CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, October 31, 2018

COMMITTEE MEETING NOTICE AD 09

HILL, Joyce, Agent
Retox Martini Lounge LLC
8555 N SERVITE DR

Miiwaukee, W1 53223

You are requested to atiend a hearing which is to be held in Common Council Chamber, Third Floor, City Hall on:

iMonday, November 05, 2018 at 08:30 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Renewal Applications as agent for "Retox
Martini Lounge LLC" for "Retox Martini Lounge" at 6901 W Brown Deer Rd.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the 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 resuited 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.

p y in p“erson or by an attorhmj, Corporate or
Limited Liability appticants 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 choesing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under path and you may also confront and cross-examine opposing witnesses under oath. 1f 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 whase signature appears below.

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

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

JIM OWCZARSKI, CITY CLERK

(W~

Jessica Cetlella
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 Mall, Milwaukee, WI| 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 10/03/2018
LiICENSE TYPE: Class B Tavern \ No. 281748 7
New: [ ] Application Date: 10/01/2018

RENEWAL: [X]

License Location: 6901 W BroWn Deer Rd
Business Name: Retox Martini Lounge LLC

Licensee/Applicant: Hill, Joyce M

(Last Name, First Name, M)

Date of Birth: 03/02/1953

Home Address: 8555 N Servite Dr
City: Milwaukee ‘ State: WI Zip Code: 53233
Home Phone:

This report is written by Police Officer David Novak, assigned to the License Investigation Unit, Days.
~ The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 08/27/2018 at 12:15pm officers, along with Agent William GRAY from the WI Department
of Revenue, conducted a license premise check at 6901 W. Brown Deer Rd. The officer found
the sole employee, Cheree PERRYMAN, in the kitchen area. The officers observed the
establishments licenses were not posted and found several items for smoking Hookah. The
officers observed several open containers of liquor with a large funnel next to them. They also
observed several boxes of liquor with labels from Express Liquor Store. The applicant arrived
on scene and stated she has not displayed he licenses. Her son, Larry WILLIAMS, could not
find invoices for the liquor and stated he has bought liquor from the store on occasion because
the distributor was closed or has a poor selection. He stated he did not know this was illegal.
The officers seized 271 bottles of liquor and a package of hookah tobacco. The applicant was
issued citations for not having a bartender on the premise and failure to display licenses.

Charge 1:  Responsible person on Premise
2:  Failure to Display License
Finding 1:  pending initial appearance 11/13/2018
2. pending initial appearance 11/13/2018
Sentfence 1:
2:
Date:
Citation #1. J980X0Q8SM
2. M581351TJR




Milwaukee Police Department
743 W, State Street Milwaukee, WI 53233

414-933-4444

Case #:182700066

OtharEvent #: 18-L.P.0373

Incident

6301 W BROWN DEER RD Milwaukee, WISCONSIN 53223

Incldant Date/Time:: 09/27/2018 12:15:54
GAD Number:: 182701186
District:: 4
Beat:: 420
Raportihg Araa:: 3
[ Business Agent (1)
HILL, JOYCE MARIE
Parson Involvamaent: (Must choose Agent
AGENT from drop down):
DOB:: 03/02/1953
Sexi: FEMALE
Race:: BLACK/AFRICAN AMERIGAN
Address:: 8555 N SERVITE DR
City:: MILWAUKEE
State:: WISCONSIN
Zlp Code:: 5318
| Licensed Premise Data {1)
'RETOX MARTINI LOUNGE
Address:: 801 W BROWN DEER RD
City:: Mitwaukea
State:: WISCONSIN
Zip Code:: 53223
License Typa:: Alcohal
Licenses Notificatlon Was Made:: Yes
Licensee Notifled Data/Time;: 09/27/2018 12:30:00
Businass Wag Clted For Viclation:: Y&8
Cltation Numbor: {Additlonal J280X0Q83SM
Citationa List In Narratlva):
Violation/Ordinance Numbers: 90-8~1
Licensea was cooparalive: (ifnot  Yes
axplaln In narrativa):
No

Licenses or Managar was on
premisas at tima of
viclatlonfincidant::

Narrative (1)

INITIAL INVESTIGATION
Stoehlch, Joseph R 022844

09/28/2018

This report is written by P.O. loseph STOEBICH assigned to District 4 Early Shift, Squad 4238.

Printed On10/01/2018

Page1 of 2

Printed By Novak, Davic




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

Case #:182700056 Othertvent #: 18-LP-0373

On Thursday September 28, 2018 | was assigned to work with Special Agents Willlam GRAY and Mario
ALTUZAR of the State of Wisconsin Department of Revenue to conduct business inspections in District 4.
At 12:15pm we conducted an inspection of Retox Martini Lounge located at 6201 W, Brown Deer Rd. The
location is a bar and night club that sells food and alcohal.

Upon arrival the only employee in the building was Cheree C. PERRYMAN {b/f 1-30-77). She stated she
helps the cook in the back room of the kitchen and she [s currently the only employee inside while the
cook is running errands.

