BUSINESS LICENSE APPLICATION SEE INFORMATION SHEET FOR THE TYPE OF

LICENSE FOR WHICH YOU ARE APPLYING
Office of the City Clerk License Division FOR ADDITIONAL FORMS REQUIRED
200 E. Wells St. Room 105, Milwaukee, WI 53202

MILWAUKEE (414) 286-2238 www.milwaukee.gov/license e-mail: license@milwaukee.gov ccl-busapp 12/3/14

" BUSINESS CONTACT INFORMATION

! [ sole Proprietor |:] Corporation /@LLC | [ partnership [l Nonprofit Organization

Legal Entity Name (sole proprletor partnership, LLC or Corporation): Cebbf{ S"'Dﬂ-i p“ 'h’\ﬂ,&’ s LLC.
i
c Business/Trade Name: \a ”‘dir{ﬂ' m )
£ o Y955 Dy email ppana e G valha e mie . com
E Premises Address (include city, state, zip code): ///( {l/ U/d M;?a/ Gﬁql / M{EAJ{MC[{ 393

Mailing Address: E§ame as premises address  [JSame as home address in Section 2

DOther (include city, state, zip code):
AGENT / SOLE PROPRIETOR / 1*" PARTNER INFORMATION
| FULL LEGAL NAME (Last, First & Middle Initial): . / / e
o ’ Date of Birth:
Melo JJ7 Keratth X Yo/t s

™~  Home Address (inclide city, srare, cmd zip code): s =
£ 27 5 N w2ed A, Whitehsh Bac p - B39
.ﬁ Driver’s License Number/State 1D #: @..El ..lg. E..@ Ié&] State: W:‘:
Q
(7] i ) o 7 cell Phone Provider: [Iverizon [JAT&T [A7T-Mobile

Home-Phone: N ¢4—f CaliFianss y/(/- ‘?3}"‘ s Ous celtular Ccricket [Jvirgin [JOther

Percent % of Ownership Interest (Corp/LLC only): «  } P /% | Email: Ken @ fle CF\(H’SQ et ¢ oun

LfST ALL PERSONS WITH 20% OR MORE OWNERSHIP INTEREST / ADDITIONAL PARTNER(S}

FULL LEGAL NAME (LESI, First & Middle Initial): Date of Birth:

Home Address (iﬁcfude city, state, and zip code):

oriver's ticense number/state 10 #: [_J[_JL I - IO -] stater

Home Phone: Cell Phone: Cell Phone Provider:
m
= Percent % of Ownership Interest: | Email:
-g FULL LEGAL NAME (Last, First & Middle Initial): Date of Birth:
o
[%s]

Home Address (include city, state, and zip code):

| Driver’s License Number/State ID #: DDDD-DDDD—DDDD-DD State: _____

Home Phone: Cell Phone | cell Phone Provider:

Percent % of Ownership Interest: l Email:

[ check if there are additional partners or persons with 20% or ~more ownershlp interest. Complete additional sheels as necessary.

OCCUPANCY PERMIT STATUS AND SIGNATURE(S)

CHECK ONE: An occupancy permit Dhas been obtained lﬁhas been applied for [Jwill be obtained before operating
D is not needed (will obtain home occupation statement) D is not needed-reason:_

Ifwe understand that I am/we are required to inform the City Clerk within 10 days of changes in any of the information supplied in thus appllcatunn Ifwe
have knowledge of the City Ordinances currently regulating the license applied for herein, and understand that the license may be subject to suspension,
non-renewal or revocation, If I/we violate any rule or regulation relating to this license.

Ifwe understand that I/we 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
unifarm 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 an the basis of such information.

The undersigned understands that the filing of an application does not entitle applicants to permits, and that granting of permits is in the sole discretion of
the Common Council.

