CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, October 26, 2016

COMMITTEE MEETING NOTICE AD 08

FLORES BALDOMERO, Alba E, Agent
El Centenario LLC

1656 S Pearl St

Milwaukee, W1 53204

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

Monday, November 07, 2016 at 10:45 AM

Regarding: Your Class A Fermented Malt-Beer Only License Appligz=m as agent for "El Centenario LLC" for "El
Centenario” at 2082 S Muskego Av.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the committee
regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not a new
license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the appropriateness
of the location and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities permitted by the
license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons, unreasonably loud
noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted
with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be
maintained as the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s proximity to areas
where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has been charged
with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the activity to be
permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be considered. See
attached police report or correspondence. Possible denial because: This proposed location is in an area that has previously been found by the Common
Council to be over concentrated with alcohol outlets. Attached is the cancentration of alcohol beverage outlets in the area map existing at the time of the
determination of the over concentration based on an address of 1709 South Muskego Avenue. The Licenses Committee will consider concentration of
alcohol beverage outlets as one question regarding the suitability of this location to be licensed as an alcohol beverage establishment. You may present
evidence supporting your application. One issue that evidence should address is whether the licensure of this location is appropriate in light of the
concentration of alcohol beverage outlets.

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. Individua! 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 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
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

/.“._.SJH_J/L

Jason Schunk
License Division Manager

BY:

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Sticky Note
New Applicant
previous licenses expired 9/20/16


Name of Premise:

Address:
Phone:

Owner:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Date:09/05/16
Officer: Efrain Cornejo

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

Convenience Store/Liquor Store Inspection

El Centenario
2082 S Muskego Av
(224) 440-7799

El Centenario LLC

1656 S Pearl St

Milwaukee, W1 53204

(224) 440-7799
hermelindomota@yahoo.com

Alba E Flores-Baldomero
1656 S Pearl St

Milwaukee, WI 53204

(414) 204-8105
hermelindomota@yahoo.com

Preferred contact: Alba E Flores-Baldomero

Location currently open:

X YES [] NO

Projected open date: October 2016

Day’s open: [ IS [ M [T [ W [ ITh []F [ JSA XALL

Hours of Operation:

Premise Type:

Sun: 8AM-9PM
Mon: 8AM-9PM
Tue: 8AM-9PM
Wed: 8AM-9PM
Thu: 8AM-9PM
Fri: 8AM-9PM
Sat: 8AM-9PM

24 hours [_]Y XIN

[_|Liquor Store
XlConvenience Store
[ ]Other:



Licenses currently held:

Alcohol: [Tves XNo Class: #:
Tobacco: [ IYes X]No #:
Food: [Yes XINo #:
Extended Hours: [Iyes XINo #:
Secondhand Dealer: [ [Yes [X]No Type: #:
Other: [lyes XINo Type: #:
Other: [IYes [XINo Type: #:

Exterior Survey:

1.
2.

PN W

9.

10.
11.
12.
13.
14.

Is the area around the location clean? [ |Yes [ JNo
What surrounds the location? (Check all the apply)
a. [_JPark
b. XSchool
XY outh Center
Xchurch
XTavern(s) If so, how many 1
XIResidential
X]Other businesses
. [_]Other:
Can you see from the outside of the location into the interior [X]Yes [ [No
Can you see the employees inside of the location from the outside [X]Yes [ |No
Are exterior windows free of signage X]Yes [ |No
Is there a parking lot [_|Yes [X[No
Is the parking lot clean? [_]Yes XINo
Is the parking lot well 1it? [_]Yes [X]No
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? [ lYes XINo
Are there No Loitering Signs posted? [ |Yes [X]No
Are there exterior security cameras [X]Yes [ |No How Many: 3
Are the address numbers prominently displayed and easy to see X]Yes [ JNo

R S

Camera Survey:

15.
16.
17.

18.
19.
20.
21.

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

a. Color XlYes [ [No
b. Digital XYes [ INo
c. VCR [ Jyes XINo

d. Recorded XYes [ No
How long is footage stored for later viewing: 3 days
Are there exterior cameras  [X]Yes [ |[No How many: 3
Are there interior cameras  [X]Yes [ |[No How many: 5
Do all employees know how to retrieve recorded digital images/footage? [_|Yes X]No



Interior Survey:
22. Is the storeowner willing to be a standing complainant regarding loitering? [X]Yes [_|No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes X]No
23. Is the interior of the location neat and clean? XYes [ No
- 24. Does an interior camera face the entrance/exit? XYes [ [No
25. Is there a lockable area that separates employees from customers? [_]Yes [X]No
26. Does the store sell single chore boy? XYes [ No
27. Does the store sell blunt wraps? XYes [ [No
28. Does the store sell scales? [ TYes XINo
"29. Does the store sell items that may be used as crack pipes? [_]Yes X]No
a. Describe item
30. Does the store have an over abundance of sandwich baggies: [_|Yes XINo
31. Does the owner understand that these items are often used for drug use? [_|Yes [ |No
32. Do the products in the store appear to be new and rotated often? X]Yes [_|No
33. Are emergency and non-emergency numbers posted near the phone? [ [Yes X[No
34. Does the owner know how to contact their police district directly? [_]Yes [X]No
a. Did you provide a district contact guide to the owner? X]Yes [ |No

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores”)

All convenience food stores not exempted under sub. 3 shall:

1. Isthe cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [X]Yes [ [No **

2. Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? X]Yes [ JNo

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

a. A safe that was in use at the convenience food store on August 17, 19942 [_|Yes [X|No
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or
set into the floor in a manner approved by the police department? [X]Yes [_|No

4. Is lighting provided for the store’s parking area during all hours of darkness when employees or

customers are on the premises at a minimum average of 2-foot candles per square foot, unless the

store is not open for business after sunset and before sunrise? [_|Yes [_|No [X]N/A

Are at least two high-resolution surveillance security cameras installed? X]Yes [ [No

Are the security cameras in working order? X]Yes [_INo

Does one camera show an overall view of the counter and register area? [X]Yes [_|No

Does one camera show a clear, identifiable, full frame image of the face of each person entering

and leaving the store? [X]Yes [ |No

9. Are the camera views obstructed by fixtures or displays? [_]Yes DX[No

10. Is the recorded footage stored for at least 30 days? [_|Yes [X]No

11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [ ]Yes X]No

00~ O Wn



12. Are customer entrances/exits made of glass or other transparent material? X]Yes [ |No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? [_]Yes [XNo
a. Contact Community Outreach and Education at 935-7836 for schedule.

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

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

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

a-2  The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

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

a. At the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.
Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 2? [ ]Yes [X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant stated the current store owner is retiring and she will be buying the business. She
stated she plans on running a similar store as the one that is currently at the location. Applicant
stated she wants to be able to sell liquor and beer. Applicant stated she would also try to have
more WIC approved products. She stated she plans an adding more surveillance cameras and
updating the the current surveillance system with high resolution cameras.



MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 06/16/2015
LICENSE TYPE: AMALT No. 213155
NEw: Application Date: 06/15/2015
RENEWAL: X Expiration Date:
License Location: 2082 S Muskego Avenue Aldermanic District: 12
Business Name: Mercado San Ignacio
Licensee/Applicant: Aldana, Benito

(Last Name, First Name, MI)

Date of Birth: 03/21/60 Male: Female:

Home Address: 2080 S Muskego Avenue
City: Milwaukee State: Wi Zip Code: 53204
Home Phone: (414) 852-6335

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 04/08/87, applicant was charged with Failure to Support in Milwaukee County.

Charge: Failure to Support
Finding: Convicted
Sentence: 2 years probation
Date: 10/16/87

Case: L-8323

2. On 01/09/07, applicant received a citation for Building Code Violations at 2074-2082 S
Muskego.

Charge: Building Code Violations
Finding: Guilty

Sentence:  Fined $200.00

Date: 07/12/07

Case: 07047775




Page 2
Aldana, Benito

3. On 08/10/11, applicant received a citation for Building Code Violations at 2471 S 9" Place.

Charge: Building Code Violations
Finding: Guilty

Sentence:  Fined $200.00

Date: 06/28/12

Case: 12011703

4. On 08/30/11, applicant received a citation for Building Code Violations at 2471 S 9" Place.

Charge: Building Code Violations
Finding: Guilty

Sentence:  Fined $220.00

Date: 06/26/12

Case: 12011701

5. On 03/16/12 at 1:57 pm, Milwaukee police conducted a License Premise Check at 2092 S
Muskego Avenue. Officers spoke with Benito Aldana and found no violations.

Items 3 & 4 previously reported, disposition now added on 06/03/13.

6. On 12/14/12 at 6:39 pm, Milwaukee police were dispatched to 2082 S Muskego for an Armed
Robbery complaint. Investigation found a male entered the store and was armed with a knife
and demanded money from the cash register. The clerk then pulled out a gun from behind the
counter and pointed it at the suspect who dropped the cash obtained and fled the store.

PREVIOUS PREMISE
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LICENSED ALCOHOL BEVERAGE ESTABLISHMENTS
WITHIN A HALF MILE RADIUS CENTERED ON
1709 S Muskego Milwaukee WI 53204, October 4, 2013
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LICENSE SUMMARY

Class B Tavern License - 18 LICENSES
Class A Fermented Malt Beverage Retailer's License - 10 LICENSES

Class A Malt & Class A Liquor License - 1LICENSES

TOTAL: 29 LICENSES




LICENSED ALCOHOL BEVERAGE ESTABLISHMENTS
WITHIN A HALF MILE RADIUS CENTERED ON

1709 S Muskego Milwaukee WI 53204, October 4, 2013

License Summary:

BTAVN -

Class B Tavern License

- 18 LICENSES

AMALT - Class A Fermented Malt Beverage Retailer's License - 10 LICENSES

ALQML - Class A Malt & Class A Liquor License

VENOWMAEWNR

=
®» o

12,
13.
14,
15,
16.
17.
18.
19,
20,
21,
22,
23,
24,
25,
26.
27.
28.
29,

Premises Address

. 1979 S 15TH St
. 1143 S 22ND St

1834 S 23RD St
1835 S 25TH St

. 1600 W BECHER St

2013 W BURNHAM St

. 1537 S CESAR E CHAVEZ DR
. 1904 W FOREST HOME Av

2011 W FOREST HOME Av

. 2300 W GRANT St

1700 W GREENFIELD Av
2438 W GREENFIELD Av
2501 W GREENFIELD Av
2523 W GREENFIELD Av
1500 W MITCHELL St
1631 W MITCHELL St
1700 W MITCHELL St
2000 W MITCHELL St
2539 W MITCHELL St
1460 S MUSKEGO Av
1566 S MUSKEGO Av
1993 S MUSKEGO Av
2082 S MUSKEGO Av
1701 W Mitchell St
2033 W Mitchell St
1801 S Muskego Av
2201 W ORCHARD St
1586 S PEARL St

1586 S PEARL St

- 1LICENSES

29 LICENSES

Establishment Name
T'S INN

ABC STORE

SHARI'S STILL

TIME FOOD MART
BEER CAPITAL
STARLITE FOODS
Beso A Milwaukee Bar
NEON LIGHTS

EL GRAN TEOCALLI
GRANT MARKET
VILLA'S PLACE
RICHARD'S GROCERY
EL CANAVERAL

La Fondita

La Sirenita Bar

La Tambora Restaurant
Mi Pueblo

CLUB 039

SCHULIST TAP
TEQUILA NIGHT CLUB
CANTARITOS BAR

EL DURANGUITO BAR
San Ignacio Market
MITCHELL FOOD MART
Gunny Food Mart
Bucaneros

ORCHARD FOOD MART
EL RODEO BAR

EL RODEO BAR

Lic. Type
BTAVN
AMALT
BTAVN
AMALT
ALQML
AMALT
BTAVN
BTAVN
BTAVN
AMALT
BTAVN
AMALT
BTAVN
BTAVN
BTAVN
BTAVN
AMALT
BTAVN
BTAVN
BTAVN
BTAVN
BTAVN
AMALT
AMALT
AMALT
BTAVN
AMALT
BTAVN
BTAVN

