CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, September 20, 2016

COMMITTEE MEETING NOTICE AD 06

DAY, Timothy, Agent
Great Day Investments, Inc.
2436 N MARTIN L KING JR DR

Milwaukee, W1 53212

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, September 27, 20@t 01:30 PM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting Disc
Jockey, Jukebox, and 1 Pool Table as agent for "Great Day Investments, Inc.” for "Tee's Lounge" at 2436 N
MARTIN L KING JR DR.

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 defay of the

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

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

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

Limited parking for persons attending meetings 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

%,_,QJWJL

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
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, September 20, 2016

COMMITTEE MEETING NOTICE AD 06

DAY, Timothy, Agent
Great Day Investments, Inc.
5324 N 66th St

Milwaukee, WI 53218

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, September 27, 2016 at 01:30 PM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting Disc
Jockey, Jukebox, and 1 Pool Table as agent for "Great Day Investments, Inc." for "Tee's Lounge" at 2436 N
MARTIN L KING JR DR.

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 ficense 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 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 peaple 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 whaose 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 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
%c- QJMJR’

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

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 07/01/16
License TYPE: Class B Tavern No. 233201
NEW: Application Date: 06/29/2016

RENEWAL: [ ]

License Location: 2436 N Martin Luther King Jr Dr
Business Name: Tee's Lounge

Licensee/Applicant: Day, Timothy

(Last Name, First Name, MI)

Date of Birth: 03/26/65

Home Address: 5324 N 66" Street
City: Milwaukee State: WI  Zip Code: 53218
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 08/21/13, applicant was charged with 3 counts of Theft-False Representation, Transfer
Encumbered Property, and Theft-Business Setting in Milwaukee County.

Charge: Theft- False Representation (3 counts)
Transfer Encumbered Property
Theft-Business Setting

Finding: 07/21/16 8:30 am Sentencing Hearing

Sentence:

Date:

Case: 15CF005036

2. On 04/23/16, applicant was charged with Retail Theft-Intentionally Take in Waukesha County.

Charge: Retail Theft-Intentionally Take
Finding: 07/11/16 1:30 pm Hearing
Sentence:

Date:

Case: 16CF000553



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:07/28/16
Officer: C. Harris

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

Tee's Lounge
2436 N Dr Martin Luther King Jr Dr
414-745-6535

Great Day Investments Inc
5324 N 66™ St

Milwaukee, WI 53218
414-745-6535
great_2invest@hotmail.com

Timothy Day (B/M 03/26/65)
5324 N 66" St

Milwaukee, W1 53218
414-745-6535
great_2invest@hotmail.com

Preferred contact: Mr. Day

Location currently open:

YES X NO

Projected open date: Late September

Day’s open: [ ]S [[JM [T [JW [JTh [JF [JSA [XIALL

Hours of Operation:

Premise Type:

Sun: 6 am - close 24 hours [_JY [N
Mon: 6 am - close
Tue: 6am -close
Wed: 6 am - close
Thu: 6 am - close
Fri: 6 am - close

Sat: 6 am - close

XlTavern/Bar
[ |Restaurant
[lother:



Licenses currently held:

Alcohol: XYes [ JNo Class: #:
Tobacco: [JYes [ INo #:
Food: [JYes [ |No #:
Occupancy: XYes [ ]No #:
Other: [JYes [[JNo Type: #:
Other: []Yes [[JNo Type: #:

Who is your alcohol distributor? Capitol Hustings; Badger

Exterior Survey:

1.
2.

WX hs W

10.
11
12.

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

Is the area around the location clean? X]Yes [ |No

What surrounds the location? (Check all the apply)

[ JPark

[_ISchool

[_IYouth Center

XChurch

[Tavern(s) If so, how many

XResidential

X|Other businesses

. [Jother:

Can you see from the outside of the location into the interior [_|Yes XINo
Can you see the employees inside of the location from the outside [ |Yes XINo
Are exterior windows free of signage [_]Yes [X]No

Is there a bus stop? [_[Yes [X]No

Is there a bus shelter? [ ]Yes [ |No XIN/A

Street parking X]Yes [ JNo

Is there a parking lot [_]Yes [X]No

Is the parking lot clean? [_]Yes [_|No [X]N/A

N

. Is the parking lot well 1it? [ ]Yes [ [No [XIN/A

Valet Parking [_|Yes [X]No
a. Wil 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? [X]Yes [ ]No. Does it appears to be adequate X]Yes [_|No
Exterior Payphone? [Clyes XINo
Are there No Loitering Signs posted? [_[Yes [X]No
Are there exterior security cameras [_|Yes XINo How Many:
Are the address numbers prominently displayed and easy to see [X]Yes [ |No

Exterior Comments: plans on posting a District Five No Loitering sign

Camera Survey:

19.
20.
21.

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

a. Color [ ]Yes [ INo



b. Digital [JYes [INo
c. VCR [IYes [ JNo
d. Recorded [Jyes [ INo
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 [X]No
26. Cameras located in parking lot [ |Yes [ JNo XI[N/A  How many
Camera Survey Comments: Mr. Day stated that he is in the process of having cameras installed.
He should have them operating by August.

Interior Survey:
27. What is the planned/posted capacity 73
28. What is the minimum number of employees that will be on premise 2
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 [X]Yes [ |No
30. Is the interior of the location neat and clean? XYes [ JNo
31. Does an interior camera face the entrance/exit? [JYes X]No
32. Are emergency and non-emergency numbers posted near the phone? [_|Yes XINo
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 [ |No
Interior Comments:

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

35. How will they be deployed: Interior x Exterior CIN/A
36. What days will they be deployed [ |Mon [ JTue [ JWed [ Thu XFri XSat [JSun [ JALL
37. Will the security be managed by business [X]or contracted| |
38. Will they be armed [_]Yes [X]No [ JN/A
39. What type of security measures will be used: [_|N/A
XWanding/metal detector
[]ID Scanner
Dress Code
[[] Cover Charge
X] Age restriction considering an age limit of 25 and over
[] Other
40. When at capacity, how will the overflow crowd be managed?
41. Will a guard monitor the overflow crowd at all times? [X]Yes [ INo
Security Comments: Plans to use a clicker to keep accurate count of patrons entering the tavern

ADDITIONAL COMMENTS/RECOMMENDATIONS:

PO Harris advised Mr. Day to maintain an accurate head count during large events that could
have him over capacity. He stated that he plans to utilize the deck area to control crowd size
inside the bar area.



MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 05/04/2016
LICENSE TYPE: BTAVN No.
NEw: Application Date: 05/04/2016
RENEWAL: X Expiration Date:
License Location: 2436 N Martin L King Jr, Drive Aldermanic District: 06
Business Name: Tiny's Lounge
Licensee/Applicant: Martin, Tiny M

(Last Name, First Name, M)

Date of Birth: 10/23/31 Male: Female:

Home Address: 2436 N Martin L King Jr, Drive
City: Milwaukee State: Wi Zip Code: 53212
Home Phone: (414) 265-2977

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 12/13/08, Milwaukee police conducted a License Premise check at 2436 N Martin L. King
Jr, Drive. Officers spoke to the owner Tiny Martin who provide officers the tavern licenses
which were all valid. A check of the bartender’s license was also found to be valid. No
violations found.

2. On 02/06/10 at 12:36 am, Milwaukee police were dispatched to 112 W Meinecke for a Battery
complaint. Investigation revealed the victim, who was a patron at Tiny’s Lounge, was
approached by her ex-boyfriend and became upset when the victim stated she did not want to
get back together. The suspect then pushed the victim to the ground, which caused a fracture
to arm. The victim was treated at a nearby hospital and charges were pending against the
suspect.

