CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, August 29, 2018

COMMITTEE MEETING NOTICE AD 09

Laporsha M Cooper
10734 W Villard Av

Milwaukee, WI 53225

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, September 11, 2018 at 02:15 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainme@mises License Applications Requesting Disc
Jockey, Jukebox, Patrons Dancing, 5 Amusement Machines, TZ Bowling Lanes, and 1 Pool Table for "Court
Lanes Mill" at 4707 W Mill Rd,

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the appiication shall be based on evidence presented at the hearing, Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license shouid 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 iraffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license apptication,
if any, but shall not include the content of any music. Evidence regarding the fithess of the iocation of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably refates to
the public health, safety or welfare may aiso 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: ahove date and time. Failure to comply with this requirement may result in a delay of the
S . ___granting/denial of your application. o
Failure to appear at this meeting may result In the denial of your license. Individual applicants must appear only In person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your owan 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 challenge any charges or reasons given for the denial. No petitions can
be acceptad by the comimittee, undess the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit} at the Milwaukee Center on the southwest corner of East
Kitbourr: and North Water Street. Parking tickets must be validated in the first flioor 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.

JM 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.gov/license
Phone: (414) 286-2238 Fax; (414) 286-3057 Email Address: License@milwaukee,gov
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Case : 101002413650

Client Info:

Name:

Address:

Phone Number: {

Email:

Confidential?: N

Issue: City Clerk License Object/Support Web IDate Submitted:  08/01/2018
Status:  open iDate Completed:

Address: 4707 W MILL RD ;Due Date: 08/31/2018} Edit

Reason for request:
Object to License] WE OBJECT TO THE APPLICATION FOR A NEW LICENSE FOR COURT

LANES MILL. WE ARE THE GRACELAND BLOCK WATCH.Parking, LOUD MUSIC,LITTER,
LATE HOURS WITH LIQUOR IS NOT WANTED IN OUR NEIGHBORHOOD. PLEASE DENY!

Case notes: | Add Note

1. entered address: 4707 W MILL RD
Staff comments:
Agent Created Case

Click here to view map and/or images

REDACTED REGoRp

https://itmdapps.milwaukee.gov/XY ESR/PopUpForms.isp?form=caseDetailsQueue&casel... 8/9/2018



Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date:07/28/18
Officer: Tracey Geniesse

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inspection

Court Lanes
4707 W Mill Rd
414-353-7116

Cooper, Laporsha b/f 08/05/1991
10734 W Villard Ave
Milwaukee, WI 53225
414-484-2637
Imecoop36@icloud.com

Cooper, Laporsha
10734 W Villard Avw
Milwaukee, WI 53225
414-484-2637
Imcoop36@icloud.com

Preferred contact: Cooper, Bennie C b/m03/07/1971
Location currently open: ] YES [X NO

Projected open date: 08/01/18

Day’s open: ClsMIrw rh LF LsA KALL

Hours of Operation: Sun: 6a-2a 24 hours [ JY [N
Mon: 6a-2a
Tue: 6a-2a
Wed: 6a-2a
Thu: 06a-2a
Fri:  6a-2:30a
Sat:  6a-2:30a
Premise Type: D} Tavern/Bar
[ JRestaurant

P<]Other: bowling alley



Licenses currently held:

Alcohol: [ Yes XINo Class: #:
Tobacco: [ JYes XINo #:
Food: [ Tves XNo #:
Qccupancy: [1Yes XINo 1
Other: [Jves D<INo Type: #:
Other: [ 1Ves [X]No Type: #:

Who is your alcohol distributor? Badger

Exterior Survey:
1. Is the area around the location clean? DX Yes [ [No
2. What surrounds the location? (Check all the apply)
[ [Park
[ 1School
[ ]Youth Center
[ |Church
[ |Tavern(s) If so, how many
XIResidential
[X|Other businesses
. [ Other:
3. Can you see from the outside of the location into the interior [ ]Yes P{No
4. Can you see the employees inside of the location from the outside [_]Yes D{No
5. Are exterior windows free of signage [ IYes[ No
6
7
8

e oHho 00 ot

. Is there a bus stop? [Tves X]No
. Is there a bus shelter? [_]Yes [X[No [ [N/A
. Street parking [X]Yes | [No
9. Isthere a parking lot X Yes [ [No
10. Is the parking lot clean? P{Yes [ No [ IN/A
11. Is the parking lot well 1it? D Yes [_|[No [ _N/A
12. Valet Parking [ Yes DX]No
a. Will this lot have a guard? ] Yes [_[No [_IN/A
b. Will this lot have cameras? DQYes | [No [ [N/A
13. Are there areas where a person could conceal themselves DYes [ No
14. Is there exterior lighting? D<{Yes [ [No. Does it appears to be adequate D Yes [ [No
15, Exterior Payphone? [ Tyes XINo
16. Are there No Loitering Signs posted? [ {Yes XINo
17. Are there exterior security cameras [ Tyes [X]No How Many: 4
18. Are the address numbers prominently displayed and easy to see P{Yes [ |No
Exterior Comments: Needs to put up No Loitering signs

