CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, November 01, 2018

COMMITTEE MEETING NOTICE o AD 07

DHINDSA, Amandeap K, Agent
Indertip Corp
81755 77th St

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

Wednesday, November 14, 2018 at 10:00 AM

Regarding: Your Class A Malt & Class A Liquor License Application as @ for "Indertip Corp" for "Vienna Mini Mart"
at 3801 N 39th St.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning wheather or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requiréments, 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 ficense 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 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 neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially refate to the activity to be permitted by the ficense 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 correspendence.

ﬁ'antg or unpald fl!’!ES. _‘, o above date and t:me Faiiure to comply wath thls reqmrement may result ln a delay of the
) S / T ' grantmg/demal of your appllcatlon iy -
Fallure to appear at this meetlng may resu[t inthe demal of your llcense Individual appticants must appear only in person or by an attornev Corporate or
Limited Liability applicants must appear only by the agent designated on the appfication or by an atterney. 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 accornpanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and chalienge any charges or reasons given for the denial. No petitions can
be accepted by the committee, 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 apposing witnesses under oath. If you have difficulty with the Engfish 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
persan whose signature appears below.,

Limited parking for persons attending meetings in City Hall is'availabte 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 Gity Halk,

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

JIM OWCZARSKI, CITY CLERK

Ol

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202. www. milwaukee.goviicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address; License@milwaukee.gov



stasst5
Sticky Note
New Location, Adding Liquor, current has A Malt


Moon Siefert, Linda

To: ' ' Cooney, Jim
Subject: RE: Objection to Liquor license .
From; . - '

Sent: Wednesday, October 24, 2018 7:05 PM
To: License _
Subject: Objection to Liquor license _ B

We have lived on 39th street in the same block as the Vienna Mini Mart for 11 years. We have witnessed a variety of conditions on
the block as a result of the store's presence. The street and yards are often littered with food wrappers, beer cans and black grocery
bags. It is not unusual to see people loitering outside of the store or cars double parked to go into the store. It is our opinion that
adding the sale of liquor to'the mix would possibly exacerbaté the negative situations and draw more traffic, litter and possible
unsavory and or violent behavior in the area. We therefore object to the issuance of the Class A Liquor and Class A Malt license to

Vienna Mini Mart.

Sincerely,



PA-33AE Rev 5/12

' MILWAUKEE POLIGE DEPARTMENT-
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INGIDENTS

SYNOPSIS
DATE: 10/24/2018 . '
LICENSE TYPE:  ALQML No. 283747
New: < Application Date: 10/17/2018

ReNEwAL: ||

License Location: 3801 N. 39" Street
Business Name: Indertip

Licensee/Applicant: Dhindsa, Amandeep K

{Last Hame, First Name, NI}

Date of Birth: 05/12/1969

Home Address: 8175 S. 77" Street
City: Franklin State: Wi Zip Code: 53132
Home Phone: 414-702-5812

This report is written by Police Officer David NOVAK, assigned to the License Investigation Unit,
Days. : g

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

1. On 06/23/2017 Milwaukee police conducted a licensed premise check at 3500 N. Port
Washington (Corner Liquor). Officers discovered that the sole employee on the scene did not
possess a Class D Operator's license and issued the 50% shareholder a citation.

Charge: Responsible Person on Premises Required
Finding: Guilty

Sentence:  $250.00 fine

Date: 09/06/2017

Case: 17029221

2. On 01/19/2018 the 50% shareholder was cited in the City of Milwaukee at 3500 N, Port
Washington Rd for Responsible Person on Premises Required.

Charge: Responsible Person on Premises Required
Finding: Guilty |

Sentence:  Fined $220.00

Date: 04/25/2018

Case: 18021144
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Thursday, November 01, 2018

Licenses Committee
Notice of Hearing

Tipinder LLC
8175577th St
Frankiin, Wi 53132

Date: 11/14/2018
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 Liguor License Application
DHINDSA, Amandeep K, Agent
Vienna Mini Mart at 3801 N 39th St

Please note this application may be recommended for denial based on fitness of the location due

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

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

MILWAUKEE




Thursday, November 01, 2018

Notice of Public Hearing

MILWAUKEE

DHINDSA, Amandeep K, Agent
Vienna Mini Mart at 3801 N 39th St
Class A Malt & Class A Liquor License Application

Wednesday, November 14, 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 11/14/2018 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 Comman 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 fdr 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 {uniess 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 {o 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 o give your name, and address. {If your first

and/or last names are uncommon please spell 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 Nofe: if you have submitted an objection to
the above application your ohjection cannot be
considered by the committee unless you personally
testify at the hearing.
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MAIL ADDRESS
3824 N 40TH ST
3816 N 40TH ST
3758A N 40TH ST
3749 N39THST
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3834A N 39TH ST
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Total Records: 68
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MILWAUKEE, Wi 53216
MILWAUKEE, W1.53216
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MILWAUKEE, Wi 53216
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MILWAUKEE, W1 53216

