CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK"

Tuesday, November 20, 2018

COMMITTEE MEETING NOTICE AD Q2

SINGH, Sukhchain, Agent -
Fateh, INC,
7900 W Silver Spring DR

Milwaukee, W1 53218
You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday, December 04, 2018 at 09:15 AM

Regarding: Your Class A Malt & Class A Liquor, Food Dealer, and Weights & Measurnse Applications as agent for
"Fateh, INC." for ™IS Liquor" at 7900 W Silver Spring DR. .

There is a possibility that your application may he 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 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 diserderly 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 lfcense application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is seught; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present, The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considerad, See attached police report or correspondence.

Failure to appear at this meeting may resuft in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear enly by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application oz by an atterney. if you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
yau at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may alse confront and cross-examine opposing witnesses under cath. If you have difficulty with the English languaga, 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 haurs prior to the hearing date. 1nqumes regarding this matter may be directed to the
person whose signature appears below.

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary alds. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 285-
3456, TDD - {414) 286-2025.

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, Wl 53202, www.milwaukee govflicense
Phone: {414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Sticky Note
New Applicant
Previous license expires 3/24/19


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, November 20, 2018

COMMITTEE MEETING NOTICE ' ADO2

SINGH, Sukhchain, Agent
Fateh, INC.
718 W Grange Ave #A

Milwaukee, W] 53221
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, December 04, 2018 at 09:15 AM

Regarding: Your Class A Malt & Class A Liquor, Food Dealer, and Weights & Measures License Applications as agent for
"Fateh, INC." for "JS Liguor" at 7900 W Silver Spring 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 he based on evidence presented at the hearing. Per MCO 85-2.7-4, probafive 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 neighborhood problems such as disarderly 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 shalt not incfude the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the 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 fefony, 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.

g/denial.of.your-application.

Failure to appear at this meeting may result in the dental of your license. Individual applicants must appear enly in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an gttorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
yaou at this hearing.

You will be given an opporiunity 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, 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 cath. 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. Inguiries regarding this matter may be directed to the
person whose slgnature appears below.

Limited parking for persons attending meetings In City Hall is available at reduced rates [5 hour-limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be validated in the first floor information booth in City Hall,

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign fanguage interpreters or ather
auxiliary aids. For additional irformation 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 questions regarding this notice, please contact the License Division at (414) 286-2238,

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202, www.milwaukee.govilicense
Phone: (414) 286-2238 Fax: {(414) 286-3057 Email Address: License@milwaukee.gov




Date: 11/7/18
Officer: T. Geniesse

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Convenience Store/Liquor Store Inspection

Name of Premise: JS Liquor
Address: 7900 W Silver Spring Dr
Phone: 414-461-4877

Owner: Sukhchain Singh

Owner address: 718 W Grange Ave# A
City State Zip: Milwaukee, WI. 53221
Owner Phone: 414-837-8479

Owner email: lubanabal(@yahoo.com

Manager: Sukhchain Singh
Home Address: 718 W. Grange Ave #1
City State Zip: Milwaukee, WI. 53221
Phone: 414-837-8479

Email: lubanabal@yahoo.com

Preferred contact: Sukhchain Singh
Location currently open: K vYES [ ©NO

Projected open date:

Day’s open: [ S M [T [Iw [JTh [JF [ ]SA KJALL

Hours of Operation: Sun: 8A-9P | 24 hours [_]Y DXIN
Mon: 8A-9P
Tue: 8A-9P
Wed: 8A-9P
Thu: 8A-9P
Fri: 8A-OP
Sat: 8A-9P

Premise Type: DALiquor Store
[ ]Convenience Store
[ JOther:




Licenses currently held:

Alcohol: XlYes|[ No Class: #: 019533
Tobacco: XYes [ No #: 1027268

Food: X Yes[ No #: 0008775

Extended Hours: [ TYes DNo #:

Secondhand Dealer: [_]Yes X[No Type: #:

Other: [ Tves [XINo Type: i

Other: [ 1ves D<INo Type: #:

Who is your alcohol distributor? Johnson Bros, Badger, Writz, Capitol Husting and General
Beverage

Exterior Survey:
1. TIs the area around the location clean? [X]Yes [ [No
2. What surrounds the location? (Check all the apply)
[ |Park
[ ]School
[ JYouth Center
|_]Church
[ ]Tavern(s) If so, how many
D<IResidential
[ ]Other businesses
g [_]Other:
Can you see from the outside of the location into the interior [ Tyes X]No
Can you see the employees inside of the location from the outside [JYes IXNo
Are exterior windows free of signage [ |Yes IXINo
Is there a parking lot D] Yes | WNo
Is the parking lot clean? BYes [ INo
Is the parking lot well 1it? D Yes [ |No
. Are there areas where a person could conceal themselves [Ives [X[No
10. Is there exterior lighting? D{[Yes [ [No. Does it appears to be adequate K Yes [ [No
11. Exterior Payphone? [ 1Yes [X]No, inoperable
12. Are there No Loitering Signs posted? DX Yes [ _[No
13. Are the address mumbers prominently displayed and easy to see [ 1Yes XINo

oo o

;—i—,.

00N oA

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

a. Color Xves [ |No
b. Digital MXYes| INo
c. VCR [ 1Yes PANo

d. Recorded X Yes [ No
17. How long is footage stored for later viewing: 25 days
18. Are there exterior cameras <] Yes [_|[No How many: 2
19. Are there interior cameras <] Yes [_[No How many:14




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? D Yes [ No
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs [ |Yes D<{No
22. Is the interior of the location neat and clean? B ves [ No
23. Does an interior camera face the entrance/exit? P Yes [ [No
24, Ts there a lockable area that separates employees from customers? D<]Yes [ [No
25. Does the store sell single chore boy? [ 1Yes DNo
26. Does the store sell blunt wraps? BYes [ [No
27. Does the store sell scales? [ Jves XNo

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

a. Describe item N/A
29. Does the store have an over abundance of sandwich baggies: [ Yes P<{No
30. Does the owner understand that these items are often used for drug use? D Yes | [No
31. Do the products in the store appear to be new and rotated often? P Yes [ [No
32. Are emergency and non-emergency numbers posted near the phone? [JYes XNo
33. Does the owner know how to contact their police district directly? [ [Yes XINo

a. Did you provide a district contact guide to the owner? PdYes [_[No

Complete this section if aleohol 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. Isthe cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [ Yes [X]No **

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

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

a. A safe that was in use at the convenience food store on August 17, 19947 [<X]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

4. Ts lighting provided for the store’s parking 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? Dves [ [No [ IN/A

Are at least two high-resolution surveillance security cameras installed? [X]Yes [ INo

Are the security cameras in working order? [X[Yes [ |No

Does one camera show an overall view of the counter and register area? [X[Yes [ |[No

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

9. Are the camera views obstructed by fixtures or displays? PX]Yes [ [No

e Il




10. Is the recorded footage stored for at least 30 days? [ TYes DJNo
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? MXves [ INo
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? P Yes [ 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

a2 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 DX 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:

Have video upgraded to store 30days, fill out standing complainant form and return back to D4,
Remove signage from windows. Call the Police when there are problems at the location.




MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 01/09/2018
LiceENSE TyPE: CLASS A LIQUOR & NALT No. 268322
NEw: . Application Date: 01/08/2018
RENEWAL: X Expiration Date:
License Location: 7900 VW Silver Spring Drive Aldermanic District: 06
Business Name: P & J Liguor
Licensee/Applicant: Grewal, Pritpal

{Last Name, First Name, MI}

Date of Birth: 04/26/81 Male: Female:

Home Address: W 174 N 10148 N Tanglewood Drive
City: Germantown State: Wi Zip Code: 53022

Home Phone: (262) 255-1997

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 10/27/2012 at 3:20pm the applicant was cited at 2620 West Capitol Drive in the city of
Milwaukee for Sale of Cigarettes o Minotr/Underage.

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

Sentence:  $75.00 fine

Date: 05/15/2013

Case: 12128543

L e L g e fama s o vt}
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2. On 10/04/2014 a 20 year old Milwaukee police aide, working in conjunction with Milwaukee
police, was able o purchase an 8 pack of Bud Light brand beer from the cashier at P&J Liquor
Store (7800 West Silver Spring Drive). The cashier,- Sandeep Gill, was cited.

Charge: Sale of Alcohol to Underage Person
Finding: Dismissed without prejudice
Sentence:

Date: 02/16/2015

Case: 14072073
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3. On 10/06/2018 a 17 year old working in conjunction with the Milwaukee Police Department and
WI WINS Tobacco initiative, was able to purchase a Swisher Sweet cigar from the clerk at P&J
liguor, 7900 W. Silver Spring Dr. The clerk did ask for ID but made the sale anyways. The
clerk was identified as Joackim CHUKWUMA. He stated he made a mistake when he looked
at her birthdate. The applicant was mailed a MARTS letter.

ltem #3 added as part of PREVIOUS PREMISE
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Tuesday, November 20, 2018

Licenses Committee
Notice of Hearing

Paul & John LLC
W174N10148 Tanglewood DR
Germantown, Wl 53022

Date: 12/4/2018
Time: 09:15 AM
Location: Room 301-B, Third Floor, City Hall

‘The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor, Food Dealer, and Weights & Measures License
Applications |

- SINGH, Sukhchain, Agent

JS Liquor at 7900 W Silver Spring DR

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 appilcant
has demonstrated a change of circumstances since the prior denial.

