CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 05, 2018

COMMITTEE MEETING NOTICE ' AD 10

MOCK, Mark R, Agent
imperial Parking LLC
724 N WATER 5t

Milwaukee, W] 53202

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 09:30 AM

Regarding: Your Parking Lot or Place License Application as agent for "Imperial Parki "“for "Impark" at 1
BREWERS WA.

There is a possibility that your application may be denled for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new ficense should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requiremends, 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 er private nuisance or
create undesirable neighborhood probiems such as disorderly patrons, unreascnably 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 centent of any music. Evidence regarding the fitness of the location of the premises ta 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 typicaily 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 ficense being applied for or any other factor which reasanahly relates to
the public health, safety or welfare may also be considered,

Failure to appear at this meeting may result in the denial of your license, Individual applican n person or by an attorney, Corporate or
Limited Liabiliey applicants must appear only by the agent designated on the application or by an atterney. Partnership applicants must appear by a partner
listed on the application or by an attorney. i 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 hearling.

You witl be given an opportunity o speak on behalf of the application and to respond and challenge any charges or reasons givan 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 appesing 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 £ast
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 accommadate the needs of disabled individuals through sign language Interpreters or other
auxitiary aids. Far additional information or to request this sesvice, contact the Council Services Division ADA Coordinator at (414} 286-2998, Fax - {414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSK], CITY CLERK

i

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, W1 53202, www. milwaukee.gov/license
Phone: (414) 286-2238  Fax: {(414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 05, 2018

COMMITTEE MEETING NOTICE AD10

MOCK, Mark R, Agent
Imperial Parking LLC
5691 N Sievers PL

Glendale, WE 53209
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 09:30 AM

Regarding: Your Parking Lot or Place License Application as agent for "Imperial Parking LLC" for "Impark” at 1
BREWERS WA,

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 shail 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 [ocation 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
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the jocation’s
proximity to areas where children are typicaily 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 health, safety or welfare may also be considered.

p

Failure to appear at this mesting may result in the denial of your license. Individual appli n perscn or by an attorney. Corporate or
Limited Liability applicants must appear cnly by the agent designated on the application or by an attorney. Partnership applicants must appear by & partner
fisted 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 yeur choosing te represant
you at this hearing.

You will be given an opportunity to speak on behalf of the applicaticn and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the commitiee, unlass the people who signed the petition are present at the coremittee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-exarnine opposing witnesses under oath. If you have difficulty with the English Tanguage, 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. 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 limit) at the Milwaukee Center on the southwest corner of East
Kitbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: ¥}pon reasonabie notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpretars ar other
auxiliary aids. For additicnal 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

.

lessica 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 1085, City Hali, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone; (414) 286-2238  Fax: {(414) 286-3057 Email Address: License@milwaukee.gov




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

Office of the City Clerk License Division
200 £E. Wells St. Room 105, Milwaukee, W1 53202

i S (414) 2862238  www.milwaukee.gov/license e-mail address: license@milwavkee zov
MILWAUKEE .

‘1. Type of Business

Applying for:  [_]Extended Hours (12AM to 5AM) - If a food establishmént, check all that apply: [ |Delivery {:]Dnve Thru [[|Dining Room
[Iselt Service Laundry [ |Massage Establishrent [ |Filling Station

EOthe,r (supplemental application for specific license also required)

Provide a detailed description of the type of business you plan on operating:
Event Paid Parking - Miller Park, One Brewers Way

o . . ... Impark has over 50 years of parking
Do you have any experience operating this type of business? No Xl Yes If yes, explain: ) ) S :
Y v exp ’ Bhis e ' Lino 4 P management experience.

2. Business Operations

a. Proposed Opening Date: _Gurrently Open

b,  isthis premise under construction? X Na [[] Yes If yes, list estimated campletion date:
c. s this a franchise? g No []Yes

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

e. lsthe current licensée operating? [ No [_] Yes if no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [3] No [] Yes

If yes, explain;

g Have you previously held an Extended Hours License in Milwaukee? X No [] Yes
If yes, list addrass(es):

Milwaukeo Browers, TGlFridays,
h.  Are other businesses operating in the same bmldmg'r‘ ‘[:l No [ Yes If yes, describe: _E&m@amgan,ﬂmgmmﬂmw

3. Litter & Ncnse

a. How are grounds kept clean? [} Sweep Prassure Wash Pick Up Litter { |Other:
b.  How often will grounds be cleaned? [S4Daily [ JWeekly [ |As Needed [_|Monthly [M0Other:_Grounds Crew
¢ Grounds cleaned by: Plicensee [X]Building Owner [ [Employees [X]Hired Maintenance bqother: Grounds Crew

d. How are noise issues prevented and/or addressed? IESecurity &Manager approachas customer(s) Call Police
Bdsigns Posted [ Jother:

. Wilta sound amplification system be used? [ No []Yes Ifyes, describe:

‘a, Smoking & Sanitation

a.  Arethere designated outdoor smoking areas? {_| No [X] Yes If yes, describe: Defined gajed area as per . MLB regulations.

b. MNumber of Garbage Cans: inside: 100+  Locations: Various locations throughout stadium on all levels

Outside: 100+  [ocations: Various locations in all parking lots

¢. s acrowd control barrier used? [_] No &Yes If yes, describe:

d. How many restrooms are on the premises? 100+

e, Name of solid waste contractor: {_|Advanced Disposal QWaste Management | |Other;




5. Security

a, Arethere onsite parking spaces? [ | No X4 Yes If yes, indicate how many? 12,600 and describe the parking security
plan:_Internal Security and Mitwaukee Police Patrol Lots during events,

b. s there aloadingzone? [} No [X] Yes If yes, describe the loading area security plan;

¢.  Will you have security personnel on premise? [ | No Yes Ifyes, how many? Stafied per  and answer the foltowing:
PD & Brewers

What are thelr responsibilities? __Provide safe environtment & enforce fan conduct in & out of stadium

Is security equipment used? |} No Yes Ifyes, describe _2-way radios, security cameras

List their licensing, certification, or trairiing credentials _ MPD

. . .. Cameras are on designated light poles throughout parking
d. Wil there be security cameras? [ | No Yes [f yes, whefe? Jots & Exerior of Stadium.overseeing all fots

e, Will searches/identification checks be dane upon entry? [_| No Yes If yes, describe_Follow MLB Security Protocal

6. Percentage of Sales (must total 100%)

Alcohol % Food % . . )
Secondhand Merchandise Precious Metals & Gems
. ) ) % %

Entertainment % Cigarattes %

Salvaged Materials % Personal Services {such as tattoo, Other 100 %
Pawnbroker Activity % - body piercing, salon, tailor, i

{such as scrap metal) tanning, etc.) " Describe;_Parking Revenues

, efc. —_—

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

Type 1
{1 Full Service Restaurant 7] cafe/Coffee Shop [ pek o# Fast Food Restaurant (] private/Fraternal/Veteraiis Club
[ Night Club ] Tavern [ Eockeail Lounge [ Teen Club
(1 Bariquet Hall [ sports Facility [ Bowiling Alley
{F Hotal/Motet:  Number of Floors: [C] Rooming House:  Number of Elaors:
Nurmber of Rooms: Number of Rooms:
Type 2 .
M viquor store ("} Corner Store [C] supermarket [} convenlence Store
[1 Gas Station (] amusement/Phonograph Distributor [ Recycling, Salvage or Towing
[ ] used Car Dester L] Personal Service Establishment {] Recording Studia

(such as tattoo businéss, hair salor, tailor, etc.)
What other licenses/pearmits will you hold at this focation? {check all that apply}
[ Joccupancy permit [ ]Cigaretta & Tobacco [[]Gas Station [JExtended Hours [ ]Class “B” Tavern [X] Weights & Measures
[Jsecondhand Dealer [_]Precious Metal & Gem [X[Cther: Parking Lot License

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

Capacity {Call the Milwaukee Davelopment Center at 414-286-8211 if you have questions.)
PO — 4




E

|

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):
1% floor (12" Floor [ClBasement Storage [Patio UBeer Garden CIsidewalk Café Deck {IRooftop

(Other: Describe: Stadium Parking Lots

b. Describe Location: [X] Major Thoroughfare [J secondary Street [ | Other:
¢ Nearest Major Cross Street: 194 & Miller Park YWay

4. Describe Buliding: [_] Free Standing Building [ Strip Mall X Other: Stadium

2. Describe Premises Structure: [ 1slngle Story IE: Multi-Story - # of Stories 4 [l other:

£ Dascribe Surrounding Area: [_] Commercial ] Residential [ Industriai [] Other:
g Building Owner Name: Milwaukee Brewers Baseball CluD  phone Number: _(414) 802-4400

Business Owner Address: _ One Brewers Way, Milwaukee, Wi 53214

10. Hours of Operation & Customers

Will custormers be entering the premises? [ 1 No §x} Yes

A Proposed Hours of Operation: Estimated Number Potential Class B Tavern
] _ T Age Range Applicant Oniy:
Day of the Week: 1~ —T — of Customers S Ase Restricti
Open Time Close Time expected each day o i Ee BS.““.","?’ ,
{include a,m, or p.m.) | {intlude a.m.or p.m.} Customers | (If nonie, write ‘None )
Sunday 8:00 AM 11:59 PM varies up o 43,000 All Ages
Monday 8:00 AM 1159 PM varies up to 43,000 All Ages
Tuesday 8:00 AM 11:59 PM varies up to 43,000 All Ages
Thursday 8:00 AM 11:59 PM varies up to 43,000 All Aes
. Friday 8:00 AM 11:59 PM varies up to 43,000 All Ages
saturday 8:00 AM 11:59 PM varies up to 43,000 All Ages

An Extended Hours Establishment License Is required 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.