Camera Survey:
19. Does this location have security cameras? DX Yes [_|No
20. Are they in working order? D{Yes [ [No
21. What format are the cameras?
a. Color X ves] INo




b. Digital X Yes [ INo
c. VCR [ ]Yes (<INo
d. Recorded X Yes [ INo
22. How long is footage stored for later viewing: Unknown
23. Are there exterior cameras X Yes [ [No How many: 4
24. Are there interior cameras <] Yes [ |No How many: 4
25, Do all employees know how to retrieve recorded digital images/footage? [ [Yes DINo
26. Cameras located in parking lot D Yes [ [No [ [N/A  How many4
Camera Survey Comments:

Interior Survey:
27. What is the planned/posted capacity 200 bowling alley, 100 hall total of 300
28. What is the minimum number of employees that will be on premise 4
29. Is the storeowner willing to be a standing complainant regarding loitering? DJ Yes [ [No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ 1Yes XINo

30. Is the interior of the location neat and clean? Bves [ INo
31. Does an interior camera face the entrance/exit? Byes [ No

32. Are emergency and non-emergency numbers posted near the phone? [_]Yes I<JNo
33. 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
Interior Comments:

Security
34. How many security personnel are going to be employed: 1 [_[N/A
35. How will they be deployed: Interior Exterior 1 [_[N/A

36. What days will they be deployed [_[Mon [_|Tue [ [Wed [ dThu [ JFri [ ]Sat [ ]Sun DJALL
37. Will the security be managed by business [ |or contracted| ]
38. Will they be armed [ |Yes [ [No [_N/A
39. What type of security measures will be used: [ [N/A
[ Jwanding/metal detector
[ 11D Scanner
[ ] Dress Code
| '] Cover Charge
[ ] Age restriction
[ ] Other
40. When at capacity, how will the overflow crowd be managed? Security will monitor and
have a counter
41. Will a guard monitor the overflow crowd at all times? DXYes [ No
Security Comments: Unknown what company and Unknown if they will be armed at this point

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Post no loitering signs, consider a 1D reader and wand.
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Alcohol Concentration for 4707 W Mill Rd

There are No Alcohoi Establishments within a .5 Mile radius Centered on 4707 W Mill Rd as of July 12t
2018.




Wednesday, August 28, 2018

Licenses Committee
Notice of Hearing

J M SUTTON
6665 N RANGE LINE Rd

GLENDALE, WI 53209

Date: 9/11/2018
Time: 09:15 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Disc Jockey, Jukebox, Patrons Dancing, 5 Amusement
Machines, 12 Bowling Lanes, and 1 Pool Table

Laporsha M Cooper

Court Lanes Mill at4707 W Mill Rd

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

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

MILWAUKEE



Wednesday, August 29, 2018 z
MILWAUKEE

Notice of Public Hearing

COOPER, Laporsha M
Court Lanes Mill at 4707 W Mill Rd
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Disc Jockey, Jukebox, Patrons Dancing, 5 Amusement Machines, 12 Bowling Lanes,
and 1 Pool Table

Tuesday, September 11, 2018 at 9:15 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take ptace on 9/1 1/2018 at
9:15 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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

1. The license application is scheduled to be heard at 8. You may then provide testimony.

the above time. Due to cther 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 testimony for your neighbor, parent or the peaceful enjoyment of your neighborhodd.

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
provided fo 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 (untess the person who wrote the letter or repetitive testimony wifl 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 oppaonents have finished. other factors relating to the license application.

5. When you are calied to testify, you will be sworh 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
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

Total Records: 21

MAIL ADDRESS

4624 W MILLRD
4805 W MILLRD
6430 N 48TH CT
4811 W MILL RD
4808 W MILLRD
4810 W MILL RD
4722 W MILLRD
4632 W MILLRD

4625 W MILLRD

4621 W MILLRD
6436 N 48TH CT
4706 W MILL RD
4630 W MILL RD
4802 W MILL RD
4714 W MILL RD
4707 W MILL RD
4622 W MILL RD
6423 N A7TH ST

4621 W MILLRD A

4708 W MILLRD
6409 N 47TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53223
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218

 MILWAUKEE, W153223

MILWAUKEE, W153218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218

‘MILWALUKEE, Wi 53218

MILWAUKEE, W1 53218
MILWAUKEE, W1 53223
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53223

Radius: 250.0 feet and Center of Circle: 4707 W Mill Rd




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

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

MILWAUKEE

4. Typeof Business -

Applying for:  [_JExtended Hours (12AM to 5AM] - If a food establishment, check all that apply: [_]Delivery DDrlve Thru [ IDining Reom
[Jself Service Laundry  |_|Massage Establishment  [_IFilling Station

