CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, December 11, 2015

COMMITTEE MEETING NOTICE AD 06

Ghaleb J Chehayeb, Nada Radwan, Partners
4416 N Sheffield Av

Shorewood, Wl 53211

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

Tuesday, December 15, 2015 at 08:45 AM

Regarding: Your Precious Metal and Gem Dealer's License Application partnership as agent for "* for "Holton Jewelry"
at 2901 N Holton St.

There is a possibility that your application may be denied for one or more of @Imwing reasons: Neighborhood Objections to
the granting of the license based on the type of business conducted at the premises, thefts, purchase of stolen goods, excessive littering,
loud noise, traffic violations and other factors which relate to the health, safety and welfare of the neighborhood and generate undesirable
secondary effects. See attached police report and/or written correspondence regarding this application. Please be advised the public will
be able to provide information to the committee in person or in writing. The committee will receive and consider evidence regarding the
above mentioned criteria.

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 withithis 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 anly 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

%“M

Jason Schunk
License Division Manager

BY:

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

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



stasst5
Sticky Note
Held 12/1/15
New Application


PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 11/13/2015
LICENSE TYPE: PMG No. 221332
New: [X Application Date: 11/11/2015

ReNEWAL: [ |

License Location: 2901 N Holton St
Business Name: Holton Jewelry

Licensee/Applicant: CHEHAYEB, Ghaleb J

(Last Name, First Name, Ml)

Date of Birth: 08/25/1964
Home Address: 4416 N Sheffield Av

City: Shorewood State: WI Zip Code: 53211
Home Phone:

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

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

1. On 08/30/2009 the applicant was cited for Operating with PAC .08 or more. He was convicted
on 09/25/2009 and his license was revoked for 6 months.



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/15/15
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: license@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for:  [_]Extended Hours Establishment [IFilling Station [(Jwaste Tire Transporter [COJwaste Tire Generator
[Jself service Laundry [ JRooming House: Number of Units: [CJHotel/Motel: Number of Units:
[(IMassage Establishment [thher {supplemental application for specific license also required)

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

Jewel (S Storc.

Do you have any experience operating this type of busmess? OOno Wes If yes, explain: Q ; %MPS O’P ereﬂ 6"C

2. Business Operations

a. Proposed Opening Date: AS SOOV.\ &S ,OOSS rb "e/] S-{_t) f\e, Fe—ad% _’_O OPf/\

b. Is this premise under construction? M/No [ Yes If yes, list estimated completion date:

c. s this a franchise? No [JYes

d. I this premises currently licensed? [BNo [ Yes If yes, list type of license:

e. Isthe current licensee operating? [B/No [J Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [Eﬂlo [ Yes

If yes, explain:

g. Haveyou previously held an Extended Hours License in Milwaukee? % [ Yes
If yes, list address(es):
h. Are’othiér businesses operating in the same building? Eﬂd(o [ ves i yes, describe:

3. Litter & Noise

a. How are grounds kept clean? [_]Sweep [ ] Pressure Wash [ pick Up Litter IE/Hired Maintenance

[ Building Owner Responsibility [_] Garbage Cans Outside [_]Other:
b. How often will grounds be cleaned? @Eaily [weekly [JAs Needed [CIMonthly [Jother:
¢. Grounds cleaned by: [ JLicensee [JBuilding Owner [CJemployees MI/-Iired Maintenance [_]Other:

d. How are noise issues prevented and/or addressed? I:]Security [Imanager approaches customer(s) [_]Call Police

Eﬁigns Posted [_JOther:

e. Will a sound amplification system be used? E/No [ ves If yes, describe:

4. Smoking & Sanitation

f.  Are there designated outdoor smoking areas? MNO [Dves i yes, describe:

g. Number of Garbage Cans: Inside: Locations:

Outside: ‘ Locations: A—\ ﬁu/
h. Isacrowd control barrier used? Eﬂ\lo CJyes yes, describe:

i. Describe sanitation facilities (restrooms):J Qﬁ S—wl-fO Oom (ﬁ’"’l’d@.—l@)

Name of solid waste contractor: [_]Advanced Disposal maste Management [_]Other:




5. Security

a. Arethere onsite parking spaces? [Zﬁ\lo [Tl ves I yes, how many?
Describe parking security plan: S-\'f‘ﬁe—\— Q(Xl" ky \ I’\Q/

b. Isthere aloading zone? Q{No [(CIves Ifyes, describe loading area secunty plan

c.  Will you have security personnel on premise? No []Yes lfyes, how many?

What are their responsibilities?