3. On 09/23/2015 officers went to Tiny’s Lounge, 2436 N. Martin Luther King Jr. Dr, for a tavern
check based on a complaint it was open without a license. The officers found patrons in the
tavern being served fermented malt beverages. A check of the posted licenses revealed a
Provisional class B which expired on 07/21/2015. The Bar Manager was Timothy DAY and he
provided a B Manager license which expired on 06/30/2015. DAY stated the applicant was
sick and living in Mississippi. The applicant stated DAY was in charge and thought he
completed the renewal paperwork. The bar was closed that night. On 09/28/2015 the class B
was renewed as was the B Manager license for DAY.



4. On 12/30/2015 officers went to Tiny’s Lounge, 2436 N. Martin Luther King Jr. Dr, for a tavern
check based on a complaint the applicant had turned in her license due to another individual
running the establishment. The officers arrived and found the bar open and being run by the
licensed B Manger, Timothy DAY. DAY did not know the applicant had turned in the license
and stated he was unaware of a problem that caused her to turn in the license. He called her
on the phone and confirmed her wish to close the establishment.

Previous premise
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Tuesday, September 20, 2016

Licenses Committee
Notice of Hearing

TINY MARTIN
2590 Star Rd

Florence, MS 39073

Date: 9/27/2016
Time: 01:30 PM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Disc Jockey, Jukebox, and 1 Pool Table

DAY, Timothy, Agent

Tee's Lounge at 2436 N MARTIN L KING JR DR

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



Tuesday, September 20, 2016

Licenses Committee
Notice of Hearing

Timothy Day
5324 N 66" St
Milwaukee, W1 53218

Date: 9/27/2016
Time: 01:30 PM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Disc Jockey, Jukebox, and 1 Pool Table

DAY, Timothy, Agent

Tee's Lounge at2436 N MARTIN L KING JR DR

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.

1

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

MILWAUKEE



Tuesday, September 20, 2016

Notice of Public Hearing

MILWAUKEE

DAY, Timothy, Agent
Tee's Lounge at 2436 N MARTIN L KING JR DR
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Disc Jockey, Jukebox, and 1 Pool Table

Tuesday, September 27, 2016 at 1:30 PM

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 9/27/2016 at
1:30 PM, 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.

¢. 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.



OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 26

MAIL ADDRESS

2449 N DR MARTIN LUTHER KING DR
2415 N 2ND ST

206 W MEINECKE AVE 3

2444 N 4TH ST

2449 N 2ND ST

2437A N 2ND ST

2469 N 2ND ST

2471 N2ND STA

2443 N 2ND ST

2439 N 2ND ST

2439A N 2ND ST

2437 N 2ND ST

206 W MEINECKE AVE 2

2446 N 4TH ST

2434 N 4TH ST

2458 N DR MARTIN LUTHER KING DR
2436A N DR MARTIN LUTHER KING DR
2471 N 2ND ST

2469A N 2ND ST

2421 N 2ND ST

2403 N 2ND ST

206 W MEINECKE AVE 1

2451 N DR MARTIN LUTHER KING DR A

2437B N 2ND ST
2417 N 2ND ST

CITY AND ZIP CODE

MILWAUKEE, W1 53212-2707
MILWAUKEE, WI 53212-2808
MILWAUKEE, WI 53212-3233
MILWAUKEE, W1 53212-2702
MILWAUKEE, WI 53212-2808
MILWAUKEE, Wi 53212-2808
MILWAUKEE, WI 53212-2808
MILWAUKEE, W1 53212-2808
MILWAUKEE, W1 53212-2808
MILWAUKEE, W1 53212-2808
MILWAUKEE, WI 53212-2808
MILWAUKEE, WI 53212-2808
MILWAUKEE, WI 53212-3233
MILWAUKEE, WI 53212-2702
MILWAUKEE, WI 53212-2702
MILWAUKEE, W1 53212-2708
MILWAUKEE, WI 53212-2708
MILWAUKEE, WI 53212-2808
MILWAUKEE, Wi 53212-2808
MILWAUKEE, WI 53212-2808
MILWAUKEE, Wi 53212-2808
MILWAUKEE, WI 53212-3233
MILWAUKEE, Wi 53212-2707
MILWAUKEE, WI 53212-2808
MILWAUKEE, Wi 53212-2808

Radius: 250.0 feet and Center of Circle: 2436 N Martin L King Jr DR



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/24/16

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202

3 (414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov
MILWAUKEE

1. Type of Business

Applying for: [ JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: |:|Delivery [TJorive Thru E]Dining Room
[CIself service Laundry [:lRooming House [CJHotel/Motel E]Massage Establishment [ IFilling Station

JK]Other (supplemental application for specific license also required)

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

“lavern

Do you have any experience operating this type of business? ONo[BvYes if yes, explain: W\aﬂa C}e,r‘ ,Fo - a V s
2. Business Operations

a. Proposed Opening Date: 7 - 2.?‘ ’ b

b. Is this premise under construction? No []Yes If yes, list estimated completion date:
c. Isthis a franchise? )] No [] Yes

d. s this premises currently licensed? [ ] No [X Yes If yes, list type of license: Ta ver N

e. Isthe current licensee operating? [ ] No R’ Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [2 No []Yes

If yes, explain:

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

If yes, list address(es):

h.  Are other businesses operating in the same building? @\No (] ves if yes, describe:

3. Litter & Noise

a. How are grounds kept clean? [ ] Sweep [ ] Pressure Wash [X] pick Up Litter [_JOther:
b. How often will grounds be cleaned? [X]Daily |:|Week|y [Jas Needed DMontth [Cother:
c. Grounds cleaned by: [ JLicensee @Building Owner [_JEmployees [JHired Maintenance [CJother:

d. How are noise issues prevented and/or addressed?/@g.ecurity [:]Manager approaches customer(s) E]Call Police
mSigns Posted [_]Other:

e. Will a sound amplification system be used? [® No [JYes If yes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? |:] No [E_Yes If yes, describe: BM_ s f f;ul dirg

b. Number of Garbage Cans: Inside:A_ Locations: Mea’s Loom /womw& Rean behn '{“( b?"’/ mkﬂjﬂ
Outside:_ 2 Locations: feav ok build, n9 ~ boildg

c. Isacrowd control barrier used? E No[]Yes It yes, describe:

d. How many restrooms are on the premises?

e
e. Name of solid waste contractor: [_]Advanced Disposal [ JWaste Management MOther: { 0 COO

~3




5. Security

a. Are there onsite parking spaces? m No []Yes ifyes, indicate how many? and describe the parking security

plan:

b. Isthere aloading zone? No E] Yes [fyes, describe the loading area security plan:

c.  Will you have security personnel on premise? |:] No Yes Ifyes, how many? ‘ and answer the following:
What are their responsibilities? _CheclC jos / PQ:h"O ns / eSCort Clients +o veh 7
Is security equipment used? No D Yes |If yes, describe

List their licensing, certification, or training credentials

d. Will there be security cameras? [_] No @Yes If yes, where? ‘ﬂS;de A outsi Do (),Dcr\ L) cens (nc
e. Will searches/identification checks be done upon entry? [_| No [.ves If yes, describeJ D C,hecbl, bb“‘bzt"edc—

6. Percentage of Sales (must total 100%)

Alcohol QO % Food 5 «
0 0 Secondhand Merchandise Precigus Metals & Gems
) O % %
Entertainment ! i % Cigarettes % ’
Salvaged Materials 9% Person.al S.ervices (such.as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, o
{such as scrap metal) tanning, etc.) % 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
[J Night Club E Tavern [ cocktail Lounge [] Teen Club
[] Banquet Hall [ sports Facility ] Bowling Alley
[J Hotel/Motel :  Number of Floors: [J Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ tiquor Store [ corner Store O Supermarket [ convenience Store
] Gas Station O Amusement/Phonograph Distributor O Recycling, Salvage or Towing
] Used Car Dealer [ Personal Service Establishment ] Recording Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)
ggccupancy Permit []Cigarette & Tobacco [CJGas station [CJextended Hours mtlass “B" Tavern [_] Weights & Measures
[(Jsecondhand Dealer [precious Metal & Gem [Clother:

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

Capacity 2 3 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




9. Premises Description

a. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
[OBasement Storage [1Patic [JBeer Garden [1Sidewalk Café [JDeck CJRooftop

®1* Floor [32™ Floor
[Other: Describe: S‘\"Dra:‘j/'-/ Avea in Year

b. Describe Location: ()] Major Thoroughfare [] Secondary Street [_] Other:

Nortin Ave

¢.  Nearest Major Cross Street:

d. Describe Building: ELFree Standing Building [] Strip Mall ] other:

e. Describe Premises Structure: [_] Single Story [E,Multi—Story - # of Stories 7‘{ [ other:

f.  Describe Surrounding Area: MCommercial [] Residential [ industrial [ other:

——
g. Building Owner Name: ‘ LMOT By DA'\/ Phone Number:

G4 - 74S-6535"

53y N @™ M., 1) 5315

Business Owner Address:

10. Hours of Operation & Customers

Will customers be entering the premises? [:] No K[Yes

Proposed Hours of Operation: Estimated Number | Fotential Class B Tavern
Age Range Applicant Only:
Day of the Week of Customers of Age Restricti
Open Time Close Time expected eachday | . if 2 es.:' ,:: 2H,
(include a.m. or p.m.} | (include a.m. or p.m.) ustomers | (if none, write ‘None’)
Sunday [2 am adam 25 a ’ - (\oﬂe_/
Monday ’ ) S
Tuesday o’(T
Wednesday 25
Thursday N 30
Friday | Al 3vam Ho
, \V
Saturday \V ado0am 56O N

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./Signa£ure(s)

\_ LA oy —

Sole Proprietor, P\aWeWr more Shareholder

Signature of additional partner or 20% or more Shareholder

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




ccl-alcpepplan 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.gov/license

MILWAUKEE

Legal EntityName:ﬁ rea -,L' /)ay_ /mm{i !hr

Premise Address: ) U3¢ ( N . KJ/‘LIC_, Iy D

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? O YesmNo

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”?m [ 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) Areyou taking out this application for anyone that may not be eligible for a license? [J4No [] Yes
If yes, list name and address:

b) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [_] No EYes
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? No [] Yes
If yes, explain:

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

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

c) Reflect current dates and

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

Property Information (new & transfer applicants only)

a) Do you own or lease the building? JOwn [Jiease

b) Who owns the fixtures (for example, coolers, etc.)? l i Dﬁ"j
' ! ) T pod
c) Areyou purchasing the stock and/or fixtures? [_INo [dYes if yes, amount paid $ 5,0

d) Total amount paid for business $ ‘25 o000

e} Total amount paid for goodwill of the business $ fgg; 00

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

f)  Have you made arrangements with the seller for payment of personal property taxes? [_] No f<Q.Yes

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




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

a) Date lease begins f\//4' Ends

b) Monthly rental $ '

¢) Do you have an option to renew the lease? E.No [ ves

d) Does your lease allow for assignment to another party without the consent of the owner? IQ\NO [ ves
e) For what length of time have you been guaranteed occupancy (number of 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? ﬂmu [ ves If yes, explain

g) Does the present owner or occupancy object to the granting of your license? @i\lo [ ves
If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? EKNO [ ves
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Notarized SignatureMpplicants T

A

'_’-4
; eholder, or
¢ no 20% or more’shareholders

SUBSCRIB ND SWORN TO BEFQRE ME
This dayqf 20

Additional partner or 20% or more shareholder

Note: All information 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:
[JProof of ownership, lease or offer to purchase the building [ _]Detailed floor plan [ ]If a restaurant, copy of the menu

““Il""l """



ccl-pepapp 3/7/16

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

[] instrumental Musicians [] Bands [[] Battle of the Bands [ ] comedy Acts

[E~Disc Jockey [] Magic Shows ] Poetry Readings [[] pancing by Performers
@Jukebox D Wrestling E] Patron Contests D Patrons Dancing

[] Adult Entertainment/ [] karaoke [] Bowling Alley [APool Tables —
Strippers/Erotic Dance How many? How many?

] Motion Pictures ] Amusement Machines — [] concerts [] Theatrical Performances
How many? How many? Approx. # peryear? _ Approx. # per year?

[_—_l Other:

Entertainment indoor Hours: Alcohol beverage establishment: same as alcohol license hours.

Non-alcohol establishment:10:30am to 1:00am Sun to Thurs; 1:30am Fri-Sat
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless otherwise approved by Common Council.

PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any of the entertainment? No []Yes If Yes, Describe:

At any time will sound amplification be used? [_| Nof&l.Yes If Yes, Describe:
INiMuUrA UO\U”’\‘/

LEGAL CAPACITY OF PREMISES

7 ‘ '2 {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.

NOTARIZED SIGNATURES

| understand that after the license has been issued, a change to the plan of operation will require a written request to change and approval from
the Common Council.

| agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.
lunderstand that | shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of

the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marlta‘kamm;sen al
orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the militagy () ;th,,

dressed in uniform or not; and shall not seek such information as a condition of employment, or penalize any employee osﬁm;hmonafe mth.e(‘:ss 45
2

selection of personnel for training or promotion on the basis of such information. $ &
s .' OTAQ o.
AL
| have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license mag be sybject‘boo-— :
suspension, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of WISQni};‘Ic. pUB \-\0 .'
T AN
SUBSCRIBED AND SWORN TO BEFORE ME "%,;7)‘ .O\A ‘o"

m 11,5”(‘)[.: W\SSJ“\\\\\
a7r/ LTI

Aéentlzo% or We\gb@r_e\h@r/ Partner

Additional 20% or More Shareholder/Partner

1/20) |/
L

Office Use Only: Initials: Filed: App :

(] check if only PEP (must be heard w/in 60 days) Granted License #




ccl-foodplan 2/22/16

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE Ty HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
(414) 286-2238 « license@milwaukee.gov * www.milwaukee.gov/license

Legal Entity Name: Grea} EG //’)y557,/l(/;71-5 /Ao

Premises Address: Q.L\ 50 N M U lC J . b\f’

SECTION 1

Type of application (check one): @ taking over a currently operating business  [_] starting a new business
Anticipated opening date? 7~A§ -l

Check the type that best describes your business (check only one):
See Food Dealer License Information sheet for definitions.

D Restaurant l:] Community Food Program
[A-Retail Establishment [] Bed & Breakfast
If retail, will it be a convenience store? [_] Yes mo ] Base for Food Peddler
(less than 5,000 sq ft of retail space, primary business is the [C] Base for Temporary/Seasonal Food Stand

sale of basic food items, and in addition sells household products)

In addition, will any wholesale business be done? [_] Yes [E\No

If yes, what percentage of the business will be wholesale?  [_] Less than 25% ] 25% or More (Contact DATCP)*
Will retail items be sold? COno JEJ_ES If Yes, indicate percentage of food sales 5 %

Will restaurant items be sold? @\NO* [JYes Ifves, indicate percentage of food sales %

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not continue completing this application. A City of Milwaukee License is not required. Contact DATCP only.

SECTION 2

Will you be sharing kitchen space with another operator?