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

MILWAUKEE




Tuesday, November 20, 2018

Licenses Committee
Notice of Hearing

Suckhéhain Singh
718 W Grange Ave #A
Milwaukee, W] 53221

Date: 12/4/2018
Time: 09:15 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committée will consider the following license application:

Class A Malt & Class A Liquor, Food Dealer, and Weights & Measures License
Applications

SINGH, Sukhchain, Agent

JS Liquor at 7900 W Silver Spring DR

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.

"

MIEWAUKEE




Tuesday, November 20, 2018
MILWAUKEE

Notice of Public Hearing

SINGH, Sukhchain, Agent
JS Liquor at 7900 W Silver Spring DR
Class A Malt & Class A Liguor, Food Dealer, and Weights & Measures License Applications

Tuesday, December 04, 2018 at 9:15 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 12/4/2018 at
9:15 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recomemendation 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 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 to license application.

provide your testimony. b. Include only information you have personai!y

. witnessed or seen.

2. You must appear in person and testify as o matters c. Provide concise and relevant information

that you have personally experienced or seen. (You detailing how this business has affected or may affect

cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. If by the time you have the opporiunity to

considered by the committes.) testify, the information you wish to share has aiready been
: provided to the comniittee, 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; supporters may guestions regarding the testimony you have given or
testify after the opponents have finished. other factors relating to the license application.
5. When you are called to testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked to give your name, and address. (If your fi rst 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 GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT
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

MAIL ADDRESS

7835 W SILVER SPRING DR 102

7835 W SILVER SPRING DR 104
7909 W SILVER SPRING DR 101
7830 W SILVER SPRING DR
7825 W SILVER SPRING DR 104
7837 W SILVER SPRING DR 104
7829 W SILVER SPRING DR 101
7812 W SILVER SPRING DR
7808 W SILVER SPRING DR
5621 N 78TH ST

7825 W SILVER SPRING DR 103
7829 W SILVER SPRING DR 102
7948 W LEON TER 103

7948 W LEON TER 104

7858 W LEON TER 101

5626 N 79TH ST

5630 N 79TH ST

7835 W SILVER SPRING DR 103
7825 W SILVER SPRING DR 101
7829 W SILVER SPRING DR 104
7837 W SILVER SPRING DR 103
7909 W SILVER SPRING DR 103
5636 N 79TH ST

5637 N79TH ST

5642 N 79TH ST

7835 W SILVER SPRING DR 101
7905 W SILVER SPRING DR 104
7958 W LEON TER 104

7919 W SILVER SPRING DR 104
7919 W SILVER SPRING DR 103
7919 W SILVER SPRING DR 102
7824 W SILVER SPRING DR
7818 W SILVER SPRING DR
7818A W SILVER SPRING DR
7814 W SILVER SPRING DR
5635 N 78TH ST

5646 N 80TH ST

7825 W SILVER SPRING DR 102
7948 W LEON TER 102

7919 W SILVER SPRING PR 101
5630 N 80TH ST

7825 W SILVER SPRING DR 103
7837 W SILVER SPRING DR 101
7958 W LEON TER 103

7909 W SILVER SPRING DR 102
5620 N 79TH ST

CITY, STATE ZIP

MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W153218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W] 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wl 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W153218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wl 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W[ 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218




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

Total Records: 55

5627 N 79TH ST

7837 W SILVER SPRING DR 102
7948 W LEON TER 101

7958 W LEON TER 102

7832 W SILVER SPRING DR
5621 N 79TH ST

5631 N 79TH ST

5636 N 80TH ST

5647 N 79TH ST

MILWAUKEE, W1 53218
MILWAUKEE, W| 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W 53218
MILWAUKEE, WI 53218
MILWAUKEE, W 53218

Radius: 250.0 feet and Center of Circle: 7900 W Silver Spring Dr




"BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/15/18'

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202
{414) 2862238  www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

Applying for: DEktended Haurs (12AM to 5AM) - If a foad establishment, check all that apply: {Tpelvery [ orive Thru [lpining Room
[ Jself Service Laundry [ IMassage Establishment Crilling station

I:[}éher (supplemental application for specific license also required)

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

LiQuok STORE

Do you have any experience operating this type of business? @/No [ 1Yes Ifyes, explain:

2. Business Operations

a. Proposed Opening Date: |'7’| o [ 2ot €

b. s this premise under construction? 'Z{No [ ves If yes, list estimated completion date:
c. Isthis a franchise? [ero [1ves
d. s this premises currently licensed? [ ] No EI/Yes If yes, list type of license: _T ool , CLASL A-USvod, , C 14, E)C—CUM

e. Isthe current licensee operating? [ ] No [ifes If no, list date closed:

£ Dovyou have future plans for other businesses, licenses or permits at this location? IE<0 [(]ves

If yes, explain:

g Have you previously held an Extended Hours Licensa In Milwaukee? Eﬁ\lo [ ves A
If yes, list address(es):

h, Are other businesses operating in the same building? [Iﬁ\lo [l ves #f yes, describe:

3. Litter & Noise .~~~

a. How are grounds kebt ciean? %eep [ ] Pressure Wash mﬁék Up Litter [lother:
b. How often will grounds be cleaned? miy [ lweekly Bﬁ Needed [ |Monthly [lother:
¢. Grounds cleaned by: Mnsee [ IBuiiding OWner @Emp!oyees [ JHired Maintenance [ Jother:
d. How are noise issues prevented and/or addressed? E:Isécurity %ager approaches customer(s) ' [ Jcall Police

@@ns Posted {_|Other:

e. Wil a sound ampiification system be used? EANo [[] Yes If yes, describe:

4. Smoking & Sanitation

i S
a. Are there designated outdoor smoking areas? [E(\Io [1ves if yes, describe:
b. Number of Garbage Cans:  Inside: 4 Locations: By casy Rxo)asl, pp MAIN ek § RExrvn;

| Outside;_{  Locations: Gt’l YanNT Dol
¢. [sacrowd control barrier used? MO D Yes  If yes, describe:

d. How many restrooms are on the premises? i

e. Name of solid waste contractor: [_|Advanced Disposal mste Management [ |Other:




5 Secu rity

a. Are there onsite parkmg spaces’u’ D No Yes if yes, how many? __I) and describe the parking security
plan:_Sgewexty (aMELL. SYrtEM MenTTeed s b D4 |G
b.. Is there a loading zone? M [ Jves Ifyes, describe the loading area security plan:

c. Wil you have security personnel an gremise? i_b__/_ﬂlo [lves Ifyes, how many? and answer the following:

What are their responsibiiities?

Is security equipment used? [ INo [ JYes ifyes, describe

List their licensing, certification, or training credeﬁtiaEs

" d. Wil there be security cameras? [_| No [i¥es If yes, how many? 4 and list locations: __Mom{7orzR (1S DE&
Q. SERERURIEC SN

e. Wil searches/identification checks he done upon entry? [Eﬁ\lo EI Yes M yes, describe

6. Percentage of Sales (must total 100%

Alcohal RE % | rood 2 % , ,
Secondhand Merchandise Precious Metals & Gems
Entertainment % Cigarettes %
: Salvaged Materials O % Personal Services (such as tattco, Other O
Pawnbroker Activity O % bady piercing, salon, tailor, i
{such as scrap metal) tanning, etc.) % Describe:__ ¢7)

7. Businesses/Licenses on the Premise,

Type 1
[ ] Futt service Restaurant ] cafe/Coffee shop [l Deli or Fast Food Restaurant ] Private/Fraternal/Veterans Club
[ Night Club ] Tavern I 1 Cocktait Lounge [ Teen Club
[] Banguet Hall [ sports Facitity [ 1 Bowling Alley
[] Hotel/Motel :  Number of Floors: {1 Rooming House:  Nurber of Floors:
Number of Rooms: Number of Rooms:
Type
’Hﬁ{uor Store ] carner store [ supermarket [ Convenience Store
[} Gas Station ' ] Amusement/Phpnograph Distributor D Recydling, Salvage or Towing
[ Used Car Dealer [[] Personal Service Establishment ] Recording Studio

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

What other licenses/permits will you hold at this location? {check all that apply)
Iﬂazcupancy Permit EEC/igarette & Tobacco [ |Gas Station [JExtended Hours [ ]Class “B” Tavern Bﬁeights & Measures

[secondhand Dealer [JPrecious Metal & Gem [_JOther:

8. Legal Capacity (only if a Type 1 premise

Capacity {Call the Milwaukee Pevelopment Center at 414-286-8211 if you have questions.)




9. Premises Description

a. lde all area(s} of the premises that will be used in operating this business {include areas used only for storage}:
S loar [12™ Floor [ Basement Storage -[1Patic [Beer Garden LlSidewalk Café [IDeck [lRcoftop

[d0ther: Describe:

b, Describe Location: E{AajorThoroughfam [7] secandary Street || Other:
¢.  Nearest Major Cross Street: 4t v 8w o 'lb\/@("—{“aeﬂ-l SR A,
d. Describe Building: m'f;ee Standing Building 1 strip mall [] Other:
e. Describe Premises Structure: %gie Story [_] Mylti-Story - # of Stories [ ] other:
. Describe Surrounding A.rea: [ commercial [j/ﬂﬁiential [ industrial f_] Other:
g, Building Owner Name: <onied CJ‘M'”G < Teer'sH Phone Number: LHL' ’ Q ENA & q?ﬁ
Business Owner Address: _ 18 W) GITANSE e A M L Avlg e Wl <3224

S T Est[mated Number -";0:32:3:'_'”:':"'CI-aS:SaTaVel‘ﬁ__-
Day Of theweek = s Of CUStOl’I’]EI‘S . AE of g N ;:._:

expected each day gustbmérs (lf noné, write ’None }=

——r

| Sunday

_ Monday.,

(Thusdey | R | oy | s
Frida‘y‘. :.' - Lo AN oL F 250

v
¥¥¥¥E§?,

ot

Saturday 81 I AA 3t o P > 5D

An Extended Hours Establishment License is required for any convenlence 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.n.

