CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, January 31, 2018

COMMIITTEE MEETING NOTICE AD 09

DHILEON, Gurmeet K, Agent
Royal Plaza Liguor Inc

8700 W BROWN DEER Rd
Milwaukee, W153224

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

Tuesday, February 13, 2018 at 09:45 AM

Regarding: Your Class A Malt & Class A Liquor and Food Deal nse Applications as agent for "Royal Plaza Liquor
inc" for "Royal Plaza Liquar Inc” at 8700 W BROW R Rd.

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 [icense 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 Jocation’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, misdemeanar, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence,

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

_ _ ~ granting/denial of your application, _
Failure to appear at this meeting may result in the deniat 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 attemney. Partnership applicants must appear by a partner
fisted 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 ta 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 aiso confront and cross-examine opposing witnesses under cath. If you have difficulty with the English (anguage, you shoutd
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. (nguiries regarding this matter may be directed to the
persen whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour fimit) 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 neads of disabled individuals through sign language interpreters or other
auxillary 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

(hr~

lessica Celella
License Division Manager

BY:

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202, www.milwaukee.qgovllicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, fanuary 31, 2018

COMMITTEE MEETING NOTICE AP 03

DHILLON, Gurmeet K, Agent
Royal Plaza Liquor Inc

2003 S Valley Spring Dr
New Berlin, WI 53151

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

Tuesday, February 13, 2018 at 09:45 AM

Regarding: Your Class A Malt & Class A Liquor and Food Dealer License Applications as agent for "Royal Plaza Liquor
Inc” for "Royal Plaza Liguor Inc” at 8700 W BROWN DEER Rd.

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 municipai 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 nolse, litter, and excessive traffic and parking
congestioh. Probative evidence relating to these matters may be taken from the plan of eperation 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 [imited to whether there is an overconcentration of businesses of the type for which the
license s 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 appiied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

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

granting/denial of your application, _
Fallure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in persen or by an attorney. Corparate 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 atterney of your choosing to represent
you at this hearing.

You wilt be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denlal. No petitions can
be accepted by the committee, unkess the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under cath 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 apglication file at this office during regular business hours prior te the hearing date. Inquiries regarding this matter may be directed to the
parsen whose signature appears below.

Limited parking for persens attending meetings in City Hall is available at reduced rates {5 heur [imit} at the Milwaukee Center on the southwest corner of East
Kithourn and North Water Street, Parking tickets must be validated in the first floor information booth In City Hall.

PLEASE NOTE: Upon reasonakile notice, efforts will be made o accommodate the needs of disebled 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.

JIvi OWCZARSKI, CITY CLERK

ok~

lessica Celella
License Division Manhager

BY:

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

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




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTE:; 11/16/2017
LICENSE TYPE: ALQML No. 265429
New: [X Application Date: 11/02/2017

RENEWAL: [ |

License Location; 8700 W Brown Deer Rd
Business Name:

Licensee/Applicant: DHILLON, Gurmeet K

{Last Name, First Name, MI)

Date of Birth: 12/25/1959

Home Address: 2003 S Valley Spring Dr
City: New Berlin State: Wl Zip Code: 53151
Home Phone; 414-975-6340

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

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

1. On 02/03/2016 Inderjeet DHILLON (shareholder) was cited at 2072 S 6™ St in the city of
Milwaukee for Secondhand Dealer-License Required.

Charge: Secondhand Dealer-license Required
Finding: Guilty

Sentence:  $250.00 fine

Date: 06/23/2016

Case: 16011024




Name of Premise:

Address:
Phone:

Owner:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Date11/19/17
Officer:Tracey Geniesse

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Convenience Store/Liquor Store Inspection

Royal Plaza Liquor
8700 W Brown Deer Rd
414-544-3055

Gurmeet K Dhillon

2003 S Valley Spring Dr

New Berlin, W1 53151
414-839-6215 or 414-975-6340
none

Preferred contact: Gurmeet Dhillon, or Inderjeet Singh Dhillon

Location currently open: B4 ves [ NO

Projected open date:
Day’s open: S [IM [IT [Jw {_JTh [ JF [ISA XALL
Hours of Operation: Sun:  8a-9p 0024 hours LY XN
Mon: 8a-9p
Tue: 8a-9p
Wed: 8a-9p
Thu: 8a-9p
Fri:  8a-9p
Sat:  8a-9p
Premise Type: M Liquor Store

[ ]Convenience Store

[ |Other:




Licenses currently held:

Alcohol: X Yes [ [No Class: algml #: 0199419
Tobacco: X Yes [ |No #: cig 1026717
Food: X]Yes [ |[No #: food 0006727 expired 6/2017

Extended Hours: [ IYes B<INo #:

Secondhand Dealer: [ _|Yes DXINo Type: #:
Other: [ 1Yes [XINo Type: #:
Other: [ TYes IXINo Type: #

Exterior Survey:
1. Is the area around the location clean? [X]Yes [ [No
2. What surrounds the location? (Check all the apply)
[ JPark
[ 1School
[ JYouth Center
[ |Church
[ ]Tavern(s) If so, how many
[ JResidential
IXOther businesses
. [ Jother:
Can you see from the outside of the location into the interior Xl Yes [ No
Can you see the employees inside of the location from the outside Bves [ INo
Are exterior windows free of signage [_|Yes KINo
Is there a parking lot [ TYes[ INo
Is the parking lot clean? [_|Yes [ INo
Is the parking lot well 1it? [ ]Yes [ [No
. Are there areas where a person could conceal themselves [TYes DINo
10. Is there exterior lighting? P{Yes [ [No. Does it appears to be adequate DYes [ INo
11. Exterior Payphone? [Yes XINo
12. Are there No Loitering Signs posted? [ ]Yes [XNo
13. Are there exterior security cameras P{Yes [ [No How Many: 1
14. Are the address numbers prominently displayed and easy to see PYes [ INo

S e A0 o R

WS A

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

a. Color X ves [ [No
b. Digital Pves [ INo
c. VCR [Yes XINo

d. Recorded MXYes [ INo
18. How long is footage stored for later viewing: 30 days
19. Are there exterior cameras  [X|Yes [_|No How many: 1
20. Are there interior cameras <] Yes [_|No How many: 6
21. Do all employees know how to retrieve recorded digital images/footage? Xves [ INo




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

Complete this seetion 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? [ |Yes DXNo **

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? [ ]Yes DNo

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 [ |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? [Iyes[ INo

4. Ts 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? BYes [ [No [ IN/A

Are at least two high-resolution surveillance security cameras installed? P ves[ No

Are the security cameras in working order? DXyes [ INo

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

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

and leaving the store? [ [Yes [XINo

9. Are the camera views obstructed by fixtures or displays? [ |Yes P<INo

10. Is the recorded footage stored for at least 30 days? MXYes[ INo

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

% =1 OV




12. Are customer entrances/exits made of glass or other transparent material? []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 [ [No
a. Contact Community Outreach and Education at 935-7836 for schedule.

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

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

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

a2  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 [ [No

a. Atthe 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 27 [ |Yes [ No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The following recommendations were made by MPD, Post “No Loitering” signs on the exterior
of the building. Place a camera facing the entrance/exit
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Wednesday, January 31, 2018

Licenses Committee
Notice of Hearing

QUICK GO ENTERPRISES
102 VALLEY FARM in

ACKWORTH, GA 30102

Date: 2/13/2018
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor and Food Dealer License Applications
DHILLON, Gurmeet K, Agent
Royal Plaza Liquor Inc at 8700 W BROWN DEER Rd

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.

MHEUWAUKEE




Wednesday, January 31, 2018

Licenses Committee
Notice of Hearing

inderjeet Dhillon
8700 W Brown Deer Rd

Milwaukee, Wl 53224

Date: 2/13/2018
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liguor and Food Dealer License Applications
DHILLON, Gurmeet K, Agent
Royal Plaza Ligquor Inc at 8700 W BROWN DEER Rd

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 guestions, please call (414) 286-2238.

