CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, July 05, 2018

COMMITTEE MEETING NOTICE AD 10

DENT, Devon D, Agent
CMC Investment Group LLC
5524-5526 W North Av

Milwaukee, W 53208
You are requested to attend a hearing which is to be hetd in Room 301-B, Third Floor, City Hall on:

Tuesday, July 17, 2018 at 01:15 PM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Pre@ License Renewal Applications as
agent for "CMC Investment Group LLC" for "Scene | Restaurant & Lounge" at 5524-5526 W North Av.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committea regarding the application shall be based on evidence presented at the hearing, Per MCO 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. if the activities of the applicant involve a licensed premises, whether the
premises tends to facllitate a pubiic or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stoten goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

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

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

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

Limited parking for persons attending meetings in City Hall is available at zeduced 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 wili be made te accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary alds. 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

BY:

if you have guestions 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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Becker, Keren

From: Celella, lessica

Sent: Wednesday, October 25, 2017 12:20 PM
To: Becker, Keren

Subject: FW: Scene One Bar 5526 W North Ave
Follow Up Flag: . Follow up

Flag Status: Completed

Thanks

Please add as ohjection and respond to the questions below. 0/407%
e

Fronmn: Knutson, Alec VU@
Sent: Tuesday, October 24, 2017 10:32 AM 0
To: Celella, Jessica

Subject: FW: Scene One Bar 5526 W North Ave

Hey Jess,

Alderman Murphy wants to flag this bar at 5526 W North Ave for objection whenever it comes up next.

Could you also have a staff member look into the question posed below RE liquor license and get back to this

constituent? I couldn’tlocate the application information in Lira utilizing the address provided (let e know if you have an
easiet way).

Thanks

- Alec

From:

Sent: Thursday, October 19, 2017 7:26 PM
To; Murphy, Michael (Alderman)

Subject: Scene One Bar 5526 W Narth Ave

| wanted to find out some information as to the license for the Scene One Bar that is now open at 5526 W North Ave.
Who would the contact person be with the city for the license as | was trying to search the bar name and, address on
city website and couldn't come up with ahything. When was the ficense approved to open and in what capacity and
what are the hours they can serve alcohol? Were they approved to have a back-alley patio as they have heen having
the_back door open into alley while open at times which has created people hanging outside the barin the aliey and a
lot of car traffic behind bar which is also a residential neighborhood. Today | had to request for police to patrol the
alley as 3 adult males were arguing in a very loud dramatic and disruptive manner, they were verbally yelling in
middle of alley essentially blocking the alley and [ had to back out to leave the alley as | did not feel safe when cne
guy put his hand behind his back underneath his shirt. Another thing to note last week when | was looking on front of
building for address it had been removed and | had to search old business Narrow Tavern to get the address.




Thank You
Concerned neighbor and resident




414.286.2074 (office) | 414.286.3456 (fax)
alec knutson@milwaukee.gov (email)

Tt A -DACTED RECORD

"T'o report a City service related issue, yon may also use Click for Action or call 414-286-CITY (2489)

From. e, t
Sent: Monday, June 11, 2018 6:32 PM

To: Murphy, Michael (Alderman)

Subject; Scene One, 55th and North Av

Dear Alderman Murphy,

I wish to lodge a complaint against the patrons of Scene One, a relatively new restaurant around the corner from
our house. Cars from their patrons have partially blocked our driveway several times, and completely blocked
the driveway twice in the last two weeks. I called the police to report the incident on the first occurrence but the
car left after 3+ hour stay, prior to the squad's arrival. The second time this occurred my tenant called to have
the car towed. I care for my elderly parents and must often get to their house at a moments notice. Is there a
warning sign that could be posted to help curb this problem?

Additionally there is yelling and screaming out on the street in the middle of the night waking the
neighborhood. Each morning I pick up trash in our yard. Is it possible to have some squad cars drive by
periodically to make sure things don't get out of control?

The restaurant seems like a nice place and I am happy for any small business to succeed, but they need to be
better neighbors.

Sincerely,




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIGLATION/INCIDENTS

SYNOPSIS
DATE: 05/22/2018
LiceNSE TyPe: Class B Tavern No. 274924
New: [X] Application Date: 05/22/2018

ReNEwAL: [ |

License Location: 5524-5526 West North Avenue
Business Name: CMC Investment

Licensee/Applicant: Dent, Devon D.
{Last Name, First Name, M§)

Date of Birth: 11/16/1979

Home Address: 3743 North 16" Street
City: Milwaukee State: W1 Zip Code: 53206
Home Phone: 414-526-8967

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 07/16/2014 the applicant was cited at 3743 North 16" Street in the city of Milwaukee for
Building Code Violations.

Charge: Building Code Violations

Finding: Guilty

Sentence:  Fined $1,450.00 BENCH WARRANT ISSUED
Date: 05/28/2015

Case: 15001954

[tem #1 disposition and warrant status updated on 07/21/2017
2. The applicant has the following past due fines owed to Milwaukee Municipal Court:

16060080 Contested Parking Citations $585.00 due 11/29/2016

3. The applicant has a warrant with the Milwaukee County Sheriff’s office for a Family
Offense (case#2017PA2828, date 10/29/2017)




4. The applicant has the following past due fines owed to Milwaukee Municipal Court:

15001954
16060080
17061203
17061204
170612056
17061206
17073923
17073924

Building Code Violations

Contested Parking Citations

Operate Motor Vehicie w/o headlights
Oper Vehicle After Susp Registration
Operating after Suspension

Operate Vehicle w/o proof of Insurance
Operating after Suspension

Oper Vehicle After Susp Registration

$1,330.00 due 07/24/2017
$409.00 due 07/24/2017
$86.20 due 02/05/2018
$98.80 due 02/05/2018
$124.00 due 02/05/2018
$10.00 due 02/05/2018
$124.00 due 03/06/2018
$98.80 due 03/06/2018




Thursday, July 05, 2018

MILWAUKEE

Notice of Public Hearing

DENT, Devon D, Agent
Scene | Restaurant & Lounge at 5524-5526 W North Av
Class B Tavern, Food Dealer, and Public Entertainment Premises License Renewal Applications

Tuesday, July 17, 2018 at 1:15 PM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approvat from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 7/17/2018 at
1:15 PM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request,
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have 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 ar petitions can be accepted by the
committee {untess the person who wrofe 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 apportunity 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
andfor last names are uncommon please spell them.)

6. You may then provide festimony.

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

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

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

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

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

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 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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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
2332 N 56TH ST
2253 N55THST 1
5425 W NORTH AVE
2233 N55TH ST
2333A N 56TH ST
2337 N56TH ST
2320 N 56TH ST
2323 N 55TH ST
2333 N55TH ST
2342 N 56TH 5T
2348 N 56TH ST
2332 N57TH ST
2334 N57THST
2327 N56TH ST
2327 N55THST
2321 N55TH ST
2252 N55TH ST

- 2254 NS5THST

5603 W NORTH AVE A
2326 N 56TH ST
2234 N5GTH ST
2241 N 55TH ST
2349 N 56TH ST
5501 W NORTH AVE
2323 N56TH ST
2322 N 56TH ST
2238 N56TH ST
2334 N56TH ST
2330 N 55TH ST
2336 N 56TH ST
2338 N 56TH ST
2338 N55TH ST
2345 N 55TH ST
2336 N57TH ST
2339 N 56TH ST
2343A N 56TH ST
2233 N56THST
5511 W NORTH AVE
5509 W NORTH AVE
2332 N 55THST
2333 N56TH ST
2343 N56TH ST
2253 N55TH ST 2
2322 N57THST
2321 N56TH ST
2326 N57THST

CITY, STATE ZIP

MILWAUKEE, Wi 53210
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILEWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210
MILWAUKEE, W153208
MILWAUKEE, Wi 53208
MILWAUKEE, Wt 53210
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53210
MILWAUKEE, W153210
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210




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

Total Records: 57

2328 N 56TH ST
2235 N 55TH ST
2344 N 56TH ST
2349 N 55TH ST
2338 N57THST
2250 N 55TH ST
2320 N 55TH ST
2326 N 55TH ST
2235 N 56TH ST
2239 N56TH ST
2239 N 55TH ST

MILWAUKEE, W1 53210
MILWAUKEE, W| 53208
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWALUKEE, W[ 53208
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWALKEE, WI 53208

Radius: 250.0 feet and Center of Circle: 5524 W North Ave




2
]

201.8-2019 Plan of Operation for 5524-5526 W NORTH AV

1. Litter & Security Plans

How are the grounds kept clean? lﬂ Sweep [_] Pressure Wash [ ] Pick Up Litter [_] Other:

How often will grounds be cleaned?  [_|Daily [ _iweekly @Other: A5 N Fféﬂ’

Who cleans the grounds? mLicensee gBuilding Owner ﬁEmp]oyees wHired Maintenance [_|Other:

How are noise issues pravented and/or addressed? JESecurlty lX]Manager approaches customer{s) [|Call Police [ [Signs Posted

[ lother:

Are there designated outdoor smoking areas? [_| No IE Yes  If Yes, Describe: F{M/ o 7& éat ’,/&//}7 c

Number of garbage cans: Inside b} Locations: o
Outside __ 4/ Locations! _wreae— /»/ éa/‘/df‘»,e‘

Is a crowd control harrier used? [XNO [lves IfYes, Describe:

Number of restrooms: 9\ l Name of solid waste contractor:

Are there parking spaces on the premises? [ I No IE Yes i Yes, list number of spaces: __€e and describe security p]ans:(/}&M%’%

Are there designated loading areas? | | No E Yes If Yes, describe security plans: %m%

Do you have security personnel on the premise? [_i No lﬁ Yes If Yes, how many? g
AND What are their responsibilities? T Check latapen ( Lo €./ E ;‘;j ) ra’“ 5 o 132

What security equipment do they use? AL A
List their licensing, certification or training credentials:

<

Are there security cameras? [ | NUJE Yes If Yes, list all locations: BM; ma,qts”)a’/ 4 NCa— o é é M"q

Are searches and/or identification checks conducted upon entry? L | No Igi Yes If Yes, descnbe Lovt et /,J‘,/-_g Pt e,

__Casfemirs oo soe 2 years oL age
‘2.'Percentage.of Sales (must total100%) = b LA S B

Alcohol i % Food Sales ékﬂ} % Entertainment % Other %

3. Businesses On The Premises (choose allthat applyl:

MRestaurant [ cafefCoffee Shop  [] Cocktail Lounge [l Convenience Store [ ] Night Club  [J Liquor Store [ Tavern [ Sports Facility
[ Hatel [] Banguet Hall O Supermarket D Private/Fraterna%/Veterans’ Club ) Othér:

‘4.'Hours of Operation and Age Restriction

Are there any changes to the current hours of operatlon or age restnct;on? W No i:] Yes lf Yes Describe:

Piease Note: If you will be open earlier or later than the hours listed on your current license for even ane event or holiday {for example, 5t. Patrick’s Day,
Brewers Opaning Day, etc.} during the licensa period, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your current license.

5. Floor Plan and Capacity

Are you requesting any changes to your capacity or floor plan*? WlNo [JYes  If yes, describe: ~and
submit a new floor plan with this renewal application. A sample flan can be found online at www.milwaukee.gov/Heenses under License Forms and Related
Infarmation.

Alcohol/Food Establishments: A “Permanent Extension of Premises Appiication” is required if you are adding any square footage to the licensed premises,

6. Sidewalk Dining: Fee:

Are there any changes to the sidewaik dining site p]an?‘Eﬂ No[]Yes If Yes, submit an updated site plan with this application.

1
7. Food License_: FREST 10335 Fee: 5800.00 8. Weights and Measures: Fee:
Your current food license includes the following food operations:DHS -
MODERATE, Sales $20,001 - $200,000, Tavern Restaurant, Are there any Number/Type of Devices:

changes to your food operations as listed ahave? m No [] Yes, if Yes, explain | are there any changes to the number or types of devices? gNo [ves
If yes, contact our office for further instructions.




1. CURRENT APPROVED ENTERTAINMVIENT

¥
The following types of entertainment have been approved for your current Public Entertainment Premises license:

Jukebox, 5 Amusement Machines

2, ADDING ENTERTAINMIENT

if applicable, check any entertainment you wish to add: ONLY CHECK ENTERTAINMENT TYPE(S) YOU ARE ADDING. YOUR CURRENT APPROVED
ENTERTAINMENT IS LISTED ABOVE.

[ 1 instrumental Musicians [ Bands [} Battle of the Bands ] Come&y Acts

B Disc Jockey M Magic Shows [ Poetry Readings [] pancing by Performers
[ lukebox [] Wrestling [ Patron Contests [] patrons Dancing

[T Adult Entertainment/ [1 karaoke [ Bowling Allay ] Poal Tables
Strippers/Erotic Dance How many? How many?

I Motion Pictures [] Amusement Machinas — [ 1 concerts [] Theatrical Performances
How many screens? ____ How many? Approx. # peryear? Approx. # per year?

[ ] other:

No entertainment changes can take place until approved by Common Council and a new license has been issued and posted on the premises.

3. REMOVING ENTERTAINMENT

If applicable, list any entertainment you wish to remove:

4. PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any of the entertainment? ENO D Yes If Yes, Describe:

At any time will sound amplification be used? [_] No @ Yes if Yes, Describe: C—//“/Qf ér«‘f)(

5. NOTARIZED SIGNATURE

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

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

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

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

SUBSCRIBED AND SWORN TO BEFORE ME

> ,20 "?

S { &

v Eammission Expires
*Notary Seat must be affixed.

(' ’f O F SGO\:‘\ =

'"lmmu““




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, July 05, 2018

COMMITTEE MEETING NOTICE AD 10

JABER, Abdel hamid M, Agent
Zain's LiC-
9082 Westlake DR

Greendale, Wi 53129
You are reguested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 17,2018 at 01:15 PM

Regarding: Your Food Dealer License Application as agent for "Zain's LLC" for "Jerusalems Food and Tebacco" at 5300

W Burleigh St.
There is a possibility that your application may be denied for one or more of the fo[lowin@sons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrens, 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 ptace 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 propesal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typlcally present, The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public heatth, 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
_ N granting/denial of your application.
Fallure to appear at this meeting may resut 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. Partonership applicants must appear by a partner
listed on the application or by an atterney, if you wish to do so and at your own expense, you may be accompanied by an attorney of your chaosing o represent
you at this hearing.

You will be given an oppaortunity to speak on behalf of the application and to respand 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 alse confront and cross-examine oppesing witnesses under oath. If you have difficulty with the English language, you should
bring an Interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

Limited parking for persons atiending meetings in City Hall is available at reduced rates (5 hour limit} at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated In the first floor information booth In City Hall.

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

JIM OWCZARSKI, CITY CLERK

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: {414) 286-3057 Email Address: License@milwaukee.gov
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City of Milwaukee liqu gﬂ E E ‘:Efi'\L!“ i
City Clerk-License Division ok UN

City Hall-Room 105 - MISAPR 23 P 108
200 East Wells Street

Milwaukee, WI 53202

April 20, 2018

RE: Application for License
5300 W. BURLEIGH STREET R

MILWAUKEE, Wi 53216 FDAGTED RECORD

Please SAY NO!

[ am writing to object to the opening of a Retail/Convenience store by Abdel Hamid M.
Jaber AGT Zain’s LLC called the Jerusalems Food & Tobacco.

I live on the next block, (3140 N. 54™ ST, and have lived here for 40 years. This site
was a pharmacy and drug store when I first moved to this Sherman Park neighborhood.
Since the Serv-U Pharmacy went out of business, another group tried to run a
convenience store, and failed, people came to the Pharmacy, but not to a small,
overpriced, mini-mart store, where everything they offer, is available nearby.

The nelghborhood has several similar stores, one, the Fresh Market is THREE Blocks
away, on 56 and Burleigh, and there is a better, actual grocery store, Six Blocks East of
this site, at 46™ and Burleigh.

'I:he neig'hl;oi‘hood is struggling with problems, like TRASH, and LITTER, and this kind
of store will only make this situation worse. The last business, not only had the litter, but
they served Food, and the litter included Food Waste that attracted rodents.

I spend a great deal of time and energy picking up trash around the area, especially on
Buﬂeigh Street, and know first hand, that this is a real issue.

Then there are the loitering problems. Once residents aie afraid to walk the streets, the
neighborhood will experience more decline.

Since the announcement that St.Josephs Hospital is staying here, you must help the
situation, keep Burleigh Street safe, and not turn it into a mini-mart row.

Keep looking, there is a use for this site, but not as a convenience store.

e — o




City of Milwaukee G RSE oivise!
City Clerk-License Division . 250
City Hall-Room 105 7018 4PR 23 o

200 East Wells Street
Mitwaukee, WI 53202
April 20,2018

RE: Application for License
5300 W. BURLEIGH STREET
MILWAUKEE, WI 53216

Please SAY NO!

T am writing to object to the opening of a Retail/Convenience store by Abdel Hamid M.
Jaber AGT Zain’s LLC called the Jerusalems Food & Tobacco.

I live on the next block, (3140 N. 54" ST), and have lived here for 40 years. This site
was a pharmacy and drug store when I first moved to this Sherman Park neighborhood.
Since the Serv-U Pharmacy went out of business, another group tried to run a
convenience store, and failed, people came to the Pharmacy, but not to a small,
overpriced, mini-mart store, where everything they offer, is available nearby.

Thé'ﬁéighbb}hood has several similar stores, one, the Fresh Market is THREE Blocks
away;-on 5 6™ and Burleigh, and there is a better, actual grocery store, Six Blocks East of
this site, at 46™ and Burleigh.

The neighborhood is struggling with problerﬁs, like TRASH, and LITTER, and this kind
of store will only make this situation worse. The last business, not only had the litter, but
they served Food, and the litter included Food Waste that atiracted rodents.

I spend a great deal of time and energy picking up trash around the area, especially on
- Butleigh Street, and know first hand, that this is a real issue.

Then there are the loitering problems. Once residents are afraid to walk the streets, the
neighborhood will experience more decline.

Since the announcement that St.Josephs Hospital is staying here, you must help the
situation, keep Burleigh Street safe, and pot turn it into a mini-mart row.

Keep looking, there is a use for this site, but not as a convenience store.




To whom it may concern,

| received a letter denying the food dealer license application for Zain LLC located on
5300 W Burleigh, which was due to a neighborhood objection. | would like to appeal this
decision. Please feel free to contact me at 414-412-5713. Thank you for your time.

