CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, November 21, 2018

COMMITTEE MEETING NOTICE : ‘ AD 07

CARTER, Chishella R, Agent
Vibez Creative Arts Space LLC
PO BOX 904

Milwaukee, W1 53201
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 10:45 AM

Regarding: Your Class B Tavern License Application as agent for ‘@z Creative Arts Space LLC" for "Vibez Creative Arts
Space" at 3536 W Fond Du Lac Av #201.

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, prabative 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 lecation and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not 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 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.

FalEure to appear at thls meetlng‘ may result in the denial ofyour license, Ind:\ndual apphcants must appear on%y in persan or by an attomey Corporate ar T
Limited Liability applicants must appear only by the agent designated on the appiication or by an attorney. Partnership applicants must appear by a partner

listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You witl be given an opportunity to speak on Behalf of the application and to respond and challenge any charges or reasons given for the denlal. 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 oath. If you have difficully 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. Ingtiiries regarding this matter may be directed to the
persen whose signature appears below. -

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

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

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

Wednesday, November 21, 2018

COMMITTEE MEETING NOTICE AD Q7

CARTER, Chrishelia R, Agent
Vibez Creative Arts Space LLC
425 N 34" st

Milwaukee, Wi 53208
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 10:45 AM

Regarding: Your Class B Tavern License Application as agent for "Vibez Creative Arts Space LLC" for "Vibez Creative Arts
Space" at 3536 W Fond Du lac Av #201,

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented-at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to he located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not 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 canvicted 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.

VFa ure to appear at t s meetlng
Limited Liabflity appilcants 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. # you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

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

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

Limited parking for persons attending meetings In'City Halt 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 valtdated in the first floor Information beoth in City Hall.

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

Jivl OWCZARSKI, CITY CLERK

BY:

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

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




Date: 10/05/2018
Officer: Monte Kirk

City of Milwaukee Police Departfnent -
9()-5-1.5 Crime Prevention Survey
Convenience Store/Liquor Store Inspection

Name of Premise: Vibez Creative Arts Space
Address: 3536 W. Fond du lac ave,
Phone:

Owner: Chaishella Carter

" Owner address: 425 N. 34™ St

City State Zip: Milwaukee, W1 53208
Owner Phone: 414-209-2180

Owner email: christellaroche(@gmail.com

Manager: . Same as Owner
Home Address:

City State Zip:

Phone:

Email:

Preferred contact: Same as Owner

Location cutrently open: ] YES -NO

Projected open date: 11/30/2018

Day’s open: [ IS [ IM 1T [CIw [TOTh [ JF [TJSA DAALL

Hours of Operation: Sun:  7am-9pm © 24 hours [ Y XN
Mon: 7am-9pm
Tue: 7am-9pm
Wed: 7am-9pm
Thu:  7am-9pm
Fri:  7am-9pm

Sat: - 7am-9pm

Premise Type: [ Liquor Store
[ IConvenience Store
PX]Other: Art Studio




Licenses currently held:

Alcohol: [ TYes XNo Class: #:
Tobacco: [ 1Yes XINo #:
Food: | TYes XINo #:

Extended Hours: [ JYes [XINo #:

Secondhand Dealer: [ ]Yes PINo Type: #:
Other: [ 1¥es [ INo Type: #:
Other: [ Tves[ [No Type: #:

Exterior Survey:
1. Is the area around the location clean? [X]Yes [ [No
2. What surrounds the location? (Check all the apply)
[ JPark
[ 1School
[ ]Youth Center
X Church
[TITavern(s) If so, how many
X|Residential
[<lOther businesses
1. [Other:
Can you see from the outside of the location into the interior [X]Yes [ [No
Can you see the employees inside of the location from the outside [ Yes XINo
Are exterior windows free of signage [ |Yes [__[No
Is there a parking lot P Yes [ [No
Is the parking lot clean? <] Yes [ No
Ts the parking lot well 1it? [_|Yes [ [No
. Are there areas where a person could conceal themselves [_|Yes [No
10. Is there exterior lighting? [ [Yes [_JNo. Does it appears to be adequate [ _|Yes [ |No
11. Exterior Payphone? [ 1Yes [ INo
12. Are there No Loitering Signs posted? [ |Yes [ INo
13. Are there exterior security cameras [_|Yes [ [No How Many:
14. Are the address numbers prominently displayed and easy to see X]ves [ INo

Pt .0 o

R

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

a. Color [TYes[ No
b. Digital [ Iyes[ INo
c. VCR - [ves []No

d. Recorded . [ IYes[_INo
18. How long is footage stored for Jater viewing:
19. Are there exterior cameras |_]|Yes [ |No How many:
20. Are there interior cameras || Yes [ |No How many:
21. Do all employees know how to retrieve recorded digital images/footage? [Jves[INo




“Interior Survey: ‘
22. Ts the storeowner willing to be a standing complainant regarding loitering? [_[Yes [X]No
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs|_|Yes [ [No
23. Is the interior of the location neat and clean? [ Tyes XINo
24. Does an interior camera face the entrance/exit? [ JYes XNo
25. Is there a lockable area that separates employees from customers? [_|Yes DJINo
26. Does the store sell single chore boy? [TYes DANo
27. Does the store sell blunt wraps? [ Iyes XINo
28. Does the store sell scales? [Tves DXNo

29. Does the store sell items that may be used as crack pipes? [ ]Yes [X|No
a. Describe itém '
30. Does the store have an over abundance of sandwich baggies: [ ]Yes DXINo
31. Does the owner understand that these items are often used for drug use? D] Yes [ INo
32. Do the products in the store appear to be new and rotated often? [_]Yes [X[No
33. Are emergency and non-emergency numbers posted near the phone? [ 1ves X]No
~34. Does the owner know how to contact their police district directly? ] Yes [ INo
a. Did you provide a district contact guide to the owner? D{Yes [ INo

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. 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[ INo **

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 [ JNo

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 [_|Yes [ [No
b. A drop-safe ot 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? [TYes[ No [ IN/A

Are at least two high-resolution surveillance security cameras installed? [ves[ No

Are the security cameras in working order? [_|Yes [ INo

Does one camera show an overall view of the counter and register area? [ |Yes | INo

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

and leaving the store? [_|Yes [ |No

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

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

11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [1Yes [ INo

N




12. Are customer entrances/exits made of glass or other transparent material? [ 1Yes[ 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[ [No _
a. Contact Community Quireach and Education at 935-7836 for schedule.

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

a-1.  The store is located in an enclosed shopping structure, enclosed commercial building or
hospital. A convenience food store is not in an enclosed structure or building if a customer
can enter it directly from the outside.