MILWADKEE




Wednesday, January 31, 2018

MILWAUKEE

Notice of Public Hearing

DHILLON, Gurmeet K, Agent
Royal Plaza Liquor Inc at 8700 W BROWN DEER Rd
Class A Malt & Class A Liquor and Food Dealer License Applications

Tuesday, February 13, 2018 at 9:45 AM

To whom it may concern:

The ahove application has been made by the above named applicant(s). This requires approval from the Licenses Commitfee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 2/13/2018 at
9:45 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 Coungil 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 committes.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the perscns 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 uncommen please spell them.)

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



OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

- Total Records: 3

MAIL ADDRESS

8711 W GREENBROOK DR
8710 W GREENBROOK DR
8701 W GREENBROOK DR

CITY, STATE ZIP

MILWAUKEE, W1 53224
MILWAUKEE, W1 53224
MILWAUKEE, W| 53224

Radius: 250.0 feet and Center of Circle: 8700 W Brown Deer Rd




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

Office of the City Clerk License Division
200 F. Wells 5t. Room 105, Milwaukee, WI 53202
(414) 286-2238 www.milwaukee gov/license e-mail address: license @milwaukee.gov

MILWAUKEE

Applying for:  [_]Extended Hours (12AM to 5AM) - If a food establishment, check all that apply: [pelivery { brive Thru [ IDining Room
[ ]self service Laundry [ |Massage Establishment [TTrilling Station

Eﬂ‘&her {supplemental application for specific license also required)

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

Ar uPscabe Lo Sdrx ndvn & SPiyia

2. Business Operations

] k)
7.@.” s kegs Iz
Do you have any expersence operating this type of business? D No WES If yas, expliain: ﬁ 7 S m 'CJ MY»P id

a. Proposed Opening Date: HD Ve % ’ 7 ]
b, s this premise under construction? Q No [E Yes If yes, list estimated completion date:
c. Isthis a franchise? @ No []ves _
d. s this premises currently licensed? [ | No W&s if yes, list type of license: L-'\‘ d_’u,bv (/5 /’(JD 0’) -
e, Isthe current licensee operating? || No B’qes If no, list date closed:

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

if ves, explain:

g Have you previously held an Extended Hours License in Mllwaukee? CIne E&Yes

if yes, list address{es): ﬂ,&fﬁff’ {Ile.,l- Tf)"la

h.  Are other businesses operatmg in the same buxldmg? m No [:| Yes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? @Sweep I:} Pressure Wash Eﬂck Up Litter [TJother:
b. How often will grounds be cleaned? &Daliy [ Tweekly [_]As Needed [IMonthly [ lother:
¢. Grounds cleaned by: mhicensee [ IBuilding Owner [_JEmployees [ JHired Maintenance [ |Other:

d. How are noise issues prevented and/or addressed? [ Jsecurity mi\fianager approaches customer{s} [cail Police

PAsigns Posted [_]other:
e. Wil a sound amplification system be used? @No [l Yes Ifyes, describe:

4. Smoking & Sanitation -

a. Arethere designated outdoor smokmg areas? [ﬂ No E:| Yes Ifyes describe:

b. Number of Garbage Cans: Inside: 9\ Locations: ! 132 lﬂmg,! (A w},er / ﬁ”ﬁ k lg\mvvz
Outside:_{ Locations:___ {4 %g Aegt Tp Enmlyouce -~
c. [s acrowd control barrier used? [E.No D Yes  if yes, describe:

d. How many restrooms are on the premises? Z Mﬁ’) MW

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




a. Arethere onsite parking spaces? E No EB/Yes if yes, indicate how many? Z 7 and describe the parking security

b. lIstherea andmg zone? @ No ] Yes If yes, descrabe the loading area security plan:

c.  Will you have security personnel on premise? Eﬁ\No [ ]Yes Ifyes, how many? and answer the following:

What are their responsibilities?

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

List their licensing, certification, or training credentiais

d. Wil there be security cameras? [ No E%S If yes, where? (/\4/?)1,%{ - M— S\M

e. Will searches/identification checks be done upon entry? B No ]:I Yes If ves, descrlbe

Alcohol 2 t} % Food 0( D %
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes / lz % ’ 0
Salvaged Materials % Personal Services (such as tattoo, Other 9%
Pawnbroker Activity % body piercing, salon, tailor, .
{such as scrap metal} tanmng, stc. } o Describe:
Business s/_Llcen_se on th Pre mtses_(chec al!__ that appiy)
Type 1
[T Full Service Restaurant [] cafe/Coffee Shop [T Deli or Fast Food Restaurant 7] Private/Fraternal /Veterans Club
(L] Might Club [] Tavern [ cocktail Lounge [[] Teen Club
[[] Banquet Hall ] sports Facility ] Bowling Alley
] Hotel/Motel :  Number of Floors: ] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
Liguor Store E\Corner Store [ supermarket EConvenience 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 licenses/permits will you hold at this location? {check all that apply)

zaccupancy Permit fACIgarette & Tobacco []Gas Station [ Jextended Hours [Cctass “8” Tavern [] Weights & Measures

[secondhand Dealer [TPrecious Metal & Gem Mother:

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




9. Premises Descriptio

a. Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
ms‘ Floor [12™ Floor [MBasement Storage [lPatic [DBeer Garden [iSidewalk Café {Deck [Rooftop

[1Other: Describe:
b. Describe Location: [] Major Thoroughfare [ Secondary Street ﬁg\Other: ?7 5""1/(/ vﬁj’ f}ufvp/ff.’/i/ 5 J/’—
¢.  Nearest Major Cross Street: X 7 S.'/,‘ M
d. Describe Building: Free Standing Building [ Strip Mall [J other:
e. Describe Premises Structure: mngle Story E] Muiti-Story - # of Stories [ ] other:
f.  Describe Surrounding Area: Commercial [_] Residential [_] Industrial [1 other:
g, Building Owner Name: M}/t}—t&’f g. Wﬂ’\ Phone Number: LJ Lhy~ 475~ 63 L/ p

Business Owner Address: ? 7(7"0 Wil J+ 1§ ﬂWﬁ"e"“/ R nnM)Lda Uior A4l 53 27"’]

Saturday . %

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment {such as tattoo, body
piercing, saton, 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; 2:00 am 1o 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B; 6:00 am to 2:00 am Sunday thru Thursday, 6:00 ar to 2:30 am Friday & Saturday
Entertainment Closing Hours: Indoors:  Alcohol beverage establishments:  Same as alcobol license hours
Non-alcohol establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
QOutdoors:  All establishments: 10:00 pm Sunday thru Thursday, 12:00 am Friday & Saturday

{unless otherwise approved by the Common Coundll in licensee’s plan of operation)

11. Signature(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.




cel-alecpepplan 2/18/15
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division
z 200 E. Wells St. Room 105, Milwaukee, WI 53202
MILWAUKEE (414} 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

Legal Entity Name: K(j(ﬂp(/ W}% L\"@LW%V(‘/(

Premise Address: 87@ whes & 7’Mﬂd—?ﬁﬁd° mfwagke i 537314

Proximity of Premises to Church, School, Daycare Center or Hospitai

s there at least 300 feet between the building and any church, school, daycare center or hospital? ms [no

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? @\No ] Yes

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

Business Information

a)  Are you taking out this application for anyone that may not be eligibie for a license? ﬁl No [] Yes
If yes, list name and address:
b)  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ﬁ\No [ ves

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? &No [Jves

if yes, explain:

d) Have you made an agreement with anyone to repay any Joan or any other payments based upon income from the business?
[ No £ yas Ifyes, list name and address:

Proof of Owner'Shi'p, 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 Inforrria.tion'-(new & transfer applicants only)

a} Do you own or lease the building? mwn Eﬁ;ase
P G-I P P“JDM 1 L~C -
b}  Who owns the fixtures (for example, coolers, etc.)? A PN ‘{T()"

€)  Areyou purchasing the stock and/or fixtures? @No [ 1Yes If yes, amount paid

d} Total amount paid for business $ ?j[ o 3
e} Total amount paid for goodwill of the business S 2 [M

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

fl  Have you made arrangements with the seller for payment of personal property taxes? @\Qo (] ¥es

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




ease Informatmn(new&transfer applicants who are leasing the premises only}

a) Date lease begins Nnvﬂ'] ~Rel7 Ends b‘nd’r T QD?)Z
b) Monthly rental ﬂ 5.0t

¢} Do you have an option to renew the lease? [ ] No MS

d} Does your lease allow for assignment to another party without the consent of the owner? [ | No Eé's
e} Forwhatlength of time have you been guaranteed occupancy {number of years)? g
f)

tn addition to paying the monthly rental, will you have to pay anything additional to the owner of the bullding to guaraniee performance
of the lease? ai\lo [(dves Ifyes, explain

g) Does the present owner or occupancy object to the granting of your license? % No £ Yes
If yes, explain

Change of _Agent Appllcants Only

Have there been any changes to the floor plan since the last application was submltted? m\No 1 ves
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change{s}:

N tarlz_ ( S'ignatures of Apphcants

SUBSCRIBED AND SWORN TO BEFORE ME

This. day of f ( , 20 {7 W@K\m -

Sole Proprietor, Partner, 20% or more Shareholder, or
Agent — only if there are no 20% or w&‘!;ﬂ%”éﬁm}ﬁ'ers

%,
pLTTIRC

SV RAM G L%,
et S,
(Clerk/matary Public) P e&“éégf-o" oter "-f)' %,
-7 .'? 3 5 - %
My Commission Expires, @C/ ‘ é% w t l Additional partner or 20% tf mo&’ %thol e '..
*Notary Seal must be affixed. H 5 ot :
- ') I
=' 5 P' ‘B—h\c’—.':g
=. '. [} Q) @
) @ B
O
Note: All information contained in this application is subject to approval by the Common Council

’e

?‘s"‘"'" O
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the Hf@meaum\““
Contact the License Division for information on how to request changes

New and transfer of premise applicants must submit the following:
[CIproof of ownership, lease or offer to purchase the building [Mpetailed floor plan [)if a restaurant, copy of the menu
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FOOD DEALER LICENSE PLAN OF OPERATION

/ OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUIKEE  CTy HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W 53202
{414) 286-2238 = license@milwaukee.gov * www.milwaukee. gov/[icense

Legal Entity Name: G;l_g %Q,P W Z_a L—’\WW W
Premises Address: @7(‘)’0 W‘e")"f' gﬂ-ﬂw’m Wf'?/ M WWUW{ 533:;?"}

SECTION1  TYPE OF BUSINGSS

Type of application {check one}: taking over a currently operating business [] starting a new business
Anticipated opening date?

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

l:l Restaurant D Bed & Breakfast
Retail Establishment ] Base for Food Peddler
If retail, will it be a convenience store? Yes | |No ] Base for Temporary/Seasonal Food Stand

(Convenience Stores have fess than 5,000 sg ft of retail space,
primary business is the sale of basic food items, and in addition sells household products)

In addition, will any wholesale business be done? 1 ves RR-No
If yes, what percentage of the business will be wholesale? []tessthan25% [ |25% or More (Contact DATCP)*

WIIE retail items be sold? no wes If Yes, indicate percentage of food sales _./ ] l?__ %

Will restaurant items be sold? @J\Io* []Yes If Yes, indicate percentage of foad sales %

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

SECTION 2 FOOD PROCESSING

Wl” any food processing be done? 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 Yas, check the types of food items:

{] SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
teq, 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 rolfs, salads

SECTION3 *  FOOD REQUIRING TEMPERATURE CONTROL

Wil any food that requires temperature control be sold? _No [E{:!es
{Inctudes dairy products such as milk, cheese, and ice cream, nish, shellfish, meat, pouitry)

I yes, list the types of food items: ?(Y\/\‘zﬁ( C{;\&@?f - S CM//A' Qr/jg'ﬂ : pdCK Hot Dﬂ?ﬁf
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SECTIONS ~ SHARED KITCHEN

Will you be sharing kitchen space with another operator?

E-No If No, SKIP to Section 5
[ es If Yes, check one:
[} 1 will rent space from another operator ("Shared Kitchen Agreement” s required)

] ¢ will rent space to another operator {peddler/caterer)

SECTIONS - . DETAILS OF OPERATION

Answer the following questions:
Will you have seating on site for dining?
Wiil you be doing any catering?
Will you be doing any delivery?
will you have outdoor activities?
if Yes to outdaor activitles, check all that apply: [ IBar
Will you have a drive thru window?
If Yes to drive thru, are hours different from Inside?

If Yes, provide drive thru hours:

rat
IEI:NO
No

@No

[C1Yes
[ ves
] Yes
[]Yes

[ Jcooking/Grilling [CIpining

@No
MNO

i:l Yes
I:E Yes

Will any scales or barcode scanners be used?

Eﬂ\N 0

E] Yes

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

SECTIONG = ADDITIONAL SITES

Where will food be prepared and/or sold?

E\At a singte site

[} At muitiple sites (for example, a hotel with several dining rooms or bars)

How many?

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

SECTION7  CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
(hd - No If No, SKIP to Section 8
[T Yes i 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:
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SECTIONS . ALCOHOL BEVERAGES

Are you applying for an alcohoi beverage license?

Lino If No, SKIP to Section 9

E\Yes If YES, if your food license s approved prior to the alcohol beverage license, when do you want the
food ficense issued? | Immaediately mAt the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

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

E ) 1 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 approvai before the license may
be issued.

H 2 | understand the district alderperson witl review and either approve or deny my application. [f denied, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a

S} , recommendation to the Cemmon Council. The Common Council must grant the license before it may be issued.
| understand proof of payment for all license fees must be on file in the License Division before the license may be
issued.

h I understand the license must be issued and posted in my establishment prior to opening for business.

| will not operate my food business untii the license has beenW nd posted in the establishment.

. .
Signature of sole proprietor, partner, agent or 20% shareholder: vv/ﬂf/ggﬁ"
-

Signature of additional partner(sh
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, fanuary 31, 2018

COMMITTEE MEETING NOTICE AD 09

MC GEE, Michelle L, Agent
Bad N Boujee Boutigue and Nails LEC
9031K N SWAN Rd

Milwaukee, W1 53224

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:
Tuesday, February 13, 2018 at 02:45 AM

Regarding: Your Class B Tavern License Application as agent for "B=< Boujee Boutique and Nails LLC" for "Bad N
Boujee" at 8523 W BROWN DEER Rd. @

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 ficense should be granted may he 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 cantent of any music. Evidence regarding the fitness of the [ocation 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 neighborhoad 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 ar 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 he 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

_ _ o granting/denial of your application.
Eailure 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
Uimited 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 da 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 dental. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committes hearing and wilfing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under eath. 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 avallable 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 Hail.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommadate 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 OWCZARSKE, CITY CLERK

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

BY:

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



stasst5
Sticky Note
New Location


PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 11/30/2017
License TYPeE: Class B Tavern No. 266544
New: [X] Application Date: 11/27/2017

RENEWAL: | ]

License Location: 8923 W Brown Deer Rd
Business Name: Bad N Boujee Boutique and Nails LLC

Licensee/Applicant: MCGEE, Michelle L

{L.ast Name, First Name, Mi)

Date of Birth: 12/23/1976

Home Address: 9030 K N swan Rd
City: Milwaukee State: WI Zip Code: 53224
Home Phone:

This report is written by Police Officer David Novak, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department's investigation regarding this application revealed the following:

1. On 01/09/2011 the applicant was cited in the City of Milwaukee at 1700 S 26™ St for Disorderly
Conduct.

Charge: Disorderly Conduct
Finding: Guilty

Sentence:  Fined $205.00
Date: 08/29/2012

Case: 12011943

2. On 07/29/2011 the applicant was cited for Operating While Intoxicated. She was convicted on
10/19/2011 and her license was revoked for 6 months.