Exp. Date

11/7/2013
9/15/2014
1/21/2014
12/18/2013
9/25/2014
4/8/2014

12/17/2013
9/20/2014
4/29/2014
5/14/2014
2/5/2014

3/4/2014

7/1/2014

12/17/2013
2/26/2014
10/15/2013
10/15/2013
5/3/2014

3/23/2014
11/8/2013
10/11/2013
7/6/2014

9/20/2014
7/24/2014
2/27/2014
2/6/2014

12/15/2013
10/5/2013
10/5/2014



Wednesday, October 26, 2016

Licenses Committee
Notice of Hearing

Atary Investments LLC
Abdelmajid Qetairi
7849 W Bur Oak DR
Franklin, Wl 53132

Date: 11/7/2016
Time: 10:45 AM
Location: Room 301-B, Third Fioor, City Hall

The Licenses Committee will consider the following license application:

Class A Fermented Malt-Beer Only License Application
FLORES BALDOMERO, Alba E, Agent
El Centenario at2082 S Muskego Av

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

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

3}
b4

MILWAUKEE



Wednesday, October 26, 2016

Licenses Committee
Notice of Hearing

Atary Investments LLC
Abdelmajid Qetairi
2879 W Wells St
Milwaukee, Wi 53212

Date: 11/7/2016
Time: 10:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Fermented Malt-Beer Only License Application
FLORES BALDOMERO, Alba E, Agent
El Centenario at 2082 S Muskego Av

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

L

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

]

J
MILWAUKEE



Wednesday, October 26, 2016

Notice of Public Hearing

MILWAUKEE

FLORES BALDOMERGO, Alba E, Agent
El Centenario at 2082 S Muskego Av
Class A Fermented Malt-Beer Only License Application

Monday, November 07, 2016 at 10:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 11/7/2016 at
10:45 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

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

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

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

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

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

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

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



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

2219 W BECHER ST
2302 W BECHER ST
2222 W BECHER ST
2123 S MUSKEGO AVE
2342 W BECHER ST
2073 S MUSKEGO AVE
2215A W BECHER ST
2215 W BECHER ST
2338A W BECHER ST
2338 W BECHER ST
2049 S MUSKEGO AVE
2047 S MUSKEGO AVE
2124 S MUSKEGO AVE
2043 S MUSKEGO AVE
2120 S MUSKEGO AVE
2124A 5 23RD ST

2118 S23RD ST

2205 W BECHER ST
2342A W BECHER ST
2119 S MUSKEGO AVE
2336 W BECHER ST
2309A W MERRILL ST
2108 S MUSKEGO AVE
2305 W BECHER ST
2110 S 23RD ST

2112 S 23RD ST

2211 W BECHER ST
2344 W BECHER ST
2340 W BECHER ST
2111 S MUSKEGO AVE
2303 W MERRILL ST
2120A S MUSKEGO AVE
2060 S MUSKEGO AVE
2060A S MUSKEGO AVE
2138A W BECHER ST
2138 W BECHER ST
2105 S MUSKEGO AVE
2079 S MUSKEGO AVE
2041 S MUSKEGO AVE
2108A S MUSKEGO AVE
2080 S MUSKEGO AVE
2313 W MERRILL ST
2209A W BECHER ST
2209 W BECHER ST
2203 W BECHER ST
2124A 5 MUSKEGO AVE

2043 S MUSKEGO AVE A

2301 W BECHER ST
2076 S MUSKEGO AVE
2068A S MUSKEGO AVE
2068 S MUSKEGO AVE
2050 S MUSKEGO AVE
2217 W BECHER ST
2343 W BECHER ST
2345 W BECHER ST

CITY AND ZiP CODE

MILWAUKEE, W1 53215-2560
MILWAUKEE, W1 53215-2517
MILWAUKEE, WI| 53215-2561
MILWAUKEE, W1 53215-2543
MILWAUKEE, W1 53215-2579
MILWAUKEE, W1 53204-3624
MILWAUKEE, WI 53215-2560
MILWAUKEE, W1 53215-2560
MILWAUKEE, W1 53215-2579
MILWAUKEE, W1 53215-2579
MILWAUKEE, WI 53204-3623
MILWAUKEE, W 53204-3623
MILWAUKEE, W1 53215-2544
MILWAUKEE, W1 53204-3623
MILWAUKEE, W 53215-2544
MILWAUKEE, WI 53215-2503
MILWAUKEE, WI 53215-2503
MILWAUKEE, W1 53215-2560
MILWAUKEE, Wi 53215-2579
MILWAUKEE, Wi 53215-2543
MILWAUKEE, WI 53215-2579
MILWAUKEE, Wi 53204-3619
MILWAUKEE, W1 53215-2544
MILWAUKEE, W1 53215-2516
MILWAUKEE, W1 53215-2503
MILWAUKEE, W1 53215-2503
MILWAUKEE, W1 53215-2560
MILWAUKEE, WI 53215-2579
MILWAUKEE, W! 53215-2579
MILWAUKEE, W1 53215-2543
MILWAUKEE, W1 53204-3619
MILWAUKEE, W| 53215-2544
MILWAUKEE, WI 53204-3622
MILWAUKEE, W1 53204-3622
MILWAUKEE, W1 53215-2559
MILWAUKEE, W1 53215-2559
MILWAUKEE, WI 53215-2543
MILWAUKEE, Wi 53204-3624
MILWAUKEE, W1 53204-3623
MILWAUKEE, W1 53215-2544
MILWAUKEE, W 53204-3622
MILWAUKEE, W1 53204-3619
MILWAUKEE, WI 53215-2560
MILWAUKEE, WI 53215-2560
MILWAUKEE, W1 53215-2560
MILWAUKEE, WI 53215-2544
MILWAUKEE, W1 53204-3623
MILWAUKEE, W1 53215-2516
MILWAUKEE, Wi 53204-3622
MILWAUKEE, WI 53204-3622
MILWAUKEE, WI 53204-3622
MILWAUKEE, WI 53204-3622
MILWAUKEE, WI 53215-2560
MILWAUKEE, WI 53215-2578
MILWAUKEE, W1 53215-2578



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: 72

2336A W BECHER ST
2113 S MUSKEGO AVE
2309 W MERRILL ST
2071 S MUSKEGO AVE
2116 S MUSKEGO AVE
2112 S MUSKEGO AVE
2114 S MUSKEGO AVE
2303 W BECHER ST
2307 W BECHER ST
2038 S MUSKEGO AVE
2114 S23RD ST

2121 S MUSKEGO AVE
2103 S MUSKEGO AVE
2303A W MERRILL ST
2116A S MUSKEGO AVE
2124 S 23RD ST

MILWAUKEE, WI 53215-2579
MILWAUKEE, WI| 53215-2543
MILWAUKEE, WI 53204-3619
MILWAUKEE, Wi 53204-3624
MILWAUKEE, WI| 53215-2544
MILWAUKEE, W1 53215-2544
MILWAUKEE, W| 53215-2544
MILWAUKEE, W| 53215-2516
MILWAUKEE, WI 53215-2516
MILWAUKEE, Wi 53204-3622
MILWAUKEE, Wi 53215-2503
MILWAUKEE, WI| 53215-2543
MILWAUKEE, W[ 53215-2543
MILWAUKEE, WI 53204-3619
MILWAUKEE, WI| 53215-2544
MILWAUKEE, W1 53215-2503

Radius: 250.0 feet and Center of Circle: 2082 S Muskego AV



BUSINESS LICENSE PLAN OF OPERATION ccl-l?usplan 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

Applying for: [ JExtended Hours {12AM to 5AM) - if a food establishment, check all that apply: [_]Delivery []Orive Thru [CJoining Room
[CJself service Laundry [(Jrooming House [Hotel/Motel [[IMassage Establishment _OFinting station
Mer (supplemental application for specific license also required)

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

riged warw /'L”‘"""‘ Y

Do you have any experience operating this type of business? [_] No %s if yes, explain: wo
o~ Y"\\T "7{’.4' I‘/!f il«.rf\\»\plr

2. Business Operations fr 25

a. Proposed Opening Date: lg‘/ l// é

b. Is this premise under copstruction? B{o [ Yes If yes, list estimated completion date:

¢. Isthis a franchise? No []vYes
d. Is this premises currently licensed? [ ] No [34&5 If yes, list type of license: d af) '9
e. Isthe current licensee operating? [ ] No Wes If no, list date closed:

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

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? 26[] Yes
If yes, list address(es): /
h.  Are other businesses operating in the same building? % [ ves If yes, describe:

3. Litter & Noise A

“'-F’
a. How are grounds kept clean? Q’ﬁveep Pressure Wash m Up Litt [Cother:
b. How often will grounds be cleaned? aily [ZW/eeEy Mded mﬁi;y (Cother:
c.  Grounds cleaned by: ]Zﬁc/e;see [JBuilding owner Q‘Em/ployees [(JHired Maintenance [_JOther:

d. How are noise issues prevented and/or addressed? Izgcurity DM{ager approaches customer(s) all Police
[CIsigns Posted [_Jother: P
e. Will asound amplification system be used? m [ ves 1f yes, describe:
4. Smoking & Sanitation g =
a. Are there designated outdoor smoking areas? ero [C] Yes If yes, describe:
b. Number of Garbage Cans: Inside: _k Locations: B A NN Dy
Outside: Locations: _ .ea ¢/ f’“/l Dy
c. Isacrowd control barrier used? D(oIT:ILYes If yes, describe:
d. How many restrooms are on the premises? f

e. Name of solid waste contractor: [_JAdvanced Disposal [_]Waste Management D6ther: & oan\le Dy s\




5. Security /

a. Arethere onsite parking spaces? ZT No [:I Yes If yes, indicate how many? and describe the parking security

plan: /

Is there a loading zone? |Zﬁ\lo |:| Yes If yes, describe the loading area security plan:

e

¢.  Will you have security personnel on premise? No D Yes If yes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? D No [:l Yes If yes, describe

List their licensing, certification, orl;?yg credentials

s
d. Will there be security cameras? [ ] No Yes Ifyes, wlhje}?/_(m/ T onclo

e. Will searches/identification checks be done upon entry? No |:| Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohol / # % Food (?.5 %
Secondhand Merchandise Precious Metals & Gems
- % %
Entertainment % Cigarettes l % 0
Salvaged Materials % Personal Services (such as tattoo, Other 9%
Pawnbroker Activity % body piercing, salon, tailor, o
{such as scrap metal) tanning, etc.) 9% Describe:

7. Businesses/Licenses on the Premises (check all that apply):
Type 1

[ Full service Restaurant (1 cafe/coffee Shop [ oeli or Fast Food Restaurant [ private/Fraternal/Veterans Club

ight Clu avern ocktail Lounge een Clu

(] Night Club Or [] Cocktail L [] TeenClub

[J Banquet Hall [ sports Facility [] Bowling Alley

[C] Hotel/Motel :  Number of Floors: [C] Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:

Type 2

D Liquor Store E] Corner Store D Supermarket Zénvenience Store

[] 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 ligenses/permits will you hold at this location? (check all that apply)
_%:;upancy Permi igarette & Tobacco [ JGas Station [_JExtended Hours [ JClass “B” Tavern ] Weights & Measures

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

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

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

-

L




9. Premises Description

a. ldep#iy all area(s) of the premp€es that will be used in operating this business (include areas used only for storage):
* Floor 2" Foor Basement Storage [1Patio [IBeer Garden [Sidewalk Café [IDeck [JRooftop

OOther: Describe:
b. Describe Location: ] Major Thoroughfare m'écondary Street [_] Other:
c. Nearest Major Cross Street: Mvus lL‘Q—C.'\O X —\XW‘\—L‘/
Free Standing Building [] Strip Mall [_] Other:
Multi-Story - # of Stories . [J other:

d. Describe Building:

e. Describe Premises Structure: [_] Single Story

f.  Describe Surrounding Area: mrﬁmercial [[] Residential [J Industrial [ other:
A2 v '

g. Building Owner Na ‘A‘f\v ("_’/0 \MC( i il/l (\2\17 )’0—%‘ Phone Number: \-'/l v -G 7572 6’) /

i )
Business Owner Address: 2—(?79 Vi L/ OoANC ARSI ALY LWM s 3T 242

5> eVry ELegv—etn O

Z

10. Hours of Operation us

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

Proposed Hours of Operation: T e Potential Class B Tavern
Day of the Week of Customers Age R: geg 2pp|;: arlt.oply:
Open Time Close Time expected each day : £ £¢ es-I'IC'IOl'I )
(include a.m. or p.m.} | (include a.m. or p.m.) Customers Si(If.none,write iNone)
Sunday §200 am | 00 L. 30 [~ a9 :
]
Monday 8‘»\'000\% g gv £ 2.0 | — 94q /V
Tuesday ?\_ v O q . yy po 29 ) — G 5)
Wednesday ?:(N (~ v q: 7 - 20 [—aa .
Thursday o0 oonm 4 WU L 2.0 | -G 4 /(%
Saturday i K‘wa\m Q rvvi P 30 I~ 99

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.