Alcohal Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation: ,QEES B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Gutdodr Closihg Hpurs: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or |ater,
Is established by the Common Council in its approval of the ticensee's plan of operation.

11 signaturely) | \ |

; \(o@*

Signature of Sole Propriet\‘{artner‘, 6&2}0% or'more Shareholder Signature of additichal partner or 20% or more shareholder
r

{If there are no 20% or\more sharefolders,
Corporate Officer-print hame/title apd sign}

See Ap\plication\lnformation for a complete list of all required application forms.




cel-piwmplan 3/15/18

PARKING LOT LICENSE AND WEIGHTS & MEASURES
(TIMING DEVICE) LICENSE SUPPLEMENTAL

MILWAUKEE PLAN OF OPERATION
OFFICE OF THE CITY CLERK {ICENSE DIVISION

200 E. WELLS ST. ROOM 105, MILWAUKEE, W1 53202
{414) 286-2238 license@milwaukee.gov www.milwaukee gov/license

Legal Entity Name: ‘
Imperial Parking (U.8.), LLC

Parking Lot Address:
Miller Park - One Brewers Way, Milwaukee, Wi 53214

Number of Parking Spaces:
12,600

Security Plan

Describe in detail the security measures that will be taken to protect patrons from harm:

On non-svent days, the Brewers have intemal security that patrols the parking lots 24 hours. There are also cameras that
scan the parking areas and are viewed in the stadium control room. On event days, up to 3 hours prior to events, when
the parking lots open to the public, the Brewers have an on site bike security team that rides around the lots. In addition,
MPD has both bike and motocycle units that patrol the fots and assist with traffic movement.

Describe in detail the security measures that will be taken to protect vehicles and property inside vehicles from theft, vandalism
or other damage:

Should the above noted security team and MPD determine any supicious actively, a call can be made to Stadium Control

to move a camera and monitor any suspisious activity. As well as keep an eye on any suspects until MPD can get to the
scene of the incident,

Describe in detail plans to comply with City Ordinance which states a person must be availabie at ali times parking service is
offered with a response time of no greater than 30 minutes;

On site security Is in Mitler Park 24/7 should anything happsn on non-event days. Event days would have an immediate
response from our Parking security team.

Weights & Measures License

Will timing devices be used to establish parking charges? [XINo [_]Yes [fyes, how many? X $30 per device

Signature of Property Owner

Print Name of Property Owner: M /
(¢ L1

Signature of Property Owner:
T~

Hepo £H

signature of Appficant \f/(’\,_,,)

| understand and Will cgfuply With #ll redyirements as stated in the Milwaukee Code of Ordinances.
L s,
Sole Proprietor, P?a-rt_ er, or 20% vr more Shareholder Signature of additional partaer or 20% or more shareholder

{if no 20% or more shageholders, Yorporate officer
must print name and sign)
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Agent for ImperiakR
July 18, 2018

Mark Mock




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, August 29, 2018

COMMITTEE MEETING NOTICE AD 10

MUZAHEM, Fady, Agent
Muzahem LLC

2778 NB9TH St
Milwaukee, W1 53210

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

Tuesday, September 11, 2018 at 09:30 AM

Regarding: Your Class A Malt and Food Dealer License Applications as agent for "Muzahem LLC" for "Hanna Food" at
2778 N 58TH St.

There Is a possibility that your application may be denied for one or more o@ollowing reascns: The recommendation of the committee
regarding the application shali be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not a new
license should he 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 ticense application, If any, but shail 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 overcencentration of businesses of the type for which the
license is sought; whether the proposal Is consistent with any pertinent neighborbood 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 refate to the activity to be
permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be considered. See
attached police report or corraspondence. Possible denial because: This proposed location is in an aréa that has previously been found by the Common
Council to be over concentrated with alcohol outlets. Attached is the cancentration of afcohol beverage owtlets in the area map existing at the time of the
determination of the over concentration based on an address of 2719 N Blaine PJ. The Licenses Committee will consider concentration of alcohol beverage
autlets as one question regarding the suitability of this focation to be licensed as an alcohol beverage establishment. You may present evidence supporting
your application. One Issue that evidence should address is whether the licensure of this locatien is appropriate in fight of the concentration of alcohal

heverage outlets.

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
I , : granting/denial of your application.
Faiture to appear at this meeting may resuit in the denial of your license. Individual applicants must appear only in person or by an attornaey. Corporate or
Limited Liability appiicants must appear only by the agent designated on the appiication 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 accempanied 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 respend and chalfenge 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 wiliing to testify, You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. i 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 regutar 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 southwast 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, TOD - (414) 286-2025.
JIM OWCZARSKI, CITY CLERK

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

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

Woednesday, August 29, 2018

COMMITTEE MEETING NOTICE AD 10

MUZAHEM, Fady, Agent
Muzahem LLC

4838 514" st #2
Milwaukee, WE 53221

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 09:30 AM

Regarding: Your Class A Malt and Food Dealer License Applications as agent for "Muzahem LLC" for "Hanna Food" at
2778 N 59TH 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 whethes or not a new
license should be granted may be presented on the foliowing subjects: whether or not the applicant meets the municipal requirements, the appropriateness
of the locatlon and premises where the licensed premises s to be located and whether use of the premises for the purposes or activities perrnitted by the
license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons, unreasonably loud
noise, fitter, and excessive traffic 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 fitness of the location of the premises to be
maintained as the principal place of business, Including but not limited ta whether there is an overconcentration of businesses of the type far which the
license is sought; whather the propasal Is consistent with any pertinent neighborhood business or development plans, or the Jocation’s proximity to areas
where children are typicalty present. The applicant’s record in operating simitarly ficensed premises; and whether or not the applicant has been charged
with ar convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate o the activity to be
permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be considered. See
attached police report or correspondence. Possible denial because: This proposed location Is in an area that has previously been found by the Commen
Council to be ovar concentrated with alcohol outlets. Attached is the concentration of alcobol beverage outlets in the area map existing at the time of the
determination of the over concentration based on an address of 2719 N Blaine Pl. The Licenses Commitiee witl consider concentration of alcohol beverage
outlets as one question regarding the suitability of this focation to be Hicensed as an alcohol beverage establishment, You may present evidence supporting
your application. One issue that evidence should address is whether the licensure of this location is appropriate In light of the concentration of alcohoi
beverage outlets,

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
I B __ 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 anly by the agent designated on the application er 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 accompanled 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 accepted by the committee, unless the peoaple who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under cath and you may also confront and cross-examine opposing witnesses under oath, if you have difficulty with the English language, you should
bring an Interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office durlng regular business haurs 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 limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Streat, 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
auiliary aids. For additional Information or to request this service, cantact the Council Services Divislon ADA Coordinator at {(414) 286-2998, Fax - (414) 286-

3456, TDD - {414) 286-2025,
HM OWCZARSKI, CITY CLERK

P

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

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




Date: 07/03/2018

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Convenience Store/Liquor Store Inspection

Name of Premise: Hanna Foods
Address: 2778 N 59% St.

Phone: 708-543-4410

Owner: MUZAHEM M. FADY
Owner address: 4838 S. 14" S,

City State Zip: Milwaukee, W1, 53221

Owner Phone: 708-543-4410
Owner email:

Manager: Same

Home Address:

City State Zip:

Phone: 414-871-2951

Officer: MURRFELL,



Email:

Preferred contact: Store Phone

Location currently open: X YES NO

Projected open date: 07/25/18 (change of ownership)

Day’sopen: SMT W Th F SA xALL

Hours of Operation:  Sun:  10:00 am to 9:00 pm
Meon:
Tue:
Wed:
Thu:
Fri:

Sat:

Premise Type: Liquor Store
xConvenience Store

Other: Sells beer

Licenses currently held:

(24 hours Y N




Alcohol: Yes No Class: #: 198875
Tobacco: Yes No #: 1026652

Food: Yes No #: 8066

Extended Hours: Yes No #:

Secondhand Dealer: Yes No Type: #:

Other: Yes No Type: #:

Other: Yes No Type: #:

‘Who is your alcohol distributor? ADM

Exterior Survey:

1. {sthe area around the location clean? xYes No
2. What surrounds the location? {Check all the apply)

Park

School

Youth Center

Church

Tavern(s} If so, how many
xResidential

xOther businesses

Other:

R oo o o

Can you see from the outside of the location into the interiorx Yes No

Can you see the employees inside of the location from the outside Yes xNo
Are exterior windows free of signage Yes xNo

Is there a parking lot Yes xNo

Is the parking lot clean? Yes No

Is the parking lot well lit? Yes No

9. Are there areas where a person could conceal themselves Yes No

10, Is there exterior lighting? xYes No. Does it appears fo be adequate Yes No
11. Exterior Payphone? Yes No, inoperable

12. Are there No Loitering Signs posted?x Yes No

13. Are the address numbers prominently displayed and easy to see xYes No

e -l




Camera Survey:

14. Does this location have security cameras? xYes No
15. Are they in working order? xYes No
16. What format are the cameras?

a. Color xYes No
b. Digital Yes No
c. VCR Yes No
d. Recorded Yes No

17. How long is footage stored for later viewing:

18. Are there exterior cameras 1Yes No How many: 3

19. Are there interior cameras 1Yes No How many:5

20. Do all employees know how to retrieve recorded digital images/footage? xYes No

Interior Survey:

21. [s the storeowner willing to be a standing complainant regarding loitering? Yes xNo

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs Yes No

22. Is the interior of the location neat and clean? xYes No

23, Does an interior camera face the entrance/exit? XYes No

24. Is there a lockable area that separates employees from customers? xYes No
25. Does the store sell single chore boy? xYes No

26. Does the store sell blunt wraps? xYes No

27. Does the store sell scales? xYes No

28. Does the store sell items that may be used as crack pipes? Yesx No
a. Describe item N/A
29, Does the store have an over abundance of sandwich baggies: Yes xNo

30. Does the owner understand that these items are often used for drug use?x Yes No
31. Do the products in the store appear to be new and rotated often? xYes No



|

!