' We conducted an inspection of the premises and we did not observe the license or permit displayed in
the premises. We abserved several dozen hookahs aon shelves between the kitchen and bar with a point
of sale machine nearby. We observed several of the hookahs filled with tobacco wrapped in tin foil, We
observed several dozen individually wrapped mouth pieces for hookahs, We ohserved two open
containers of hookah tobacco and one sealed container of hookah tobacco. The premises does not have
a tobacco license,

We observed in the office severa! open containers of liquor as well as a large funnel next to them. We
observed several boxes of liquor and beer labeled from Express Liquor Store Milwaukee 3833 N.
Teutonia Ave, We did not observe any involces inside the premises. PERRYMAN called the owner, Joyce
M. HILL {b/f 3-2-53), and her son, Larry B. WILLIAMS {b/m 6-29-75}, who arrived on scene durmg the
Inspection. HILL stated she has not displayed her permit or license.

WILLIAMS stated he could not find the invoices for‘th.e' liguor or beer and they are not on site. WILLIAMS
stated on several accasions he has bought liquor and beer from liquor stores to sell at the bar. WILLIAMS
stated he does this because vendars do not have a large variety of alcohol and they are not open at
night. WILLIAMS stated he did not know this was Illegal.

We seized 271 bottles of wine, liquor, and beer from the premises that were not found on any invoices.
We seized an unopened package of hookah tobacco. A property receipt was issued.

I issued citation #1980X0Q65M for not having a bartender or licensee on the premises at the time of the
inspection. | issued citation #M581351TIR for not displaying any license or permit on the premises.

I Officer {2)

Reperting Officen: Stoebich, Joseph R {022644) 09/28/2018 15:31:00
Boctlon; (Work Locatlon): 42
Approving Offlcer: Barchus, Diana § {013430) 09/2B/2018 18:07:48
Sattlon: (Work Locatlon); 42

Printed On10/04/2018 Page2 of 2 Printed By Novak, Davic



2018-2019 Plan of Operation for 6901 W BROWN DEER RD

1. Litter & Security Plans

z ya
How are the grounds kept clean? ErSweep D}ressure Wash IE/Pick Up Litter ] Other:

How often will grounds be cleaned? [::]Dai!y [E«Ieek‘ty [other: y,
Who cleans the grounds? Mficensee I:Bgiuiiding owner [MEmployees [ Hired Maintenance [_]Other:

How are nolse issues prevented and/or addressed? I‘Z(Security [ ]Manager approaches customer(s) [lcall police [_]Signs Posted
[Motner: P

Are there designated cutdoor smoking areas? [ | No IE/Yes lffeszDescribe;. L} Feel From font deo

Number of garbage cans: Inside . 5 Locations: /(f'“JL c,[\ G en R.Qr\ Ao
0}{t51de [ Locations:_ B A ¢ g xS Mo J/,JJ £ "if

Is a crowd control barrier used? E/No [Tves IfYes, Describe:

Number of restrooms: q ‘ l Name of solid waste contFEBLGIE

C["h{ oF il onavkee.

Are there parking spaces on the premises? [ INo M’s If Yes, list number of spaceszzgg)_é__ and describe security plans:
. 1)

Lot Prdrdll And DOOR__Secur d“}/

Are there designated loading areas? [ ] No [P Yes If Yes, describe security plans:

'Em,lc of Bol e

Do you have security personnel on the premise? [_] No If Yes, how manyRelab ’A Ned

AND What are their responsibilities? _JY Y A F a1 AJ Orole~ S‘&?DQVLV‘I (SPEG ‘QI E':‘Uﬁ'n'f\)
What security equipment do they use? S,;O i i&‘}/
List thelr llcensing, certificatiog or training credentials: Sﬁ CCI@ 'f;? #;\ ) £.5) C et

Are there security cameras? [ No F_;’r‘!es If Ygs)distalld {ecatmns Kﬁw:,[)b ~ v‘,A N g:,?;’h-f- St ede @ o Avren

Are searches and/or identification checks conducted upon entry? [_] No [es 1f Yes, describe:

2. Percentage of Sales {must total 100%) -

Alcohol 3 Z) % . Food Sales éZ'} % Entertainment ZD % Other %

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

m/Restaurant [} cafe/Coffee Shop Eﬂ/ocktail Lounge I:] Convenience Store D Night Club [} LiquorStore [ Tavern  [_] Sports Facility

"] Hotet [T Banquet Hatll 3 Supermarket [:] ?rivate/Fratemai/Veterans’ Club I:E Other:

4, Hours ‘of Operation and Age Restrlct:on g

Are there any changes to the current hours of operation or age restrtctlon? IZNO D Yes Hf 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, etc.) during the license period, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your cureent license,

5. Floor Plan and Capacity

Are you requesting any changes to your capacity or floor plan*? [ﬁ\lo [ves  1fyes, describe: and
submit a new floor plan with this renewal appHcation. A sample plan can be found online at www.milwaukee.gov/licenses under License Forms and Refated
Information.