Mother {supplemental application for specific license also required)

Provide a detailed description of the type of business you plan on operatmg

Bouwsing Bl ey~ Famy Fun Ente croiament

Do you have any experience operating thss type of business? [:] No B{Yes if yes, explain: B-\('\QJ\%Q & Cuskmnex Seﬂi‘(-@s

\\f\.CA Q.“'&J\
J ‘J

2. Business Operatlons

a. Proposed Opening Date: O% d Q\p)ls{

b. Isthis premise under construction? IE/NO I ves If yes, list estimated completion date:
¢. lsthis afranchise? Eﬁ-\io [ves

d. 1sthis premises currently licensed? [ No ﬁ\'es If yes, list type of license: )] Al SHuaea,
€. 1 the current licensee operating? |:] No Mes i no, list date closed:

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

if yves, explain:

¢. Have you previously held an Extended Hours License in Milwaukee? |ZI/N0 O ves

If yes, list address{es):

h. Are other businesses operatung in the same building? E_(No (] Yes if yes, describe:

3. Litter & Noise

a. How are grounds kept clean? D Sweep I:l Pressure Wash E,Pick Up Litter DOther
b. How often will grounds be cleaned? IjDai!v DWeekiy |:|As Needed DMonth!v I:IOther:
¢. Grounds cleaned by: L___ILicensee [MBuiiding Owner Eﬁmployees [CJHired Maintenance DOther:

d. How are noise issues prevented and/or addressed? [Tsecurity @ﬁanager approaches customer(s) DCaH Police
[CIsigns Posted [_Jother:
e. Will a sound amplification system be used? QfNo [ ves tfyes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? |:| No MYes If yes, descrlbe J(Cl S )
b. Number of Garbage Cans:  Inside: 9\ Locations: RO PN“EOL\ Bobnmom, Lan ey, \i Yehon |
OQutside: ' Locations: MQ (1&\60% D&\”bf\& \,C)\T + Hbﬂ{‘ DCOr

¢. 1sacrowd control barrier used? MNo [ | Yes  Ifyes, describe:

d. How many restrooms are on the premises? i )

e. Name of solid waste contractor: [_JAdvanced Disposal DWaste Management Iﬁ()ther: TD%D




‘5. Security -

a. Are there onsite parkmg spaces'-’ I::] No EE/Yes If ves, mdtcate how many’-’ = Hi and describe the parking security
plan: C Q‘%@S

b. Isthere a lpading zone? m [_1Yes if yes, describe the loading area security plan:

¢ Will you have security personnel on premise? Eﬁ\lo [] Yes If yes, how many? and answer the following:
What are their responsibilities?

Is security equipment used? mo D Yes If yes, describe

tist their licensing, certification, or training credentials
d. Wil there be security cameras? [ JNo [ Yes Ifyes, where? {MOND €0wronce \ LAnES |, Bar; oukide,
e. W:ii searcheslldentlf‘ cation checks be done upon en’crv"J IZ/NO D Yes lf yes descrlbe

| 6 Percentage of Sales (must total 100%)

Alcohol Q &2 % Food l E}
° Secondhand Merchandise Precious Metals & Gems
@ g 5 % Q} %
Entertainment 7£ ) % Cigarettes %

N Salvaged Materials g ?3 % Personlal Services (such.as tattoo, Other %
Pawnbroker Activity % body piercing, salpg, tailor,

{such as scrap metal) tanning, etc.) S ES o, Describe:

7. Businesses/Licenses on the Premises (ch

Type 1
] Full Service Restaurant [] cafe/Coffee Shop  [] Deli or Fast Food Restaurant [T private/Fraternal/Veterans Club
[T Night Club = favern "1 cocktail Lounge 7] Teen Ciub
mnquet Hall [ sports Facliity E@wiing Alley
[ Hotel/Motel :  Number of Floors: [T} Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ Liquor Store ] corner store [ supermarket 1 convenienca Store
{T] Gas station l:l Amusement/Phonograph Distributor 71 Recycling, Salvage or Towing
] Used Car Dealer [] Personal service Establishment ] Recording Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? {check all that apply) -
Qccupancy Permit cigarette & Tobacco E!Gas Station E]Extended Hours E{Iass “B” Tavern [:I Weights & Measures
[(Jsecondhand Dealer [ IPrecious Metal & Gem Béther: e Toales 3 T 15

5. Legal Capacity (only T2 Type 1 premises

Capacity 300 {Call the Milwaukee Development Center at 414-286-8211 if you have guestions.)