Sincerely,
Abdelhamid Jaber




PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 04/16/2018
LICENSE TYPE: Foob DEALER No. 272548
NEW: Application Date: 04/11/2018

ReNEwAL; [ |

License Location: 5300 W Burleigh St
Business Name: Zain's LLC

Licensee/Applicant: JABER, Abdel Hamid M

(L.ast Name, First Name, MI)

Date of Birth: 10/20/1990

Home Address: 4649 S 23™ St #3
City: Milwaukee State: Wi Zip Code: 53221
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 09/10/2015 the applicant was cited in the City of Milwaukee at Sell Cigarette in Package
w/o Stamp.

Charge: Sell Cigarette in Package w/o Stamp
Finding: Guilty

Sentence:  Fined $181.00

Date: 03/18/2016

Case: 16008569
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Thursday, July 05, 2018 z
' MILWAUKEE

Notice of Public Hearing

JABER, Abdel hamid M, Agent
Jerusalems Food and Tobacco at 5300 W Burleigh St
Food Dealer License Application

Tuesday, July 17, 2018 at 1:15 PM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 7/17/2018 at
1:15 PM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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

1. The license application is scheduled to be heard at 6. You may then provide testimony.

the above time. Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have o wait some time to license application.

provide your testimony. b. Include only information you have personally
witnessed or seen.

2. You must appear in person and testify as to matters ¢. Provide concise and relevant information

that you have personally experienced or seen. (You detailing how this business has affected or may affect

cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. If by the time you have the opportunity to

considered by the committee.) testify, the information you wish to share has aiready been
provided to the committee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or

committee (unless the person who wrote the letter or repetitive testimony will not assist the committee in

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

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

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

given the opportunity to testify first; supporters may guestions regarding the testimeny you have given or
testify after the opponents have finished. other factors relating to the license application.

5. When you are called to testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/or last names are uncommon please spell them.} Please Note: If you have submitted an objection to

the above application your objection cannot be
considered by the committee unless you personally
{estify at the hearing.




OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT
CURRENT OCCUPANT
CURRENT OGCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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
3141 N 53RD ST
3117 N 52ZND ST
3131 N52ND ST
3067 N 53RD ST
3133 N53RD ST
3135 N53RD ST
3140 N 54TH ST
3139 N53RD ST
3144 N 54TH 5T
3066 N 54TH ST
3118 N 54TH ST
3119 N 53RD 5T
3056 N 53RD ST
3066 N 53RD ST
3066A N 53RD ST
3107 NG3RD ST 4
3118 N 53RD 5T
3124 N 53RD 5T
3057 N 53RD ST
3119A N 53RD ST
3128 NSATHST
3132 N 54TH 5T
3128 N 53RD ST
3130 N 53RD ST
3062 N 54TH ST
3056A N 53RD 5T
3069 N52ZND ST
3069A N 52ND ST
3107 N53RD ST 1
3107 N53RD ST 2
3122 N 54THST
3123 N53RD ST
3146 N 54TH ST
3147 N 53RD 5T
3144 N 53RD ST
3107 N53RD ST 3
3130 N 54TH ST
3125 N 52ND ST
3134 N 53RD ST
3146 N 53RD 5T
3055 N 53RD 5T
3125 N 53RD 5T
3134 N 54TH ST
3122 N 53RD ST
3129 N 53RD ST
3129A N 53RD ST

CITY, STATE ZIP

MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wl 53216
MILWAUKEE, W! 53210
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W153216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wl 53210
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W[ 53216
MILWAUKEE, W1 53210
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wl 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53210
MILWAUKEE, W153210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W| 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MEIWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W! 53216
MILWAUKEE, WI 53216




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

Total Records: 55

3145 N53RD ST
3119 N52ND ST
3135 N 52NBb ST
3054 N 54TH ST
3063 N 53RD ST
3073 N 53RD ST
3062 N 53RD ST
3116 N 53RD ST

MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53210
MILWAUKEE, W153210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wt 53216

Radius: 250.0 feet and Center of Circle: 5300 W Burleigh St




BUSINESS LICENSE PLAN GF OPERATION cel-busplan 12/14/17

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

MILWAU KE'E

Applying for: BExtended Hours (12AM to 5AM] - If a food establishment, check all that apply: [ Joelivery [ ]orive Thru [}Dining Room
[self Service Laundry  [_]Massage Establishment  []Filling Station

mher (suppiemental application far specific license also required)

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

Zonenen  Grucery %(?’7 et o L_?;Ed(‘cf& .

Do you have any experience operating this type of business? | No@ Yes  If yes, explain:

2. Busmess Operatlons

3 Years  Experatisg

a. Proposed Opening Date: 4 ]Q 5’/ /5'
b. Is this premise under construction?fﬁl Mo [7] Yes If yes, Hst estimated completion date:

¢. Isthis a franchise? @ No [ ]ves

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

e, Isthe current licensee operating? [CINo [ Yes if no, list date closed:

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

If yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? m No [ ] Yes
If yes, list address(es):
h.  Are other businesses operatmg in the same building? [_] No gh‘es Efyes describe: Q ulz 5/ <C‘4/ ] /\

3. L;tter & No:se

a. How are grounds kept clean? [@ Sweep D Pressure Wash [m PICk Up Litter DOther
b. How often will grounds be cleaned? [¥iDaily [ |Weekly I:]As Needed [_]Monthly [_lOther:
¢.  Grounds cleaned by: [_|licensee [Building Owner EaEmployees [ JHired Maintenance [:]Other:

d. How are noise issues prevented and/or addressed? [ Jsecurity Manager approaches customer{s) Bdcall police

[ Jsigns Posted [_]Other:

e. Wil a sound amplification system be used? ) No []Yes Ifyes, describe:

4.Smoking & Sanitation - .

a. Arethere designated outdoor smoking areas? EXI No ]:E Yes If yas, descrlbe

b. Number of Garbage Cans: inside: Q Locations: _Pack Ronwm ’ _:ﬂ.quf e -
Outside: (X Locations: r?gc.r,&é/fyf 611;‘/4://’&5:, /m)’/} dﬂa/

¢. Isacrowd control barrier used? IZE No[ ]Yes Ifyes, describe:

d. How many restrooms are on the premises? i

e. Name of solid waste contractor: @Advanced Disposal DWaste Management [_|Other:




5. Securlty

a. Arethere onsite parking spaces? ¥ No D Yes ifyes indicate how many? and describe the parking security

plan:

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

c.  Will you have security personnel on premise? EXNO [ Tves Ifyes, how many? and answer the following:

What are their responsibilities?

15 security equipment used? No D Yes If yes, describe

List their licensing, certification, or training credentials

d. Will there be security cameras? | | No mves if yes, where? & tysrde douteid

e, Wil searches/tdentlf[catlon checks be done upon entry? [ENO 1:1 Yes Ifyes descrlbe

6 Percentage of Sales (must totai 100%)

Alcohol % Food 9 O %
: ’ Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % | Cigarettes 19D % '
Salvaged Materials o, Personal Services (such as tattoo, Other o
Pawnbroker Activity % body piercing, salon, tailor, )
(such as scrap metal) tanmng, ete ) % Describe:

7 Bus:nesses/hcenses on the Premlses (check aII that apply)

Tvpe 1
[] Futi Service Restaurant [] cafe/Coffee Skap ~ [_} Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club
[] Night Club [] Tavern [ I cocktail Lounge [7] Teen Club
[_] Banquet Hall ] Sports Facility [ ] Bowling Alley '
| Hotel/Motel :  Number of Floors: [} Rooming House:  Number of Fioors:
Number of Rooms: Number of Rooms:
Type 2
{1tiquer Store [ ] corner Store [1supermarket m Convenlence Store
[1 Gas station [7] Amusement/Phonograph Distributor [ ] Recycling, Salvage or Towing
[} Used Car Dealer [ ] personal Service Establishment [] Recarding Studio

{such as tattoo business, hair salon, tailor, etc.}

What other licenses/permits will you hold at this location? {check all that apply}
%{:cupancy Permit [:Z/‘dgarette & Tobacco | |Gas Station [ JExtended Hours | |Class “B” Tavern [} Weights & Measures

[ isecondhand Dealer D?recious Metal & Gem [_|Other:

_i__ega:' ::""apaC|ty (oniy |f a Type 1 prem';ses m' 7 ab.ove)

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




a. . Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
1* Floor [32™ Floor [lBasement Storage [JPatio [lBeer Garden [lSidewalk Café [IDeck [JRooftap

{C1other: Describe:

b. Describe Location: @ Majar Thoroughfare [ ] Secandary Street [ ] Other:
ég and 2‘&"(\5 "IL/L

d. Describe Building: m Free Standing Building [_] Strip Mall [:] Other:

%Cf!’%'e}: /f’/

c. Nearest Major Crass Street:

L [] other:

£, Describe Surrounding Area: [PhCommercial $&] Residential [ industrial [] Other:
g Bullding Gwner Name: S22 LL Phone Number: AfrH -3 4 q - H3Ls™

e. Describe Premises Structure: [_] Single Story [EdvluitinStory - # of Stories

Business Owner Address: fagz M@(((‘[{(" ﬂtf ﬁVﬁiM //a/r’ *Jf [?/7 ’?

~Potential - ’Class B Tavern *
~‘Age Range Apphcant Onty

. of .| ' Age Restriction
Customers | (If none, wnte ‘None’)

‘Estimated Number
of Customers
expected each day

| 6t

64
L +
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A OO

LL 4

T A

T _fom

A SO

e
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1 P

OO0

"

T Am
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i —le
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An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment {such as tattoo, body
piercing, satan, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m, and 5:00 a.m.