3. On 12/17/2011 the applicant was cited for Operating While Intoxicated (2"%). She was
convicted on 12/09/2013 and her license was revoked for 1 year plus 30 days House of
Corrections.

4, On 05/13/2012 the applicant was cited for Operating While Intoxicated (3%). She was
convicted on 12/09/2013 and her license was revoked for 2 years with 5 months House of
Corrections.




5. On 01/19/2012 Marvea SCOTT (50% shareholder) was charged in Milwaukee Count with
Disorderly Conduct (Misdemeanor).

Charge: Disorderly Conduct

Finding: Guilty

Sentence: 1 day House of Corrections, Forfeiture
Date: 02/29/2012

Case: 2012CM000278

6. On 12/27/2012 Marvea SCOTT (50% shareholder) was convicted of Operating While
Intoxicated in Arizona.




Narme of Premise:

Address:
Phone:

Owner:

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

Licensee/Agent:
Home Address:
City State Zip:
Phone:

Email:

Date:12/28/17
Officer: Geniesse

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

Bad N’ Boujee Boutique and Nails
8923 W Brown Deer Rd
Unknown

Michelle 1. McGee 12/23/76
9031 KX N. Swan Rd
Milwaukee, W1, 53224
414-865-0820

Michelle L. McGee
9031K N. Swan Rd
Milwaukee, WI. 53224
414-865-0820

Preferred contact: Michelle McGee or Marvea Scott 414-484-3702

Location currently open: L]

YES NO

Projected open date: 2/12/18
Day’s open: [1S M [T W [JTh [(JF [JsA XIALL

Hours of Operation:

Premise Type:

Sun:  9a-9p 0024 hours Y XN
Mon: %a-9p

Tue: 9a-9p

Wed: 9a-9p

Thu: 9a-9p

Fri:  9a-9p

Sat:  9a-9p

[ |Tavern/Bar

[ TRestaurant

IX]Other: Nail/hair salon, serving alcohol

Licenses currently held: None




Alcohol: [ JYes P<No Class: #:

Tobacco: [ Iyes DNo #
Food: Myes XINo #:

Extended Hours: [ 1Yes XINo #:

Secondhand Dealer: [ |Yes X[No Type: #:
Other: [ Tves D<ANo Type: #:
Other: [ 1Yes XINo Type: #:

Exterior Survey:

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

2. What surrounds the location? (Check all the apply)
[ JPark
IX]School
[ TYouth Center
[ IChurch
[Tavern(s) If so, how many
[ JResidential
BXlOther businesses
. [Jother:
Can you see from the outside of the location into the interior D] Yes [ [No
Can you see the employees inside of the location from the outside XYes [ ]No
Are exterior windows free of signage D Yes [ No
Is there a parking lot P Yes [ [No
Is the parking lot clean? [X]Yes [ JNo
Off-Street parking [_[Yes [ JNo
Is the parking fot well 1it? D] Yes [No
0. Valet Parking [ |Yes P<XJNo

a. Will this lot have a guard? [ ]Yes D<{No
b, Will this lot have cameras? [ |Yes PNo

11. Are there areas where a person could conceal themselves [ ]Yes X]No
12. Is there exterior lighting? [XYes [ INo. Does it appears to be adequate [X]Yes [ [No
13. Exterior Payphone? [Tves X]No
14. Are there No Loitering Signs posted? [ _[Yes [XINo
15. Are there exterior security cameras [ 1Yes DXNo How Many:
16. Are the address numbers prominently displayed and easy to see [1Yes XNo

BRSO e TR

=000 N Oy R W

Camera Survey:
17. Does this location have security cameras? [_|Yes DINo
18. Are they in working order? [ ] Yes [X[No
19. What format are the cameras?
a. Color [ JYes[ ]No
b. Digital [ IYes[ INo
c. Recorded [ TYes [ INo
20. How long is footage stored for later viewing:
21. Are there exterior cameras || Yes X]No How many:
27. Are there interior cameras || Yes DXINo How many:
23. Do all employees know how to retrieve recorded digital images/footage? [ves XINo




24, Cameras located in parking lot [JYes [X[No  How many

Interior Survey:
25. What is the planned capacity — was not posted
26. What is the minimum number of employees That will be on premise 4
27.1s 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 XINo

28. Is the interior of the location neat and clean? X]Yes| JNo
29. Does an interior camera face the entrance/exit? [ 1Yes XINo

30. Is there a lockable area that separates employees from customers? [lyes XINo
31. Are emergency and non-emergency numbers posted near the phone? [ TYes XINo
32. Does the owner know how to contact their police district directly? PJYes [ [No

a. Did you provide a district contact guide to the owner? BYes [ INo

Security

33. How many security personnel are going to be employed: 0
34. How il they be deployed: Interior Exterior
35. What days will they be deployed [[Mon[]TueDWedDThuDFriDSatDSun
36. Will the security be managed by business [_or contracted| ]
37. Will they be armed [_]Yes [ ]No
38. What type of security measures to be used:

[ JWanding/metal detector

[ ]ID Scanner

[ 1 Dress Code

[ ] Cover Charge

[ ] Age restriction

[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Recommendations made by MPD, Get address posted on the exterior entrance door, place non-
emergency and emergency numbers near the phone, Post No Loitering signs outside on the
building. Michelle stated she was getting at least 4 cameras. We went over placement of them as
well. Recommended, to have video stored for 30 days. She is also going to place one outside on
the building. Recommended a finale walk through prior to openening.
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Wednesday, January 31, 2018

Licenses Committee
Notice of Hearing

COASTLAND PROPERTIES, LIL.C
11801 W Silver Spring DR #200

Milwaukee, W1 53225

Date: 2/13/2018
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern License Application
MC GEE, Michelle L, Agent
Bad N Boujee at 8923 W BROWN DEER Rd

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 appiication for an aicohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial uniess the applicant
has demonsirated a change of circumstances since the prior denial.

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

MILWARUKEE




Wednesday, January 31, 2018

Notice of Public Hearing

MILWAUKEE

MC GEE, Michelle L, Agent
Bad N Boujee at 8923 W BROWN DEER Rd
Class B Tavern License Application

Tuesday, February 13, 2018 at 9:45 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 2/13/2018 at

License Division at {414) 286-2238.

9:45 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

1, The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have fo 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.)