Is security equipment used? E{No (] Yes ifyes, describe

List their licensing, certification, or training credentials

Will there be security cameras? I:I No M/‘(es if yes, where? OU;)‘_&O Of c&)’ T(\d\OQF

Will searches/identification verification be conducted upon entry? Q{No [J Yes if yes, describe

6. Percentage of Sales (must total 100%)

Alcohol % Food %
Secondhand Merchandise Precious Metals & Gems
, % | OO,
Entertainment % Cigarettes %
Salvaged Materials % Personal Services (such as tattoo, Other 9
Pawnbroker Activity % body piercing, salon, tailor, .
(such as scrap metal) tanning, etc.) 9% Describe:
7. Businesses/Licenses on the Premises (check all that apply):
Type 1
[ Full Service Restaurant [ cafe/Coffee Shop [ peli or Fast Food Restaurant (] Private/Fraternal/Veterans Club
[ Night Club [ Tavern [ cocktail Lounge [] Teen Club
[ Banquet Hall [ sports Facility
[] Hotel/Motel — Number of Rooms: [ Rooming House — Number of Rooms:
Type 2
[:] Liquor Store |:| Corner Store |:] Supermarket D Convenience Store
[] Gas Station O Amusement/Phonograph Distributor [J Auto Wrecker

[ Personal Service Establishment
(] used Car Dealer 7] Used Auto Parts {such as tattoo business, hair 7] Recording Studio
salon, tailor, etc.)

What other licenses/permits will you hold at this location? (check all that apply)
Occupancy Permit [_]Cigarette & Tobacco [Oaas station [CJextended Hours [Cclass “B” Tavern meights & Measures
[Jsecondhand Dealer Mﬁecious Metal & Gem [_|Other:

8. 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.)




9. Premises Description

d. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
dl“ Floor 02" Floor [Basement Storage (JPatio [Beer Garden [Sidewalk Café ODeck [DRooftop
[OOther: Describe:

e. Bescribe Location: Major Thoroughfare [] Secondary Street [} Other:
f.  Nearest Major Cross Street: L (&) C/\Lg"" S—\—,,

g. Describe Building: E{Free Standing Building [_] Strip Mall [_] Other:
h.  Describe Premises Structure: [_] Single Story B{Multi-Story - # of Stories Q [J other:
i.  Describe Surrounding Area: E{Commercial [Z(Residential [J Industri ther:. /-

)
j.  Building Owner Name.‘Eé &&7 [:13 5[ &S:! &SQ{& S, LLCP ne %ﬁa{}':’ ' L//i/ mf 9\(9 3‘ (:778 7
Business Owner Address: ﬁ 235—/ /\}c HO/")‘_OI/? g")La ,44”/0 ,/(-‘-/We,' [\ﬂ; A’f«@/&

10. Hours of Operation & Customers

Will customers be entering the premises? [_] No gYes

Proposed Hours of Operation: R e B Potential Class B Applicants:
Day of the Week Openiiime of Customers Age R?nge Age Restriction
R o Close Time expected each day 9 L
(include a.m. or Gustomers | (If none, write ‘None’)

include a.m. or p.m.
) ( p.m.)

Sunday C \O SQ&

Monday | 1O 6. an. (o p. Mo S -/90 \gaMKO\IeF

Tuesday \O a.pn, (0 ©. (AL S—/0 \g Gd owr

T

Wednes2l  \O oo, (o Q. WA\, S-/0 1Y a0 ovie

Thursday L AR aeanss (o 0. M e l? and ouee

Rraday \O Aa. M. @ Qo . S"~/O | K asd ovkr
Baurd2y \ O O MG CO Povs = IO l L a ol over

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

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 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. Signature(s) 4

e —

Sole Proprietor, Partner,lAgent, 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.



ccl-pmgplan 10/27/14

PRECIOUS METAL & GEM DEALER LICENSE

City SUPPLEMENTAL PLAN OF OPERATION
L O ‘ Office of the City Clerk License Division
'\/M\J ]lu_l ee 200 E. Wells St. Room 105, Milwaukee, WI 53202
A (414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qov/license

Legal Entity Name: G-\f\ &\eb”@»@mB eb Nd(&d» EBC\\}V&Y\
Premises Address: RGO | N, Ho /—f-o/( J—/—/ /L{//u/akee_ aZZZJ—JZ/LZ

STATE OF INCORPORATION

| State of lncorporatlon is required for corporations and limited liability companies:

(WIsconsin

APPLICANT

Place of birth: A/é% Le&w ﬂ

Has individual applicant, all partners, or agent resided in the state of Wisconsin for one year prior to filing this

application? []No [Eﬁs

Place of Residence in last year (Address, City, State, Zip): Q/L//(ﬂ N” J/le:7£;£77¢@/0( A—(J'e’
Sherewood, I 33|

| (Per 92-2-5-c of the Milwaukee Code of Ordinances, the individual, partners, or agent must reside in the state of Wisconsin for one |
| year prior to the filing of the application.) !