Radius: 250.0 feet and Center of Circle: 3801 N 39th St




BUSINESS LICENSE PLAN OF OPERATION : cck-busplan 3/15/18

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W1 53202
{414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.goy

MILWAUKEE

1. Type of Business

Applying for: [ IExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [ IDelivery [ ]Drive Thru [_Dining Room
[Jself Service Laundry [ |Massage Establishment [ |Filling Station

[_lother (supplemental application for specific license also required)

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

AEER GRoOCERY ClerRerre SraLe
7 / A s OpeRTED jwo LIl

Do you have any experience operating this type of business? o es  Ifyes explain: 7] o
Ore s SToRES _FoR. o YLS

bl

2. Business Operations

roposed Opening Date: f-— IN-203¢
b. Isthis premise under construction? m [ }yes Ifyes, list estimated completion date:

c. Isthisa franchise? o [ Yes

d. Isthis premises currently licensed? [ ] No [es If yes; listtypeoflicense: £ 0 0 HEFR CIGRETTS e
. s LicEMSU

e. lsthecurrent licensee operating? [ {No @{es if no, fist date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? % No Wés

ekl
g. Have you previously held an Extended Hours License in Milwaukee? \ErNo (] ves

If yes, ist address{es):

h. Are other businesses operating in the same building? E/NO [ ]¥es if yes, deseribe:

3. Litter & Noise

a. How are grounds kept clean? Sweep Eﬁ;ressure wash [JFick Up Litter [ JOther:
b. How often will grounds be cleaned? Eﬁailv [ Jweekly |:|As Needed [:[Monthly DOther:
c. Grounds cleaned by: [Alicensee Q‘B/uiiding owner {AEmployees [ JHired Maintenance [_JOther:

d. How are noise issues prevented and/or addressed? DSecurit\/ Qﬁanager approaches customer(s) [_|Call Police

QSi/gns Posted [_]Other:

“Will%a sound amplification system be used? [X]

[]¥es Ifyes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? D’ﬁa [1Yes ifyes, describe:

b. Number of Garbage Cans: Inside: ___ % Locations: _ 3V 0w AlTE, 2} LRONT Dok 3y COY

} e

Outside:__2_  Locations: _fR o 7 D OvL SIDE  oF 120D/ 08

¢. Isacrowd control barrier used? LANo [ ]Yes  if yes, describe:

d. How many restrooms are on the premises? _m ./ 4=

e. Name of solid waste contractor: [_]JAdvanced Disposal [_|Waste Management ‘L__IOther: ENGLE  N/SPoSITE




5. Security

a. Are there onsite parking spaces? I:_;]/No [}Yes ifyes, how many? and describe the parking security

plan:

b. isthere aloading zone? [Q/NQ [ 1Yes Ifyes, describe the loading area security plan:

c. Will you have security personnel on premise?: EQ/NO []yes I1fyes, how many? and answer the following:
‘What are their responsibilities? 7
Is security equipment used? [ INo Eﬁes ifyes, describe 7 £ MTEAAS 20 F < 05
List their licensing, certification, or training credentials C 02 jtf52._S7TON sl S R /"7"}’
' d. Will there be security cameras? [_| No mes If yes, how many? b nd list locations: ___ £Z2 0 z; 36 Z,s;.B&

LiEEr Lo XS L2507 perY Lo ppr A / /38 et R S T
S
e. Wil searches/identification checks be done upon entry? [_| No [_] Yes If yes, describe

<TF

6. Percentage of Sales (must total 100%)

_—
Alcohol - 2 S % Food : g g} %
iy ) Secondhand Merchandise Precious Metals & Gems
- 3 5 é 2 % { } %
Entertainment é 2 % Cigarettes ! % ’ v

N Salvaged Materials % Person‘al Sfewices (such.as tattoo, Gther %
Pawnbroker Activity % (such tal) body piercing, salon, tailor, Describe:
such as scrap meta tanning, etc.) 9% escribe:

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

Type 1
[_] Full service Restaurant {"] cafe/coffee Shop ] Deli or Fast Food Restaurant L] private/Fraternal/Veterans Club
[] Night Club 1 Tavern [] cocktait Lounge [] Teen Ciub
] Banquet Hall 7} sports Facility ] Bowling Atley
[ Hotel/motel :  Number of Floors: [ 1 Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type' 2 -
[1 Liquor Stare Qérner Store [] supermarket Menience Store
[] Gas Station {"1 Amusement/Phonograph Distributor [ Recycting, Salvage or Towing

[_1 Personal Service Establishment ["] Recording Studio

m Lised Car Deater
{such as tattoo business, hair salon, tailor, etc.)