Class A:
Class B:

Alcohal Establishments
Permitted Hours of Operation:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment OQutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00arm Friday & Saturday; unless a different time, either earlier or later,

Is established by the Common Council in its approval of the licensee’s plan of operation.

Signa%dre of Sole Proprietor, Partner, or 20% or more Shareholder
{if there are no 20% or more shareholders,
Corporate Officer-print narme/title and sign)

Signature of additional partner or 20% or more shareholder

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




ccl-foodplan 8/1/17

FOOD DEALER LICENSE' PLAN OF OPERATION

A OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUWUKEE o1y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
(414} 286-2238 = license@milwaukee.zov = www.milwaukee.gov/license

Legal Entity Name: ‘Z@.if'ﬁ LL C
P.temises Address: 5—'55‘39 W %,_Mp\t\,\ \:‘ "ij'r‘- m;l Ll.L(;L._.I_A\_lQiQE/ u_J_’S fj t? l O
SEcrion oF BUSINESS - s - - |

Type of application {check one}: [ taking over a currently aperating business cﬁfstarting a new business
Anticipated opening date? Mf Q

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

[ Restaurant [] Bed & Breakfast
[X_Retail Establishment [1 Base for Foad Peddler
If retail, will it be a convenience store? [E_Yes o ] Base far Temporary/Seasanal 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? [ ] Yes [ No

If yes, what percentage of the business will be wholesale? [JLessthan 25% [ | 25% or More {Contact DATCP)*
Wil retail itams be sold? [Ino [EYes If Yes, indicate percentage of food sales ! O‘@ %

Wil restaurant items he sold? [ﬂ No* -[]Yes IfYes, indicate percentage of food sales %

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

) PROCESSING

Will any food processing be done? @No [:I Yes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,
grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smaking, or packaging.

if Yes, check the types of food items:

I::| SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccine,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookles, 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, nachas w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese

curds, corn dogs, egg rolls, salads

SECTION3 FOOD REQUIRING TEMPERATURE CONTROL -~

Will any food that requires temperature control be sold? 1] No @ Yes
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

if yes, list the types of food items: )771“//@,. (p}') f’zJ‘t.'f/. IKC’ Crecr




- ;cl-foodplan 8/1/17
SECTION4  SHARED KITCHEN '

Wil you be sharing kitchen space with another operator?

mt\io If No, SKIP to Section 5
[ ives If Yes, check one:
(] 1 will rent space from another operator ("Shared Kitchen Agreement” is required)

[ 11 will rent space to another aperator {peddler/caterer}

SECTION 5 o : ':..DETA__I_L_S.(:jF .OPERATION
Answer the following questions:
Will you have seating an site for dining? ﬁl\so []ves
Will you be doing any catering? MNO [Jves
Will you be doing any delivery? MNO [] ves
Will you have outdoor activities? [X]\No [] Yes
if Yes to outdoor activities, check all that apply: [IBar [ Jcaoking/Grilling | |Dining
Will you have a drive thru window? MNO ] Yes
if Yes to drive thru, are hours different from inside? EE(QO [] Yes

If Yes, provide drive thru hours:

Will any scales or barcode scanners be used? ﬁ[\!o []Yes

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

SECTIONG ~ ADDITIONALSITES

Where will food be prepared and/or sold?

mAt a single site

[T Atmultiple sites {for exarple, a hotel with several dining rooms or bars) How many?

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

SECTION7 . CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
M No If No, SKIP to Section 8
[] Yes If Yes, check all that apply:

[ new construction of a building

[ construction changes to an existing building

[} rencvation or remodeling

[} Equipment changes only {installation or repfacement)

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Mumber of Contractor:




_ , R ccl-foodplan 8/1/17
SECTIONS8 . = “ALCOHOL BEVERAGES | Coe

Are you applying for an alcohol beverage license?
No If No, SKIP 1o Section 9
[ ves If YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued? [ | tmmediately [ ] At the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

Y%st initial each item confirming your understanding:

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

1understand | must obtain an occupancy permit frem the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval befare the license may
be issued.

| understand the district alderparson will review and either approve or deny my application. i denied, 1 may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Common Council must grant the license before it may be issued.

| 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.

| will not operate my food business until the license has been issued and posted in the establishment.
Signature of sole proprietar, partner, agent or 20% shareholder: l‘. ) > ({G{b /—L——/

Sighature of additional partner{s):




7S ,Nh, M_Qx 5@,
¢ ] T ; .
(o \%\1 §

SO PAE
C/,ﬁ mmmf .u snacll  capdy \ | ,ww
N Braed re S

o |51 -
T w@ 4 d C@ ' . anl

MM 3 Q i kaL\_\\ %\nmwmh\;l\.\ - o % N

Tyt £ S

A X D

BN -
: 2

\ )ﬁé%\ T cod Rﬁ

Feater \\..Mmtmm‘u. ; ond ﬁmNﬂ‘M\ 1 A

Y/ &4
147 ]
w0 proy
EILSBIHHIT vin B |) oD
gell powett A 8/ Y F Aozl el yov g N

Q\NM.M\\J. Mu&;.{q\uﬁ qmﬂxfd% \S QOM\Q
9900 o1 man w0l sw212 SN2/

-




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, July 05, 2018

COMMITTEE MEETING NOTICE AD 10

MCROBERTS, Christine R, Agent
McBobs Pub & Grill Inc
5513 W North Av

Milwaukee, WI 53208

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, July 17, 2018 at 01:15 PM

Regarding: Your Class B Tavern and Food Dealer Permanent Extenf Premises License Applications Adding Patio as
agent for "McBobs Pub & Grill Inc" for "Tusk" at 5513 W=vorth Av.

There Is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purpases 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
cangestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shalf 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 nelghborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating simifarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasenably 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. S _
Failure to appear at this meeting may resuft in the denial of your license. Individual applicants must appear anly in person or by an attorney. Corporate or
Limited Liabllity applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial, No petitions can
be accepted by the committee, unless the peaple who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English fanguage, you should
bring an interpreter with you, at your expense, 5o that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is avaiiable at reduced rates {5 hour limit} at the Mitwaukee 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 thraugh sign language interpreters of other
auxliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 2R6-2998, Fax - {414) 286-
3456, TDD - {414) 286-2025,

JIM OWCZARSKI, 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, Wl 53202, www.milwaukee.govilicense
Phone: {(414) 286-2238 Fax: (414) 286-3057  Email Address: License@imilwaukee.gov
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CITY OF MiLWAUKEE
OFFICE OF THE CITY CLERK

Thursday, July 05, 2018

COMMITTEE MEETING NOTICE AD 10

MCROBERTS, Christine R, Agent
McBobs Pub & Grill Inc
2235 N 54" st

Milwaukee, WI 53208

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, July 17, 2018 at 01:15 PM

Regarding: Your Class B Tavern and Food Dealer Permanent Extension of Premises License Applications Adding Patio as
agent for "McBobs Pub & Grill Inc" for “Tusk" at 5513 W North Av.

There Is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or ather 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 heaith, safety or welfare may also be considered. See attached police report or carrespondence.

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

_ _ granting/denial of your application. _
Failure to appear at this meeting may result In the denfal 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 ar 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 he accompanied by an attorney of your choosing to represent
you at this hearlng.

You wiil 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
wiinesses under oath and you may also confront and cross-examine opposing witnesses under cath. If you have difficuity with the English language, you should
bring an Iaterpreter with you, at your expense, so that you can answer guestions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is avaitable at reduced rates {5 hour Himit) at the Milwaukee Center an the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall,

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary alds. 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

Jessica Celeila
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, Mitwaukee, WI 53202. www.milwaukee.qov/license
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Date: 05/23/2017
Officer: Corianna Cavazos

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

Name of Premise: Tusk

Address: 5513 W North Ave
Phone: 414-801-5462 (cell)
Owner: Christine McRoberts

Owner address: 2235 N 54™ St

City State Zip: Milwaukee, W1 53208
Owner Phone: (cell) 414-801-5462
Owner email: mcbobs(@att.net

Manager (applying for license): Christine McRoberts

Home Address: 2235 N 54" St

City State Zip: Milwaukee, W1 53208
Phone: (cell) 414-801-5462
Email: mcbobs@att.net

Preferred contact: # Christine McRoberts

Location currently open: L] YES [X NO
Projected open date: June 30™, 2018

Day’s open: Weds-Sun

Hours of Operation: Sun:  10am-4pm 124 hours Y X]N
Mon:
Tue:
Wed: 3pm-10pm
Thu: 3pm-10pm
Fri:  3pm-10pm
Sat:  3pm-10pm

Premise Type: - X Tavern/Bar
lX]Restaurant
[ lOther: (restaurant with service bar)




Licenses currently held:

Alcohol: DAYes [ No Class B #: Applied for license
Tobacco: [ Jves XNo #

Food: DYes[ |No #

Extended Hours: [ TYes XINo #:

Secondhand Dealer: [ |Yes D<INo Type: #:

Other: [ 1Yes DNo Type: Operator’s License #:
Other: [ 1ves DXINo Type: #:

Exterior Survey:
1. Is the area around the location clean? [X]Yes [ JNo
2. What surrounds the location? (Check all the apply)
DAPark
B<ISchool
[ ]Youth Center
XIChurch
DX Tavern(s) If so, how many 2
XIResidential
PXJOther businesses
. [JOther:
3. Can you see from the outside of the location into the interior []Yes [ JNo (Will be able
to after renovations complete)
4. Can you see the employees inside of the location from the outside [X]Yes [ |No
5. Are exterior windows free of signage [X]Yes [ |No
6. Is there a parking ot D Ves [ ]No (4 parking spaces for employees)
7. Is the parking lot clean? [X]Yes [ [No
8
9
1