32. Are emergency and non-emergency numbers posted near the phone? xYes No
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? xYes No

Complete this section if alcohol establishment is a convenience store;

1.

9.

(** Read full ordinance for all details “68-55 Convenience Food Stores™)

All convenience food stores not exempted under sub. 3 shall:

Is the cash register located in a manner so that at the time of a sales transaction, the
employee and customer are both visible from the sidewalk? Yes x No **

Are the glass entrance and exit doors clear of any signs or advertisements with the
exception of a sign which states that the cash register contains $50 or less and that the
safe is no accessible to employees? xYes No

Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19947 Yes x
No

b. A drop-safe or time release safe that weighs at least 500 pounds or which is
attached to or set into the floor in a manner approved by the police department?
Yes xNo
Is lighting provided for the store’s parking area duzing all hours of darkness when
employees or customers are on the premises at a minimum average of 2-foot candles per

square foot, unless the store is not open for business after sunset and before sunrise?
xYes No N/A

Are at least two high-resolution surveillance security cameras installed? xYes No
Are the security cameras in working order?x Yes No
Does one camera show an overall view of the counter and register area?x Yes No

Does one camera show a clear, identifiable, full frame image of the face of each person
entering and leaving the store?x Yes No

Are the camera views obstructed by fixtures or displays?x Yes No

10. Is the recorded footage stored for at least 30 days? Yes xNo



11. Do all store employees know how to record footage from the camera system to media

capable of being transferred to police custody?x Yes No

12. Are customer entrances/exits made of glass or other transparent material?x Yes No

13.

a. Bxception: A store that does not have such doors on Angust 17, 1994 shall not
be required to install such doors until the holder of the store’s food dealer license
changes.

Has the owner and their employees attended the Robbery Prevention Training with in
120 days of ownership ot employment? Yes *No

a. Contact Community Ouireach and Education at 935-7836 for schedule.

Sub 3. Exemptions. The requirements of this section do not apply to a convenience

food store that conforms to either of the following descriptions:

a-1. The store is located in an enclosed shopping structure, enclosed commercial
building or hospital. A convenience food store is not in an enclosed structure or building
if a customer car enter it directly from the
outside. Does store conform to a-
1Yes X No

a-2 The store physically separates employees from customers with a solid partition that
bars a person from entering the employee area from the customer area, has a secure lock
on the employee side of any door between the employee area and the customer, and
conducts  all  transaction  through a  service window or  similar
arrangement. Does store conform to a-2 xYes No

a. At the commissioner’s discretion, a convenience store may be exempted from
any or all of the regulations specified in sub
2. Does this location hold an
exemption from the commissioner regarding any of the requirements of Sub 27
Yes xNo



ADDITIONAL COMMENTS/RECOMMENDATIONS:

Police Officer Lawson MURRELL
Milwaukee Police Department
District 7 {3626 W. Fond Du Lac Ave,)}
Community Liaison Officer

Early Power Shift {11:00am-7:00pm)
Office: 414-935-7772

(c) 414-839-6459



PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 05/10/2017
LICENSE TYPE: AMALT No. 255100
New: [ | Application Date: 05/10/2017

ReENEwAL: [X]

License Location: 2778 N 59" Street
Business Name: Hanna Food

Licenseel/Applicant: Abdelrahman, Raed M A

{Last Name, First Name, MI)

Date of Birth: 06/25/72

Home Address:
City: Milwaukee State: Wl Zip Code: 532
Home Phone: (414)

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 09/19/12 at 11:00 am, applicant received a citation for Sell of Cigarettes in
Package/Container w/o stamp at 2778 N 59" Street.

Charge: Sell of Cigarettes in Package/Container w/o stamp
Finding: Guilty

Sentence:  $75.00 fine

Date: 05/31/2013

Case: 12112571

2. On 09/25/12, Milwaukee police, along with an agent from Wisconsin Department of Revenue
went to 2778 N 59 Street to look for a Subject Wanted. The agent did an inspection on
tobacco products and noticed that some of the tobacco products were untaxed. 640 untaxed
product were seized and the owner, Raed Abdelrahman, admitted to buying the products that
were untaxed.




3. On 03/07/2018 an officer conducted a licensed premises check on Hanna Foods, 2778 N. 59t
St. Upon entering the officer smelled cigarette smoke. The clerk was identified as the agent,
Raed ABDELRAHMAN, who stated customers smoke in the store. He was advised he needs
to tell the customers they couldn’t smoke in the store.

ITEM #3 ADDED AS PART OF PREVIOUS PREMISE
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Wednesday, August 29, 2018

Licenses Committee
Notice of Hearing

DILSHAD HUSSAIN
2778A N 59TH S5t

MILWAUKEE, W1 53210

Date: 9/11/2018
Time: 09:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt and Food Dealer License Applications
MUZAHEM, Fady, Agent
Hanna Food at2778 N 59TH St

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.

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

| PILWALIKEE




Woednesday, August 29, 2018 z
MILWAUKEE

Notice of Public Hearing

MUZAHEM, Fady, Agent
Hanna Food at 2778 N 59TH St
Class A Malt and Food Dealer License Applications

Tuesday, September 11, 2018 at 9:30 AM

To whom it may concern:

The above application has been made by the above named applicant{s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 9/11/2018 at
9:30 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 regutarly 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 scheduted o be heard at 6. You may then provide testimony.

the above time. Due to other hearings running fonger 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 c. Provide concise and refevant 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 fime you have the opportunity to

considered by the committee.) testify, the information you wish to share has already 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 (uniess 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 oppottunity to testify first; supporters may guestions regarding the testimony 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 he
considered by the committee unless you personally
testify at the hearing.




OCCUPANT

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

MAIL ADDRESS

2751 N58TH ST
5818 W HADLEY ST
2825 N'58TH ST
2760A N 58TH ST
2770 N 58TH ST
2772 N'58TH ST
5714 W HADLEY ST
2749 N.59TH ST
2771 N.58TH ST
2807 N.58TH ST
2812 N 59TH ST’
2746 N 58TH ST
2818 N'59TH ST
2764 N 58TH ST
2754 N 58TH ST
2748A N 60TH ST
2759 N 59TH ST
2761 N 58TH ST
5866 W APPLETON AVE
2821 N 58TH ST
2816 N 58TH ST
2760 N 58TH ST
2752 N 60TH ST
2767 N 58TH ST
2772 N 60TH ST
2772 N 59TH ST
2808A N 59TH ST
2813 N 58TH ST
2776 N 58TH ST
2806 N 58TH ST
2751A N 58TH ST
2755 N 59TH ST
2755A N 58TH ST
2758 N 60TH ST
2760 N 60TH ST
2764 N 60TH ST
5812 W HADLEY ST
2808 N 59TH ST
2809 N 58TH ST
2824 N 50TH ST

- 2766 N 58TH ST

2755 N 58TH ST
2778AN59THST

2775 N 58TH 5T

2814 N 59TH ST

5926A W APPLETON AVE

CITY, STATE ZiP

MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210

"MILWAUKEE, Wi 53210

MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wl 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, WI 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wl 53210
MILWAUKEE, WI 53210
MILWAUKEE, W! 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, WI 53210

- MILWAUKEE, WI 53210

MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wl 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wt 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W153210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W] 53210
MILWALUKEE, W] 53210
MILWAUKEE, Wt 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wl 53210
MILWAUKEE, W1 53210




CURRENT OCCUPANT

CURRENT OCCUPANT

CURRENT OCCUPANT

CURRENT OCCUPANT

Total Records:--SOlrf .

