e ST *CITY OF MILWAUKEE HEALTH DEPARTMENT: Consumer Environmental Heaith
j *:‘r . 841 N Broadway-Room 304 Milwaukee Wi 53202 (Telephone 414.286.3674 - Fax:414.286.5164)"
P g ' FOOD DEALER. LICENSE APPLICATION (License year:is July 1-June:30)

: PLEASE PR.'NT CLEARLY .7 . TARGET.OPENINGDATE_Z'. 'Zeu) A oS DATEOF APPLICATION 7/ zrg/wg’
ADDRESS OF: BUSINESS 4/67 5— I'U 2 #i” %‘f S .Y /44 I /Wd uw fRee STATEw[ ZIp 5 32&9 3
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(Must hea Iegal entrty as |n asole propnetor{s) ora. Corporatron ‘Ltd Partnership, ar LLc reglstered with the Dept of Financial: Instrtutlorss)

. .APPLJcA.NT
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Ifapptymg in your.cwa: personal name(s) as opposed foa Corporation orLLC, also complete the following two lines:

"DATEOF BIRTH{S) ﬂ é /13 j‘fg 23 " HOME TELERHONE NUMBER(S( rdi ‘f) 5_3 é 95 (% 9/ :
u HOMEAbDRESS{S) '5775 Ny 5%6@7‘5\ P ree . om é femda& srATEszm 53 20?
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VAZ 2 87 7 9‘“ _ _ crrv)ofr Lﬁ)“?UkE’esrArEwt z|P5_32@ 7
or Lroenses’? : .4
N Lo ANSWER YESTY)TO THE FOLLOWING ITEMS THAT APPLY: TO YOUR BUSINESS - :
Do you seII cater or give:away. restaurant food (meals, appetizers, -S0Up, ' _Do-you sefl frozen. or refrigerated prepackaged foods such as
E B sandwaches pizza;hotdogs;etc.) thatis: ~ . : ' meat; milk,"eggs; ice cream,: elc? .
i) Limited to: rndwrdually wrapped!sealed single food servings - %Do you sell fresh fruits and/or: vegetables’) -
supplied By 4 licensed: processor?: . : ‘ Do yourséli prepackaged: foods such as: canned!boxed goods
" "Prepared by you from raw, canned, dried packaged or frozen : ©.candy,chips;cereal, stc? -
~foods? . . ____ Circle which-of the-following items-you prepare in your store
On!y given: away or sold* to the needy? -+ . coffee, espresso, cappuccino, latte; deli:salads; fruitcups, ice,
i _ . soft-serve ice'cream, yogurt, slushies, candy, popcorn, cotton
__Are you selllng beer. orllquor’? ' - candy, 'snow cones, shaved.ice, cakes, pastries, cookies,
—.Is this a Mobile Service Base fora pushcart or truck sellmg meals? . __ " Doyou.use agrinder, sllcer band Saw; andforknives?
- Is this:a Bed and Bréakfast? o o . (Circle those you use) - ,
___Js yourbuilding newly constructed?: - T ___Areyouawholesale distributor of prepackaged. foods'?
Are you domg any remodel:ng’? 1l yes, what are: your plans'? v A youa wholesale food manufacturer?

If: yes doyou.have a retall shop at the same: Iocatron? .
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d Estabhshment

oProcess:ng Fee ... & ‘LieNo_____ P
i Processmg Fee....... : / : .. DatelicPrinted - - . L
AG Adrin Fee ‘Estab Numberz;‘s?/:)‘/% ‘ BSIDNo_. - EXP_
Y “.Aldérmanic District #.. 'SL - : AGIDNo_~ ’ -
o Restaurant C o C '
Qe Prepackaged Fee....-.-...; ........ $ -WelghlngtMeasunng Dev1ces'?YlN - Refund_-
11 ‘Food Preparation Fee.......:$_: Previous. Operator If Matl:: ) ‘
. 11 Additional Site:Feg ... 5 L 7
T “Meal Service . Date O!d Oper‘QB g . , R
| '3 Bed ‘and Breakfast ...........u$ " Type Of Estab_ ; ‘ Addl Fees Due
S : DH"’Admi'niFee Convenience Store YIN_ : '
S . f— ) FireTypelFULL VENT NA MALL (Circle)
' Prelnspec’cron...................-. ........... Risk: 1 2 3 (Circle) o -
Site Evaluation SR . I‘Certrflcate Of Food Protection Practices - - DatePald .~ _lwNo
Ptan Exam Fee...

quired? YIN_____ . ~ - -PaymentType. . Rec'dBy__
dF PROCESSING COMPLETE BACK OF FORM., R

TOTAL...."

Restrictions And!Or Grandfathered Equrpment

| SIGNATURE OF OPlERATOR'OR REGISTERED AGENT - RELEASE DATE ~ SIGNATURE OF SAN!TARIAN
. -Inspector/File o : ’ H-382 ROB05
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Please run 2 backeround check on the following mdividualls) associated with this epplication
~ and remm Your results to the above fax mumber as soon 25 possible:
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