Alcohol Establishments Class A 8:00 am to $:00 pm Sunday thru Saturday
permitted Hours of Operation:  ClassB:  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 Common Councit in its approval of the ficensee’s plan of aperation.

11 sgnaturels)

Signature of Sole Proprietor, Fdrtner, or 20% or more Shareholder Signature of additional partner or 20% or more sha.reholder
[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




ccl-alepepplan 8/23/18

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
o~ 200-F. Wells 5t. Room 105, Milwaukee, W1 53202
MILWAUKEE {414} 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

Legal Entity Name: 7—’ F_' ) 2: H | I ﬂ’ C’,

premise Address: ] & o) _QILUER SPRING DR SZ2M

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

is the building within 300 feet of any church, school, daycare center or hospital? Q’ﬁo []ves

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? [Zﬂl'ﬁo/ [ ves

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

Business Information

a}  Areyou taking out this application for anyone that may not be eligible for a ficense? E/N'o [1ves
If yes, list their name and address:
b) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [INo Wes

If ho, list the name and address of the person{s] who will:

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

¢) Doesanyone else have money invested or any other interest in this business? No [ ]Yes

if yes, explain:

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

Proof of Ownership, Lease, or Offer to Purchase (New & Transfer Ap_piicants Oﬂnly)

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

a) Bein the same legal entity name as that apply for the license

b) Reffect the same address as the premises address on this application

¢) Reflect current dates and

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

Property___lnformation (Ne_w & Transfer Applicants Oniy)

al Do you own or lease the building? Clown @@
b) Who owns the fixtures {for example, coolers, etc.)? /,e Yy o

€] Are you purchasing the stock and/or fixtures? o Iﬂxe‘ﬂf yes, amount paid $ é d R eYrddl

d} Total amount patd for business : 5

e) Total amount paid for goodwill of the business S

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

f)  Have you made arrangements with the setler for payment of personal property taxes? { | No m

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




Lease lnformatmn (New & Transfer Applicants who are Ieasmg the prem _

- a) Date lease begins H { HR" Ends ! B \‘)ngﬂ

b) Monthly rental 5
¢) Do you have an option to renew the lease? [ ] No [E’?/s
d} Does your lease allow for assignment to another party without the consent of the owner? [ | No E#ves

e) For what length of time have you been guaranteed occupancy (number of years)? _&é@#z% — ) O )/ 5/9’2

f)  Inaddition to payingthe monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [&dfo [_] Yes if yes, explain

g} Does the present owner or occupancy object to the granting of your license? MO | Hes

If yes, explain

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

Signature o

Qﬁ/ﬁ ;’44_@‘ o) @5/

Signature of Sole Propm‘{e’/l.(or, Partner ar 20% or More Sharehaolder
{If no 20% or more Shareholder, Corporate Officer - print name/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 an 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
[Tt a restaurant, copy of the menu




ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

. OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE 7y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
{414) 286-2238 = license@milwaukee.gov » www.milwaukee.gov/license

fegal Entity Name: \(:p\:fgﬂ h\\c/
Premises Address: 500 M Q;Lvm.sm_’“&i R, MibwAee I/O\ PN e

SECTION 1~ *TYPE OFBUSINESS = . °
Type of application (check ane): @{aking over a currently operating business  [] starting a new business

Anticipated opening date? i~>/! ) f, 2202

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

[ 1 pestaurant [] Bed & Breakfast
Retail Establishment @/ [T Base for Foad Peddler
If retall, will it be a convenience store? [Myes [ ]No [ Base for Temporary/Seasonal Food Stand

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

In addition, wiil any wholesale business be done? F] Yes %

If yes, what percentage of the business will be wholesale? [ Less than 25% [ 1 25% or More {Contact DATCP)*

Wil retall items be sold? [ INo E],Yes If Yes, indicate percentage of food sales .] 68 %
Wil restaurant items be sold? - %* [ ]Yes If Yes, indicate percentage of food sales %

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

SECTION2 . FOODPROCESSING 7 -

e

will any food processing be done? m/No b oes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distifling, pickfing, freezing, drying, smoking, or packaging.

If Yes, check the types of food items:

| %ACKS & BEVERAGES _

includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
tea, fruit julce, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cottan
candy, funnel cakes, fritters, tortilla chips w/ cheese

[ ] MEALS
includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, buked potatoes, hot dogs, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese

curds, corn dogs, egqg ralls, salads

SecriondFG0D REQUNG TEPERATORECONTROL

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

if yes, list the types of food items: M\Lk‘_, Cfteese | Ce oz e -




SECTIONG . SHAREDKITCHEN = '

cci-fondplan 8/‘1/17

Wil you be sharing kitchen space with another operator?

No i No, SKIP to Section 5
[ ves if Yes, check one;
I Wiii reh_t space from another operator {("Shared Kitchen Agreement” is required)
[11 will rent space to another operator {peddler/caterer) '
SECTIONS  ~ DETAILSOF OPERATION

Answer the following guestions:

Will you have seating on site for dining? Emo [1ves
Wit you be doing any catering? E{ { ] Yes
Will you be doing any delivery? _ E’\G [ ves
Will you have outdoor activities? m " [T es
if Yes to outdoor activities, check all that apply: [MBar [[Jcooking/Grilling [ Ipining
Will you have a drive thru window? - No [ ]Yes
If Yes to drive thru, are hours different from inside? Wio [des '
If Yes, provide drive thru hours: .
Will any scales or barcode scanners be used? Iﬂﬁo {71 ves
If Yes, a Weights & Measures a;ppiication must be completed and a license obtained.
SECTION6 ' ADDITIONALSITES. |
Where will food be prepared and/or sold?
@43 single site
[1 At multiple sites {for example, a hotel with severai dining rooms or bars) How many?

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

SECTION7 . CONSTRUCTION OR CHANGES

Are youplanning any construction, remodeling or equipment changes?
E{pr If No, SKIP to Section 8

[ vYes If Yes, check ail that apply:

] New construction of a building

[] construction changes to an existing building
] Renovation or remodeling

[} Equipment changes only {installation or replacement)

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phane Number of Contractor:




cel-foodplan 8/1/17

SECTIONS.” ~  ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
Mino i No, SKIP to Section 9
es 1f YES, if your food license is approved prior to the alcohol beverage license, when do you want the

food license issued? || Immediately Mthe same time as the alcohol license

SECTIONS * - ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

il

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

hefore the license may be issued.
S . 5 I understand t must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
tmay be required. Neighborhood Services must advise the License Division of their approval before the license may

be Issued.
5.5, 1 understand the district alderperson will review and either approve or deny my application. If denied, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
: recommendation to the Common Council. The Common Council must grant the license before it may be issued.
55 | understand proof of payment for all license fees must be on fite in the License Division before the license may be

jssued.
5 . E | understand the license must be issuad and posted in my establishment prior to opening for business.

§ . 5 . [ wili not operate my food business until the license has been issued and posted in the establishment.

e >

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

Signature of additional partner(s):




ccl-w&m1 1/9/18

WEIGHTS & MEASURES LICENSE Office Use Only:

SUPPLEMENTAL APPLICATION App#
MILWAUKEE OFFICE OF THE CITY CLERK, LICENSE DiVISION . . Filed
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202 Initials
{414) 286-2238 » license@milwaukee.gov www.milwaukee.gov/license Paid
Lic#

Legal Entity Name: F—' ‘P‘.T K i 1\\ C

Premise Address: 1900 (W LU FRCPRING DR 5 321§
Device Type(s} ‘
s Check all device types for which you need a license.
s For each device type checked, indicate how many you have in the Number of Devices column (b).
o Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type {a) by the Number of Devices (b).
e . Add all Total Fee Per Device Type amaunts together and that will be your Total Fee Due.
*  Exception: The Scanner fee is not per device. Check the box for the appropriate range.
If you have 1-3 scanners, the total due is $130. If you have 4 or more scanners, the total due is $250.
Check the Number of Devices (b).

Fee Per . Total Fee Per
. . . - Number of .
Device Type License Period  Device Type . Device Type
(a) Devices (b) (axh)

- 1 Retail Petroleum Meters 12 months $60
1 0Oto 30 gallons per minute 24 months 560
[0 31 to 200 gallons per minute 24 months $250
[0  Over 200 gallons per minute - 24 months $250

cales

[0  0to300 pounds 24 months 555
[1  301to 5,000 pounds 24 months $190
[7 5,001 to 40,000 pounds 24 months 4300
{1  Over 40,000 pounds 24 months - 8400

24 months 5130 total*
24 months $250 total*

Up to 3 scanners
Four or more scanners

14 [lother

Og@ o |

Devices _
Length Measuring Device 24 months S60
Timing Device 24 months 530

Total Fee Due [£130, ©© |

b hereby agree that [ wili comply with the applicable sect|ons'of the Wisconsin State Statutes,
Milwaukee Cade of Ordinances regarding the operation of weighing and measuring devices.

t understand that alf devices must be operated within the specifications, tolerances and other technical requirements set forth in the
National institute of Standards and Technology Handbook 44. I understand that the license for which t am applying must be posted on the
premises of in my vehicle prior to opening for business or operating the device.

| understand that these device licenses are not transferable (with the exception of scanners). If the device is replaced or needs to be
resealed, | must apply for and receive a new license so that an inspection of the device can be parformed prior to its use.

[ acknowledge that as a condition of being issued this Hicense, | must allow the Health Department into the establishment to test the
device to validate its specifications/tolerances. i my devices are found out of compliance, | may he charged inspection fees.