Does store conform to a-1[ |Yes [ | No

a-2  The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer arca, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2[ [Yes [ [No '

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

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Due to the building is still under construction I was not able to answer all question at this time.
Carter stated she will have cameras at her location and a business telephone.
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Wednesday, November 21, 2018

Licenses Commitiee
- Notice of Hearing

Sherman Phoenix LLC
1850 W Fond Du Lac Av
Milwaukee, WI 53205

Date: 12/4/2018
Time: 10:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern License Application
- CARTER, Chrishella R, Agent
Vibez Creative Arts Space at 3536 W Fond Du Lac Av #201

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

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

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

MILWAUKEE




Wednesday, November 21, 2018 =
MILWAUKEE

Notice of Public Hearing

CARTER, Chrishelia R, Agent _
Vibez Creative Arts Space at 3536 W Fond Du Lac Av #201
Class B Tavern License Application

‘Tuesday, December 04, 2018 at 10:45 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
10:45 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further Information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

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

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

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

5. When you are called fo 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.)

5. 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. :

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

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

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

8. Business Competition is not a valid basis for denial

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




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

"CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS
3163A N 35THST
3164 N 35TH ST
3217 N 35TH ST
3222A N 36TH ST
3225 N 35TH ST
3614 W BURLEIGH ST
3139 N 35TH ST
3203'N 36TH ST
3506 W AUER AVE
3204 N 35TH ST
3226 N 36THST

3120 N 37THST
3126AN37THST
3530 W FOND DU LAC AVE 2

3130 N 37THST

3136 N 35TH ST
3150 N 35TH ST
3157 N35TH ST
3217A N 35THST -
3120A N 37TH ST
3223A N 36TH ST
3147 N 35THST
3161 N35THST
3169A N 35TH ST
3172 N 35TH ST
3426 W AUER AVE
3213 N35TH ST
3530 W FOND DU LACAVE ]
3120 N35TH ST
3103 N 36TH 5T
3110 N35THST 3
3126 N 37TH ST
3134 N 35THST
3138 N 35TH ST
3223 N 36TH ST
3209 N 36TH ST
3207 N 36TH ST
3147AN35THST
3171 N 35THST
3175 N 35TH ST
3201 N 35TH ST
3205 N 35TH ST
3209 N 35TH ST
3110 N 35THST 4
3110 N35THST1
3139A N 35THST

CITY, STATE ZIP

MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216,
MILWAUKEE, W1 53210
MILWAUKEE, W 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W[ 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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: 72

3130 N35TH ST
3128 N 35TH ST
3158 N 35TH ST
3211 N 36TH ST
3201 N 36TH ST
3151 N 35TH ST
3169 N 35TH ST
3170 N 35TH ST
3177 N 35TH ST
3205A N 35TH ST
3210 N 35TH ST
3110 N 35TH ST 2
3110 N35TH ST 5
3122 N 35TH ST
3124 N 35TH ST
3160 N 35TH ST
3156 N 35TH ST
3154 N 35TH ST
3150A N 35TH ST
3151A N 35TH ST
3173 N 35TH ST
3200 N 35TH ST
3222 N36THST
3140 N 35TH ST
3144 N 35TH ST
3132 N 35TH ST

MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wl 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216 .
MILWAUKEE, W1 53216

Radius: 250.0 feet and Center of Circle: 3536 W Fond Du Lac Ave




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

Office of the City Clerk License Division
200 E, Wells St. Room 105, Milwaukee, W] 533202

P = [414) 286-2238  www.milwauvkee.gov/license e-mail address: license@milwaukee.gov
MILWAUKEE .

Y

Applying for:  [_IExtended Haurs {12AM to SAM) - if a food establishment, check all that apply: [ IDelivery [orive Thru [ Ibining Room

e T T

[lself Service Laundry [ IMassage Establishment [ IFilling Station
@cher {supplemental application for spacific license also requlred)

Provide a detgiled descnptton of the type of business you plan 0 perzug
}v ok QO / Al Aﬁ o) P

Do you have any experience operating this type of busmess? ENU [JYes ifyes, expfam

“2..Business Operations - -
& Proposed Opening Date: M@Lj B\Q‘g

b. Is this premise under construction? | No M_Yes If yes, list estimated compietmn date: Ct::lL

¢, Isthisa franchise? @Jﬂo [7] ves

d. 15 this premises currently licensed? [@\No [ Tves Ifyes, list type of license:

2. Isthe current licansee operating? MI"O CJves if no, list date closed:
f. Do you have future plans for other businesses, hcenses or permlts at this location? %No 1 Yes

If yes, explain: _ ) B

g Have you previously held an Extended Hours License in Milwaukee? KND [Jves

If yes, list address{es):

h. Are other businesses operatmg in the same bmlding? D No mes ifyes, describe; ljﬁb\N @5 ﬁ-ﬁi “‘35‘8 QV@M qéc:; \k iml"f ﬁ”‘m

a. - Howare grounds kept clean? ° Sweep [:I Pressure Wash Pick Up Litter . [:IOther:
b. How often will grounds be cleafiad? Daily DWeekEyﬁQs Needed | |Monthly [lother:
¢. Grounds cleaned hy: DLicensee%ur!dmg Owner [_|Employees [_JHired Maintenance [_]other:
d. How are noise issues prevented affd/or addressed? TéiSecurity Wanag&r approaches customer({s) [Ceall Polu:e
. [lsigns Posted DOther

._-—lll a sound amplification system be used? R %’es If yes, describe: 5&‘\00% C‘?%D%kgfr

4. Smoking & Sanitation: o
a. Arethere designated outdoor smoking areas’r‘ﬁ\ [] Yes If yes, describe:
b. Number of Garbage Cans: tnside: _lQ. Locations: %r DL hou +’ b"“ [ d { n—<

Outside: __5__ Locations: @WH {\o( "L { ‘t?{f f\—q
¢ 1sacrowd control barrier used?wo [ Jves ifyes, describe:
d. How many restrooms are on the premises? b W ith m%’ {" ple QM{S ih ékl&ﬂ'ﬁ
e. Name of solid waste contractor: [_lAdvanced Disposal [_Jwaste Management Cother; W‘BD




S

SiSeeurity’ T T

@&, Arethere onsite parkmg spaces‘-’ O No Yes If yes, mdicate how many? g (Z and describe the parkmg securfty
plan: Ly 5 (e (f’f u,mfiw: l?‘i terd . Comnera

b. Isthere a loading zone? No []ves ifyes, descnbe the loading area security plan:

¢ Will you have security pe;sonﬂel on premise? [ | No %es ifyes, how many? ‘ and answer the following:
What are their responsibilities? OQvevall  <oc (i
Is security equipment used? | | No Yes If ye:;, deseribe 0’33_{@: S §
List their licensing, certification, rtrainmg credentials p\’"@d\dﬁé b-4 bf—?" é ’ /\01

d. Wil there be security cameras? [_| Na %’es If yes, where? “Hu"ﬁu—t ’LI:U{" !’9 i Mr ‘L[ D«Ju.'/ ¢ Sodi-

e WIH searcheslldenttﬁcatlon checks be done upon entry? mlo [ Yes ifyes, describe

7: T g2y ] (4
6 : ercentage of Sales (must total 100%)
Faicohol g, 5 % | F % - ‘
ood - Secondhand Merchandise Precious Metals & Gems
' % %
Entertaintment %5 - i Cigarettes % _
Salvaged Materials o Personal Services {such as tattoo, Other &{ 9
Pawnhroker Activity % . bady piercing, salon, taflor, e )
. (such as scrap metal) tanning, efc.) o Describes )
7 Busmesses/l.icenses on the Prem:ses (check aH that apply)
Typ 1 . _
Ful] Service Restaurant %afe/(:offee Shop Deli or Fast Food Restaurant [} Private/FraternalfVeterans Club

[ Night Club [ Tavem [_] Cockiail Lounge [ Tean chub

[} sanquet Hall ’ [ sports Facility 7] Bowling Alley .