- MERCHANDISE

| List all type(s) of merchandise for sale: 5
f/ /(/5/) 60/0//

LOCATION IN THE CITY WHERE ALL REQUIRED RECORDS ARE AVAILABLE FOR INSPECTION:

M//W&uk% W,

| MANAGER OF BUSINESS

" fada Radwan
Address (include, city, state, zip code); Y6 N JA@#/{/&//?U{, _S/ofewooa( &ﬁ!ﬁ?&//

LIST ALL OTHER LICENSES HELD BY THE APPLICANT AND THE STATUS(ES)

: MCupancy Permits [:l Wisconsin State Seller's Permit D Other(s):
Active [ ] Suspended [ Active [] Suspended [ Active [] Suspended
[ other: [ other: i [ other:

:__OTHER LICENSED LOCATIONS

o ypu hold any other Precnous Metal & Gem licenses for other Iocatlons in the City of Mllwaukee?
IE/O [ves 1f yes, provide the addresses:



SECURITY PLANS:

1. Describe your plans to provide security for the business premises:

<r\&+d\/‘oogc 474
Sutveillance Comeras, Alarm s gﬁc’m fou

’

sHunsaction Will be n/w(e\,

. Describe your plans to provide security for busmess records:
CCU\S‘(OY\&(‘ Must be 0Uel | e w:+ko¢+ o Valicl T D.

=]
Describe your plans to provide security for transa ons d Transportation involving Precious Metal and Gems
conducted at locations other than the identified business premises:

4. Describe your plans to ensure that business is not conducted with minors: C (Ai_"'v I'V\“Q/r
Must be | & Years old with a Valid T.0D.
ANNUAL SALES

What is your estimated sales volume for the calendar year in US Dollars? $ 3 O 090

What percentage of your estimated sales is comprised of gold? S‘ %

I have read and understand the Summary of Precious Metals & Gems Dealers Regulations Brochure [_JNo [Eé

REQUIRED SIGNATURE(S) |

% Vi /@M/M !

' Sole Proprietor, Partner, 20% or more Shareholder, Slgnatu‘e of additional partner or 20% or more shareholder
or the Agent - only if there are no 20% or more shareholders

SUBMIT THIS FORM ALONG WITH THE
BUSINESS LICENSE APPLICATION & BUSINESS LICENSE PLAN OF OPERATION

Office Use Only:

Initials Filed App#

NEW: LC [J Requeue to LIV after LC [J Approval (NEWPRS acct obtained)

Granted License

e



WEIGHTS & MEASURES LICENSE SUPPLEMENTAL APPLICATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wil 53202 »

(414) 286-2238 « license@milwaukee.qgov * www.milwaukee.gov/license

MILWAUKEE

Legal Entity Name:

ccl-w&ml 2/17/201; '

LADWAN

" { Ghalels chehaye- MBS

g

premise Address: L 9 D‘ M. H Ol:rbV\ j?_\)(,gl_\(v\

1. Device Type(s)

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

e Foreach device type checked, indicate how many you have in the Number of Devices column (b).

(]

e C(Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Number of Devices (b).
e Add all Total Fee Per Device Type amounts together and that will be your Total Fee Due.

*

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

If you have 1-3 scanners, the total due is $130. If you have 4 or more scanners, the total due is $250.

Check the Number of Devices (b).

Fee Per

Total Fee Per

Device Type License Period  Device Type Nun'1ber of Device Type
(a) Devices (b) (a xb)
Liguid Measuring Devices
O Retail Petroleum Meters 12 months $60
O 0 to 30 gallons per minute 24 months $60
(0  31to 200 gallons per minute 24 months $250
O  Over200 gallons per minute 24 months $250
Scales
M 0 to 300 pounds 24 months $55
O 301to 5,000 pounds 24 months $190
O 5,001 to 40,000 pounds 24 months $300
O  Over 40,000 pounds 24 months $400
Scanners Fee for scanners Check how many
is by range scannersyou have
0 Upto3scanners 24 months $130 total* O1 O2 O3
[0  Fouror more scanners 24 months $250 total* (4 [OOther_
Other. Devices
[0  Length Measuring Device 24 months $60
O  Taxi Cab Meter 24 months $130
O Timing Device 24 months $30
Total Fee Due
2. Establishment Type
Provide a brief description of the establishment/business:
Other licenses may be required depending on the type of business you are operating.
pramny r
Initials Filed ”l// 7///(9/ Paid Application # License #



3. Acknowledgements and Signature

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

lunderstand that all devices must be operated within the specifications, tolerances and other technical requirements set forth in the
National Institute of Standards and Technology Handbook 44.

t understand that the license for which I am applying must be posted on the premises or in my vehicle prior to opening for
business or operating the device.

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

| acknowledge that as a condition of being issued this license, I must allow the Health Department into the establishment to test the
device to validate its specifications/tolerances. If my devices are found out of compliance, | may be charged inspection fees.

| have read, understand, and will adhere to all the above acknowledgments.

Date: “‘- '\, - / Q

-

Signature of Sole Proprietér, Partner, 20% or more Shareholder
or Agent —if there are no 20% or more shareholders

Page 2 of 2




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, December 10, 2015

COMMITTEE MEETING NOTICE AD 07

DHINDSA, Inderjit S, Agent
Indertip Corp
8175 S 77th St

Franklin, W1 53132

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

Tuesday, December 15, 2015 at 08:45 AM

Regarding: Your Class A Fermented Malt Beverage Retailer's and Food Dealer's License Applications as agent for
“Indertip Corp" for "Vienna Mini Mart" at 3801 N 39th St.