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 Indoor Closing Hours :

Entertainment Outdoor Closing Hours : 10:00 pm Sunday — Thursday; 12:00 am Friday and Saturday,
unless otherwise approved by Common Council in Iicensee’splan’&f‘qperation.

11. Signature(s)

L)
7/l

al partner or 20% or more Shareholder

WA

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

Signature of a

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, W1 53202

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

MILWAUKEE

Legal Entity Name: CC“\J\"QV\-O\'»/\O e

Premise Address: 2082 S niyste gy Ave—Mlnavlctw ne §3201
v
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? I]é[j No

“Service Bar Only” Designation =

If applying for Class B or C license, are you applying for “Service Bar Only”? E/No [ 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 Z

a)  Are you taking out this application for anyone that may not be eligible for a license? Z/No [ ves
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? [ ] No M
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 [] ves
If yes, explain;

d) Havey6u made an agreement with anyone to repay any loan or any other payments based upon income from the business?
No [] Yes Ifyes, 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.
Alease or office to purchase must:

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

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

c} Reflect current dates and

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

Property Information (new & transfer/applicants only)

a) Do you own or lease the building? [ JOwn Z@se
b) Who owns the fixtures (for example, coolers, etc.)? L.»Q _ES o /

)  Are you purchasing the stock and/or fixtures? [ |No Wes If yes, amount paid $M—-
d) Total amount paid for business $ 30, 000, —
e) Total amount paid for goodwill of the business $ IO ) _—

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? [ﬂﬁo O ves

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



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

L =
a) Datelease begins . Endsﬁﬂﬂi !q__

b} Monthly rental § -
Do you have an option to renew the lease? D No IEY/es

€)

d) Does your lease allow for assignment to another party without the consent of the owner? [_] No @/Yes

e} For what length of time have you been guaranteed occupancy (number of years)? 5 “"

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? ENO [ ves If yes, explain

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

If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? IZ/NO Il 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 BEFORE ME
oy ,20L(, (()Y(/) ,A\\q

This /'\'[/ day of
V4 ‘““””"’ Sole Propneto e}, 20% or more Shareholder, or
\
_ I \\\\\ L ALA,? I, :\gent onlyif ther a.re no 20% or more shareholders
< L S LN .'-."I.I.'. . ’
(Clerk/Notary Public) J > QC? g O 1=
~ o Ky
: ST TARYy %
My Commission Expires ((/l 7 /f 7 - I." \\0 P s A o tner or 20% or more shareholder
*Notary Seal must be affixed. '-E 5.. - o .5 ==
- 5 PuBY 53
PO
” '?7. '...l.'.. C)O e
Note: All information contained in this application is subjec(«(n QEva “b’e Common Council.

Deviating from approved plan of operation will subject licensee to ch%“)‘ns 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  [Jif a restaurant, copy of the menu




ccl-foodplan 2/22/16

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE i1y HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
(414) 286-2238 = license@milwaukee.gov * www.milwaukee.gov/license

Legal Entity Name: é |\ C_e.,\:\—»c v LUG
Premises Address:,ZOd 2, g I'Y\,Us h‘e——‘ﬂu Agy& _ m \\ V\M—Q_,Q V. - S?,Zg

SECTION 1
iz

Type of application (check one): B{aking over a currently operating business  [_] starting a new business
Anticipated opening date? _{ & z; z LG,

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

B}estaurant |:| Community Food Program
R

etail Establishment [] Bed & Breakfast
If retail, will it be a convenience store? Yes []No [] Base for Food Peddler
(less than 5,000 sq ft of retail space, primary business is the [ ] Base for Temporary/Seasonal Food Stand

sale of basic food items, and in addition sells household prodsicts)
IE&‘

In addition, will any wholesale business be done? [ ] Yes

If yes, what percentage of the business will be wholesale?  [_] Less than 25% (] 25% or More {Contact DATCP)*
Will retail items be sold? O no Yes If Yes, indicate percentage of food sale /QQ__ %

Will restaurant items be sold? o* [JvYes IfYes, 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 y%béaring kitchen space with another operator?
No If No, SKIP to Section 3
[ ves If Yes, check one:
[ 1 will rent space from another operator (“Shared Kitchen Agreement” is required)
[ 1 will rent space to another operator (peddier/caterer)
SECTION 3
Answer the following questions:
Will you have seating on site for dining? ﬁ No [ Yes
Will you be doing any catering? No []Yes
Will you be doing any delivery? uZﬁ\Jo [ ves
Will you have outdoor activities? No [Jves
If Yes to outdoor activities, check all that apply: Cear [c oking/Grilling EIDining
Will you have a drive thru window? da [Jves
If Yes to drive thru, are hours different from inside? D No D Yes
If Yes, provide drive thru hours: P
Will any scales or barcode scanners be used? ?No Y/es
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?

[ Atasingle site /l/ /A

[1 At muttiple 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 ygdu planning any construction, remodeling or equipment changes?
%\l{o If No, SKIP to Section 6
[ Yes If Yes, check all that apply:

|:] New construction of a building

[ 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?

E](Ny If No, SKIP to Section 7
Yes If YES, if your food IiCWWEd 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:

A\ () I understand the Health Department must conduct an inspection and advise the License Division of their approval
A (\ before the license may be issued.
- | 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.
74 “"(‘ I 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.
. I understand proof of payment for all license fees must be on file in the License Division before the license may be

issued.
A - (\ I understand the license must be issued and posted in my establishment prior to opening for business.
A; - g I will not operate my food business un 1Vﬂﬁc—en\se‘has been issued and posted in the establishment.

Dores AN

Signature of sole proprietor, partner, agent

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

Wednesday, October 26, 2016

COMMITTEE MEETING NOTICE AD 08

MARTINEZ, Antonio, Agent
EL Inferno LLC

2243 S 29th St

Milwaukee, W1 53215

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

Monday, November 07, 201@ 10:45 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Applications Requesting Jukebox, Disc
Jockey, 3 Amusement Machines, and 2 Pool Tables as agent for "EL Inferno LLC" for "EL Inferno” at 2000 W
Mitchell St.

There is a possibility that your application may be denied for one or mare 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. Prabative 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. Possible denial because: This proposed location is in an area that has previously been found by the Common
Council to be over concentrated with alcohol outlets. Attached is the concentration of alcahol beverage outlets in the area map existing at the time of the
determination of the over concentration based on an address of 1709 § Muskego Avenue. The Licenses Committee will consider concentration of alcohal
beverage outlets as one question regarding the suitability of this location to be licensed as an alcohol beverage establishment. You may present evidence
supporting your application. One issue that evidence should address is whether the licensure of this location is appropriate in light of the concentration of
alcohol beverage outlets.

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

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person 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 carner 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
%u-».. ;gul-.o..lﬂ—

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

BY:



stasst5
Sticky Note
New Applicant
previous licenses expired 5/3/16


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:10/06/16
Officer: Efrain Cornejo

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

El Infierno
2000 W Mitchell St
none

El Infierno LLC

2000 W Mitchell St
Milwaukee, WI 53204
(414) 429-4526

none

Antonio Martinez
2243 S 29" St
Milwaukee, WI 53215
(414) 429-4526

none

Preferred contact: Antonio Martinez

Location currently open: ]

YES [X] NO

Projected open date: October/November 2016

Day’s open: [ _|S [ 1M [T [IW [JTth [JF [JSA XIALL

Hours of Operation:

Premise Type:

Sun: 12PM-2AM
Mon: 3PM-2AM
Tue: 3PM-2AM
Wed: 3PM-2AM
Thu: 3PM-2AM
Fri:  7AM-2:30AM
Sat:  7AM-2:30AM

24 hours [_JY [N

X Tavern/Bar
[JRestaurant
[ JOther:



Licenses currently held:

Alcohol: [IYes [XINo Class: #:
Tobacco: [ IYes XINo #:
Food: [ TYes [X]No #:
Other: [1Yes [XINo Type: #:
Other: [ 1Yes XINo Type: #:

Exterior Survey:

1.
2.

e S A i

11.
12.
13.
14.
15.
16.

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

What surrounds the location? (Check all the apply)

[ JPark

XISchool

[ _TYouth Center

X]Church

XTavern(s) If so, how many?2

MXResidential

X]Other businesses

. [_]Other:

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

Street parking X Yes [ |No

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

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

Is the parking lot well lit? [_]Yes [X]No

De e a0 o

. Valet Parking [ ]Yes X]No

a. Will this lot have a gunard? [_]Yes [X]No
b. Will this lot have cameras? [_|Yes [X]No
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? XYes [ |No
Are there No Loitering Signs posted? [_]Yes [XINo
Are there exterior security cameras D] Yes [ |[No How Many: 2
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 [ ]No
c. VCR [JYes [ ]No

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



23.
24.

Do all employees know how to retrieve recorded digital images/footage? [_]Yes X]No
Cameras located in parking lot [ JYes [X[No  How many

Interior Survey:

25.
26.
217.

28.
29.
30.
31.

What is the planned/posted capacity planned 63
What is the minimum number of employees that will be on premise 1
Is the storeowner willing to be a standing complainant regarding loitering? [_]Yes [X]No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes [X]No

Is the interior of the location neat and clean? XYes [ INo
Does an interior camera face the entrance/exit? XYes [ JNo
Are emergency and non-emergency numbers posted near the phone? [_]Yes [X]No

Does the owner know how to contact their police district directly? [ _|Yes [X]No
a. Did you provide a district contact guide to the owner? [X]Yes [ JNo

Security

32.
33.
34,
35.
36.
37.

38.

39.

How many security personnel are going to be employed: 1

How will they be deployed: Interior 1 Exterior

What days will they be deployed [ ]Mon[_|Tue[ IWed[ ]JThulX]Fri[X]Sat{X]Sun
Will the security be managed by business [_Jor contracted[X]

Will they be armed [X]Yes [ |No

What type of security measures will be used:

[ IWanding/metal detector

[ ]ID Scanner

[] Dress Code

[] Cover Charge

[] Age restriction

[] Other

When at capacity, how will the overflow crowd be managed? Applicant stated he and
security will monitor and not allow patrons inside if he reachs capacity.

Will a guard monitor the overflow crowd at all times? X]Yes [_|No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant stated he was a bartender at location until it closed down. He stated he wants to open
the place back up himself. Applicant stated he will not make any changes to the way the business
was runned. He applied for a Public Entertainment Premises License (PEP.) I observed he did
not check the box for Karaoke and patrons dancing. Applicant stated he planned on having
karaoke and his patrons sometimes dance. I advised the applicant he needed to update his PEP
license to be able to have karaoke and patrons dancing.



PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DAaTe: 02/27/2015
LICENSE TYPE: CLASS B TAVERN No. 205464
New: [ ] Application Date: 02/26/2015

ReNEwAL: [X]

License Location: 2000 West Mitchell Street
Business Name: Club 039

Licensee/Applicant: Hernandez, Lori J.
(Last Name, First Name, MI)

Date of Birth: 03/24/1968

Home Address: 6426 West Eden Place
City: Milwaukee State: WI  Zip Code: 53220
Home Phone: (414) 418-3823

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 12/18/2013 Milwaukee police conducted a licensed premise check at 2000 West Mitchell
Street (Club 039). During this check, officers observed that the bartender on duty, Brenda L.
Melendez, did not have her Class D Operators license with her. The bartender was advised
that she needed to have her license with her when she works and no other violations were
observed.

2. On 02/07/2014 Milwaukee police conducted a licensed premise check at 2000 West Mitchell
Street (Club 039). During this check, officers observed fruit flies in one of the bottles of liquor.
The applicant was instructed to dispose of the contents of that bottle and no other violations
were observed.

3. On 07/06/2014 Milwaukee police conducted a licensed premise check at 2000 West Mitchell
Street (Club 39) based on a complaint of loud music and after hours operation. Officers spoke
to a bartender, Lilliam Torres, who stated they sometimes close early when the bar is not very
busy and they keep the doors closed to avoid loud music complaints. Torres also told officers
the bar has cameras and the police can check them any time they wish to investigate
complaints against the business.



4. On 12/24/2014 Milwaukee police responded to a Battery-Cutting complaint at 2004 West
Mitchell Street. Officers discovered the victim, Rafael Hernandez-Santiago, had received a cut
to his abdomen. The victim identified himself as co-owner of Club 039 and stated he had been
cut by a patron of the business as he attempted to break up a fight. Milwaukee police incident
report #143580147 filed.

Previous premise



City of Milwaukee, Wisconsin

Alcohol License Concentration for 2000 W Mitchell St

Ti
{
1)
4
3

I

L

|

|
iy

73)

(=)

o

ST—¢
(=1}
el

- Legend -

e e L LI
N‘% |

' W MINERAL
| r
WW

FTAL_T
W VIEAU ,||=L

W.MIN

I e LG iy

IS HI9TS

=
WASHI

1S H18C.S,

i LS. HL

City limits

&

%ﬁ TR AC)

0E:S e

=l = f_;i_ii%\\llll' Ve
2 5 < T TR

Milwaukee

Department of Administration - [TMD

= |
SENERLI =

]
e
E\_

| [ ——t’

& & £

§ g g2

5 2 2 g

3,::: Lo

2 49 ®w S <o

- E E E 5 g:

€ ©W w T = =]

= @ £ © o l..::.|:I
W_SEEEEE 0w 208
2 $ 5 E 8 E ¢ 8 8382
¢ B B 2 £ E S & 5 8 % o #5S
w8 EE .8 28<<<aao 2 U85
=2 Sz 8 £ T=48 2 8 8 8 3 -
L e % E § Wy 2 g8 @8 3 8 3 §2¢€
8gu_u.|u1rx.6~q-;m_:oooooo R-RS
£ 8 T 25 8 ey
m._l - = 'D.,m
ac Il 1l Il =5=s<o00e000 823
55
U I O Ckis
SJeo2

= e — ——— ._.

[+4

w

I_

O

")

[+1]

: = [
= @ - SHLLES =205 ] — [
= 2 ___ o5 TR 7 5

o - N 1 — Y <
= G L= 0 011 >
ol I , :

S LG IS s WL,
S TRl

R 155
y v ot
I | 111
TR, 1
=
Z
<
o
)
>
B e
—mEr EE N L. 3
[ == ! C NE £ £
LR = L =R A gy L

i
W,

L
.

© City of Milwaukee, Wisconsin

L G
| TIHLNILL
GERR

1S HIg2 S o _
R
 LSIHIER S s e '
i)

I
1L

LSHL8C.S

oS

e U3 T 1) e oy

BECHER :
' :ji::;[ ST

T
w. (TR

950.4Feet

475.21

4]

Map Scale: 1: 11,405 950.4

8/31/2016

Disclaimer

Map Milwaukee: Property Information




_wSN\ﬁ\m | 35U3dI7 UI3AR) g 55B]) AV Q131INIIYD M TTST dS ‘V1IIA O 0031y ANVHNYLSIYE SVTIIA ANVHNVLSIY SYTIIA
_Dﬂou\m\w _ St A5UIN UIIARL g 55D AV Q131INIIUO M 00LT dS ‘YA O 0Q3Y41V| 32V1d SYTIIA 3DV1d S,VTTIA
910Z/8/11 asuadl] waael g sse) AV O9OISNN S 0911 dS ‘dr 'HVZIND OAVLSNO 8N1D LHOIN YIND3L| N1 LHOIN Y1IND3L,
L108/12/T 34 @s5UBJ)) UIaAe] g S5B[D 15 QYET S vEBT 13y ‘NOSHV1 1 TAYIHS TIILS S, IHVHS| INI 'IWOINI S.ACa3L
L10z/22/1 3SUBIN UIIARL d SSB|D 1S T1IHILIN M TEST 13y 'ZaHDONVS 0avI¥IW O3S0y ueneq D71 ueneq |3 uoqJed |e 50]jod A eluanbey
LT0Z/EC/E 6t B5Uad] UJaAe] g SSB|D 1S T13HDLIN M 6EST dS ‘ASIMNHIS AIAVa dv.L LSITNHOS dV.L LSITNHOS!
L10Z/v/S [4:14 9suaon uiane] g sse|y AV IWOH 153404 M TT0T 13y ‘YAVN YWO'TVd ITIVIO031L NVHD 11 277 SVIIX3W SINOIDOWOUHd
9T0Z/LY/TT 35U3JN UI3ARY g S5e|D AV G131INIIHO M ETST 18y ‘euad oJised ad)|aj Bjlpuoy JT1 ‘odise) 3p esaliay eldiled
_maom\m\ﬁ 0§ 35Uad17 UJaAeL g Sse)| AV IWOH LS3Y0d M v06T dS ‘ONOIX H INHD! SLHDIT NOIN SIHOIT NO3N
9107/5Z/11 ISUIII ul3AR] g S5e)) 15 weyuing m 00ET 13y 'zado zepueulal ojuciuy juesneysay seydny 71 ‘iuesneisay seydn
L102/8T/T 08 35U3d17 UlaAe] g ssej) 1S T1I3HJLIW M 00ST 13y ‘SYOITIIA ZINILYYIN 0ISIINVHS Jeg 2HUSNS B DT “Jeg ejuallg e
L102/9/L ST 95U3J17 uiaAe] g ssep) AV O93NSNN S E66T dS 'VONHI31SNsar Jeg ejeule e Jeq ejewey e
9T10Z/T1/01 25U WIBARY g 558D AV 033)SniAl S TOST 13y ‘tedsen-zapueulay EJIUON| Jeg 73 Juelnesay elaje] e JTi e e
L102/0T/v 35U3d07 UIAARL g SSBD| Y@ ZaAeYD J JesaD S pETT 13y ‘soue(anT Jeqoas] Ja130 1 \weuns 3 71 11 lweuns 13
910z/s/01 114 3suaaN ulaae] g ssep)| 1574v3d S 98ST dS ‘ZIHINVS W OIDVHOH Hv8 03004 13 Hv8 03004 13
_wsﬁ\mﬂ\oﬁ 35U3317 WaAe) g ssed) AV PI33uaaIn m 105z| 18y ‘odoul) uodey) odeiQ T4 |esaneue) 3 71 Z# (BJaneue) (3
_wﬁow\w\z 3sU3J1] uIaAe ] g 558D 1S HIST S 646T] 13V ‘ZNHI-ZINNN AIAVT doug) 15€7 2y I71 ‘zieg zaneq
|gtoz/et/or [08 asuadi] usanel @ 55e0] YA Z3IAVHD JHVSID S LEST 38y ‘pismoxn 3 weiim s.olnf uog 2711 dnosp aBesansg Ainua)
[sToz/TT/0T [zs 95U3II UIBARL @ Sse3| AV ODINSNIN S 0LST-995T 13y ‘ZILMO-ZIWOD ODJSIDNVYA qnPYaIN uoissed 71 ‘HvE SOLINV.INYD
_wﬁON\mN\m a5uad(7 Jonbn v 58| 13 1B v 55€)0 1S ¥3HD239 M 009T dS ‘HONIS LINVHVd TVLIdYD ¥338 IVLIdYO Y338
_mSN\ON\Nﬁ [ as5uady] tonbr v sse|) P e v ssepd]  HA ZIAVHD T ¥VYSID S L0ZT 13v ‘HONIS LIMAVENIA|  IHOLS HONDIN O¥Y¥YHI 13 271 ‘'OML31ddV|
_Zow\:\v asuad(] sJajie1ay adesanag 1B PAIUBWIB] vV SSe| 1S weyuing M £T0Z 13y 'HONIS LYONYIN pooj apels "ouj ‘poog g Jaag anpeg
_mncw\ON\m 3sU3dN s,43|e33Y adesanag (BN PAIUIWLIRS ¥ SSB|D AV OOINSON S T80T dS ‘YNVd1V OLIN3g 13yJey oeud| ues 19348 OIoRUF) UBS
_Do~\v\m 35U30[7 5,43|1R)3Y aBeanag JeN PRIUBUIBY v 558D AV (31INIIYD M BEVL ds ‘avsY v 43avN AH3D0HD S,Q¥VHOI AHIDOHUO S,QYVHIIY
_wSN\ma\m a5uadr] 5,43|1e1aY adesanag J|eIN pajuawlad v ssepd 1S ANTT S EVTT 13y ‘QvSsY N Qiavy 3YOLS 28Y OV
_mEN\mQNﬁ 3suadn 5,J91eya3y adesanag Je pajuauLIay v ssepd 1S H1SZ S GEBT 13y ‘avssv 1 IVaIN LYYW AO04 3NIL 271 'vaN
9102Z/51/0T as5uadf] s Ja|le1ay a3eanag e PaIUBWIaY] v S5BD 1S T13HILIN M 00LT 13y ‘epmey)d § 19a.dley ol|qand IW au) ‘ypoliey
Lroz/Left 35U337 5423|1013y 23esanag J|EW pajuauLay v ssepd| 1S 1I3Y23A M EE0Z] 13v “UNVN L3YSNYN e pood Auuno U] JJely poog Auung
£102/0/€ @suaor 543|118y aBesanag Jfe pajuauniag v sse|y 15 Q¥VHIOHO M 10T 13v 'HONIS d33AHINS, UEW pOoy pJeyaig 71 pood 3ua||33x3

2qep :c_uE_nxm_ Ajeded wooy] Ajzeded jejoy aweu adA) asuadi] SS3IPPY 93SUBIN aweu apedy Anua |e3a

67 = [e301 puelo)

asua2l uiane) g ssed

61

asuaal] Jonbr v sse|) 18 1N V 558D

[4

35u33 5, J3j1e13Y ITRIIABQ JBIN PIIUBWISY Y 55€)3

|

sAJewwing asuaan

|e10]

9T0Z/TE/80 U0 35 (34231 M DOOT U0 P3J31U33 SNIPEY SJIIN §° € UIYIIA SIUSWYSIIqels [OYod]y pasuadn]




LICENSED ALCOHOL BEVERAGE ESTABLISHMENTS
WITHIN A HALF MILE RADIUS CENTERED ON
1709 S Muskego Milwaukee WI 53204, October 4, 2013

G e VO Y| ) ) e e[ ) ) iR
T [T [TRE | - {

St

§'23rd !

e L e
Y 2 B
WoRRaES - o worha st
tilne @ e
I Hi
| ] 1 4
—— A;__éwta“pha—mm e >
L’z'{”: .“\g DES;JI ; __J
[\’h‘é’t‘ § E
©) d R
Witicher'st— ‘"-::E il [St___H 2 _J L_
i i
¢ A
w}f;* St—— == :“‘*,@ '% g ,J /
? | iogtn )
L O A A
WWmhfy/_« ——a

ﬁ
ey

§°24dySe
— 1]
| : ) {
"\J =3 l | 2200 Pl

.