[ {Hotel/Motel:  Number of Floors: I::I Roorming House:  Number of Floors:

) Number of Rooms: ) Number of Rooms:

Type 2 Sy

[ ] uiguor store [] Corner Stora "] supermarket ] convenjence Store

[] @as Station ] Amusement/Phonograph Distributor ] 1 Recycling, Salvage or Towing

[} Used Car Dealer [ personal Service Establishment ‘1 Recording Studio

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

What other licenses/permits will you hold at this location? {check all that apply)
@O\ccupanw Permit [ JCigarette & Tobacco []Gas Station [ IExtended Hours [JClass “B” Tavern [} Weights & Measures A

[Cisecondhand Deater DPrecious Metal & Gem DOther:

8. Legal Capacnty (only lf a Type 1 premlses m #7 above)

Capacity . 5 50 (Cali the Mliwaukee Development Center at 414-286-8211 If you have questions.}

Lo pain level plwf W22 Zuibe,



9. Premises Description

a.  Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage}:
(11 Floor 2™ Floor | fRasement Storage [JPatio [JBeer Garden [lSidewatk Café [IDeck [Rooftop

\&~‘)_ther: Describe. _ Me‘}jzﬂ VWAL

b. Describa Location: [} Major Thoroughfare [[] Secondary Street [ ] Other:

¢. Nearest Major Cross Street: % }[X‘} d() IC&C..—

d.  Describe Buitding: Eﬂ\Free standing Building [} strip Mall [_] Other:

e. Describe Premises Structure: || Single Stary IZ{Muiti-Story - # of Stories 5 [] other:

f.  Describe Surrounding Area: [ Commercial [] Residential []industrial [] Other:

g. Building Owner Name: 6"\&?7"\&&1\ q)}Y)C,V\ﬁlK Phone Number: &é}“ ‘)‘aig"' (;Oa\\

Business Owner Address: ]&’W \I" - ?‘O\{\(’\ /}&) i(}\.{" Mvgl (',J,’| U.)I 5:?9\05/

10. Hours of Operation & Customers

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

Proposed Hours of Operation: Estimated Number Potential Class B Tavern
Age Range Applicant Only:
Day of the Week of Customers f e
Open Time Close Time expected each da 0 Age Restriction
pecte Y| customers (If none, write ‘None’)
{include a.m. or p.m.) | {include a.m. or p.m.} ’
Sunday 7 C)O ovin q h OOppv\ 50 j&"’ L/g MO M {
Mondy | 7100 A G 00fn | B0
Tuesday ) 7 OC anve q OO0 P " w
Wednesday 70O g Cj/ 00 P m
Thersdy | 700 pen | D00pm | b0
Friday 7 00cn. | G00en | O \J \ b
Saturday 7100 ovm C’?DO Orn é@ NS \/

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment {stich 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 ta 9:00 pm Sunday thru Saturday
:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Qutdoor Closing Hours:

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

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

11. §jgnature(s)

(0 (1=

Signature of So[E"P?’oprEetor, Partner, ar 20% or more Shareholder
{If there are no 20% or more shareholders,
Corporate 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.




. _ R ccl-alcpepplan 9/22/17
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

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

Legal Entity Name: \) \3(:;2/ M\\}{, AF\’E;. SP&&L@ LL‘C'

Premise Address: 353 (» \M ?O@ C\O [%SU‘L{: AG| M ‘w lbee, WL §33-(é«

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

Is the building within 300 feet of any church, school, daycare center or hospital? %_No [1ves

“Sarvice Bar Only” Designation

If applymg for Class B or C license, are you applying for “Service Bar Only”? E\No {]ves

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

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a license? MNO. ] Yes
If yes, list their name and address:
b}  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [Ino %’Yes

If ho, list the name and address of the person{s} who wilk:

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

¢) Does anyone else have money invested or any other interest in this business? m 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?
@ Mo [ ]Yes ifyes, list name and address:

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

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

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

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

c) Reflect current dates and

d} Be signed by the lessor/seller and lesseefbuyer

Property Information (New & Transfer Applicants Only)

a} Do you own or lease the building? [—_—(L(\an | ease
b) Who owns the fixtures (for example, coolers, etc.}? 'C‘\S‘N_,[RM— ()ﬁw"(‘f’tﬂ/

¢} Are you purchasing the stock and/or fixtures? Mo [ﬂ{\{es f yes, amount paid $_€Q thA 12 C 8 9\57 Q‘G

d) Total amaunt paid for business $

e) Total amount paid for goodwill of the business S Sﬁ : -

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

f)  Have you made arrangements with the seller far payment of personal property taxes? mﬂo []ves

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




Lease Information {New & Transfer Applicants who are leasing the premises only)

a) Date lease begins SJA&I 3&0[8‘ Ends ‘S’{iﬁf . 3@59\0&0

b]  Monthly rental § [ &85

¢} Do you have an option to renew the lease? [ No {Eb’es

d) " Does your lease allow for assignment to another party without the consent of the owner? No [ ] ves
e} Forwhat length of time have you heen guaranteed occupancy {number of years)? 2 S

f)  In addition to paying the monthly rental, wifl you have to pay anything additional to the owner of the building to guarantee performance
of the lease? ﬂiNo [ ]vYes If yas, explain '

g) Does the present owner ar occupancy abject to the granting of your license? mNo [ tves
If yes, explain

Change of Agent Applicants Only

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

Notarized Signatures of Applicants e

= :
SUBSCRIBED ANP SWORN TO BEEORE ME \\“ OON ",, W Qj"—’"
This ZSTWdayof Qog;mz:/ﬂ 81:?@‘%(:, RETW -2 y , - 1

%
2
< P\R y E) Sole Proprietor, Partner, 20% or more Shareholder, or
z:

s ",
£ éO . 1 Agent — only if there are no 20% or more shareholders
A == - 7_';_ M — C PE3
(Clark/Nota /Pﬁblic) < - - -"._ . PUB\’\ .-"gﬂ ;_.':'
% SOF
My Commission Expires 7 Ze) "',,( Q} TTTTLANN: 0\‘\*“ Additionat partner or 20% or more sharehaolder
*Notary Seal must be affixed, / / “oy Q:Z‘E OF W \\\\“
Higgat

Note: All information contained in this application is subject to approval by the Common Councll.

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 infarmation on how to request changes.

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

[betailed floor plan

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

Tuesday, November 27, 2018

COMMITTEE MEETING NOTICE AD 07

FIGUEROA, Carlos A, Agent
Cloud Recycling LLC
12029 Evergreen St NW

Coon Rapids, MN 55448

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Halt on:
Tuesday, December 04, 2018 at 10:45 AM

Regarding: Your Recycling, Salvaging, or Towing Premises Licem@opiication Requesting Removing and/or Recycling
Junk/Valuable Metal as agent for "Cloud Recycling L r "Cloud Recycling LLC" at 3033 W Burleigh 5t.

There is a possibiiity 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 sheuld 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 probiems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music, Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there Is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially refate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or weifare may also be considered,

Fallure to appear at this meeting may result in the denial of your license. Individual applicants miust appear anly m.berson 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
tisted ort the application or by an attarney. If you wish to do so and at your own expense, you may be accompanied by an attorney af your choosing to represent
you at this hearing.