Alcohol/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 plan? ErNo [TYes # Yes, submit an updated site plan with this application.

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

Your current food license includes the following food opergtions:. Are there

any changes to your food operations as listed above? No [_] Yes, if Yes, Number/Type of Devices:

explain Are there any changes to the number or types of devices? WiNo [ ]Yes

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:

Comedy Acts, Disc Jockey, Poetry Readings, Jukebox, Karaoke, Instrumental Musicians, Bands, 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

] pisc Jockey (] Magic Shows [T poetry Readings (1 pancing by Parformers
[T Jukebox [l wrestling [1 patron Contests "] patrons Dancing

[ ] Adult Entertainment/ [ xaraoke ] Bowling Alley {7] Pool Tables
Strippers/Erotic Dance . How many? How many?

[] Mation Pictures {movies by admission) [] Amusement Machines [ concerts | Theatrical Performances
How many screens? | How many? Approx. # per year? Approx. # per year?

] other:

No entertainment changes can take place until approved by Commaon Councif and a new license has been issued and posted an the premises,

3. REMOVING ENTERTAINMENT

if applicable, list any entertainment you wish to remove:

4, PROMOTERS/SOUND AMPLEIFICATION

Will promoters ever be used for any of the entertainment? [} No MYes If Yes, Describe:

Radio v Ihrernef And FIUQIES

At any time wiil sound amplification be used? [ No [ Yes If Yes, Describe:
R SPea ke -5

5. SIGNATURE

i understand that after the license has been issued, a change to the plan of operation will require a written requast to change and approval from
the Commoen Councik.

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

I understand that i 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, sexual
orfentation, 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 promotion on the basis of such information.

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

Signature of Sc{iﬁ Prop/ietor, a Partner, or if a Corporation or LLC, the Agent must sign




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, October 31, 2018

COMMITTEE MEETING NOTICE _ ' AD 06

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

Milwaukee, W| 53212

You are refjuested to attend a hearing which is to be held in Common Council Chamber, Third Floor, City Hall on:

Monday, November 05, 2018 at 08:45 AM

Regarding: Your Class B Tavern, Food Bealer, and Sidewalk Dining License Applications as agent for "Uncle Wolfie's
Breakfast Tavern LLC" for "Uncle Wolfie's Breakfast Tavern" at 234 E Vine 5t.

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 evidente presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable 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 music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited 1o 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 appiicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered, See attached police report or correspondence,

Notice for agglicahts with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrahts or unpaid fines: above date and time. Faslure to compEy with thlS requirement may result in a delay of the

grantlng/demal of your application.

Fallure to appear at this meeting may result In the denial of your license. Individual applicants must appear only in person or by an attorney Corporate or
Limited tiability 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 te represent
you at this hearing,

You will be given an oppartunity to speak on hehalf of the application and to respond and challenge any charges or reasons glven for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnasses 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 hearlng.

You may examine the application fite at this office during regular business hours prior ta the hearmg 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 southwest corner of East
Kilbourn and North Water Street. Parking tickets must ba validated in the first floor information booth in City Hall,

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

JiM OWCZARSKI, CITY CLERK

Jessica Celella

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI §3202. www.milwaukee.govilicense
Phone: (414) 286-2238  Fax; (414) 286-3057  Email Address: License@milwaukee.gov




Cooney, Jim

From: Celella, Jessica

Sent: _ " Monday, October 1, 2018 3:13 PM

To: Cooney, Jim .

Cc: : Byrd, Yashica :

Subject: ' FW: 10 AM Oct. 2nd License Hearing - Uncle Wolfie's Breakfast Tavern - Historic Brewers

Hill Association No Objection

Please add

From: Kuether-Steele, Molly

Sent: Mohday, October 1, 2018 1:47 PM

To: Celella, Jessica; Byrd, Yashica

Subject: FW: 10 AM Oct. 2nd License Hearing ~ Uncle Wolfie's Breakfast Tavern - Historic Brewers Hill Association No
ObJECtIDH

FYl

From: Molly Booth [mallto: president@historichrewershill.com]

Sent: Monday, October 01, 2018 1:36 PM

To: Coggs, Milele

Cc: Dantzler, Akuwa, Osterman Jeffrey; Kuether-Steele, Molly; Uncle Wolfie

Subject: 10 AM Oct, 2nd License: Hearing - Uncle Wolfie's Breakfast Tavern Historic Brewers Hill Assoclation No
Objection

Dear Alderwoman Coggs,

On Thursday, Sept. 20th, 2018, the Historic Brewers Hill Association (HBHA) Boatd of Directors met with
Whitney and Wolfgang Schaefer, owners of Uncle Wolfie's Breakfast Tavem proposed at 234 E Vine
Street. The Board reviewed their proposed business operations, exterior elevations, and asked questions of the

applicants. Additionally, the applicants completed the HBHA license questlonna:re in May 2018 which is avaifable for
both members and the general public to view at the Association's
website: hitp./historicbrewershill, comlresources/econom[c—devetopment/hcense~requestsi.

