi-Story - # of Stories d [ other:
Describe Surrounding Area: [] Commercial [X] Residential [ industrial [] Other:

Are there off-street parking places? IZI No []Yes If yes, how many?
Property Owner's Name: _ EURAMDO M. TASE Phone Number: _A1& (XA, SAGRH
Address: __D02D  A). DERKELEY BND. WES wi\, s522\%




4.Businesses @n The Premises (eheck all that apply):

Type 1
[:] Full Service Restaurant [ cafe/Coffee Shop D Deli or Fast Food Restaurant [1 private/Fraternal/Veterans Club
[C] Night Club N Tavern [ cocktail Lounge [ Teen Club
] Bowling Alley [J Hotel [JBanquet Hall [ sports Facility
Type 2
[:] Liquor Store D Corner Store D Supermarket [:l Convenience Store
[[] Gas station [ Amusement/Phonograph Distributor (] Auto Wrecker
[] used Car Dealer (] used Auto Parts [1 Personal Service Establishment [7] Recording Studio

5. Legal Capacity/(only if'a Type 1 premises in #4 above)

Capacity 80 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)

6. Percentage of Sales (must total 100%)

Alcohol 95 % Cigarettes Q % Secondhand Merchandise Precious Metals & Gems

_Z B
Food Q % Entertainment 5 %
Pawnbroker Activity Q % Salvaged Materials é % Other % Describe:

{such as scrap metal)

7. Litter and Noise Control

a. How are grounds kept clean? | X] Sweep IE Pressure Wash [_] Pick Up Litter [_] Other:
b. How often will grounds be cleaned? [KlDaily [ Jweekly [MOther:_ 2 ’f‘/ﬂ’)és/ NEEK PLESSURE whHsH-
c. Grounds cleaned by: [ZlLicensee [JBuilding Owner [employees [XHired Maintenance [_JOther:
d. Number of Garbage Cans: Inside: of __ Locations:__/ oA &acH EN) oF THE RAR

Outside: & Locations: _ ALLEY

e. Describe sanitation facilities (restrooms): _ K ESTROOM. ACE N FAIL Wolk/nNG Condmon)
f.  Name of solid waste contractor: _ WASTE MANAEEMENT

g. How are noise issues prevented and/or addressed? P]Security Manager approaches customer(s) [_]Call Police
[Jsigns Posted [ ]other:

h.  Will a sound amplification system be used? R] No [JYes Ifyes, describe:

8. Security

a. Wil you have security personnel on premise? [ No [X] Yes Ifyes, how many? 4 BAsEd on How eusy
What are their responsibilities? kzeP oADEL. ons PRLEMIISES 2 cHecr JDS
Is security equipment used? [ | No [X] Yes Ifyes, describe /0 ScANNEL.

List their licensing, certification, or training credentials




b.  Will there be security cameras? [ ] No [X] Yes If yes, where? _OUTSIVDE FRONT /MQS\DE BAU BAL
c.  Wili searches or identification checks be conducted upon entry? [ ] No [¥X] Yes If yes, describe%_m
CANNEELS

9. Customers

a. Wil customers be entering the premises? [ ] No [X] Yes
b. Are there designated outdoor smoking areas? [_| No [X] Yes If yes, describe: OLX\’&!OG/&\DEWALV\

c. Isacrowd control barrier used? [g'No D Yes |If yes, describe:

10. Hours of Operation

Proposed Hours of Operation: R . 4
s S| el (SRl
Day of the Week i e e pected each l mRanzetot i SR
PEN Close day Sustomets (Ifnone, write ‘None’)
(include a.m.or p.m.) | (include a.m. or/p.m.) | el e ot
Sunday dEm ol AM. /00 o/ —-650 NoNFE
WondayBW 2Pm Ram. /o0 o1 -50 | NownE
Tuesday, 26m KAam /o0 L1 =S2 | NoNE
e dom RAm /00 |l-Sv | yone
Thursday | 07 m o AN /oo oll -~ SO NeoveE
PSSV ) P, R:80aAm. | Joo oIl ~SO | plonE
Saturday. | 9 pm R .30 Arn. | §oo ! -52 | \JovE

Entertainment Indoor. Glosing Hours -  If alcohol beverage establishment, same as alcohol license hours.
If non-alcohol establishment 1:00 am Sunday to Thursday; 1:30 am Friday and Saturday.