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

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

, __ granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an 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 an 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, TOD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
%f‘_ QJ\.M-J’L

Jason Schunk
License Division Manager

BY:

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, W| 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov



stasst5
Sticky Note
New Application


MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

DATE: 06/15/2015
LICENSE TYPE: AMALT
NEw:

RENEWAL: X

License Location: 3801 N. 39" St.

Business Name: Vienna Mini Mart

Licensee/Applicant: John, Teddy

(Last Name, First Name, MI)

Date of Birth: 07/25/1971

Home Address: 3803 N. 39" St.
City: Milwaukee
Home Phone: (773) 875-0611

SYNOPSIS

No. 212999
Application Date: 06/15/2015
Expiration Date:

Aldermanic District: 07

State: WI Zip Code: 53216

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 01/21/2010 at 6:45pm Milwaukee police conducted a field interview of a subject standing outside of
3801 N. 39" Street (Vienna Mini-Mart) holding a bottle of Budweiser Select brand beer. Investigation
revealed this subject was 19 years old and had purchased the beer from the clerk at Vienna Mini-Mart.
The clerk, Thampi Vilangattuseril, was cited for Sale of Alcohol to Underage Person.

Charge: Sale of Alcohol to Underage Person
Finding: Dismissed without Prejudice
Sentence:

Date: 08/09/2010

Case: 10022361

2. On 01/22/2010 at 2:29pm a Milwaukee police aide, working in conjunction with Milwaukee police, was
able to purchase 3 loose cigarettes from the clerk, Thampi Vilangattuseril, at 3801 N. 39" Street
(Vienna Mini-Mart). The clerk was cited for Sell Cigarette in Package Container without Stamp.

Charge: Sell Cigarette in Package Container without Stamp
Finding: Guilty

Sentence:  $171.00 fine

Date: 04/15/2010

Case: 10034357

item #1 previously reported, disposition added 05/12/2014.

Previous premise



Date: 11/20/2015
Officer: P.O.Nat Tharpe

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Convenience Store/Liquor Store Inspection

Name of Premise: Vienna Mini Mart
Address: 3801 N. 39" ST.
Phone: Milwaukee, WI 53216

Owner: Inderjit S. Dhindsa

Owner address: 8175 S. 77" ST.

City State Zip: Franklin, WI 53132

Owner Phone: (414) 795-8101

Owner email: andydhindsa@sbcglobal.net

Manager: Inderjit S. Dhindsa

Home Address: 8175 S. 77" ST.
City State Zip: Franklin, WI 53132
Phone: (414) 795-8101

Email: andydhindsa@sbcglobal.net

Preferred contact: Store Phone (414 445-9402
Location currently open: X YES [] NO

Projected open date: current
Day’s open: [_|S [ M [JT W [_JTh [JF [JSA [XIALL

Hours of Operation: Sun:  8:00 am- 9:00 pm
Mon: 8:00 am- 9:00 pm
Tue: 8:00 am- 9:00 pm
Wed: 8:00 am- 9:00 pm
Thu:  8:00 am- 9:00 pm
Fri:  8:00 am- 9:00 pm
Sat:  8:00 am- 9:00 pm

Premise Type: [Liquor Store
X]Convenience Store
[]Other:

24 hours [_JY [N



Licenses currently held:

Alcohol: [ IYes [ ]No Class: #:
Tobacco: XYes [_No #:221060
Food: XYes [ [No #:221059

Extended Hours: [ IYes [ INo #:

Secondhand Dealer: [ |Yes [ [No Type: #:
Other: [1Yes [ _]No Type: #:
Other: [1Yes [_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)
[ Jpark
[ ]School
[ JYouth Center
[ ]Church
[ITavern(s) If so, how many
XIResidential
[ ]Other businesses

g. [_]Other:

3. Can you see from the outside of the location into the interior X]Yes [ |No
4. Can you see the employees inside of the location from the outside [_|Yes X]No
5. Are exterior windows free of signage X]Yes [ |No
6. Is there a parking lot [_|Yes [X]No
7
8

° Ao o

=

. Is the parking lot clean? X]Yes [ |No
. Is the parking lot well 1it? [X]Yes [_|No
9. Are there areas where a person could conceal themselves [ |Yes DXJNo
10. Is there exterior lighting? [X] Yes [ INo. Does it appears to be adequate [<]Yes [ [No
11. Exterior Payphone? [lyes XINo
12. Are there No Loitering Signs posted? X]Yes [ |No
13. Are there exterior security cameras [X]Yes [ _|[No How Many: 5
14. Are the address numbers prominently displayed and easy to see D Yes [ |No

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

a. Color [ IYes[ JNo
b. Digital XYes [ JNo
c. VCR [1Yes [ ]No

d. Recorded [TYes [ ]No
18. How long is footage stored for later viewing: 3 weeks
19. Are there exterior cameras  [X]Yes [ |No How many: 5
20. Are there interior cameras  [X]Yes [ |[No How many: 4



21. Do all employees know how to retrieve recorded digital images/footage? [ |Yes X]No

Interior Survey:

22. Is the storeowner willing to be a standing complainant regarding loitering? [X]Yes [_|No

23.
24,
25.
26.
27.
28.