1 have read, understand, and will adhere to all the above acknowledgments.

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

This form must be submitted with the Business License Application, Weights & Measures Plan of Operation, and approprigte fee.
Forms can be obtained online at www.milwaukee.gov/licenses,




FITE T 1 OV T SE SR DI TN 2

[ A AT % 748 g i - 2 p,
\ o] 1 m P& S 1) O
wesT o Lk

e e e TR

N

m.‘...l.\.l\..a?llovuln\ll..s;la

s Nsa j } t% .ww Py b B

PN
i
234
» s
s
[
i
R

aA»
>

M e e

..Is.l..l...ﬁ it S

2] 1AL _._mﬂw =

...r\w{,w. 3 \.U\.: Qﬁ\ﬁ * M./% m : ' ..,U ..MQ ‘m m‘d

|Mer

e ST B

i ~ Ty o as |
. i . ) (! { g
s .HJ M N .Mﬂwﬂ!e.&”rw . mesn o)
N T T oo ot - Aem 52 | 2 BB EX
¢ A gg@@w - NL . m S 2R 2R £
Z. Ny e (0 2 { Gy ,j? A gom R
i M (ﬂwﬁwm‘@ et [=x ¥ % G} _
o 5 T b =y Fi Jomt @Mw o j
,. B A3 P
a2 4 ,ﬂ..w 5 Ry <, |
5 M 22 &
Iy _ . Tl o Aaﬂu rmlwr?! “. ﬂ.w.ww«u —_ 3 i i
e - P & T (3 :
) rne CAF = HZF0 SOF Tower |92 S
o ER ny{ =
] o= {3y 4 %\aw _.. ; .,HM > 5 -
wMﬁw ” NI\ RS M&U%m % ! w ﬁw 35 /l/l
e s FE gans vt fﬁw ~ 4 T 1
R Y EE T Y =
n@ ol O oalT e T % Z. | >
S ~ o= , = D
w4 Y WATE fm.w S
RV vl ¥ &
b <R o _ 0 R ”
DA S T IR casns J e _
: md P ™o i =F {nf , e .
A ~ooEEy T ﬁymm%ﬁ AR . el f
oy | ﬁﬂr\i T TG " % 3 b _
A (W) Lo S VEV T T o 3T . T
S & ¥ |
c
w .

!

t

|

|

|

|

- RN

s okels 1 \E -
|

HAOEN =

[ <
g ﬂdm.mn\ [y -

2 T s i | b

“HsE0Id GNGTH Eely

L VR _ ol BEhn

by

py
b

- e e o iR 20 o [P e e - _ J—— \M !
5 EAST — =ns
—_— AN iﬁwmﬁé P )

P R A LA ey T

Mmookl

o3

- e




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, November 20, 2018

COMMITTEE MEETING NOTICE : AD 08

KAUR, Lakhwinder, Agent ,
Aarvind Food Mart, LLC _ -
7325 538th st

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

Tuesday, December 04, 2018 at 09:15 AM

Regarding: Your Class A Malt License Application as agent for "Aarvind Food Mart, LLC" for "Lucky Food & Beer" at
2638 W Lincoln Av.

There is a possibility that your application may be denied for one or more of the following re@: 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 shoutd 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 wouid tend to facilitate a public or private nuisance or
create undesirable nelghborhood problems such as disorderly patrons, unreasonably foud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business ar 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, misdemeanaor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitied by the license being applied for or any other factor which reasonably refates to
the public health, safety or welfare may also be considered. See attached police report or correspondence,

5 Notii:e for applicants with- .~ Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpa|d fmesl ) above date and time. Failure to comply with this requirement may result in a delay of the

grantmg/demal of your application,

Failure to appear at this meetmg may result In the dental of yﬂur license. Individual applicants must appear only in person or by an attorney Corporate or
Limited Liabitity applicants must appear only by the agent designated on the application or by an attorney. Parinership 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 attarney 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 chatlenge 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 opposing witnesses under oath. If you have difficuity with the English language, you should
hring &n interpreter with you, at your expensé, so that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hail is available at reduced rates (5 hour limit) at the Mitwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be validated in the first floor Information boath 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 aids. For additional informatlon 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

(W~

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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Sticky Note
New Applicant
Previous license expires 12/20/18


PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
Date: 10/12/2018 : :
License TyPe:  AMALT, Foop No. 282449, 282451
NEW: : Application Date: 10/11/2018

ReNEWAL: [ ]

License Location: 2638 W Lincoln Av
‘Business Name: Lucky Food & Beer

LicehseéIApplicant: KAUR, Lakhwinder

(L.ast Name, First Name, M1}

Date of Birth: 05/22/1975

Home Address: 7325 S 38" St
City: Franklin State: WI Zip Code: 53132
Home Phone: 414-430-4243 :

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 08/26/2017 the applicant was cited in the City of Milwaukee at 3562 N. Martin Luther King
Jr Dr for Sale of Cigarettes to Minor/Underage.

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

Sentence:  Fined $500.00

Date: 04/24/2018

Case: 17051194

2. On 10/12/2017 the applicant was cited in the City of Milwaukee at 2638 W. Lincoln Av for
Responsible Person on Premisé. ' .

Charge: Responsible Person on Premise
Finding: Guilty

Sentence:  Fined $378.00

Date: 03/05/2018

Case: 17057093




Name of Premise:

Address:
Phone:

Owner:

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

Manager:
Home Address:
City State Zip:
Phone:

Email:

Date:11-14-18
Officer: Matthew DIENER

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Convenience Store/Liguor Store Inspection .

Lucky Food & Beer
2638 W Lincoln Av
414-645-9808

Lakhwinder KAUR

7325 S 38™ St

Franklin, WI 53132
414-430-4243
ghotralucky21@yahoo.com

same

Preferred contact: phone

Location currently open: ] YES

Projected open date: 11-15-18

Day’s open: [ IS [ M [_JT [Iw [JTh [_JF [JSA [XIALL

‘Hours of Operation: Sun:.  8a-9p

Premise Type:

Mon: 8a-9p
Tue: 8a-9p
Wed: 8a-9p
Thu: 8a-9p
Fri:  8a-9p
Sat:  8a-9p
IXLiquor Store

XConvenience Store
[ JOther:

NO

[124 hours [_]Y XN




Licenses currently held:

Alcohol: [ 1Yes [ INo Class: #:
Tobacco: Xl Yes [ [No #:
Food: KlYes [ No #:

Extended Hours: [ IYes|[ No #:

Secondhand Dealer: [ ]Yes [ |No Type: #:
Other: [ Ives [ INo Type: #:
#:

Other: [ Tves| |No Type:

Exterior Survey: .

1.
2.

B R

9.

10.
11.
12.
13.
14.

Is the area around the location clean? P Yes [ No
What surrounds the location? (Check all the apply)
[ Park
[ ISchool
[ ]Youth Center
[]Church
[ |Tavern(s) If so, how many
DXResidential
[ ]Other businesses
. [ ]Other: ‘
Can you see from the outside of the location into the interior MYes[ [No
Can you sec the employees inside of the location from the outside BYes [ [No
Are exterior windows free of signage [X]Yes [ [No
Is there a parking lot [_|Yes DXINo
Is the parking lot clean? [_|Yes [ [No
Is the parking lot well 1it? [ TYes[ INo _ ‘
Are there areas where a person could conceal themselves [ 1Yes P<No
Is there exterior lighting? [X[Yes [ |No. Does it appears to be adequate [X]Yes [ [No
Exterior Payphone? Clyes XNo
Are there No Loitering Signs posted? [ |Yes [XINo
Are there exterior security cameras D Yes [ [No How Many: 4
Are the address numbers prominently displayed and easy to see P Yes [_[No

B@E e e o

Camera Survey:

15.
16.
17.

18.
19.
20.
21.

Does this location have security cameras? DX Yes [_[No
Are they in working order? [X[Yes [_[No
What format are the cameras?

a. Color Xyes[ INo
b. Digital XYes [ No
c. VCR [ TYes XINo

d. Recorded Kyes [ |No
How long is footage stored for later viewing: 30 days
Are there exterior cameras D Yes [_|No How many: 4
Are there interior cameras D Yes [ INo How many: 12
Do all employees know how to retrieve recorded digital images/footage? X ves [ No




Interior Survey:
22. Is the storeowner willing to be a standing complainant regarding loitering? DYes| INo
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ [Yes DINo

23. Is the interior of the location neat and clean? KYes [ INo

24. Does an interior camera face the entrance/exit? Xl Yes [ INo

95. Is there a lockable area that separates employees from customers? [_|Yes DINo
26. Does the store sell single chore boy? [ TYes XNo

27. Does the store sell blunt wraps? XYes [ [No

28. Does the store sell scales? [TYes XINo

29. Does the store sell items that may be used as crack pipes? [_]Yes XiNo

a. Describe item
30. Does the store have an over abundance of sandwich baggies: [ |Yes XNo _
31. Does the owner understand that these items are often used for drug use? Yes[ INo
32. Do the products in the store appear to be new and rotated often? [ TYes [ INo
33. Are emergency and non-emergency numbers posted near the phone? P Yes [ INo
34. Does the owner know how to contact their police district directly? [X|Yes [ [No

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

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores”)

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

1. Is the cash register Jocated in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [X]Yes [ [No **

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

3. Does the store maintain one of the following on the licensed premise: '

a4 A safo that was in use at the convenience food store on August 17, 19942 [_[Yes [<X]No
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or
set into the floor in a manner approved by thé police department? [X]Yes [_[No

4. Ts lighting provided for the store’s parking area during all hours of darkness when employees or

customers arc 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? [_]Yes [_]No DXIN/A

Are at least two high-resolution surveillance security cameras installed? [X]Yes [ [No

Are the security cameras in working order? [X]Yes [ [No

Does one camera show an overall view of the counter and register area? [X]Yes [ [No

Does one camera show a clear, identifiable, full frame image of the face of each person entering

and leaving the store? M Yes [ No

9. Are the camera views obstructed by fixtures or displays? []Yes X[No

10. Is the recorded footage stored for at least 30 days? X Yes [ INo

11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [<]Yes [ INo :

g O




12. Are customer entrances/exits made of glass or other transparent material? D 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 o
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 PX] 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 DXINo

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

ADDITIONAL COMMENTS/RECOMMENDATIONS:

. The store's merchandise was being stocked while CPTED was being conducted. The applicant
stated that she is installing a total of 12 cameras. The applicant is also aware of certain products
that can be used as drug paraphernalia. The applicant stated that they will be open tomorrow
selling food and tobacco.