BR Mo e o

. Is the parking lot well 1it? D Yes [ [No
. Are there areas where a person could conceal themselves [ Yes [X]No
0. Is there exterior lighting? [X]Yes | |No. Does it appears to be adequate [ [Yes X]No
(motion sensor light over rear door, light on front door)
11. Exterior Payphone? [ 1Yes XINo
12. Are there No Loitering Signs posted? |_[Yes X]No (will post sign if needed)
13. Are there exterior security cameras [ |Yes PNo How Many: 2 in rear on landord’s
building, not related to restaurant.
14. Are the address numbers prominently displayed and easy to see [X]Yes [ No

Camera Survey: _
15. Does this location have security cameras? [_[Yes X]No
16. Are they in working order? [ [Yes P<JNo NA
17. What format are the cameras?

a. Color [ Tves[ |No
b. Digital [Jyes [ INo
c. VCR [ ]Yes[ [No

d. Recorded [ Tyes[ [No
18. How long is footage stored for later viewing: Advised 30 days (recommended)
19. Are there exterior cameras [ [Yes [X]No How many:



20. Are there interior cameras [ |Yes [X[No How many:

21. Do all employees know how to retrieve recorded digital images/footage? [ [Yes [ [No
NA

22. Cameras located in parking lot D Yes [ [No How many: 2
Camera Survey Comments: Will be using ADT, glass alarm and door open alarm.

Interior Survey:
23. What is the planned/posted capacity? Planned capacity of 40
24. Is the storeowner willing to be a standing complainant regarding loitering? [X]Yes | |No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ [Yes [X]No (we don’t have those)

25. Is the interior of the location neat and clean? DYes [ INo
26. Does an interior camera face the entrance/exit? [ ]yes XINo (not yet, but
will)

27. Are emergency and non-emergency numbers posted near the phone? [X]Yes [ No
28. Does the owner know how to contact their police district directly? [X]Yes [ [No
a. Did you provide a district contact guide to the owner? [X[Yes [ |No

Security

29. How many security personnel are going to be employed: N/A (none)

30. How will they be deployed: N/A

31. What days will they be deployed: N/A

32. Will the security be managed by business or contracted? N/A

33. Will they be armed? N/A

34. What type of security measures will be used: N/A

35. When at capacity, how will the overflow crowd be managed? Will not serve, but
doesn’t foresee that being a problem.

36. Will a guard monitor the overflow crowd at all times? N/A

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Owner is currently a restaurant owner and very familiar with what it takes to run a good
business. She believes it will be a great addition to the neighborhood. Owner is local to the area
of the restaurant, owns another restaurant and lives near both locations.
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Thursday, July 05, 2018

Licenses Committee
Notice of Hearing

Prodigal Properties LLC
1627 N 48TH St

Milwaukee, Wl 53208

Date: 7/17/2018
Time: 01:15 PM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Food Dealer Permanent Extension of Premises License
Applications Adding Patio

MCROBERTS, Christine R, Agent

Tusk at5513 W North Av

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

1

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




Thursday, July 05, 2018

Licenses Committee
Notice of Hearing

John Mueller
5507 W North Ave

Milwaukee, Wt 53208

Date: 711712018
Time: 01:15 PM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Food Dealer Permanent Extension of Premises License
Applications Adding Patio

MCROBERTS, Christine R, Agent

Tusk at 5513 W North Av

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

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

MELWALIKEE



Thursday, July 05, 2018

MILWAUKEE
Notice of Public Hearing
MCROBERTS, Christine R, Agent
Tusk at 5513 W North Av
Class B Tavern and Food Dealer Permanent Extension of Premises License Applications Adding
Patio

Tuesday, July 17, 2018 at 1:15 PM

To whom it may concern:

The above application has been made by the above named appficant(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 7/17/2018 at
1:16 PM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request:
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at {414) 286-2238,

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

1. The license application is scheduled to be heard at 6. You may then provide testimony.

the above time. Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have to wait some time to license application.

provide your testimony. b. Include only information you have personally
witnessed or seen,

2. You must appear in person and testify as to matters ¢. Provide concise and relevant information

that you have personally experienced or seen. (You detailing how this business has affected or may affect

cannot provide testimeny for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. If by the time you have the opportunity to

considered by the committee.) testify, the information you wish to share has already been

i provided to the committee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or

committee (unfess the person who wrote the letter or repetitive testimony will not assist the committee in

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

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

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

given the opportunity to testify first; supporters may questions regarding the testimony you have given or
testify after the opponents have finished. other factors relating to the license appiication.

5. When you are called to testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/or [ast names are uncommon please spell them.} Please Note: If you have submitted an objection to

the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

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

CURRENT OCCUPANT

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

CURRENT OCCUPANT'

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT .

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS
2253 N55TH ST 1
5425 W NORTH AVE
2218 N55TH ST
2230 N 55TH ST
2230 N'56TH ST
2214 N 56TH ST
2208 N 56TH ST
2233 N55TH ST
2223 N55TH ST
2213 N55TH ST
2222 N 55TH ST
2320 N 56TH ST
2218 N 56TH ST
2323 N 55TH ST
2220 N 55TH ST
2212 N 56TH ST
2327 N 55TH ST
2321 N 55TH ST
2219 N 55TH ST
2223 N 56TH ST
2229 N 56TH ST
2246 N 55TH ST
2252 N 55TH ST
2254 N55THST _,
5603 W NORTH AVE A
2326 N 56TH ST
2234 N 56TH ST
2241 N 55TH ST
2219 N 56TH ST
2240 N 55TH ST
5501 W NORTH AVE
2322 N 56TH ST
2238 N 56TH ST
2230A N 56TH ST
2225 N 55TH ST
2211 N55TH ST
2244 N 55TH ST
2233 N56TH ST
2236 N 55TH ST
5511 W NORTH AVE
2229 N 55TH ST
2217 N55TH ST
5509 W NORTH AVE
2238 N 55TH ST
2253 N 55TH ST 2
2228 N 55TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208

MILWAUKEE, W1 53208

MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MIEWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W! 53208
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWALKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53210
MILWAUKEE, W1 53208
MILWAUKEE, W] 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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: 61

2234 N55TH ST

2328 NS6TH ST .
2224A N 56TH ST

2206 N 56TH ST
2235 N 55TH ST
2231 N 55TH ST
2209 N 55TH ST
2250 N 55TH ST
2320 N 55TH ST
2235 N 56TH ST
2239 N 56TH ST
2224 N 55TH ST
2224 N 56TH ST
2239 N55TH ST
2207 N55THST

MILWAUKEE, Wi 53208
MILWAUKEE, WI 53210
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W} 53208
MILWAUKEE, Wi 53210
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208

Radius: 250.0 feet and Center of Circle: 5513 W North Ave




BUSINESS LICENSE PLAN OF OPERATION cck-busplan 12/14/17

Office of the City Clerk License Division
200 E, Wells 5t. Room 105, Milwaukee, WI 53202

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

1. Type of Business

Applying for: [ |Extended Hours (12AM to 5AM) - If a food establishment, check all that apply: [nelivery  [Iprive Theu /[Zf:}ining Room
[self Service taundry [ _|Massage Establishment CFilling Station

[Clother {supplemental application for specific license also required)

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

D ~Uine — DRINE  T0 7HOLES A1) Gl hecs
Do you have any experience operating this type of business? l:] No! ‘Yes I yes, explain:dwﬂ /74@%63 WC&,@ 30 ,Vé_/‘%_f
2. Business Operations

a. Proposed Opening Date: W

b.  Is this premise under construction?{E/No [ Yes I yes, list estimated completion date:

¢ Isthis a franchise2d” [ no [ ] Yes
d. Isthis premises currently licensed? No ﬁYes If yes, list type of license: %OD D%&Z—

e. Is the current licensee operating? [ | No Yes If no, list date closed:

f. Do vyou have future plans for other businesses, licenses or permits at this location? )Z'No I:] Yes

If yes, explain:

g Have you praviously held an Extended Hours License in Milwaukee? [ | No Wes
If yes, list address{es): ¢7/9 /Lj ‘ /?aﬁf’?f /W&-/
h.  Are other businesses operating in the same bu‘llding?/a No [ |Yes If yes, describe:
3. Litter & Noise _
a. How are grounds kept clean? J1Sweep [ A Pressure Wash E‘PTck Up Litter [_lOther:
b. How often will grounds be cleaned? [ABaily [ |Weekly [ JAs Needed [ |Monthly [Cother:
¢. Grounds cleaned by: [“licensee [ |Building Owner [“{Employees [ ]Hired Maintenance [ |Other:

d. How are noise issues prevented and/or addressed? [ |Security [ IManager approaches customer{s) fACall Police
[ Isigns Posted [_]other:
e. Will a sound amplification system be used? m []Yes Ifyes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? [ ] No [/]Yes If yes, describe: %’7’14“ ﬁ/ﬁ?d
- —
b. Number of Garbage Cans: Inside: __/ Locations: W%ﬁ?WW
Outside:_/ Locations: /3}4@/( ?ZM/C (716~ COT

¢. s acrowd control barrier used? [/} No [ ]Yes [fyes, describe:

d. How many restrooms are on the premises? /

e. Name of solid waste contractor: DAdvanced Disposal [:]Waste Management E:lOther: (7796{,(‘},




5. Security

a. Arethere onsite parking spaces? (E{ No [ ]Yes Ifyes, indicate how many? and describe the parking security

plan:

b. isthere aloading z‘one?/|2(r‘\lo [IYes Ifyes, describe the loading area security plan;

c. Wil you have security personnel on premise?/m/No []Yes Ifyes, how many? and answer the foilowing:

What are their responsibilities?