9. Premises Description

a. Identify ali area(s} of the premises that will be used in operating this business {include areas used only for storage):
asement Storage [JPatio [1BeerGarden [JSidewalkCafé [Iheck [IReoftop

ihfarﬁecondaw Street [_] Other:

* Fioor 112"

[(lother: Describe:

b. Describe Location: mﬂajor Thorou
¢.  Nearest Major Cross Sireet; M §

d. Describe Building: m/Free Standing Butlding [_] Strip Malt ] Gther:

e. Describe Premises Structure: D Single Story IZﬁVEuIti-Story - # of Stories a |:] Other:

f.  Describe Surrounding Area: [} Commercial B/R_esidentiat mdustria! O other:

Phone Number: L\ \L\"’a‘S‘ b\qs?)

d
Floor

g.  Building Owner Name: PRV %\JCPVU\

Business Owner Address: LQ\OLQ?D \\5 E—CL(\QC ‘\\(\‘e Q_CS\ I G\MQ 62}9\(}\

':10 Hours of Operatlon & Customers j: ':; i

Will customers be entering the premises? [_] No @’Yes

Estimated Number

:Open Tume

{lﬁclude B, m. or P m }

Close T:me o
(mclude a.m.orp. m )

of Customers

: exp . cted each day .

Potentlal

Customers :

Age Range :

.Class B Tavern

Appllcant Only

Age Restrictlon ._:
(If none, wnte 'None‘)’-

KQ_G |

ey

U)DD‘PHY\ 3'.@0% AU i\)or\a

L0 OO0 am A .00 10 m RQes NOne
iy [1HOOAN 200 | 1O Prpgss [MNene
_weinesiey | (9:00 w0y [2:00een | 10 MW pges [wone
Thursday 1 L9ODEM . 008N 10 Mages | None
o 'LQ‘,OD-(.W’\ s 2oen 4O P‘“ AN

~ 22N

“0O

ﬁcr(fb

NOOE,

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

 Alcohol Establishments

Permitted Hours of Operation:

Class A:
Class B:

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

Entertainment Outdoor Closing Hours:

10:00pm Sunday-Thursday; 12:00am 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.

11. Signature(s)

Wre of Sole Proprietor,"Partner, or 20% or more Shareholder
if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

Signhature 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

Sy 200 E. Wells 5t. Room 105, Milwaukee, WI 53202

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

Legal Entity Name: LO@‘{'SM COHET

Premise Address: L,l,—}o'_] \/0 “ M\\\

.-Proximlty of Premlses to Churc' .School Daycare Ce ter or Hospltal

Is the huilding within 300 feet of any church, school, daycare center or hospital? @{\;o [ es

If applying for Class B or C license, are you applying for “Service Bar Only"? MNO [ ves

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

-fBusmess Informatlon

a)  Areyou taking out this appitcation for anyone that may not be eligible for a license? IE/ND [ ves
i yes, list their name and address:
b) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? no Mes
If no, list the name and address of the person(s) who will:

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

¢} Does anyone alse have money invested or any other interest in this business? E{\!O M ves
If yes, explain;

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

Submit proof of ownership, lease, or offer to purchase the building with this application.
A lease or office 1o purchase must:

a) Be in the 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 ApplicantsOnly)

a) Do you own or lease the building? Clown Eﬁease

b) Who owns the fixtures (for example, coolers, etc.)? -:5 M QUC\CJ(OI’\
c) Arevyou purchasing the stock and/or fixtures? Bﬁc‘) [ves if yes, amount paid $

d} Total amount paid for business 5 N '

e} Total amount patd for goodwill of the business S

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 businass, the excess may be considered goodwill.

f}  Have you made arrangements with the seller for payment of personal property taxes? R_’(No [ ves

See Application Information for a list of alf required opplication forms.




Lease lnformatlon (New & Transfer Apphcants who are Ieasmg the premlses only)

'l
a) Date lease begins Ends_@‘ %CJ‘ aoﬁ
b} Monthly rental S OO
£} Do you have an option to renew the lease? [:] No @/Yes
d} Does your lease allow for assignment to another party without the consent of the owner? CIne [_:Z/Yes
e) For what length of time have you been guaranteed occupancy {number of years)? \ § y A :}[ﬁ
£} in addition to paying the monthiy rental, will you have to pay anything additional to the owner &t the bullding to guarantee performarnce
of the lease? [MNo ] Yes 1f yes, explain
g) Does the present owner or occupancy object to the granting of your license? m‘ﬁo [ ves

If yes, explain

';:Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? EZ/NO [:] Yes
If no, a new floor plan is not required. 1f yes, submit a new floor plan and explain the change(s):

Notarized Slgnaturesoprlecants .

SUBSCRIBED AND SWORN TO BEFQRE ME
This 7. dayof :‘_J\Rum,; 200 » (0 Mﬂ)

/ SoleProprietor, Partner, 20% or more Shareholder, or
Agent — only if there are no 20% or more shareholders

ILRELT]
W “““ """ ~
re,

)
‘;

2,
”

\\\O\‘A K&ﬂtfqnat partner or 20% or more shareholder

L]
".' >,

oTARy

2 .
My Commission Expires Q_ - 22” ) 2@

*notary Seal must be affixed.