Entertainment Qutdoor Closing Hours -10;00 pm Sunday — Thursday; 12:00 am Friday/'and Saturday,
unless otherwise approved by Common Council in licensee’s plan of operation.

11. .Retqu.ifr_ﬁe:dl‘ Signature(s)

Su\do N ase
Sole Proprietor, Partner, 20% or more Shareholder, or Signature of additional partner or 20% or more

Agent - only if there are no 20% or more shareholders shareholder

See Application information for a list of all required application forms.



ccl-pepapp 12/8/14

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI! 53202
MM-WAUKEE (414) 286-2238 www.milwaukee.qov/license e-mail address: license@milwaukee.qov

TYPES OF ENTERTAINMENT (CHEGIKALL THAT APPLY)

[J Instrumental Musicians [ ]Bands [] Battle of the Bands [[] comedy Acts
[:] Disc Jockey [:I Magic Shows D Poetry Readings ] Dancing by Performers
[] Adult Entertainment/ [] wrestling [] patron Contests [] patrons Dancing
Strippers/Erotic Dance
B lukebox [ Karaoke ] Bowling Alley [m Pool Tables

How many? How many?
D Motion Pictures Amusement Machines — D Concerts |:] Theatrical Performances
How many? How many? ﬂ Approx. # peryear? Approx. # peryear? __

D Other:

WILL PROMOTERS EVER BE USED FOR ANY OF THE ENTERTAINMENT?

[XI No [] Yes, describe:

LEGAL CAPAGITY OF PREMISES

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

WILL SOUND AMPLIFIGATION EVER BE USED?

XINo []Yes, describe: _An&sr  CMRLENT <xeeeo

DECLARATIONS, AGKNOWLEDGEMENTS, & DISCLOSURES
Read And Initial Each Item Confirming Your.Understanding:

1EMT | 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. ““ummvm,,,'

2 EM‘rI agree to inform the City Clerk within 10 dao's WY I'ﬂ,;hanges in the information supplied in this application.

3EWIT | BPMT | understand that | shall not willfully reft@e r,cuﬂd‘e'tnecg@@e@ffered under this license, or add charges or require deposits not
required of the general public becausea e' ‘colo X, relug; QQ\natlonal origin or ancestry, age, handicap, lawful source of income,
marital status, sexual orientation, geni TA m @1&3| status or the fact that a person is now or has been a member
of the military service, whether dressgd in ’nlform.n.um, and shall r&t seek such information as a condition of employment, or
penalize any employee or dlscrlmmateln tHe se tion of rsoynel fEr training or promotion on the basis of such information.

4 EMTI have knowledge of the City Ordlnances ?en % pdugc dhtertainment, and understand that the license may be subject to
suspension, non-renewal or revocatlon,'}‘f k.\tg any rule,lagpr &gulatlon of the city of Milwaukee and State of Wisconsin.
SEMrI request that my Public Entertainment Préa) Ig) '"’ég@caﬁon be held subject to the processing and review requirements of the

other licenses for which | am applying. |, ther@i%‘yyg&gmh@ requirement of the Milwaukee Code of Ordinances Section 108-5-1-b
requiring that the Common Council grant or deny my Public Entertainment Premises License Application within 60 days of certification.
(If you do not wish to waive this requirement, you must complete the Public Entertainment Premises Waiver Exemption Form
(ccl-pepxmpt) and submit it with this application.)

' NOTARIZED SIGNATURES OF APPLIGANTS

SUBSCRIBED AND SWORN TO BEFORE ME

This_ 2" day of __CeRaisansy ,20 \S_ Suvrode W\ " Tae
Agent/Owner/Partner
gt
(Clerk/No ublic) Additional Owner/Partner
My Commission Expires__ A swe A 22 "2e5\ *Notary Seal must be affixed.
Office Use Only: Initials: Filed: App : [[] Waiver Signed

If [:]Only PEP or [_lWaiver Not Signed (and ccl-pepxmpt completed): Email Mgr:
Granted License #
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