CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, September 20, 2018

COMMITTEE MEETING NOTICE ) . AD Q6

DAY, Timothy, Agent
Great Day Investiments, Inc.
2436 N MARTIN LKING JR DR

Milwaukee, W1 53212 )
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October02, 2018 at 10:00 AV

Regarding: Your Class B Tavern and Public Entertainment Premises License @wal Applications as agent for "Great
Day Investments, Inc.” for "Tee's Lounge™ at 2436 N MARTIN L KING JR DR.

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

: 18]

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

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

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

Limited parking for persons attending meetings in City Hall is avallable at reduced rates {5 hour limit} at the Milwaukee Center on the sauthwest corner of East
Kilbourn and North Water Street. Parking tickets must be valldated in the first floor information beoth in City Hall.

PLEASE NOTE: Upon reasonable natice, efforts will be made to accommadate the needs of disabled individuals through sién language interpreters or other
auxiltary alds. For additional information or to request this seevice, contact the Council Services Division ADA Coordinator at (414} 286-2998, Fax - (414) 286-
3456, TOD - (414) 286-2025,

JIM OWCZARSKI, CITY CLERK

(A

Jessica Celella
License Division Manager

BY:

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee dovflicense
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 08/16/18
License Type: Class B Tavern No. 279188
New: [ | Application Date: 08/15/18

RENEWAL;

License Location: 2436 N Martin Luther King Jr Dr
Business Name: Tee's Lounge

Licensee/Applicant: Day, Timothy

{Last Name, First Name, MI)

Date of Birth: 03/26/65
Home Address: 5324 N 66™ Street

City: Milwaukee State;: WI  Zip Code: 53218
Home Phone: 414-208-3643

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 08/21/13, applicant was charged in Milwaukee County with 3 counts of Theft-False
Representation, Transfer Encumbered Property, and Theft-Business Setting in Milwaukee

County.

Charge 1:  Theft-False Representation (Misdemeanor)

2: Theft-False Representation (Felony)

3 Theft-False Representation (Felony)

4 Transfer Encumbered Property (Felony)

5: Theft-Business Setting (Felony)
inding 1:  Guilty

2: Guilty

3: Dismissed

4: Guilty

5: Dismissed but read in

Sentence: 5 years probation

Date: 01/13/2017

Case: 15CF005036




2. On 04/23/16, applicant was charged with 3 counis Retail Theft-Intentionally Take in Waukesha
County (Misdemeanor).

Charge 1:  Retail Theft-Infentionally Take

2: Retail Theft-Intentionally Take

3: Retail Theft-Intentionally Take
inding 1:  Guilty

2 Guilty

3: Dismissed but read in

Sentence:  Fined

Date: 02/23/2017

Case: 16CF000553

T T L T L I L S L e N L T N O S R S O O s O T L O R R o o s o o o v i i s e s 1t 1t 1t et et Pt et it Bt o Pt 1t et 4t 1t

[terms #1 & 2 updated with disposition on 10/10/2017

3. The applicant is on probation for item 1. Email notification to the Wisconsin Deparfment of
Corrections on 10/10/2017 requesting they provide information to the License Division regarding
the probation/parole status and the end date of the status.

4. The applicant has an open Felony Warrant for a probation violation related to item #1




Thursday, September 20, 2018

Notice of Public Hearing

MILWAUKEE

DAY, Timothy, Agent
Tee's Lounge at 2436 N MARTIN L KING JR DR
Class B Tavern and Public Entertainment Premises License Renewal Appltcattons

Tuesday, October 02, 2018 at 10:00 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires ap;ﬁroval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 10/2/2018 at
10:00 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 Commiittee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regulatly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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

1. The license application is scheduled to be heard at 6. You may then provide testimony.
the above time. Due to other hearings running longer’ a. Include only information relating to the above
than scheduled, you may have to wait some time o license application.
provide your testimony. b. Include only information you have personally

' withessed or seen.
2. You must appear in person and testify as to matters c. Provide concise and relevant information
that you have personaliy experienced or seen. (You detailing how this business has affected or may affect
cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.
anyone else; this is considered hearsay and cannot be d. If by the time you have the opportunity to
considered by the committee.) testify, the information you wish to share has already been

' provided fo the committee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or -
committee (unless the person who wrote the letter or repetitive testimony will not assist the committee in
the persons who signed the petition are present at the making its recommendation.

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

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

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

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

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

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



OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT GCCUPANT
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: 31

MAIL ADDRESS

2449 N 2ND ST

2437 N 2ND ST

2439 N 2ZND ST

2449 N DR MARTIN LUTHER KING DR
2429A N 2ND ST

2417 N 2ND ST

2458 N DR MARTIN LUTHER KING DR
2436A N 2ND ST

2438 N 2ZND ST

2434 N VEL R PHILLIPS AVE

2469 N 2ND ST

2443 N 2ZND ST

2437A N 2ND ST

2429 N 2ND ST

2421 N 2ND ST

2436 N 2ND ST

2436B N 2ZND ST

2446 N VEL R PHILLIPS AVE

2444 N VEL R PHILLIPS AVE

2436A N DR MARTIN LUTHER KiNG DR
2471 N ZND ST

2435A N 2ND 5T

206 W MEINECKE AVE 3

2469A N 2ND ST

2471 N 2ND STA

2437B N 2ND ST

2415 N 2ZND ST

2403 N 2ZND ST

206 W MEINECKE AVE 1

2451 N DR MARTIN LUTHER KING DR A
206 W MEINECKE AVE 2

CITY, STATE ZIP

MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W| 53212
MILWAUKEE, WI53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212

- MILWAUKEE, Wi 53212

MILWAUKEE, W1 53212
MILWAUKEE, W] 53212
MILWAUKEE, WI 53212
MILWAUKEE, WI 53212
MILWAUKEE, WI 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, WI 53212
MILWAUKEE, W| 53212
MILWAUKEE, WI 53212
MILWAUKEE, W1 53212
MILWAUKEE, WI 53212
MILWAUKEE, Wi 53212
MILWAUKEE, WI 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, WI 53212
MILWAUKEE, WI 53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212

Radius: 250.0 feet and Center of Circle: 2436 N Martin Luther King Jr Dr




2018-2019 Plan of Operation for 2436 N MARTIN L KING JR DR

1. Litter.& Security Plans

How are the grounds kept clean? Tsweep [ Pressure Wash [FPick Up Litter [] Other:

How often will grounds be cleaned? I]Sai!y Cweekly [ lother:

Who cleans the grounds? licensee [ JBuilding Owner [_|Employees [Hired Maintenance [ Jother:

How are noise issues prevented and/or addressed? [Msecurity [“fMianager approaches customer(s) [call police [ [Signs Posted

[Tlother:

Are there designated outdoor smoking areas? [ ] No [W¥es  If Yes, Describe: !\—dfacerﬁ‘ Patio

Number of garbage cans: Inside Q’ Locations: o Befhmcl Bai’v I nearPocltablearea | I'in ¢ach Bathr

Outside ya Locations: _(\ear yedv S‘\"&?S and in rear GF' bui ’dmfj‘
Is a crowd control barrier used? [sd No [ Yes I Yes, Describe: ) =

Number of restrooms: 2z l Name of solid waste contractor: ~ { G
Are there parking spaces on the premises? BNO []ves If Yes, list number of spaces: and égscribe security plans:

Are there designated loading areas? [P0 D Yes [f Yes, de;;cribe security plans:

Do you have security personnel on the premise? Mo @)re/s if Yes, how many? !

AND What are their responsibilities? ‘TD Ch?,(',lC, DS Search pr NS Déd—fi baqa_'s peo DL’/
What security equipment do they use? wand | \ v '
List their licensing, certification or training credentials:

Are there security cameras? [ No [ul¥es If Yes, list all focations:  { F\ car \nsiDE 0.@- building

'_vrvler 2| are Carded angl or Checked

Are searches and/or identification checks conducted upon entry? Ul No B Yes 1 Yes, describe: CUS“DW’TU’S Q‘F’P\@%‘f“}ﬁ ) bu

Ay

ales {must total 100%)

Alcohal

Food Sales % Entertainment % Other gEE E ;1%

zmises (choose all that apply):

[ Restaurant [ Cafe/Coffee Shop  [] Cocktaittounge  [] Convenience Store [ NightClub  []LiquorStore  B&Tavern [ Sports Facility

[] Hotel [’} Banquet Hall [ ] Supermarket 7] private/Fraternal/veterans’ Club [} other:

peration and Age Restriction .

Are there any changes to the current hours of operation or age restriction? [DdNo [_] Yes If Yes, Descrlbe:

Please Note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday {for example, St. Patrick’s Day,
Brewers Opening Day, etc.) during the license period, this must be reported and printed on your license.
Your hours of operation and age resiriction are listed on your current license.

5. Floor Plan and Capacity

Are you requesting any changes to your capacity or floor plan*? Bnoe [Yes Ifyes, describe: and
submit a new fioor plan with this renewal appiication. A sample plan can be found onfine at www.milwaukee.gov/licenses under License Forms and Related

Information.

Alcohol/Food Establishments: A “Permanent £xtension of Premises Application” s required if you are adding any square footage to the licensed premises.

6. Sidewalk Dining: Fee:

Are there any changes to the sidewalk dining site plan? @-No [Ives If Yes, submit an updated site plan with this application,

7:Food License: Feer 8. Weights and Measures: Fee:

Your current food license inciudes the following food operations:. Are there .
any changes to your food operations as listed above? EE.NO [] Yes, if Yes, Number/Type of Devices:

explain Are there any changes to the number or types of devices? [8dio  [Jves
If yes, contact our office for further instructions.




1. CURRENT APPROVED ENTERTAINMENT

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

Disc Jockey, Jukebox, 1 Pool Table

2. ADDING ENTERTAINMENT

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

[} Instrumental Musicians [] Bands ] Battle of the Bands [ ] comedy Acts

[1 Disc Jockey [] Magic Shows [7] poetry Readings [ ] pancing by Perfarmers
[T ukebox ] wrestling [_] Patron Contests [ Patrons Dancing

[1 Adult Entertainment/ [ karaoke ' {1 Bowling Aliey ] Pool Tables
Strippers/Erotic Dance How many? How many?

[T Motion Pictures (movies by admission} [ ] Amusement Machines [ concerts " theatrical Performances
How many screens? __ How many? Approx. # per year? Approx. # per year?

[ 1 other:

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

3. REMOVING ENTERTAINMENT

If applicable, list any entertainment you wish to remove:

4. PROMOTERS/SQUND AMPLIFICATION

Will promoters ever be used for any of the entertainment? |E-N0 [7] Yes 1f Yes, Describa:

At any time will sound amplification be used? [_] No [™] Yes [f Yes, Describe:

kmp _used By DT's

5. SIGNATURE

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

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

| understand that | 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, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexuaf
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 condition of employment, or penalize any employee or discriminate in the
selection of personnel for training or promaotion on the basis of such information.

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

Signature @rie@htﬁer&j{ajorporation or LLC, the Agent must sign




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, September 20, 2018

COMMITTEE MEETING NOTICE ' AD 06

i

DHILLON, Baljinder S, Agent
Yuvraj Food Mart, Inc
3476 N Holton St

Milwaukee, W1 53212
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October 02, 2018 at 10:00 AM

Regarding: Your Class A Malt, Food Dealer, and Weights & Measures LE@ Renewal Applications as agent for
"Yuvraj Food Mart, Inc” for "All For Us" at 103 E Keefe Av.

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 85-4-4, unless otherwise specified in -
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been-the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,

~illegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

the denial of your e. Individual appllcants must ppear [ Iy in per
Limited Liability applicants must appear only by the agent designated on the applicatiert or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. if you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the commitiee, 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 also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

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

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

M OWCZARSKI, Ty CLERK

(i

Jessica Celella
License Division Manager

BY:

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

200 E. Wells Street, Room 1085, City Hall, Milwaukee, WI| 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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PA-33AE Rev 5/12 !

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 08/21/18 _
License TyrPe:  AMALT No. 279393
NEw: [ ] Application Date: 08/16/18

RENEWAL: [X]

License Location: 103 East Keefe Avenue
Business Name: Yuvraj Food Mart

Licensee/Applicant: Dhilion, Baljinder S.

{Last Name, First Name, NI

Date of Birth: 04/15/1977

Home Address: 3159 West Bridge Street
City: Greenfield State: WI  Zip Code: 53221
Home Phone: 414-442-9445

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 10/01/2016 the applicant was cited at 3500 West Fond Du Lac Avenue in the city of
Milwaukee for Sale of Cigarettes to Minor/Underage.

Charge: Sale of Cigarettes to Minor/Underage
Finding: Guilty

Sentence:  $280.00 fine

Date: 10/30/017

Case: 16065997

lem #1 Updated on 08/21/18

2. On 01/19/18 at 8:50 am, Milwaukee Police conducted a license premise check at the address
of 103 E. Keefe Avenue (All for Us). Officers observed that all the licneses were visible and
posted per compliance but the clerk on duty did not have a valid Class “D” operator’s license.
Officers called the agent and he stated that he knew the clerk did not possess a valid license
and was working at the store. The agent was cited.