You will be given an apportunity 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 also confrant and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an Interpreter with you, at your expense, 5o that you can answer questions and participate in your hearing.

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

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

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

Jiti OWCZARSKY, CITY CLERK

| %W (-

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202, www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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Tuesday, November 27, 2018

Notice of Public Hearing

MILWAUKEE

‘ FIGUEROA, Carlos A, Agent
_ Cloud Recycling LLC at 3033 W Burleigh St
Recycling, Salvaging, or Towing Premises License Application Requesting Removing and/or
Recycling Junk/Valuable Metal

Tuesday, December 04, 2018 at 10:45 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
10:45 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 Commiftee makes its
recommendation, this recommendation s forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if yéu 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 fonger
than scheduled, you may have to wait some time to
provide your testimony.

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

3. No letters or petitions can be 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 wiliing to testify).

4. Persons opposed to thé 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
andfor 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 of seen.

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

d. If by the time you have the opportunity to

testify, the information you wish to share has already been

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

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

8. Business Competition is not a valid basis for denial

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



OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
‘CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 21

MAIL ADDRESS
2925 W BURLEIGH ST
3016 N 30TH ST

' 3100 W BURLEIGH ST

3071A N 30TH ST
2931 W CHAMBERS ST
3004 N 30TH ST

2968 N 30TH ST

3034 N 30TH ST

3028 N 30TH ST
3079 N 30TH ST
3070 N 30TH 57
3050 N 30TH ST
3038 N 30TH ST
2968A N 30TH ST
3056'N 30TH ST
2927 W BURLEIGH ST
2933 W CHAMBERS ST
3052 N 30TH 5T
3073 N 30TH ST
3071 N 30TH ST
3024 N 30TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W! 53210
MILWAUKEE, W1 53210
MILWAUKEE, W! 53210
MILWAUKEE, W153210
MILWAUKEE, Wi 53210

MILWAUKEE, Wi 53210

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

Radius: 250.0 feet and Center of Circle: 3033 W Burleigh St




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

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

MILWAUKEE

Applying for: [ _JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [Tpetivery [_Iorive Thru []Dining Room

[Jself Service Laundry [ |Massage Establishment  [Filling Station

thher {suppleméntal application for specific license also required)

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

Neelinnce fecyc ing

Do you have any experience operating this type of business? 1 Now Yes | yes, explain:

10 \)\‘;‘0‘5 et peienct

a. Proposed Opening Date: ~JAND ﬁi‘) ol Of A0'9
b. s this premise under construction? I No [_] Yes If yes, list estimated completion date:

c. lIsthisafranchise? P4 No [] Yes

d. s this premises currently licensed? bl No [] Yes if yes, list type of license:

e. Isthe current licensee operating? 4] No {3 Yes 1f no, list date closed:

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

If yes, explain:

g.  Have you previously held an Extended Hours License in Milwaukee? B No [_] Yes

If yes, list address(es):

h.  Are other businesses operating in the same buitding? bl No [_] Yes if yes, describe:

a. How are grounds kept clean? Sweep [_I Pressure Wash [] pick Up Litter [ lother:
b. How often will grounds be cleaned? Xpaily [_JwWeekly []As Needed [ IMonthly [Jother;
c. Grounds cleaned by: [_|Licensee []Building Owner PdEmployees [ JHired Maintenance [Jother:

d. How are noise issues prevented and/or addrassed? ESecurity [ IManager approaches customer(s) [ Icall police

[ Isigns Posted [_|Other:

No [ ] Yes If yes, describe:

Will a sound amplification system be used?

i35 n
a. Are there designated outdoor smoking areas? E No [ ] Yes if yes, describe:
h. Mumber of Garbage Cans: Inside: __| Locations: b1 \OOd 11y Dok

Outside:_ ! Locations: _»Y  DoOR

¢. Isacrowd control barrier used? @’No [ ]Yes ifyes, describe:

d. How many restrooms are on the premises? NONe

e. Name of solid waste contractor: [_]Advanced Disposal Pwaste Management [ Jother:




Are there onsite parking spaces? [ INo @Yes If yes, how many? 3 and describe the parking security
NOoONE

plan:

b. isthere aloading zone? [Ino Kl Yes [fyes, describe the loading area security plan:
5 loading docks

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

What are their responsibilities?

Is security equipment used? [_] No E Yes Ifyes, describe_Alnat Sy Sde nm

List their licensing, certification, or training credentials

d. Will there be security cameras? [ No E Yes If yes, how many? 3 and list locations:

Will searches/identification checks be done upon entry?-ﬁ' No [ |Yes Ifyes, describe

Alcohoel % Food % . .
Secondhand Merchandise Precious Metals & Gems
% ' %
Entertainment % Cigarettes % 0
Salvaged Materials \] e Personal Services (such as tattoo, Other %
Pawnbroker Activity % bady piercing, salon, tailor, )
‘ {such as scrap metal) tanning, etc.) % Describe:

Type 1
{} Full Service Restaurant [ 1 cafe/Coffee Shop [} Deli or Fast Food Restaurant [] Private/Fraternal/Veterans Club
[ Night Club {3 Tavern [] Cocktail Lounge []Teen Club
] Banquet Hall [] sports Facility [ Bowling Alley
] Hotel/Motel :  Number of Floors: ["] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ Liquor Stere {1 corner Store [] supermarket [ convenience Store
[ ] Gas Station '] Amusement/Phonograph Distributor [ Recycling, Salvage or Towing
1 Used Car Dealer {7 Personal Service Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this focation? {check all that apply}
[Joccupancy Permit [ JCigarette & Tobacco []Gas Station [ |Extended Hours [TJctass “B” Tavern [_] Weights & Measures

[ Jsecondhand Dealer [_JPrecious Metal & Gem [ Jother:

E

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




a. Identifyall area(s) of the premises that wil be used in operating this business {include areas used only for storage):
H’lst Eloor [12" Floor [lBasement Storage [JPatio [1Beer Garden [JSidewalk Café [lDeck [IRooftop

{other: Describe:

b. Describe Location: [ | Major Thoroughfare £X] Secondary Street [_] Other:
c. Nearest Major Cross Street: W fon d ‘CJ v lac Ave
d. Describe Building: @ Free Standing Building [ strip Mall [ other:

e. Describe Premises Structure: ﬂSingle Story [ ] Multi-Story - # of Stories ] other:
f.  Describe Surrounding Area: [J commercial [ ] Residential Q Industrial [_] Other:
g. Building Owner Name: L)1 € d M ’ Wovie ¢ phone Number: d 1L~ Yo - 1Y

Business Owner Address: 3100 W) Cany covalio Ave ) i1 )U—‘OUX-Pr'. w1 8316

will customers be entering the premises?, No []Yes

Close o close D N A
| 00 AY 2. 00 fM N/
|n00an | 200 M N B
N100 AN 2. 00 PM N A
N 00 An 200 P® W /A
N,O00 AM .00 M n /A
Closee Joseo ~/ A

lshment L:cense is reqwred for any conven:ence store, filling stat:on, personal serwce estabhshment ‘(such as tattm), body'
it ), recordmg studio or restaurant which is open between the hours of 12: 00 a ., and 5 00 a gl

_8 00 am to 9z 00 pm Sunday thru Saturdav
5 00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Fndav & Saturday :