The submitted questionnaire and proposed license information were also presented at two HBHA. ﬁeighborhood
meetings in which no comments and/or objections were raised by meeting attendees.

The Board of Directors voted to unanimously not object to the proposed Class B Tavern, Food Dealer, and
Sidewalk Dining license applications. We welcome the proposed busmess into the diverse and urban Brewers
Hill neighborhood.

Respectfully Submitted on behalf of the HBHA Board of Directors,

Molly Booth
HBHA President
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Cooney, Jim

From: ) }

Sent: Friday, June 15, 2018 421 PM

To: License

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

Flag Status: Flagged

T ~ REDACTED RECORD

I 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, LLC. 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 operanons isto

have weekend Brunch service.

2. There is 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 onr hame T dn nat wrich #a hevem = 7 7
Licerisee within 100 feet of the front door. e~ eoa s LXUSPILEL DG WUIKS SWiL SLLES.
If 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 Fast 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. I informed the previous owner, Robert L. Crawford, that I would oppose any Class B License
that he might seek for the premises; my opposition 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. Bast Vine Street ends in a bluff at North Hubbard Street. North Hubbard Street, East Vine Street, and North
Palmer Streets are all relatively narrow streets existing within a well-established historic neighborhood. Such
narrow streets will prove most unforgiving for intoxicated drivets. :




7. H 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 info 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 I be notified of the time and date of the hearing.

Respectfully submitted,

i




Cooney, Jim .

From: ' iem mpeereemges e e s e e
Sent: Friday, June 15, 2018 8:26 AM

To: License

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

Flag Status: Flagged

REDACTED RECORD

e ket BRI e

Tl to 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 Ticense will be necessary
for that type of business. My experience shows that people who drink at breakfast generally have an alcchol

addiction.

Establishment that serve alcohol increase the insurance risk factors for a given area. More liquor means more
risk. More risks 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.. :

Tnereased {raffic also makes it difficult to monitor the neighborhood and increases the risk of criminal activity.

A Class B license already exists for one restanrant 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
Hubbard Street is almost nonexistent and most of the patrons for the existing restaurant park further 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 inebriated 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

cormunity.,
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 E. Vine St.
262-365-8253

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

Same

Preferred contact: Same

Location currently open: 1 YES NO

Projected open date:

Day’s open: S M T Iw [ Th R ISA XIALL

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-TP
Sat:  7A-TP

[ [Tavern/Bar
XIRestaurant
[ |Other:




Licenses currently held: ' _
Alcohol: [Jves XNo Class:

#:
Tobacco: [ Ives XNo #:
Food: : - [ves XNo #:
Occupancy: [fyes XNo ff
Other: [ 1ves [ [No Type: #:
Other: [ 1Yes[ [No Type: #:

Who is your alcohol distributor? Badger, still deciding on Wine_Distributor

Exterior Survey:
1. Is the area around the location clean? D Yes [ [No
2. What surrounds the location? (Check all the apply)
[ Park
[_ISchool
[ {Youth Center
[ IChurch
[ ITavern(s) If so, how many
IXIResidential
DXOther businesses
. [ ]Other:
3. Can you see from the outside of the location into the interior X]Yes [ [No-
4. Can you see the employees inside of the location from the outside [X]Yes [ [No -
5. Are exterior windows fiee of signage X[ Yes [ [No
6. Isthere a bus stop? [ |Yes DXNo
7
8

FRMmo pe o P

. Is there a bus shelter? [ [Yes X[No [ [N/A
. Sireet parking [ JYes [X]No
9. Is there a parking lot [ ]Yes DXNo
10. Is the parking lot clean? [ ]Yes [ [No DIN/A
11. Is the parking lot well 1it? [_[Yes [ [No XIN/A
12. Valet Parking [ [Yes DINo
a. ‘Wil this lot have a guard? [ [Yes [ [No [ [N/A
b. Will this lot have cameras? [ [Yes [ [No [ IN/A
13. Are there areas where a person could conceal themselves [ [Yes X[No
14. Is there exterior lighting? [X[Yes [ _|No. Does it appears to be adequate P Yes [ [No
15. Exterior Payphone? [1Yes DXNo .
16. Are there No Loitering Signs posted? [ |Yes [X[No
17. Are there exterior security cameras PXJYes [ |No How Many: 4
18. Are the address numbers prominently displayed and easy to see [X]Yes [ [No
Exterior Comments:

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




b. Digital X Yes [ No
c. VCR [ IYes[ [No
d. Recorded DX Yes[ [No
22. How long is footage stored for later viewing; 30 Days
23. Are there exterior cameras P 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? [X[Yes [ |No
26. Cameras located in parking lot [ |Yes [ [No [XINV/A  How many
Camera Survey Comments:

Interior Survey: , 7
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? D] Yes [ [No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes X][No
30. Is the interior of the location neat and clean? XYes [ INo
31. Does an interior camera face the entrance/exit? X Yes [ INo
32. Are emergency and non-emergency numbers posted near the phone? DXYes [ [No
33. Does the owner know how to contact their police district directly? P Yes [ [No
‘a. Did you provide a district contact guide to the owner? [ [Yes [X[No
Interior Comments:

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

36. What days will they be deployed [ [Mon [ [Tue [ [Wed [ IThu [ [Fri [ [Sat[ [Sun[ JALL
37. Will the security be managed by business [_|or contracted| ]
38. Will they be armed | _|Yes [ JNo [ IN/A
39. What type of security measures will be used: [ [N/A

[ TWanding/metal detector , _

[ 11D Scanner

[T Dress Code

[ Cover Charge

[ ] Age restriction

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

Security Comments:

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

Office of the City Clerk License Division
200 E. Wells S5t. Rooem 105, Milwaukee, W1 53202

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

1. Type of Business

Applying for:  [_]Fxtended Hours {12AM to 5AM) - If a food establishment, check all that apply: [Jpelivery [_]prive Thru ﬁDining Room
[Jself Service Laundry ~ [_Massage Establishment [ JFilling Station

[lother (supplemental application for specific license also required)

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

Riret shyle umtanrennt: speeslizi e Rres fefort, Conch, 2] Coffen |

Do you have any experience operating this type of business? [Ino[RYes I yes, explain: 2 d&CaclM rn gemv‘-.“ /” l ’7‘“—0‘4

2. Business Operations . 1, kv o

S .
a. Proposed Opening Date: e 1 L el f _ M-f/
b. s this premise under construction? CINo Q'Yes If yes, list estimated completion date: ,‘4—&7 J 1oL
c. Isthisa franchise? K] No []vYes

d. Is this premises currently licensed? &No [ves ifyes, list type of license:

e. s the currant licensee operating? E’No [Ives If no, list date closed:
f. Do you have future plans for other businesses, licenses or permits at this location? ]B\No ] Yes

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? E No i:} Yes
If yes, list address{es):
h. Are other businesses aperating in the same building? [_] No |E Yes If yes, describe:_flg Rl Home a,oo-lf Steond

3. Litter & Noise

a. How are grounds kept clean? [Y.Sweep [X Pressure Wash [Rpick up Litter [ Other:
h. How often will grounds be cleaned? &Daily [Clweekly EAS Needed [_Monthly [_lOther:
c.  Grounds cleaned by: [ ]licensee M_Buifding Owner Klfmployees [Hired Maintenance [_|Other:

d. How are noise issues prevented and/or addressed? [security [E.Manager approaches customer{s) [ _}Call Police
[Msigns Posted DOther:
e. Will a sound amplification system be used? IXNO [ Yes ifyes, describe:

4. Smoking & Sanitation

£2ai ‘Are there designated outdoor smoklng areas? mNo El Yes lf yes, daescribe:

b. Number of Garbage Cans: Inside: \O Locations: Bag, Stir stadion , ZTolidn 2. Onlp , Pos,
) 3a+hww\
Outsiae: a Locations: - ‘ B >

-
7 S

#¢57 1s a crowd control barrier used? &No [JYes Ifyes, describe:__
d. How many restrooms are on the premises? g 3

e. Name of solid waste contractor: ]:]Advanced Disposal maste Management 1 ._k)ther:_ o . z{




5. Secufity

a. Are there onsite parking spaces? No [} ves Ifyes, indicate how any? and describe the parking security
plan: P Ay l‘l‘-!‘k‘[\q Smm St g
; Is there aloading zone? '&No []Yes ¥ yes, describe the loading area security plan:_ @ 2 A~CP .25 o)
Cash  gide 2 Bl fedoar,  TX Ao p! imr

¢, Will you have security personnel on premise? [E\No [IYes tyes, how many? and answer the following:

What are their responsibilities?
Is security equipment used? [_| No [AYes if yes, describe ¢ anmenn S

List their licensing, certification, or training credentfals

d. Wil there be security cameras? [_} No [HYes if yes, where? et tae Ard Infepton ‘

e. Wil searches/identification checks be done upon entry? E;ELNO [1Yes Ifyes, describe

Percentage of Sales (must total 100%)

Aicohol w25 o Foad % QW
’ ) 0 Secondhand Merchandise Precious Metals & Gems
. 62 % D %
Entertainment !Q % Cigarettes {Q % ’ ’
Salvaged Materials /@ % Personal Services (such as tattoq, Other %
Pawnbroker Activity f@ % g ’ body piercing, salon, tailor, . 0
{such as scrap metal) tanning, ete.) b % Describe:

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

Type 1
mFuII Service Restaurant i cafe/Coffee Shop [ Deli or Fast Food Restaurant {1 private/Fraternal /Veterans Club
[ J Night Club [ tavern . {1 Cocktail Lounge ] Teen Club
] Banquet Hall [ sports Facility i_| Bowling Alley
["]Hotel/Motel :  Number of Floors: [ Rooming House:  Number of Fiaors:
Number of Rooms: Number of Rooms:
Type 2
iquor Store otner Store upermarket onvenience Store
Mu S o S [Is e [c i 5
D Gas Station I:} Amusement/Phonograph Distributor B Recycling, Salvage or Towing
[ Used Car Dealer [ Personal Service Establishment |:| Recording Studia

(such as tattoo business, hair salon, taitor, etc.}

What other licenses/permits will you hold at this location? (check all that apply}

DOccupancy Permit [_]Cigarette & Tohacco [ JGas Station |_|Extended Hours [Telass “B* Tavern [7] Weights & Measures

[Jsecondhand Dealer [JPrecious Metal & Gem {Mother:

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

&
Capacity i 2 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




9. Premises Description

ldentify all area{s) of the premises that will be used in operating this business (include areas used only for storage}:
*Floor [12™ Floor asement Storage ' Patic [IBeer Garden m&dewa]k Café [Deck [Reoftop

[[10ther: Describe:;

b. Describe Lacation: [_] Major Thoroughfare mSecondar\; Street [_] Other:
c.  Nearest Major Cross Street: __ W'p deg  §4 g Mide Dea .
d. Describe Building: IE_Free Standing Building  [] Strip Mall [7] Gther:

e, Describe Premises Structure: [ | Single Story B-Multi~5tory -#of Staries ___&—

Z- D QOther:

¢ Building Owner Name: <=

Business Owner Address: /e 0§~ 4/ Hubbea d $*-

Describe Surrounding Area: D Commercial

WHLT, and Wt

@estdentlai I:I industrial D Other:

Phone Number: _.(prZ - B los-- F 2.8~ %

Milnran het pz
10. Hours of Operation &_Customeré
Will customers be entering the premises? [ No [ Yes
Proposed Hours of Operation: Estimated Number Potential Class B Tavern
Day of the Week — of Customers Age Range App!icant_o_l?]y:
o mtme | alomtme et | o, | et
(include a.m. or p.m.) | (include a.m, or p.m.} _ '
Sunday ?‘QM Y om Ys-o O — [ o0 N T
Monday q-«& an ""|ﬁ7M ] 90 ©—(00 Mo
Tuesday FH am “\ P [ F© o —(oo S ard’s
Wednesday F % am Y em 2 - O - (00 A N
Thursday F %o M P 20 O—(o0o o NE
Hiy | Aom |Fhem | 2o |o—to0]  jewe
Saturday :',Q_M ’—}"i @ M. AN O—fep N T

An Extended Hours Establishment License is required for any canvenience store, filling station, personal service establishment {such as tattoo, body
piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 2.m.

Alcohol Establishments Class A:
Permitted Hours of Operation:  Class B;

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

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

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

11. Signature(s)

= . Y

Signature of Sdle’ﬁropréé/or Partner, or 26%.or
(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.

ore Sharehalder Signature of additional partner or 20% or more shareholder




cel-amend $/10/18

APPLICATION AMENDMENT

Office of the City Clerk License Divislon
200 E. Wells Street, Room 105, Milwaukee, W1 53202 (414} 286-2238

MILWAUKEE

Date: /C?J/@Z»f@(ﬁ

To the License Division of the City of Milwaukee:

full legal name)

1, /M - 7%\? L/ Jﬁf;ar% i (Z«_ }1 e ﬁ@“ - , wish to amend my answer{s) on the application for a

C'/gsg E - SV -2 % license at :;2—@4 - V.-M S, M,IWMW

{type of Hicense} ) {pramises address, if applicable)

by adding or amending the following inform'ation {complete only those sections being amended):

1.  Answer to Question(s) # should be:
2. Agent shouid be (full legal name): Also complete 3,4,5 86
3, Date of birth should be:
4, Home address should be (include ci_tyistate/zip):
5,  Phone number should be (include area code):
6. Driver’s License Number/State 1D Number should be:
7.  Corporation/LLC name should be (full legal name):
8.  Business name should be:
9.  Premises address should be {include city/state/zip):
10. Business phone number should be {include area code):
11. Malling address should be {include city/state/zip):
12, Email address should be:
13, Recycling/Salvaging/Towing: Location where vehicle will be parked should be {Include city/state/zip):
14, Class B Tavern: Age Distinction shouid be:
15. Other: _£{psv.§ ?’ ﬁlﬁm adon) A~ %pM Fne l“u{’ Da,,,g caﬂggmﬁmf)
{Check with the License Division before submitting “Other* amendments using this form.)
Signature of Weankée {lnhivldual, Pa nnevyﬁ\gent of Corp/LLC)
Office Use Only:  Appilication #:, Date; : {nitials: To LC:

LCEmall: [ |MPD [CINS [[JHD Initials:




ce-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division
< 200 E. Wells St. Room 105, Milwauikee, W1 53202
MILWAUKEE {414) 286-2238 e-muail address: license@milwaukee.gov www.milwaukee.gov/license

Legal Entity Name: MUaele. wio/Lres Brea hhsa 7 Tomef@-r)

Premise Address: 234 €. vipe S4. Adfomaher, wl sl
Proximity of Premises to Church, School, Daycare Center or Hospital

Is there at least 300 feet between the building and any church, school, daycare center or hospital? IE\Yes ]:l No

“Service Bar Only” Designation

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

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

Business Information

a}  Are you taking out this application for anyone that may not be eligible for a license? ENO M ves
If yes, list name and address:
B} Will the agent, a partner ar the individual licensee be conducting the day-to-day operations of the business? [ | No E‘{es
If no, list the name and address of the person(s) who will:

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

¢} Does anyone else have money invested or any other interest in this business? L—_l Na m Yes
ifyes, explain:__ L€ Qm ebtzy.\n{ d i oun 1 it SR A
d) Have you made an agreement with anyone to repay any loan ar any other payments based upon income from the business?

[ Na mYes If yes, list name and address: S 3;4_—~(m::vnlﬁ Suspct QudiFUnton ~ 204 & Atsan5 £
/ W duplgdese) pa( ™35Iy

Proof of OQwnership, Lease, or Offer to Purchase (hew & transfer applicants only}

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

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

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

¢) Reflect current dates and

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

Property Information (new & transfer applicants only)

a) Do you own or lease the bhuilding? ngn Eg;aase i
Who owns the fixtures {for example, coolers, etc.)? B vs: n 55 durhl.c_(M alfhtad Ji hae 7(‘#'-)

¢ Are you purchasing the stock and/or fixtures? '&Io i:EYes If yes, amount paid S
. Total amount paid for business $ @

¢ Total amount paid for goodwill of the business § é 2

Gaedwill cormprises the reputation and customer relationships of an existing business. if the price you pa\} for the business exceeds the
fair market value of all of the rest of the assets of the business, the excess may be considered goodwill.

#f}  Have you made arrangementé with the seller for payment of personal property taxes? % No [ Yes

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



: nformation (new & transfer applicants who are leasing the premises only)
a) Date lease begins__ I 78 Ends ”“ ] ’éﬂ 2 ﬁ
b} Monthiy rental §

¢) Dovyou have an option to renew the lease? m No Iﬁ\’es

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

e}  For what length of time have you been guaranteed occupancy (number of years)? _"2&—|

f}  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? o [] Yes if yes, explain

g} Does the present owner or occupancy object to the granting of your license? END D Yes
If yes, explain

Change of Agént Applicants Only

Have there heen any changes to the floar plan since the last application was submitted? [ ] Na || Yes
tf no, a new floor plan is not required. If yes, submit a new floor ptan and explain the change(s):

Notarized Signatures of Applicants

SUBSCRIBED AND SWORN TO BEFORE ME / //
Thismi_-_ day of TUN.__ 20 8/ P L

Sale Prcifpiéo%rtner, 20%.e¥ more Shareholder, or
4/“ N éz M “‘.\““;‘:‘Xg;'ﬁggnt—oniy if there are no 20% or more shareholders
. \‘:" \J>\ ..... /4/ "’;,
(Clerk/Notary Public) / 35" A\O..- * e ’»’,“
§&7 ARy
My Commission Expires 2" 22 20 H RS Additiarzl partner or 20% or more shareholder
- - % - . =
*Notary Seal must be affixed. H '.'. — SR z
E-; -. DUB\’\ .',5;‘5-
%, S O
o, "aaaar

A e Sl
Note: All information contained in this application is subject to ap pf’av;;‘ @ﬁeﬁwﬁwn Council.
Deviating from approved plan of operation will subject licensee to citatiog's',"a'ﬁ'a/or suspension or non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:
[_IProaf of ownership, lease or offer to purchase the building [ IDetailed floar plan [ 7Jif a restaurant, copy of the menu




" cel-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

QFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE ity HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202

(414) 286-2238 » [icense@milwaukee.gov » www.rnilwaukee.gov/license

Legal Entity Name: ([, Wﬂ/é‘f-’—’;} &{y%u% TS

Premises Address: 2 2y g Lot S, Arslwnn hag, vl SILLT
SECTION 1 TYPE OF BUSINESS

Type of application {check one): { ] taking over a currently operating business &star‘ting a new business

L Anticipated apening date? dent |, toreg

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 Peddler
if retail, will it be a convenience store? [ Yes [ 1No [1 Base for Temporary/Seasonal Food Stand

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

In addition, will any wholesale business be done? [ _] Yes Iz;l\lo

If yes, what percentage of the business Mll be wholesale? [ ] Lessthan25%  [_I 25% ot Mare {Contact DATCP)*
Wil retail items be sold? @No [Jves ifYes, indicate percentage of food sales %
.fWiEl restaurant items be sold? ) I.No* |¥]\Yes If Yes, indicate percentage of food sales LG@ %

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

| SECTION 2 FOOD PROCESSING

Will any food processing be done? [Ine m Yes
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:

SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
tea, fruit juice, smoathies, candy, dispensed soda, fruit cups, bakery, cookies, papcorn, 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 dags, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese
curds, corn dogs, eqg rolls, salads

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

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

If yes, list the types of food items: /'-Al!lzl/.c l,«uml-/ P a—'+—/ an/_ﬁn,,i




col-foodplan 8/1/17

SECTION 4 SHARED KITCHEN

Will you be sharing kitchen space with another operator?