Charge: Responsible Person on Premise Required

Finding: Dismissed
Sentence: $0.00
Date: 08/17/18
Case: 18020129

. On 08/11/18 a 17 year old working in conjunction with the Milwaukee Police Department and
WI WINS Tobacco initiative, was able to purchase a 2 pack of grape Swisher Sweet Cigars at
103 E. Keefe Avenue (All for Us). The sales clerk denied selling the item and stated that he
does not work there. The station was mailed a MARTS Program enrollment packet.




PAS3ERer 1N MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Lieutenant Shannon SEYMER-TABASKA

Business Name: Ali For Us

Address of Licensed Premises; 103 E Keefe Avehue District: 5
Business Phone: 414-439-5916 Type of License: Class "A"
Viclation / [ ] Incident # Data of incident: 01/19/18

Licensee or Manager on premises at time of violatlon / incident? D Yos E No

Licensee cogperative? Yes EI No (if no, explain In narrative section)

Licensee Notifiad by Officer: P.O. Denise RUEDA Date: 01/19/18 Time: 8:50am
Licensee or Agent's Name: Baljinder S DHILLON Date of Birth: 04M 5177
Home Address: 3159 W Bridge Street, Greenfield, WI §3221 Home Phone: 414-439-5916
Co-Licensea Name: Date of Birth:

Home Address: Home Phone:

GClags S Llcense Number:

Bartondar Name: ' Date of Birth:
Home Address: Home Phone:
Class D License Number:

Licensed Parson / Public Pass. Vahicle, etc.: Dato of Birth:
Home Address: Home Phona:
Class D License Number:

VIOLATION/INCIDENT ~ DESCRIBE FACTS AND GIRCUMSTANCES IN NARRATIVE SECTION

Name of Persan Cited: Baljinder DHILLON Date of Birth: 04/15/77

Citatlon Numbar: JO8107DERW Violation & Ord. / Statue No.: Resp Per Req 90-8-1 Court Date: 03/09/18

Name of Parson Cilted: Date of Blrth:

Cltation Numban: Violation & Ord. / Statug No.: Court Date:

Mame of Person Clted: Date of Birth:

Citation Number: Violation & Qrd. / Statue No.: Court Date:

Name of Person Citsd: Date of Birth:

Cltatlon Number: Viclation & Ord, / Statue No.: Court Date:

Name of Person Glted: Date of Birth: .

Citation Number: Violation & Ord. / Statue No.: Court Date:

investigating Officer: P.O. Denise RUEDA District f Bureau: L.L.U. Data: 11/17/16

SE C7 72 (727 &
%\‘(anding Officer Pate
oJ DISPOSITION - FOR LICENSING ONLY
Citation No. Case Number Disposition Judge Date

TYﬂPPiSE*W llN.Lim”———H
W LW i
Reccived
Referred —




PA-33E Narrative

This report is written by P.O. Denise RUEDA assigned to License Investigation Unit. On Friday, January 19,
2018 at about 8:50am P.O. Penny BROWN and I conducted a license premise check at the Class "A" business
"All for Us", 103 E Keefe Avenue, located in the City and County of Milwaukee. ‘

Upon arrival inside the business I observed all license visible and posted per compliance. The clerk on duty
identified himself as Sunny MANIM (A/M, 10/15/91), MANIM stated he was the only person on the premises
at the time. P.O. BROWN noticed MANIM'S class "D" license was not posted and requested to see it.
MANIM stated that he did not have one and further stated that the owner’s brother Sukhjitpal DHILLON who
does have a class "D" was to arrive at 10:00am. Prior to leaving the store P.O. BROWN contacted the agent
Baljinder DHILLON (A/M, 04/15/77) via telephone who stated to her that he worked late at his gas station and
slept in knowing that MANIM does not have a class "D" license. DHILLON was cited for responsible person
upon premise required.




Milwaukee Police Department

749 W, State Street Milwaukee, Wi 53233

414-933-4444
Case #:182230084 OtherEvent #; 18-1.P-0259
f Incident |
103 E KEEFE AV Milwaukee, WISCONSIN 53212
{ncident DatefTime:: 0811/2018 11:41:00
CAD Number:: 182230981
District:: 5
Beat:: 540
Reporting Area:: 2208
| Business Agent (1)
DHILLON, BALNDER S
Parson Invalvement:: Agent
DOB: 041151977
Sox:: MALE
Race:: WHITE
Phone 1 Number:: {414)-248-2792
Address:: 5159 BRIDGE STREET
Clty:: GREENFIELD
State:: WISCONSIN
Zlp Code:: 53212
| Licensed Persons Involved (1}
MULTANI, SUNNY S
Parson Invoivement:: Merchant
DOB:: orfz7H996
Sox:: MALE
Race:: ASIAN
Address:: 3331 NASTH ST
Clty:: Mitwaukee
State:: WISCONSIN
Zip Code:: 53216
I Narrative (1) |
INITIAL INVESTIGATION

Ruada, Denise A 013466

08/13/2018

This report is written by P.0. Denise Rueda assigned to the License Investigation Unit. On Saturday,
August 11, 2018, | was assigned to work the Wisconsin WINS Youth Tobacco Initiative, checking area
vendors for age compliance tobacco purchases. Assisting in this assignment was Tomia M. POLE (B/F,
11/08/2000, of 5663 N 96TH Street). POLE is 17 years of age which is not of legal age to purchase

tobacco.

At approximately 11:11am, POLE entered All For Us 103 E Keefe Avenue and purchased 1-2pk of Grape

Printed On08/13/2018

Page1 of 2 )

Printed By Court, Corstan




Milwaukee Police Department , 6
749 W, State Street Milwaukee, WI 53233
414-933-4444

Case #:182230084 OtherEvent #; 18-LP-0259

Swisher Sweet Cigarillo cigars. POLE stated the cashier described as a young Middle Eastern male, dark
short hair, wearing a plaid dark blue/black and red shirt button shirt, and large silver necklace with the
name “SUNNY” on it, who did not ask for her ID and sold tobacco to her anyway. | entered the store and
immediately identified the cashier based on the description given. The cashier identified himself as
Sunny MULTANI, A/M, 07/27/96 of 3331 N 35th Street. MULTANI who was behind the counter tending
to customers denied selling Swisher Sweets to POLE and further stated that he does not work here,

MULTANI was advised that | would be sending out a letter to enroll in the M.A.R.T.S. Program.

[ Officer {1)
Reporting Officer: Rueda, Denise A {013466) ‘ 08/13/2018 11:13:00
Sectlon: (Work Location): 27
Approving Offlcer: fladen, Chad M (D10032) 08/13/2018 11:51:29

Printed On08/13/2018 o Page 2 of 2 Printed By Court, Corstan



Thursday, September 20, 2018

Notice of Public Hearing

MILWAUKEE

DHILLON, Baljinder S, Agent
All For Us at 103 E Keefe Av
Class A Malt, Food Dealer, and Weights & Measures License Renewal Applications

Tuesday, October 02, 2018 at 10:00 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 10/2/2018 at
10:00 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 fo other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in persoh 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 {o the above
license application.

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

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

d. If by the time you have the opportunity to

testify, the information you wish to share has already been

provided to the committee, you may state that you
agree with the previous testimony..Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the 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
of 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 OCCUPRANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 33

MAIL ADDRESS
121 W KEEFE AVE
3452A N 1ST ST
116A W KEEFE AVE
3460 N 15T 5T
3448 N 1ST ST
3441 N PALMER 5T
202 E KEEFE AVE
3451 N 1ST 5T

106 W RANDOLPH ST

3512A N PALMER ST
3512 N PALMER ST
3525 N 1STST
3461A N 1STST
3437 N 1STST
3445 N PALMER ST
3448A N 1STST
3455 N PALMER ST
3455 N 1STST
3456 N 1ST ST
3459 N PALMER ST
3457 N PALMER ST
3426 N 1ST ST
3439 N 1STST

‘3452 N 1ST ST

3461 N PALMER ST
3453 N PALMER ST
116 W KEEFE AVE
3437 N PALMER 5T
3457 N 1ST ST
3461 N 18T ST
3440 N 15T ST
3434 N 1ST ST
3451 N PALMER ST

CiTY, STATE ZIP

MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wl 53212
MILWAUKEE, WI 53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W153212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, WI 53212
MILWAUKEE, W[ 53212
MILWAUKEE, Wi 53212
MILWAUKEE, WI 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MIEWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, WI 53212
MILWAUKEE, W[ 53212
MILWAUKEE, Wt 53212
MILWAUKEE, Wi 53212
MILWAUKEE, WI 53212
MILWAUKEE, WI 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W153212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212

Radius; 250.0 feet and Center of Circle: 103 E Keefe Ave




2018-2019 Plan of Operation for 103 E KEEFE AV
1. Litter & Security Plans =~

How are the grounds kept clean? Iﬂ/gweep [_] pressure wash l]/Plck Up Litter [] Other:

How often will grounds be cleaned? Mily Mweekly [Mother:

Who cleans the grounds? E/rcensee [ IBuilding Owner m{mployees [[JHired Maintenance [_Jother:

How are nolse Issues prevented and/or addressed? [ |Security ﬁManager approaches customer(s) [_]Call Police [E‘S/ns Posted
[ lother:

Are there designated outdoor smoking areas? EE/NO [TJyes ifves, Describe:

Number of garbage cans: Inside___ % Locations: \%‘1 ot Dol Wﬂ iertoft eal Aled B 8‘1’ Cﬁiﬂ@.t_
9ﬁt51de \ Locations: Sléﬁ._h it

ts a crowd control barrier used? E‘ No[]Yes If Yes, Describe:

Number of restrooms: - r | Name of solid waste contractor: | a] 4% ™ AP AAEENT
Are there parking spaces on the premises?” IE/ D Yes  If Yes, list number of spaces: and describe security plans:

rd
Are there designated loading areas? I:ﬂ/ﬁo [1ves If Yes, describe security plans:

Do you have security personnel on the premise? E/No [Ives If Yes, how many?
AND What are their responsibilities?
What security equipment do they use?
List their licensing, certification or training credentials:

Are there security cameras? [_| No WQS if Yes, list all locations: MON"TC’Q/E‘ (r<ine 2 Cipll& Suz_wupf)ﬂﬁs&_ N

Are searches and/or identification checks conducted upon entry? E’No [ 1vYes if Yes, describe:

2. Percentage of Sales {must total, 100%) ‘ :
[
Alcohol A % FoodSales RO % Entertainment _ © % other ) %

s-{choose all that apply):

[ restaurant [} Cafe/Cuffee shop [ Cocktall Lounge lﬂ{onvenience Store [ INightClub [ ]liquorStore [} Tavern [_] Sports Facility

i:l Hote! [:1 Banquet Hall [:] Supermarket [:] Private/FratemaI/Veterans’ Club [ other:

Are there any chan nges to the current hours of operatlon or age restnctlon? {Z’No [:E Yes If Yes, Descrlbe

Please Note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday (for example, St. Patrick’s Day,
Brewers Opening Day, etc.) during the license period, this must be reported and printed on your license.
Your hours of operation and age restrictisn are listed on your current license,

5. Floor Plan and Capacity

Are you requesting any changes to your capacity or floor plan*? [ﬂd( Flyes  If yes, describa: and
submit a new floor plan with this renewal application. A sample plan can be found online at www.milwaukee.gov/licenses under License Forms and Related
Information.

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

6. Sldewaik Dmmg Fee- L /7 _

Are there any changes to the mdewaik dining site plan?ErNo [Tyes I1fYes, submit an updated site plan with this application.

7. Food Llcens_e FOOD 8386 Fee $57S 00 j. O 1 8. WEIghtS and Measures W&M 2600 Fee 5185 00

Your current food license includes the following food operations: Processmg,

Hazardous Foods, Sales 520,001 - 5200,000, Convenience, Food Stora. Are Mumber/Type of Devices:

there any changes to your food operations as listed above? No ] Yes, if Scales 0-300LBS - 1; UPC Scanners - 1 U/

Yes, explain : Are there any changes to the number or types of devices? [ves
If yes, contact our office for further instructions.




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, September 20, 2018

COMMITTEE MEETING NOTICE AD 06

GILL, Gagan K, Agent
Tip Top Foods LLC
1301 W ATKINSON Av

Milwaukee, W[ 53206

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

Tuesday, October 02, 2018 at 10:00 @

Regarding: Your Class A Malt and Food Dealer License Renewal Applications as agent for "Tip Top Foods LLC" for "Tip
Top Foods" at 1901 W ATKINSON Av,

There Is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may Include evidence of the following: fallure of the

- applicant to meet municipal gqualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the paiticutar licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, loud noise at times when the licensed premise is open for business; traffic viclations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or fatlure to comply with the approved plan of operation. 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 uhgaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

o N o , , granting/denial of your application. _

Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in parsan or by an attorney. Corporate or
Limited Liabllity applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listad on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing. > '

You will be given an opportunity to speak on behalf of the application and to respond and chaltenge any charges or reasens given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify, You may present
witnesses under oath and you may aiso confront and cross-examine opposing witnesses under 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 sigrature appears below.