S 13 1 (}Opm Sunday- “Thursday; 12 :0Dam Friday & Saturday; unless a; dsfferent tlme_, elther earher or 1ater'
. Is established by the Common Council in its approval of the licensee’ p!an s t'on :

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

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




RECYCLING, SALVAGING OR TOWING PREMISES ccl-rstprem 12/18/17

LICENSE SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
M;LWAUKQE 200 E. Wells §t. Room 105, Milwaukee, W1 53202
{414) 286-2238 e-mail address: license@milwaukee.gov

!:}ffﬂa' Entity Namﬂ_rQI OUD e c;'y clinG LLC
Business Address: 5033 () RO Rleigh g milwavkes, w1 53210

" Do you currently hold any licenses in the City of Milwaukee? Ei\so [ Yes If yes, list:

5

Has any person on the application ever had a license relating to the activities licensed in Milwaukee Code of Ordinances Chapter 93
i denied, not renewed, suspended, or revoked? X No [] ves

If yes, provide the circumstances and jurisdiction in which the event occurred (including a record of any actions from the State
. Department of Transportation and Financial Institutions relating to suspensions, revocations, forfeitures and warnings imposed by
' these departments relating to the operation of any automotive sales business by the applicant):

" Do you understand that you must follow aII recordkeeplng, reportmg and operating regulatlons in MCO 93-43-497 i:INo Yes
. Do you understand that ali records and reports must be avarlabie to the poilce department upcn request? I:INo Yes

i
|- : ; . emm e i
1

Busmess Operattons

| Check all activities that apply:

- ] Non-Consensual Towing:  Provide the address within the City of Milwaukee where vehicles will be towed:

- Junk/Valuable Metal; [ Jpealing, Storing and/or Transporting ,%'Removing and/or Recycling :
‘ Waste Tires: ["pealing, Storing and/or Transporting [ JRemoving and/or Recycling f
' Salvaged Motor Vehicle Parts: [ Ipealing, Storing and/or Transporting [ JrRemoving and/or Recycling

i (including tires/batteries}

Do you have an additionat yard(s) used for storage?,%lNo []Yes
if yes, provide the address{es) below and submit an additional $50 per yard:

| How many motor vehicles witl be us,ed in the business operatzons? Provide information for each vehicle on page 2.

"ﬂ.

Requrred Slgnature(s)

CO/\/(\,,P

Sofe Proprieter, Partner, or 20%-e+moTE Sfiare Additional partner or 20% or more shareholder
! (if there are no 20% or more shareholders
. Corporate Offrcer print name/title and sign)

[(7);f1c; U;e Only R SR o B Initials Filed
. Appﬁ YD# Permit #s Paid MPD

Mayor’'s Signature License #




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, Novemnber 27, 2018

COMMITTEE MEETING NOTICE . AD 13

PATE, Christopher R, Agent
Bajco Wisconsin LLC
36958 Boardman-Canfield Rd #200

Canfield, OH 44406
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 10:45 AM

Regarding: Your Extended Hours Fstablishments License Application Requestir@dose at 1 AM Sun-Thurs and 3 AM
Fri-Sat as agent for "Bajco Wisconsin LLC" for "Papa John's Pizza" at 3264 § 27th St.

There is a possibility that your application may be denled for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing, Per MCO 85-2.7-4, probative evidence
concerning whether or not a new 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 whera the licensed premises is to be Jocated and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to he maintained as
the principal place of business, inciuding 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 iri operating similarly licensed premises; and whether or not
the applicant has been chargad with or convicted of any fefony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially refate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to -
the public health, safety or weifare may also be considered.

, 4 -granting/denial of
Failure to appear at this meeting may result in the dental of your license. Individual applicants must appe
Limited Liabillty applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
Histed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respend and challenge any charges or reasons given for the denial. No petitions can
be accapted 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 difficulty with the English language, you should
bring an interpreter with you, at your expense, se that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior 1o the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hell Is available at reduced rates (5 hour limit) at the Milwaukea Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall. :

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

JIM OWCZARSKI, CITY CLERK

(e

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

Tuesday, November 27, 2018

COMMITTEE MEETING NOTICE AD 13

PATE, Christopher R, Agent
Bajco Wisconsin LLC |
221 Wilmington Lane

Lafayette, IN 47905
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 10:45 AM

Regarding: Your Extended Hours Establishments License Application Requesting to Close at 1 A Sun-Thurs and 3 AM
Fri-Sat as agent for "Bajeo Wisconsin LLC" for "Papa John's Pizza" at 3264 S 27th St

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning 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 disorderty patrons, unreasonably loud nolse, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not fimited to whether there is an overconcentratifon of businesses of the type for which the
license is sought; whether the proposal is eonsistent 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 considered.

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

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the 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 difficulty with the English Janguage, you should
bring an interpreter with you, at your expense, so that you can answer guestiens and participate in your hearing.

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

Limitect parking for persans attending meetings in City Hall is avallable at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kitbourn and North Water Street. Parking tickets must be vaiidated in the first floor informaticn booth in City Halk.

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

JiM OWCZARSKI, CITY CLERK

(Wi

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 Fall, Milwaukee, WI 53202, www.milwaukee.gov/license
Phone: {414) 286-2238 Fax: (414) 286-3057 Email Address: License@umnilwaukee.gov




Tuesday, November 27, 2018

MILWAUKEE

 Notice of Public Hearing

PATE, Christopher R, Agent
Papa John's Pizza at 3264 S 27th St
Extended Hours Establishments License Application Requesting to Close at 1 AM Sun-Thurs and
3 AM Fri-Sat '

Tuesday, December 04, 2018 at 10:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Commitiee
and the Commeon Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 12/4/2018 at
. 10:45 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;.
see below for further information. You are not required to attend the hearing. Once the Licenses Commiittee makes its
recommendation, this recommendation is forwarded to the full Commeon Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238,

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

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

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

3. No letters or petitions can be accepted by the
committee (unless the persoh who wrote the letter or
the perséns 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
“andfor last names are uncommon please spefl them.)

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

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

‘ testify at the hearing.




OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
'CURRENT OCCUPANT
'CURRENT OCCUPANT

CURRENT GCCUPANT -

CURRENT OCCUPANT
- CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

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

CURRENT OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

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

~MAIL ADDRESS

3325526THST 3
33255 26TH ST 19
33255 26TH ST 23
3314 S26TH ST
2525 W OHIO AVE
32725 26THST
32495 26TH ST

. 324BS 26THST

33255 26TH-ST 4
3325526TH ST 14
3325526THST 11

© 3325526THST 16

3325S26THST 13

'3312 5 26TH ST

3308 S 26TH ST 2
3300 26TH ST

- 3264 5 26TH ST
33255 26THSTE

3325 526TH ST 24
3305 S 26TH ST

3255526THST

3254 S 26TH ST
32405 26TH ST
3233 S 26TH ST
3223 S 26THST
33255 26TH ST 10
33255 26TH ST 22
3325 S 26THST 2
33255 26THST 1
3245S 26TH ST
3229 S26THST
33255 26TH ST 12
32345 26THST
3219 S 26TH ST
3325S$26THST9
3325S26THST 5
33255 26TH ST 25
3325S26TH ST 20
3233A S 26TH ST
3300A S 27THST
33255 26TH ST 17
33255 26TH ST 18
33255 26TH ST 15
33255 26THST 8
33255 26THST 7
3308 S 26TH ST 3