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING '

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SyYNOPSIS
"DATE: 12/08/2016
LICENSE TYPE: CLASS A FERMENTED MALT BEV No. 243585
New: [ ] Application Date: 12/08/2016

RENEWAL:

License Location: 2638 W Lincoln Avenue
Business Name: Lucky Food and Beer

Licensee/Applicant: Kaur, Lakhwinder
{Last Name, First Name, ME}

Date of Birth: 05/22/1975

Home Address: 7325 S 38" Street
City: Franklin State: WI Zip Code: 53132
Home Phone: (414)430-3143

This report is written by Police Officer Gilbert Gwinn, assigned to the License Investigation Unit,
Days.

The Milwaukee Police Department’s investigation régarding this application revéaled the following:

1. On 03/22/12 at 1:53 pm, Milwaukee police conducted a License Premise Check at 2638 W
Lincoln Avenue. Qfficers spoke with Lakhwinder Kaur and advised Kaur to remove signage
that was on the front door. No other violations were observed.

2. On 09/11/2015 the applicant was cited at 433 West St. Paul Avenue in the city of Milwaukee
for Public Passenger Vehicle-Permit Required.

Charge:  Public Passenger Vehicle-Permit Required
Finding: Dismissed without prejudice

Sentence:

Date; - 01/20/2016

Case: 150544686

ltem #2 previously reported, disposition updated 12/08/2016.




3. On 10/12/2017 Milwaukee police conducted a licensed premise check at 2638 W. Lincoln
Avenue (Lucky Food and Beer). The sole employee on the scene did not possess a valid .
class D operator’s license and the applicant was told to go fo the store immediately.

Previous premise
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Tuesday, November 20, 2018

Licenses Committee
Notice of Hearing

Nam Food & Beer Center
7325 S 38th St
Franklin, Wi 53132

Date: 12/4/2018
Time: 09:15 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt License Application -
KAUR, Lakhwinder, Agent
Lucky Food & Beer at2638 W Lincoln Av -

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 cali (414) 286-2238.




Tuesday, November 20, 2018

MILWAUKEE

Notice of Public Hearing

: KAUR, Lakhwinder, Agent
Lucky Food & Beer at 2638 W Lincoln Av
Class A Malt License Application

TueSday, December 04, 2018 at 9:15 AM

To whom it may concern:

The ahove 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 12/4/2018 at
9:15 AM, in Room 301-B, Third Floor, City Hall. if you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approvat at its next regularly scheduted
hearing. Please review the information betow 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 perscn 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 apportunity 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 speli 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 condise 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 commities, 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

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 GCCUPANT
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
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS
2617 W LINCOLN AVE
2257A S LAYTON BLVD
2251 S 26TH ST

2243 5 26THST

2241 S 26TH ST

2724A W LINCOLN AVE
2319 S 27TH ST

2713 W LINCOLN AVE
2633 W LINCOLN AVE
2603 W LINCOLN AVE
2617A W LINCOLN AVE
2608A W LINCOLN AVE
2257 S LAYTON BLVD
2253 S LAYTON BLVD
2322A S 27TH ST

2709 W LINCOLN AVE
2639 W LINCOLN AVE
2615 W LINCOLN AVE
2256 S LAYTON BLVD
2253 § 26TH ST

2240 S LAYTON BLVD
2260'S 28TH ST

2641 W LINCOLN AVE
2607 W LINCOLN AVE
2636 W LINCOLN AVE A
2612 W LINCOLN AVE
2264 S LAYTON BLVD
22555 26TH ST

2260A S 28TH ST

2272 S 28TH ST

2320 S 27TH ST

2604 W LINCOLN AVE
2630 W LINCOLN AVE
2618 W LINCOLN AVE
2612A W LINCOLN AVE
2251 S LAYTON BLVD
2240A S LAYTON BLVD
23215 26TH ST

2605 W LINCOLN AVE
2600 W LINCOLN AVE A
2629 W LINCOLN AVE
2249 S 26TH ST

2254 S 28TH ST

2322 S27THST

2713A W LINCOLN AVE
2601 W LINCOLN AVE

CITY, STATE ZIP

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wt 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215

- MILWAUKEE, W1 53215

MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wt 53215
MILWAUKEE, W] 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215

MILWAUKEE, WI 53215

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215




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: 69

2600 W LINCOLN AVE
2631 W LINCOLN AVE
2627 W LINCOLN AVE

2623 W LINCOLN AVE

2626 W LINCOLN AVE
2636 W LINCOLN AVE
2616 W LINCOLN AVE
2608 W LINCOLN AVE
2257 S26TH ST

2252 SLAYTON BLVD
22455 26TH ST

2243 5 LAYTON BLVD
2239 S LAYTON BLVD
2236 S LAYTON BLVD
2262A 5 28TH ST
2635 W LINCOLN AVE
2611 W LINCOLN AVE
2258 SLAYTON BLVD
2247 SLAYTON BLVD
2249 S LAYTON BLVD
2244 S LAYTON BLVD
22395 26TH ST

2262 528TH ST

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W( 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215

Radius: 250.0 feet and Center of Circle: 2638 W Lincoln Av




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

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

MILWAUKEE

Applying for:  [JExtended Hours {12AM to SAM) - If a food estahlishment, check all that apply: [pelivery [brive Theu [ IDining Room
[Jself Service Laundry [ JMassage Establishment {"Trilling Station

[P9other (supplemental application far specific license also required)

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

CopVENIEPCE STokE

Do you have any experience operating this type of business? [ INo ] Yes  If yes, explain: GrM.rb-d @u*\;f‘:

a. Proposed Opening Date: m "lg* t 3

h. Is this premise under construction? iAo [ Yes If yes, list estimated completion date:
c. Isthisafranchise? [MNo []Yes
d. s this premises currently ficensed? i:f No ZY&S if yes, list type of license: CLﬂﬁ ot iggé_ﬂ

e. isthe current ficensee operating? [INo [ Yes If no, list date closed: q4- 5 -1 8

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

If yes, explain:

g Have you previousty held an Extended Hours License in Milwaukee? [No [ ves
If yes, list address(es):

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

tter & Noise

a. How are grounds kept clean? [1sweep [ ] Pressure Wash [edpick Up Litter [_]Other:
b. How often will grounds be cleaned? [ABaily [ _JWeekly [ ]As Needed [ IMonthly [_]other:
¢ Grounds cleaned by: Eg’ficensee [Csuiiding Owner [ JEmployees [JHired Maintenance | |other:

d. How are noise issues prevented and/or addressed? [Isecurity [“Manager approaches customer(s) [lcall Police

[MSigns Posted [ |Other:
e. Wil a sound amplification system be used? mo [d¥es If yes, describe:

moki nitation

a. Arethere designated outdoor smoking areas? [HNo [ ]Yes Ifyes, describe:
b. Number of Garbage Cans: inside: == Locations: gw&«“‘“—“e’ C&‘ﬂ*ﬁ/‘ Bakaonr~
Outside:_{ Locations: _Eadzranee

c. s acrowd control barrier used? E’f\lo Lves Ifyes, describe:

d. How many restrooms are on the premises? l

e. Name of solid waste contractor: |_JAdvanced Disposal [Zﬁ\laste Management [_]Other:




5 :_Securlty

a. Arethere onsite parklng spaces? ]E'ﬁe B Yes Ef yes, mdlcate how many? and describe the parking security

plan:

b. lsthere aloading zane? \ANo {7 Yes Ifyes, describe the ioading area security plan:

¢ Will you have security personnel on premise? m’ﬁo [ ]ves Ifyes, howmany? and answer the following:

What are their responsibilities?