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

I:ﬂpfcupancy Permit garette & Tobacco [ |Gas Station [ JExtended Hours [ |Class “B” Tavern [4] Weights & Measures

[Jsecondhand Dealer [ JPrecious Metai & Gem [_]Other: &r> 7

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

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







9. Premises Description

a. Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
"Floor [12™ Floor asement Storage [JPatio []Beer Garden []Sidewalk Café [1Deck [IRooftop

[CJother: Describe:

b. Describe Location: [] Major Thoroughfare @é:ondary Street [} Other:

¢, Nearest Major Cross Street: Y/ Ep NP STREET
d. Describe Building: B%Standing Building [] Strip Mali [ | Other:
e. Describe Premises Structure: [_] Single Story Mﬁ—smr\/ - & of Stories [Tl other:

f.  Describe Surrounding Area: [ ] Commercial Wential ] Industrial [_] Other:

g. Building Owner Name; r//\fl)é?/&f}? VAN DS H Phone Number: L//Z/ 795 gi D/

E2 AN LAl
Business Owner Address: 7;,:;2 d R

O el P — Lo e ) . iy ?. A f‘"?]e‘
78— S 777" =57 LR ITEL T 7 (G259 ) 52

10. Hours of Operation & Customers

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

Proposed Hours of Operation: Potential Class B Tavern

Estimated Number
Applicant Oniy:
Day of the Week of Customers Age R: nee A:: Restrictioyn
Open Time Close Time expected each day o

3 L4 F
{inciude a.m, or p.m,} | (include a.m. or p.m.) Customers | (If none, write ‘None’)

s | oo | TpY | ave |iso

Monday | & MM 9 LY Ran ¢ 30

Tuesday 5 A 7 PH 225 |JC-T0

Wednesday | £ pif @ PM | 175 |jc-Te

Thursday f/ﬂ/{/ | {Q /O/i// pr eI j< 109

Friday & a g P | 240  |ic-70

Saturday /Q/;M iq /7/% ,..'25 o 1< - Fu

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

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B: . 6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Commaon Council in its approval of the licensee’s plan of operation.
11. Signature(s)
p ]
/féh/g% By W M&m&(%«f’ /< %wﬂ"’\
Slgnature of Sole Propnetor, Partner{e( 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.
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ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W1 53202
{414} 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

MILWAUKEE

Legal Entity Name: /N DER 7——/}9 /»Z)/ep
Premise Address: 3 8()/ /\/ (7"7%\ 5‘7’ ),/// 73 )f@b"k(‘-{-

Proximity of Premises to Church, School, Daycare Center or Hospital W ~55 o

Is the bullding within 300 feet of any church, school, daycare center or hospital? o @' Yes

“Service Bar Only” Designation

If applying for Class B ot C license, are you applying for “Service Bar Only”? [(Ino [ves

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

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a license? M'No [ vYes
If yes, list their name and address:

h)  Wiil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [:f No lXYeS
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 fcense,

€) Does anyone else have money invested or any other interest in this business? /E/No [ ]Yes
If yes, explain: '

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
&’No [71ves ifyes, list name and address:

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

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

a) Be inthe same legal entity name as that apply for the license )/&5

b) Reflect the same address as the premises address on this application Yé& s

¢) Reflect current dates and

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

Property Information (New & Transfer Applicants Only)

. AESOCtATE ENDTY
a) Do you own or lease the building? /E'Own [ Mease TIPINDER L

b} Whe owns the fixtures {for example, coolers, etc.)? ,/, A= R TIF

€) Areyou purchasing the stock and/or fixtures? ‘§Z]No * [“Ives If yes, amount paid $
d) Total amount paid for business -

e} Total amount paid for gopodwill of the business $ 2

Goodwill comprises the reputation and customer relationships of an existing business. i 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 goodwili.

f)  Have you made arrangements with the seller for payment of personal property taxes? ﬂ?-Nd'*'“' [ ]Yes

See Application informdation for a list of ofl required application forms.
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| Lease Information (New & Transfer Applicants who are leasing the premises only)

a) Date lease begins [Z)HZ ZS& Ends g[ 20 /20,23

b}  Monthly rental

¢) Do you have an option 10 renew the Eease? [1 wo [ Yes

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

e} Forwhat fength of time have you been guaranteed occupancy {number of years)? / T yﬁ-ﬁ—ﬁ. S

of the lease? E’Nc [ ves ifyes, explain
g} Does the prasent owner or occupancy object to the granting of your license? ’Q Mo [] Yes

if yes, explain

f}  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance

“Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? &'No [ ves
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(sh

Signature

St S

Signatur’e of Sole Propri?etor, Partner or 20% or More Shareholder
(if no 20% or more Shareholder, Corporate Officer - print namey/title and sign)

Note: All information contained in this application is subject to approval by the Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to request changes.

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

[petailed floor plan

[Jif a restaurant, copy of the menu
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	Dhindsa, Amandeep