CITY, STATE ZIP 7
MILWAUKEE, Wi 53215
MILWAUKEE, W153215

MILWAUKEE, W1 53215

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, W1 53215
MILWAUKEE, Wl 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
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, W1 53215 -
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1-53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, WI 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215
MILWAUKEE, Wl 53215
MILWAUKEE, W153215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W1 53215
MILWAUKEE, W] 53215




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
"CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 56 -

2530 W OHIO AVE
3261526TH ST
32445 26TH ST
32395 26THST -
33255 26THST 21
33085 26THST1
2600 W OHIO AVE
3267 S 26TH ST
32608 26TH ST

MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W! 53215
MILWAUKEE, Wl 53215

MILWAUKEE, Wi 53215 -

Radius: 250.0 feet and Center of Circle: 3264 S 27th St




BUSINESS LICENSE PLAN OF QPERATION cch-busplan 3/15/18
Office of the City Clerk License Division '
200 E, Wells 5t Room 105, Milwavkee, WE 53202

MILWA S {414) 286-2238  weaw.milwaukee.govflicense a-mall address: license@milwaukge Aoy

'i';';z-;-i (X3

T U T
Blislhass bt

[Clsel Service Laundey  [_IMassage Estattishment  [[]Filling Station
' [:]Other (supplemental appllzation for specilic license also required)

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

_Cogad O+t Pz Deleny .

Jo you have gny experience operaling this type of business? Elno [‘Zf‘{cs If yes, explain: \U
s ot BIETER i \per s ) T ISR TN T

o, Proposed Opening Date: meﬂ__ ‘m\&}LDE"OWSWQ
h. s this premise under construction? [QfNo L) Yes tyes, list estimated completion date:
¢, Isthisa franchise? [ No [Zf‘t‘es
4, Isthis prehnlses currently Heensed? e [{.?j]’ Yes Hf yes, st type of Hieense: Xj:).l(\ m( X\ llf

g, Isthe current licensee gperating? f\?{No [ ves i no, izt date closed: ‘(L N ‘\ﬂ

f. Do you have futute plans for other businesses, icenses or permits af Wis location? MN@ [Dres

AN

LRI 3t

3

I yes, explain:

et mim e e,

B MHave you previously held an Extended Hours License in Milwaukea? M No [} ves

&’Yes IFyes, deseribe: 9\?(0\ |

Errles

i yes, Hst addrass{es):

nes

h,  Are other businesses éperatfng in the same buitding? [_] No
a. How are grounds kept clean? @'Sweep {7} pressure Wash [Zf?ick Up Litter
b.  How often vill grounds be dganed? f\:{roally {Miweexly [TJas Needed {_JMonthly [_]Other:
¢.  Grounds cleaned by: [ Jticensee [\}'}’Bullding Owner {?jEmpioyecs [ Hired Maintenance Mother: _
d.  How are noise lssues prevented and/or addressed? [ ]Security [E’Manager apnroaches customer(s) [_JCall Police

[(Isigns posted [Jother: T e

1 g, Wil a sound ampiification system be used? [ﬂuo [O¥es lfyas, doseribe: | R -

Smoking & Sanltation

a, Arethere designated outdoor smeking areas? [?j No [} Yes Wyes, describe: _

b, Number of Garbaga Cans: nside: (1 Locations: ) QM\&\'\ %\M\‘ »@\CU(\ (}k&ﬁ_‘;d{\é{j .

Outslde:_l*m Locations: ) \A.ES\K[ﬁ;h_mgrl@m&ei.ﬂmlgmm

c. s acrowd conteol barrier used? @No {Cl¥es  Hyes, descrive:

IAIR

d, How many restrooms ara on the premises? _ |

e Name of solid waste contractart [_|Advanced Oisposal [YjWaste Management {Jother:




; i :l ; g
hrg there onsite parklng spaces? ] No Eﬂ Yos {f yes, how many? "\2\%_{9\ and descrlbe the parkmg security
plan: Mﬁ\f\ﬁ 10 \odeu

b, Isthere a loading zone? Efwo []ves W ves, descrive the loading acea security plam:

o Willyou have security personnef on premise? MNO [(Cdves Ifyes, how many? and answer the following:
What are thelr responsibilities? .
1s security equlpment used? [B/No E:] Yes I yes, dascribe
List thelr licensing, certification, or tralning credentials

id, WIII there ba securily cameras? [ INe [yf Yes If yes, how many? j and Hst Jocations; ,E[L/\l )(,\QU_AM.. ,,,,,
WHGS

e Wil searchnsfidennfncatton checks ba done upon entry? [E"Na [:} Yes H ¥es, descrihe
= = w TR 2

#

Alcohol ! ,
Secondhand Merchandise Preclous Metals & Gems
. - ORI, b %
Enlertainment I Gigarettes b i
‘ - i s
N Salvaged Materlals Person‘a!SeMces {suth as lalteo, Other %
Pawnbroker Activity % . body piercing, salon, Lalior, T

I {such a3 scrap metal) i tanning, mc} % Deseribes,

Type 1

] rull Service Restarant L] calefCofioe Shop @/!Jeﬁ or Fast Food Restaurant [7] private/FraternaliVeterans Ciub
{7 mvight Club ) ravern {7 Cocktail Lounga [} Teen Club
[T banguet tiall [ sports Facility (71 Bawling Atey
ClrjotelfMotel:  Number of floors: .. [} Rooming House:  Number of Floors:
Numbet of Roomss | . Numbar ol Roomns:
"ﬁ}}; e s et et e e ar -
" [T iquin Store [ corner Store [} superenarket ("} convenience Store
[T} Gas $1ation [T} Amusement/Phonograph Distributor [T] Recyeling, Satvage or Towing
¢ [] used Car bealer (] Personal Service £stablishment ] recording Stucio

| {such a3 tattoo businass, hair salan, Lailor, elc.)
What other licensas/permits will you hold at this Jocation? [check alt that apply)
[gé)ccupancy permit {JCigarelte & Tobaceo [ ]Gas Station E'j;ixlnndeu Hours [_JCtass "B™ Tavarn [[] Weights & Measures
! [secondhand bealer [TJpreclous Metal & Gem [lother: '

City.(OnyEaT

i

Capacity 3() __ (cattihe Milwavkee Development Centor at 414-286:8211 il you hava questions.)