Is securlty equipment used? [ ] No [[Yes Ifyes, describe

List their licensing, certification, or training credentials
d. Wil there be security cameras? [(INo @/Yes if yes, where? &i&nm Cnrv\.tu Bl“

e. Wl” searcheslldentlflcat:on checks be done upon entry? MMQ D Yes if yes, descrihe

6 Percentage o'f' Sales (must total 100%)

Alcohol b % Food 3 8 %
0 Secaondhand Merchandise Precious Metals & Gems
) 5 % %
Entertainment % Cigarettes %
Salvaged Materials 9% Personal Services (such as tattoo, Other “ %
Pawnbroker Activity % ‘ body piercing, salon, tailor, ive: | a4
(such as scrap metal} tarmzng, etc.) o Describe: dﬂgé’ l'

"7 '::Busmesses/ Llcenses on. the Prem:ses (check all that a "p_ly)

Type 1
[} Full Service Restaurant [} Cafe/Coffee Shap [] Deli or Fast Food Restaurant [ ] private/Fraternal/Veterans Club
[ Night Club 7] Tavern [] Cocktail Lounge [ ] Teen Club
[ Bangquet Hall i:] Sports Facility [] Bowling Alley
[] Hotel/Motel 1 Number of Floors: _ [ ]1Rooming House:  Number of Flaors:
Numher of Rooms: Number of Rooms:
Type 2
E:] Liguor Store I:] Corner Store . [j Supermarket [E{Zonvenience Stare
i:] Gas Station [:E Amusement/Phonograph Distributor E] Recycling, Salvage or Towing
[ Used Car Dealer [] Personal Service Establishment [1 Recording Studio

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

What other licenses/permits will you hold at this location? {check all that apply)
Ef)ccupancy Permit mégarette & Tobacco [ JGas Station [_JExtended Hours [JcClass “B” Tavern [_] Weights & Measures

DSecondhand Dealer [:]Precious Metal & Gem DOther:

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

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




5. Premises Desc

a. Identify all area{s) of the premises that will be used in operating this business {include areas used only for storage):
W1t Floor T2 Floor [IBasement Storage [Patio [JBeer Garden [lSidewalk Café [beck [Rooftop

[1Other: Describe:
b, Describe Location: E/Major Thoroughfare [ | Secondary Street [ | Other; 2—7# a" L/IJCO L/‘/
¢. Nearest Major Cross Street:
d. Describe Building: @/Free Standing Building [ _] Strip Mall ] Other:
e. Describe Premises Structure: [ | Single Story HMulti—Story -# of Storles _ 2~ [] other:
f. Déscribe Surrounding Area: [ ] Commerclal [ Residential [ industrial [ Other:

g.  Building Owner Name: LAIZHN/NDM ,(4’/44/( Phone Number: L//‘f' 17’30 - Lf 2«‘{3
Business Owner Address: 73 }5’ S 33# S7 Aeﬁ}tj/f—&/’// )4 52/3 2

10 Hours of Operatton & Customers

Wil customers be entering the premises? || No mes

TPotential |

.._Proposg‘(‘:l.ij-!qprs of OPErat,:l.qﬁ 5 .'m : Ed Number

of. Customers gy A : R"g‘n'ge'
:-.Of‘ : e
Customers

(mcludé a. m c-)r.:p m. }

Gren PP oo | gy

/ $? /

[ 57 /

/ 5 |

/ 53 /

/ 75 /

Y Y R N R E

An Extended Hours Establishrent License is required for any convenience store, filling station, personai 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 3:00 pm Sunday thru Saturday
Permitted Hours of Operation:  ClassB:  6:00 am to 2:00 arn 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, efther earlier or later,
Is established by the Common Council In its approval of the licensee’s plan of operation.

LeJha M fer

: Slgnature of Sole Proprietor, Partner, or 20% or more Shareholder Signature of additionai parther 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.




cel-alcpeppian 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

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

MILWAU. KEE (414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qov/license

Legal Entity Name: ﬂ,a.ewpg /[07?7 MA{{7 lie

S ewporss L) 53275

Premise Address: 2¢3% £o  Zincorr KWVE

Is the building within 300 feet of any church, school, daycare center or hospital? Iero Clyes

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

if applying for Class B or C license, are you applying for “Service Bar Only"? [Cno [ Yes

Are you taking out this application for anyone that may not be eligible for a license? E}No [ ves

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 Wes
If no, list the name and address of the persan(s) who will:

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

Does anyone alse have money invested or any other interest in this business? [Q’ﬁo I ] Yes
If yes, explain:

Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
IE/NU [ Tves if yes, list name and address:

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

a)
b}
¢)
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/huyer

a}
b)
c)
d)

e)

f)

Do you own or lease the building? (own iease
Wha owns the fixtures {for example, coolers, etc.}? MND MD
Are you purchasing the stock and/or fixtures? EE‘NIO []ves if yes, amount paid §

Total amount paid for business S { z
Total amount paid for goodwilt of the business ) Q

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

Have you made arrangements with the seiler for payment of personal property taxes? [ne E/Y"es

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




who are leasing the premises only

a) Dateleasebegins 10~ Y~ \§ Ends ) v
b} Monthlyrental 5 \@¢0
¢} Do you have an option to renew the lease? [_] No [ A Yes

d} Does your lease aliow for assignment to another party without the consent of the owner? @ No [] Yes
e} Forwhat length of time have you been guaranteed occupancy (number of years)? l

f}  bnaddition to paying the monthly rental, will you have to pay anything additicnal to the owner of the bullding to guarantee performance
of the lease? No [] Yes Ifyas, explain

g) Does the present owner or occupancy object to the granting of your Eicense?,@ No [ ] Yes

if yes, explain

Have there heen any changes to the floor plan since the fast applicétion was submitted? [_| No]_] Yes
if no, a new floor plan is not required. 1f yes, submit a new floor plan and explain the change(s):

SUBSCRIBED AND SWORN TO BEFORE ME
20 Lg

This day of Lefhriara/ A Je——

Sole Proprietor, Partner, 20% or more Shareholder, or
2’2 2 % /q!/ Agent — only if there are no 20% or more shareholders
(Clerk/Notary PU){

My Commission Expires 2 22 20206 “‘“m"f\ddmonal partner or 20% or more shareholder
*Notary Seal must be affixed, R
\‘\i\o T .Mf‘f? ?? "’l‘
PO, ] F
LEAR %
5 : OTAR}' .'. 'é

Note: All information contained in this application is subject to appro\ﬁal the dammon Counai
Deviating from approved ptan of operation will subject licensee 18 cata{lonwndlorigpeﬂsaonmr non-renewal of the license.
Contact the License Division for information an how to request c?ﬁngﬁs' o ;‘:"

o)
O

New and transfer of premise applicants mus‘b.ﬁlbmm ‘ﬁe“followmg

T

[JProof of ownership, lease or offer to purchase the building

[[Ipetatled floor plan

[]if & restaurant, copy of the menu
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, November 21, 2018

COMIMITTEE MEETING NOTICE AD 14

HART, Mary K, Agent
HI FI CAFE, LLC
2640 S KINNICKINNIC Av

MILWAUKEE, W1 53207

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

Tuesday, December 04, 2018 at 09:15 AM

Regarding: Your Class B Tavern- Service Bar Only License Applicétir@ agent for "HI FI CAFE, LLC" for "HI FI CAFE" at
2640 5 KINNICKINNIC 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 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: wheather 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 nelghborhood 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 pramises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typicaily present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or canvicted of any felony, misdemeancr, municipal offense or other offense, the circumstances of
which substantially refate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

" Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
'war'réntg oi‘ ungaid fines: above date and time, Failure to comply with this requirement may resuit in a delay of the

grantmg/dentai of your application.
Eailure to appear at this meatlng may result in the denial ofyour license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liakility 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'da so and at your own expense, you may he accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an apportunity to speak an behalf of the application and to respond and challenge any charges or reasons glven for the denial. No petitions can
be accepted by the cemmittee, unlass 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 guestions and participate in your hearing.

You may examine the application fite at this office during regular business hours prlor to the hearlng date. Inquiries regarding this matter may he directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is availabie at reduced rates (5 hour limit) at the Milwaukee Center on the southwest cc;rner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor infermation booth in City Hall.

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

HM OWCZARSKI, CITY CLERK

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202, www.milwaukee govilicense
Phone: (414) 286-2238 Fax: (414) 286-30567 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, November 21, 2018

COMMITTEE MEETING NOTICE - _ " AD14

HART, Mary K, Agent
HI Fl CAFE, LLC
3006 S Wentworth Ave

MILWAUKEE, W1 53207 .
You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday, becember 04, 2018 at 09:15 AM

Regarding: Your Class B Tavern- Service Bar Only License Application as agent for "HI FI CAFE, LLC" for "HI FI CAFE" at
2640 S KINNICKINNIC 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 85-2.7-4, probative evidence
concerning whether or not a new license shouid be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whather 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 nelghborhood problems such as disorderly patrons, unreasonably loud noise, Htter, 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 he maintained as
the principal place of business, including but not limited to whether there Is an overconcentration of businesses of the type for which the
license Is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating simifarly 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.

FNdficé for applicants with Proof of warrant satisfaction or payment of fines’ must be submitted at the hearing on the ™
warrants or un_paid fines: . above date and time. Failure to comply with this requrrement rnay result in a delay of the
granting/denial of your application. :
Failure to appear at thrs meeting may ‘result in the denial of your license, individual applicants must appear only in person or bv an attorney Corporate or

Limited Llability applicants must appear only by the agent designatad on the application or by an attorney. Partnership applicants must appear by & partner
listed op the application or by an attoraey. 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 glven an opportunity to speak on behalf of the application and to respond and challerge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the pecple who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also cenfront 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. [nquiries regarding this matter may be directed to the
person whose srgnature appears below,

. Limited parking for persons attending meatings in City Hall Is available at reduced-rates {5 hour limit} at the Mitwaukee Center on the southwest corner of East
Kilboura and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language Interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-29598, Fax - {414) 286-
3456, TDD - (414} 286-2025.