I/we state that this application for a license is not made for and behalf of any other person and that the applicant is not acting as an agent for, or in the

loy of a er. Ifwe certify that | am/we are the applicant and all statements are true and correct. |
7 e
Sole Pr;/pr:etor, Partner, 20% or more Shareholder, Signature of additional partner or 20% or more shareholder

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

Office Use Only: Initials: __ Filed: __ Applications:
[CINL or [INA: Last License [JNew or [JRenewal Granted with [] No lssues or []__ Exp Date_
Paid: MPD - Granted_________ License CInote Other Lics




Sidewalk Dining Facility Supplemental Application ccl-side1 6/13/16
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

Aldermanic District # L/

Premises Address: ((([ AN oo overy Y wiao 7

Business Operations

1. Checkone: mso applying for Food/Alcohol license(s) at this time

[] currently hold Food/Alcohol license(s) # o
2. Sidewalk Dining Facility will operate from: Start Date: 5 "A} to End Date: /'.’/1/5&-’/5’L

3.  Will any food preparation be done outdoors? Eﬂo [yes
If yes, describe:

AND complete/submit the “Request To Modify Food Establishment/Food Operational Plan” with this application

What type of security will be provided? Same as Food/Alcohol  [_] Other:
Will any sidewalk dining facility improvements be physically attached to public structures? E/No []ves

If yes, describe:

Property Owner

Check one: [Z/App!icant owns the property
[:l Property owner’s information/signature provided below (REQUIRED):
Name: Phone #
Address:

Property Owner’s Signature:

Signature

Signature of Applicanﬁ
/

Submit this application with the following additional forms:
Detailed Floor Plan (see page 2 for detailed instructions)
Sidewalk Dining Facility Certificate of Insurance (ccl-side4)
Business License Application (ccl-busapp)*
Business Plan of Operation (ccl-busplan)*
*only one copy of these forms is needed if submitting with other license applications
Request To Modify Food Establishment/Food Operational Plan (if preparing food outdoors)

O OOdd

Office Use Only:

Initials Filed App # Lic #
Also holds/applying for: [ ]JFood [ ]Alcohol [ ]Perm Ext

Queue for Approvalto: [ JHealth [ ]JONS [Jee

Email for Approval to: [ Jorw




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/26/16

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: [JDelivery []0rive Thru []Dining Room
[CJself Service Laundry [ ]Massage Establishment  [_]Filling Station

[CJother (supplemental application for specific license also required)

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

Do you have any experience operating this type of business? [_] No/m Yes Ifyes, explain: () bcf c\o{ -y ec)cl'i‘"

2. Business Operations

a. Proposed Opening Date: __ 3 }r [l F

b. Is this premise under construction? [_] No m Yes If yes, list estimated completion date: 2 j'lO } 12}
c. Is this a franchise? ﬁ'No [ ves

d. Is this premises currently licensed? E No [] Yes Ifyes, list type of license:

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

f. Do you have future plans for other businesses, licenses or permits at this location? [3d'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? [ No [] Yes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? B{weep E{’ﬂessure Wash Bﬂck Up Litter DOther:
b. How often will grounds be cleaned? [=JDaily [[JWeekly [JAs Needed [ JMonthly [ JOther:
c.  Grounds cleaned by: [Jticensee [JBuilding Owner [JEmployees [ JHired Maintenance [ ]JOther:
d. How are noise issues prevented and/or addressed? DSecurity %ager approaches customer(s) |:|Ca|| Police

[CIsigns Posted [_]Jother:
e. Will a sound amplification system be used? [] No ms If yes, describe: S{'Q.-(O Sy _s‘k%—-

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? [ ] No Wes If yes, desgribe: outx L'LQ h»‘) oy H.-\

b. Number of Garbage Cans: Inside: _LL Locations: g.ncl = x,‘) GCL-", ;—f\ .\()(‘c/l , il r'.‘:g{’(a‘m [
Outside:__L Locations: __ Ui v NEMOU-M 1 AAL G

c. s acrowd control barrier used? IﬂNo |:] Yes If yes, describe:

d. How many restrooms are on the premises? :;\

e. Name of solid waste contractor: Eﬁivanced Disposal [_]waste Management [_]Other:




5. Security /

a. Are there onsite parking spaces? E’fNo [JYes Ifyes, indicate how many? and describe the parking security

plan:

b. s there aloading zone? E{No [(dves if yes, describe the loading area security plan:

c.  Will you have security personnel on premise? [_] No E’ﬁ(es If yes, how many? __ / and answer the following:

What are their responsibilities? /,Ruj,a;c, PO 4N A};@ s Nt "\“n-\(' (
rd 7 7
Is security equipment used? D No L_\{']/Yes If yes, describe \h&(o SUE J&an\u__