&No If No, SKIP to Section 3
Oves If Yes, check one:
[J 1 will rent space from another operator (“Shared Kitchen Agreement” is required)

[0 1 will rent space to another operator {peddler/caterer)

SECTION 3

Answer the following questions:

Will you'have seating on site for dining? [Bno  [ves
Will you be doing any catering? m No [Jves
Will you be doing any delivery? @_No [ ves
Will you have outdoor activities? B\No [ ves
If Yes to outdoor activities, check all that apply: [Jear [CJcooking/Grilling [Ipining
Will you have a drive thru window? B&No [ ves
If Yes to drive thru, are hours different from inside? [:] No |:| Yes

If Yes, provide drive thru hours:

Will any scales or.barcode scanners be used? &No [ ves

If Yes, a Weights & Measures application must be completed and a license obtained.




ccl-foodplan 2/22/16

SECTION 4

Where will food be prepared and/or sold?

@\At a single site

] At multiple sites {for example, a hotel with several dining rooms or bars) How many?

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

SECTION 5

Are you planning any construction, remodeling or equipment changes?
[A-No  If No, SKIP to Section 6
O ves If Yes, check all that apply:

(] New construction of a building

[J construction changes to an existing building

[[] Renovation or remodeling

] Equipment changes only {installation or replacement)

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 6

Are you applying for an alcohol beverage license?
I No If.No, SKIP to Section 7
l_:ﬁ_Yes IF YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued? [ ] Immediately &At the same time as the alcohol license

SECTION 7

You must initial each item confirming your understanding:

] }_> | understand the Health Department must conduct an inspection and advise the License Division of their approval
— before the license may be issued.
, l ) I understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may
- be issued.
, ‘D | understand the district alderperson will review and either approve or deny my application. If denied, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a

— recommendation to the Common Council. The Common Council must grant the license before it may be issued.

[ ‘2 I understand proof of payment for all license fees must be on file in the License Division before the license may be
— issued.

1D tunderstand the license must be issued and posted in my establishment prior to opening for business.

—

l D | will not operate my food business until the licen been issued and posted in the establishment.

. Loy
N N U\/U

Signature of sole proprietor, partner, agent or 20% shareholber:

Signature of additional partner(s):
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, September 20, 2016

COMMITTEE MEETING NOTICE AD 06

SCHIEFFER, Judith A, Agent
D & S Food Services Inc.
16300 W SILVER SPRING DR

Menomonee Falls, W1 53015

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, September 27@16 at 01:30 PM

Regarding: Your Class B Tavern and Public Entertainment Premises License Applications Requesting Bands,
Instrumental Musicians, and Disc Jockey as agent for "D & S Food Services Inc." for "Suite 414" at 1543 N
2nd St #4TH FLOOR.

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 preésent. 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 on behalf of the application and to respond and challenge any charges or reasons given forthe 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 natice, 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

/%.QJMJL

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
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTe: 07/13/2016
License TYPE: Class B Tavern No. 233622
New: [X Application Date: 07/13/2016

ReNewAL: [ ]

License Location: 1543 North 2™ Street 4™ Floor
Business Name: D&S

Licensee/Applicant: SCHIEFFER, Judith A

(Last Name, First Name, MI)

Date of Birth: 01/02/1957

Home Address: 325 S Beaumont Ave
City: Brookfield State: WI  Zip Code: 53005
Home Phone:

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 01/22/2013 Patricia HUHN (24.97% shareholder) was charged in Washington County with
Bail Jumping (Misdemeanor).

Charge: Bail Jumping

Finding: Guilty

Sentence: 5 months jail Imposed and Stayed, 12 months probation imposed
Date: 03/14/2013

Case: 2013CM000069



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:07/21/2016
Officer: Thomas Kline

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

Suite 414
1543 N 2™ Street
414 750 1348

Schieffer, Judith A
325 S. Beaumont Ave.
Brookfield, WI 53005
414 750 1348

Preferred contact: Agent

Location currently open: X YES [] NO

Projected open date:

Day’s open: [ ]S [ M [T [Jw [JTh [ JF[]SA XIALL

Hours of Operation:

Premise Type:

Sun: 7am-12am 24 hours [_]Y XIN
Mon: 7am-12am

Tue: 7am-12am

Wed: 7am-12am

Thu: 7am-12am

Fri: 7am-2:30am

Sat:  7am-2:30am

[ JTavern/Bar
[ ]Restaurant
X]Other: Event center



Licenses currently held:

Alcohol: XYes [ ]No Class: #:
Tobacco: [JYes XNo #
Food: XYes [ JNo #:
Other: [1Yes [_INo Type: #:
Other: []Yes [INo Type: #:

Exterior Survey:

l.
2.

=00 N L AW

1.
12.
13.
14.
15.
16.

Is the area around the location clean? [X]Yes [ |No

What surrounds the location? (Check all the apply)

[ |Park

[ISchool

[_TYouth Center

[ |Church

[ITavern(s) If so, how many

XIResidential

XOther businesses

. [_lother:

Can you see from the outside of the location into the interior [_]Yes [X]No
Can you see the employees inside of the location from the outside [_|Yes [X]No
Are exterior windows free of signage [ |Yes [ |No

Street parking [X]Yes [_]No

Is there a parking lot X]Yes [ |No

Is the parking lot clean? [X]Yes [_|No

Is the parking lot well 1it? [X]Yes [ [No

S0 e e TP

. Valet Parking [_]Yes [X]No

a. Will this lot have a guard? [X]Yes [ |No
b. Will this lot have cameras? [X]Yes [ |No
Are there areas where a person could conceal themselves [X]Yes [ |No
Is there exterior lighting? [X]Yes [ |No. Does it appears to be adequate [X]Yes [_|No
Exterior Payphone? [ IYes XINo
Are there No Loitering Signs posted? [_]Yes X]No
Are there exterior security cameras [X]Yes [ |No How Many: 20
Are the address numbers prominently displayed and easy to see [X]Yes [ |No

Camera Survey:

17.
18.
19.

20.
21.
22.

Does this location have security cameras? [X]Yes [_]No
Are they in working order? [X]Yes [ |No

What format are the cameras?
a. Color XYes [ No
b. Digital XYes [ JNo
c. VCR [IYes XINo

d. Recorded XYes [ |No
How long is footage stored for later viewing: 30 days
Are there exterior cameras  [X]Yes [ JNo How many: 20
Are there interior cameras  [X]Yes [ |[No How many: 2



23. Do all employees know how to retrieve recorded digital images/footage? [ _]Yes [X]No
24. Cameras located in parking lot [X]Yes [ INo  How many4-5

Interior Survey:

25. What is the planned/posted capacity 146

26. What is the minimum number of employees that will be on premise 2

27. 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 [X]Yes [ |No

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

29. Does an interior camera face the entrance/exit? XYes [ JNo

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

31. 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? XYes [ |No

Security

32. How many security personnel are going to be employed: 0
33. How will they be deployed: Interior Exterior
34. What days will they be deployed [ |Mon[_|Tue[ JWed[ ]Thu[ JFri[_]Sat[ ]JSun
35. Will the security be managed by business [_Jor contracted[ ]
36. Will they be armed [_|Yes [_|No
37. What type of security measures will be used:
[ ]Wanding/metal detector
[ ]ID Scanner
[ ] Dress Code
[] Cover Charge
[_] Age restriction
[] Other
38. When at capacity, how will the overflow crowd be managed? Line outside. Planned
events so this problem is not anticipated
39. Will a guard monitor the overflow crowd at all times? X]Yes [_]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:
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Tuesday, September 20, 2016

Licenses Committee
Notice of Hearing

Stockhouse, LLC

C/0 The Brewery Works Inc
1555 N Rivercenter DR #100
Milwaukee, WI 53212

Date: 9/27/2016
Time: 01:30 PM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Public Entertainment Premises License Applications
Requesting Bands, Instrumental Musicians, and Disc Jockey
SCHIEFFER, Judith A, Agent

Suite 414 at 1543 N 2nd St #4TH FLOOR

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.