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

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

Total Records: 14

MAIL ADDRESS
8835 N SWANRD 5
8835 NSWANRD 1
8835 N SWANRD7
8835 N SWANRD 8
8835 N SWAN RD 2
2680 N 915T ST .
8824 W BROWN DEER RD
8835 N SWANRD 6
8835 N SWANRD 4
8835 NSWANRD9
8835 N SWANRD 10
8835 NSWANRD 11
8835 N SWANRD 12
8835 N SWANRD 3

CITY, STATE ZIP

MILWAUKEE, W1 53224
MILWAUKEE, W153224
MILWAUKEE, Wi 53224
MILWAUKEE, W! 53224
MILWAUKEE, W1 53224
MILWAUKEE, Wi 53224
MILWAUKEE, WI 53224
MILWAUKEE, Wi 53224
MILWAUKEE, W1 53224
MILWAUKEE, W1 53224
MILWAUKEE, Wi 53224
MILWAUKEE, WI 53224
MILWAUKEE, W1 53224
MILWAUKEE, W1 53224

Radius: 600.0 feet and Center of Circle: 8923 W Brown Deer Rd




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

200 E. Wells St. Room 105, Milwaukee, WI| 53202

7 {414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov
MILWAUKEE

1. Type of Business

Applying for: [ ]Extended Hours Establishment [ JFilling Station ["lwaste Tire Transporter [ Iwaste Tire Generator

USeIf Service Laundry DRocming House: Number of Units: DHoteI/Motel: Number of Units:

[Imassage Establishment [Mother (supplemental application for specific license also required)

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

Dot a0 Wine {4 alass 0L oo b ) €

Do you have any experience operating this type of business? [dNo[dYes If yes, explain:

"l

2. Business Operations N

a. Proposed Opening Date: Cx!(‘uf\ %w

% Is this premise under construction” No &Yes If yes, list estimated completion date: SM‘ &f 2 U’\ &f 2( 2

Is this a franchise? @)No [ Yes

A .
d. s this premises currently iig:‘ensed? ___No Eﬂ Yes [f yes, list type of license MHFWA_

1
e. Isthe current licensee operating? ] %o Ep Yes If no, list date closed&% C_ %CLD O~
f.  Doyou have future plans for other businesses, licenses or permits at this location? [] No [Y_I Yes
If yes, explain: “Sne 0 X2 a_ Do gk Ao N \Gmg \(\.\MV‘\M

g Have you previously held an Extended Hours License in Milwaukee? ﬂgo [ ves

o

If ves, list address{es):

~ - .
h. Are other businesses operating in the same buiiding? [ ] No m Yes If yes, deseri bwﬂﬁ“,‘m&(ﬁ&(\(\

3. Litter & Noise

a. How are grounds kept clean? [ sweep [ ] Pressure Wash [ rick Up Litter gHired Maintenance

[mﬂuilding Owner Responsibility {] Garbage Cans Outside [lother:
h. How often will grounds be cleaned? [Cpaily [ Jweekly EAS Needeaﬂ]\ﬁonthiy [lother:
¢ Grounds cleaned by: [_licensee ﬂBuilding owner [ JEmployees [ JHired Maintenance [ _]Other:
d. How are noise issues prevented and/or addressed? [ Isecurity mi\/ﬁanager approaches customer{s) &)Call Police

wigns Posted [_|Other:

e. Wil a sound amplification system be used? [JNo m Yes If yes, describe:w%_r

4. Smoking & Sanitation ) |
f.  Arethere designated outdoor smoking areas? [ Ino m Yes If yes, describe: }?&X\ ( ’Tb'\-l@

g.  Number of Garbage Cans: Inside: 5 Locations: %Q?S \n). HZDLVAN DQ_QJ\)@-‘CQ o
Outside:_\ Locations: %O)A? W s \@)f\ (RN @;DJLQ'&
h. 1s acrowd control barrier used? No[ ]Yes If yes, describe:

i, Describe sanitation facilities (restrooms}: \9‘\_9_, \QJ\%{_’% C STV,

Name of solid waste contractor: L__|Advanced Disposal %IWaste Management E__jOther:

S




5. Security

a. Are there onsite parking spaces? Flno '@ Yes If yes, how many? ‘ i )
Describe parking security plan:%‘_\:& Y M fa s

h. Isthere a loading zone? No [ ] Yes Ifyes, describe loading area security plan

¢.  Will you have security personnel on premise? wNo []yes Ifyes, howmany?

What are their responsibilities?

Is security equipment used? ]:] No %Yes if yes, describe

{ist their licensing, certification, or training credentials

Wil there be security cameras? |:| No $ Yes If yes, where? PR )

Wil searches/identification verification be conducted upon entry? [ InNe m\'es If yes, describe

6. Percentage of Sales {must total 100%)

Alcohol a! ) % Food %
’ 0 secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes % :
Salvaged Materials % Persanal Services (such as tattoo, Other o
Pawnbroker Activity % body piercing, sghon,dailor, .
(such as scrap metal) tanning, etc.) % bescribe:

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

Type 1
] Fuli Service Restaurant [7] cafe/Coffer Shop 1 Delt or Fast Food Restaurant [] private/Fraternal/Veterans Club
Ij Night Club [ Tavern {7] cocktail Lounge [ Teen Club
[ Bangquet Hall [] sports Facility
[ Hotel/Motel — Number of Rooms: [] Rooming House — Number of Rooms:
Type 2
[ Liguor Store [} corner Store [1 supermarket [] conwventence Store
[ Gas Station ] Amusement/Phonograph Distributor {1 Auto Wrecker

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

What other licenses/permits will you hold at this location? {check all that appiy)
&)ccupancy permit | |Cigarette & Tobacca [:]Gas Station S:IExtencIed Haurs [_]Class “B” Tavern ] weights & Measures

[Msecondhand Dealer [Mprecious Metal & Gem T lother:

8. Legal Capacity (only if a Type 1 premises in #6 above}

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




9. Premises Description

d. Identify all area(s} of the premises that wiil be used in operating this business (inciude areas used only for storage):
teloor (2™ Floor [Basement Storage [Patio [IBeer Garden [JSidewatk Café [1Deck [lrooftop
DCthes: Describe:\_N\w\ \)’B-M’ ™A pon_

Describe Location: Nl\ﬁajor Thoroughfare [1 secondary Street ] other:

Nearest Major Cross Street:

g. Describe Building: [ Free Standing Buitding IﬁS‘crEp Mall D Cther:

h. Describe Premises Structure: [ ] Single Story [ ] Multi-Story - # of Stories [] other:

i,  Describe Surrounding Area: w Commercial [_] Residential [} industrial [ ]other:

i Building Owner Name: X . Phone Number: L\\L\-' 360 - 10%5 {
Business Owner Address: [\f{{#\

10. Hours of Operation & Customers

Will customers be entering the premises? [Ino E%Yes

Praposed Hours of Operation: i : .
P Estimated Number : c:;r;tl:ale Ci;":ss I;Appll fcants:
Day of the Week Open Time of Customers B¢ of & gg estriction
Close Time expected each day

(include a.m. or Customers | (If none, write ‘None’)

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

Sunday Q M C’\w \Z{ 3' (490 %‘ N()Ng‘)

Monday | @ pyey A o 20 A= 1o "

ety | @ e \S @ \

' \
| Oam | Ogun | \5

9
Wednesday C\.@JW\ O\‘é?ﬁ/\ \ ,g- g —
)

Friday Qan A, \ S
_ Sa_turda\j G\&-W\ O\w \ S_ 3 - \

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 - i 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 Counil in licensee’s plan of operation.