=

| =

/

St

Vi
Bk
s;smsg___ﬁ[ Il
|
|

"g:
= - L
I s e
| & F # 2 |
el | (;
i /f\ /'&iga |J , QIDW

LICENSE SUMMARY

Class B Tavern License - 18 LICENSES

, Class A Fermented Malt Beverage Retailer's License - 10 LICENSES
, Class A Malt & Class A Liquor License - 1LICENSES

TOTAL: 29 LICENSES




LICENSED ALCOHOL BEVERAGE ESTABLISHMENTS
WITHIN A HALF MILE RADIUS CENTERED ON

1709 S Muskego Milwaukee WI 53204, October 4, 2013

License Summary:

BTAVN -

Class B Tavern License

- 18 LICENSES

AMALT - Class A Fermented Malt Beverage Retailer's License - 10 LICENSES

CENOU DL WN R

e
= O

12,
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.

27.
28.
29.

ALQML - Class A Mait & Class A Liquor License

Premises Addri

. 1979 S 15TH St
. 1143 S 22ND St
. 1834 S 23RD St
. 18355 25TH St
. 1600 W BECHER St

2013 W BURNHAM st

. 1537 S CESAR E CHAVEZ DR
. 1904 W FOREST HOME Av
. 2011 W FOREST HOME Av
. 2100 W GRANT St

. 1700 W GREENFIELD Av

2438 W GREENFIELD Av
2501 W GREENFIELD Av
2523 W GREENFIELD Av
1500 W MITCHELL St
1631 W MITCHELL St
1700 W MITCHELL St
2000 W MITCHELL St
2539 W MITCHELL St
1460 S MUSKEGO Av
1566 S MUSKEGO Av
1993 S MUSKEGO Av
2082 S MUSKEGO Av
1701 W Mitchell St
2033 W Mitchell St
1801 S Muskego Av
2201 W ORCHARD St
1586 S PEARL St

1586 S PEARL St

- 1LICENSES
29 LICENSES

Establishment Name
T'S INN

ABC STORE

SHARI'S STILL

TIME FOOD MART
BEER CAPITAL
STARLITE FOODS

Beso A Milwaukee Bar
NEON LIGHTS

EL GRAN TEOCALLI
GRANT MARKET
VILLA'S PLACE
RICHARD'S GROCERY
EL CANAVERAL

La Fondita

La Sirenita Bar

La Tambora Restaurant
Mi Pueblo

CLUB 039

SCHULIST TAP
TEQUILA NIGHT CLUB
CANTARITOS BAR

EL DURANGUITO BAR
San Ignacio Market
MITCHELL FOOD MART
Gunny Food Mart
Bucaneros

ORCHARD FOOD MART
EL RODEO BAR

EL RODEO BAR

ic. T
BTAVN
AMALT
BTAVN
AMALT
ALQML
AMALT
BTAVN
BTAVN
BTAVN
AMALT
BTAVN
AMALT
BTAVN
BTAVN
BTAVN
BTAVN
AMALT
BTAVN
BTAVN
BTAVN
BTAVN
BTAVN
AMALT
AMALT
AMALT
BTAVN
AMALT
BTAVN
BTAVN

1=}

Exp. Date
11/7/2013
9/15/2014
1/21/2014
12/18/2013
9/25/2014
4/8/2014

12/17/2013
9/20/2014
4/29/2014
5/14/2014
2/5/2014

3/4/2014

7/1/2014

12/17/2013
2/26/2014
10/15/2013
10/15/2013
5/3/2014

3/23/2014
11/8/2013
10/11/2013
7/6/2014

9/20/2014
7/24/2014
2/27/2014
2/6/2014

12/15/2013
10/5/2013
10/5/2014



Wednesday, October 26, 2016

Licenses Committee
Notice of Hearing

JOSE GONZALEZ
1709 S MUSKEGO Av

MILWAUKEE, Wl 53204

Date: 11/7/2016
Time: 10:45 AM
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 Jukebox, Disc Jockey, 3 Amusement Machines, and 2 Pool Tables
MARTINEZ, Antonio, Agent

EL Inferno at 2000 W Mitchell St

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

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

=
L
MILWAUKEE



Wednesday, October 26, 2016

Notice of Public Hearing

MILWAUKEE

MARTINEZ, Antonio, Agent
EL Inferno at 2000 W Mitchell St
Class B Tavern and Public Entertainment Premises License Applications Requesting Jukebox,
Disc Jockey, 3 Amusement Machines, and 2 Pool Tables

Monday, November 07, 2016 at 10:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 11/7/2016 at
10:45 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request:
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

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

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

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

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

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

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

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



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

1728A S MUSKEGO AVE
1724 S MUSKEGO AVE
2004 W MITCHELL ST
1658 S 21ST ST

1650 S 21ST ST

1632 S 21ST ST

1704 S 21ST ST

2031 W MITCHELL ST
2025A W MITCHELL ST

1948 W MITCHELL ST 306
1948 W MITCHELL ST 406
1948 W MITCHELL ST 301
1948 W MITCHELL ST 308
1948 W MITCHELL ST 202
1948 W MITCHELL ST 303
1718 S MUSKEGO AVE A

2014 W MITCHELL ST
2000 W MITCHELL ST
1659A S 20TH ST

1659 S 20TH ST

1647 S 20TH ST

1643B S 20TH ST

1643A S 20TH ST

1636 S UNION ST

1704 S 21ST ST 1

1739 S MUSKEGO AVE 1

1948 W MITCHELL ST 402
1948 W MITCHELL ST 203
1948 W MITCHELL ST 307

1721 S MUSKEGO AVE
1718 S MUSKEGO AVE
2004 W MITCHELL ST A
2004 W MITCHELL ST B
1655 S 20TH ST

1647A S 20TH ST

2023 W MITCHELL ST 1

1948 W MITCHELL ST 404
1948 W MITCHELL ST 201
1948 W MITCHELL ST 401
1948 W MITCHELL ST 208

1720 S MUSKEGO AVE
1716 S MUSKEGO AVE
2016 W MITCHELL ST
2012 W MITCHELL ST
2012B W MITCHELL ST
1658 S 21STSTB

1644 S 21ST ST

1640 S 21ST ST

1638 S 2187 ST

2029 W MITCHELL ST
2021 W MITCHELL ST B
2009 W MITCHELL ST

1948 W MITCHELL ST 403
1948 W MITCHELL ST 207
1948 W MITCHELL ST 408

CITY AND ZIP CODE

MILWAUKEE, WI 53204-3160
MILWAUKEE, WI 53204-3160
MILWAUKEE, Wi 53204-3017
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-3003
MILWAUKEE, WI 53204-3018
MILWAUKEE, WI 53204-3018
MILWAUKEE, Wi 53204-3178
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3160
MILWAUKEE, Wi §3204-3017
MILWAUKEE, Wi 53204-3017
MILWAUKEE, Wi 53204-2664
MILWAUKEE, WI 53204-2664
MILWAUKEE, WI 53204-2664
MILWAUKEE, WI 53204-2664
MILWAUKEE, WI 53204-2664
MILWAUKEE, WI 53204-2650
MILWAUKEE, Wi 53204-3003
MILWAUKEE, WI 53204-3171
MILWAUKEE, W1 53204-3178
MILWAUKEE, Wi 53204-3178
MILWAUKEE, Wi 53204-3178
MILWAUKEE, Wi 53204-3161
MILWAUKEE, WI 53204-3160
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI| 53204-2664
MILWAUKEE, WI 53204-2664
MILWAUKEE, WI 53204-3018
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3178
MILWAUKEE, Wi 53204-3178
MILWAUKEE, Wi 53204-3178
MILWAUKEE, W1 5§3204-3160
MILWAUKEE, WI 53204-3160
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-3018
MILWAUKEE, WI 53204-3018
MILWAUKEE, WI 53204-3018
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3178



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

Total Records: 101

2028 W MITCHELL ST A
1658 S 21STSTC

1646 S 21ST ST

1636 S 21ST ST

1639 S 20TH ST

1635 S 20TH ST

1739 S MUSKEGO AVE 5

1948 W MITCHELL ST 304
1948 W MITCHELL ST 302

1730 S MUSKEGO AVE
1648 S 21ST ST

1640A S 218ST ST

2029A W MITCHELL ST
1739 S MUSKEGO AVE 4
2021 W MITCHELL ST A
2023 W MITCHELL ST 2

1948 W MITCHELL ST 204
1948 W MITCHELL ST 405

2024 W MITCHELL ST
1658 S 21STSTA

1652 S 21ST ST

1650A S 21ST ST

1651 S 20TH ST

1916 W WHITE ST

1643 S 20TH ST

1739 S MUSKEGO AVE 2
1739 S MUSKEGO AVE 3
2011 W MITCHELL ST

1948 W MITCHELL ST 206

1728 S MUSKEGO AVE

1720 S MUSKEGO AVE A

2028 W MITCHELL ST B
2018 W MITCHELL ST
2020 W MITCHELL ST
2016A W MITCHELL ST
2012A W MITCHELL ST
1654 S 21ST ST

1651A S 20TH ST

1631 S 20TH ST

2037 W MITCHELL ST
1704 S 21ST ST 2

2023 W MITCHELL ST 3

MILWAUKEE, WI 53204-3017
MILWAUKEE, W1 53204-2662
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-2662
MILWAUKEE, Wi 53204-2664
MILWAUKEE, Wi 53204-2664
MILWAUKEE, WI 53204-3171
MILWAUKEE, WI| 53204-3178
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3160
MILWAUKEE, WI| 53204-2662
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-3018
MILWAUKEE, Wi 53204-3171
MILWAUKEE, Wi 53204-3018
MILWAUKEE, WI| 53204-3018
MILWAUKEE, WI| 53204-3178
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3017
MILWAUKEE, Wi 53204-2662
MILWAUKEE, WI| 53204-2662
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI 53204-2664
MILWAUKEE, WI 53204-2652
MILWAUKEE, Wi 53204-2664
MILWAUKEE, WI| 53204-3171
MILWAUKEE, WI| 53204-3171
MILWAUKEE, W1 53204-3018
MILWAUKEE, WI 53204-3178
MILWAUKEE, WI 53204-3160
MILWAUKEE, WI 53204-3160
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, W1 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-3017
MILWAUKEE, WI 53204-2662
MILWAUKEE, WI| 53204-2664
MILWAUKEE, WI 53204-2664
MILWAUKEE, WI 53204-3018
MILWAUKEE, WI 53204-3003
MILWAUKEE, WI| 53204-3018

1948 W MITCHELL ST 205 MILWAUKEE, Wi 53204-3178
1848 W MITCHELL ST 305 MILWAUKEE, WI 53204-3178
1948 W MITCHELL ST 407 MILWAUKEE, WI 53204-3178

Radius: 250.0 feet and Center of Circle: 2000 W Mitchell ST



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

Applying for:  [_JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [_Delivery []Drive Thru [Joining Room
DSeIf Service Laundry DRooming House [CHotel/Motel |:|Massage Establishment DFiIIing Station

"Sﬁther (supplemental application for specific license also required) —Bﬂ,&

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

oIl Service, Rpe

Do you have any experience operating this type of business? [_] No E\Yes If yes, explain: Manoq‘ B v U-Q&/(—S )
o . U i
2. Business Operations

a. Proposed Opening Date: g" -1 (o

b. Is this premise under constructlon?ﬁ No [ Yes If yes, list estimated completion date:
c. Isthis afranchise? tﬁ No []Yes
d. Is this premises currently licensed? ENO [ Yes I yes, list type of license:

e. s the current licensee operating? ENO [J Yes If no, list date closed:

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

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? m No [] Yes
If yes, list address{es):

h. Are other businesses operating in the same building? BfNo [ Yes I yes, describe:

3. Litter & Noise

a. How are grounds kept clean? Mep Ig’ﬁressure Wash K] Pick Up Litter [_]Other:
b. How often will grounds be cleaned? Eﬁaily,gWeekly Eﬁs Needed [_]Monthly [CJother:
c. Grounds cleaned by: _E&Ucensee [(CJBuilding Owner E,Er’nployees mHired Maintenance [_]Other:
d. How are noise issues prevented and/or addressed? [S;Yecurity ISManager approaches customer(s) B[Call Police

[CJsigns Posted [Jother:
e. Will a sound amplification system be used? MNO [ Yes 1f yes, describe:

4, Smoking & Sanitation

a. Arethere designated outdoor smoking areas? [E’No [ ves Ifyes, describe:

b. Number of Garbage Cans: Inside: Q Locations: ol IN &ach bafthreom /02 66/’4”6/5“4/;1- 0ot batfisroct]

Outside:__/ Locations: Behcacl bar
c. Isacrowd control barrier used? MNO [(JYes Ifyes, describe:

d. How many restrooms are on the premises? X

e. Name of solid waste contractor: {_]Advanced Disposal ﬂWaste Management [_|Other:

L




5. Security ;i

{
a. Arethere onsite parking spaces? No []Yes Iif yes, indicate how many?

plan: .

and describe the parking security

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

c.  Will you have security personnel on premise? [_] No Yes If yes, how many? [ and answer the following:

What are their responsibilities? O"O&bﬂg \ MCLL;’MLH,L{WJ) uside r outade fan

Is security equipment used? No []Yes Ifyes, describe

List their licensing, certification, or training credentials

d. Will there be security cameras? [_] No M\(es If yes, where? ’N"ff\ﬁ\( ! BCMQ(

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

6. Percentage of Sales (must total 100%)

Alcohol ‘(D % Food %
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes
Salvaged Materials % Personal Services (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
] Night Club ﬂ:Tavern [1 cocktail Lounge [J Teen Club
[1 Banquet Hall [[] sports Facility [] Bowling Alley

[] Hotel/Motel :  Number of Floors: [] Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:

Type 2

[] tiquor Store {71 corner store [ supermarket [ convenience Store

[] Gas Station [C] Amusement/Phonograph Distributor [ Recycling, Salvage or Towing

[ Personal Service Establishment
(such as tattoo business, hair salon, tailor, etc.)

[ Used car Dealer 1 Recording Studio

What other licenses/permits will you hold at this location? (check all that apply)
ccupancy Permit [_]Cigarette & Tobacco [ ]Gas Station [_]Extended HourF@Cﬁss “8" Tavern [_] Weights & Measures
[Jsecondhand Dealer [_|Precious Metal & Gem [_]Other:

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

Capacity [é 6 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




9. Premises Description

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

1" Floor 2™ Floor [Basement Storage [Patio (IBeer Garden [ISidewalk Café [IDeck ORooftop

OOGther: Describe:

Major Thoroughf‘lr—;[:l Secon\dary Street [_] Other:
d. Describe Building: ‘%ree Standing Building [] Strip Mall [_] Other:
e. Describe Premises Structure: [_] Single Story Rﬁ/lulti—Story - # of Stories 5 > [ other:

f.  Describe Surrounding Area: [} Commercial/E’Residential [ industrial [[] other:

Mz-hone Number: (S;—\"\"’Q)Q% 9&'\'5‘:‘—

N
)

b. Describe Location;

c. Nearest Major Cross Street:

g. Building Owner Name:

Business Owner Address:

10. Hours of Operation & Customers

Will customers be entering the premises? [_| No/a,Yes

S R s B <= o
(incltsizez-lr.‘n:‘.i ':rep.m.) (inclui:: Zer:l r:rep.m.) R costomers, | if none;write None’)

jnday | [2.00pM | 2:00Am | A0t |AS-6S| None

Monday | 25 pmM 2:00 Am 30+ ATES | None
Tuesday }H)DDI’Y\ 2.00 pm A0+ AS-65 {\\)CWC

Wednesday 5: (jD“p,(ﬂ ) G) N 36“' &g' Q)S MC)(\ C

Thursday 2+ 6D P 70D A 20t AS- b&z Nono,
Friday ) L0 A 30t  188-LS | nene
Saturday 17:00 AN 2.30 An A0+ AS-LS | P

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.

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 Indoor Closing Hours :

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)

Ldndid Dpicdosss

Sol'é—Proprietor, Part r, Agéw or more Shareholder

Signature of additional partner or 20% or more Shareholder




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, W! 53202
(414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

MILWAUKEE

Legal EntityName: /= /  /A//~E72/00  LLC

Premise Address: /20@ 4O < M/W/ J7 - /CJ//CU@/@Q Aavs 55204

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? EXYes O no

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar OnIV'?ﬁNo (] Yes

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

Business Information

a) Are you taking out this application for anyone that may not be eligible for a Iicensemo IYes
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? [_] N@Yes
If no, list the name and address of the person(s) who wili:

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&M/No [ ves
If yes, explain: :

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
No [] Yes If yes, list name and address:

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

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

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

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

c) Reflect current dates and

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

Property Information (new & transfer applicants only)

a) Do you own or lease the building? [JOwn ease
b) Who owns the fixtures (for example, coolers, etc.)? XL )N FErnO, LLC

c) Areyou purchasing the stock and/or fixtures? Bﬁo [Cves if yes, amount paid $

d) Total amount paid for business $
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 B Yes

e I $o e i e e S P S S S Sy S I o it ot
e T =W — T

S




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

a) Date lease begins 05-01- 1%  gnds D§-3 - 2013
b) Monthlyrental$_ | SOD - &=

¢) Do you have an option to renew the lease? [_] No PX] Yes
d) Does your lease allow for assignment to another party without the consent of the owner? No{ ] Yes

e) For what length of time have you been guaranteed occupancy (number of years)? ;l.

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? B¢l No [] Yes If yes, explain

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

If yes, explain

Change 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 BEFORE ME / > a 7 %
This_ SIB  dayof W 20 16 )C§M / Z7
O Sole Proprietor, Partner, 20% or more Shareholder, or
Agent — only if there are no 20% or more shareholders

(CléckATotary Publicf” “uU

EVELYN AGOSTO

Notary Public -
State of WisconsinAddltlonal p@rtner or 20% or more shareholder

My Commission Expires 4.’41' / ‘;Z

*Notary Seal must be affixed.

4]
LT e L N

g

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

New and transfer of premise applicants must submit the following:
[Jeroof of ownership, lease or offer to purchase the building [_]Detailed floor plan [0# a restaurant, copy of the menu




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

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

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

] instrumental Musicians []Bands [] Battle of the Bands ] comedy Acts
Disc Jockey [ magic Shows [ ] poetry Readings [C] pancing by Performers

glukebox D Wrestling |:| Patron Contests [] patrons Dancing

[J Adult Entertainment/ [J karaoke L] Bowling Alley E/Pool Tables

Strippers/Erotic Dance How many? How many? é

D Motion Pictures mmusement 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 entertainment?‘?/No [] Yes If Yes, Describe:

L % -3

=~

At any time will sound amplification be used?%o []Yes If Yes, Describe:

LEGIﬂ\L CAPACITY OF PREMISES

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

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.

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

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

| have 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 SWORHN TO BEFORE ME

This 5{7] day of l/l/v\'/u.g% 20 /QVELYN AGOSTO %’U/() %M‘U]
[

ry Public

E State of Wisconsin  Asen 20% or More Shareholder/Partner
(ClerMary PuMc) é& ’ /? -
My Commission Expires Q\X/ Additional 20% or More Shareholder/Partner
Office Use Only: Initials: Filed: App:

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

Wednesday, October 26, 2016

COMMITTEE MEETING NOTICE AD 08

SINGH, Gurmukh, Agent
Scott Beer & Food LLC
9501 70th St

Kenosha, W1 53142

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

Monday, November 07, 2016 at 10; M

Regarding: Your Class A Fermented Malt Beverage and Food Dealer License Applications as agent for "Scott Beer &
Food LLC" for "Ef Rincon Grocery" at 1201 S 33rd St.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably foud 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 unpald 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

/M Sbrle

Jason Schunk
License Division Manager

BY:

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

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

Sent: Monday, October 10, 2016 8:29 AM
To:
Subject: FW: El Rincon Grocery Applicant for new Class "A" Malt and Food Dealer Convenience

Food Store license Application

- HEDACTEDHECOHD

License Specialist 11l

City Clerk’s Office — License Division
City Hall Rm 105

200 E Wells St

Milwaukee, WI 53202
(414)286-2238 Office

From:

Sent: Sunday, October . 2016 I PM

To: Donovan, Robert; License

Subject: El Rincon Grocery Applicant for new Class "A" Malt and Food Dealer Convenience Food Store license Application

Mr. Donovan
Attn: City Clerk - License Division

I'am objecting to the new Class A Malt and Food Dealer-Convenience Food Store License application for
1201 South 33rd Street, El Rincon Grocery.

Liquor Beverage delivery in this residential neighborhood is made by large semi trucks. These residential

streets were not made to hold this heavy traffic. The previous owner, promised to work with the
liquor distributor to remedy this problem and shook my hand on 'good faith’ to change. but did
absolutely -

nothing to guard against truck accidents. large trucks blocking the intersection. or fear of water/sewer line
breaking.

Also, when a crime has happened in the neighborhood. there was a shooting in front of my home or accidents
on the

corner of 33rd and Scott Street, the store could not provide any video surveillance/Close Circuit Television/
CCTV of

any of the neighborhood. did not invest in any security cameras for this area. I'm not saying the owner
needs to

watch the whole area. but if he would get robbed. there is no video.

This corner continues to have loitering outside, especially at night. The previous owner did nothing to
discourage



persons from hanging out on the corner, in front of the store. Many patrons would run inside with car stereos
blaring

to do a quick buy of liquor or tobacco, this behavior was also not address. I'encourage my family and
neighbors not

to patronize this establishment to some of the neighborhood problems are fixed.

[f a hearing is set, I will certainly attend, as I work 3rd shift. Which brings up another issue: noise from the
store, people

hanging out, shouting, loud music from cars, more than just regular neighborhood sounds. | realize that the
neighborhood

can't be totally quiet during the day, while I am trying to sleep, but my gosh, we don't need more noise from the
store.

Feel free to contact me at my address, phone or email with any questions,

Thank you,

ey RECOR,



Name of Premise:

Address:
Phone:

Owner:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Date:10/08/16
Officer: Efrain Cornejo

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Convenience Store/Liquor Store Inspection

El Rincon Grocery
1201 S 33" St
(414) 645-1565

Scott Beer & Food LLC

9501 70" St

Kenosha WI 53142

(414) 339-3689
gurmukhsingh197 @ yahoo.com

Gurmukh Singh

9501 70th St

Kenosha WI 53142

(414) 339-3689
gurmukhsingh197 @yahoo.com

Preferred contact: Gurmukh Singh

Location currently open:

Projected open date: November 2016

Day’s open: [_|S [ M [ ]T [(Jw [JTh [JF [JSA [XALL

Hours of Operation:

Premise Type:

Sun: 9AM-9PM
Mon: 9AM-9PM
Tue: 9AM-9PM
Wed: 9AM-9PM
Thu: 9AM-9PM
Fri: 9AM-9PM
Sat: 9AM-9PM

[ Liquor Store
X]Convenience Store
[ ]Other:

YES [] NO

24 hours [_]Y XIN



Licenses currently held:

Alcohol: [ 1Yes XNo Class: #:
Tobacco: [Yes XINo #:
Food: [ IYes XINo #:

Extended Hours: [IYes XINo #:

Secondhand Dealer: [ [Yes [X]No Type: #:
Other: []Yes XINo Type: #:
Other: []Yes [XINo Type: #:

Exterior Survey:

1.
2.