29

30.
31.
32.
33.

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

Is the interior of the location neat and clean? XYes [ No

Does an interior camera face the entrance/exit? XlYes [ ]No

Is there a lockable area that separates employees from customers? x[_|Yes [ |No
Does the store sell single chore boy? [ JYes XINo

Does the store sell blunt wraps? XYes [_|No

Does the store sell scales? [ ]Yes No

. Does the store sell items that may be used as crack pipes? [_|Yes X|No

a. Describe item N/A

Does the store have an over abundance of sandwich baggies: [_|Yes [X[No

Does the owner understand that these items are often used for drug use? XYes [_[No
Do the products in the store appear to be new and rotated often? [X]Yes [ |[No

Are emergency and non-emergency numbers posted near the phone? [X]Yes [ |No
34. 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? X]Yes [ JNo

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-55 Convenience Food Stores”)
All convenience food stores not exempted under sub. 3 shall:

1.

2.

% N o

Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [X]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? DYes [ |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, 1994? X]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 [ ]No

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 [_|No XIN/A
Are at least two high-resolution surveillance security cameras installed? [X]Yes [ |No
Are the security cameras in working order?x [_|Yes [_|No
Does one camera show an overall view of the counter and register area? X]Yes [ |No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [X]Yes [_|No
Are the camera views obstructed by fixtures or displays? [_|Yes [X[No



10. Is the recorded footage stored for at least 30 days? [ [Yes [X]No
11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [ |Yes X]No
12. Are customer entrances/exits made of glass or other transparent material? [X]Yes [_[No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? [X]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.

Does store conform to a-2X]Yes [_|No

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 [ |No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

1: Owner states he will be adding additional exterior lighting.

2: Address for store location can be made larger.

3: Once under new ownership will add three additional cameras to exterior and four additional
cameras to interior. Owner will also will convert to 45 days storage for video cameras.
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Thursday, December 10, 2015

Licenses Committee
Notice of Hearing

Teddy John
3801 N 39th St

Milwaukee, WI 53216

Date: 12/15/2015
Time: 08:45 AM
Location: Common Council chambers, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Fermented Malt Beverage Retailer's and Food Dealer's License
Applications

DHINDSA, Inderjit S, Agent

Vienna Mini Mart at 3801 N 39th 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



Thursday, December 10, 2015

Licenses Committee
Notice of Hearing

Inderjit S Dhindsa
8175 S 77" st

Franklin, WI 53132

Date: 12/15/2015
Time: 08:45 AM
Location: Common Council chambers, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Fermented Malt Beverage Retailer's and Food Dealer's License
Applications

DHINDSA, Inderjit S, Agent

Vienna Mini Mart at 3801 N 39th 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.

2=
MILWAUKEE



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/15/15
Office of the City Clerk License Division

200 £E. Wells 5t. Room 105, Milwaukee, W1 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: DExtended Hours Establishment DFilling Station DWaste Tire Transporter DWaste Tire Generator
[Clself service Laundry  [_JRooming House: Number of Units: [CJHotel/Motel: Number of Units:

7
[[Massage Establishment [JJSther (supplemental application for specific license also required)

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

Leey LoD GRecERY  S70RU

Do you have any experience operating this type of business? [_] No m/\‘é If yes, explain:

2. Business Operations

a. Proposed Opening Date: /l.// 7/ /r

b. s this premise under construction? IZ/NO [ Yes if yes, list estimated completion date:

c. Isthis afranchise? B’ﬁo DYes <+
CemsS A MF)LT Foa_D

d. Is this premises currently licensed? [_] No % If yes, list type of license: _ &

e. Isthe current licensee operating? [_]No [=}¥&s If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? []No [4¥es
If yes, explain: £F 3 ,; Lo 77’6'/2)‘/, LiI1C S

g Have you previously held an Extended Hours License in Milwaukee? [Jo [] Yes

If yes, list address{es):

h.  Are other businesses operating in the same building? w [ Yes 1fyes, describe:

3. Litter & Noise

a. How are grounds kept clean? m»gweep E'P/ressure Wash ELP\"tk Up Litter D Hired Maintenance

IQ/B/uilding Owner Responsibility [ JGarbage Cans Outside [Clother:
b. How often will grounds be cleaned? [ JPdily [_Jweekly [ ]As Needed [:]Monthly [CJother:
c. Grounds cleaned by: %nsee [Jedilding Owner %onees [JHired Maintenance (Cother:
d. How are noise issues prevented and/or addressed? [:lSecurity Mger approaches customer(s) DCaII Police

[dsigns Posted [ JOther:

e. Will asound amplification system be used? [0 [ Yes If yes, describe:

4. Smoking & Sanitation

f.  Are there designated outdoor smoking areas? MD Yes If yes, describe:

g. Number of Garbage Cans: Inside: _ Q- Locations: __ /3) CcoumnTES § By EN TRAINCE
Outside:__ 2 locations:___ffo &  SrDE 0 F S7akt

h. Is a crowd control barrier used? Q’No |:| Yes If yes, describe:

i. Describe sanitation facilities (restrooms): OANE [~ {345 CMeE N"[ Rtk

Name of solid waste contractor: [_|Advanced Disposal [ Waste Management [_]Other: LT

L

e Aldn

i) AS

-




5. Security

a.  Are there onsite parking spaces? [0 [Jves ifyes, how many?