JIM OWCZARSKI, CITY CLERK

Jessica Celella

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

BY:

200 E. Wells Street, Room 105; City Hall, Milwaukee, Wi 53202, www.miiwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LlCENSING

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS
Date: 09/21/18
License Type: Class B Tavern. - No. 281117 ‘
NEW: Application Date: 09/18/18

ReNEwAL: [ |

License Location: 2640 S. Kinnickinnic Avenue
Business Name: HI Finding: Cafe

Licensee/Applicant:  HART, Mary K

(Last Name, First Name, MI)

Date of Birth: 07/29/1970

Home Address: 3006 S. Wentworth Avenue
City: Milwaukee State: WI Zip Code: 53207
Home Phone:; 414-750-6599

This report is written by Police Officer Corstan D. COURT, assigned fo the License Investigétion Unit,
Days. '

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

1. On 11/17/13 the applicant was cited in the City of Milwaukee at 2700 S. Shore Drive for Park
Hour Violation.

Charge: Park Hour Violation
Finding: Guilty

Sentence:  $122.00 fine

Date: 01/08/14

Case: 13109464




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:October 15, 2018
Officer: Felix, Carlos

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

HIFI Cafe
2640 8. Kinnickinnic AV,
414-486-0504

Mary Hart K.

3006 S. Wentworth
Milwaukee, WI 53207
414-750-6599
Hificafe@yahoo.com

Preferred contact: Same

Location currently open: Xl YES [ NO

~ Projected open date:

Day’s open: [ 1S [IM [IT [Jw [JTh [IF [[JSA XIALL

Hours of Operation:

Premise Type:

Sun: 9A-10P 24 hours [_|[Y[IN
Mon: 8A-10P

Tue: 8A-10P

Wed: 8A-10P

Thu: 8A-10P

ri: 8A-10P

Sat:  8A-10P

[ JTavern/Bar

DR estaurant

[ ]Other:




Licenses currently held:

Alcohol: [ Tyes[ INo Class: #:
Tobacco: [JYes[ INo #:

Food: DAves [ INo #: 0611885
Occupancy: D Yes [_No #: 544069
Other: [ 1Yes [ No Type: #:

Other: [ IYes [ No Type: #:

Lxterior Sur\fev:

1.
2.

Is the area around the location clean? D Yes [ No
What surrounds the location? (Check all the apply)
: [ |Park
I<]School
[ ]Youth Center
X|Church
' X Tavern(s) If so, how many4
XIResidential
[XlOther businesses
. [ JOther:

FRmoe e o

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 [ INo
5. Are exterior windows free of signage [X[Yes [ [No

6.
7
8
9

Is there a bus stop? DX Yes [ [No

. Ts there a bus shelter? | |Yes[ [No XIN/A
. Street parking X ves[ No
. 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? [ 1Yes [_|No XIN/A
12. Valet Parking [ Yes [XINo

a. Will this lot have a guard? [ ]Yes [ [No &N_/A
b. Will this lot have cameras? [_|Yes [ [No DIN/A

13. Are there areas where a person could conceal themselves X ves|[ [No
" 14. Is there exterior lighting? D{Yes | _1No. Does it appeats to be adequate DYes [ {No
15. Exterior Payphone? [ TYes [XINo
16. Are there No Loitering Signs posted? [ [Yes [X]No
17. Are there exterior security cameras [_]Yes XINo How Many:
18. Are the address numbers prominently displayed and easy to see B Yes [ No
Extertor Comments: '

Camera Survey:

19. Does this location have security cameras? [ TYes X]No
20. Are they in working order? [ |Yes [ [No
21. What format are the cameras?

a. Color [ JYes[ INo
b. Digital [IYes[ No
¢c. VCR [ 1Yes [ INo




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

Interior Survey:
27. What is the planned/posted capacity 20
28. What is the minimum number of employees that will be on premise 1
29. Is the storeowner willing to be a standing complainant regarding loitering? DX Yes [_[No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ [Yes PJINo

30. Is the interior of the location neat and clean? | XYes[ [No .
31. Does an interior camera face the entrance/exit? [ Tves DXINo

32. Are emergency and non-emergency numbers posted near the phone? Dves| INo
33, Does the owner know how to contact their police district directly? D] Yes [INo
a. Did you provide a district contact guide to the owner? [ Jves PXNo
Interior Comments:

Security
34. How many security personnel are going to be employed: DAN/A
35. How will they be deployed: Interior Exterior T INvA '

36, What days will they be deployed [_[Mon [_|Tie [ [Wed [ [Thu [_JFri [Sat [[|Sun [[JAL
37. Will the security be managed by business [_]or contracted ] '
38. Will they be armed [_[Yes [ [No [ [N/A .
39. What type of security measures will be used: [_[N/A
[ |Wanding/metal detector '
[ ]1D Scanner
- [ Dress Code
[ ] Cover Charge
| ] Age restriction
[ ] Other
40, When at capacity, how will the overflow crowd be managed?
41. Will a guard monitor the overflow crowd at all times? [ |Yes [ INo
Security Comments:

ADDITIONAL COMMENTS/RECOMMENDATIONS:

- This business is a restaurant and looking to setve beer, wine, and Bloody Maries. There will
not be a full bar and it will still operate as a restaurant. There are several other restaurants with
full bars in the area and a liquor store across the street. The area is a mixed use street that houses
a wide verity of other businesses in the KK Business District. There are no working cameras in
the business. On August 9, 2018 there was a Reckless Use of weapons call for service at the
business, where an unknown subject fired a shot from a BB gun inside of the property. No report




was filed, due to the caller requesting not to file. There bave not been any other reported
problems at this business.
End of report.
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Wednesday, November 21, 2018

Licenses Committee
Notice of Hearing

Bright Life Properties LLC
2768 S Lenox St
Milwaukee, Wi 53207

Date: 12/4/2018
Time: 09:15 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern- Service Bar Only License Application
HART, Mary K, Agent
Hl FI CAFE at2640 S KINNICKINNIC Av

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 [ocation 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.

ML UKEE




Wednesday, November 21, 2018

Notice of Public Hearing

MILWAUKEE

HART, Mary K, Agent
HI FI CAFE at 2640 S KINNICKINNIC Av
Class B Tavern- Service Bar Only License Application

Tuesday, December 04, 2018 at 9:15 AM

To whom it may concern:

The above application has been made by the above named applicant{s). This requires approval from the Licenses Committee
and the Common Goungcil of the City of Milwaukee. The hearing before the Licenses Committee will take place on 12/4/2018 at
9:15 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next reguiarly 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 fo be heard at
the ahove time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

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

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
“the persons who signed the petition are present at the

committee hearing and willing to testify). ‘

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

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

6. You may then provide testimony.

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

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

c¢. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoymerit 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 hot 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 appiication.

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 QCCUPANT
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

2639 S KINNICKINNIC AVE
2647 S KINNICKINNIC AVE 2
2584A 5 LENOX ST

2675A 5 KINNICKINNIC AVE
2605 S LENOX ST A

2629 S KINNICKINNIC AVE 2
2629 5 KINNICKINNIC AVE 1
26105 PINE AVE

807 E POTTER AVE LOWR
2645 S KINNICKINNIC AVE
2646A S KINNICKINNIC AVE
2656 S KINNICKINNIC AVE 3
2656 S KINNICKINNIC AVE 2
2572 SLENOX ST

2590 S LENOX ST

920 E POTTER AVE

2657 S KINNICKINNIC AVE
2649 S KINNICKINNIC AVE 5
2668 5 KINNICKINNIC AVE
2623 S LOGAN AVE

802 E POTTER AVE

804 E POTTER AVE

2578 S WILLIAMS ST

2576 S WILLIAMS ST

817 EPOTTER AVE

817 EPOTTER AVE A

2580 S LENOX ST

2586 S LENOX ST

910 E POTTER AVE

26155 LOGAN AVE

2605 S LENOX ST

2649 S KINNICKINNIC AVE D
2574 5 WILLIAMS ST

2616A S KINNICKINNIC AVE
2578 S LENOX ST

912 £ POTTER AVE

2607 S LOGAN AVE

2659A S KINNICKINNIC AVE
806 E POTTER AVE

801 E POTTER AVE

815 E POTTER AVE

2647 S KINNICKINNIC AVE 3
839 E POTTER AVE 2

2593A 5 LOGAN AVE

2612 S PINE AVE

2620 S PINE AVE

CITY, STATE ZIP

MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wl 53207
MILWAUKEE, W| 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207 -
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wl 53207
MILWAUKEE, W1 53207
MILWAUKEE, W| 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wl 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W153207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W| 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W153207




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: 71

839 EPOTTERAVE L

2650 5 KINNICKINNIC AVE
2660 5 KINNICKINNIC AVE A
2619 S LOGAN AVE

2599 S LOGAN AVE

2648 S KINNICKINNIC AVE 4
2624 5 PINE AVE

26468 S KINNICKINNIC AVE
2656 S KINNICKINNIC AVE 1
2584 SLENOX ST

2583 S LOGAN AVE

2593 S LOGAN AVE

2671A S KINNICKINNIC AVE _

2657 S KINNICKINNIC AVE A
2655 5 KINNICKINNIC AVE
2649 S KINNICKINNIC AVE C
26459 S KINNICKINNIC AVE A
2649 S KINNICKINNIC AVE 2
2649 S KINNICKINNIC AVE 1
2649 S KINNICKINNIC AVE 3
807 E POTTER AVE UPPR
2647 S KINNICKINNIC AVE 4
2656 S KINNICKINNIC AVE 4
26168 S KINNICKINNIC AVE
807A E POTTER AVE

MILWAUKEE, W 53207
MILWAUKEE, WI 53207
MILWAUKEE, W| 53207
MILWAUKEE, Wi 53207
MILWAUKEE, WI 53207
MILWAUKEE, Wi 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE; W 53207
MILWAUKEE, W| 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, WI 53207
MILWAUKEE, W 53207
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, W| 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207

. MILWAUKEE, Wi 53207

MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207
MILWAUKEE, Wi 53207

Radius: 250.0 feet and Qenter of Circle: 2640 S Kinnickinnic Av




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

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

MILWAUKEE

1. Type of Business

Applying for:  [_]Extended Hours (12AM to 5AM) - If a food establishment, check all that apply: [petivery [ prive Thru [Cpining Room
[Jself Service Laundry | |Massage Establishment [ IFilling Station