Dy
5

MILWAUKEE



Tuesday, September 20, 2016

Notice of Public Hearing

MILWAUKEE

SCHIEFFER, Judith A, Agent
Suite 414 at 1543 N 2nd St #4TH FLOOR
Class B Tavern and Public Entertainment Premises License Applications Requesting Bands,
Instrumental Musicians, and Disc Jockey

Tuesday, September 27, 2016 at 1:30 PM

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 9/27/2016 at
1:30 PM, 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 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 ¢. 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 letter or repetitive testimony will not assist the committee in

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

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

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

given the opportunity to testify first; supporters may 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.



OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

1407 N DR MARTIN LUTHER KING DR 110
1407 N DR MARTIN LUTHER KING DR 112
1407 N DR MARTIN LUTHER KING DR 113
1407 N DR MARTIN LUTHER KING DR 212
1407 N DR MARTIN LUTHER KING DR 217
1407 N DR MARTIN LUTHER KING DR 301
1407 N DR MARTIN LUTHER KING DR 404
1407 N DR MARTIN LUTHER KING DR 401
1407 N DR MARTIN LUTHER KING DR 412
1407 N DR MARTIN LUTHER KING DR 105
1407 N DR MARTIN LUTHER KING DR 115
1407 N DR MARTIN LUTHER KING DR 203
1407 N DR MARTIN LUTHER KING DR 209
1407 N DR MARTIN LUTHER KING DR 310
1407 N DR MARTIN LUTHER KING DR 312
1407 N DR MARTIN LUTHER KING DR 323
1407 N DR MARTIN LUTHER KING DR 416
1407 N DR MARTIN LUTHER KING DR 219
1407 N DR MARTIN LUTHER KING DR 223
1407 N DR MARTIN LUTHER KING DR 306
1407 N DR MARTIN LUTHER KING DR 109
1407 N DR MARTIN LUTHER KING DR 201
1407 N DR MARTIN LUTHER KING DR 208
1407 N DR MARTIN LUTHER KING DR 218
1407 N DR MARTIN LUTHER KING DR 304
1407 N DR MARTIN LUTHER KING DR 308
1407 N DR MARTIN LUTHER KING DR 311
1407 N DR MARTIN LUTHER KING DR 318
1407 N DR MARTIN LUTHER KING DR 320
1407 N DR MARTIN LUTHER KING DR 322
1407 N DR MARTIN LUTHER KING DR 403
1407 N DR MARTIN LUTHER KING DR 413
1407 N DR MARTIN LUTHER KING DR 415
1407 N DR MARTIN LUTHER KING DR 103
1407 N DR MARTIN LUTHER KING DR 106
1407 N DR MARTIN LUTHER KING DR 107
1407 N DR MARTIN LUTHER KING DR 215
1407 N DR MARTIN LUTHER KING DR 221
1407 N DR MARTIN LUTHER KING DR 303
1407 N DR MARTIN LUTHER KING DR 314
1407 N DR MARTIN LUTHER KING DR 321
1407 N DR MARTIN LUTHER KING DR 408
1407 N DR MARTIN LUTHER KING DR 108
1407 N DR MARTIN LUTHER KING DR 116
1407 N DR MARTIN LUTHER KING DR 214
1407 N DR MARTIN LUTHER KING DR 205
1407 N DR MARTIN LUTHER KING DR 207
1407 N DR MARTIN LUTHER KING DR 210
1407 N DR MARTIN LUTHER KING DR 211
1407 N DR MARTIN LUTHER KING DR 222
1407 N DR MARTIN LUTHER KING DR 224
1407 N DR MARTIN LUTHER KING DR 309
1407 N DR MARTIN LUTHER KING DR 402
1407 N DR MARTIN LUTHER KING DR 406
1407 N DR MARTIN LUTHER KING DR 419

CITY AND ZIP CODE

MILWAUKEE, Wi 53212-3976
MILWAUKEE, WI 53212-3976
MILWAUKEE, WI 53212-3976
MILWAUKEE, Wi 53212-3995
MILWAUKEE, Wi 53212-3995
MILWAUKEE, WI 53212-3996
MILWAUKEE, WI 53212-3997
MILWAUKEE, WI 53212-3997
MILWAUKEE, WI 53212-3997
MILWAUKEE, WI 53212-3976
MILWAUKEE, WI 53212-3976
MILWAUKEE, W! 53212-3995

MILWAUKEE, WI 53212-3995

MILWAUKEE, WI 53212-3996
MILWAUKEE, WI 53212-3996
MILWAUKEE, WI 53212-3996
MILWAUKEE, Wi 53212-3997
MILWAUKEE, WI 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, W! 53212-3996
MILWAUKEE, WI 53212-3976
MILWAUKEE, WI| 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, Wi 53212-3996
MILWAUKEE, Wt 53212-3996
MILWAUKEE, WI 53212-3996
MILWAUKEE, WI 53212-3996
MILWAUKEE, WI 53212-3996
MILWAUKEE, WI| 53212-3996
MILWAUKEE, Wi 53212-3997
MILWAUKEE, WI 53212-3997
MILWAUKEE, WI 53212-3997
MILWAUKEE, W1 53212-3976
MILWAUKEE, WI 53212-3976
MILWAUKEE, WI 53212-3976
MILWAUKEE, Wi 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, WI 53212-3996
MILWAUKEE, WI 53212-3996
MILWAUKEE, Wi 53212-3996
MILWAUKEE, WI 53212-3997
MILWAUKEE, WI 53212-3976
MILWAUKEE, WI 53212-3976
MILWAUKEE, W1 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, WI| 53212-3995
MILWAUKEE, W1 53212-3995
MILWAUKEE, WI 53212-3996
MILWAUKEE, Wi §3212-3997
MILWAUKEE, WI 53212-3997
MILWAUKEE, WI 53212-3997



CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 86

1407 N DR MARTIN LUTHER KING DR 417
1407 N DR MARTIN LUTHER KING DR 104
1407 N DR MARTIN LUTHER KING DR 313
1407 N DR MARTIN LUTHER KING DR 315
1407 N DR MARTIN LUTHER KING DR 407
1407 N DR MARTIN LUTHER KING DR 410
1407 N DR MARTIN LUTHER KING DR 418
1407 N DR MARTIN LUTHER KING DR 206
1407 N DR MARTIN LUTHER KING DR 317
1407 N DR MARTIN LUTHER KING DR 411
1407 N DR MARTIN LUTHER KING DR 102
1407 N DR MARTIN LUTHER KING DR 114
1407 N DR MARTIN LUTHER KING DR 202
1407 N DR MARTIN LUTHER KING DR 213
1407 N DR MARTIN LUTHER KING DR 302
1407 N DR MARTIN LUTHER KING DR 316
1407 N DR MARTIN LUTHER KING DR 324
1407 N DR MARTIN LUTHER KING DR 101
1407 N DR MARTIN LUTHER KING DR 111
1407 N DR MARTIN LUTHER KING DR 204
1407 N DR MARTIN LUTHER KING DR 216
1407 N DR MARTIN LUTHER KING DR 220
1407 N DR MARTIN LUTHER KING DR 225
1407 N DR MARTIN LUTHER KING DR 305
1407 N DR MARTIN LUTHER KING DR 307
1407 N DR MARTIN LUTHER KING DR 319
1407 N DR MARTIN LUTHER KING DR 325
1407 N DR MARTIN LUTHER KING DR 405
1407 N DR MARTIN LUTHER KING DR 409
1407 N DR MARTIN LUTHER KING DR 414