Describe parking security plan:

b. Isthere a loading zone? [[340 []Yes Ifyes, describe loading area security plan

¢.  Will you have security personnel on premise? @No D Yes If yes, how many?
What are their responsibilities?

Is security equipment used? MO [ % ifyes, describe

List their licensing, certification, or training credentials

T /=D Cpaf
Will there be security cameras? [ | No [3J¥es Ifyes, where? $18&E o F [B0le¢DIAG, 134,'(’.;2 Aan 5

Will searches/identification verification be conducted upon entry? B{c‘) [(Jvesif yes, describe

476’2/

6. Percentage of Sales (must total 100%)

Alcohol {5R &2 % Food fio %
W 0 ’ Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes \ O %
: Personal Services (such as tattoo, o
. Salvaged Materials % Other 2-0 %
Pawnbroker Activity % body piercing, salon, tailor, .
(such as scrap metal) tanning, etc.) % Describe:_¢ ,‘ ;:2&%‘ LDH‘D

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

Type 1
[J Full service Restaurant [ cafe/Coffee Shop (] Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club
I:] Night Club E] Tavern |:] Cocktail Lounge [:I Teen Club
[] Banguet Hall [ sports Facility
(] Hotel/Motel - Number of Rooms: 1 Rooming House —~ Number of Rooms:
Type 2
D Liquor Store E’émer Store D Supermarket %venience Store
D Gas Station [____] Amusement/Phonograph Distributor [:] Auto Wrecker

[ Personal Service Establishment
[ used Car Dealer [J used Auto Parts (such as tattoo business, hair [J Recording Studio
salon, tailor, etc.)

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

B@ﬁupancy Permit [ECEarette & Tobacco [JGas Station [(Cextended Hours [Cciass “B” Tavern G’V@g-hts & Measures
[[Jsecondhand Dealer [ JPrecious Metal & Gem [lother: s‘/vAvi“/ e , (o7 TERY

8. 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.)




9. Premises Description

[JOther: Describe:

e. Describe Location:

g. Describe Building:

i.  Describe Surroundi

h.  Describe Premises Structure: [_] Single Story [JAviilti-Story - # of Stories___ 2 [] Other:

j.  Building Owner Name: __ A/ p ERTI 7 s a///l‘_’b_r??hone Number:
Business Owner Address: __F/ 75 e 77*" s 7 ; '[;leﬂN/< L/n/

Wloor 02" Floor DBas/ementStorage OPatio OBeer Garden OSidewalk Café [Deck [DRooftop

[ Major Thoroughfare [ SecBndary Street [] Other:

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

f.  Nearest Major Cross Street: VIEFNA S7rSET

[SJrfee Standing Building [ Strip Mall [] Other:

ng Area: [ ] Commercial [RlResidential [] Industrial [ ] Other:

Ly 7295 8£710)

<3/ 3z

>

10. Hours of Operation & Customers

Will customers be entering the premises? [:l No D/‘(es

Proposed Hours of Operation: A S, :ot;ntial Class B App-lic.ants:
Day of the Week Open Time of Customers £¢ o: 3 RESIREUICtion
(e Close Time expected each day e (1f none, write ‘None’)
p.m.; : (include a.m. or p.m.) ustomers ' e
Sunday $ pm 9.~,M [_,\ 00 Wy
Moncey 9 AM 97H Yy as uy
i 0 pv 97 W3S | uy
wenesdey | 74 4 97 Yis | us
Thursday 29M q 7 \{ 5V A v
Friday Q AM g A 500 uv
Saturday 2 A 9,71 L&q us

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

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 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. Signature(s)

AM

Sole Proprietor, Partner,

S Dl A £ [f%

Agent, or 20% or more Shareholder Signatur additiwnal partner or 20% or more Shareholder

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




ccl-alepepplan 2/18/15
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.qov/license

MILWAUKEE

Legal Entity Name: IMDERTI P CQRP

Premise Address: 240 [ N Bq TH ST M |LWAVKEE Wi gS’),/é

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? [ ves m No

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? [ ] 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.