List their licensing, certification, or training credentials

d. Wil there be security cameras? [_| No E/Yes Ifyes, where? L Cenenren s

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

6. Percentage of Sales (must total 100%)

Alcohol 4 Z % Food S_Q %
’ Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes %
B Salvaged Materials o Person.al SFrvices {such_as tattoo, Other o
Pawnbroker Activity % — body piercing, salon, tailor, )
(such as scrap metal) tanning, etc.) % Describe:

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

Type 1
[ Full Service Restaurant [ cafe/Coffee Shop [] peli or Fast Food Restaurant [] private/Fraternal/Veterans Club
[] Night Club (] Tavern [7] cocktail Lounge [] Teen Club
[] Banquet Hall [] sports Facility [7] Bowling Alley
[[] Hotel/Motel :  Number of Floors: [ Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
D Liquor Store I:l Corner Store D Supermarket D Convenience Store
D Gas Station D Amusement/Phonograph Distributor D 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)
[(Joccupancy Permit [JCigarette & Tobacco [ ]Gas Station [ Jextended Hours [[]Class “B” Tavern [] Weights & Measures

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

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

Capacity 2 E (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):
1" Floor 32" Floor [2Basement Storage Zatio [Beer Garden idewalk Café JDeck JRooftop

_1Other: Describe:

b. Describe Location: []/Major Thoroughfare [_] Secondary Street [] Other:
c.  Nearest Major Cross Street: //v}A/f.n(,( + '.?'--{ chue £~

d. Describe Building: [free Standing Building [] Strip Mall [] Other:
e. Describe Premises Structure: [] Single Story m’ium-smry - # of Stories _ 3 D Other:
f.  Describe Surrounding Area: [zéjmmercial [C] Residential [] Industrial [_] Other:
g.  Building Owner Name: /}!‘4‘{«"&/'5." ﬁ{)ﬁ/ﬂjs ZLE Phone Numbag: Gf—2321 -'fi(/ A
N Ol wodd 384 & '/, adlre  S3X02

Business Owner Address:

10. Hours of Operation & Customers

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

Proposed Hours of Operation: Eetimated Nurabon Potential Clas? B Tavern
Age Range Applicant Only:
Day of the Week of Customers f nedRosthiction
Open Time Close Time expected each day C 2 If B I:lc.;: '
(include a.m. or p.m.) | (include a.m. or p.m.) gstomets i itlknone, WlteiNone))
Suncay Neem (O g [38 /8§ S0 None
Monday 4 em a @ 2 <O .\
Tuesday Y 0 am LY SO [
Wednesday T 9 — .__rgc) /
Thurscay Y ean Fom L]L g(_} J \
GaeaY, || G 230 Gun Qoo I \
Saturday i V2O Gun ?\-ggp YJ—’/ =._.L-'

An 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 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A: 8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B: 6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Closing Hours: Indoors:  Alcohol beverage establishments:  Same as alcohol license hours
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
Outdoors:  All establishments: 10:00 pm Sunday thru Thursday, 12:00 am Friday & Saturday

(unless otherwise approved by the Common Council in licensee’s plan of operation)

11. Signature(s)

R

Sole\-P?Oprietor, 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.
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Sidewalk Dining Site Plan

’ Right of Sidewalk
Way Dining Area
s s e e <<5ft>> <<7ft>>
BTG ] '
EXIT TD/
GRADE w/
, = T E
T
ENTRY r’/’ I
Ice /
THINE :‘K\:‘
L “\--.\ Tree &
St N planter
£ 58" x 58"
. MAXIMUM OCCUPAKNCY 99 PERSONS
, g 2 HOUR RATED DRYWALL SEPARATION, SEE SPECTFIGATION.
i i 6" STEP [__
: o sras o — Q
o GRADE
& 5

;i

FIRST FLOOR PLAN
SCALE 1/4™=1"-0"
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Total Width

Kenneth James McNulty, Agent for “Cobblestone Partners LLC”

DBA Valhalla
1111 N. Old World 3rd Street
Milwaukee, WI 53203

NA
Date: 1/10/17

Sidewalk Dining Area
Length 24ft Width 7ft
Total Area 168 sq ft

<<<<<<<<<YPZ YIbuas>>>>>>>

Seat 2ft
Table
2.5ft

This Symbol signifies a trash receptacle
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