Liited parking for persons attending meetings in Clty Hall is available at reduced rates {5 hour fimit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor Information booth in City Hall,

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

JIM OWCZARSKI, CITY CLERK

(A~

Jessica Celella
License Division Manager

BY:

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202, www.milwaukee.gov/license
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: 08/14/18
LICENSE TYyPE: AMALT No. 278555
NEw: [ | Application Date: 08/13/18

RENEWAL:

License Location: 1901 W. Atkinson Avenue
Business Name: Tip Top Foods

Licensee/Applicant: Gill, Gagan K

{Last Name, First Name, MI)

Date of Birth: 03/20/1883

Home Address: 9131 Prairie Crossing Drive
City: Franksville State: W| Zip Code: 53126
Home Phone: 414-315-1607

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

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

1. On 07/19/18 at 3:40 pm, Milwaukee Police were conducting sales of alcohol to underage
persons and had a female, who was 19 years old, enter 1901 W. Atkinson Avenue (Tip Top
Foods) in an attempt to purchase liquor. The 19 year old was sold a Smirnoff Ice Smash
Containing 8% alcohol. The clerk was identified as Ranjit KAUR who, because of a language
barrier, called the agent and the officer's explained the situation. The agent was advnsed that a
Ietter will be sent to him regarding the “Respect 21" program.




Thursday, September 20, 2018

Notice of Public Hearing

MILWAUKEE

GILL, Gagan K, Agent
Tip Top Foods at 1901 W ATKINSON Av
Class A Malt and Food Dealer License Renewal Applications

Tuesday, October 02, 2018 at 10:00 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 10/2/2018 at
10:00 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 far your neighbor, parent or
anyane else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee {untess the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing fo 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 spel 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.

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

d. If by the time you have the opportunity to

testify, the information you wish to share has already been

provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

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

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

testify at the hearing.




OCCUPANT

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

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

MAIL ADDRESS

3934A N 19TH PL

1832 W ATKINSON AVE 5
1832 W ATKINSON AVE 8
1811 W CAPITOL DR
1908 W MELVINA ST
3919 N 19TH ST

3923A N 19TH ST

3922A N 19TH PL

3959 N 19TH PL 101
3927 N 19TH PL

1505 W ATKINSON AVE 4

1832 W ATKINSON AVE 10

1832 W ATKINSON AVE 6
3947 N 18TH ST

1831 W CAPITOL DR
3908A N 19TH PL

3915 N 19TH PL

3959 N 19TH PL 301
3947A N 19TH PL

1832 W ATKINSON AVE 3
1920A W MELVINA ST
3900A N 19TH ST

3959 N 19TH PL 306
3959 N 19TH PL 302
3959 N 19TH PL 304
3959 N 19TH PL104
3921 N 19TH PL

1905 W ATKINSON AVE 3
1832 W ATKINSON AVE 9
3940A N 19TH PL

1825 W CAPITOL DR
1916 W MELVINA ST
3904 N 19TH PL

3914 N 19TH PL

3920 N 49TH PL

3959 N 19TH PL 205
3959 N 19TH PL 305
3939 N 19TH PL

3937 N 19TH PL

3926A N 19TH PL

1905 W ATKINSON AVE 6
1905 W ATKINSON AVE 5
1832 W ATKINSON AVE 11
1832 W ATKINSON AVE 7
3940 N 19TH PL

3949 N 18TH ST

CITY, STATE ZIP

MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W[ 53206
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wl 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, W 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W[ 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W 53206
MILWAUKEE, W1 53206
MILWAUKEE, W 53206
MILWAUKEE, Wi 53206




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

Total Records: 89

3953 N 18TH 5T
1819 W CAPITOL DR
3888 N 19TH ST
3800 N 19TH ST
3918 N 19TH PL
3822 N19TH PL -
3959 N 19TH PL 206
3959 N 19TH PL 105
3959 N 19TH PL 204

. 3959 N 19TH PL 303

3951 N 19TH PL

3847 N 19TH PL

3845 N 19TH PL

1905 W ATKINSON AVE 2
1905 W ATKINSON AVE 1
1832 W ATKINSON AVE 1
1825A W CAPITOL DR
1520 W MELVINA 5T
3902 N 19THPL

3923 N 19TH ST

3959 N 19TH PL 203
3959 N 19TH PL 202
3959 N 19TH PL 201
3555 N 19TH PL 106
392IA N 19TH PL .

3930 N 19TH PL

1832 W ATKINSON AVE 4
1832 W ATKINSON AVE 12
1925 W ATKINSON AVE
1819A W CAPITOL DR
1914 W MELVINA ST
1918 W MELVINA ST
3959 N 19TH PL 102
3937A N 19TH PL

3928 N 19TH 5T

3926 N 19TH PL

3934 N 19TH PL

1832 W ATKINSON AVE 2
1811A W CAPITOL DR
1904 W MELVINA 5T
3908 N 19TH PL

3959 N 19TH PL 103
3933 N19THPL

MILWAUKEE, W 53206
MILWAUKEE, W1 53206
MILWAUKEE, W| 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI! 53206
MILWAUKEE, W1 53206
MILWAUKEE, W| 53206
MILWAUKEE, WI 53206
MILWAUKEE, W| 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206

-MELWAUKEE, Wi 53206

MILWAUKEE, WI 53206
MILWAUKEE, Wt 53206
MILWAUKEE, W[ 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206.
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wl 53206
MILWAUKEE, W1 53206
MILWAUKEE, W] 53206
MILWAUKEE, W1 53206
MILWALUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206

Radius: 250.0 feet and Center of Circle: 1901 W Atkinson Ave




2018-2019 Plan of Operation for 1901 W ATKINSON AV

1. Litter & Security Plans

How are the grounds kept clean? B sweep [1 Pressure Wash [P Pick Up Litter [] Other:

How often will grounds be cleaned?  BIDaily [[Jweekly [[Jother:

Who cleans the grounds? ﬂ]Licensee @Bui[ding owner [XEmployees [ JHired Maintenance [_Jother:

How are nolse issues prevented and/or addressed? [security _Emf\llanager approaches customer(s) Klcall Police [ESigns Posted
[CJother:

Are there designated outdoor smoking areas? ‘E No E:| Yes  If Yes, Describe:

Number of garbage cans: Inside__ 2 Locations: _ e hind J@C@Umu\- L West Gide of SGomg
Outside __{ Locations: __Sotuth Cide. of Siwhe- Dt grcte

s a crowd control barrler used? ﬂ No[ ]Yes If Yes, Describe:

Number of restrooms: ’ i Name of solid waste contractor: |

Are there parking spaces on the premises? El No[ lYes ifYes, list number of spaces: and describe security plans:

Are there designated loading areas? @ Na [ | Yes If Yes, describe security plans:

Do you have security personnel on the premise? EXi No[] Yes If Yes, how many?
AND What are their responsibilities?
What security equipment do they use?
List their licensing, certification or training credentials:

Are there security cameras? [_] No [{] Yes If Yes, list all locations: g Ing 1de. p - H Oud s tmdgoenk

Are searches and/or identification checks conducted upon entry? lﬂ No [ ] Yes If Yes, describe:

2. Percentage of Sales {must total 100%)

Alcohol 257 % FoodSales 2O % Entertainment % Other _}S %

3. Businesses On The Premises (choose all that apply): -

[JRestaurant  [] Cafe/CoffeeShop ] Cocktail Lounge Eﬂ Conventence Store |:I Night Club [ tiquorStore [} Tavern [_| Sports Faclity

[ Hotel {1 Banquet Halt il Supermarket E:] PrivatelFraternaI/Veterans Club

_Woter Gprocery Lhome

4.Hours of Operation and Age Restriction

Are there any changes to the current hours of operataon or age restnctlon? E No E:E Yes if Yes, Describe:

Please Note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday (for example, 5t. Patrick’s Day,
Brewers Opening Day, ete.) during the license period, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your current license.

5. Floor Plan and Capacity

Are you requesting any changes to your capacity or floor plan*? ]ENO Clves  Ifyes, describe: and
submit a new floor plan with this renewal application. A sample plan can be found online at www.milwaukee.gov/licenses under License Forms and Related

Information.

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

6. Sidewalk Dining: Fee:

Are there any changes to the sidewalk dining site pian?/Ki No [ lYes if Yes, submit an updated site plan with this application.

7. Food License: FOOD 8369 Fee: $5_75_.00 8. Weights and Measures: Fee:
Your current food ficense includes the following food operations:Processing,
Hazardous Foods, Sales $20,001 - $200,000, Convenience, Are there any Number/Type of Devices:

changes to your food operations as listed above? K! Mo [ Yes, if Yes, explain | Are there any changes to the number or types of devices? [[INo [Jves
If yes, contact our office for further instructions.




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, September 20,2018 .

COMMITTEE MEETING NOTICE AD 06

MILEY HOWARD
508 W CENTER St

MILWAUKEE, W1 53212
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October 02, 2018 at 10:00 AM

Regarding: Your Alcohol Permanent Extension of Premise License AppEica@C\dding Patio for "TWISTERS INN" at 508
W CENTER St. ‘

There is a possibility that your application may be denied for one or more of the following reasons: you do not meet the statutory
and municipal requirements; the fitness and appropriateness of the location to be licensed and whether the location will create
undesirable neighborhood problems (such as disorderly congregations of people, excessive litter, unreasonable noise, and traffic and
parking problems}, whether or not there is an over-concentration of alcohol beverage establishments in the neighborhood; whether or not
vou have been charged with or convicted of any feleny, misdemeanor, municipal offense or other offense, the circumstances of which
substantially relate to the licensed activity; and any other factors which reasonably relate to the public health, safety and welfare. See
attached police report and/or written correspondence regarding this application. Please be advised the public will be abfe to provide
information to the committee in person or in writing. The committee will receive and consider evidence regarding the above mentioned
criteria.

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

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the deniat. No petitions can
be accepted by the committee, unfess 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. 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 Hal is available at reduced rates {5 hour iimit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor infarmation 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
auxiltary alds. For additional Informatien or to request this service, contact the Council Services Divislon ADA Coordinator at {414) 286-2998, Fax - (414) 286-

3456, TDD - (414) 286-2025.
) JIM OWCZARSKE, CITY CLERK

e

jessica Celella
License Division Manager

BY:

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

200 E. Wells Street, Room 1085, City Hall, Milwaukee, W 53202. www milwaukee. gov/license
Phone: (414) 286-2238 Fax: (414) 2868-3057 Email Address: License@milwaukee.gov
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Thursday, September 20, 2018

Notice of Public Hearing

MILWAUKEE

HOWARD, Miley ,
TWISTERS INN at 508 W CENTER St
Alcohol Permanent Extension of Premise License Application Adding Patio

Tuesday, October 02, 2018 at 10:00 AM

To whom it may concern:

The above application has been made by the above named applidant(s), This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee wili take place on 10/2/2018 at
10:00 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 Councll 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 commitiee.)