Business Information

a) Are you taking out this application for anyone that may not be eligible for a license? IE] No E] Yes
If yes, list name and address:

b)  Will the agent, a partner or the individual licensee be conducting the day-td-day operations of the business? [_] No [ 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.

c) Does anyone else have money invested or any other interest in this business? Eﬁ) [ Yes

If yes, explain:

d} Have you made an agreement with anyone to repay any oan or any other payments based upon income from the business?
m 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) Beinthe same legal entity name as that apply for the license Mo

b) Reflect the same address as the premises address on this application \’{ E;

c) Reflect current dates and

d) Be signed by the lessor/seller and lessee/buyer

Property Information (new & transfer applicants only)

a) Do you own or lease the building? 7’ lOwn MLease /Np gn 7/7. ‘j & @ﬂ PNy~ J’A'

- N

b) Who owns the fixtures {for example, coolers, etc.)?

c). Are you purchasing the stock and/or fixtures? ENO [ves If yes, amount paid $
d) Total amount paid for business $ &q" A
e) Total amount paid for goodwill of the business $ m

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

f):  Have you made arrangements with the seller for payment of personal property taxes? [_] No MYes

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



Lease information (new & transfer apphcams wheo are leasing the premises only)

a) Datelease begins g M/ 20 28 Ends ]2 /3 l 2020
b) Monthlyrental$_ 2. 08 . O ©
¢) Do you have an option to renew the lease? [_] No [ Jres

d) Does your lease allow for assignment to another party without the consent of the owner? Dfﬂo D Yes < ),md;j
e) For what length of time have you been guaranteed occupancy (number of years)? é MQ N 7”5

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

g} Does the present owner or occupancy object to the granting of your license? MNO [ ves

If yes, explain iy,
Change of Agent Applicants Only ss‘“OP‘ ety :"r"/ %,

Have there been any changes to the floor plan since the last a@hca}rorﬁ/as sdﬂlﬂy_ed? E‘ENO []ves

If no, a new floor plan is not required. If yes, submit a new floBr plan ang explam the cﬂang:(s)
BL\VC /3
Notarized Signatures of Applicants .'7A = o ’\eg

SUBSCRI ND SWORN TO BRFDRE ) OF " \\s“
This w\ day of m M/ /d Mulmnln\‘ » / O‘I/‘I S' M
Sole Proprletor Partner, 20% or more Shareholder, or
M W Agent —only if there are no 20% or more shareholders

(Clerk/Notary Public) / (é' m
My Commission Expires 6’}[7, '/ 7 Additipnal partfer or 20% oF frore 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:
[Oproof of ownership, lease or offer to purchase the building [ ]Detailed floor plan  [Jif a restaurant, copy of the menu




cel-foodplan 10/2/15

FOOD DEALER LICENSE PLAN OF OFERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION

CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wil 53202 »
MILWAUKEE (414) 285-2238 » license@milwoukee.qov » www.milwaukee.qov/license

| Legal Entity Name:  INDERTLP Co Rr )
Premises Address: S - 39 TR EET M Lwnu K ee
1. Applieation Type
Is this a new food business or are you taking over a food business which is currently operating?
aking over a currently operating, licensed food business
[ New business (includes taking over a closed food business)

IR /.S:(JDNS'IN

T

Will you be sharing kitchen space with another food establishment?
O Yes, | intend to rent space in my kitchen to other food businesses
O Yes, 1 am renting space from another food business which will also be using the kitchen*
L1, | will be the only food business using the space

*If renting space in a commercial kitchen with another operator, a completed and signed Shared Kitchen Agreement is required.

The form is available at www.milwaukee.gov/license

Provide a brief description of the food establishment.

FRO 2EpM FoeD GroceRIE §

Attach a copy of your menu or general listing of the types of food products that will be sold. Indicate what information you will be including:
O Menu ﬁist of the types of products (for example: packaged foods, deli case, meat department)

SEEE AR

What is the anticipated opening date or date of change of ownership: ] /‘]7// 7; 'y

|2.Construction, Remodeling and|Equipment: SR R
Are any construction, remodeling or equipment changes planned? [J¥es [ No  If no, skip to section 3.

Scope of the planned project?
[J New construction or conversion of an existing structure to be used as a food establishment
)8 Renovation/remodeling of a food establishment, which may or may not include equipment changes
O Renovation/remodeling limited to the installation/change/replacement of food equipment

Provide a brief summary of the proposed construction, remodeling and/or equipment change:

A OO FRO2ZGN Fooh freez ek

Note: Building permits may be required. Contact the City of Milwaukee Development Center.

Tt 0 !6
Date alterations/changes planned to begin Tvey ot , 2

Name, address and phone number of architect

| ~NOT AT  TwsrS 7rmMC

Name, address and phone number of general contractor

] NOT AT JHIS TVE




3. Premsises Deseription

will food Lgp/repared/sold at a single site or at multiple sites? (rﬁultiple site example: a hotel with multiple dininE rooms or bars):
Single [ Multiple

*  If multiple sites will be used, how many separate sites will be used? 1

List all sites and briefly describe the nature of the food activities at each site:

Are any outdoor operations planned? OvYes QAT
¢ Ifyes, what activities will be conducted outdoors (check all that apply):
O Bar O Cooking/Grilling [ Dining —Patio [ Dining - Sidewalk (DPW permit required) [ Storage

[ Other, Specify

Is seating provided on site for dining? [ Yes [0
¢ Ifyes, are there additional banquet facilities other than the main dining area? O Yes [ No

Total square footage of the establishment (exclude space used for other purposes other than food) ] ] '

Number of Full Time Employees ] 02 Number of Part Time Employees l I

| 4, Business Type

Select the one that best describes the proposed business:

{0 Bed & Breakfast

O Community Food Program — A meal site or food pantry where food is provided free of cost to persons in need, or to organizations serving
persons in need.