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

List their licensing, certification, or training credentials

d. Wil there be security cameras? [ | No Yes If yes, where?

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

6. Percentage of Sales {must total 100%)

o -
E oy S oy
Alcohol Dl % Food ‘7 % Secondhand Merchandise Precious Metals & Gems
% %

Entertainment % Cigarettes %

Salvaged Materials 9 Personal Services (such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, .

(such as scrap metal) tanning, etc.) % Describe;

7. Businesses/Licenses on the Premises {check all that appiy):

Type 1
Full Service Restaurant [[] ¢afe/Coffee Shop ] peli or Fast Food Restaurant [] private/Fraternal/Veterans Club
[ Night Club [C] Tavern [ Cocktail Lounge [ Teen Club
[ Banguet Hall [T sports Facility {1 8owling Allay
[ Hotel/tvotel :  Number of Floors: Rooming House:  Number of Floors:
34
Number of Rooms: Number of Rooms:
Type 2
D Liquor Store E:l Carner Store ]:] Supermarket D Convenience Store
[} Gas Station ] Amusement/Phonograph Distributor [] Recycling, Salvage or Towing
[ Used Car Dealer [] Personal Service Establishment [} Recording Studio

{such as tattoo business, hair salon, tallor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)
{Joccupancy Permit [ ICigarette & Tobacco [ ]Gas Station [_|Extended Hours [ |Class “B” Tavern [} Weights & Measures

[secondhand Dealer [ Precious Metal & Gem [_JOther:

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

Capacity l {5 Q (Call the Milwaukee Development Center at 414-286-8211 if you have guestions.)




9. Premises Description

a. ldentify all area{s] of the premises that will be used in operating this business {include areas used only for storage):
/Zflst Floor 02" Floar [Basement Storage A fatio [lBeer Garden  Yidewalk Café [Deck [ClRooftop

F10ther: Describe:

S

b. Describe Locatlon)ZMajor Thoroughfare [ Secjdary Street L___I Other: —
d. Describe Building: Free Standing Building i:] Strip Mall [} Other:

e. Describe Premises Structure: [ | Single Story HMulti-Story - # of Stories Z/; ] other:
f.  Describe Surrounding Area: ECommermal JZ/RESIC[EHTIBE [ industriat [_| Other:

g. Building Owner Name: \]0” %J{m Phone Number: d&r{ /—/'_ (Fé V?
Business Owner Address: 7%7 m /7(9% W M/L [’L// ﬁ%g

c.  Nearest Major Cross Street:

10. Hours of Operation & Customers

WIlF customers be entering the premises? [ | No\gxes

Proposed Hours of Operation: . Potential Class B Tavern
Estimated Number Age R Aoplicant Onlv:
Day of the Week of Customers ge fa nge App ;: ar; . t'? v:
Open Time Close Time expected each day c ° £ ge 1tes .ﬂc,mn ’
{include a.m. or p.m.) | {include a.m. or p.m.) ustomers | (If none, write ‘None’)
: - -
swndsy | Nvdm. | Bdvpw | D WA | Mg
Monday / /
Tuesday /
weanestey | LA o | JfD) D305 ||
Thursday %w 7/ I //rw J}) & ,Sg- l
Friday 2 L V2, 4/0 30517 | [
sdy | ) V| eIV | 90 lzoss] YV

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body
piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Class A;
Class B:

Alcohol Establishments
Permitted Hours of Operation:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or kater,
is established by the Common Council in its approval of the licensee’s plan of operation.

Entertainment Outdoor Closing Hours:

11. Sighaturefs)

Wl Wedi——

S1gnature of sdfe Proprietor, Partner, or 20% or more Shareholder
{If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

Signature of additional partner or 20% or more shareholder

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




ccl-alcpepplan 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

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

Legal Entity Name: M@W@% ﬂ&yﬁ %@%{Lﬁ //7@

Premise Address: 0/{/3 4. ﬂﬁm Wg /{7/& Y74 {39@?

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

ts the building within 300 feet of any church, school, daycare center or hospital? JZ&JO [ Yes

“Service Bar Only” Designation

tf applying for Class B or C license, are you applying for “Service Bar Only”? o KY&S
¢

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

Business information

a) Are you taking out this application for anyone that may not be eligible for a license? BNO [Jes
If yes, list their name and address:

b}  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ No Ieres
If no, list the name and address of the person{s) who will:

Class 8 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 eise have maney invested or any other interest in this business? ZfNo [Tves
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?
/lZfNo [Fyes Hyes, list name and address;

Proof of Ownership, Lease, or Offer to Purchase (New & Transfer Applicants Only)

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

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

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

¢} Reflect current dates and

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

Property Information {New & Transfer Applicants Only}

a} Do you own or lease the building? [ lown Lease

h}  Who owns the fixtures {for example, coolers, etc.)? /% 0&% ﬂO(/I@ f&ﬂ/ L( /W c
¢}  Are you purchasing the stock and/or fixtures? (EINO [_Ives if yes, amount paid §

d} Total amount paid for business 5 ( 2

e) Total amount paid for goodwill of the business 5 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? No []ves

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




Lease Information (Ne\y §: Transfer Appf:li}:ants who are leasing the premises only)
YAYI  Ends ‘// 4 /33

a) Datelease begins
b} Monthly rental [ g&ﬂ“w JZ/
es

c) Do you have an option to renew the lease? [ | No
d) Does your lease allow for assignment to another party without the consent of the owner? FTNo [ Yes
&

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

f)
of the lease? [ No [AVes Ifyes, explain d}}?‘??:.@ .73/L£,

Does the present owner or occupancy object to the granting of your Elcense?(Z/No |:| Yes

If yes, explain

Change of Agent Applicants Only
Have there been any changes to the floor plan since the last application was submitted? [ No [] Yes
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s}

Notarized Signatures of Applicants
“qlllﬂﬂlu,"
ND SWORN TO BEFORE ME o o,
< PIESE //Z%W@,/w—_

g)

SUBSCRIBED_Q,
This day of fa :\\ O ’»,“
9" 0 L% skfe Propnétor Partne‘?lzo% or more Shareholder, or
” H ;' N T'qu ﬁ-\( z ‘Agent — only if there are no 20% or more shareholders
— = Loy E
{Cierk/Not?,(Public) el - '00 =~ Doz
4 ("? .;'\-j/?‘\ "- 8L ! C -: 5
My Commission Expires ,:,;v} ‘—" | 2 ij-,'(ﬁu : . $ 55' Additional partner or 20% or more shareholder
*Notary Seal must be affixed. K I 5\ o

Note: All information contained in this application is subject to approval by the Common Council
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license

Contact the License Division for information on how to request changes.
New and transfer of premise applicants must submit the following:

[Jrroot of ownership, lease or offer to purchase the building

[[]oetaited floor plan
[1If a restaurant, copy of the menut



__u B
Awaapﬂf

b

o | L L é
| | : : ; 1 : 1 3
L | | | | f |
DO I ! ‘ ;
. R 32~ | IR
. .- }D - ‘[ . - } . ;‘ e ?vi_”g ,‘.‘-,{- - ----—-; ---_c.-.:- P - : - Iri :
N7 ] n! 4110 SEATIE | L L
| :‘ i | _ .
i ! ; ; l : :

i % ’ ?

7€ iz

| A |

é‘; S .

,1‘1,

e . ‘ | ,,«;E
| b Woecoron 2/57%49 |
BRI

N

35

°7 A’zco/mz.
_ 579/?,44 c,.,

Lpkn

IRz

T4 7
i i H
| : ;
- _: ‘, ,!
I i '

4

S 10 S SO

4

DumpsréER.|

i
!

[ z_'—';?v/zoym /@eﬂw&

L FRONT EaieAn CE

4@»% .%.f 39 /43’

/%kzﬁQZiszihezf
55/3 Ww/?;ﬂ Aﬂs« '

/@?z344&%ﬁ€£ ;@?:ﬁgaszf

ﬁ«ﬁﬁ jéfﬁf*j o
- l/w,gg,;f@m@g ﬁw W&M‘ "l

/.{/a, _

i



ccl-permext! 6/16/17

PERMANENT EXTENSION OF PREMISES APPLICATION

FOOD AND ALCOHOL BEVERAGE ESTABLISHMENTS
OFFICE OF THE CITY CLERK LICENSE DIVISION

MILWAUKEE 200 E. WELLS ST. ROOM 105, MILWAUKEE, WI 53202
(414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV
Date of Application: Aldermanic District:
PN e o 2075 /&
Licensee (list name oférijiduaf partners, if rtn ship; or agent, if corporation or LLC):
< AN SyrINE ST &27S
© | Corporation or LLC Name (if applicable Business Name;
- o A etses e ielal
& | Business Addresg(;nclude c:|ty state,zip):
3 u AORT S E
(Optional) Mailing Address (include city,state,zip): Business Telephone Number:
DI UK EE Jip S 39O T 2 57) 5080

This request is for the permanent extension of premise for a: /EQ,FOOD icense [ JALCOHOL license
DYy
Current Premises Description:; / ff,ﬂa 4

Identify the specific area(s) for which the permanent extension of premises is requested. -
Check {+) all that apply, and list for each the relationship of the area to the premises (Example: north side, front, etc.)