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

4. Perseons opposéd 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 fo
testify, the information you wish fo share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

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

8. Business Competition is not a valid basis for denial

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




CURRENT OCCUPANT

Total Records: 42

OCCUPANT MAIL ADDRESS CITY, STATE ZIP
CURRENT QCCUPANT 2730 N 6TH ST MILWAUKEE, W| 53212
CURRENT OCCUPANT 2740 N 6TH ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2656 N 6TH ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 416 W CENTER ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 418 W CENTER 5T MILWAUKEE, WE53212
CURRENT OCCUPANT 2718 N 5TH ST MILWAUKEE, Wt 53212
CURRENT OCCUPANT 2720 N 5TH ST MILWAUKEE, WI 53212
CURRENT OCCUPANT 2727 NS5THST1 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 2662 N5THST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2720 N6TH ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2733 N5THST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2742 N 6TH ST MILWAUKEE, WI 53212
'CURRENT OCCUPANT 429 W CHRISTINELN ~ MILWAUKEE, Wi 53212
CURRENT OCCUPANT 2670 N 5TH ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2676 N 5TH ST MILWAUKEE, W1 53212
CURRENT OCCUPANT  416A W CENTER ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2651 N 5TH ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2729 N 5THST MILWAUKEE, WI 53212
CURRENT OCCUPANT 2727 N5THST 2 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 2727 N5THST 3 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 2656 N 5TH ST MILWAUKEE, Wt 53212
CURRENT OCCUPANT 2666 N 6TH ST MILWAUKEE, WI 53212
CURRENT OCCUPANT 2722 N6THST MILWAUKEE, WI 53212
CURRENT OCCUPANT 2731 NS5THST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2736 N6THST | MILWAUKEE, Wi 53212
CURRENT OCCUPANT 2745 N 5TH ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2722 N5TH ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2724 N 6TH ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 425 W CHRISTINE LN~ MILWAUKEE, W 53212
CURRENT OCCUPANT 427 W CHRISTINE LN ~ MILWAUKEE, W 53212
CURRENT OCCUPANT 431 W CHRISTINELN  MILWAUKEE, WI 53212
CURRENT OCCUPANT 425 W CENTER ST MILWAUKEE, WI 53212
CURRENT OCCUPANT 420 W CENTER ST MILWAUKEE, W 53212
CURRENT OCCUPANT 2728 NGTH 5T MILWAUKEE, W| 53212
CURRENT OCCUPANT 2739 N5THST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2727 N5THST4 MILWAUKEE, W1 53212
CURRENT OCCUPANT 2662 N6TH ST MILWAUKEE, Wi 53212
CURRENT OCCUPANT  2670AN5THST MILWAUKEE, W1 53212
CURRENT OCCUPANT 2743 N 5THST MILWAUKEE, WI153212
CURRENT OCCUPANT 2716 N5STHST MILWAUKEE, WI 53212
CURRENT OCCUPANT 2660 N 6TH ST MILWAUKEE, WE 53212
2660 N 5TH ST MILWAUKEE, Wt 53212

Radius; 250.0 feet and Center of Circle: 508 W Center 5t



MILWAUKEE

ccl-permext1 4/9/18

PERMANENT EXTENSION OF PREMISES APPLICATION

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

200 E. WELLS ST. ROOM 105, MILWAUKEE, WI 53202

(414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE GOV

Section A

Date of Application: ﬁ-{ / Q / . Aldermanic District, e
SO IS

L:censee (Name of indiviflual; pa/tne r agent, if Corp/LLC):

Mileu  Horoar,

Corporation or LlLC Name (if applicable). Busmes

i

B Add {i I d ity, st ): §Crs Lﬁf\
usiness ress {include ci y‘s ate zip
BSOS e Center M) Gy Reﬁ W1 G321

{Optional) Mailing Address (inc[ude city,state,zip): Lhess Telephone Number;

qQ5-5952

This request is for the permanent extension of premises fora: [ IFOOD Elcense ALCOHOL license

Current Premises Description _ T ‘F V¢S + "F‘\ pof"

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

[ ]1Sidewalk café (public sidewalk) at the side of the premises in front of the following street

address(es) {(area must be contiguous with licensed area and under the licensee's
control) (An application for a Siding Dining Facility Permit must also be submitted with this application.)

m ﬁ Patio {concrete surface) at the NGP 'l'h ' side of the premises
=
= [T Beer garden (soil/grass surface) ai the side of the premises
§ [1 Deck (attached to building) at the side of the premises
] Addition to the: []1® floor [J2™floor []3" floor [JBasement []Other:
at the ' of the premises
L] Other: Describe proposed area(s) here P
Does extension area have an additional street address'? [IYes JﬁNo
If yes, list address here »
List all type(s) of business(es) that will operate at ttns'rbégﬁ’éw?,,, ﬁTavern DRestaurant
[ 1Other: Describe business here »
SUBSCRIBED & SWORN TO BEFORE M ggﬁ <ARY ™, f-
o ™ ﬁ \j\/)/ 20:: /‘géo,o \9 'zg
E — U e 0 Al
g Notary P bisc State of W;s"&onm "'f., 4 - ture of Sge Proprietor; a Partnef; or if a
@ | My comfigsion expires: 1 / ze "'I: 7;5 OF“ R STporation or LLC the Agent must sign
RLETTTITS
Notary Seal must be affixed
Office Use Only:  Filed _I{lé[{f{ Initials Y&~ App #s: Foad Alcohol 2 77 59 77
Queue to: .
FEDNS (all) [JApproved [ JHold
OHD  (all food) OlApproved [[IHold
[JCC Food Only {no alcohol) lApproved [IDenied
Email to:
CIDPW (sidewalk cafes/parklets) [ClApproved  [IHold [1Sidewalk Dining Facility Permit Issued
New Licenses lssued: Food Initials Alcohol

Iniftals = { S/Iﬁ
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, September 20, 2018

COMMITTEE MEETING NOTICE AD 0B

KAUR, Harbans, Agent
S5ims Grocery inc
2999 W Yorkshire Cir

Franklin, Wi 53132
You are requested to attend a hearing which is to be held in Roormn 301-8, Third Floor, City Hall on:

" Tuesday, October 02, 2018 at 10:00 AM

Regarding: Your Class A Malt & Class A Liquor and Food Dealer License Applicatio@ agent for "Sims Grocery Inc” for
"Davis and Son Food & Liguor" at 3562 N Martin L Xing Jr DR, .

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicart
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 neighborhoed 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 musie. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not imited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent nelghborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating 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 appiled 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 payrient of fines must be submitted at the hearing oty the |
warrants or un'péid fines: above date and time. Failure to comply with th|s requrrement may resultin a delay of the

. grantmg/demal of your application.

Failure to appear at this meetmg may result in the denial of your Jicense. Individual applicants must appear only in person or by an attcmey Curporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
youat this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committes, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath, If you have difficuity 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. Inguiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking far persons attending meetings in City Hall Is avallable at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be validated in the first floor informatien booth in City Hall,

PLEASE NOTE: Upon reascnable notice, efforts will be made to accommodate the needs of disabled individuals threugh sign language Interpreters or other
auxiliary alds. For additional information or ta request this service, contact the Council Services Diviston ADA Coordinator at (414) 286-2998, Fax - (414} 286-

3456, TDD - [414) 286-2075,
JIM OWCZARSKI, CITY CLERK

(ol

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 105, City Hall, Milwaukee, WI 53202. www.milwaukee.govllicense
Phone: (414) 286-2238  Fax: (414) 286-3057 _ Email Address: License@milwaukee.gov
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Date: 07/25/2018
Officer: Edward Ciano

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Convenience Store/Liquor Store Inspection

Name of Premise:  Sims Grocery Inc.
Address: 3562 N Dr. Martin Luther King Drive
Phone: 414-210-2528

Owner: Harbans Kaur & Kohana Singh
Owner address: 2999 W Yorkshire Cir (F)
City State Zip: Franklin, WI 53132
Owner Phone: 414-688-4659

Owner email: singhsim54@gmail.com

Manager: Sim Singh

Home Address: 2999 W Yorkshire Cir (F)
City State Zip: Franklin,WI 53132
Phone: 414-581-5703

Email: singhsim54@gmail.com

Preferred contact: Store Phone 414-581-3703
Location currently open; X YES [1 NO

Projected open date: Already operating

Day’s open: [_JS M [T CIw CJth [(JF [TIsA X [IALL

Hours of Operation: Sun:  8:00AM —9:00PM
Mon: 8:00AM —9:00PM
Tue:  8:00AM — 9:00PM
Wed: 8:00AM — 9:00PM
Thu:  8:00AM — 9:00PM
Fri:  8:00AM — 5:00PM
Sat:  8:00AM - 9:00PM

Premise Type: X Liquor Store
X Convenience Store
[ JOther:

(4 hours| JY X N




Licenses currently held:

Alcohol: X Yes [_|No Class: #: 0199163
Tobacco: X Yes [ [No #: CIG-1025507

Food: X Yes [ [No #: 0006520

Extended Hours: [ JYes [ [No #:

Secondhand Dealer: [ |Yes [ [No Type: #:

Other: [Tyes [ [No Type: #

Other: [ 1Yes [ JNo Type: #:

Who is your alcohol distributor?

Exterior Survey:

1. Isthe area around the location clean? [ |Yes X No

2. What surrounds the location? (Check all the apply)
[ Tpark
[ JSchool
[ TYouth Center
X Church
X Tavern(s) If so, how many
X Residential
X Other businesses
. [ JOther:
Can you see from the outside of the location into the interior [_|Yes X N&
Can you see the employees inside of the Jocation from the outside [IYes X No
Are exterior windows fiee of signage [1Yes X No (No Windows)
Is there a parking lot X Yes [ [No
Is the parking lot clean? [_|Yes X No
Is the parking lot well 1it? [ [Yes X No
Are there areas where a person could conceal themselves X Yes [ [No
10 Is there exterior lighting? X Yes [_No. Does it appears to be adequate [ |Yes X No
11. Exterior Payphone? [ IYes X No
12. Are there No Loitering Signs posted? X Yes [ [No

13. Are the address numbers prominently displayed and easy to see X Yes [ [No

F@ e e T

000 N O W

Camera Survey:
14. Does this location have security cameras? X Yes [ No
15. Are they in working order? X Yes [ |No
16. What format are the cameras?

a. Color X Yes [ No
b. Digital X Yes DNO
c. VCR DYes X No

d. Recorded X Yes [ |No
17. How long is footage stored for later viewing: 30 Da ays
18. Are there exterior cameras X Yes [ [No How many: 4
19. Are there interior cameras X Yes [ [No How many: §
20. Do all employees know how to retrieve recorded digital images/footage? X Yes [ [No




Interior Survey:

21. Is the storeowner willing to be a standing complainant regarding loitering? X Yes [ _[No

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

22. Is the interior of the location neat and clean? X Yes [ [No

Does an interior camera face the entrance/exit? X Yes DNO

24. Is there a lockable area that separates employees from customers‘? X Yes[ [No
Does the store sell single chore boy? [ TYes X No

26. Does the store sell blunt wraps? [ TYes X No

27. Does the store sell scales? [ TYesX No

Does the store sell items that may be used as crack pipes? [_|Yes X No

23.

25.

28.

a. Describe item N/A

29. Does the store have an over abundance of sandwich baggies: [ Yes X No

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

32. Are emergency and non-emergency numbers posted near the phone? X Yes [ [No
Does the owner know how to contact their police district directly? X Yes [ INo

31.

33.

a. Did you provide a district contact guide to the owner? X Yes [ No

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-55 Convenience Food Stores™)
All convenience food stores not exempted under sub. 3 shall:

1.

2.

o =N OV

9.

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 [ [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 reglster contains $50 or less and that the safe is no accessible to
employees? [ |Yes [ [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, 1994? [ ]Yes [ [No

b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or

set into the floor in a manner approved by the police department? [ ]Yes [ [No

Is lighting provided for the store’s parkmg area during all hours of darkness when employees or
customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? | Tyes[ INo[ IN/A
Are at least two hlgh-resolutlon surveillance security cameras installed? |_]Yes [ |No
Are the security cameras in working order? [ [Yes[ [No
Does one camera show an overall view of the counter and register area? [ |Yes [ [No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [ |Yes []No
Are the camera views obstructed by fixtures or d1splays? [ IYes [ |No

- 10. Is the recorded footage stored for at least 30 days? [ |Yes[ [No




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
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? [_]Yes X No
a. Contact Community Outreach and Education at 935-7836 for schedule.

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

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

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[_|Yes [ [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 22 [_|Yes[ [No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

e This is a fransfer of ownership to sister Harbans Kaur
¢ Recommend Robbery Training
e Additional lighting by the parking lot.
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Thursday, September 20, 2018

Licenses Committee
Notice of Hearing

LAKHWINDER KAUR
73255 38th St
Franklin, Wi 53132

Date: 10/2/2018
Time: 10:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor and Food Dealer License Applications

KAUR, Harbans, Agent
Davis and Son Food & Liquor at 3562 N Martin L King Jr DR

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.




Thursday, September 20, 2018

L icenses Committee
Notice of Hearing

LAKHWINDER KAUR
2999 W Yorkshire Cir
Franklin, Wl 53132

Date: 10/2/2018
Time: 10:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor and Food Dealer License Applicafions
KAUR, Harbans, Agent
Davis and Son Food & Liquor at 3562 N Martin L King Jr DR

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, piéase call (414) 286-2238.

MILWAUKEE




Thursday, September 20, 2018

Notice of Public Hearing

MILWAUKEE

KAUR, Harbans, Agent
Davis and Son Food & Liquor at 3562 N Martin L King JrDR .
Class A Malt & Class A Liguor and Food Dealer License Applications

Tuesday, October 02, 2018 at 10:00 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 10/2/2018 at
10:00 AM, in Reom 301-B, Third Floor, City Mall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses 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 lenger
than scheduled, you may have to wait some fime to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced 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 lefter 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 sworh in
and asked to give your name, and address. {If your first
and/for last names are uncommon please speil them.)

8. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

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



OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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: 37

MAIL ADDRESS

3546 N 7TH ST

3567A N DR MARTIN LUTHER KING DR
3613 N DR MARTIN LUTHER KING DR
3637 N 6THST

3626 N6THST

3617 N PORT WASHINGTON AVE

3553 N DR MARTIN LUTHER KING DR
3609 N DR MARTIN LUTHER KING DR 7

3609 N DR MARTIN LUTHER KINGDR8

3643 N 6THST

3643A N 6TH ST

3636 N 6THST

3632A N 6TH ST

3627A N PORT WASHINGTON AVE
3553A N DR MARTIN LUTHER KING DR
3603 N DR MARTIN LUTHER KING DR

3605 N DR MARTIN LUTHER KING DR

3631 N 6THST

3558 N DR MARTIN LUTHER KING DR
3534 N DR MARTIN LUTHER KING DR
3642 N 6THST

3632 N 6TH ST

3612 N DR MARTIN LUTHER KING DR
3615 N DR MARTIN LUTHER KING DR
3614 N 7THST 2

3558A N DR MARTIN LUTHER KING DR
3619 N PORT WASHINGTON AVE
3622 N DR MARTIN LUTHER KING DR
3637A N 6THST

3614 N7THST 1

3614 N 7THST 3

3629 N PORT WASHINGTON AVE
3627 N PORT WASHINGTON AVE
3552 N 7TH ST

3640 N 6TH ST

3604 N 7TH ST

3609 N DR MARTIN LUTHER KING DR 5

CITY, STATE ZIP

MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wil 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W153212
MILWAUKEE, Wl 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, WI 53212
MILWAUKEE, W 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wl 53212
MILWAUKEE, W1 53212
MIEWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W153212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, WI 53212
MILWAUKEE, W1 53212
MILWAUKEE, W 53212
MILWAUKEE, W| 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212

Radius: 250.0 feet and Center of Circle: 3562 N Martin Luther King Jr Dr




BUSINESS LICENSE PLAN OF OPERATION ' cckbusplan 12/14/17

Office of the City Clerk License Division

. 200 E. Wells St. Room 105, Milwaukee, WI 53202 ]
{414) 286-2238 www.milwaukee gov/license e-mail address: license@milwaukee.gov

Applying for: [ JExtended Hours {12AM to SAM) - If a feod establishment, check all that apply: [ {Delivery [ JDrive Thru [ JDining Room
[ Iself service Laundry | JMassage Establishment [CIFiing Station

. E:}Other {supplemental appiication for specific license also required)

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

Do you have any experience operating this type of business? [TINo [} Yes If yes, explain: WORKED GVER 10 YEARS IN RETAIL

¢ Isthis afranchise? [MNo [} Yes
d. Is this premises currently licensed? [ No [W¥es If yes, list type of license: (LLASE W L14 vafl /)L&ML
e Isthe current licensee operating? { | No E’(es (f no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [MNo [] Yes

if yes, explain:

g. Haveyou previously held an Extended Hours License in Milwaukee? Mo [Mes

If yes, list address(es):

h.  Are other businesses operating in the same building? ENO [T Yes If yes, describe:

a. How are grounds kept clean? [WSweep [ ] Pressure Wash [ Pick Up Litter [ JOther;
b. How often will grounds be cleaned? [Bﬁ-aily [Jweekly [ JAs Needed [ JMonthly [ ]other:
¢. Grounds cleaned by: [Wlicensee [ ]Building Owner [ JEmployees [ JHired Maintenance [_JOther:

d. How are noise issues prevented and/or addressed? DSecuritv @Manager approaches customer(s) {:}Cail Police

Egigns Posted [_JOther:
e. Will a sound amplification system be used? [Wfo []Yes Ifyes, describe:

oxKing
a. Arethere designated outdoor smoking areas? E/No [:I Yes |Ifyes, describe:
b. Number of Garbage Cans: inside: 3 Locations: ENTERANCE, COUNTER AND RESTROOM
Outside: Y  Locations:

c. Isacrowd control barrier used? [V No [_]Yes Ifyes, describe:

d. How many restrooms are on the premises? 1

e. Name of solid waste contractor: | JAdvanced Disposal EEV/Vaste Management | |other:




plan:

a. Are there onsite parking spaces? | | No [ Yes Ifyes, Indicate how many? _>

and describe the parking security

b. Isthere a loading zone? @No [JYes If yes, describe the loading area security plan:

What are their responsibilities?

c. Wil you have security personnel on premise? [\JJMNo [ |Yes Ifyes, how many?

and answer the following:

Is security equipment used? E"No [[]Yes Ifyes, describe
List their licensing, certification, or training credentialé
d. Will there be security cameras? [ No [\Jfes Ifyes, where? OUTSIDE 4, INSIDE 9.
e, Will searches/fidentification checks be done upon entry? MNO [Jves If yes, dgsséjné'i};b}g

ENTERANCE, CASHIER COUNTER

Pawnbroker Activity

%

(such as scrap metal)

body piercing, salon, tatlor,
tanning, etc.) %

Alcohol fz g % Food 35“ %
° Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes / Z- % ' ’
Salvaged Materials o Personal Services {such as tattoo, Other é / %

Describe: éﬂ’ﬁ //ﬁ}ﬂ'

Type 1
[T Fult Service Restaurant

[ Night Club
[ Banguet Hall
[] Hotel/Motel :

Number of Hoors:

] cafe/Coftea Shop
D Tavern

[ sports Facility

Number of Rooms:

[ Deli or Fast Food Restaurant

[ ] cocktail Lounge

[] Rooming House:

I_] Bowling Alley

Number of Floors:

Number of Rooms:

[} Private/FraternalfVeterans Club

[} Teen Club

Type

2
[quuor Store

Ei Gas Station

[} Used Car Dealer

[Msecondhand Dealer [_JPrecious Metal & Gem [ JOther:

E:] Corner Store

E_] Amusement/Phonograph Distributor

{7 Personal Service Establishment

{7} supermarket

@ Convenience Store

{7 Recycling, Salvage or Towing

[T} Recording Studio

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

What other licenses/permits will you hold at this focation? {check all that apply)

Bdoccupancy Permit | |Cigarette & Tobacco [JGas Station [ JExtended Hours [Ictass “B” Tavern [ ] Weights & Measures

Capacity

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




a. {identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
M1 Floor [12™ Floor [Basement Storage [Patio [JBeer Garden ' [Sidewalk Café {IDeck [IRooftop

Dother: Describe: ' : :
b. Describe Location: [ ] Major Thoroughfare [\ Secondary Street [ Other: [V Mt [-—JOH/-%! o N 6K 5T
c.  Nearest Major Cross Street: I\ MA et L Ipne =+ fC(-'— £ FE Ave .
d. Describe Bullding: [M tree Standing Building [ ] strip Mall ] Other: 7

e Describe Premises Structure: EE’Single Story I::j Multi-Story - # of Stories [:] Other:
f.  Describe Surrounding Area: [} Commercial E’ﬁesidential U] Industrial ] Other:
g. Building Owner Name: SIMS HOLDING LL.C Phone Number: (414) - 416 2793

Business Owner Address: 2999 W YORKSHIRE CIR, FRANKLIN WI 53132

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

Hag o Kager

Signature of Sole Proprietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
(If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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



ecl-alcpepplan 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREIVHSES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, Wi 53202

(414) 286-2238 e-muail address: license@milwaukee.gov wm

UKEE

Legaf Entity Name: SIMS GROCERY INC

Premise Address: 3562 N MARTIN L KING\)‘DR

Is the building within 300 feet of any church, school, daycare center or hospital? [@No  [ves

if applying for Class B or C license, are you applying for “Service Bar Only”? l:} No |:| Yes

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

c}

d)

Are you taking out this application for anyone that may not be eligible for a license? E/NO {7 Yes
if yes, list their name and address:

Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ | No IE/Y'es
tf no, tist the name and address of the person{(s) who will; .

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

Does anyone else have money invested or any other interest in this business? I]’ﬁo D Yes
if yes, explain:

Have you made an agfeerhent with anyone to repay any loan or any other payments based upon income from the business?
[ ANo  [T]Yes if yes, list name and address:

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

a)
b}
c}
d)

Be in the same legal entity name as that apply for the license
Reflect the same address as the premises address on this application
Reflect current dates and

Be signed by the lessor/seller and lessee/buyer

f}

Do you own or lease the building? . |:f0wn EZT.ease
Who owns the Tixtures {for example, coolers, etc.)? Lﬂma! [0““, - —gl’ mMs HBL'D 1o it y
Are you purchasing the stock and/or fixtures? [InNe  [A%es if yes, amount paid § _ZA/UE/‘WWE’)/ 7 A

AT (A3,
Total amount paid for business s QZ
Total amount paid for goodwill of the business g @

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

Have you made arrangements with the selfer for payment of personal property taxes? [ | No [Wes

ik

Y

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




a) Datelease begins /f / 2/ 5 Ends '7/3 //205’»6

b} Monthlyrental § 2—6} & P
¢} Do you have an option te renew the lease? [ | No [Z/{’es
d) Does your lease allow for assignment to another party without the consent of the owner? mo L]ves

@)  Forwhat length of time have you been guaranteed occupancy {number of years)? o) ZWJ
f}  In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance

of the lease? [\:(]/l!\io ] Yes if yes, expiain
Dees the present owner or occupancy ohject to the granting of your license? E/I'\Io [] Yes

g)
i yes, explain

Have there been any changes to the floor plan since the last application was submitted? [ | No [ ] Yes

If no, a new floor pian is not required. If yes, submit a new floor plan and explain the change(s):

B!

SUBSCRIBED AND SWORN TO BEFORE ME o
3 , 20 j¢ %

This l l day of Suve.
Sole Proprietor, Partner, 20% or more Shareholder, or
ann ey, Agent - only if there are no 20% or more shareholders
\\\ GP‘\“ L4 4/, a,”
{Clerk/Notary Pubjit) S p ..' "_,"
My Cemmission Expires 22 - 2094 : A -. /&fdltlonal partner or 20% or more shareholder
*Notary Seal must be affixed. s (ﬁ ) \"w-.. - H H
z - ! 3
= OR‘J Lo s 3
'g" '. e W '. s
% e e §F
"J(ok Yeraust 5@ ‘
Note: All information contained in this application is Subjecf’ii} .th%.- Common Council.

Deviating from approved plan of operation will subject licensee to &f.b’t’?ﬁns, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to reguest changes.

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

[ Ipetailed fleor plan
[ Hf a restaurant, copy of the menu




ccl-foodplan 8/1/17

| — FOOD DEALER LICENSE PLAN OF OPERATION
M/ OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUWUKEE 1Y HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202

(414) 286-2238 ~ license@ milwaukee.gov » www.milwaukee,gov/license

Legal Entity Name:  G1MS GROCERY INC

Premises Address: 356& /U, Mar'}flﬂ % /{Il)‘.r/‘f/ Jde ﬁf

‘Type of application (check one): @c‘aking over a currently operating business || starting a new business
Anticipated opening date? 8 l I J 2& ! ﬂ

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

"[] Restaurant [} Bed & Breakfast
@”Retail Establishment (] Base far Food Peddler
If retail, will it be a convenience store? Yes [ |No [[] Base for Temporary/Seasonat 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 selis household products)

In addition, will any wholesale business be done? [ | Yes iAo

If yes, what percentage of the business will be wholesale? [] Less than 25%  [] 25% or More {Contact DATCP}*
Wil retail items be sold? [Ine @es If Yes, indicate percentage of food sales '3-3" %

Will restaurant items be sold? ]__Cfﬁo* E:] Yas If Yes, indicate percentage of food sales %

* Ifyou 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.

Will any food processing be done? E’Fﬂo [ ves
Processing Is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,
grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:

B} SNACKS & BEVERAGES
includes, but is not limited to, ice creamy/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

1 MEALS

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

Wil any food that requires temperature control be sold? [ |No [iAYes
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry}

If yes, list the types of food items: MA“C_,. { &::&(ftj l‘WwM; Ma&ﬂ, pﬂ—bvd)\:l




cel-foodplan 8/1/17

Will you be sharing kitchen space with another operator?

IE/NO If No, SKIP to Section 5
[] Yes If Yes, check one: _
{1 will rent space from another operator (“Shared Kitchen Agreement” is required)

m | will rent space to another operator {peddler/caterer)

Answer the following guestions:

Will you have seating on site for dining? @/ﬁo []ves
Wilt you be doing any catering? E/IGO [1vYes
Will you be doing any delivery? MO [1ves
Wilk you have outdoor activities? }Q’?\Io [ 1ves
If Yes to outdoor activities, check all that apply: [IBar [ Jcooking/Griting [ _IDining
Wil you have a drive thru window? IB/NO [ ves
if Yes to drive thru, are hours different from inside? [INe  []Yes

If Yes, provide drive thru hours:

WIH any scales or barcode scanners be used? [No [A¥es

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

Where will food be prepared and/or sald?

] Atasinglesite

[] At muitiple sites {for example, a hotel with several dining reoms or bars) How many?