Radius: 600.0 feet and Center of Circle: 1543 N 2nd ST

MILWAUKEE, WI 53212-3997
MILWAUKEE, W 53212-3976
MILWAUKEE, WI 53212-3996
MILWAUKEE, WI 53212-3996
MILWAUKEE, WI 5§3212-3997
MILWAUKEE, W1 53212-3997
MILWAUKEE, WI 53212-3997
MILWAUKEE, WI| 53212-3995
MILWAUKEE, W! 53212-3996
MILWAUKEE, WI| 53212-3997
MILWAUKEE, WI| 53212-3976
MILWAUKEE, W 53212-3976
MILWAUKEE, WI 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, W 53212-3996
MILWAUKEE, WI| 53212-3996
MILWAUKEE, Wi 53212-3996
MILWAUKEE, WI| 53212-3976
MILWAUKEE, WI 53212-3976
MILWAUKEE, WI 53212-3995
MILWAUKEE, W| 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, WI 53212-3995
MILWAUKEE, Wi 53212-3996
MILWAUKEE, WI| 53212-3996
MILWAUKEE, WI| 53212-3996
MILWAUKEE, WI 53212-3996
MILWAUKEE, Wi 53212-3997
MILWAUKEE, WI 53212-3997
MILWAUKEE, WI| 53212-3997



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/24/16

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

MILWAUKEE

1. Type of Business

Applyingfor:  [JExtended Hours (12AM to SAM) - If a food establishment, check all that apply: [JDelivery [}Drive Thru []Dining Room
{Tlself service Laundry [ JRooming House [OHotel/Motel [JMassage Establishment [ JFilling Station

&Other {supplemental application for specific license also required)

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

(C‘Vo nt. ‘S{XGCL pr) Vida ny/ \ \(‘{unfl_
Do you have any experience operating this type of business? [:] No mYes If yes, explain:

2. Business Operations

a. Proposed Opening Date: r:l, 2,\ "Nﬂ
b. Isthis premise under construction? MNO [ Yes If yes, list estimated completion date:

c. Isthis a franchise? mNo [ Yes

d. s this premises currently licensed? $No [ Yes Ifyes, list type of license:

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

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

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? IXNO [ Yes

If yes, list address{es):

h. Are other businesses operating in the same building? [_] No [ﬂ Yes If yes, describe: HE, E QMQ M Ej ) “l e ; I H\ M)&‘C{é )

3. Litter & Noise

a. How are grounds kept clean? B{Sweep ElPressure Wash @,Pick Up Litter [_JOther:
b. How often will grounds be cleaned? [XDaily [ JWeekly [_JAs Needed [ JMonthly [ ]Other:
c. Grounds cleaned by: [ |Licensee @Building Owner [_JEmployees lﬂHired Maintenance [_]Other:

d. How are noise issues prevented and/or addressed? [ESecurity [ﬂManager approaches customer(s) [XCaII Police

[Isigns Posted [_]Other:

e. Will a sound amplification system be used? [ No [] Yes If yes, describe:

4. Smoking & Sanitation _

a. Arethere designated outdoor smoking areas? mNo [JYes Ifyes, describe: SiI\Q‘ = H& CAMpP 5

b. Number of Garbage Cans: Inside: 8 Locations:TI’\O}\(K\O‘H{JQHO()Q, W(—I'
Outside: E\; Locations: __ (W A4 QE\WN(W‘L}

c. Isacrowd control barrier used? ISANO [JYes Ifyes, describe:

d. How many restrooms are on the premises? 8

e. Name of solid waste contractor: [_JAdvanced Disposal @Waste Management [_]Other:




5. Security

a. Are there onsite parking spaces? [ ] No [;;_lees If yes, indicate how many? _¢2 (3 and describe the parking security
plan: S?\‘h 0t Dﬂhﬁln(\/ .

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

¢.  Will you have security personnel on premise? D No IXYes If yes, how many? L and answer the followmg

What are their responsibilities?

Is security equipment used? [E{\Io [(JYes Ifyes, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras? [_]No [J.Yes If yes, where? T{\?OUG nout W-Flyoe "i-' 0b Uk\,

e. Will searches/identification checks be done upon entry? mNo (] Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohol :S( ) % Food ,.& ) %
0 0 Secondhand Merchandise Precious Metals & Gems
) % %
Entertainment % Cigarettes %
Salvaged Materials % Personal Services (such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, .
{such as scrap metal) tanning, etc.) % Describe:

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

Type 1
[ Full Service Restaurant [ cafe/coffee Shop  [] Deli or Fast Food Restaurant (] private/Fraternal/Veterans Club
] Night Club [J Tavern [ Cocktail Lounge [ Teen club
[ﬁBanquet Hall [ sports Facility [ Bowling Alley
[] Hotel/Motel :  Number of Floors: [ Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[] Liquor store {T] corner Store (] supermarket [] convenience Store
[] Gas station [ Amusement/Phonograph Distributor [] Recycling, Salvage or Towing
[J Used Car Dealer |:| Personal Service Establishment (] Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)
[CJoccupancy Permit [JCigarette & Tobacco []Gas Station [_]Extended Hours ﬁclass “8” Tavern [_] Weights & Measures

((Jsecondhand Dealer [ JPrecious Metal & Gem [_]Other:

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

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




9. Premises Description

a. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
01% Floor 02" Floor [Basement Storage [JPatio [JBeer Garden [JSidewalk Café [ODeck [JRooftop

%Other: Describe: "ZQNA \'UODR_)
b. Describe Location: [_] Major Thoroughfare Séecondary Street [] Other:
¢.  Nearest Major Cross Street: ChO oL > miy.
d. Describe Building: [Free Standing Building™ [] Strip Mall [] Other:
e. Describe Premises Structure: [ ] Single Story B;Multi-Story -#of Stories __(p [ other:

f.  Describe Surrounding Area: @Commercnal [ Residentia! (] Industrial [_] Other:
g.  Building Owner Name: M&mﬂm&e Number: ¥ L} — S.L\'q %O l

Business Owner Address: é 1555 E N az S E] \SEQ !zf Hu m ) MH 'an D\

10. Hours of Operation & Customers
|

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

Proposed Hours of Operation: Estimated Number :c::r;tr:aL :Ias;?c:r']l'ta;:rln.
Day of the Week of Customers 3 f g App Restricti Y
Open Time Close Time expected each day o EIGIEAY

% 4 J
(include a.m. or p.m.} | (include a.m. or p.m.) Customersiiii{ifinone writezNone})

Sunday .00 A | _la.00Pp. 50  B5-0| nNane

Monday

Tuesday

Wednesday

Thursday

Friday \

Saturday N4 \‘/ \\/ \V

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)

L)

ietor, Partner, Agent, or 20% or more Shareholder Signature of additional partner or 20% or more Shareholder

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




ccl-alcpepplan 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.gov/license

MILWAUKEE

Legal Entity Name: |>o 8 Food S ife THC QUTTE L
Premise Address: [543 N. Qpd Sty UWHEEowr Ml WT S

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? [ Yes ﬁ\No

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? [ﬁwo (O ves

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) Areyou taking out this application for anyone that may not be eligible for a license? mNo |___] Yes
If yes, list name and address:

b)  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ﬁd\lo [ ves

JESSICA Sc"mami()

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 conducti
the person(s) listed above must obtain a Class B Managers license.