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

What surrounds the location? (Check all the apply)

[ JPark

XISchool

[_]Youth Center

[ ]Church

XTavern(s) If so, how many 2

XIResidential

[lOther businesses

. [Jother:

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

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

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

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

Are there areas where a person could conceal themselves [_]Yes [X]No

SE o a0 g

. Is there exterior lighting? [Yes [ |No. Does it appears to be adequate [X]Yes [ |No
. Exterior Payphone? [IYes XNo

. Are there No Loitering Signs posted? [_]Yes [X]No

. Are there exterior security cameras [_]Yes [X]No How Many:

. Are the address numbers prominently displayed and easy to see X]Yes [ |No

Camera Survey:

15.
16.
17.

18.
19.
20.
21.

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

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

d. Recorded XYes [ INo
How long is footage stored for later viewing: 30 days
Are there exterior cameras  [_|Yes [X]No How many:
Are there interior cameras  [X]Yes [ JNo How many: 4
Do all employees know how to retrieve recorded digital images/footage? [X]Yes [ ]No



Interior Survey:

22.

23.
24.
25.
26.
27.
28.
29.

30.
31.
32.
33.
34.

Is the storeowner willing to be a standing complainant regarding loitering? [ Yes X]No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_]Yes [X]No
Is the interior of the location neat and clean? X Yes [[]No
Does an interior camera face the entrance/exit? XYes [ JNo
Is there a lockable area that separates employees from customers? [_]Yes [X]No
Does the store sell single chore boy? [JYes XNo
Does the store sell blunt wraps? XYes [ JNo
Does the store sell scales? []Yes XINo
Does the store sell items that may be used as crack pipes? [_|Yes [X]No
a. Describe item
Does the store have an over abundance of sandwich baggies: [_|Yes X]No
Does the owner understand that these items are often used for drug use? [X]Yes [ |No
Do the products in the store appear to be new and rotated often? [X]Yes [ ]No
Are emergency and non-emergency numbers posted near the phone? [_|Yes [X]No
Does the owner know how to contact their police district directly? [_]Yes [X]No
a. Did you provide a district contact guide to the owner? X]Yes [ JNo

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores”)

All convenience food stores not exempted under sub. 3 shall:

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

2. Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? X]Yes [ |No

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

a. A safe that was in use at the convenience food store on August 17, 1994? DYes |X|No
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or
set into the floor in a manner approved by the police department? [X]Yes [_|No

4. Is lighting provided for the store’s parking area during all hours of darkness when employees or

customers are on the premises at a minimum average of 2-foot candles per square foot, unless the

store is not open for business after sunset and before sunrise? [_|Yes [ |[No XIN/A

Are at least two high-resolution surveillance security cameras installed? [X]Yes [ INo

Are the security cameras in working order? XKYes [ No

Does one camera show an overall view of the counter and register area? XYes [ INo

Does one camera show a clear, identifiable, full frame image of the face of each person entering

and leaving the store? [X]Yes [ [No

9. Are the camera views obstructed by fixtures or displays? [ |Yes [X]No

10. Is the recorded footage stored for at least 30 days? [X]Yes [ |No

11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [ ]Yes X]No

% N o



12. Are customer entrances/exits made of glass or other transparent material? [X]Yes [ JNo
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? [ ]Yes [X]No
a. Contact Community Outreach and Education at 935-7836 for schedule.

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

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

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

a-2  The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2[_|Yes XINo

a. At the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.

Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 2?7 [ |Yes XINo

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant stated he is buying the building and will be running the neighborhood store. He stated
he will be running the store the same way the current store is runned. Applicant was advised to
adjust the position of the cameras.



MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 03/24/2016
LICENSE TYPE: AMALT No. 227199
NEw: Application Date: 03/23/2016
RENEWAL: X Expiration Date:
License Location: 1201 S 33" Street Aldermanic District: 08

Business Name: El Rincon Grocery and Liquor

Licensee/Applicant: Colon, Jr, Victor J
(Last Name, First Name, MI)

Date of Birth: 06/19/77 Male: Female:

Home Address: 2916 N Holton Street
City: Milwaukee State: Wi Zip Code: 53212
Home Phone: (414) 645-1565

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 08/19/09 at 8:20 pm, Milwaukee police were conducting Sales of Alcohol To Underage

Persons and had a Milwaukee police aide, who is under the age of 21, enter 1201 S 33"

Street in attempts to purchase alcohol. The aide was able to purchase a 6 pack of Bud Light

Lime without being asked for ID. The clerk was identified as Darryl Anderson and officers

spoke with Victor Colon who stated he didn't believe his clerk made the sale and was going to

check his video. A citation was issued to Colon for Sale to Underage.

Charge: Sale of Alcohol To Underage Person
Finding: Guilty

Sentence:  Fined $100.00

Date: 10/12/09

Case: 09121221

2. On 03/07/12 at 3:48 pm, Milwaukee police conducted a license premise check at 1201 S 33"
Street. Investigation found that the clerk, Victor Colon Sr, did not possess a class D

bartender's license and did not know how to operate the surveillance system as required by
MCO.

PREVIOUS PREMISE



Alcohol Concentration for 1201 S 33rd St

City of Milwaukee, Wisconsin
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Wednesday, October 26, 2016

Licenses Committee
Notice of Hearing

Barik Beg Property LLC
9501 70" St

Kenosha, Wi 53142

Date: 11/7/2016
Time: 10:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Fermented Malt Beverage and Food Dealer License Applications
SINGH, Gurmukh, Agent
El Rincon Grocery at 1201 S 33rd St

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

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

=
V4
MILWAUKEE



Licenses Committee
Notice of Hearing

PEDRO DALECCIO
1207 S33RD St

MILWAUKEE, WI 53215

Date: 11/7/2016
Time: 10:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Wednesday, October 26, 2016

Class A Fermented Malt Beverage and Food Dealer License Applications

SINGH, Gurmukh, Agent
El Rincon Grocery at 1201 S 33rd St

Please note this application may be recommended for denial based on fitness of the location due

to concentration of alcohol beverage outlets in the area. If the application is denied for this reason

no other application for an alcoho! 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



Wednesday, October 26, 2016

Notice of Public Hearing

MILWAUKEE

SINGH, Gurmukh, Agent
El Rincon Grocery at 1201 S 33rd St
Class A Fermented Malt Beverage and Food Dealer License Applications

Monday, November 07, 2016 at 10:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 11/7/2016 at
10:45 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

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

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

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

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

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

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

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



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

Total Records: 89

1231 S 33RD ST
1243 S 33RD ST
3300 W SCOTT ST
3302 W SCOTT ST

3234 W MADISON ST
3230 W MADISON ST

1242 S 34TH ST
3319 W SCOTT ST
3315A W SCOTT ST
3330 W SCOTT ST
3318 W SCOTT ST
3314 W SCOTT ST
1122 S 34TH ST
3232 W SCOTT ST
3223 W SCOTT ST
3219 W SCOTT ST
1116 S 33RD ST
3323 W SCOTT ST
3312 W SCOTT ST
1128 S 34TH ST
1219A S 33RD ST
1229 S 33RD ST
1233 S 33RD ST
1251 S 33RD ST
3234 W SCOTT ST
3235A W SCOTT ST
1242 S 33RD ST
3211 W SCOTT ST
3224 W SCOTT ST
3214 W SCOTT ST
1206 S 34TH ST
3336 W SCOTT ST
1118A S 34TH ST

MILWAUKEE, WI| 53215-1505
MILWAUKEE, WI 53215-1505
MILWAUKEE, W1 53215-1539
MILWAUKEE, WI 53215-1539
MILWAUKEE, WI| 53215-1521
MILWAUKEE, WI 53215-1521
MILWAUKEE, WI 53215-1510
MILWAUKEE, WI 53215-1538
MILWAUKEE, WI 53215-1538
MILWAUKEE, WI 53215-1539
MILWAUKEE, WI 53215-1539
MILWAUKEE, WI 53215-1539
MILWAUKEE, WI 53215-1533
MILWAUKEE, Wi 53215-1537
MILWAUKEE, Wi 53215-1536
MILWAUKEE, WI 53215-1536
MILWAUKEE, WI 53215-1527
MILWAUKEE, WI| 53215-1538
MILWAUKEE, WI| 53215-1539
MILWAUKEE, WI 53215-1533
MILWAUKEE, WI 53215-1505
MILWAUKEE, WI 53215-1505
MILWAUKEE, WI 53215-1505
MILWAUKEE, WI 53215-1505
MILWAUKEE, WI| 53215-1537
MILWAUKEE, WI| 53215-1536
MILWAUKEE, WI| 53215-1506
MILWAUKEE, Wi 53215-1536
MILWAUKEE, W1 53215-1537
MILWAUKEE, Wi 53215-1537
MILWAUKEE, WI 53215-1510
MILWAUKEE, WI 53215-1539
MILWAUKEE, WI| 53215-1533

Radius: 250.0 feet and Center of Circle: 1201 S 33rd ST



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
1225A S 32ND ST
1203 S 33RD ST
1222 S 33RD ST
3220 W MADISON ST
1230 S 34TH ST
1220 S 34TH ST
3335 W SCOTT ST
3311 W SCOTT ST
3322 W SCOTT ST
1235 S 33RD ST
1228 S 33RD ST
3228 W SCOTT ST
3224 W MADISON ST
1246 S 34TH ST
1226 S 34TH ST
3334 W SCOTT ST
3328 W SCOTT ST
1118 S 34TH ST
1229 S 32ND ST
1227 S 33RD ST
1245 S 33RD ST
1207 S 33RD ST
1236 S 33RD ST
1242 S33RD STA
3227 W SCOTT ST
1244 S 34TH ST
3328A W SCOTT ST
3326 W SCOTT ST
3316 W SCOTT ST
1223 S 33RD ST
1239 S 33RD ST
3306 W SCOTT ST
1205 S 33RD ST
1120 S 33RD ST
1225 S 32ND ST
1237 S 32ND ST
1219 S 33RD ST
1249 S 33RD ST
1137 S 33RD ST
1222A S 33RD ST
1232 S 33RD ST
3230 W SCOTT ST
3215 W SCOTT ST
1119 S 33RD ST
1122 S 33RD ST
3224A W SCOTT ST
3218 W SCOTT ST
1238 S 34TH ST
3333 W SCOTT ST
3321 W SCOTT ST
3315 W SCOTT ST
3310 W SCOTT ST
1221 S 32ND ST
1221A S 32ND ST
1233 S 32ND ST