2821A N 58TH ST

2745 N 58TH ST

2748 N 60TH ST

5926 W APPLETON AVE

MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W 53210

Radius: 250.0 feet and Center of Circle: 2778 N 59th St
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BUSINESS LICENSE PLAN OF OPERATION ccl-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.goy

MILWAUKEE

1 Type of Business.

Applying for: [IExtended Hours {12AM to 5AM) - If a food establishment, check alt that apply: [pelivery [Clovive Theu [ Dining Room
[1self Service Laundry {IMassage Establishment [ JFifling Station

:\gmher {supplemental application for specific licensa also required)

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

conveinent store,

Do you have any experience operating this type of business? E] m Yes If yes, explain: ‘{éﬂ/ be{t},\ { /\ '(-L\Q L lefﬂ 85‘5

2. Business Operations .~ = . dn el At L/#D\fC
A

a. Proposed Opening Date: MQ_Q__P_P[Q\QLQJ_ \)

b. ls this premise under construction? MNO [ 1¥Yes If yes, list estimated completion date:

¢. s this a franchise? No []Yes
d. Is this premises currently licensed? Mo [XYES if yes, list type of license: ) s (. (S
e. lsthe current licensee operating? || Noﬁ\{es If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? {wNo w Yes

i yes, explain: l—l‘f"\"— Fﬁ!’ V‘J

g Have you previously held an Extended Hours License in Mtlwauken?‘m No []Yes

if yes, list address{es):

h.  Are other businesses operating in the same building? MNO E:] Yes [f yes, describe:

3. Litter & Noise

a. How are grounds kept clean? WSweep I:I Pressure Wash ﬁPlck Up Litter I:f()ther : AN ATL
b. How often wilj grounds be cleaned? &Dally [weekly [ ]As Needed [ IMonthly [ _Jother:
¢. Grounds cleaned @“E]Licensee [“IBuilding Owner [ JEmployees [ JHired Maintenance [_|Other:

d. How are noise issues prevented and/or addressed? [TJsecurity [_]manager approaches customer(s) MCaIE Police
[signs Posted [_other:
e. Wil a sound amplification system be used?‘ggNo [1ves I yes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? w No D Yes If yes, descrlbe

b. Number of Garbage Cans: Inside: _l___ Locations: lr‘\ GFP\(_,@,
Outside:_j_ Locations: Ol AmPS‘&'Q,R. an_sidien

¢. Isacrowd control barrier used?w No[ lYes Ifyes, describe:

d. How many restrooms are on the premises? | !'h ~+hg 6(:\8@-#‘1’1&(1‘*' (13 Pr '\\)‘QJTQ,)

e. Name of solid waste contractor: [_]Advanced Disposalﬁﬁﬂ/aste Management [_]Other:




5 Securlty

a. Arethere onsﬂ:e parkmg spacem No =5 Ifyes, indicate how many?ocvena gy and describe the parking security
lan. sz gpAs Pl By
P ot

k. Isthere a loading zone? [ ] Now\'es If yes, describe the loading area security plan:__ahl SZrJe (AP ‘H(LQ

Store. S0 deliverieg

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

What are their responsibilities?

Is security equipment used? %No [ 1Yes Ifyes, describe

List their licensing, certification, or training credentials

L1} & 4
d. Wil there be security cameras? [_| No E(Yes If yes, where? ; ! Ja } ™ 1in S ik
e WllE searchesjldentzfscatlon checks be done upon entry? No [_]Yes Ifyes, describe
6. Percentage of Sa!es (must totai 100%)
Alcahol ,‘ ) Y Food a 3 Y%
cone 6 o Secondhand Merchandise Precious Metals & Gems

Entertainment { ! % Cigarettes 322 % —@—% (} %

. Personal Services (such as tattoo
Satvaged Materials ___( 2 % ' Other __ D %
Pawnbroker Activity Q % £ 0 0

) body piercing, salon, tailor, b
{such as scrap metal) tannmg, etc] Q % Describe:

7 Busmesses/ L__i;'enses on the Premlses (check a!l that apply)

Type 1
[ Full Service Restaurant 1 cafe/Coffee Shop [] peli o Fast Food Restaurant ] private/Fraternal/Veterans Club
[ Night Club [T Tavern [] Cocktail Lounge [] Teen Club
[ Banquet Halt [ sworts Facility [_] Bowling Alfey
[ ] Hotel/Motel :  Number of Floors: [l Rooring House:  Number of Floors:
Number of Rooms: N7 O Number of Rooms:
Type 2 .
E:} Liquor Store \ﬁCorner Store [ ] supermarket ﬁ(:onvenience Store
[ 1 Gas Station ] Amusement/Phonograph Distributor 1l Recycling, Salvage or Towing
{] Used Car Dealer 1 Personal Service Establishment [ Recording Studio

(such as tattoo business, hair salon, talior, etc.)
What other licenses/permits will you hold at this location? (check all that apply)
[ {occupancy Permit [MCigarette 8 Tobacco [ JGas Station [TExtended Hours [CIclass “B” Tavern [T welghts & Measures

E:ESEccndhand Dealer [_|Precious Matal & Gem [_]Other:

8 Legal Capacnty :(only.<|f-:a'Type -1' 'p.remlses m #7 above)

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




~Premises Description

a. |dentify all area{s) of the premises that will be used in operating this business (include areas used only for storage):
%ﬂ Floor [32™ Floor lasement Storage [IPatio [JBeer Garden [JSidewalk Café [JDeck [Rooftop

ClOther: Describe:
b. Describe Location: [} Major Thoroughfare [ Secondary Street [ other: 6 G nfLR [O-Pﬁ,'{'/ [b”
¢.  Nearest Major Cross Street: i e 2 NALL
d. Describe Building:\EE Free Standing Building [_] Strip Malt [] Other:

a. Describe Premises Structura: ﬁ;‘{mgle story [] Multi-Story - # of Staries ] other:
f.  Describe Surrounding Area: [] Commermai:KjResndenUal [ industrial [] Other:

g Building Owner Name: Diiigh[:\d HIASSQ;H Phone Number: [L‘”L{) qQ65-549 75
Business Owner Address: 2773 N sq% S’h".lfj’ 7440+ A

10 Hours of Operatmn & Customers

Will customers be entering the premises? [ | No ﬂYes

O I ) el
Day of the Week ofCustomers ' ‘g-"o‘f' g8 . Apz Restricti ‘:1
LA Op_enflme s or B ;

: expected each day Py i W
(mclude a. m or p m ] (mciude m or p m ) - Custnmer': (H none, wnte Nong )-

St dav 110 AM 2:120pm ? o0 }Ugjr%eup NONE,

Monday | | DA 9 icopm 150+ fIDystup  \ee

ey | na | Geogn | 160> [Dysbug  Nove

Wednestoy | [ A A 150+ |ioymsbup|  Newe
Thursdey | |OAM 9 mm,( |50+ |10ystap  None

Friday | JDAM 9D )50+ 0yet up|  NeniE,

' saturday - 1 O‘A,M q ( OOW , 60 + mqw& U“P N\OME‘

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

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or fater,
[s established hy the Common Council inits approval of the iicensee’s plan of operation.

Sigkaére of Sﬁroprietor, Partner, or 20% or more Shareholder Slgnature of additional partner or 20% or more shareholder

(¥ there are no 20% or more shareholders,
Corporate Officer-print name/titie and sign}

See Application Information for a complete list of all required application forms.
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ALCOHOL BEVERAGEF & PUB NTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATIO

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wi 53202
MILWAUKEE (414) 286-2238 e-muil address: ficense@milwaukee.goy wuww.milwaukee.gov/iicense

Legal Entity Name: /V7 V_Z,Ox}:'\{_ﬂ’] L L C/,,

Premise Address: CQ Ay, % AN "9 t*~ (g’-fmjf-‘ M Iwaukos COF <23 240

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

Is the building within 300 feet of any chusch, school, daycare center or hospital? gNo [ ves

“Service Bar Only” Designation
§

1f applying for Class 8 or C license, are you applying for “Service Bar Only"? WNO [ ves

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

Business Information

8}  Are you taking out this application for anyone that may not be eligible for a license? no [ fves
If yes, list their name and address:
b) Wit the agent, a partner or the individuat licensen be conducting the day-to-day operations of the business? [ ] No ﬁ\’es

If no, list the name and address of the person{s} who will;

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

¢} DOoes anyone else have money invested or any other interest in this business? mNo M ¥es
If yes, explain;

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

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

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

a}  Beln 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)  Besigned by the lessor/selter and lessee/buyer

Property lnfqrmatidh (New & Transfer Applicants Only)

a} Do yauown or lease the building? TJown wl.ease

b)  Who owns the fixtures (for example, caolers, ete.)? /_/:fm (;/’ Pl V‘&(

€} Areyou purchasing the stock and/for fixtures? Eﬁlo {"Ives If yes, amount paid &

d} Total amount paid for business ) -2 600
e} Total amount paid for goodwill of the business 5____(‘3__

Goodwill comprises the reputation and customer relationships of an existing business. 1f 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 goodwiil,

f}  Have you made arrangements with the seller for payiment of parsonal property taxes? [ | No m

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




LY
Lease Information (New & Transfer Applica%&%yho are leasing the premises only)

a}  Datelease begins £ | U R Ends_2 L‘Z 1 lg

b}  Monthly rental 5 E’é il

€} Do you have an option to renew the lease? | | No E’}?’g .

d)  Does your lease allow for assignment to another party without the consenit of the owner? % {Tves

¢}  For what length of time have you been guaranteed occupancy (number of years)?

f]  In addition to paying the manthly rental, will
of the lease?E] No [T Yes If yes, explain

g) Does the present owner or occupancy object to the granting of your license? No[7] ves
If yes, explain

vou have to pay anything additional to the owner of the building to guarantee performance

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? [ ] No D 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 ;F ()(Ck\{ MUZCLhQJ‘ﬂ

SUBSCRIBED AND SWORN TO BEEDREME R/ )
This ’iﬁ‘tiE day of \ rfl , 20 I F/I—A,U\ M“"‘“‘

i Sole ProErie?gr, ?’}I‘tner: 20% or re Sharehnider, or
Agent — only if there are ng 20% or more shareholders
¢

:

{Clerk/Notary Public)

NIKOLE VAZQUEZ

Notar n
S part
VR gprtner or 20

\\My Commission Expires

My Commission Expires Andl 14 anan
—HPH 020

*Notary Seal must be affixed.