11..Signature(s)

/l/(ﬁ_/ NN et "“J)wﬂ‘-—

Sole Proprietor, Partner, Agent?or 20% or more Shareholder Signature of additional partner or 20% or more Shareholder

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




cchalepepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division
= 200 E. Wells 5t. Room 105, Milwaukee, Wi 53202
MILWAUKEE (414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qov/license

Legal Entity Name: %{)\D ‘\) Q‘I)UAQ,@_,@)[M\ 0. \Q{\A i\\’ )(
Premise Address: %0\95 W, %P\DL\)[\ @_{}_‘L b‘&

Proximity of Premises to Church, School, Daycare Center or Hospital

Is there at least 300 feet between the building and any church, schoel, daycare center or hospital? es{ I No

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? No [ 1ves

Service Bar Only means customers cannot sit at the bar. Aicohol 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? %o []ves
H yes, list name and address:

b) Will the agent, a partner or the individuat licensee be conducting the day-to-day operations of the business? MNe m Yes
if no, list the name and address of the person(s} who wiil:

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 ar any other interest in this business? % No [] Yes

If yes, explain:

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
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) B in the same legal entity name as that apply for the license

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

c) Reffect current dates and

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

Property Information (new & transfer applicants only)

Do you own or lease the building? [own ELease

Who owns the fixtures (for example, coolers, etc.)? A g‘

Are you purchasing the stock and/or fixtures?ﬁl\io [ves tf yes, amount paid $

Total amount paid for business $ 0

otal amount paid for goodwill of the business $ O

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? E No [ 1Yes

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




Lease Information (new & transfer applicants who are leasing the premises only)
a}l Datelease beginsﬁ(‘_k’ i,-] Ené__ Dot a ] i ) 3“'!

b Monthly rental “ B QFCQD

Do you have an option to renew the lease? [ ] No ﬁYes

€)

d} Does your lease allow for assignment to another party without the consent of the owner? m Ne [ ]ves

a}  For what length of time have you been guaranteed occupancy {number of years)?

f  In addition to paying the manthly rental, will you have to pay anything additional to the owner of the building to guarantee performance

of the lease? T No [ ] Yes If yes, explain .
Does the present owner or occupancy object to the granting of your license? ﬁ No E:j Yes

i 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 \-““‘“JEI'S""'"' N
0 7

SUBSCRIBED AND SWORN TO BEFQRE ME \\é“ bo...- T "’1,’

T Dol cayor_ KJpydalr— S8 1 N\ adh 0RO V\[\Q&[&J N
§(c53 ." &Q % Sole Proprietor, Partner, 20% or more Shareholder, or
= % J .i\ ./ g % = ZAgent —only if there are no 20% or more sharehelders
H ' M2

{Cterk/Notary Pub, V4 =';<:’: .'. Q£ Qy N ,%J -'?

i & 3 N TS A ormrta Ry

My Commission Expires d/q %, Trewaeert AT S Additional partner or 20% or more shareholder

iy, 7\0 o
*Notary Seal must be affixed. Uy o
VTP

Note: All information contained in this application is subject to approval by the Cornmon 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:
{"proot of ownership, lease or offer to purchase the building {"IDetailed floor plan l:]]f a restaurant, copy of the menu
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, January 31, 2018

COMMITTEE MEETING NOTICE AD 09

MORRIS, Tyrone, Agent
BigCountry's Barbecue LLC
8167 W BROWN DEER Rd

Milwaukee, WI153223

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

Tuesday, February 13, 2018 at 09:45 AM

Regarding: Your Food Dealer -Restaurant License Applicatio gent for "BigCountry's Barbecue LLC" for
"BigCountry's Barbecue" at 8167 W BROWN DEE

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 neighborheod 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
ticense 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 appliad for or any other factor which reasconably refates to
the public health, safety or welfare may also be considered.

- granting/denial of your application.- =+ - o o0
ense. [ndividual 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 attarney. Partnership applicants must appear by a partner
listed on the application or by an attarney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to reprasent
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, urdess 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 sigrature 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 threugh sign language interpreters or other
auxiliary aids. For additional Information or to reguest this service, contact the Councit Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - {414) 286-2025.

JHM OWCZARSKI, CITY CLERK

| %W (sl

Jaessica Celella
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, W| 53202, www.milwaukee. gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, fanuary 31, 2018

COMMITTEE MEETING NOTICE AD 09

MORRIS, Fyrone, Agent
BigCountry's Barbecue LLC
7010 N 55" st

UnitH

Milwaukee, W| 53223

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

Tuesday, February 13, 2018 at 09:45 AM

Regarding: Your Food Dealer -Restaurant License Application as agent for "BigCountry's Barbecue LLC" for
"BigCountry's Barbecue" at 8167 W BROWN DEER Rd.

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 MCOQ 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjacts: whather 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 probiems 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 operatien submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the focation 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 feony, 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 reasonabiy relates to
the public health, safety or welfare may also be considered,

- Notice for applicants with
_Wwarrants or unpaid fines ement
y li n

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 se and at your own expense, you may be accompanied by an attorney of your choosing to represent
youl 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 guestions and participate in your hearing.

You may examine the applicatian 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
Kilbaurn and North Water Street. Parking tickets must be validated in the first floor information boath in City Half.

PLEASE NOTE: Upen reasonable notice, efforts will be made ta accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to reguest this service, contact the Councll Services Division ADA Coordinator at {414) 286-2998, Fax - {414} 286-
3456, TDD - (414} 286-2025.

JIM OWCZARSKI, CITY CLERK

(A~

lessica Celella
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, W 53202. www.milwaukee.govllicense
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov

BY:




Wednasday, January 31, 2018

Notice of Public Hearing

MILWAUKEE

MORRIS, Tyrone, Agent
BigCountry's Barbecue at 8167 W BROWN DEER Rd
Food Dealer -Restaurant License Application

Tuesday, February 13, 2018 at 9:45 AM

To whorm 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 2/13/2018 at
9:45 AM, in Room 301-B, Third Fioor, City Mall. 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 Commitiee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next reguiarly 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 fo
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 commiitee.)

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 {o the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished. -

5. When you are called {o 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.)

8. 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 refevant 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 personalily
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 QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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

8644 N SERVITE DR
8602 N SERVITE DR
8640 N SERVITE DR
8588 N SERVITE DR
8652 N SERVITE DR
8668 N SERVITE DR
8551 N SERVITE DR 217
8623 N SERVITE DR
8629 N SERVITE DR 105
8607 N SERVITE DR 116
8615 N SERVITE DR
8617 N SERVITE DR 208
8617 N SERVITE DR 205
8635 N SERVITE DR
8605 N SERVITE DR 107
8629 N SERVITE DR 209
8647 N SERVITE DR
8619 N SERVITEDR 114
8631 N SERVITE DR 212
8605 N SERVITE DR 206
8619 N SERVITE DR 212
8607 N SERVITE DR 212
8605 N SERVITE DR 208
8643 N SERVITE DR 114
8660 N SERVITE DR
8617 N SERVITE PR 106
8617 N SERVITE DR 202
8549 N SERVITE DR 106
8643 N SERVITE DR 112
8641 N SERVITE DR 105
8551 N SERVITE DR 112
8605 N SERVITE DR 105
8607 N SERVITE DR 112
8619 N SERVITE DR 112
8607 N SERVITE DR 213
3643 N SERVITE DR 119
8643 N SERVITE DR 212
8617 N SERVITE DR 209
8549 N SERVITE DR 205
8619 N SERVITE BR 213
8551 N SERVITE DR 216
8629 N SERVITE DR 107
8610 N SERVITE DR
8680 N SERVITE DR
8672 N SERVITE DR
8607 N SERVITE DR 113

CITY, STATE ZIP

MILWAUKEE, Wi 53223
MILWAUKEE, W 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W! 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, WI 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W153223
MILWAUKEE, WI 53223
MILWAUKEE, W| 53223
MILWAUKEE, W1 53223
MILWAUKEE, W153223
MILWAUKEE, Wi 53223
MILWAUKEE, WI 53223
MILWAUKEE, W| 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223

- MILWAUKEE, WI 53223

MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W153223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, WI 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

8678 N SERVITE DR
8646 N SERVITE DR
8643 N SERVITE DR 214

8643 N SERVITE DR 217

8631 N SERVITE DR 115

" 8629 N SERVITE DR 204

8629 N SERVITE DR 103
8607 N SERVITE DR 117
8549 N SERVITE DR 104
8605 N SERVITE DR 108
8547 N SERVITE DR

8619 N SERVITE DR 118
8641 N SERVITE DR 203
8641 N SERVITE DR 108
8643 N SERVITE DR 117
8631 N SERVITE DR 214
8551 N SERVITE DR 117
8551 N SERVITEDR 118
8621 N SERVITE BR