CITY AND ZIP CODE

MILWAUKEE, WI 53215-1503
MILWAUKEE, WI| 53215-1505
MILWAUKEE, WI 53215-1506
MILWAUKEE, WI 53215-1521
MILWAUKEE, WI 53215-1510
MILWAUKEE, Wi 53215-1510
MILWAUKEE, Wi 563215-1538
MILWAUKEE, WI 53215-1538
MILWAUKEE, WI 53215-1539
MILWAUKEE, WI 563215-1505
MILWAUKEE, WI 53215-1506
MILWAUKEE, WI| 563215-1537
MILWAUKEE, WI 53215-1521
MILWAUKEE, W1 53215-1510
MILWAUKEE, Wi 53215-1510
MILWAUKEE, Wi 563215-1539
MILWAUKEE, Wi 53215-1539
MILWAUKEE, Wi 53215-1533
MILWAUKEE, WI| 53215-1503
MILWAUKEE, WI| 53215-1505
MILWAUKEE, WI 53215-1505
MILWAUKEE, WI 53215-1505
MILWAUKEE, WI 53215-1506
MILWAUKEE, WI 53215-1506
MILWAUKEE, WI 53215-1536
MILWAUKEE, WI 563215-1510
MILWAUKEE, Wi 63215-1539
MILWAUKEE, WI 563215-1539
MILWAUKEE, WI 53215-1539
MILWAUKEE, Wi 53215-1505
MILWAUKEE, WI 53215-1505
MILWAUKEE, WI 53215-1539
MILWAUKEE, Wi 63215-1505
MILWAUKEE, WI §3215-1527
MILWAUKEE, WI 53215-1503
MILWAUKEE, WI 53215-1503
MILWAUKEE, WI 53215-1505
MILWAUKEE, WI 53215-1505
MILWAUKEE, WI 53215-1526
MILWAUKEE, WI 53215-1506
MILWAUKEE, WI 53215-1506
MILWAUKEE, WI| 563215-1537
MILWAUKEE, WI| 53215-1536
MILWAUKEE, WI 53215-1526
MILWAUKEE, W1 53215-1527
MILWAUKEE, Wi 53215-1537
MILWAUKEE, W1 53215-1537
MILWAUKEE, WI| 53215-1510
MILWAUKEE, W 53215-1538
MILWAUKEE, Wi 563215-1538
MILWAUKEE, Wi 53215-1538
MILWAUKEE, W1 53215-1539
MILWAUKEE, W1 §3215-1503
MILWAUKEE, Wi §3215-1503
MILWAUKEE, WI 53215-1503



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

Applying for:  [[JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: L—_IDeIivery [orive Thru [CIpining Room
[Jself Service Laundry [CJRooming House [OJHotel/Motel [CJMassage Establishment [JFilling Station
Bf)ther (supplemental application for specific license also required)

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

C oNUENIENC E S ToRE

Do you have any experience operating this type of business? [_] No gYes If yes, explain: ™~ ANAG\ Ne Qe _?_Q
Qo

L
CopUEenEre £ S RE

2. Business Operations

a. Proposed Opening Date: ‘\‘OV -2 ol

b. s this premise under construction? Bt No [] Yes If yes, list estimated completion date:
. Isthis afranchise? D¢No [] Yes

d. Isthis premises currently licensed? [ ] No Bd'Yes If yes, list type of license: (:o 0,0 g EE ﬁ

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

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

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? E'No (1 Yes
If yes, list address(es):

h.  Are other businesses operating in the same buiIding?E’No [ Yes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? [ Sweep [ ] Pressure Wash B<pick Up Litter [CJother:
b. How often will grounds be cleaned? .E’Daily [weekly [ JAs Needed [IMonthly [ Jother:
¢. Grounds cleaned by: DLicensee DBuiIding Owner B’Employees [:]Hired Maintenance |:|Other:

d. How are noise issues prevented and/or addressed? DSecurity BManager approaches customer(s) DCaII Police

[Isigns Posted [_JOther:

e. Wil a sound amplification system be used? Sd'No [ Yes if yes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? B’No [ Yes I yes, describe:
b. Number of Garbage Cans: Inside: =2 Locations: QEF—"Nﬁ THE CovnTER & NEAR The
Outside: ! Locations: _ N EAR THE EnTRANCE

c. Isacrowd control barrier used? B’No D Yes If yes, describe:

d. How many restrooms are on the premises? {

e. Name of solid waste contractor: [_JAdvanced Disposal [Jwaste Management BHother: EAGLE OispPosAai




5. Security

a. Are there onsite parking spaces? E’No |:] Yes If yes, indicate how many? and describe the parking security
plan:

b. Isthere aloading zone? E/No |:| Yes If yes, describe the loading area security plan:

¢ Will you have security personnel on premise? B No [] Yes If yes, how many? and answer the following:
What are their responsibilities?
Is security equipment used? [ JNo []Yes If yes, describe
List their licensing, certification, or training credentials

d. Wil there be security cameras? [_|No [<Ves If yes, where? (N'SIDE "THE S<oRE

e. Will searches/identification checks be done upon entry?ENo [ Yes i yes, describe

6. Percentage of Sales (must total 100%)

Alcohol lo o Food 30 % )
Secondhand Merchandise Precious Metals & Gems
) { % %
Entertainment % Cigarettes o3
N Salvaged Materials % Person.al S.ervices (such.as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, o
{such as scrap metal) tanning, etc.) o Describe:

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

Type 1
(] Full Service Restaurant [ cafe/Coffee Shop [ peti or Fast Food Restaurant [ private/Fraternal/Veterans Club
] Night Club ] Tavern [ Cocktail Lounge [[] Teen Club
[J Banquet Hall [ sports Facility ] Bowling Alley
[ Hotel/Motel :  Number of Floors: [C] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
|:| Liquor Store D Corner Store E] Supermarket E’Convenience Store
[ Gas Station O Amusement/Phonograph Distributor [ Recycling, Salvage or Towing
[ Used Car Dealer [J 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)

Ebccupancy Permit;gfiigarette & Tobacco []Gas Station [JExtended Hours (Cclass “B” Tavern [ Weights & Measures

[Jsecondhand Dealer [JPrecious Metal & Gem Cother:

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):
T Floor 2™ Floor [JBasement Storage [JPatio [JBeer Garden [JSidewalk Café [ODeck [JRooftop

OOther: Describe:

b. Describe Location:E’Major Thoroughfare [_] Secondary Street (] other:

ScoTT STREET

c. Nearest Major Cross Street:

d. Describe Building: DFree Standing Building [] Strip Mall [ Other:

e. Describe Premises Structure: E/Single Story [] Multi-Story - # of Stories [ other:

f.  Describe Surrounding Area: [_] Commercial Pd"Residential [_] Industrial [] Other:

g. Building Owner Name: {3£‘R| < 5 EG PRQ PEQTT Phone Number:(L" <) 33 G- 3e S’q

[ 2 .
Business Owner Address: A521 12 W s~ . (AE’_L:—\)O_(H A Loy € 3143
-~
10. Hours of Operation & Customers
Will customers be entering the premises? [:l No B/Yes
Proposed Hours of Operation: Estimated Number :c;t:r;:a:e :Iaslzsciainl'ta;irln.
Day of the Week v of Customers £ f = App Restri i
Open Time Close Time expected each day c t° i >3 es.:'c'f:: 4 ;
(include a.m. or p.m.) | (include a.m. or p.m.) ustomers | (if none, write ‘None’)
Sunday ] A™ = {)‘s—‘ tco { o
Monday 3 AM < P oo To
Tuesday S Am o P 10 o Do
Wednesday A A™ e P {oo
Thursday a A o P loo
Saturday a Am G P \oo

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. Siggature(s)

_(geh S

Sole Proprietor, 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.qgov/license

MILWAUKEE

Legal Entity Name: e o+ QAEE R £ F[Fo00 Lo <

Premise Address: (ol § T RN T , TN ACKEE Loy S 3315

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? EYes Cdno

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? [ No [ 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) Are you taking out this application for anyone that may not be eligible for a license? PdNo [ ves
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? o E’Yes
If no, list the name and address of the person(s) who will:

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

¢) Does anyone else have money invested or any other interest in this business? B 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?
B/No [ Yes Ifyes, 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) Bein the same legal entity name as that apply for the license

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

c) Reflect current dates and

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

Property Information (new & transfer applicants only)

a) Do you own or lease the building? [_Jown Efease
b) Who owns the fixtures (for example, coolers, etc.)? L— = SJ =3 E

¢)  Are you purchasing the stock and/or fixtures? [ JNo PB<f¥es If yes, amount paid$ 1© 02 0.0 9
’

d) Total amount paid for business $ —_

e) Total amount paid for goodwill of the business § <O ©9 0. 5?9

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? O NoE’Yes

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




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

a) Datelease begins ;NOV | 2016 fnds. O et Bt K22
b) Monthly rental $ 900.’50

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

d) Does your lease allow for assignment to another party without the consent of the owner? g’No [ ves
e} For what length of time have you been guaranteed occupancy {number of years)? S 3RS
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? E’No [ Yes Ifyes, explain

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

L 11T
SUBSCR|BED AND SWORN TO BEEORE MF “\\“‘ "'f,’, i’%‘ g é
This day of vpd" & x&g.-,’ D'i'@(‘ 2 y/

3]
N
e

S'é_i;efpropriet‘or, Par’tner, 20% or more Shareholder, or

C‘F@' E:O s g \ 9\ "_%3 Y Agent —only if there are no 20% or more shareholders
i EN: 5 2 % imE
(Clerk/Notary Public) . iz \' 3 ¢ g H
T SN S
wontores 1D B IS 2R C NP ”

My Commission Expires %0 ‘. . ‘bs‘ Additional partner or 20% or more shareholder
*Notary Seal must be affixed. ’4,,"VS/N et \\\s“

()

llll‘“huuu\\\‘“‘\\

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:

[CJProof of ownership, lease or offer to purchase the building []Detailed floor plan [Cif a restaurant, copy of the menu




ccl-foodplan 8/1/16

FOOD DEALER LICENSE PLAN OF OPERATION

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

Legal Entity Name: SC"D — T QEE-Q 2 EasaeD . <

Premises Address: ‘__-3\0 \ 5 33 R,D S T\/‘\L—D\JAUKEE qu SB-Q\S—
SECTION 1 TYPE OF BUSINESS 4

Type of application (check one): Bftaking over a currently operating business  [_] starting a new business
Anticipated opening date? N oV °2 olb

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

I:l Restaurant D Community Food Program
B Retail Establishment [J Bed & Breakfast
If retail, will it be a convenience store? EYes D No D Base for Food Peddler
(less than 5,000 sq ft of retail space, primary business is the ] 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 Dd'No

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

Will restaurant items be sold? »&’No* [TJYes IfYes, 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 FOOD PROCESSING

Will any food processing be done? E’ No []Yes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:

] SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

] mEALs
includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese

curds, corn dogs, egg rolls, salads

SECTION 3 HAZARDOUS FOODS

Will any hazardous food be sold? Ino mes
Hazardous foods require temperature control (includes dairy products such as milk, cheese, and ice cream, fish
shellfish, meat, poultry)

If yes, list the types of food items: ,D Ai R \I PRODLec— S




ccl-foodplan 8/1/16

SECTION 4 SHARED KITCHEN

Will you be sharing kitchen space with another operator?

BNO If No, SKIP to Section 5
[ ves If Yes, check one:
[ 1 will rent space from another operator (“Shared Kitchen Agreement” is required)

[T 1 will rent space to another operator (peddler/caterer)

SECTION 5 DETAILS OF OPERATION
Answer the following questions:
Will you have seating on site for dining? B/No [Jves
Will you be doing any catering? .E‘No [ves
Will you be doing any delivery? B no [ ves
Will you have outdoor activities? IE'NO [Jves
If Yes to outdoor activities, check all that apply: [Csar [:,Cooking/GriIIing
Will you have a drive thru window? Bo [ ves
if Yes to drive thru, are hours different from inside? D No l:l Yes

If Yes, provide drive thru hours:

[:IDining

Will any scales or barcode scanners be used? ENO I:l Yes

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

SECTION 6 ADDITIONAL SITES

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 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?

X o
|:| Yes

Provide a brief description of the changes:

If No, SKIP to Section 6

If Yes, check all that apply:

D New construction of a building

[ construction changes to an existing building
|:] Renovation or remodeling

O Equipment changes only (installation or replacement)

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:




ccl-foodplan 8/1/16

SECTION 8 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
Ono If No, SKIP to Section 9
EAvYes If YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued? D Immediately Mt the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

l understand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may be issued.

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.

I 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.

I understand proof of payment for all license fees must be on file in the License Division before the license may be

e ki

issued.
{ :"& I understand the license must be issued and posted in my establishment prior to opening for business.
{4( I will not operate my food business until the license has been issued and posted in the establishment.

SigAattre of sole proprietor, partner, agent or 20% shareholder:

Signature of additional partner(s): 6A//ﬂ/‘« %(/\
[ 1780 7 [
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	Flores Baldomero, Alba

	Martinez, Antonio

	Singh, Gurmukh