E:]Other {supplemental application for specific license also required)

Prov:de a detailed descrlpt on of the type of business you plan on eperating:

@vg“(i‘cu

Do you have any experlence operating this type of business? [_] No @es If yes, explain: @\)0 M% ’ Lf (/, W

2. Business Operations

a. Proposed Opening Date: "‘&’ /l ) / OL—(’

b. Is this premise under construction? [xjNo [7] ves If yes, list estimated completion date:

c. Isthisa franchise? [ﬁ)No Flves T—A@ED
d. s this premises currently licensed? I Ne EDYes If yes, list type of license: K(S'(MW f WA’(WJ

e. Isthe current licensee operating? E:I Mo ﬁ Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [ | No @ Yes
If yes, explain: ADD L/\ @\J@\L

g. Have you previously held an Extended Hours License in Milwaukee? ENO [ves

If yes, list address{es):

h.  Are other businesses operating in the same building? I:f No Yes If yes, describe: ‘P 1\9\/49(22,4«“\%

3. Litter & Noise

a. How are grounds kept clean? MSweep { ] pressure Wash ‘EPick Up Litter  [_]Other:
h. How often will grounds be cleaned? @Da]ly [Jweekly &As Needed [_JMonthly [_|Other:
¢.  Grounds cleaned by: {@Licensee [(IBuilding owner BElEmployees [ JHired Maintenance [Tother:

d. How are noise issues prevented and/or addressed? [ ]security @Manager approaches customer{s) [ lcall police
[signs Posted MOther; (A© $& @& 10 ¢

e.  Will a sound amplification system be used? No [ ]Yes Ifyes, describe:
Y

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? [ ] No E Yes Ifyes, describe: QVNGV&( DATE Oy

b. Number of Garbage Cans: Inside: ﬂ _ Locations: \"\’&H‘é}\) MW\’O (ﬁd%&ﬁ——e&

Outside:_Z: Locations: %\% BF %\JEL/DK. }\3& 0[“‘ Q@T\"Q—r&_

c. s acrowd control barrier used? E'No [Jves Ifyes, describe:

d. How many restrooms are on the premises? ‘

e. Narme of solid waste contractor: [_]Advanced Disposal inWaste Management [_|Other:




5. Security

a. Are there onsite parking spaces? E No []Yes If yes, indicate how many? and describe the parking security

plan:

h. Isthere a loading zone? [@ No [|Yes Ifyes, describe the loading area security plan:

c. Wil you have security personnel on premise? ¥ No [ | Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ |No [ | Yes if yes, describe

List their licensing, certification, or training credentials

d.  Will there be security cameras? No [ IYes ifyes, where?

e. Wil searches/identification checks be done upon entry?‘@,l\io [ Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohaol Lo o Food g 7 %
’ Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes % ’
Salvaged Materials 9% Personal Services {such as tattoo, Other o
Pawnhroker Activity % j hody piercing, salon, taflor, e
{such as scrap metal) tanning, etc.) % Describe:

?_.:Bus__inesses/Licen_ses on the Premises {check all that apply):

Type 1
[ Full Service Restaurant ‘@ Cafe/Coffee Shop {1 Dell or Fast Food Restaurant [} Private/Fraternal /Veterans Club
I Night Ciub 7] Tavern [T} cocktaii Lounge [ Teen Club

[] Banguet Hall
[} Hotel/Motel :

Number of Floors:

[T sports Facitity

Number of Rooms:

D Rooming House:

{1 Bowting Alley

Number of Floars:

Number of Rooms:

Type 2
D Liquor Store

D Gas Station

[] Used Car Deater

[::] Corner Stare

l:] Amusement/Phonograph Distributor

[[] personal Service Establishment

[ supermarket

[:] Convenience Store

[ ] Recycling, Salvage or Towing

[ 1 Recarding Studio

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

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

'E]Occupancy Permit BCigarette & Tabacco DGas Station DExtended Hours Efclass “B" Tavern i:] Weights & Measures

[Msecondhand Dealer [ JPrecious Metal & Gem [_lOther:

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

Capacity 2 O

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




9. Premises Description

a. ldentify all area(s) of the premises that will be used in aperating this businass (include areas used only for storage}:
El’t Floor [12™ floor [IBasement Storage [IPatio [IBeer Garden [Sidewalk Café [lDeck [IRooftop

[ 0ther: Describe:

h. Describe Location: EMajor Thoroughfare [_] Secondary Street {71 other:
¢, Nearest Major Cross Street; Eyucciie. AVD
d. Describe Building: [¥] Free Standing Building [ Strip Malt [} Other:

e. Describe Premises Structure: [_] Single Story EI Multi-Story - # of Stories 2’ [ other:

f. Describe Surrounding Area: P& Commercialyi¢¥] Residential [} industrial [ ] Other:

g. Building Owner Name: %Q%T l/, FF)" %%QW(’ Phone Number: (”f ] L‘(’) ‘:;(g&i ) 460\(0
Business Owner Address: /Z/’?T(O?% < L-Jé“\f O 6"7’— M/f U)\D( %‘_}Z.F’ /:f‘

10. Hours of Operation & Customers

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

Proposed Hours of Operation: Estimated Number Potential Class B Tavern
Day of the Week - of Customers Age ::nge ﬁpzl;::s:trigt?cix
Open Time Close Time expected each day Custome af og ite ‘None’)
(include a.m. or p.m.} | {include a.m. or p.m.} ustomers none, write e
Sunday A 2n O p| LoD fn | N
Monday P > > , | SO
L]
Tuesd \
wi | B | 10, | (o |
Wednesday ﬁ % I/O (ﬁ/O \
. |
Thursday :Z) Do Vo ‘ C&O ]
Friday 5’ At~ Lo %”W :
i | B e | o (2 |

1]
An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment {such as tattoo, body
piercing, salon, tailor, tanning, etc.}, recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments

Permitted Hours of Operation:

Class A:
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 Qutdoor Closing Hours:

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

Is established by the Common Council in its approval of the licensee's plan of operation.

11. Sigrkat_ure(s) /|

—

/

\

SignatJFgof Sote Proprietor,lpartner, or\LQ% or more Shareholder
{If there are no 20% or more shareholddrs,
Carporate Officer-print name/title and sign)

Signature of additional partner or 20% or more shareholder

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




ccl-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

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

Legal Entity Name: ‘H", ﬁ C% L—C

Premise Address: %‘-{O C) W/NM&N“\MM A2

'Prmum|ty of Pr'emlses to Church School Daycare Center__: r. Hosplta

Is there at least 300 feet between the building and any church, school, daycare center or hospitaf? ESL‘Yes O no

;“Serv:ce Bar Only De5|gnat|on

if applying for Class B or C license, are you applysng for “Service Bar Only”? D No m\{es

Service Bar Only means customers canpot 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.

Business Information

a) Areyou taking out this application for anyone that may not be eligible fora !icense?ﬂ No [ ] Yes
If yes, list name and address:
b}  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? ] Noﬂ(Yes
If na, list the name and address of the person(s) who will:

[ . N

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the businass,
the person(s} listed above must obtain a Class 8 Managers license.

¢} Does anyone else have money invested or any other interest in this business?ﬁj 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 Ij Yes i yes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (new & tran_afer appllcants 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 lessor/seller and lessee/buyer -

Property Information (new & transfer applicants only}

a) Do you own or lease the building? Clown m_Lease
b} Who owns the fixtures {for example, coolers, etc.)? f\/\{\:(v"f HP\-\(L'T—
¢} Areyoli purchasing the stock and/or fixtures? Cne MYes If yes, amount paid $ E zgpm

d) Total amount paid for business $ o

3
e) Total amount paid for goodwill of the business $_ (0, 0232

Goodwill comprises the reputation and customer relationships of an existing business, If the price you pay for the business exceads 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 arrangements with the seller for payment of personal property taxes? [ | No EI Yes

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




a) Date lease begms Lél l [,& Ends l.?—-l& l.( 7.0

b} Monthlyrental $_{ Q2 E) ¢ :

¢} Do you have an option to renew the lease? | | No [E/Yes

d} Does your lease allow for assignment to another party without the consent of the owner? MO [1ves
&) For what length of time have you been guaranteed occupancy {number of years)?

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? [] No [H¥es I1f yes, explain WA £é Ez' A

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

Change of Agent Apphcants Only

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

If no, a new floor* plan is:not required. If yes, submit a new floor plan and explain the change(s):
Notarized Signatures of Applicants N[}

SUBSCRFEED ND SWORN TO BEFQRE ME

This___| day of ﬁ?W 20 Y

Sold Propnetor, i
Agent - only if there

rioré Shareholder, of
ArE no 20% or miore shareholders

(Clerk/Notary Public)

My Commission Expires 2-272-20286 o \«“""rc;’g”m,,/\dd|t|onal partner or 20% or more shareholder
*Notary Seal must be affixed. o *0"’,.....Q?} %,
AN RO
s V\.0—‘ AR %
- E

Council.
nsion or non-renewal of the license.

L3

Note: All information contained in this application is subJ@t to app@raf by th Corpmo
Deviating from approved plan of operation will subject Ilceﬁse&’fe ¢ ME}A /(;H‘
Contact the License Division for information on how to requ&;t»ﬁ?ﬁng, Q.

S 0 0
New and transfer of premise applicants mﬁ‘sta-sub‘rﬁlt the following:

[Clproof of ownership, lease or offer to purchase the building [_]Detailed floor plan [ _{If a restaurant, copy of the menu

""’%
3
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