O Distiller or Brewer — Facility primarily engaged in the production of alcohol beverages.

O Food Distributor — A business that transports food for sale to retail and wholesale establishments, and does not prepare any food items
e Isfoodstoredonsite? [OYes [J No

OJ Food Manufacturer — A commercial operation that produces, packages, labels, or stores food, but primarily does not provide food directly to a
consumer. Food is sold to distributors, retailers or restaurants. There may be a small retail store onsite where only the manufacturers products are
sold, but the majority of product is sold to other licensed food establishments.

e Isthere aretail store onsite? ClYes [0 No

Q}oﬁi Store — An establishment in which the majority of food sales consist of beverages or multi-serving food products requiring further preparation
prior to consumption. Examples of food stores include bakeries, gracery stores, convenience stores, coffee shops, liquor stores. Food stores include
businesses whose primary business is other than food (book store, pharmacy, etc.), but offer convenience food items.

' Ifafood store, are you considered a convenience food store (see definition below)? PhYes [ No
A convenience food store contains less than 5,000 sq. ft. of retail sales space AND has as its primary business the sale of basic food items and in addition sells
household products. Basic food items may include, but are not limited to, milk and dairy products, bread products, prepared sandwiches, frozen entrees,
refrigerated food and baby food. Household products may include, but are not limited to, cleaning products, paper products, baby products and pet food.

{0 School Lunch Program — Lunch program operated by an outside contractor. (If directly operated by the school, this license is not needed.)
O Restaurant — An establishment in which the majority food sales consist of meals or other items ready for immediate consumption.
[0 shared Kitchen, Commissary or Base — A commercial kitchen used for the production of food to be served or sold at another location; a base of

operations for a food peddler, caterer or seasonal market vendor.
*  Will meals make up greater than 50% of your sales? [JYes L[] No

Page 2 of 8



Type of salzez(check all that epply, even if it r:;.flccts ¢ smali percentage of the proposed business)
Made directly to the general public or end consumer (includes internet sales)

[0 Made to other food establishments (wholesaler, distributors, retail or restaurants) who wili resell your product(s)
What percentage of your planned food sales will be meals versus grocery items?

P” % from meals (ready-to-eat food)

3’1}% from grocery items (foods typically requiring preparation before serving, includes typical grocery items, beverages, bakery items and
raw produce)

Will customers be able to purchase food through a drive through? [ Yes 2o

Will customers be able to purchase food from a self-service salad or food bar? [J Yes [AG

Will food be prepared on site and then transported for sale or consumption at another location? [J Yes M
If yes, check all the reasons why the food will be transported:
[0 Catering U Delivery [ Base for Mobile Food Peddler {1 Base for temporary or seasonal food stand

[JOther-Describe:

5. ISSUANCGE OF LIGENSE

Will any alcohol or intoxicating beverages be sold at the establishment? B Yes [ No
If yes, what type of license do you have or will you be applying for?
Class A fermented malt beverage license [ Class A liquor license
O Class B fermented malt beverage licenses 3 Class B liquor license
O Class C wine license
If yes, if your food license is approved prior to the alcohol license, when would you like the food license issued?
] immediately so you can open your food business at the same time as the alcohol license

6. AFFIRMATION OF UNDERSTANDING /= PERMIT NEEDED TG OPERATE

Read and initial each item confirming your understanding:

f understand that an inspection and sign off by the Health Department is required before my permit may be issued.

I understand that the Health Department will review my application and will update the application based on what is
observed during my onsite inspection. My representative onsite at the time of inspection must have the authority to
approve corrections to my application.

| understand that an occupancy permit must be issued and an inspection may be required from the Department of
Neighborhood Services before my permit may be issued.

I understand that the Department of Neighborhood Services must sign off on my application with the License Division
before my permit may be issued.

| understand the local council member must approve or deny my request before my permit is eligible to be issued. If
denied, | understand that | may appeal and be scheduled for a hearing before the License Committee of the Common
Council.

I understand that the License Division must have proof of payment for the associated permit fees before my permit may be
issued.

I understand that all of the above must be complete before my permit is eligible to be issued.

NN

I understand that the license for which | am applying must be issued and posted in my business premises prior to opening
for business.

I, /1"05EJ/7 £ DB L not operate my food business, until the permit has been issued and posted in the establishment.

fnnad s et p)a )&

Signature of Applicant: Date:
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