State ar more shareholder

<

Nete: Allinformation contained in this application is subject to approval by the Common Counclt.

Deviating from appraved plan of operation will subject licensee to citations, and/or suspension ar 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:
[ JProof of awnership, icase or offer to purchase the building
[“Ipetailed floor plan

[ 3+ a restaurant, copy of the menu
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FOOD DEALER LICENSE PLAN OF OPERATION

{ OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE o1y HALL 200 E, WELLS ST, ROOM 105, MILWAUKEE, WI 53202

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

Eagal Entlty Name: M uz& hﬂfm ‘( LC )
e 2979 K, 5 Shaad, Aideane i3

SECTION 1 TYPEOFBUSINESS

e

Anticipated opening date?

Type of application {check oiei)l:R \[74?\ Eking over a currently operating business [} starting a new business
Pl : ~ T f

Check the type that best describes your business {check only anel:
See Food Dealer License information sheet far definitions.

[} Restaurant ] Bed & Breakfast
ﬁ Retail Establishment I ] Base for Food Peddier
tf retail, wilt it be a convenience store?\g'\’es M Na £ ] Base for Temporary/Seasonal Food Stand

{Canvenience Stores have jess than 3,000 sq ft of retail space,
primary business is the sale of basic food items, and in addlition sells household products)

In addition, will any wholesale business he done? [:i Yes %

If yes, what percentage of the business will be whalesale? [Jtessthan 25% [} 25% or Mare {Contact DATCP)*
[mé‘

Wil retail items be sold? {Tno If Yes, indicate percentage of food sales l %
Will restaurant items be sold? MNO* [ves ifves, indicate percentage of food sales %

* 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, Contact DATCP only.

SECTION 2 FOOD PROCESSING

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

If Yes, check the types of food items:

* SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoaothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotlon

, candy, funnel cakes, fritters, tortilla chips w/ cheese
VIEALS

includes, but is net fimited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dags, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese
curds, corn dogs, egg rolls, solads

SECTION3. . FOOD REQUIRING TENIPERATURE CONTROL

Wil any food that requires temperature controf be sold? [:} Mo ‘ﬁves
(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

Ifyes, list the types of food items: _Afyf K s Cheese, 2495 Au tter
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Will you be sharing kitchen space with another operator?

EZNO If No, SKIP to Section 5
[ ves If Yes, check one:
[ 1t wiltrent space from another operator {"Shared Kitchen Agreement” is required)

"1t wilt rent space to another operator {peddler/caterer)

SECTIONS . DETAILSOFOPERATION = . ==
Answer the following questions:
Will you have seating on site for dining? ~ﬁ.No [Fyes
Wilt you be doing any catering? ﬁNo [1ves
Wilt you be daing any delivery? ﬂNo Mves
Will you have outdoor activities? ﬂNo [ 1ves
If Yes to outdoar activities, check ail that apply: [ sar [ Jcooking/Grilling [_]Dining
Wil you have a drive thru window? No [lves
If Yes to drive thru, are hours different from inside? X] No [ }Yes

If Yes, pravide drive thru hours:
Wili any scales or barcode scanners be used? ﬁNo [Tves

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

ONG6 ' . ADDITIONALSITES . . .

Where will food be prepared and/or sold?

M At a single site

L1 At multiple sites {for example, a hqte'i with severai dining rooms or bars) How many?

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

SECTION7 ' CONSTRUCTION ORCHANGES

Are you planning any construction, remodeling or equipment changes?
[ Ne If No, SKIP to Section 8
‘g Yes If Yes, check ali that apply:

[T New construction of a building

[_] Construction changes to an existing building

[:] Renovation or remodeling

\g[Equipment changes only {installation or replacement}
provide a brief description of the changes: .00 ] &R

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:
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Are you applying for an alcohol beverage license?
Flno If Na, SKIP o Section 9
m Yes If YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued? 'ﬁ,{mmediately [7] At the same time as the alcohol license

SECTIONS.  ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

F— ‘ M understand the Health Department must conduct an inspection and advise the License Division of their approvat
before the license may be issued.

F /(A I understand [ must obtain an occupancy permit from the Bepartment 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.

E . [k \ | understand the district alderperson will review and either approve or deny my application. If denied, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
i recommendation to the Common Council. The Common Council must grant the license before it may be issued.
S— /f/‘ | understand preof of payment for all ficense fees must be on file in the License Division before the license may be
. issued.
S-— /i/\ { understand the license must be issued and posted in my establishment prior to opening for business,

S—- M 1 will not operate my food business until the license has been issued and pasted in the establishment.

Signature of sole proprietor, partner, agent or 20% shareholder: F‘g‘:(l U,\ M A2 - 9’\ o A

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 11

MEZA, Abel D, Agent
Mexican Village LLC
926 S 77TH St

West Allis, W153214

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 09:30 AM

Regarding: Your Class B Tavern-Service Bar Only, Food Dealer, ublic Entertainment Premises License Applications
Requesting Instrumental Musicians, Disc Jockey, Ju x, and Karaoke as agent for "Mexican Village LLC"
for "Mexican Village Restaurant” at 3161 5 92nd St.

There is a possibility that your application may be denied for one or more of the Tollowing 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 appropriatenass 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 shalf 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, incuding 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 whete 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 refate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

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

o granting/denial of your application.
Fallure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an atterney. Corporate or
Limited tiability applicants must appear only by the agent designated cn the application or by an attorney. Partnership applicants must appear by a partner
fisted on the application or by an attarney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and chalienge any charges or reasons given for the denial. No petitions can
be accepted by the committee, uniess 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 alsoe 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, 5o that you can answer guestions and participate in your hearing,

You may examine the application file at this office during regutar 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 [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 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 Councll Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
34586, TDD - (414) 286-2025.

NV OWCZARSKI, CITY CLERK

(A~

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 Hali, Milwaukee, WI| 53202, www.milwaukee.govflicense
Phone: {414) 286-2238 Fax: {414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING ‘

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: (07/18/18
LiCENSE TYPE: Class B Tavern No. 277632
New: D4 Application Date: 07/17/18

RENEWAL: | |

License Location: 3161 S. 92™ Street
Business Name: Mexican Village '

LicenseelApplicant: MEZA, Abel D

{Last Name, First Name, M)

Date of Birth: 10/05/1989

Home Address: 926 S. 77" Street
City: Milwaukee State: Wl Zip Code: 53214
Home Phone: 414-249-1729

This report is written by Police Officer Corstan D. COURT, assigned to the License Investigation Unit,
Days.

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

1. On 06/29/10 the applicant was cited in the City of West Allis for Underage Person Falsely
Represent Age for Alcohol.

Charge: Underage Perscn Falsely Represent Age for Alcohol
Finding: Guilty

Sentence: fine

Date: 07/26/10

Case: M10-0028481

2. On 08/16/12 the applicant was cited for Operating While Intoxicated. On 07/16/12 he was
convicted and his driver’s license was suspended for 6 months.




Date:August 6, 2018
Officer: Carlos Felix

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

Tavern Inspection
Name of Premise: Mexican Village
Address: 3161 S. 92nd Street
Phone: N/A
Owner: Meza, Abel D. M200-0048-9365-04
Owner address: Home Address: 926 S. 77th St.
City State Zip: West Allis, Wi 53214
Owner Phone: 414-249-1729
Owner email: Mezaabel 589@gmail.com
Licensee/Agent: SAME
Home Address:
City State Zip:
Phone:
Email:

Preferred contact: SAME
Location currently open: [] YES NO

Projected open date: August 2018

Day’s open: IS IM[]JT[IW [ ]Th DF [IsaXALL

Hours of Opezation: Sun:  10AM-10PM 24 hours [_JY [N
Mon: 10AM-10PM
Tue: 10AM-10PM
Wed: 10AM-10PM
Thu: 10AM-10PM
Fri: 10AM-10PM
Sat:  10AM-11PM

Premise Type: X Tavern/Bar
X]Restaurant
[ |Other:



Licenses currently held:

Alcohol: [ IYes[ INo Class: NJA  #:
Tobacco: [ Tves[ INo #:
Food: [ JYes[ INo #:
Occupancy: [ Yes[ INo #:
Other: [ 1Yes [ [No Type: #:
Other: [ TYes[ No Type: #:

Exterior Survey:
1. Isthe area around the location clean? D{Yes [ [No
2. What surrounds the location? (Check all the apply)
Xpark
X]School
[ ]Youth Center
[ ]Church
DX Tavern(s) If so, how many3
DX{Residential
IX]Other businesses
. [ ]Other:
Can you see from the outside of the location into the interior D Yes [ [No
Can you see the employees inside of the location from the outside DX]Yes [ [No
Are exterior windows free of signage [X[Yes [ [No
Is there a bus stop? [ JYes XINo
Is there a bus shelter? [ [Yes [ [No DIN/A
Street parking [X]Yes [ _[No
Is there a parking lot [X]Yes [ [No
10. Ts the parking lot clean? D{Yes [ [No [ [N/A
11. Is the parking lot well 1it? P X Yes [ No[ IN/A
12. Valet Parking [ |Yes P<X]No
a. Wil this lot have a guard? [_]Yes [XINo [ IN/A
b. Wil this lot have cameras? P Yes [ |No [ [N/A
13. Are there areas where a person could conceal themselves DX Yes [ [No
14. Is there exterior lighting? [X]Yes [ |No. Does it appears to be adequate D Yes [ [No
15. Exterior Payphone? | Tves D<{No
16. Are there No Loitering Signs posted? [ [Yes [X]No
17. Are there exterior security cameras [ _|Yes D<{No How Many:
18. Are the address numbers prominently displayed and easy to see DJYes [ [No
Exterior Comments:

PR o s op

1000 N OV B W

Camera Survey:
19. Does this location have security cameras? [ JYes[ JNo
20. Are they in working order? [_JYes [ [No
21. What format are the cameras?
a. Color [ Jves[ No
b. Digital [ Tyes[ INo
c. VCR [Tves[ [No




d. Recorded [Yes[ ]No
22. How long is footage stored for later viewing:
23. Are there exterior cameras || Yes | |No How many:
24. Are there interior cameras [ _|Yes [ |No How many:
25. Do all employees know how to retrieve recorded digital images/footage? [_[Yes [ [No
26. Cameras located in parking lot | |Yes[ [No[_IN/A  How many
Camera Survey Comments:

Interior Survey:
27. What is the planned/posted capacity 99

28. What is the minimum number of employees that will be on premise 3
29. Ts the storeowner willing to be a standing complainant regarding loitering? P Yes [_[No
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs [_|Yes DX<No
30. Is the interior of the location neat and clean? D] Yes [ No
31. Does an interior camera face the entrance/exit? [ JYes X]No

32. Are emergency and non-emergency numbers posted near the phone? [ Tyes DdNo
33. Does the owner know how to contact their police district directly? DX Yes [ INo
a. Did you provide a district contact guide to the owner? [ |Yes XINo
Interior Comments:

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

36. What days will they be deployed [ IMon [ |Tue [ 1Wed [ |Thu [ JFri [ [Sat[ |Sun[ JALL
37. Will the security be managed by business [ Jor contracted|_]
38. Will they be armed [_|Yes [ [No [n/A
39. What type of security measures will be used: DXIN/A
[ Jwanding/metal detector
[]ID Scanner
[ ] Dress Code
[ ] Cover Charge
[ ] Age restriction
[ ] Other
40. When at capacity, how will the overflow crowd be managed? Wait for a table
41. Will a guard monitor the overflow crowd at all times? [ [Yes[ No
Security Comments:

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This property is a strip mall style building with two other businesses operating at this location.
At the time of the inspection there were only old cameras installed in the business. The new
licensee Meza stated that he will be updating the cameras and plans to install three on the
exterior, and five intetior. The security system he is looking to install will save data for up to 60
days. There was no DNS inspection to confirm the capacity number, and on August 16th I called
Meza and he stated that the capacity number was still not confirmed. The city inspector told him



that the capacity may be around 99 and that he needed to send a diagram of the business to
confirm that number. Meza is planning to open the restaurant sometime in August before he 1s

granted a liquor license and knows that no alcohol is to be served without the license. This
business will be operating as a restuant,
End of the inspection.



QLI - UoELSIUILIPY Jo Juswpedag

QORI

JOs

tlig)

s
B

_“J”]

000'0} i} i8levs dep

8L0T/8L/L

8L02/9L/L
uo 1S PUZ6 S L9LE UO palsjuad snipel
W §° B UM SIUSWYSIgE]SS [oyooly

- S9JON -

O

Jallerad aum 9 sse|D

UIaAB) g SSBID

sbelanaq JEW PajUsULIB) g SSBID
Jew pue Jonbl| v sse|0

abelanaq JeW pajuaULa) v SSBID

000000

Jonb| Bupearxoiul v sse|g
S9sUs9l| [oYoyY

000°0] Seweu 18ais
s|aoled asynem|ilN
shemusiepn

0000l s19ans

000°0} si@alis Jofey
sduey ==

sdwes Aug

sdwes jx3g
sfemsald —
000'G] sAemaaid

suw A10

0000} ssweu j@=1s

- pusfa -

I oaa

uonewuou| Auadold :ssynemlipy depy

199deeE8 199l 0 £'EE8 Jawiepsig uIsucasipg 'ssynemiin Jo [0 @
Mmm _7 EE M@_ﬂ_:_zmﬁ;ﬁ mzm,... . “ uq
.A_N...ﬁscs_zm NN S N O ===
| = p = =
w, | 5 __ = NI M | e
Iln,._u == ] 0 1 ﬂ_:.:—:: ] S
— Innnnin: 1| ST
HHE WL e LT L VYO UO N = 9
m._WmF. .huwM M_, d.wmo__,_é“u& o= NV O 2
R S| O= e =| I ﬁ
i— = SN OY TN M=
== == HLHTTS . ; |
| L =22 _.,.,,.“.m_u._n_...s.,!..N AT @ 2 i | 7
AT .n B ¢ F—— i s AN E [l N e - % it .!ll.d._ S \\\
TR = =y i Ry Sy o= =i B == IS
M= Ec== / , ~ wj.LTI“ &Vu?m
R —— r-& l— .
o= = 1
‘_,.An,%ﬁof.oé. [ _
= m
= =
TS, =
AV.MDIHNE:! =
T RS =
rEJ._r = |I_n
|\ VAT N O H VA H O E

UISUODSIA ‘@aXnemi 40 AID

}S PUZ6 S L9LE 10} UOIBIUIIUOD [OYOI]Y




00'67 8T0T/5Z/L LS ONT6 S TSIE SSUBIT S J8[IE19Y BUIAA D SSB|D d5 ‘ONVNH 3 Ovig INVENVYLSIE OH DNIM LNVENYLSEY OH DNIM

0051 6TOZ/6T/9 QY LICT39 M GSI6 Q1T SUIN UIBAR] g 55B[) 1By Bog MSBIOYIIN  LE5 LS04 NOIDAT NVYIIHIAY dY0D LESH 1504
00:6T 6TOZ/6T/9 QY LIOT3I M IETS 58 asusarulanz g sse) 1BV ‘NNVINY D MIHLYW SINNVINY ONENNYINY SRO W
00:6T 6TOZ/62/9 QW 110739 M 0515 9vT 5UT UIBARY, ¢ §5€(3 15y PSUCIGRT [ nEd SINYT LI0T3E DNl 'S3NVT L0138
0061 8T0Z/6Z/L 1S ANZ6 STSTE 35UB0I 542|121y 2de1aA3g HBIN PRIUBLLSS g SSB)D dS "BNVNH D Ovid INVENVLSIH OH BNIAM INYENYLSIY OH DNIM
0061 6TOT/EL/S 15 GNEZE S LOTE as5uaal] Jonbl v SSBID B 12N W 558D 187 'HONIS d HIANILYT YoMl T DNEHONDIT TV

218p uopeddxy ssauppy  Aloedes wooy  Alpeded jeio) aweu adAy asuaon sasuaal slieu spes) Aius |eS=7

g: |EI0] PUBIR
asuBII] $ 498|139y BUIM D S5BDD
S5UDI LISABL g 55BD
35UaDI1 5,J2{IE19Y S5RISA3Y 1 BN PRTUBULIBS g SSBID
asusz[ Jonbp] v S5BD %8 M Y SSBD
|E30] AtBliwng asusan
BTOT/IT/L UO 15 PUZE S TYTE UO PRIRIUDI STIPEI 3|l §° © UIYYIM SIUBLUYS!OEISa [OYOI]Y

L I B I |



Wednesday, August 28, 2018

Licenses Committee
Notice of Hearing

Wok To Go LLC
8700 W Edgerton Av

Greendale, Wl 53129

Date: 9/11/2018
Time: 09:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern-Service Bar Only, Food Dealer, and Public Entertainment Premises
License Applications Requesting Instrumental Musicians, Disc Jockey, Jukebox, and
Karaoke

MEZA, Abel D, Agent

Mexican Village Restaurant at3161 S 92nd St

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.




Wednesday, August 28, 2018 z
MILWAUKEE

Notice of Public Hearing

MEZA, Abel D, Agent
Mexican Village Restaurant at 3161 S 92nd St
Class B Tavern-Service Bar Only, Food Dealer, and Public Entertainment Premises License
Applications Reguesting Instrumental Musicians, Disc Jockey, Jukebox, and Karaoke

Tuesday, September 11, 2018 at 9:30 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 Coungcil of the City of Milwaukee. The hearing before the Licenses Committee will take place on 8/11/2018 at
9:30 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 time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4, Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

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

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

¢. 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
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
guestions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you 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
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: 40

MAIL ADDRESS

3243 S 92ND ST 109
3243 S 92ND ST 300
3243 S 92ND ST 113
3243 S 92ND ST 111
3243 S 92ND ST 104
3243 S 92ND ST 200

‘3243 S92ND ST 204

9235 W BELOIT RD
3243 § 92ND ST 102
3243 S 92ND ST 100
3243 S92ND ST 114
3243 S 92ND ST 304
3243 S 92ND ST 105
3243 S 92ND ST 108
3243 S 92ND ST 203
3243 S 92ND ST 207
3243 S 92ND ST 306
3243 S 92ND ST 303
3243 S 92ND ST 106
3243 S92ND ST 112
3243 S92ND ST 214
3243 S 92ND ST 212
3243 S 92ND ST 208
3243 S 92ND ST 201
3243 S 92ND ST 110
3243 S 92ND ST 205
3243 S 92ND ST 101
3243 S 92ND ST 206
3243 S 92ND ST 305
3243 S 92ND ST 107
3243 S 92ND ST 202
3243 S 92ND ST 209
3243 S 92ND ST 302
3243 S 92ND ST 210
3243 $92ND ST 211
3243 S 92ND ST 307
3243 S 92ND ST 103
3243 S 92ND ST 301
3243 S 92ND $T 213
9229 W BELOIT RD

CITY, STATE ZIP
MILWAUKEE, Wi 53227 " -
MILWAUKEE, W1 53227 -
MILWAUKEE, WI 53227
MILWAUKEE, W1 53227 ..