[E\No If Na, SKIP to Section 5
[ ves If Yes, check one:
|:] I will rent space from another operator ("Shared Kitchen Agreement” is required)

D I 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? [ ne EYes
Wil you he doing any catering? [ Ne Q Yes
Wil you be doing any delivery? MNO [:] Yes
Wil you have outdoor activities? m Ne . Yes
If Yes to outdaor activities, check all that apply: ’ Bar | Cooking/Griling | Dining
Will you have a drive thru window? K;l No [ }Yes
If Yes to drive thru, are hours different from inside? [[Ino  [les

If Yes, provide drive thru hours:

|:| Yes

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

Will any scales or barcode scanners be used?

SECTION 6 ADDITIONAL SITES

Where will food be prepared and/or sold?

‘#\,At a single site

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

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

SECTION 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
[:] No if No, SKIP to Section 8
@\Yes If Yes, check all that apply:
[ New construction of a building
I:I Construction changes to an existing building
@\Renovation or remodeling
IE\Equipment changes only {installation or replacement)
Provide a brief description of the changes: /ﬂﬁﬂ«‘g& Lonov e L ton ZéguJ ‘ykf;g\w.f: inSts s 517;:)7
Start date: /"\’Dn.tl’t ) 1K
Name, Address & Phone Number of Architect:  J A Kya¥i€e ;4‘-4-: b\.;"l-(r:f—;s'

Nlo W2321%F 5tenl lidae De. Ste 360 wmheskawi
Name, Address & Phane Number of Contractor: E C’kulﬂ hg [l {',;mﬁﬁgg:é, DAy ]n( S‘?,lga

WISt NSeay P. Iﬁmﬂ pd. Menomonee. Rl ,wi 5305t
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SECTION 8 ALCOHOL BEVERAGES

Are you applying for an alcohot beverage license?
[N if No, SKIP to Section 9
%S i 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:

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

before the license may be issued.

I understand [ rust 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.

understand the district alderperson will review and either approve or deny my application. {f 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 Councit must grant the license befare it may be issued.
@ tunderstand proof of payment for all license fees must be on file in the License Division before the license may be

issued.

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

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

Signature of sole proprietor, partner, agent or 20% shareholder: ——%—

Signature of additional partner(s):




Sidewalk Dining Facility Supplemental Application ccl-sidel 12/18/17
Office of the City Clerk License Division

< . 200 E. Wells S5t. Room 105, Milwaukee, WI| 53202
MILWAUKEE (414} 286-2238  www.milwaukee.gov/license  e-mail address: license@milwaukee.gov

Business Name: U‘/LO({, WO/;C;‘\éJ z WQA‘?L RM Aldermanic District # (_0

Premises Address: q__,’l,l-f & Vi S, m het | | SR
Business Operations

Check one: ﬁl/we are alsa applying for Food/Alcohol license(s} at this time.
[]1/we currently hold Food/Alcohol license(s) AND ...

[T] 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.

[ 1 have included a new Business Plan of Operation reflecting requested changes.

. i " Lo -
Sidewalk Dining Facility will operate from: Start Date: ¢ 0/ /l//g_m to End Date: ////{// /§?
I T
[

Will any food preparation be done outdoors? E«NO Yes

Fs
If yes, describe:

e, y - . .
Will any sidewalk dining facility improvements be physically attached to public structures? 3 No [_] Yes

If yes, describe;

Property Owner

Check one: w}'\ppiicant owns the property
[ property owner's information/signature provided below {(REQUIRED}:

Name: 8 Phone# Tl 7 . DS ¥25 3
Address: B /£ ¢ A Hubdond Yi. M an hot , Lo FstiT

Property Owner's Signature: A7 7 ‘ 7 % . _

AN =
Signature(s)
7
YayaVa e
Signhature of Sole‘“lsmpr‘l(etor, F‘a@er, or 20% ¢f more Shareholder Signature of additional partner or 20% or more shareholder
(If there are no 20% or more § holders,
Corporate Officer-print name/titie and sign}
Office Use Only:
Initials Filed App # lic#
Also [ Tholds | lis applying for: [1Food [ JAlcohal [lperm Ext
Queue All Apps to: [CJHealth  [JbNs [cc

Email for Approval to: [ Jopw
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