...,,,.
W
mmn“‘“

i
LR Ny, ’ 4,
24,
s,
..-o- .,

Note: All information contained in this application is subject to ip Ht%\fonuﬂ (‘.ﬁunml
Deviating from approved plan of operation will subject licensee tdf.g: hs,a.nd}of 833 e’nswn or non-renewal of the license.

Contact the License Division for information on how to request chan \x“
""'mmnll‘“"l

New and transfer of premise applicants must submit the following:
[ TProof of ownership, lease or offer to purchase the building

[petailed floor plan

[_1if a restaurant, copy of the menu




ccl-pepapp 12/12/17

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Qffice of the City Clerk License Division
WP AR 200 E. Wells St. Room 105, Milwaukee, W] 53202
MILWAUKEE {414) 286-2238 www.milwaukee.gov/license e-mail address: [icense@milwaukee.gov

PREMISES ADDRESS: LA»’—]C)’\ . W \ZQ

"TYPES OF ENTERTA!NMENT (CHECK AI.I. THAT APPI.Y)

[ Instrumental Musicians D Bands D Battle of the Bands [] Comedy Acts

Misc Jockey [ Magic Shows [] poetry Readings L] pancing by Performers
E’Jukebox 1 wrestling [] patron Contests [E/Patrons Dancing

[} Adult Entertainment/ [ ] Karacke D Bowling Alley %I Tables
Strippers/Erotic Dance How many? i 2 . ‘\,E\wea How many?

E] Motion Pictures on Projection Mmusement Machines — D Concerts I::I Theatrical Performances
Screens-Howmany? . Howmany? _ ¢ 2 Approx. # peryear? Approx, # per year?

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am 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.

PROMOTERS/ SOUND AMPLIFICATION

Wil protnoters ever be used for any of the entertainment? M,No [l Yes !f Yes, Describe:

At any time will sound amplification be used? m No [] Yes If Yes, Describe:

‘LEGAL CAPACITY OF PREMISES

| E ¥ {Call the Development Center at 414-286-8211 with questions. ) Legal capacity determines the fee for your Public Entertainment
Premises License. If you weuld like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity

"'-NOTARIZED SIGNATURES

here: i approved this lower capacity will prmt on vour license and override the capacity listed on your Geeupa ncyr Permit.

| understand that after the Itcense has been lssued achange to the plan of operatlon wili require a written request to change and approval from
the Common Council. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

| understand that | shalf not wiltfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, colar, sex, religion, naticnal origin or ancestry, age, handicap, lawful source of income, maritat status, sexual
orientation, gender identity or expression, familial status or the fact th@\t\apﬁrm,;;. now o has been a member of the military service, whether
dressed in uniform or not; and shall not seek such information as th@:tﬁ)’h“o? I'Ogment or penalize any employee or discriminate in the
selaction of personnel for training or promotion on the basis of sﬂ formatiorr . ’o,

ST
| have knowledge of the City Ordinances currently regulating ﬁUbilqe @tamment angd unBerstand that the license may be subject to
suspension, non-renewal or revocation, if | violate any rule, an or reg latio? S tlac By §a lwaukee and State of Wisconsin,

E L oppeV S
SUBSCRIBED AND SWORN TO BEFORE ME % N 5 y
K> ‘e
This__] Z. dayof Yol 20 lg ""'::,jf E of Wos @@/}j ,/D
’ dagd
W/ % /ﬁ# i proprietor, Partner of 20% of More Shareholder
; L If ho 20% or more shareholder, Corporate Officer-
{Clerk/Notary Pufilic) print name/title and sign)
My Commission Expires 2 = ,2 2* 4 20
Notary Seal must be affixed Additional partner or 20% or more shareholder
Office Use Only:
{nitials: Filed: App

[ I checkif only PEP {must be heard w/in 60 days} Granted License #




cel-foodplan 8/1/17

/ FOOD DEALER LICENSE PLAN OF OPERATION
A OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE o1y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202

{414) 286-2238 » license @ milwaukee.gov = www.milwaukee. gov/license

Legal Entity Name: L_@)@\'&Q\O\ CM‘/"

oo U0 o ML Rd

TYPEO

Type of application (check ona): =~ Eﬁk‘mg over a currently operating business [ starting a new business
Anticipated opening date? O

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

Restaurant [:E Bad & Breakfast
[ Retail Establishment E} Base for Food Peddler
if retail, will it be a convenience store? [ Yes no Base for Temporary/Seasonal Food Stand

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

In addition, will any wholesale business be done? [ ] Yes IB/NO

If yes, what percentage of the business will be wholesale? [ ] Less than 25% [ 25% or More {Contact DATCP}*