MILWAUKEE, WI 53227 ;
MILWAUKEE, W1 53227 .
MILWAUKEE, W153227

MILWAUKEE, W1 53227 .

MILWAUKEE, W1 53227 ° |

MILWAUKEE, Wi 53227 . . .
MILWAUKEE, W1 53227 .} -, .

MILWAUKEE, W153227
MILWAUKEE, WI 53227 -
MILWAUKEE, W 53227 -
MILWAUKEE, WI 53227
MILWAUKEE, Wi 53227
MILWAUKEE, WI 53227
MILWAUKEE, Wi 53227
MILWAUKEE, W1 53227
MILWAUKEE, W 53227
MILWAUKEE, WI 53227
MILWAUKEE, Wi 53227
MILWAUKEE, WI 53227
MILWAUKEE, W1 53227
MILWAUKEE, W1 53227
MILWAUKEE, WI 53227
MILWAUKEE, W| 53227
MILWAUKEE, W1 53227
MILWAUKEE, Wi 53227
MILWAUKEE, Wi 53227
MILWAUKEE, W1 53227
MILWAUKEE, W1 53227
MILWAUKEE, W1 53227
MILWAUKEE, WI 53227
MILWAUKEE, W! 53227
MILWAUKEE, Wi 53227 -
MILWAUKEE, Wi 53227
MILWAUKEE, WI 53227
MILWAUKEE, W1 53227
MILWAUKEE, WI 53227

Radius: 250.0 feet and Center of Circle: 3161 5 92nd St



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

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

MILWAUKEE

1. Type of Business

Applying for: [_|Extended Hours {12AM to 5AM) - If a food establishment, check ali that apply: [petivery [ _]orive Thru mDinEng Room
[ Jself Service Laundry |~ IMassage Establishment [TFilling Station

@Q’cher (supplemental application for specific license also required)

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

A Mewcan + American Restaiant

Do you have any experience operating this type of business? D No MYes If yes, explain: ﬁm ‘ jq | n (Qﬁg’mlfmﬂj &U& mA

)

3

2. Busmess Operatlons

Augs £ 75t g
a. Proposed Opening Date: 1" 1 5 D’ g
b,  Is this premise under construction? ELNO [ ] Yes If yes, list estimated campletion date:

c. s this a franchise? IXlNo [ Jes éh HD CH’H\K?
d. 1sthis premises currently licensed? [ | No EXLYes If yes, list type of license: curren‘Hii 4] in(/Qf_, Rﬁ?’ﬂ(}ﬁﬂ

e. lsthe current licensee operating? [_INo m Yes If no, list date closed:

f. Do you have future ptans for other businesses, licenses or permits at this location? EE] 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? B] No [ Yes If yes, describe:

3. thter & Nmse

a. How are grounds kept clean? Bﬂ Sweep [_] Prassure Wash m Pick Up Litter [:[Other
h. How often will grounds be cleaned? KIDa]ly [Iweekty [_As Needed [ IMonthly [other:
c. Grounds cleaned by: ‘@Licensee msuiiding Owner |_|Employees [ [Hired Maintenance [Clother:;

d. How are noise issues prevented and/or addressed? [security [Xll\ﬂanager approaches customer(s} KICaII Police

[ Isigns Posted [_]Other:

e. Will a sound amplification system be used? [} No [} Yes [fyes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? No [ ] Yes Ifyes, descr:be

b. Number of Garbage Cans: Inside: 1 0 Locatlons\(,\-\dév\ l%\h@sﬂ ;(’il\}hﬂ«m ku,%téomg DM
Qutside: ! Locations: ‘“(’,\ sl Oj?' M&W

¢. Is a crowd control barrier used? E] No[ ]Yes 1fyes, describe:

d. How many restrooms are on the premises? &

"=':®dvanced Disposal [_]Waste Management [ Other:




5 Security

a. Are there onsite parklng spaces? [:| No MYes lfyes, indicate how many? QQ and descrlbe the park:ng securlty

plan:_ AP\ w\/ W (AMerES

b. Istherea Ioadmg zone? [ | No EYes if yes, describe the loading area security plan: DV\ Sl dQ/ QV\MV\(’L

ok G gadil el

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

What are their responsibilities?

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

List their licensing, certification, or training credentials ﬁ o 3 eﬁ,
d. Wit there be security cameras? [_] No 'ﬂYes if yes, where? \'\/‘\( Cl/(dn \ﬂ/%ldn \) \( d@b&%

. WllE searcheslldentlflcatlen checks be done upon entry? E:l No Kers lf yes, descnbe _ &\CD“O\

6. Percentage of Sales (must total 100%)

Alcohol ;! ES % Food I ¢ i %

Secondhand Merchandise Precious Metals & Gems
% —_ %
Entertainment B % Cigarettes %
Salvaged Materials o Personal Services {such as tattoo, Othar —— o

Pawnbroker Activity __ «~—— % body piercing, salon, tailor,

(such as scrap metal) tarnmng, etc) s o% Describe; "~
7. Busmesses/Llcenses on the Premlses (check aII that apply)
Type 1
/Xf?ull Service Restaurant [Tl cafe/Coffee Shop [1 Deli or Fast Food Restaurant ] Private/Fraternat/Veterans Club
[ Night Club [1 Tavern [ cocktail Lounge 1 Teen cClub
[:i Banguet Hall [:E Sports Facility D Bowling Alley
[ Hotel/Motel :  Number of Floors: [ 1 Reoming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[] tiquor Store i_] Corner Store [ supermarket [ 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, tailor, etc.)
What other licenses/permits will you hold at this Iocation? {check all that apply)
mOccupancy Permit [ |Cigarette & Tobacco [_]Gas Station [_|Extended Hours {Y|Class “B” Tavern [ ] Weights & Measures
i:ESecondhand Dealer i__j?recmus Metal & Gem |:|Other ?Dbb LL &’V\Q‘P;

L egai Capacuty (only If a Type 1 premlses ln #7 abeve)

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

o



escription

ldentify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
‘.M‘l“ Floor [J12™ Floor ﬁsasement Storage [JPatio [Beer Garden [Sidewalk Café TlDeck {TRooftop

COther: Describe:

b. Deseribe Location: lﬁl\flajor Thoroughfare Il Secondary Street [} Other:
¢.  Nearest Major Cross Street: W?Q‘\_ %el,()\*- O‘

d. Describe Building: [ ] Free Standing Building [XStrip Malt ]:l Other:
e. Describe Premises Structure: Eﬂ?ingle story [_] Multi-Story - # of Staries [] other:

f.  Describe Surrounding Area: [:] Commercmi Residential [ | Endustr[al { ] other:

g.  Building Owner Name: ) \¢ Phone Number; q 7;.(3 ﬂ-Lq \\D \?\
Business Owner Address: %}DD \M ]E(‘h() HZ) ﬂ A“jﬁ Cj\’Pf'ﬂd Lﬁl \ M\ F) Bm

5313

Proposed Hours of Operatlon e Estlmated Number -cpgtentlgl_ ‘ "’Class'B Tavern -
P --Age Range : Appl:cant Only
RS R T ofCustomers e " Age Restricti -
Open T:me L _Cl_b_Se TimE ' expgcte_d g_ach d_ay 281 e RERRESICHON, -

(mclude a. m. or p m.) | {include a.m, or p.m.) ' _f_:u_;_;t.om_t.ers_. : (-If n_ong,_w_r‘_l.tg” None )

CLoSeD CLOSED M 00(Stfmily Restau
Nam dom |00 v
Wom 4pm \pO "
Wam Tpm \0O N
\om 3 pm e X
(L am 1D pm 300 N
W\ o D pm 300 b

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

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2;30 am Friday & Saturday

" Entertainment Outdoor Closihg Hours: 10:00prm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or fater,

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

Wf Sofé.Prorietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
If there aré\ne 20% ar more shareholders,

Carporate Officer-print name/titte and sign}
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
e 200 E. Wells 5t. Room 105, Milwaukee, W/! 53202
MILWAUKEE {414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qgov/license

Legal Entity Name: Mﬂuwn \Il“.a,cif, LL& _ o . ;‘ﬂ?‘(

premise Address: B)(p] S, 97nd Sheet, M:lwzwlzae WL ‘5%;1;19

_Proxlm:ty of Premlses to Church, Schoo[ Daycare Center or Ho'sprt____l _' RERS R

Is the building within 300 faet of any church, school, daycare center or hospital? o m Yes

“Service Bar Only" Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? [:] No mYes

Service Bar Only means customers cannot sit at the bar. Alcohol is served to patrons seated at tahles. 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? IE;NO [es
If 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? [ ne wYes
If no, list the name and address of the persan(s) who will:

Class B Applicants: If the agent, a partner or the individual licensee will not he conducting the day-to-day operations of the business,
the person{s} listed above must obtain a Class B Managers license.