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

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

[} New construction of a building

["_"} Construction changes to an existing building

[ I Renovation or remodeiing

] Equipment charges only {installation or replacement)

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:




ccl-foodplan 8/1/17

Are you applying for an alcohol beverage license?
[ 1No If Mo, SKIP to Section 9

E’Yes tf YES, if your food license is approved prior to the alcohol beverage license, when do yeu want the

food [icense issued? [_] Immediately mt the same time as the alcohol license

You must initial each item confirming your understanding:

| understand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may he issued. ’ :

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

t understand the district alderperson will review and either approve or deny my application, i 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.

t understand proof of payment for all license fees must be on file in the License Division before the license may be
issued.

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

FEE F IF

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

Signature of sole proprietor, partner, agent or 20% shareholder: }F/, G‘w

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

Thursday, September 20, 2018

COMMITTEE MEETING NOTICE - ADOG

SCHAEFER, Matthew A, Agent
Uncle Wolfie's Breakfast Tavern LLC
1805 N Hubbard St

Milwaukee, W153212

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, October 02, 2018 at 10:00 AM

Regarding: Your Class B Tavern, Food Dealer, and Sidewatk Dini@ense Applications as agent for "Uncle Wolfie's
Breakfast Tavern LLC" for "Uncle Wolfie's Breakfast Tavern" at 234 E Vine 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
cancerning whether or not a new license should be granted may be presented an the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music, Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not fimited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating simitarly 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 pther 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 af the hearing on the -
waﬂian'ts or unpaid finesi : above date and time. Faflure to comply with thzs requ1rement may result in a delay of the
B : grantmg/denla] of Your application. _
Failure to appear at this meeting may result in the denla! ofynur license. Individual applicants must appear only in persan or by an attnrney Corporata or
Limited Liability applicants must appear anly by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may ke accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behaif of the application and to respond and challenge any charges or reasons given for the denlal. No petitions can
be accepted by the commitiee, unless the people who signed the petition are present at the committee hearing and willing to testify, You may present
witnesses under oath and you may alse confront and cress-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 exasine the application file at this office during regutar business hours prior to the hearing date. Inguirles 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 fimit) at the Mitwaukea Center on the southwest corner of East
Kitbaurn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upen reasonable notice, efforts will be made to accommodate the naeds of disabled individuals through sign language interpreters or other
“auxlliary aids, For additlonal 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 OWCZARSK], CITY CLERK

BY:

8

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, W] 53202. www .milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Emalil Address: License@milwaukee.gov
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Cooney, Jim

From: ) B
Sent: Friday, June 15, 2018 4:21 PM

Ta: License

Subject: Application of Uncle Wolfie's Breakfast Tavern, LLC
Follow Up Flag: Follow up

Flag Status:; Flagged

To Whom It May Concern: | RE DACTED HE CORD

['am writing to express my objection to the Class B Liquor License application filed by Matthew Schaefer as
agent for Uncle Wolfie's Breakfast Tavern, LL.C. The application is for the premises located at 234 East Vine
Street, Milwaukee, Wisconsin 53212.

I object to the application for the following reasons:

1. There has recently been granted a Class B Liquor license for View MKE, which is located directly across the
street from the premises at 234 East Vine Street in Milwaukee. Part of the View MKE plan of operations is to
have weekend Brunch service.

2. There 1s absolutely no off-street parking available owned and controlled by either View MKE or the owner of
the premises located at 234 East Vine Street in Milwaukee. Addition of another Class B Licensee will
undoubtedly add to the parking problem that exists in the area. Many who live in homes on East Vine Street are
without off-street parking for their vehicles; adding another Class B Licensee in the area will complicate an
already congested parking situation.

3. This particular premises is within 50 feet of the front door to mr hama T dn nat arich o breen - 7 2
Licensee within 100 feet of the front door. e s L CLUSPLEAL. DT WULKS SWiLLE SLULLS.
Tf this license is approved, there will be active alcohol service within 100 feet of our home for 16 or more hours
per day, seven (7) days per week. This would fundamentally change the character of the neighborhood in which
we live, and our quality of life would be adversely affected. .

4. Although 234 East Vine Street was built as a small Schlitz neighborhood tavern, and there is historical
precedent for using the establishment as a tavern, the premises at has not had an active liquor license therein for
over 25 years. | informed the previous owner, Robert L. Crawford, that I would oppose any Class B License
that he might seek for the premlses my opposrl:lon to the addition of a second Class B Establishment on the

block is long-standing.

5. The premise is relatively small, and its design was intended to be a neighborhood bar. This proposed
establishment has been reviewed by/promoted in Milwaukee Magazine, the Milwaukee Journal, OnMilwaukee
Dining, and the Milwaukee Business Journal. This amount of promotion will draw patrons from all points of the
Metro Area; these patrons will need accomodations beyond what the neighborhood is able to provide.

6. East Vine Street ends in a bluff at North Hubbard Street. North Hubbard Street, East Vine Street, and North
Palmer Streets ave all relatively narrow streets existing within a well-established historic neighborhood. Such
narrow streets will prove most unforgiving for intoxicated drivers.




7. It is known that increasing alcoholic beverage licensees and sales, particularly in a highly-concentrated area,
increases crime, nuisance, and motor vehicle hazards.

8. When the now-owners were scouting this building for purchase, . informed the real
estate agent that we would oppose a Class B Liquor license for any proposed establishment on the basis of
concentration of licenses within a relatively small area. We have made no secret of our opposition to having that
premises turned into a tavern. The Owners' agent was made aware of our opposition prior to their closing on the

premises.

9. For the owners to expend significant resources toward advancing a "Breakfast Tavern" without securing
licensing in advance speaks to its owners having a predisposition toward asking for forgiveness after the fact,
instead of securing permission in advance. Surely, it is part of any sound business plan to know the regulatory
environment in which one plans to operate a business. Obtaining a Class B Liquor License is no small matter -
it involves a license application and a public hearing process. The application is not guaranteed to be approved.
The residents of Brewers' Hill should not be compelled to accept another liquor licensee in such a concentrated
space simply because renovation funds have been spent.

For the foregoing reasons, I respectfully request that this matter be set for hearing before the licensing
committee, and that 1 be notified of the time and date of the hearing.

Respectfully submitted,




Cooney, Jim

From: ' o mpemeeemgee me o s e e aae
Sent: Friday, June 15, 2018 826 AM

To: License

Subject: Objection to Class B license at 234 N. Vine Street
Follow Up Flag: Follow up

Flag Status: Flagged

REDACTED RECORD

Tl io 234 E. Vine Street. Mr. Schaffer has been a decent neighbor but has never once spoken
with me regarding his intention of obtaining a Class B liquor license for his premises. I was told that he will be
operating some type of "breakfast establishment" but I cannot understand why a liquor license will be necessary
for that type of business. My experience shows that people who drink at breakfast generally have an alcohol

addiction.

Establishment that serve alcohol increase the insurance risk factors for a given area. More liguor means more
risk. More tisks means higher homeowners and auto insurance premiums.

Quality of life is also a factor. Liquor establishments do not increase the quality of life for a residential
neighborhood and mostly tend to decrease it.

Increased traffic also makes it difficult to monitor the neighborhood and increases the risk of criminal activity.

A Class B license already exists for one restaurant that is located directly across the street from 234 E. Vine.
This is already becoming a congested neighborhood and parking is rapidly becoming a problem. Parking on
Iubbard Street is almost nonexistent and most of the patrons for the existing restaurant park furfher west on
Vine Street and pass my house on their way to that establishment. The proposed license will increase that traffic
and increase the number of incbriated persons passing my home on their way to their cars.

At present, the owner of this establishment lives above the proposed restaurant with his wife and child.
However, the norm for this area is that once the children reach school age the family relocates to a suburban

community,

Finally, if his proposed restaurant does not do as well as expected, there will be a natural tendency to gravitate
to towards increasing liquor sales to offset food sale losses. There are already too many liquor establishments in

this area.

Overall, I was not keen on the idea of a restaurant, but I can live with it. However, another restaurant with
liquor is too much. For the reasons stated above, I object to the issuance of a Class B liquor license at 234 E.

Vine Street,




Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date:09/04/18
Officer: Monreal

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

Uncle Wolfie's Breakfast Tavern
234 B, Vine St.
262-365-8253

Schaeffer, Matthew A.
1805 N. Hubbard
Milwaukee, W1
262-365-8253

Same

Preferred contact: Same

Location currently open: ||  YES NO

Projected open date:

Day’s open: CIsE MUt CIw LTh LIF CISA DJALL

Hours of Operation:

Premise Type:

Sun: 7A-3P 24 hours [ [Y XN
Mon: 7A-3P
Tue: 7A-3P
Wed: 7A-3P
Thu: 7A-7P
Fri:  7A-7P
Sat:  TA-TP

[ ITavern/Bar
PDARestaurant
[ lOther:




Licenses currently held:

Alcohol: [ TYes [X]No Class: #:
Tobacco: [ JyYes XINo #:
Food: [ JYes D<No #:
Occupancy: [ 1Yes IXINo #:
Other: [ TYes [ INo Type: #:
Other: [ 1Yes [ |No Type: #:

Who is your alcohol distributor? Badger, still deciding on Wine Distributor

Exterior Survey:
1. Isthe area around the location clean? [X]Yes [ [No
2. What surrounds the location? (Check all the apply)
[ JPark
[]School
[ ]Youth Center
|_|Church
[ [Tavern(s) If so, how many
XResidential
X]Other businesses
. [ Jother:
Can you see from the outside of the location into the interior X[ Yes [ [No
Can you see the employees inside of the location from the outside [X]Yes [_|No
Are exterior windows free of signage X Yes [ [No
Is there a bus stop? [_]Yes X]No
Is there a bus shelter? [_|Yes P<No [ N/A
‘Street parking |_|Yes XNo
. Is there a parking lot [_]Yes X]No
10. Is the parking lot clean? [ ]Yes [ No XIN/A
11. Is the parking lot well 1it? [Iyes[ No PIN/A
12. Valet Parking [ [Yes [XiNo
a. Will this lot have a guard? [ |Ves [ [No [ |N/A
b. Wil this lot have cameras? [ [Yes | [No [ IN/A
13. Are there areas where a person could conceal themselves [Yes PXINo
14. Is there exterior lighting? P{Yes [INo. Does it appeats to be adequate [X]Yes [_No
15. Exterior Payphone? [Ives PINo
16. Are there No Loitering Signs posted? [ [Yes DXINo
17. Are there exterior security cameras P Yes [ INo How Many: 4
18. Are the address numbers prominently displayed and easy to see P Yes [ [No
Exterior Comments:

e N

0% N OV B W

Camera Survey:
19. Does this location have security cameras? PX]Yes [ [No
20. Are they in working order? DX Yes [ [No
21, What format are the cameras?
a. Color DAYes [ INo




b. Digital XYes [ [No
c. VCR [ IYes|[ INo
d. Recorded P ves [ INo
22. How long is footage stored for later viewing: 30 Days
23. Are there exterior cameras  [X]Yes [ JNo How many: 4
24. Are there interior cameras D] Yes [ [No How many: 4
25. Do all employees know how to retrieve recorded digital images/footage? Xves [ INo
26. Cameras located in parking lot [ 1Yes[ [NoXIN/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 2
29. Is the storeowner willing to be a standing complainant regarding loitering? X ves[ |No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes DINo

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

32. Are emergency and non-emergency numbers posted near the phone? [X]Yes [ INo
33. Does the owner know how to contact their police district directly? DX Yes [ No
a. Did you provide a district contact guide to the owner? [ TYes XNo
Interior Comments:

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

36. What days will they be deployed [_|Mon [ |Tue [ JWed [ |Thu [JFri [ ]Sat[ [Sun[ JALL
37. Will the security be managed by business [ |or contracted ]
38. Will they be armed [ [Yes [ |No [IN/A
39. What type of security measures will be used: [_JN/A

[ JWanding/metal detector

[ ]1D Scanner

[ ] Dress Code

| ] Cover Charge

[ 1 Age restriction

[ ] Other
40. When at capacity, how will the overflow crowd be managed? Waiting List
41. Will a guard monitor the overflow crowd at all times? [ {Yes [ [No

Security Comments:

ADDITIONAL COMMENTS/RECOMMENDATIONS:
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Thursday, September 20, 2018

Licenses Committee
Notice of Hearing

Whit and Wolf LLC
1805 N Hubbard St
Milwaukee, Wl 53212

Date:  10/2/2018
Time: 10:00 AM _
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Sidewalk Dining License Applications
SCHAEFER, Matthew A, Agent
Uncle Wolfie's Breakfast Tavern at234 E Vine 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 apphcant
has demonstrated a change of cwcumstances since the prior denial.

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




Thursday, September 20, 2018

Notice of Public Hearing

MILWAUKEE

SCHAEFER, Matthew A, Agent
Uncle Wolfie's Breakfast Tavern at 234 E Vine St
Class B Tavern, Food Dealer, and Sidewalk Dining License Applications

Tuesday, October 02, 2018 at 10:00 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 10/2/2018 at
10:00 AM, In Roam 301-B, Third Floor, City Hall. [f 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
recormnmendation, this recommendation is forwarded to the fult Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regardmg 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 lnformatlon relating to the above
license application.