Wil retail items be sold? [ Tno 'm’Yes If Yes, indicate percentage of food sales y %
Wil restaurant items be sold? no* Eﬁ;s if Yes, indicate percentage of food sales qa %

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

Will any food processing be done? U No mYes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottiing,
grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

if Yes, check the types of food items:
SNACKS B BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cockies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese
MEALS

includes, but is not limited to, chicken, ribs, sundwiches, roasted corn, baked potatoes, hot dogs, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese
curds, corn dogs, egg rolls, solads

SECTioNS 700D REQUIRING TEMPERATURE CO

Will any food that requires temperature control be sold? E]No E/Yes
{Includes dairy products such as milk, cheese, and ice cream, fish, shelifish, meat, poultry)

If yes, list the types of food items: \[6%%\%(' Qh'ef.%f % mﬁ’ﬂ‘c




ccl-foodplan 8/1/17

Will you be sharing Kitchen space with ancther operator?

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

[} will rent space to another operator {peddler/caterer)

SECTIONS.  DETAILS OF OPERATION

Answer the following questions:

Will you have seating on site for dining? [::] No E'(Yes
Will you be doing any catering? ENO ] Yes
Will you be doing any defivery? M\Io [ ves
Will you have outdoor activities? [Q’T\Io [ ves
If Yes to outdoor activities, check all that apply: [ Igar DCooking/Grilitng [ Ipining
Will you have a drive theu window? B’No ] ves

If Yes to drive thru, are hours different from instde? ne [ Yes

If Yes, provide drive thru hours:

will any scales or barcode scanners be used? Leho  []Yes

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

 ADDITIONAL SITES

Where will food be prepared and/or sold?
E‘Z{At a single site

] At multiple sites (for example, a hotel with several dining rooms or bars) How many?

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

SECTION7 ' CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
E’ No if No, SKIP to Section 8
1 ves if Yes, check all that apply:

7] New construction of a bullding

[ 1 construction changes to an existing building

1 Renovation or remadeling

[:l Equipment changes only (installation or replacement])

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor;




ccl-foodplan 8/1/17

SECTIONS ' . ALCOHOL BEVERAGES _

Are you applying for an alcohol beverage license?

[Ine I No, SKIP to Section 9

Wes if YES, if your food license is approved prior to the alcohol beverage license, when do you want the
food license issued? immediately F ' actne same time as the alcohol license

SECTION9 *  ACKNOWLEDGEMENTS & SIGNATURE -

You must initial each item confirming your understanding:

L—-‘ | understand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may be issued.

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

f understand the district alderperson will review and either approve or deny my application. If denled, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committes wili 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.

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

FEE 6 Bl

I will not operate my food business until the license has begn issued and posted in the establishment.

¥

Signature of sole proprietor, partner, agent or 20% shareholde

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

Wednesday, August 29, 2018

COMMITTEE MEETING NOTICE AD 09

MYLES, Shalonda, Agent
MId-City Motorsports LTD
N112 W16298 Mequon Rd #127

Germantown, W| 53022

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:
Tuesday, September 11, 2018 at 09:15 AM

Regarding: Your Secondhand Motor Vehicle Dealer's Lice Wholesale Only Application as agent for "Mid-City
Motorsparts LTD" for "Mid-City Motorsports” at 7384 N 60TH 5t.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alfeys to be impeded, oitering, littering, noise, loud music, and conduct which wilt have
an adverse impact on the public heaith, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighbarhoed. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the focation will create undesirable neighborhoed problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offanse or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasoenably relate to the public health, safety and welfare. Please be advised the public will be able to provide
information ta the committee in person or in writing. The committee will receive and consider evidence regarding the above mentioned
criteria.

person of by an attornay. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your cheasing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may alse 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 dusing reguiar 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 available at reduced rates {5 hour [imit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be validated in the first floor infermation 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. Far additional informatien or to request this service, contact the Council Services Division ADA Coordinator at {414) 286-2998, Fax - (414} 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

(U~

Jessica Celella
License Division Manager

BY:

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, W| 53202, www.milwaukee.govllicense
Phone: (414) 286-2238 Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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Wednesday, August 29, 2018

MILWAUKEE

Notice of Public Hearing

MYLES, Shalonda, Agent
Mid-City Motorsports at 7384 N 60TH St
Secondhand Motor Vehicle Dealer's License - Wholesale Only Application

Tuesday, September 11, 2018 at 9:15 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Coungil of the City of Milwaukee. The hearing before the Licenses Committee will take place on 9/11/2018 at
9:15 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

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

2. You must appear in person and testify as to matters
that you have personally experienced of 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 fo testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition Is not a valid basis for denial