8 the day-to-day operations of the business,

c) Does anyone else have money invested or any other interest in this business? CIno m Yes
If yes, explain: BP)\A) LL O\ﬂ =42 1wl O

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
[$\No D 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

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? [Jown [Jlease N /A
b)  Who owns the fixtures (for example, coolers, etc.)? Pjp) ir) 4

c) Arevyou purchasing the stock and/or fixtures? E]No mYes If yes, amount paid $

d) Total amount paid for business $ ﬁ-_—
e) Total amount paid for goodwill of the business $ ﬁ

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 [ Yes

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



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

Ends '.I-—l_a‘ ||7

a) Date lease begins '7—20‘“‘}

b} Monthly rental § S

Do you have an option to renew the lease? D No mYes

c)
Does your lease allow for assignment to another party without the consent of the owner? m No D Yes

d)
e) For what length of time have you been guaranteed occupancy (number of years)?
In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
ALES

f)
of the lease? [] No [Y] Yes If yes, explain
Does the present owner or occupancy object to the granting'of your license? mNo E] Yes

g)

If yes, explain

Change of Agent Applicants 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):

Notarized Signatures of Applicants
SUBSCRIBED AND SWORN TO BE ME i : g ,L( /ﬁ/
Sole Pyépyletor, Partner, 20% or more ShaTehelder, or

This day of
SONNANMAY
e **P\RY P\z\/\“"‘ Agent'—only if there are no 20% or more shareholders
— i
{Clerk/Nota ~ (/O ,1,4
%

My Commission /o / 2o/b g ? Additional partner or 20% or more shareholder
*Notary Seal must be affixed. z

/ z

Y 2 S Z

£ WIS 00
Note: All information contained in this application is st!!ﬁ\x\ ﬁw?oval 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
(it a restaurant, copy of the menu

[Jrroof of ownership, lease or offer to purchase the building [_JDetailed floor plan



ccl-pepapp 3/7/16
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

ﬁ\lnstrumental Musicians lngands [ Battle of the Bands ] comedy Acts

|$ Disc Jockey ] magic Shows |:| Poetry Readings [] pancing by Performers
[:l Jukebox E] Wrestling [] patron Contests D Patrons Dancing

[] Adult Entertainment/ [] karaoke ] Bowling Alley (] Poo! Tables
Strippers/Erotic Dance How many? How many?

E] Motion Pictures ] Amusement Machines — |:| Concerts [] Theatrical Performances
How many? How many? Approx. # peryear? Approx. # per year?

[:] Other:

Entertainment Indoor Hours: Alcohol beverage establishment: same as alcohol license hours.

Non-alcohol establishment:10:30am to 1:00am Sun to Thurs; 1:30am Fri-Sat
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless otherwise approved by Common Council.

PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any of the e tertainment? [ | No @Yes If Yes, Describe:

Atany time will sound amplification be used? [] No [flYes If Yes, Describe: o L,C(Q_Cde %_QGL&DS 9L b3 SGE\“(E}

LEGAL CAPACITY OF PREMISES

l L_‘/Q (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.

NOTARIZED SIGNATURES

I 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.

I agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

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

I have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

SUBSCRIBED AND SWORN TO BEFORE ME \\\m\\\\\\\\\ Wy,
ll'
/

<ARY »
This day of ()(W , 20 /@O 0@

(Clerk/Notary Pub)k¥ \\

My Commissio
*Notary Seal must be @ |xed.

/D /30 dltlonal 20% or More Shareholder/Partner

"“‘\R\

\
O S

1SC
e

Office Use Only: Initials: Filed: App :

|:| Check if only PEP (must be heard w/in 60 days) Granted License #
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, September 19, 2016

COMMITTEE MEETING NOTICE AD 06

WOODS, Robert M, Agent
Merrywood Investments LLC
103 E BURLEIGH St

Milwaukee, WI 53212
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, September 27, 2016 at 01:30 PM

Regarding: Your Secondhand Motor Vehicle Dealer's License Applic@ as agent for "Merrywood Investments LLC"
for "Merrywood Auto Sales" at 103 E BURLEIGH St.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. 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 with this requirement may result in a delay of the

granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

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

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

Limited parking for persons attending meetings 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

F e

" Jason Schunk
License Division Manager

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

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

Monday, September 19, 2016

COMMITTEE MEETING NOTICE AD 06

WOODS, Robert M, Agent
Merrywood Investments LLC
3100 N 1% st

Milwaukee, Wi 53212
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, September 27, 2016 at 01:30 PM

Regarding: Your Secondhand Motor Vehicle Dealer's License Application as agent for "Merrywood Investments LLC"
for "Merrywood Auto Sales" at 103 E BURLEIGH St.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. 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 agplicants 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 attarney 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 persans 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

%“,QJMJL

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, W1 563202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Monday, September 19, 2016

Notice of Public Hearing

MILWAUKEE

WOODS, Robert M, Agent
Merrywood Auto Sales at 103 E BURLEIGH St
Secondhand Motor Vehicle Dealer's License Application

Tuesday, September 27, 2016 at 1:30 PM

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 9/27/2016 at
1:30 PM, 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.



OCCUPANT MAIL ADDRESS
CURRENT OCCUPANT 3047 N 1ST ST
CURRENT OCCUPANT 3070 N 1ST ST
CURRENT OCCUPANT 3036 N 1ST ST
CURRENT OCCUPANT 3043 N 1ST ST
CURRENT OCCUPANT 3049 N PALMER ST
CURRENT OCCUPANT 3100 N 1ST ST
CURRENT OCCUPANT 3114 N 1ST ST
CURRENT OCCUPANT 134 E BURLE!GH ST
CURRENT OCCUPANT 3052 N 1ST ST
CURRENT OCCUPANT 105A W BURLEIGH ST
CURRENT OCCUPANT 3100A N 1ST ST
CURRENT OCCUPANT 3108 N 1ST ST
CURRENT OCCUPANT 116 E BURLEIGH ST
CURRENT OCCUPANT 140 E BURLEIGH ST
CURRENT OCCUPANT 3060 N 1ST ST
CURRENT OCCUPANT 3042 N 1ST ST
CURRENT OCCUPANT 3048 N 1ST ST
CURRENT OCCUPANT 3055 N 1ST ST
CURRENT OCCUPANT 3055A N 1ST ST
CURRENT OCCUPANT 3060A N 1ST ST
CURRENT OCCUPANT 111A W BURLEIGH ST
CURRENT OCCUPANT 137 E BURLEIGH ST
CURRENT OCCUPANT 3064 N 1ST ST
CURRENT OCCUPANT 3044 N 1ST ST
CURRENT OCCUPANT 3120 N 1ST ST
CURRENT OCCUPANT 3054 N 1ST ST
CURRENT OCCUPANT 3057 N PALMER ST
CURRENT OCCUPANT 133 E BURLEIGH ST
CURRENT OCCUPANT 136 E BURLEIGH ST
CURRENT OCCUPANT 138 E BURLEIGH ST
CURRENT OCCUPANT 111 W BURLEIGH ST
CURRENT OCCUPANT 121 E BURLEIGH ST

Total Records: 33

CITY AND ZIP CODE

MILWAUKEE, Wi 53212-2001
MILWAUKEE, Wi 53212-2002
MILWAUKEE, Wi 53212-2002
MILWAUKEE, WI 53212-2001
MILWAUKEE, WI 53212-2005
MILWAUKEE, WI 53212-2015
MILWAUKEE, WI 53212-2015
MILWAUKEE, W1 53212-2070
MILWAUKEE, W| 53212-2002
MILWAUKEE, W1 53212-2045
MILWAUKEE, W1 53212-2015
MILWAUKEE, W| 53212-2015
MILWAUKEE, W1 53212-2042
MILWAUKEE, WI 53212-2070
MILWAUKEE, WI 53212-2002
MILWAUKEE, W1 53212-2002
MILWAUKEE, W1 53212-2002
MILWAUKEE, WI 53212-2001
MILWAUKEE, W 53212-2001
MILWAUKEE, W1 53212-2002
MILWAUKEE, WI 53212-2045
MILWAUKEE, W1 53212-2041
MILWAUKEE, W1 53212-2002
MILWAUKEE, WI 53212-2002
MILWAUKEE, WI 53212-2015
MILWAUKEE, W1 53212-2002
MILWAUKEE, W1 53212-2005
MILWAUKEE, W1 53212-2041
MILWAUKEE, Wi 53212-2070
MILWAUKEE, WI 53212-2070
MILWAUKEE, W1 53212-2045
MILWAUKEE, W1 53212-2041

Radius: 250.0 feet and Center of Circle: 103 E Burleigh ST



MILWAUKEE

BUSINESS LICENSE PLAN OF OP-ERAT|0N ccl-busplan 3/7/16

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 [Jritling station

[self Service Laundry  [JRooming House [JHotel/Motel  [IMassage Es{ﬁpblishment

gpther (supplemental application for specific license also required)

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

Do you have any experience operating this type of business? [_| No%] Yes If yes, explain: L ’ﬁg _/924/}, w k/,., A8 o ¢ €1D
cfeglz rcf o = g
Ty t T

2. Business Operations

LA

2 - M

a.

b.

h.