L




a4 Sﬂpﬂhw alt area{s) of the premises that will be used In operating this busingss flaclude areas used only for stocage):
1% Floor- 2' Foor Masement Storage  “IPatic TJpeer Garden TlSidewnalk Cafd Tbeck Hooftop

“iOther: Describe:
b, Descritie Location: {Z{ Major Thorcughfaru (") sacondary Steaat [} Other:
t.  Nearest Ma]nr Cross Streek: \}.‘ L U[} = %\IE
d. Deseribe Buliding: 7] Free Standing Building Pf strip Mall ] Other: et it s s
(] orher:
f. Doscribo SurroundmgA a' f?f(:ommerclat L]ﬂesldcniial 3 ndustriat [ taberr

g Building Owner Mame: '] ____“M__‘_M»_, Phene Numbee: Z,U? UL %L\l lgD
i 7 Business Owinar Address: |, wid!m\ﬁ__ MLQJ(ML LLQ,_E)N*ML!* tLiLbﬁAibiLw’ Sj]_ll.%_;é
TR IIRER erﬁi] n i u i

R

e, Dascribe Premises Structurs; Eﬁ@lngie story || Multi-Story - i of Stories
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Aokl £s!abllshments Class At B:00 am to 9:00 pm Sunday tiru Saturiday
Permlued Houts Gl Ogeration:  Class B1 5:00 am to 2:00 am Sunday thry Thursdsy, 6:00 amto 2:30 amFriday & Satutday
'Emerlainmem Outdoor Cloting Hours: 10:00pm Sunday-Thursday; $2:00am Fridey & Salurday, unless a diffarent tma, oither sarfler or later,
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Seo Application Information for a- complete list of ali requived application fornis.
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, November 27, 2018

COMMITTEE MEETING NOTICE ‘ AD 13,

SWEENEY, Michael, Agent
Sweeney's Gym ELLC
6050 S Howell Av

Milwaukes, Wi 53207

You are requested to attend a hearing which is ta be held in Room 301-B, Third Floor, City Hall on:
Tuesday, December 04, 2018 at 10:45 AM

Regarding: Your Class B Tavern License Application as agent for "Sween@ym LLC" for "Sweeney's Gym" at 6050 §
Howell Av.

There is a possihility that your application may be denied for one or more of the following reasons:! The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing, Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the 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 pubiic or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
cangestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
i any, but shall not include the content of any music. Evidence regarding the fitness of the Jocation 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
ficense is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially refate to the activity to be permitted by the 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 applicarts with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unga;d flnes. above date and time. Failure to comply with this requirement may result in a delay of the

granting/denial of your application,

Failure to appear at this meeting may result in the denal of your license. Individual applicants must appear only in person or by an attomey 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 attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing,

You will be given an epporiunity 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 comrmittee, unless the people wha 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 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, Inqulries regarding this matter may be directed to the
person whose signature appears below.

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

PLEASE NOTE: Lipon reasonabie notice, efforts wili be made o 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 Coardinator at (414) 286-2998, Fax - (414) 286-
3456, TOD - (414} 286-2025,

Jimt OWCZARSKI, CITY CLERK

(A~

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

BY:

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

Tuesday, November 27, 2018

COMMITTEE MEETING NOTICE AD 13

SWEENEY, Michael, Agent
Sweeney's Gym LI.C
9610 W Elm Leaf Ln

Franklin, Wi 53132

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 10:45 AM

Regarding: Your Class B Tavern License Application as agent for "Sweeney's Gym LLC" for "Sweeney's Gym" at 6050 S
Howell 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: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud nolse, 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 maintajned as
the principal place of business, including but not limited to whether there is an overconeentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially 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 weifare 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
warrantg or U“Q aid fines: above date and time. Failure to comply with thiS requ:rement rmay result in a delay of the .

~ granting/denial of your application.
Fallure to appear at this meetmg may result in the denial of your [icense Individual applicants must appear only In person or by an attorney Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an epportunity to speak on behaf of the appfication and to respond and challenge any charges or reasons given for the denlal. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the cormittee hearing and willing to testify. You may present
witnesses under aath and you may also confront and cross-examine cpposing 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 apphcatlon fite at this office during regutar business hours pr|or to the hearing date. Inquirles regarding this matter may be directed to the
person whose signature appears below. ’

Limited parking for persons attending meetings in City Hall is avaliab!e at reduced rates {5 hour limit) at the Milwaukea Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first fioor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made ta accommodate the needs of disabled individuals through sign language Interpreters or other
auxiliary 2ids. For additional Information or to request this service, contact the Councit 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 régarding this notice, please contact the License Division at (414) 286-2238.

BY:

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




Roman, Carmen .
m .

From: ' Backer, Keren )

Sent: ' Monday, August 20, 2018 8:09 AM

To: ‘ Roman, Carmen

Subject: : FW: City of Milwaukee License Division
Attachments: Screenshot_20180813-110147_Facebook,jpg
Follow Up Flag: Follow up

Fiag Status: Flagged

Pz add as a premises cbjection to Sweenay’'s gym. 6050 S Howell ave

Keren Becker ,

License Specialist 11

City Clerk — License Division

0: (414) 286-2238

F: (414) 286-3057
License@Milwaukee.gov
www.Milwaukee.gov/license -

S - REDACTED RECORD

Sent: Tuesday, August 14, 2018 12:00 PM

To: License
Subject: City of Milwaukee License Division

Good afternoon,

] have been looking into fitness gyms in the area and started reading up on Sweeney's Gym with it's new
location on Howell Avenue near the airport. I was very surprised to see the owner Michael Sweeney is offering
mimosas after a class for $3. This is a gym, I am faitly certain he does not have a liquor license and am also
fairly certain he would need one. There are individuals in the facility that arc under 21 years of age, which is

also a conceri.

1 am uncertain who checks up on this, but I know it is something that sounds vefy wrong to me, and am hoping
you can help.

Attached is the photo of the advertisement.

Thank you for your time




Did someone say ZUMBA @ Sweeney's Gym!!! It's

- true, check out this one day awesome event that
will be hosted by one of the best! People know him |
simply as Trey the man with the energetic feet! |
#Zumba #SweeneysGym #KeepMovingForward |

OUTDOOR ZUMBA I’I-\R"\’

~ WITHTREMAIN REMBERT
AUGUST 18TH 1 1AM 12PM

$3 mimosas to follow on our fit patio!

REY".
Q?’f“*’f &,

4{[ _9)1 m
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August 2, 2018

To whom it concerns:

We are the property owners of 6050 S Howell Ave Milwaukee. We have a lease agreement with Michael
Sweeney owner of Sweeney’s Gym, for the above mention property. We support Mr. Sweeney in getting
his Class B license or whatever is needed to have his events, party etc to serve or to sell all kinds of
liquor.

Karl Schlueter



PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
Date: 10/16/18 ,
License Type: Class B Tavemn No. 281214
NEW: Application Date: 09/20/18

RenNewaL: [ |

License Location: 6050 S. Howell Avenue
Business Name: Sweeney's Gym

Licensee/Applicant: SWEENEY, Michael F

(Last Name, First Name, Ml)

Date of Birth: 11/08/1979

Home Address: 9610 W. Eim Leaf Lane
City: Franklin State: Wl  Zip Code: 53132
Home Phone: 414-555-5555

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

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

1. On 09/06/13 the applicant was cited in the City of Milwaukee, in the Milwaukee River, for
Boating — Adoption of State Statutes.

Charge: Boating — Adoption of State Statutes
Finding: Guilty

Sentence:  $84.00 fine

Date: 1171113

Case: 13088977




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:11-07-18
Officer: PO Josh Dummann

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

Sweeney's Gym
6050 S. Howell Av.