£} Does anyone else have money invested or any other interest in this business? m No []vYes

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?

i Tg ﬁ‘{es if yes, list name and address: @QV@\\(\Q\ '{"16- $00 \Oa“ wikh WwWRIC

Proof of Ownersh_ip, Lease, or Offer to _Purchase (N_e:w: &_ "_l":r'a_l"_i_;_‘;fer Apphcants On[y)

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

al Bein 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) Besigned by the lessor/seller and lessee/buyer

'E_rppzer_ty' I nfqr_rha{ioh_ (New & Transfer Appligante_ Oniy) "

al Do vyou own or lease the building? {Mown [¥Lease
b} Who owns the fixtures {for example, coolers, etc.)? RBtL b M‘CY—A

ocd
€] Areyou purchasing the stock and/or fixtures? MYes If yes, amount paid $ E)( 1 Q

d) Total amount paid for husiness “50! 000
e] Totai amount paid for goodwill of the business s 1 Z

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

fl  Have you made arrangements with the seller for payment of personal property taxes? M No []ves

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




Leasé I;ﬁféfmation (New & Transfer Applic,aht_s 'who'?‘ré_lééfs'i_h_g”th'e premlsesoniv) L

a) Date lease begins El%]&‘i’_,_'mmdsgll)hé :’3“ L0
b) Monthly rental 5 &.E)g 5 ).0-9'

¢) Do you have an option to renew the lease? [j NomYes

d} Does your lease allow for asslgnment to another party without the consent of the owner? Kl No | | Yes

e) For what length of time have you been guaranteed occupancy {numhber of years)?

) Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? mNo [ ]Yes If yes, explain

g) Does the present owner or occupancy object to the granting of your license? m No E] Yes
if yes, explain

Change of .Agent' Ap.pl'i.ca_nfs Oniy_

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

e

A
Notarized Signatures of Applicants : U 0\ )
SUBSCRIBEL} AND SWORN TO BEFORE ME
This ? & day of ? , 20 r g
/w}i .¢~“;§5‘\'1N R4,

y (Cleri(/No:'r;:‘:fy) %,
\"‘ .""""olb@ %
P ?@,, -2 %,,- & ENCY'S
“My.Commifsion Expires 0 C ? % @ i Additional partner or 20% os\*norg'% '.\A%
2

Sobe Propi toanEil%%%e%’or mare Shareholder, or

Agent — onlii there are no 20% or more sharehalders
LT

. N

h r@eﬁqr =
. E
*Notary Seal must be affixed. é" : \1 '?J_ O]
E S : 5
=t LS r
Z 2 ‘e OBL‘G ." &
"I'y%:o. o e $
Note: All information contained in this application is subject to approval by the Comman Council. ‘r.." ."'“'"':\f-:’\ \,’S‘
Deviating from approved plan of operation will subject licensee to citations, and/or suspenston or non-renewal of tﬁv,gﬁnbwsco‘\“\\\‘

Contact the License Division for information on how to request changes. Nt

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

{TIDetailed floor plan

[Jif a restaurant, copy of the menu



ccl-pepapp 12/12/17
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Divisian

200 E. Wells 5t. Room 105, Milwaukee, WI 53202
{414) 286-2238 www.milwaukee.qav/license e-mail nddress: license@milwaukee.qov

MILWAUKEE

PREMISES ADDRESS: 5|[Q‘ S q!;zlwf S’])@gﬁ MI/WQ—U/CU, W/ 55;;3

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPI.Y)

glnstrumental Musicians

Disc Jockey
lukebox
] Adult Entertainment/

Strippers/Erotic Dance

[ 1 Motion Pictures on Projection
Screens — How many?

[] Bands
L] Magic Shows
[ ] wrestling

B Karaoke

[:] Amusement Machines —
How many?

[] Battle of the Bands

[ 1 Poatry Readings
] patron Contests

[] Bowling Alley
How many?

I:] Concerts

Approx. # per year?

I:| Comedy Acts

[} pancing by Performers
[] patrons Dancing

D Pool Tables

How many?

[ ] Theatrical Performances
Approx. # per year?

[ 1other

10:00pm Sundaoy-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.

Entertainment Outdoor Closing Hours:

PROMOTERS/SOUND AMPLIF[CAT[ON

Wili promaters ever be used for any of the entertainment? I&NO [ves IfYes, Describe:

At any time will sound amplification be used? &No [ 1Yes IfYes, Describe:

LEGAL CAPACITY OF PREMISES

{Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises License. If you would fike to request the license be approved with a lower capacity than that listed above, indicate the Jower capacity
here: CIf approved thls lower capac:ty will prmt on your license and override the capamty listed on your Occupancy Permit.

NOTARIZED SIG NATU RES

1 understand that after the license has been zssued a change to the plan of operat[on will require a wntten request to change and approvai 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 | shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, coler, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the military service, whether
dressed in uniform or not; and shall not seek such information as a cendition of employment, or penalize any employee ar diseriminate in the
selection of personnel far training or promaotion on the basis of such infarmation.

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

SUBSCRIBED AND SWORN TO BEFORE ME

a mmm,,'
SoEé/Pro rtet ner or 203 or More Shar T R44';"v’
{tf no 20% or mdfe shareholder Corporate§ ~ --""'-- 6\@‘)%
print name/title and sign) f

{ Fvoma,

Notary Seal must be affixed

"n.-".
"mumnl“‘

h,..‘ )
Additional partner or 20% or more shar@ﬂg&r :
) -? o

-, ue

l;"

%,

":

Office Use Only:
Initials: Filed:

App

[ checkif only PEP {must be heard

w/in 60 days} Granted

License #

’% op'cuuvc *

"‘mmum‘“




= col-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

QOFFICE OF THE CITY CLERK, LECENSE DIVISION

MILWAUKEE 7Y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W) 53202

(414} 286-2238 « license@milwaukea.gov » www.milwaukee.gov/license

Legal Entity Name: Mewcan \/i LM& L—\,(.—/

Premises Address: C“ [{?l S Ciolzf._éf S’??’E@f- M /WZLUf(ff / W/ 55

SECTION 1 - TYPE OF BUS!NESS

Type of application {check ong): taking over a currently operating business [ starting a new business
Anticipated opening date? LS Dl 8

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

Restaurant I:I Bed & Breakfast
etail Establishment [] Base for Food Peddler
If retail, will it be a convenience stare? [ | Yes [ o [] Base for Temporary/Seasanal Foed 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 m No
If yes, what percentage of the business will be wholesale? [ Ttessthan25% [ | 25% or More {Contact DATCP)*

Will retail items be sold? \ﬁ‘l\lo [JYes If Yes, indicate percentage of food sales %

Will restaurant items be sold? [ ] No* m Yes [f Yes, indicate percentage of food satesl OC)_

* fyou 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. Contact DATCP only.

SECTION2  FOOD PROCESSING

Will any food processing be done? || No Yes
Processing is defined as assembling, grinding, cutting, mixing, bakmg, coating, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:

[ ] SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
teq, fruit juice, smoathies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

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

SECTION3 700D REQUIRNG TEMPERATURECONTROL

Will any food that requires temperature control be sold? CIne [% Yes
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yes, list the types of faod licr;ﬁas\Pm N mea+ y \*_i Sh po U _h\l
j
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SECTION4  SHAREDKITCHEN .
Wilt you be sharing kitchen space with another operator?
m\l}}o If No, SKIP to Section 5
[ Yes If Yes, check one:
[1 # will rent space from another operator {"Shared Kitchen Agreement” is required)

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

SECTI_C_‘:N 5 . DETA!LS OF. OPERATION
Answer the following questions:
Wik you have seating on site for dining? INe m‘(es
Will you be doing any catering? m No |:] Yes
Will you be daing any delivery? m No []ves
Will you have outdoor activities? Fna  [Yes
If Yes to outdoor activities, check all that apply: FBar  [cocking/Grilling  [_]Dining
Will you have a drive thru window? m No [ .]VYes
If Yes to drive thru, are hours different from inside? Clno  []ves

If Yes, provide drive thru hours:

Will any scales or barcode scanners be used? ELNO [1es

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

SECTION6 ~ ADDITIONAL SITES

Where will food be prepared and/or sold?

ﬂ 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 yau planning any construction, remodeling or equipment changes?
] No If No, SKIP to Section 8
@ Yes If Yes, check all that apply:
[ ] New construction of & building
[ ] construction changes to an existing building
[:I Renovation or remodeling
Fquipment changes only {installation or replacement)

‘ Vee '
Provide a brief descriptian of the changes: A‘T).dl hﬂ CQDI@@/; Ayl ” 4 4’ h‘%%uhlc g’fml)ﬂn

Start date:

Name, Address & Phone Number of Architect:

i
Name, Address & Phone Number of Contractor: V\/DYL?, )”LMM
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' ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?

[:] No If No, SKIP to Section 9
&Yes If YES, If your food license is approved prior to the alcohol beverage license, when do you want the
food license issued? m immediately [ | At the same time as the alcohol license

SECTIONS - ACKNOWLEDGEMENTS & SIGNATURE

Yo@s{t initial each item confirming your understanding:
| understand the Health Department must conduct an inspection and advise the License Division of their approval

hefare the license may he issued.
{ understand | must obtain an occupancy permit fram the Department of Neighborhood Services and an inspection

ay be required. Neighborhood Services must advise the License Division of their approval before the license may
be issued.
1 understand the district alderperson will review and either approve or deny my application. If denied, | 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 al! 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 prier to opening for business.

i wilt not operate my food business untit the license has bgen isfued and p@stgy in the establishment.

Signature of sale proprietor, partner, agent or 20% shareholder:
NSV \ “0

Signature of additional partner({s):
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