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



OCCUPANT MAIL ADDRESS CITY, STATE ZIP

CURRENT OCCUPANT 7424A N 60TH ST MILWAUKEE, Wi 53223

'CURRENT OCCUPANT 7253 N SOTH ST  MILWAUKEE, W1 53223

Total Records: 2 g ,
Radius: 1000.0 feet and Center of Circle: 7384 N 60th St



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

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

MILWAUKEE

1. Type of Business

Applying for: [ ]Extended Hours {12AM to 5AM) - If a food establishment, check alt that apply: [TIpelivery [ prive Thru [ IDining Room
[(lself Service Laundry [ IMassage Establishment  [_]Filiing Station

‘g&her(suppiementalapplication far specific license also require) M&\Q \)\S-a’_‘\ QQ\\(\S

Provide a detailed description of the type of business pu(ﬁn aper:

AR OO, VLONASE (OG0 A gy

Do you have any experience operating this type of business? .giNo [Tves ifyes, explain:

2. Busihess Operations

a. Proposed Opening Date: Gq \0 [ I&@Lg

h. Isthls premise under construction?&No [ Yes If yes, list estimated completion date:
¢. lsthisa franchise? kflo []Yes
d. Isthis premises currently licensed? N’No [ 1ves If yes, list type of license:

e. Isthe current licensee operating?  [N(No [] Yes if no, list date closed:

f.  Dayou have future plans for other businesses, licenses or permits at this location? T~Kfo [ Yes

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? " Idfo [] Yes
If yes, list address{es):

h.  Are other businesses operating in the same building? EXNO [7] Yes If yes, describe:

3. Litter & Noise )

a. How are grounds kept clean? EFSWeep [ ] pressure Wash ick Up Litter [_|Other:
bh. How often will grounds be cleaned? baiEy DWeeklyWs Needed [_|Monthly [_]Other:
¢.  Grounds cleaned by: Micensee []Building Owner [_|Employees DHired Maintenance [ ]Other:

d. How are noise issues prevented and/or addressed? [ JSecurity @Manager approaches customer(s) [Ccalt Police

Signs Pasted [_JOther:

e.  Will a sound amplification system be used?\[ﬁNo [1ves 1f yes, describe:

4. Smoking & Sanitation

a.  Are there designated outdoor smoking areas? m No [_] Yes IFyes, describe; . L
b. Number of Garbage Cans: inside: \ Locations: QO\(\ &Wﬂ& ‘RDW"\
‘ Outside: S Locations: DOC \L

c. Isa crowd control barrier used?m No[ Tves Ifyes, describe:

d. How many restrooms are on the premisas?

e. Name of solid waste contractor: [ JAdvanced Disposal [_|Waste Management ﬁOther: (E Q_@“Q




5. Security

a. Arethere onsite pa.ri':mg.sp.aces? |:] Ne Wes If y.e.s. |nesca';e cow yr CAND d 0 | aed describe the parking security
DO (G0, S ey, Aed Sens.

b. s there aloading zone? mio [ves If yes describe the |oad:ng area security plan:

¢.  WIill you have security personnel on premise? TSQNO [Yes ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [_|No \iyes If yes, describe Q’)\\f\\L CO\;WM 83)&5‘9\1\/\

List their licensing, certification, or training credentials ‘ }Q\

d. Wil there be security cameras? [_| No ]XYes if yes, where?
e.  Will searches/ndentlftcanon checks be done upon entry? [:I No [:] Yes Hf yes descrlbe N}Q

6. Percentage of Sales (m ust total 100%)

Alcohot QQ % Food &P %
0 ’ Seconghand Merchandise Precioys Netals & Gems
!i %
Entertainment % Cigarettes %

. o At ;f y Salvaged Materials i:;{ o, Person.als-ervices(such'astattoo, Other [[ 0 9
awnbroxker ACtivity (1

body piercing, salgp, tailor,
{such as scrap metal) ten:;:g etc? ig % Descrlbe ’\\(l\f\
»
A— \ \

r\&
e

7. Busmesses/i.lcenses onzthe Prem:ses (check ali tha_ appiy) N

N

Type 1

] Full Service Restaurant 7] cafe/Coffee Shop [ ] Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club

] Night Club [ ] Tavern ] cocktait Lounge (] Teen Club

[ ] Banquet Hall [ sports Facility [ ] Bowling Atley

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

Number of Rooms: Number of Rooms:

Type 2

[ Liquor Store 1 corner Store "1 supermarket ] convenience Store

[] Gas Station [ ] Amusement/Phanograph Distributor [ Recycling, Saivage or Towing
\ﬁsed Car Dealer [ Personal Service Establishment [ Recording Studio

{such as tattoo business, hair salen, tailor, etc.)