: |
Proposed Opening Date: J paon o app v
Is this premise under construction? & No [] Yes Ifyes, list estimated completion date:

Is this a franchise? m No []Yes

Is this premises currently licensed? m No []Yes ifyes, list type of license:

Is the current licensee operating? m No [Yes Ifno, list date closed:

Do you have future plans for other businesses, licenses or permits at this location? I No nges
Ifyes, explain: __ L o ol pvi (- &7{ wty f\a.'pm/

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

If yes, list address(es): = _
Are other businesses operating in the same building? [ ] No &;] Yes If yes, describe: D“ ) h\,/ ~J \‘D f@\""“ 4

3. Litter & Noise

e,

How are grounds kept clean? m Sweep E] Pressure Wash @Pick Up Litter [ ]Other:
How often will grounds be cleaned? @Daily [Jweekly []As Needed [Imonthly []other:
Grounds cleaned by: MLicensee DBuiIding Owner DEmponees [(JHired Maintenance [lother:

How are noise issues prevented and/or addressed? I:]Security MManager approaches customer(s) K’Call Police

[Isigns Posted [CJother:

Will a sound amplification system be used? @ No []Yes If yes, describe:

4. Smoking & Sanitation

a.

b.

Are there designated outdoor smoking areas? || No [¥] Yes Ifyes, describe: 10 oo oty frorn v )'L'HT
Number of Garbage Cans: Inside: 2 Locations: Oﬂv\ CATE 4 g . a‘p{:" 34
Outside:_} Locations: S/Ol(’, E{F bW\ ldin \0/

Is a crowd contro! barrier used? IjNo [:] Yes |If yes, describe:

How many restrooms are on the premises? ]

Name of solid waste contractor: [_JAdvanced Disposal Waste Management [_|Other:




5. Security

N
a. Are there onsite parking spaces? IXl No []Yes If yes, indicate how many? and describe the parking security
plan:
b. Isthere a loading zone? r_‘zNo []Yes Ifyes, describe the loading area security plan:
c.  Will you have security personnel on premise? &] No [ ]Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ | No [@Ues If yes, describe *6\5@%

List their licensing, certification, or training credentials

d.  Will there be security cameras? [_|No [] Yes Ifyes, where? Dutside  pn LH’, ins de oA L

e. Will searches/identification checks be done upon entry? M No [_] Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohol % Food % . y
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes %
Salvaged Materials 9% Personal Services (such as tattoo, Other _ \0® %
Pawnbroker Activity % body piercing, salon, tailor, . Ugu/ Coanss
(such as scrap metal) tanning, etc.) % Describe:

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

Type 1
[] Full service Restaurant (] cafe/coffee Shop ] Deli or Fast Food Restaurant (] private/Fraternal/Veterans Club
[ Night Club (] Tavern [] cocktail Lounge [] Teen Club
[C] Banquet Hall [] sports Facility (] Bowling Alley
[] Hotel/Motel :  Number of Floors: [J Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ Liquor Store (] corner Store (] supermarket (] convenience Store
[0 Gas station [[] Amusement/Phonograph Distributor [[] Recycling, Salvage or Towing
@Used Car Dealer [ Personal Service Establishment [ Recording Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)
MOccupancy Permit [_Cigarette & Tobacco [JGas station [_JExtended Hours [CJciass “B” Tavern [[] weights & Measures
[Jsecondhand Dealer [Jerecious Metal & Gem [CJother:

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

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




9. Premises Description

a. ldentify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
Ml“ Floor (02" Floor [lBasement Storage [JPatio (JBeer Garden [JSidewalk Café [JDeck ORooftop

[(Jother: Describe:
b. Describe Location: [_] Major Thor ghfare [gSecondary Street [_] Other:

¢.  Nearest Major Cross Street: wf [‘Q/‘ é\/
d. Describe Building: MFree Standing Building [] Strip Mall [_] Other:
e. Describe Premises Structure: [z Single Story [_] Multi-Story - # of Stories (] other:

f.  Describe Surrounding Area: [_] Commercial &])Residential {3 industrial [] other:

g.  Building Owner Name: __ At bclo_\hw[‘b\o"\ Honae ol Phone Number: 41Y- 732 - 3001
Business Owner Address: i& ‘{0 S 15 Q/ M/'/WMAOE , wLl S312|

10. Hours of Operation & Customers

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

Proposed Hours of Operation: Eot oo e Potential Class B Tavern
Day of the Week of Customers AseRange Applicant.Or.lly:
s |G emianten | So| AR
(include a.m. or p.m.) | (include a.m. or p.m.) 2
Sunday cloerd lose A
Monday 9,00 am G .00 fm & 18 ‘o L
Tuesday G'. 00 om g.00 ph S5 4 h IS
Wednesday Q00 tuhn §-vo pn 5 [ A
Thursday 4:00 G .00 pn < B b s
Friday qG:00 an. g 0o /b 2 19 'y
Saturday Q.00 amn g .00 pn ) 7/, h9S

piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12 a.m. and 5 a.m.

Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body

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)

ot vl

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.




ccl-ucarplan 2/4/16

SECONDHAND MOTOR VEHICLE DEALER LICENSE
SUPPLEMENTAL PLAN OF OPERATION

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

Legal Entity Name: meaa( Ifnv-esm.w('; Ll
Premise Address: 903 £ . Em(&%

What type of license are you applying for? (check one) (ﬂ Retail [l wholesate

In addition to secondhand vehicles, will you be dealing in secondhand vehicle parts? [_] Yes M No

RETAIL DEALERS ONLY
Total Number of Parking Spaces (including customer/employee parking) __ZZ

Number of Parking Spaces that will be used for Display/Storage of Secondhand Motor Vehicles ___Q_

STORAGE, MAINTENANCE & REPAIR
1. Do you understand that all vehicles associated with the business must be stored on the licensed premise? ZIYes [Onoe
2. What are your plans to ensure this requirement is met (check all that apply)?

] Employee Training M Supervisor Monitoring Z] Fenced Lot [ Keys Kept in Locked Box

[ other:

3. Doyou understand all maintenance/repair work to these vehicles must be confined to the licensed premise? Yes [CNe

4. What are your plans to ensure this requirement is met (check all that apply)?
] Employee Training m Supervisor Monitoring mDesignated Repair Area
[C] other:

DISCLOSURE

Has any person on the application ever had a license relating to the activities licensed in Milwaukee Code of Ordinances Chapter
92 denied, not renewed, suspended, or revoked? },K:l No []VYes

If yes, provide the circumstances and jurisdiction in which the event occurred (including a record of any actions from the State
Department of Transportation and Financial Institutions relating to suspensions, revocations, forfeitures and warnings imposed
by these departments relating to the operation of any automotive sales business by the applicant):

REQUIRED SIGNATURE(S)

flbt Lt

Sole Propriétor, Partner, 20% or more Shareholder, Additional partner(s) or 20% or more shareholder(s)
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 # Paid MPD

DNS LC ccC Issued License #



	Day, Timothy

	Schieffer, Judith

	Woods, Robert