Bidewalk café (public sidewalki attha . . .. ., side of the premise in front of the following street
address(es’ . (area must be contiguous with licensed area and under the licensee's
controf) (An application for a Siding Dining Facility Permit must also be submitted with this application.)

&

ﬁ )E\Patio (concrete surface) at the /f//)Mf" side of the premise
=
5 | []Beer garden (soil/grass surface) at the side of the premise
<]
@ | [J Deck (attached to building) at the side of the premise
[]Addition to the [Jbasement []1* fioor [J2™ floor [13" floor [JOther: at the
{indicate location) of the premises.
[_] Other: Describe proposed area(s) here »
Does extension area have an additional street address? [ JYes [No
If yes, list address here » N
List all type(s) of business(es) that will operate at this location? [Tavern (BgRestaurant
[_1Other: Describe business here » EPRLLLLLITTIT
\"\\‘ J.A.M ""' e,
SUBSCRIBED & SWORN TO BEFORE'M Hl"% o‘ % %
0 of Srocie £57 0 g g O 8 (AR ST € /4’6/('0?/%//%?
o ims C Rrint n of individual, rtner nt, officer, mMember
B g ‘/a Q,__Z:/—;g:g LR, N = f?:_,: W/ﬁ ﬁ Z g
& | Notaryfublic, State ofWIS%n% AT ;; ,/ /f f/
My gfmmission expires: T B) i & Ature’
1 f W’";PNSVN\\\\‘“‘\\ ,
Notary Seal must be affixed st
Office Use Only:  Fited__L} !ZS! 1% Initials — i A€ App #s: Food Alcohol
Queue all to; [_]DNS If Food Only (no alcohol), Qto CC: [] if Food (w/ or wfout aicohol), Q to HD: []
DNS: [TApproved [IHold HD:  [JApproved [Hold
CC: [J]Approved [_]Denied DPW (sidewalk cafes/parkiets): ClAapproved  []Hold

Sidewalk Cafes: [_]Sidewalk Dining Facility Permit Issued

New Licenses Issued: Food initials Alcohol Initiais




ccl-permext] 6/16/17

PERMANENT EXTENSION OF PREMISES APPLICATION

FOOD AND ALCOHOL BEVERAGE ESTABLISHMENTS
OFFIGE OF THE CITY CLERK LICENSE DIVISION

MILWAUKEE 200 E. WELLS ST. ROOM 105, MILWAUKEE, WI 53202
{414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE. GOV
Date of Application: _ Aldermanic District:
Ao Y 32/8 /6
Licensee (list name oféryiwzdual partners, if partngrship; or agent, if corporation or LLC):
< AN S rINE j &2FS
.© | Corporation or LLC Name (if applicable): Business Name:
B A PBVRS DPB F eIl I E Tv5HA
¢ | Business Address {include city,state, zip):
55/3 #)f NORTH AVE
(Optional) Mailing Address (Encfude city,state, zip): Business Telephone_ Number:
I AAUKEE Jt) S5-3I0 F 2 57)-5250
This request is for the permanent extension of premise for a /gﬁ:OOD license [ JALGOHOL license
Current Premises Description:; 4 /Z,ﬂ
Identify the specific area(s) for which the permanent extension of premises is requested -
Check (V) all that apply, and list for each the relationship of the area to the premises (Example: north side, front, etc.)
. Sidewalk café (public sidewalld at the . .., side of the premise in front of the following street
address(es’ . {area must be contiguous with licensed area and under the licensee's
control} (An application for a Siding Dining Facility Permit must also be submitted with this application.)
‘2 /[ﬁ\Patio (concrete surface) at the /{/ﬂM?” side of the premise
c
H ["IBeer garden (soil/grass surface) at the side of the premise
b {1 Deck (attached to building) at the side of the premise
] Addition to the [Jbasement []1% floor [12™ floor [33" fioor [[JOther: at the
{indicate location) of the premises.
[] Other: Describe proposed area(s) here b
Does extension area have an additional street address? [ IYes PMNo
if ves, list address here » .
List all type(s) of business(es) that will operate at this location? {Tavern (BgRestaurant
[_]Other: Describe business here » LTI
< IAlg T,
SUBSCRIBED & SWORN TO BEFORE ME TH!'S D OO’% % /
o dafof Lo 53? 0g {%’ Ok /5///4(~ /770(7?/%@?
o M C s Brintn of! ividua rtner gent, oﬁ:cer riember
i g - E0 di;, i3 /
& | Notaryfublic, State of Wisbunm% ¢, §“>
My gémmission expires: T ) \.:-“ ture
T T g “;"ONS\N \“\\“\‘ ,
Notary Seal must be affixed fetnunnt
Office Use Only:  Filed U !ZS! % Initials —3 A€ App #s: Food Aleohol
Queue all to: [[TDNS If Food Only (o alcohol), Q to CC: [] if Food (w/ or w/out alcohal), @ to HD: []
DNS: [JApproved [JHoid HD: OApproved [IHolg
CC. [JApproved [Denied DPW (sidewalk cafes/parkliets): [ JApproved [1Hold

Sidewalk Cafes; []Sidewalk Dining Facility Permit Issued

New Licenses [ssued: Food Initials Alcohol Initials




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, July 05, 2018

COMMITTEE MEETING NOTICE AP 10
WISHMAN, Timmy T, Agent
Allstar Towing LLC
3554 S 16TH 5t

Milwaukee, Wi 53221
You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday, July 17, 2018 at 01:15 PM

Regarding: Your Recycling, Salvaging, or Towing Pr@ License Application - Nonconsensual Towing and
Junk/Valuabie Metal Dealing, Storing, a Transporting as agent for "Allstar Towing LLC" for "Allstar
Towing" at 665 5 72ND St.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend %o 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 applicatian,
if any, but shail not include the content of any music. Evidence regarding the fitness of the locatien 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 proposat 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 whather or not
the applicant has been charged with or convicted of any fefony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the {icense being applied for or any other factor which reascnably relates to
the public health, safety or welfare may also be considered.

Notice for

_ - ~ granting/denial of your appl
is meeting may result in the denial of your ficense. 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 pariner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
youl at this hearing. ‘

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

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

timited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest carner of East
Kilbourn and North Water Streat, Parking tickets must be validated in the first floor Information booth in City Hall.

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

HIM OWCZARSKI, CITY CLERK

(A~

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202, www.milwaukee.govilicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: Licenhse@milwatkee.gov
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Thursday, July 05, 2018

Notice of Public Hearing

MILWAUKEE

WISHMAN, Timmy T, Agent
Allstar Towing at 665 S 72ND St
Recycling, Salvaging, or Towing Premises License Application - Nonconsensual Towing and
Junk/Valuable Metal Dealing, Storing, and/or Transporting

Tuesday, July 17, 2018 at 1:15 PM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 7/17/2018 at
1:15 PM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required fo attend the hearing. Once the Licenses Committes makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduted
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

Important details for those wishing to provide information for the

Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at 6. You may then provide testimony.
the above time. Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have to wait some time to
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
andfor last names are uncommon please spell them.)

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 peacefut enjoyment of your neighborhood.

d. If by the time you have the oppertunity 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 yvour testimony, the members of the
Licenses Committee and the licensee may ask
guestions regarding the testimony you have glven or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial
or non-renewal of a license.
Piease Note: If you have submitted an objection to
the above application your objection cannot be
considered by the commitiee unless you personaily
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

Total Records: 19

MAIL ADDRESS
541 5 74TH ST
7132 W MAIN 5T
537 574TH ST
536 S74THST
538 S73RD ST
542B S 75TH ST
542 S74TH ST
542A S 75TH ST
542 S75TH ST
540 5 74TH ST

539 574THST

543 S 74TH ST
541 572ND ST
538 S7ATHST
7130 W MAIN ST
539 S73RD ST
543 S73RD ST
540 573RD ST
537 S72ZND ST

CITY, STATE ZIP

MILWAUKEE, W1 53214
MILWAUKEE, W1 53214
MILWAUKEE, WI 53214
MILWAUKEE, Wi 53214
MILWAUKEE, Wi 53214
MILWAUKEE, W1 53214
MILWAUKEE, W1 53214
MILWAUKEE, W1 53214
MILWAUKEE, Wi 53214
MILWAUKEE, W1 53214
MILWAUKEE, W1 53214
MILWAUKEE, W1 53214
MILWAUKEE, Wi 53214
MILWAUKEE, W1 53214
MILWAUKEE, W1 53214
MILWAUKEE, Wl 53214
MILWAUKEE, W1 53214
MILWAUKEE, W1 53214
MILWAUKEE, Wi 53214

Radius: 350.0 feet and Center of Circle: 665 S 72nd St




MILWAUKEE

Applying for: [ _|Extended Hours {12AM to 5AM) - If a food establishment, check all that apply: [ JDelivery [orive Thru [“IDining Room
[lself service Laundry [ |Massage Establishment [ JFilling Station

BUSINESS LICENSE PLAN OF OPERATION cclbusplan 12/14/17

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

V_IEE)ther {(supplemental application for specific license also required)