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

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

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

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimany 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 fo
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




OCCUPANT

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

CURRENT OCCUPANT

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

MAIL ADDRESS
1809 N COMMERCE ST 303
1809 N COMMERCE ST 102
1809 N COMMERCE ST 302
1825 N COMMERCE ST 101
1825 N COMMERCE ST 200
1835 N COMMERCE ST 303
415 E VINE ST 201

415 E VINE ST 207

415 E VINE ST 212

415 E VINE ST 304

415 E VINE ST 109

1730 N PALMER ST

1729 N HUBBARD ST

214 E VINE ST

224 EVINEST A

1830 N HUBBARD ST 203
1830 N HUBBARD ST 103
1830 N HUBBARD ST 204
1830 N HUBBARD ST 206
1830 N HUBBARD ST 403
1830 N HUBBARD ST 603
1830 N HUBBARD ST 604
1830 N HUBBARD ST 609
1835 N COMMERCE ST 302
327 E RESERVOIR AVE

415 E VINE ST 203

415 E VINE ST 206

1731 N HUBBARD ST

1757 N HUBBARD ST

1732 N PALMER ST

1830 N HUBBARD ST 401

" 1830 N HUBBARD ST 101

1830 N HUBBARD ST 301
1830 N HUBBARD ST 104
1830 N HUBBARD ST 208
1830 N HUBBARD ST 209

1830 N HUBBARD ST 601

301 E RESERVOIR AVE 4
1836 N PALMER ST

1818 N PALMER ST

1801 N COMMERCE ST 100
A15 E VINE §T 101

415 E VINE ST 208

A15 E VINE ST 309

415 E VINE ST 312

415 E VINE ST 313

CITY, STATE ZIP

MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wl 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W| 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, WI 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W153212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wl 53212
MILWAUKEE, W1 53212
MILWAUKEE, WI 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MItLWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W153212
MILWAUKEE, W1 53212
MILWAUKEE, Wl 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W| 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, WI53212
MILWAUKEE, WI 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
WMHLWALKEE, W153212
MILWAUKEE, W153212
MILWAUKEE, W153212

‘MiLWAUKEE, WI53212




CURRENT OCCUPANT

415 EVINEST 315 MILWAUXEE, Wi 53212
CURRENT OCCUPANT 415 EVINE ST 111 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 415 EVINEST 113 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 1745 N HUBBARD ST MILWAUKEE, W1 53212
CURRENT OCCUPANT - 1735 N HUBBARD ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 1740 N PALMER ST MILWAUKEE, W1 53212
CURRENT OCCUPANT 1819 N HUBBARD ST MILWAUKEE, Wl 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 202 MILWAUKEE, W1 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 305 MILWAUKEE, W1 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 405 MILWAUKEE, W1 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 605 MILWAUKEE, W1 53212
CURRENT QCCUPANT 1830 N HUBBARD ST 608 MILWAUKEE, W| 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 504 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 1830 N HUBBARD 57 505 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 1809 N COMMERCE 5T 202 MILEWAUKEE, Wi 53212
CURRENT QCCUPANT 1825 N COMIMERCE ST 201 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 1835 N COMMERCE ST 203 MILWAUKEE, WI 53212
CURRENT OCCUPANT 415 EVINE ST 306 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 415 E VINE ST 302 MILWAUKEE, W1 53212
CURRENT OCCUPANT *~ 415E VINEST 115 MILWAUKEE, W1 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 201 MILWAUKEE, W1 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 207 MILWAUKEE, W1 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 210 MILWAUKEE, W1 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 304 MILWAUKEE, W[ 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 306 MILWAUKEE, W1 53212
CURRENT OCCUPANT 1830 N HUBBARB ST 407 MILWAUKEE, Wi 53212
CURRENT OQCCUPANT 1830 N HUBBARD ST 507 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 1828 N PALMER 5T MILWAUKEE, W| 53212
CURRENT OCCUPANT 1801 N COMMERCE ST 200 MILWAUKEE, W1 53212
CURRENT OCCUPANT 1801 N COMMERCE ST 301  MILWAUKEE, WI 53212
CURRENT OCCUPANT 415 EVINE ST 215 MILWAUKEE, WI 53212
CURRENT OCCUPANT 415 E VINE ST 106 MILWAUKEE, W 53212
CURRENT OCCUPANT 415 E VINE ST 103 MILWAUKEE, W1 53212
CURRENT OCCUPANT 415 E VINE ST 216 MILWAUKEE, W1 53212
CURRENT OCCUPANT 415 E VINE ST 303 MILWAUKEE, WI 53212
CURRENT OCCUPANT 415 EVINEST 314 MILWAUKEE, W1 53212
CURRENT OCCUPANT  415EVINEST 105 MILWAUKEE, WI 53212
CURRENT OCCUPANT 415 EVINEST 112 MILWAUKEE, W[ 53212
CURRENT QCCUPANT 415 E VINE ST 116 MILWAUKEE, Wi 53212
CURRENT OCCUPANT  1819A N HUBBARD 5T MILWAUKEE, Wi 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 402 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 502 MILWAUKEE, WI 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 308 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 404 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 1830 N HUBBARD ST 607 MILWAUKEE, Wi 53212
CURRENT OCCUPANT 301 E RESERVOIR AVE 3 MILWAUKEE, Wl 53212

~ CURRENT OCCUPANT

1744 N PALMER ST

MILWAUKEE, W1 53212




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

 CURRENT OCCUPANT

CURRENT GCCUPANT
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 GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

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

1801 N COMMERCE ST 101
1825 N COMMERCE ST 300
1835 N COMMERCE ST 102
1825 N COMMERCE ST 301
415 E VINE ST 102

415 E VINE ST 114

415 E VINE ST 209

415 E VINE ST 308

415 E VINE ST 311

415 E VINE ST 104

1749 N HUBBARD ST

1737 N HUBBARD ST

1729 N COMMERCE ST
1830 N HUBBARD ST 302
1830 N HUBBARD ST 602
1830 N HUBBARD ST 205
1830 N HUBBARD ST 303
1830 N HUBBARD ST 408
1836A N PALMER ST

1810 N PALMER ST

204 E VINE ST

1801 N COMMERCE ST 201
1835 N COMMERCE ST 103
1835 N COMMERCE ST 202
325 E RESERVOIR AVE

415 E VINE ST 205

415 E VINE ST 310

415 E VINE ST 204

415 E VINE ST 210

415 E VINE ST 214

415 E VINE ST 305

415 E VINE ST 316

415 E VINE ST 107

415 E VINE ST 110

1721 N HUBBARD ST

1723 N HUBBARD ST

© 1751 N HUBBARR ST

215 E VINE ST

216 E VINE ST

1830 N HUBBARD ST 102
1830 N HUBBARD 5T 501
1830 N HUBBARD ST 406
1830 N HUBBARD ST 509
1832 N PALMER 5T

1834 N PALMER ST

1801 N COMMERCE ST 300
1809 N COMMERCE ST 103

MILWAUKEE, Wi 53212
MILWAUKEE, WI 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W153212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, WI 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wl 53212
MILWAUKEE, W| 53212
MILWAUKEE, WI 53212
MHWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212

© MILWAUKEE, Wi 53212

MILWAUKEE, Wt 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWALUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W] 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W| 53212
MILWAUKEE, W] 53212
MILWAUKEE, WI 53212
MHIWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wl 53212
MILWAUKEE, W| 53212
MILWAUKEE, Wl 53212
MILWAUKEE, Wl 53212
MILWAUKEE, W 53212
MILWAUKEE, WI 53212
MILWAUKEE, W) 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212




CURRENT OCCUPANT 1809 N COMMERCE ST 203
CURRENT OCCUPANT 1825 N COMMERCE ST 100
CURRENT OCCUPANT 415 E VINE ST 202
CURRENT OCCUPANT 415 EVINE ST 211
CURRENT OCCUPANT 415 E VINE 5T 213
CURRENT OCCUPANT 415 E VINE 5T 301
CURRENT OCCUPANT 415 E VINE 5T 307
CURRENT OCCUPANT 445 E VINE ST 108
CURRENT OCCUPANT 225 E VINE ST

CURRENT OCCUPANT 1743 N HUBBARD ST
CURRENT OCCUPANT 1755 N HUBBARD ST
CURRENT OCCUPANT 224 E VINE ST

CURRENT OCCUPANT 1830 N HUBBARD ST 307
CURRENT OCCUPANT 1830 N HUBBARD ST 3089
CURRENT OCCUPANT 1830 N HUBBARD ST 310
CURRENT OCCUPANT 1830 N HUBBARD ST 409
CURRENT OCCUPANT 1830 N HUBBARD ST 503
CURRENT OCCUPANT 1830 N HUBBARD ST 506
CURRENT OCCUPANT 1830 N HUBBARD ST 508
CURRENT OCCUPANT 1830 N HUBBARD ST 606
CURRENT OCCUPANT 1750 N PALMER ST

Total Records: 161
Radius: 250.0 feet and Center of Circle: 234 E Vine 5t

MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W153212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W[ 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W153212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W153212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212




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-maii address: license@milwaukee.gov
MILWAUKEE

1. Type of Business

Applying for: [ |Extended Hours (12AM to 5AM) - If a food establishment, check all that apply: Cloelivery [ Iprive Thru gDining Room
[Tself Service Laundry  [_]Massage Establishment [Jritling Station

[Mother (supplemental application for specific license also required)

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

Divea shyle puotsurennt sgecidinrm in Bots kfort, bunch, 2] Coffen.

Do you have any experience operating this type of business? [_{No{M.Yes Ifyes, explain: 2 decades ‘o S’.emn e /nduwf
2. Business Operations . . by s j

Yl"' ,
a, Proposed Opening Date: ~Linae J'H-: 24 f M-//
b. Isthis premise under construction? [_] No m‘?es If yes, list estimated completion date: ;‘4—0-{ 4 K E-18%
c. Isthisafranchise? X No []Yes

d. Is this premises currently licensed? &No Clves Hf yes, list type of license:

e. s the current licensee operating? E’No [I¥es [fna, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? IE\NO ] ves

If yes, explain:
g.  Have you previously held an Extended Hours License in Milwaukee? E Mo [ ]Yes

If yes, list address{es):

h.  Are other husinesses operating in the same building? [_| No IE Yes Ifyes, describe:_fl@ )_‘;} !'/ Hoane adgg.l S IQM

3. Litter & Noise

a. How are grounds kept clean? [WSweep [X Pressure Wash [Apick Up Litter [_]Other:
b. How often will grounds be cleaned? &Daity [ Jweekly mﬁ«s Needed [ IMonthly [_lOther:
c. Grounds cleaned by: [ Jlicensee [}]Building Owner EEmployees [IHired Maintenance [_Jother:

d. How are noise issues prevented and/or addressed? [ |Security [YManager approaches customer(s) [_|Call Police
[Isigns Posted [_|Other:
e. Will a sound amplification system be used? IXNO [ Yes Ifvyes, describe:

4. Smoking & Sanitation

i 'Are there designated outdoor smoking areas? ElNo []Yes Ifyes, describe:

b. Number of Garbage Cans: Inside: \O Locations: Bag, Stic sfadion, T&ileha 2 Onlp , Pos)
g 3+hr&0/\
Outsaue.@ Locations: I . ) 3

. - f V o
"Is a crowd control barrier used? [ No [] Yes  Ifyes, describe;__

d. How many restrooms are on the premises? g 3

e. Name of solid waste contractor: [ |Advanced Disposal E.Waste Management 1 ]cher:_ o ) _‘zf




5. Security _
a. Are there onsite parking spaces? No [ ] Yes Ifyes, indicate how many? and describe the parking security
plan: P A fmr‘n\c O St nee
. Is there a loading zone? %\No [[]Yes Ifyes, describe the loading area security plan;__ ¢! 2.ACPp.2 5  owl
Corh <1 de 2 Zu.'/d.‘m‘a__ exteonn e

¢. Wil you have security personnel on premise? [a\j}!o { JYes Ifyes, how many? and answer the following:

What are their responsibiiities?

is security equipment used? [_] No @Yes If yes, describe C amenas

List their licensing, certification, or training credentials
d.  Will there be security cameras? [_| No [EYes if yes, where? Exteq foe A A Inkpton
e.  Will searches/identification checks be done upon entry? L_XLNG [ Yes If yes, describe

Percentage of Sales (must total 100%)
Alcohol w@”«\' EN oy Food 3;: ’SW
’ . 0 Secondhand Merchandise Precious Metals & Gems
62 % L %
Entertainment FQ % Cigarettes Q % ’
. Personal Services {such as tattoo
Salvaged Materials _ /@ % ! Other %
Pawnhroker Activity f@ % & ’ body piercing, salon, tailor, . 0
' {such as scrap metal) tanning, etc.) Y 9% Describe:

7. Businesses/Licenses on the Premises (check all that apply):
Type 1

EiFu[l Service Restaurant [ cafe/Coffee Shap [ beli or Fast Food Restaurant [7] privatefFraternal/Veterans Club

D Night Club |:E Tavern ‘ I:} Cocktail Lounge E] Teen Club

[ Banguet Hall [ sports Facility [7] Bowling Alley

[ Hotel/Motel :  Number of Flaors: [] Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:

Type 2

[ uiquor store [.] Corner store [:J Supermarket E:] Convenience Store

[} as station [} Amusement/Phonograph Distributar 7] Recyeling, Salvage ar Towing

EI Used Car Dealer D Personal Service Establishment I:I Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? {check all that apply)
I_]Occupancy Permit [_|Cigarette & Tobacco [_]Gas Station DExtended Hours E:lClass "B” Tavern |:| Weights & Measures

DSecondhand Dealer DPrecinus Metal & Gem [_]Other:

8. | Legal C.apai:ity (only if a Type 1 premises in #7 above)

Capacity Z 2 {Call the Milwaukee Development Center at 414-286-8211 if you have guestions.}




9. Premises Description

Identify all area(s) of the premises that will be used in aperating this business {include areas used only for storage):
*Foor (12" Floor asement Storage | Patio [JBeer Garden wSidewalk Café (JDeck [ClRooftop

{10ther; Describe:

h. Describe Location: [:] Major Thoroughfare mSecondar\; Street E} Cther:
c.  Nearest Major Cross Street: __ W'o et 5+ N M S .

d. Describe Building: [gfree Standing Building [ | Strip Mall [ ] Other:

e. Describe Premises Structure: [_] Single Story |E-Mult'|-5t'orvn # of Stories 1" [ other:

Describe Surrounding Area: [ Commercial E‘\Resident]al {1 industrial [_] Other:
WHLT, and WetF Lo,

Building Owner Name: =" Phone Nurmber:

2lp2 - BeST—-F2E %

Business Owner Address: /g o5~ A/~ Hubbza d $SH-  aitlcaw het £ “e f
10. Hours of Operation & Customers
Will customers be entering the premises? [_] No &\Yes
Proposed Hours of Opera’;ion: Estimated Number Potential Cias.s B Ta;e:n‘
Dav of the Week . £ Cust Age Range Applicant Only:
y of the Wee ot Lustomers £ Age Restriction
Open Time Close Time expected each day © ge hest " ,
. — - Customers | {if nane, write ‘None’)
{include a.m. or p.m.} | (include a.m. or p.m.) S
Sunday ?L’JM '-—i em -0 @ — [ B0 N o=
Monday q—/& 2 AN l-] M / g0 ©—({e0 Mo
Tuesday T8 am “1 Py | F° 0 —(o0 Ao e
Wednesday Cx '& AM "i Pra. 2+ O ®-(co Ne VT
Thursday F%an |T% p., 210 O—(oo e N
Friday T#23m |T%pem 2R o—loo Ao C
Saturday Fam | T EEM 4/s-o O—feo e T

An Extended Haurs Establishment License is required for any convenience store, filling station, personat 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

Permitted Hours of Operation:

Class A:
Class B:

8:060 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Gutdoor Closing Hours:

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earller or later,

is established by the Commaon Council in its approval of the licensee’s plan of operation.

11. Signature(s)

4. 7

Signature of Sclle’ﬁroprde{or,?artner, oF 20%.0r ghore Shareholder
{If there are no 20% or more shareholders,
Corporate Officer-print name/titie and sign}

Signature of additional partner or 20% or more shareholder

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




cel-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

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

Legal Entity Name: ' Upcle. wio/Lres Bres Afor? Tomaf@-AJ

Premise Address: 2.34 . pi., $+. A4/ her , w| ULl

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

Is there at feast 300 feet between the building and any church, school, daycare center or hospital? Hyes Cwo

“Service Bar Only” Designation

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

Service Bar Only means customers cannot sit at the bar. Alcohol is served to patrons seated at tables. Na stools, chairs or other articles of
furniture shall be placed at the service bar for patrons to sit upan.

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a license? ENO [ ves
i yes, list name and address:
b)  Wili the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [(no WYes

if no, list the name and address of the person(s} who will:

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the personis) listed above must ebtain a Class B Managers license.

€} Does anyone else have money invested or any other interest in this business? Mo m Yes
tf yes, explain: Lo 2 e(.tgu ot A ot ¥ ol e 4 SBRA
d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?

I no @Yes if yes, list name and address: s ?)A'—é/wow.t. Sumert OQpediFUnton - B E Mo a5 L.
/ W aupgded sy o | § R TR

Proof of Ownership, Lease, or Offer to Purchase (new & transfer applicants only}

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

al Beinthe same legal entity name as that apply for the license

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

c) Reflect current dates and

d} Be sighed by the lessor/selter and lessee/buyer

Property Information (new & transfer applicants only)

a) Do you own or lease the building? FOwn iease v
b)  Who owns the fixtures {for example, coolers, etc.)? B w8+ nd 5F dML(MG#MuJ Schae 7"@)

':;;_é):ii-ﬁff' Are you purchasing the stock and/or fixtures? .&\Io [lves If yes, amount paid §
Total amount paid for business $ 6

4 Total amount paid for goodwill of the business 5_@____

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

£}y Have you made arrangements with the seller for payment of personal property taxes? Q Nol | ves

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




n (hew & transfer applicants who are leasing the premises only}

a) Date lease begins L—ng !wgé Ends *‘f’ { !Q!% ‘i

b} Monthly rental §
¢} Doyou have an option to renew the fease? [ no [ Yes

d) Does your lease allow for assignment to another party without the consent of the owner? m No [] ves

For what fength of time have you been guaranteed occupancy {number of years)? |

£} In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guaraniee performance
: of the lease? %‘NO [ves if yes, explain

g) Does the present owner or accupancy object to the granting of your license? LE’NQ D Yes

e}

if yes, explain

Change of Agént Applicants Only

Have there been any changes to the floor plan since the last application was submitted? || No [} Yes

If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change{s):

Notarized Signatures of Applicants

SUBSCRIBED AND SWORN TO BEFORE ME /
20 (¥ P >

This E day of Unrd -
Sole Progpt to%rtner, Zﬂwore Shareholder, or

Ty, _ . "
é - éz W \.\““\‘:p\MAR T/:kvgg'r:'t only if there are no 20% or more shareholders
I P (7
{Clerk/Naotary Public) / S.?*\\U r,"’
y L] + .5
ST AARy %
My Cammission Expires -2~ 2070 O Additiorg! partner or 20% or more shareholder

*Notary Seal must be affixed.

', .'-...-"- CJ )
. . . . o ' e 7, \&\l\% \‘-‘\\ .
Note: All information contained in this application is subject to app?wgﬁ e qethon Coungcil,

. . . . . o llmuu&" R .
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewat of the license.
Cantact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:
[ iProof of ownership, lease or offer ta purchase the building [Jpetaited floorplan  [_]If a restaurant, copy of the menu
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FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE Ty HALL 200 E, WELLS ST, ROOM 105, MiILWAUKEE, WI 53202
{414} 286-2238 * license@ milwaukee.gov » www.milwaukee. gov/flicense

Legal Entity Name: VM(.@ Wﬂ[é‘e'a /grta' %2—8 e A Cr A el O

Premises Address:
remises Address 2 €. Ve S, Mslway hat, 2l SREAT .
SECTION 1 TYPE OF BUSINESS

Type of application {check one): {1 taking over a currently operating business m(starting a new business

nticipated opening date? St | L et

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

% Restaurant . [[] Bed & Breakfast
Retail Establishment [] Base for Food Peddier
iIf retall, wilt it be a convenience store? [ Yes [ | No [T Base for Temporary/Seasonal Food Stand

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

In addition, will any wholesale business be done? [} Yes

If yes, what percentage of the business will be wholesale? [7] Less than 25%  [] 25% or More (Contact DATCP)*

_;\_Ni!? retail iterns be sold? @No [Jves If Yes, indicate percentage of food sales %

Will restaurant items be sold? }No* &Yes If Yes, indicate percentage of food sales (&0 %

* 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

Wil any food processing be done? | No m Yes
Pracessing is defined as assembling, grinding, cuiting, mixing, baking, coating, stuffing, packing, bottling,
grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:
SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese
MEALS
includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats,

tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese

curds, corn dogs, egq rolls, salads

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

WIll any food that requires temperature control be sold? [iNo m Yes
fincludes dairy products such as milk, cheese, and ice cream, fish, sheilfish, meat, poultry)

If yes, list the types of food items: &J{k{ £ I%f P d—_'tiz let éﬂ,,i
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SECTION 4 SHARED KITCHEN
Will you be sharing kitchen space with another operator?
fﬂ{\io 1f No, SKIP to Section 5
[ ]ves if Yes, check one:
[ r will rent space fram another operator {“Shared Kitchen Agreement” is required)

[T 1 will rent space to another operator {peddler/caterer)

SECTION 5 DETAILS OF OPERATION
Answer the following questions:
Will you have seating on site for dining? ‘ FNo BYES
Will you be doing any catering? LS E@ Yes
Will you be doing any delivery? &No [dves
Wil you have outdoor activities? E No ;. g Yes
if Yes to outdoor activities, check all that apply: ! iBar i Cooking/Grilling |Dining
Will you have a drive thru window? KJ No [ Yes
If Yes to drive thru, are hours different from inside? Llne D Yes

H Yes, provide drive thru hours:

Wilk any scales or barcode scanners be used? fﬁ\ {Tves

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

SECTION 6 ADDITIONAL SITES

Where will food be prepared and/or sold?

#‘At a single site

[1 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.

SECTION 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
i:l No If Na, SKIP to Section 8
[E\Yes If Yes, check all that apply:
] Mew construction of a building
D Construction changes to an existing building
MRenovation or remaodeling
IE\Equipment changes only (installation or replacement)

Provide a brief description of the changes: /ﬂﬁﬂ“gﬂ__ fLovev s dron / é%w) M tnS= ég Frov7

Start date: Mo L\ ; 1LNE
Name, Address & Phone Number of Architect:  J.A ’C\A.ﬂ#?ll.. A—r‘t kn“l-(c-f—ﬁ‘

wW2id2 5

W.wlt\e l.,a wi

Name, Address & Phone Number of Contractor: E C:EMEI g M [ jﬁ;4££ DA Iﬂc 85
M%MLML&M&,MBOS‘(
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SECTION 8 ALCOHOL BEVERAGES

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

food license issued? $Immediately [] At the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

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

hefore the license may be issued.

1 understand { must obtain an occupancy permit from the Department of Neighborhood Services and an inspaction

may be required. Neighborhood Services must advise the Licenise Division of their approval before the license may

be issued.

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 Commaon Council. The Commen Council must grant the license before it may be issued.
@ t understand proof of payment for all license fees must be on file in the License Division before the license may be

issued.

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

[ will not operate my food business untii the license has been issued and posted in the establishment.

Signature af sole proprietor, partner, agent or 20% sharehaolder: %ﬁ“‘*—'

Signature of additional partner(s):




Sidewalk Dining Facility Supplemental Application ccl-sided 12/18/17

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

Business Name: U\A.&(.e W'D/;(;\Z‘J z WQA% 7\@ ecop) Aldermanic District # (.O

Premises Address: q_,ﬂ,l-f o Vg S, pmsd het | o | SR
Business Operations '

Check one: ngul/we are also applying for Food/Alcohol license({s) at this time.
[11/we currently hold Food/Alcohot license{s) AND ....

[ ] confirm that the Business Plan of Operation on file which was previously submitted with the Food and/or
Alcohol application has not changed, except for the addition of this sidewalk dining facility.

[ ] have included a new Business Plan of Operation reftecting requested changes.

; r
Sidewalk Dining Facility will operate from: Start Date: ¢ 0/ jl/' /g__ to End Date: / /// / // /g
Will any food preparation be done outdoors? ENO{ | Yes
. Va

If yes, describe: s

; ————— , BPS

Will any sidewalk dining facility improvements be physically attached to public struc’cures?ﬁ No[ ] Yes

If yes, describe:

Property Owner

Check one: [BlprpEEcant owns the property
[ ] Property owner’s information/signature provided below (REQUIRED):

Name: X Phone# T Z . 2S5 . ¥§25 %
Address: @ (0 a0 Hubdond SH- Miwon bat, L 3522

Property Owner's Signature: | 174 07 WPV 4 i ya g%“"'———- _

Signature(s)
7
| SAT
Signature of Solé“ﬁropr‘feton rtner, or 20% of more Shareholder Signature of additional partner or 20% or more shareholder
(If there are no 20% or more 3 holddrs,
Carporate Officer-print name/title and sign)
Office Use Only;
Initials Filed App # Lic #
Also [_Jholds [_is applying for: [JFood [_JAlcohol [(Iperm Ext
Queue All Apps to: [[JHealth [Jons [Jcc
Email for Approval to: Clopw
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