_ CITY OF MILWAUKEE HEALTH DEPARTMENT- Consumer Environmental Health .
: . 841 N Broadway Room 304 Milwaukee W! 53202 (Telephone 414.286. 3674 Fax 414.286.51 64)
. FOOD DEALER LICENSE APPLICATION (License year is July 1-June'30)

B PLEASE PRINT CLEARLY " TARGETOPENNGDATE_ ~(27)% _  DATE OFAPPLICATION_ <%/ - -07

Lo
: ADDRESSOFBUSINESS RAAT ). T rralEny - [gqé‘ cITY /«//X /(]/qu,{’ﬁ- STATE/L)/ 2w 25 2-13

) APPLIGANT_ "fo\\hn\t}m Lible << /

(Mustbe a Iegal enfifyasina sole proprietor(s) or a Corporation, Ltd Partnershlp orLLC reg:stered with the Dept of Financial Inshtutrons)

i applymg in your own perscnal name{s) as opposed to a Corporatron orLLC, also complete the followrng two Imes

1. DATE OF BIRTH(S) - “' '77 : ~ HOME TELEPHONE NUMBER(S)__ L/ 5. 7 ﬁ/’/ 02 ?g .
HOMEADDRESS{S) §0517 ST  Juwad Lo e, ﬂr’w’ ey r'nl\w»u{«rc/', STATEF_2p_S3)73 3
o 'BUSINESS NAME T\ﬂ“v\w S Comey Y3> .4 - emaLabpress_ ¥ J S 75/44,/ A ,VGAOO aLan)
- BUSINESSTELEPHONE NUMBER . . __ CELLPHONE Numeer__ Y L{S 7 C/ / A7 E;A:xr N%n;%gRL K:Ep,\
. 'MAILINGADDRESS 2027 s "Tonend  Lowrr Aot iy Ar\wwl*’{ - STATEV’/" ZIp 5 3232
: ?’ForBlIIlng'? /[ZForL|oenses? R ' ‘
. - ANSWER' YES.(Y) TO THE FOLLOWENG ITEMS THAT APPLY TOYOUR BUSINESS -
Do you sell; cater or give away-restaurant food: (mea]s appettzers soup, - Doyou sell frozen or refrigerated- prepackaged foods, such as
sandwiches, pizza, hot dogs, etc.} thatis: - - , meat, mik, eggs, ice cream, efc.? . . e
@Ecmted to.individually wrappedfsealed single. food servmgs - Dd'you sell fresh fruits andfor vegetables'? - D
supplied by a licensed processor? -~ . o Do you sell prepackaged foods such as canned!boxed goods,
) Prepared by you from rawy canned, dried, packaged orfrozen - candy, chips, cereal, etc? S
- foods? ” ___- Circle which of the following items you prepare in your store :
Only given away or sold to the needy” S : coffee; espresso, cappuccino, latte, deli salads, fruit cups, ice, * -
o ' soft-serve ice cream, yogur, slushies, candy, popcorn, cotton
Are you se[hng beer crllqucr'? - o candy, snow cones, shaved ice, cakes, pastries, cookies,
- Is'this a Mokile Service Basefor a pushcart or truck selllng meals? - _ - Do you use a-grinder, slicer, band saw, and/or-knives?
.. IsthisaBed and Breakfast? =~ . : (Circle those you use)’ S
_ Isyour. bmldmg newly constructed? © ____Are'you a wholesale distributor of prepackaged foods?
Are you dcmg any remodehng'? if yes; what are.your plans? . Are: you a whiolesale food manufacturer? :
- Ef yes; do ycu have a retail shop at the same location?
. | ESTIMATED MONTHLY. GROSS;FOOD‘(not‘alcoho_l) SALES § '\ 048.00 SIGNATURE OF APPLICANT %
THIS BOX-FOR HEALTH DEPARTMENT USE ONLY S S
. | Corporate ID#. - - : ‘Reg Agt/Other SN : Date of Blrth
- .| OO :New Operator . 00 Upgrade Food :Ser\rice "1 Other - .
.| Beod Establishment ,—-Date Paid zé/ /y -0 ? : lnv No___ . <
, gNoPmcessingFee $ /- i Payment Type "Rec’d By_»@ﬁ?_ LicNo____ -
3 Processing Fee ...oouniis Food Dist# - WEM Disti__ Date Lic.Printed
.00 .AG Admin Fee s R ‘Estab Number CQ D9 HSIDNo_ -~ EXP
R S E Aldermanic District # AL - AGIDNo__ '
‘Restaurant . S : . _ '
| 3 .Prepackaged Fee ... $ Weighing/Measuring Devices?Y/N_ - ‘Refund
T Food Preparation Fee........$__ Previous Operator If Malk: -
" O . Additional Site Fee ...........$ ‘ .
| O -Meal Service . ..commrmn i Date Old Opér.OB ' ;
| - 3 Bed and Breakfast.....c...$ - Type Of Estab_— . . - AddiFees Due : ;
[ DOH Admin Fee ... - . Convenience Store YIN . ' _ -
S —_— s . Fire Type: FULL' VENT NA MALL (Crrcle) S L i
| Preinspection........... SR Risk: 1 2 3 (Circle} - : '
/| Site Evaluation : 4 - Certificate Of Food Protectron Practrces * - Date Paid A fnv No
- .| Plan‘Exam Fee ...

'IF PROCESSING COMPLETE BACK OF FORM

: ;'_.‘RestrlctlonsAnd!OrGrandfathered Equrpment : R

~-Required? YIN_ - - PaymentType ____Rec'dBy

; SEGNA'TURE.OF"ORERATOR‘OR‘REGISTERED AGENT- -RELEASE DATE. : : SIGNATURE OF SANITARIAN -

Inspector/File : . H-382 R080&