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

‘ﬁ(&)\nc{ o;ncf ,%/L--’QC:P ®) f/df\fc,fég

Do you have any expetience operating this type of business? [_] No EIYES If yes, explain:

aeel # Opeated Allstag

Proposed Opening Date; I;f'\ Oﬂ-’ R)JL;DF\
Is this premise under construction? IE_NG [ Yes If yes, list estimated completion date:
Is this a franchise? m No [ ] ves

Is this premises currently licensed? g No [1Yes Ifyes, list type of license:

Is the current licensee operating? M No []Yes If no, list date closed:

Do yous have future plans for other businesses, licenses or permits at this location? E No [] Yes

If yes, explain:

Have you previgusly held an Extended Hours License in Milwaukee? }X] No [] Yes
If yes, st address{es):

Are other businesses operating in the same bullding?m No [] Yes If yes, describe:

How are grounds kept clean? Sweep [ | Pressure Wash Pick Up Litter | JOther:
How often will grounds be cleaned? [ﬂbéily [Cweekly [_JAs Needed [ JMonthly [_]Other:
Grounds cleaned by: ﬁucensee ﬂ@uilding Owner ﬁimployees [THired Maintenance [_Other:
How are nolse issues prevented and/or addressed? & JSecurity [ |Manager approaches customer{s} [_]Call Police

[lsigns posted {_|Other:
Will a sound amplification system be used? ﬁi No [ ]Yes Ifyes, describe:

Are there designated outdoor smoking areas? S No [[]Yes Ifyes, dascribe:

Number of Garbage Cans: Inside: 1“/ Locations: gaCL\ Cﬁfﬂff C’J 5]’\ Dp

Outs;de_cg_ Locations: AlOﬂC{ BU id (’}C}

Is a crowd control barrier used? IK[ No[ lYes If ves, describe:

How many restrooms are on the premises? } . ,
Name of solid waste contractor: | _]Advanced Disposal [_]Waste Management M\Other: gC‘lC;f /6 ‘0.:5!0&861 }




"Are there onsite parking spaces? T | No Yes |f yves, indicate how many? &’ and describe the parking security
plan: Q@C.Urﬂﬁ’d LDT

b. Isthere aloading zone? E\No { ] Yes Ifyes, describe the loading area security plan:

c.  Will you have security personnel on premise? BLNO []Yes If yes, how many? and answer the following:
What are their responsibilities?
Is security equipment used? {_J No Eﬁ\\’es ifyes, describe /ﬂan’}(’(‘o-s (418 Cil// é)()f/df["ﬂ?s

List their licensing, certification, or training credentials

d. Wil there be security cameras? [_| No gYes if yes, where? /L/EK\‘/ [/‘.Ofﬂf?f’ O‘;ﬂ gu,‘/c*/‘/rfﬂ

e.  Will searches/identification checks be done upon entry? [3[ No [ ] Yes If yes, describe

Alcohol % Food % . R
Secondhand Merchandise Precious Metals & Gems
. % %
Entertainment % Clgarettes e %
. Personal Services (such as tattao, Cfo

Salvaged Materials “2 % ' Other 4
Pawnbroker Activity % & ’ body piercing, salon, tailor, . ‘n

(such as scrap metal} tanning, ete.) Describe; Z Ol ng}

Type 1
™1 Fult Service Restaurant [] cafe/Coffee Shop L] Deli or Fast Food Restaurant [} private/kraternal/Veterans Club
] Night Club [[] Tavern {1 cocktail tounge ] Teen Club
f ] Banguet Hall (] sports Facitity [] Bowling Alley
[ Hotel/Motel :  Number of Floors: [] Rooming House:  Number of Floars:
Number of Roams: Number of Rooms:
Type 2
[1 Liquor Store [ catner store ] Supermarket [] convenience Store
7] Gas station [) Amusement/Phonograph Distributor ]g/\Recyciing, Salvage or Towing
m Used Car Dealer [} personal Service Establishment B Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)

'ﬁOccupancv Permit |_|Cigarette & Tobacco [_|Gas Station [ |Extended Hours [ ]Class “B* Tavern [[] weights & Measures

[secondhand Beater | |Precious Metal & Gem |[_|Other:

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




a. |dentify all area(s) of the pramises that will be used in operating this business {include areas used only for storage):
\Eiiﬂ Floor £12™ Floor [1Basement Storage [dPatio [OBeer Garden [1Sidewalk Café [Ibeck O Rooftop

[ Other: Describe:

b, Describe Location: [} Major Thoroughfare . Secondary Street || Other:
¢.  Nearest Major Cross Street: 7017}\ o mm:{'\ 3Tf€filr
d, Describe Building: & Free Standing Building [_] Strip Malt [] Other:
a, Describe Premises Structure: msmg!e Story EI Multi-Story - # of Storles E] Other:
f.  Describe Surrounding Area: MCommeraal [ residential [ ] Industeial [] Other:

g. Building Owner Name: 7/ QFQQO%TLG\ Phone Number: /4//4/) 3%(25 50? SST
Business Owner Address: CnS'} S» ’)g\ﬂd [)T 71 /LL}CUIkQF/ WI :\(boz /'/

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

Slgnat i/of Scle Propygigtor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
i there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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



5 cel-rstprem 12/18/17

RECYCLING, SALVAGING OR TOW!NE ERE‘,MI§ ), 1

)
LICENSE SUPPLEMENTAL APPLICATIQNENSE Ui V1 U(

' Office of the City Clerk License Division 3 3 3
"MILWAUKEE 200 E: Wells 5t. Room 105, Milwaukee, WI 53202{]!8 f\PR ~b P *
(414) 286-2238 e-mail a_dd_resAs Elcense@miirwarull(ee gov

?[egal Entity Name: A_ \ 15 )ar" LLC’
Business Address: (9(05 Q. 7(an/ g/ ///du/(ee WL S’?{Q /L/

Do you currentlv hold any licenses in the City of Mllwaukee? No f]Yes If yes, list:

Has any person on the application ever had a license relating to the activities licensed in Milwaukee Code of Ordinances Chapter 93
; dented, not renewed, suspended, or revoked? [:ﬁ‘No [j Yes

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

Do you understand that you must follow all recordkeeping, reporting and operating regulations in MCO 93-43-49? [ INo Yes
Do you understand that all records and reports must be avaliable to the pollce departrnent upon request? [Ne Yes

||
[ =
e
[
m
(7
W
QO
<.
o]
-
4
2
o
-
(s

Check all activities that apply:

: MNon-Con_sensual_ Towing: Provide the address within the City of Milwaukee where vehicles will be towed:

Gles” S, 72,40/?! /mu/(ee WL S3204

{including tires/batteries)

junk/Valuable Metal: EDeaimg, Storing and/or Transportlng [:]Removmg and/or Recycling
Waste Tires: [Oipealing, Storing and/or Transporting [JRemoving and/or Recyciing
}
i Salvaged Motor Vehicle Parts: [ |Dealing, Storing and/or Transporting [CJRemoving and/or Recycling
I

Do you have an additional yard(s} used for storage? FINO [ Yes
If yes, provide the address{es) below and submit an ddditional 550 per yard;

How many motor vehicles will be used in the business operations? Provide information for each vehicle on page 2.

Required Signature(s)

: Additional partner or.20% or more shareholder
7(If there are no 20% or more shareholders,
. Corporate Officer-print name/titie and sign)

Office Use Cnly: R ; Initials | Filed
' | Permit #s ! pald MPD

f
[
t

- i e s s Sa a2 S £ L o i s e ae e
P
f
f

Mayor s S:gnature License #

E CC
i




Recycling, Salvaging or Towing - Vehicle Information
' {attach additional pages as needed)

i Vehicle Make:

_Hinp

L VIN #:

' Mode!

R0
S PYNEGINOEHYS 50550

Year

O’)o

US DOT # or WE DOT operatmg 7
. authority:

Plate #

G0 760%-? 3

Asszgned Permit #:

Vehicle Make:

Model:
m

Plate #:

4343

{Ooclc;fe

FVIN #:

.. Vehlcie Make

Ooc 7£

:ViN#

7 :Modei o
L chm

567wﬁm9/_8£ &12 7872

3 7WRMDLIECIATIBIL

US DOT # or WI DOT operating
authority:

Year:

ol

Assigned Permit #:

Plate #:

FB3 7‘7’@‘5

7 US BOT # or WI DOT operatmg

: authority:

Assigned Permit #:

(}979

Vehlcle Make

Forcl

Model

/ZL-/SD

L VIN #:

[FORFHI FTXEAIS 747

é Year

)‘?‘?‘7

W US DOT #or WI DOT operatmgim

authority:

Vehicle Make:

MocieE

.__..ﬂ71'€mm"l ona | i 4300

Year

o?O /é/

Plate # a

Gn 76/5 7/

Assigned Permit #

C;&S

Plate#

GO 72835

L VIN #

US DOT # or WI DOT operating
authority:

. Vehicle Make:

{ Year:

ASSIEzfd Permlt/#

CVIN #:

. authority:

E Piate #: 7 -

|

1 USDOT # or WI DOT operating |

Assigned Permit #: -

g_\-ie!:ucle Make

) Mod“t;l:

L VIN #:

Year:

authority:

Vehicle Make:

CVIN #:

Model:

1 USDOT # or WI DOT operating

1 USDOT # or Wi DOT operating |

. p;;,te# e e e

Assigned Permit #: |

Year:

‘ Plate #:

authority:

VAssigned Pe;mlt #7

Page 2 0f 2
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	Dent, Devon
	Jaber, Abdel
	McRoberts, Christine
	Wishman, Timmy