What other licenses/permits will you hold at this location? {check all that apply)
[Toccupancy Permit [_]Cigaratte & Tobacco [ ]Gas Station [_JExtended Hours [JClass “B” Tavern [ | Weights & Measures

DSecondhand Dealar i:iPrecious Metal & Gem [_JOther: N ) @r

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

A




9. Premises Description

a. identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
nﬁn’t Floor [12™ Floor [JBasement Storage [IPatio [IBeer Garden [JSidewalk Café [IDeck [JRooftop

wher: Describe: 6??\,& EOQ LQ‘ O\(\,’\,

b. Describe Location: [] Major Thoroughfare econdary Street [} Other:

c.  Nearest Major Cross Street: @\W\ 1 ‘@Oﬂd

d. Describe Building: ~KPF:*ee standing Building [] Strip Mall [} Other:

e. Describe Premises Structure:Wingle Story [ ] Multi-Story - # of Stories ] other:
f.  Describe Surrounding Area:Wommercial "] Residential [ ] Industrial [] Other: ____

g. Building Owner Name: N\f@ﬁ)ﬂ.& (}\MA&W%Q% Number:% bh\‘l %%)\(’LB%%
Business Owner Address: \‘(af()m \J\W \NQ M\@__\&\L\l {/0/5(

10. Hours of Operation & Customers

Will customers be entering the premises?% [Tves

Proposed Hours of Operation: Estimated Number :c::t:;:aia :Ias“sc:r':;a;zn.
Day of the Week of Customers 8 f & App Restricti ¥
Open Time Close Time expected each day o ge Restriction

{include a.m. or p.m.) § {include a.m. or p.m.) Customers | (If nane, write ‘None’)

sunday Q\OS'Q C\

Monday %A (% (\M\!\'A\ L\x ) QD (‘)N\ @ @ 0

Tuesday
Wednesday Cg )DCA\,\N\, q O M)Y\/} @ 0 O
Thursday N ] ' . A\ ﬂ
Friday \glﬂ (}Uf\[\ \.,f“ (ﬂ\‘ ?]m Q W

Saturday

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.

Alcchol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday

Permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 16:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Common Councll In tts approval of the licensee’s ptan of operation.

11. Signature(s)

gﬁnature of Sole Proprietr, artn?, ar 20% or more Shareholder Signature of additional partner or 20% or more shareholder

(If there are no 20% or maore shareholders,
Corporate Officer-print name/title and sign)

See Application Information for a complete list of all required application forms.
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SECONDHAND MOTOR VEHICLE DEALER LICENSE !

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division
200 E. Wells St. Rcom 105, Milwaukee, WI 53202 .
ILWAUKEE ’ ’
M A (414) 286-2238 e-inail address: license@milwaukee.gov

Premises Addressi—\ 'b%\x M \DO}N\ S"\'Yee\' \}\\\M\&W\w\ %53%

SECTION 1 LICENSE TYPE

'SECTION 2

What type of license are you applying for? {check one) MRretatl g\Wholesale

L

e Y i
If wholesale, is the premises address a residential {(home) address? [ ]Yes ﬁNo

Will you also be dealing in secondhand vehicle paris? [Mves Ijl&‘o

If yes, you must obtain a Home Occupational Statement from the Department of Neighborhood Services {414) 286-3874,
No vehicles can be parked and no customers are allowed at the premises.

The following questions in Section 2 do not apply to wholesale from a residential address. Go to Section 3.

.......... i

Do you understand that all vehicles associated with the business must be stored on the licensed premise? Mes [CINo

What are your plans to ensure this requirement is rrfet {check all that apply}? h@mpioyee Training

Wupervisor Monitoring [ | Fenced Lot E@e:“\{s Kept in Locked Box [ ] Other:

Do you understand all maintenance/repair work to these vehiclé‘s must be confined to the licensed premise? [ Jves E@o

What are your plans to ensure this requirement is met (check all that appiy} ] Empio\yee Training

[l supervisor Monitoring [ ] Designated Repair Area @\Eher \Q\ A_ ‘\} Vw:k‘(g (_W‘-—S]A’Q

Do you understand all keys to used motor vehicles offered for sale must be kept in a secure lockbox inside the dealership

building at all times when the dealership is not open for business? es [ Ino

What are your plans to ensure this requirement is met check all that apply}? ﬁ?mpioyee Training
@perwsor Monitoring /KIOther QC)\\;\[\%\(L\ K}/\\)}“

SECTION 3 DISCLOSURE

Has any person on the application ever had a license relating to the 3ct|v1t|es licensed in Milwaukee Code of Ordinances Chapter

92 denied, not renewed, suspended, or revoked? ] ves :
If yes, provide the circumstances and jurisdiction infwhich the event occurred (including a record of any actions from the State

Department of Transportation and Financial Institulions relating to suspensions, revocations, forfeitures and warnings imposed
by these depariments relating to the operation of any automotive sales busi"r_aess by the applicant):

SEC}WO\I‘\J 4 SIGNATURES

e W,

Sole Proprietor, Partner, or 20% or more Shareholder Additional pl;rtner or 20% or more shareholder
(if there are no 20% or more shareholders, :
Corporate Officer-print name/title and sign)




	Cooper, Laporsha
	Myles, Shalonda