8605 N SERVITE DR 205
8605 N SERVITE DR 102
8549 N SERVITE DR 102
8619 N SERVITE DR 218
8617 N SERVITE DR 203
8643 N SERVITE DR 113
8619 N SERVITE DR 116
8662 N SERVITE DR

8634 N SERVITE DR

8676 N SERVITE BR

8622 N SERVITE DR

8638 N SERVITE DR

8624 N SERVITE DR

8578 N SERVITE DR

8584 N SERVITE DR

8614 N SERVITE DR

8551 N SERVITE DR 218
8605 N SERVITE DR 106
8549 N SERVITE bR 204
8607 N SERVITEDR 114
8617 N SERVITE DR 108
8641 N SERVITE DR 102
8551 N SERVITE DR 116
8617 N SERVITE DR 204
8641 N SERVITE DR 204
8641 N SERVITE DR 107
8631 N SERVITE DR 218
8603 N SERVITE DR

MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W| 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W153223
MILWAUKEE, Wl 53223
MILWAUKEE, WI 53223
MILWAUKEE, W| 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wl 53223
MILWAUKEE, W1 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MHILWAUKEE, Wl 53223
MILWAUKEE, W1 53223
MILWAUKEE, WI 53223
MILWAUKEE, Wi 53223
MILWAUKEE, WI 53223
MILWAUKEE, WI 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, WI 53223




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
. CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT

8617 N SERVITE DR 102
8631 N SERVITE DR 216
8631 N SERVITE DR 119
8607 N SERVITE PR 217
8631 N SERVITE DR 112
8605 N SERVITE DR 209
8643 N SERVITE DR 213
8549 N SERVITE DR 103
8607 N SERVITE DR 216
8619 N SERVITE DR 117
8607 N SERVITE DR 115
8586 N SERVITE DR

8590 N SERVITE DR

8670 N SERVITE DR

8654 N SERVITE DR

8612 N SERVITE DR

8600 N SERVITE DR

8618 N SERVITE DR

8658 N SERVITE DR

8629 N SERVITE DR 203
8551 N SERVITE DR 214
8631 N SERVITE DR 117
8551 N SERVITE DR 113
8551 N SERVITE DR 215
8629 N SERVITE DR 108
8617 N SERVITE DR 207
8631 N SERVITE DR 113
8641 N SERVITE DR 109
8641 N SERVITE DR 206
8629 N SERVITE DR 202
8555 N SERVITE DR

8607 N SERVITE DR 218
8643 N SERVITE DR 219
8627 N SERVITE DR

8629 N SERVITE DR 208
8629 N SERVITE DR 102
8605 N SERVITE DR 108
8629 N SERVITE DR 205
8619 N SERVITE DR 119
8619 N SERVITE DR 214
8551 N SERVITE DR 114
8631 N SERVITEDR 114
8605 N SERVITE DR 204
8607 N SERVITE PR 214
8607 N SERVITE DR 219
8549 N SERVITE DR 206
8574 N SERVITE DR

MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W! 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wl 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wl 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W| 53223
MIEWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, WI 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wl 53223
MILWAUKEE, W1 53223
MILWAUKEE, W] 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wt 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MIEWAUKEE, W1 53223
MILWAUKEE, WI 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W 53223
MILWAUKEE, W 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223




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

8641 N SERVITE DR 207
8580 N SERVITE DR
8630 N SERVITE DR
8666 N SERVITE DR
8604 N SERVITE DR
8664 N SERVITE DR
8626 N SERVITE DR
8620 N SERVITE DR
8576 N SERVITE DR
8617 N SERVITE DR 103
8617 N SERVITE DR 105
8545 N SERVITE DR
8617 N SERVITE DR 206
8629 N SERVITE DR 109
8633 N SERVITE DR
8553 N SERVITE DR
8551 N SERVITE bR 115

8617 N SERVITE DR 107

8629 N SERVITE DR 207
8611 N SERVITE DR
8625 N SERVITE DR
8643 N SERVITE DR 118
8605 N SERVITE DR 104
8613 N SERVITE DR
8631 N SERVITE DR 217
8549 N SERVITE DR 109
8549 N SERVITE DR 108
8619 N SERVITE DR 217
8641 N SERVITE DR 209
8549 N SERVITE DR 209
8645 N SERVITE DR
8551 N SERVITE DR 213
8601 N SERVITE DR
8549 N SERVITE DR 207
8608 N SERVITE DR
8632 N SERVITE DR
8650 N SERVITE DR
8606 N SERVITE DR
8674 N SERVITE DR
8551 N SERVITE DR 119
8607 N SERVITE DR 215
8551 N SERVITE DR 219
8619 N SERVITE DR 219
8607 N SERVITE DR 118
8639 N SERVITE DR
8643 N SERVITE DR 218
8643 N SERVITE DR 216

MILWAUKEE, W1 53223
MILWAUKEE, Wl 53223
MILWAUKEE, W 53223
MILWAUKEE, W1 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, WI 53223
MILWAUKEE, WI 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W153223
MILWAUKEE, W[ 53223
MILWAUKEE, W1 53223
MILWAUKEE, W! 53223
MILWAUKEE, W 53223
MILWAUKEE, W[ 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, WI 53223
MILWAUKEE, W! 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, WI 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, WI 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 228

8631 N SERVITE DR 215
8549 N SERVITE DR 107
8549 N SERVITE DR 203
8617 N SERVITE DR 104
8609 N SERVITE DR

8641 N SERVITE DR 106
8619 N SERVITE DR 216
8629 N SERVITE DR 104
8641 N SERVITE DR 208
8605 N SERVITE DR 103
8631 N SERVITE DR 213
8643 N SERVITE PR 115
8637 N SERVITE DR

8551 N SERVITE DR 212
8605 N SERVITE DR 207
8636 N SERVITE DR

8642 N SERVITE DR

8616 N SERVITE DR

8648 N SERVITE DR

8607 N SERVITE DR 119
8619 N SERVITE DR 113
8631 N SERVITE DR 118
8605 N SERVITE DR 203
8641 N SERVITE DR 103
8549 N SERVITE DR 105
8619 N SERVITE DR 115
8643 N SERVITE DR 215
8629 N SERVITE DR 106
8619 N SERVITE DR 215
8631 N SERVITE DR 219
8549 N SERVITE DR 208
8641 N SERVITE DR 104
8617 N SERVITE DR 109
8549 N SERVITE DR 202
8631 N SERVITE DR 116
8629 N SERVITE DR 206
8641 N SERVITE DR 205
8605 N SERVITE DR 202
8643 N SERVITE DR 116
8641 N SERVITE DR 202
8628 N SERVITE DR

MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, WI 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W153223
MILWAUKEE, Wl 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W153223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, w1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223

MILWAUKEE, W1 53223

MILWAUKEE, W153223
MILWAUKEE, W153223
MILWAUKEE, Wl 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223

Radius: 250.0 feet and Center of Circle: 8167 W Brown Deer Rd




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

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W| 53202
{414} 286-2238 www.milwaukee.gov/license e-mail address: license @milwaukee gov

MILWAUKEE

1. Type of Business

Applying for:  [1Extended Hours (12AM to 5AM} - If a food establishment, check all that apply: [oelivery Clorive Thru [ 1Dining Room
[Jself service Laundry  [_JMassage Establishment [ JFifling Station

.\ﬁther (supplemental application for specific license also required) @t‘c\e ~ \ C\ !
3

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

OO S o S e e

Do you have any experience operating this type of business? [OnNo @’es If yes, explain: 5\)&&%&; j:‘ -—%,%Q
2. Business Operations

a. Proposed Opening Date: r’9\ "?; C'/‘" / QD

? b. Isthis premise under construction? ¥\ No ] Yes if yes, list estimated completion date:
c. listhisa franchise?ﬂ No [ ]Yes

d. s this premises currently licensed?’ No [_1Yes Ifyes, list type of license:

e. s the current licensee operating? ‘EJCNO [T Yes If no, list date closed:

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

If yes, explain:

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

If yes, list address{es):

h.  Are other businesses aperating In the same build‘mg?'ﬁ”l\lo [ Yes if yes, describe: ? SR \ GZ PN L,L

3. Litter & Noise

a. How are grounds kept clean? ﬂ:—Sweep [] pressure Wash [ Pick Up titter [_]Other: JudnNe T
b. How often will grounds be cleaned? ;@-Da'i!y [Jweekly [As Needed [JMonthly [_JOther: OO
¢. Grounds cleaned by: [ Licensee [54Building Owner [[JEmployees [ JHired Maintenance [ |Other:

d. How are noise issues prevented and/or addressed?ﬁSecurEtv [Manager approaches customer{(s} [CJcall Police
[Isigns Posted [_]Other:

e. Wil a sound amplification system be used? ﬁ'No [Jves Ifyes, describe:

4, Smoking & Sanitation

a. Are there designated outdoor smoking areas? 'KND [1Yes Ifyes, describe:

b. Number of Garbage Cans: Inside: _Q}__ Locations; _ _I=rSnde Kivatcz\“\(’_m (?DCL%WE i m\mg IQFQOK
Outside:__J_ Locations: _Sotonsd S e

¢, {sacrowd control bartier used?"g No[ ] Yes Ifyes, describe:

d, How many restrooms are oh the premises? /

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




9. Premises Description

a. Edentify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
* Floor 02™ Floor [OBasement Storage [JPatic [1Beer Garden [JSidewalk Café TIDeck [lRooftop

[l0ther: Describe:

b. Describe Location: p<] Major Thoroughfare {7 secondary Street F1 other:

¢. Nearest Major Cross Street: AT LT :
d. Describe Building: [ ] Free Standing Buliding wrip Mall [ ] Other:
e. Describe Premises ‘Structure:ﬁsmgle Story ] Multi-Story - # of Stories [ other:
f.  Describe Surrounding Area: ﬁ-{:ommerciaf [] Residential [] Industrial [_] Other:

g. Building Owner Name:S};g Sk&f’\*ﬂ %LQQ\\&E& G Phone Number: S0 fé@ - Geld 2
Business Owner Address: 742 ﬂ/f;‘ﬁ waﬂ LD y <§a ;74‘? J/gfﬁfﬁﬁ 1'4-;\}7‘3‘/\#0 £ E)‘?‘QS Q&/é)

10. Hours of Operation & Customers

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

| Propo§ed H_qurs of Q?ferat;on: Estimated Number .:c:t:;t‘:ale | lflas_l'is;r"r_ta;irin.
Day of the Week - — of Customers & f B® 1 Ap: Restrict] v:
Open Time Close Time expected each day 0 & striction

Frepeh : ] Il y
{include a.m. or p.m.) | (include a.m. or p.m.) Customers | (If none, write ‘None’}

Sunday o, “\gbm \D AO- 5
Monday QS %eé_

Tuesday M)ﬁ_\

Wednesc’av \D¢ 8§}.m RO ,:Q O- K
Thursday e f;%@w OQO OQD’(&*S/”

e

Friday '\O YNV % %‘?‘m cgi) @ ’bs/“
Saturday \O N %@W\ 5@ ,,QD‘(é —

An Extended Hours Estahlishment License is required for any convenlence store, filling station, personal service establishment {such as tattoo, body
piercing, salon, tailor, tanning, ete.}, 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:  Alcoho! 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) 7
o

n a /// / /jé—— Q@/ ;é:gu

“ ‘er AentMO% or more Shareholder Signature of additional partner or 20% or more Shareholder

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




ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

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

Legal Entity Name':*% ,\. Q\(\DLR_\I\S\TV k\: S%O\(_W LL/CJ
premies sare: ENGN L5 D ooseiWeoc [ M S395%

SECTION 1 TYPE OF BUSINESS

Type of application {check ohe): [[] taking over a currently operating business }tharting a hew business
Anticipated opening date? {;7 e %

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

‘%ﬂestaurent : [} Bed & Breakfast
Retail Establishment ] base for Food Peddler
If retail, will it be a convenience store? [[] Yes [1No [T} sase for Temporary/Seasonal Food Stand

(Convenience Stores have less than 5,000 sq ft of retail space,
primary business is the sale of basic food items, and in addition sells household products)

in addition, will any wholesale business be done? O YBSJZNO

If yes, what percentage of the business wilt be wholesale?  [_] Less than 25% 1 25% or Mare (Contact DATCP}*
will retail items be sold? "ﬁ\lo /\“ * s If Yes, indicate percentage of food sales %

Will restaurant items be sold? ‘I‘\’O* \%\‘(es If Yes, indicate percentage of food sales Z(Q 6 %

* |f 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 Clty of Milwaukee License Is not required. Contact DATCP only.

SECTION2 © - FOOD PROCESSING.

Will any food processing be done? [INo E: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 fimited to, ice creamy/soft serve, lemonade, snow cones, coffee, espresso, Cappuccing,
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 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? I Neo '%es
{includes dairy products such as milk, cheese, and ice Fv?acé,\fish, shellfish, meat, poultry)

if yes, list the types of food itemszo \(‘\\QJLO oy \ B \C)S / QMb( )\C} e (‘%
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SECTIONA ' SHAREDKITCHEN == .

Will you be sharing kitchen space with another operator?

o if No, SKIP to Section 5
Yes tf Yes, check one:
[11 will rent space from another operator [“Shared Kitchen Agreement” is required)

[_] 1 will rent space to another operator (peddler/caterer}

SECTIONS - - DETAILS OF OPERATION
Answer the following questions:
Will you have seating on site for dining? Mne B@s
Will you be doing any catering? Ne Yes
Will you be doing any delivery? [ Ne Yes
Wil you have outdoor activities? [MNe MYES
if Yes to outdoor activities, check all that apply: {IBar g&ooking/G riling [ lDining
Wil you have a drive thru window? EJNO [ ves
if Yes to drive thru, are hours different from inside? {[Ino [ Yes

If Yes, provide drive thru hours:

Will any scales or barcode scanners be used? /Eﬂslo [ ves

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, & hotel with several dining rooms or bars) How many?

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

SECTION 7 CONSTRUCTION OR CHANGES

Aregyou planning any construction, remodeling or equipment changes?
{No If No, SKIP to Section 6 :
] Yes If Yes, check all that apply:
[] New construction of a building
[ construetion changes to an existing butlding
] 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:
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. ALcOWOLBEVERAGES

SECTION 8

Are you applying for an alcohol beverage ficense?

[Fao  1fNo,SKIPtoSection9

[} ves if YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued? [_| Immediately L] At the same time as the alcohol license

SECTIOND ~ ~ ACKNOWLEDGEMENTS& SIGNATURE

You must initial each item confirming your understanding:

| understand the Health Department must conduct an inspection and advise the License Division of their approval

-~ ~ before the license may be issued. :
L v @ ! | understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
/ may be reguired. Neighborhood Services must advise the License Division of their approval before the license may
be issued.
v | understand the district alderperson will review and either approve or deny my appiication. If dented, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
,/ recommendation to the Comman Council. The Common Council must grant the license hefore it may be issued.
t understand proof of payment for all license fees must be on file in the License Division before the license may be
issued.
¢ | understand the license must be issued and posted in my establishment prior to opening for business.

- ‘g K} f will not operate my food business until the ficense has bpe d pos Zd in the-estattishment. .
Signature of sole proprietor, partner, agentor/zo% shypt ‘ K rak ~ /
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	Dhillon, Gurmeet
	Mc Gee, Michelle
	Morris, Tyrone