Mike Sweeney

9610 W. Elm Leaf Ln.
Franklin, WI 53132
414-687-9241
michael@sweeneysgym.com

Mike Sweeney

Preferred contact: Mike Sweeney

Location currently open: YES [] NO

Projected open date:

Day’s open: ]S [ M [T [Jw [_JTh [JF [ ISA XALL

Hours of Operation:

Premise Type:

Sun: 24 hours DY [N
Mon:

Tue:

Wed:

Thu:

Fri:

Sat:

[ |Tavern/Bar
| IRestaurant
PX|Other: Fitness Gym




Licenses currently held:

Alcohol: [ TYes[ |No Class: #:
Tobacco: [ Tves[ INo #:
Food: [ IYes[ No #:
Occupancy: [lyes[ No #:
Other: [ JYes [ JNo Type: #:
Other: [ Yes[ [No Type: #:

Who is your alcohol distributor? Unknown

Exterior Survey:
1. Is the area around the location clean? P{Yes [ INo
2. What surrounds the location? (Check all the apply)
[ Jpark
[ 1School
[ 1Youth Center
[ IChurch
[ ITavern(s) If so, how many
[ Residential
P{Other businesses
. X|Other:Mitchell International Airport
3. Can you see from the outside of the location info the interior XlYes [ INo
4. Can you see the employees inside of the location from the outside XlYes [ [No
5. Are exterior windows free of signage PJYes [_]No
6. Is there a bus stop? [_{Yes DINo
7
8

o e 0o o P

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

Camera Survey:

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

a. Color [ ]Yes XINo




b. Digital [ Tyes DXNo
c. VCR [ IYes XINo
d. Recorded [Yes XINo
22. How long is footage stored for later viewing: N/A.
23. Are there exterior cameras | |Yes DX]No How many:
24. Are there interior cameras [ |Yes DXNo How many:
25. Do all employees know how to retrieve recorded digital images/footage? [ Tyes D<No
26. Cameras located in parking lot [ |Yes [<[No [ INVA How many
Camera Survey Comments:

Interior Survey:
277. What is the planned/posted capacity 220
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? Xves[ No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_]Yes DX][No

- 30. Is the interior of the location neat and clean? DYes [ INo
31. Does an interior camera face the entrance/exit? [Tves [<INo

32. Are emergency and non-emergency numbers posted near the phone? [ 1Yes DXNo
33, Does the owner know how to contact their police district directly? P Yes [ |No
a. Did you provide a district contact guide to the owner? [ Ives XINo
Interior Comments:

Security
34, How many security personnel are going to be employed: None [ IN/A
35. How will they be deployed: Interior Exterior DAN/A.

36. What days will they be deployed [ [Mon [ Tue [ IWed [ JThu [ _JFri [ JSat [ JSun [ JALL
37, Will the security be managed by business [_Jor contracted| |
38. Will they be armed [_|Yes [ No XIN/A
39. What type of security measures will be used: PIN/A

[ IWanding/metal detector

[ 11D Scanner

[ ] Dress Code

[ | Cover Charge

[ | Age restriction

[ ] Other
40. When at capacity, how will the overflow crowd be managed? Wait outside.
41. Will a guard monitor the overflow crowd at all times? [ ]Yes XNo

Security Comments:

ADDITIONAL COMMENTS/RECOMMENDATIONS: |

This report is written by P.O. Joshua Dummann assigned to District Six, Batly Power Shift.

On 11-07-18 at 5:30PM I conducted a CPTED walk through at Sweeney's Gym located at 6050
S. Howell Av. I met with Michael Sweeney who is the owner of the fitness gym. I walked




throughout the location with Mr. Sweeney. | observed no security cameras in both the interior or
exterior of the location. Mr. Sweeney stated he plans on adding cameras at a later date. Mr.
Sweeney stated the location is open seven days a week and customers have 24 hour access. Each
customer has a key fab which allows them access.

Mr. Sweeney stated he is applying for a liquor license because he wants the ability to have

~ alcohol on the premise for special events. He stated alcohol would not be sold on a everyday
basis. He stated the liquor would be locked up in the office when it is not being used for a
special/event party. '
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Tuesday, November 27, 2018

Notice of Public Hearing

MILWAUKEE

SWEENEY, Michael, Agent
Sweeney's Gym at 6050 S Howell Av
Class B Tavern License Application

Tuesday, December 04, 2018 at 10:45 AM

To whom i may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Coungcil of the City of Milwaukee. The hearing before the Licenses Committee will take place on 12/4/2018 at
10:45 AM, in Room 301-B, Third Floor, City Hall. if you wish, you may provide testimony at the hearing regarding the request;
see helow for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

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

3. No leiters 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 io the license application are
given the opportunity to testify first, supporters may
testify after the opponents have finished.

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

6. You may then provide testimony.

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

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

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

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

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
guestions 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 he
considered by the committee unfess you personally
testify at the hearing.




OCCUPANT

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

Total Records: 7

MAIL ADDRESS

5000 S HOWELL AVE .

6101 S HOWELL AVE
6020 S HOWELL AVE
6103 S HOWELL AVE
6018 S HOWELL AVE
6026A S HOWELL AVE
6026 S HOWELL AVE

CITY, STATE ZIP ,
MILWAUKEE, W1 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207
MILWAUKEE, WI 53207
MILWAUKEE, WI 53207
MILWAUKEE, W1 53207
MILWAUKEE, Wi 53207

Radius: 250.0 feet and Center of Circle: 6050 S Howel] Ave




Tuesday, November 27, 2018

Licenses Committee
Notice of Hearing

6050 Howell LLC

C/O Marvas Realty
PO Box 103

QOak Creek, W| 53154

Date: 12/4/2018
Time: 10:45 AM A 7
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern License Application
SWEENEY, Michael, Agent
Sweeney's Gym at6050 S Howell Av

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

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

MELWALHEE




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

Office of the City Clerk License Division
200 E. Wells St. 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 aif that apply: [Ipelivery [ JDrive Thru I:]Dlnmg Room
[self Service Laundry ~ [_|Massage Establishment  [_]Filiing Station

ﬁ)ther (supplemental application for specific license also required)

Prowde a detalled description 7& type of business you plan on operating:

Ly 55 &\;M

Do you have any experience operating this type of business? HNO ]:l Yes  Ifyes, expiam

2. Business Operations

a. Proposed Opening Date: A’S A‘P

b. Isthis premise under construction? MNO [1Yes ifyes, list estimated completion date;

¢ Isthisa franchise? PN No [ Yes
d. Is this premises currently licensed? ] No gYes tf yes, list type of license: Sl,“uﬁ DQCN\\)‘_
e. [sthe current licensee operating? E} No mes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this lecation? gNo T1ves

if yes, explain:

g. Have you previously held ah Extended Hours License in Milwaukee? @/No [] Yes
If yes, list address(es):

h. Are other businesses operating in the same building? ﬁNo [ Yes Ifyes, describe:

3. Litter & Noise .

a. How are grounds kept dlean? g’Sweep Eﬂ Pressure Wash E’P:ck Up Hitter DOther
h. How often will grounds he cleaned? @aiiy { Jweekly [ As Needed [I™Monthiy [ Jother:
c. Grounds deaned by: &]licensee 4<[Building Owner &JEmployees [ JHired Maintenance [ ]Other:

d. How are noise issues prevented and/or addressed? [ Jsecurity [_]Manager approaches customer{(s) ["cali pPalice

igns Posted | ]Other:
2.  Will a sound amplification system be used? éﬁ! [ ]v¥es Ifyes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? E No[ IYes ifyes, describe:

b. Number of Garbage Cans: Inside: 3- Locations: /27211 ﬂ./‘ /’é’d
Outside: ‘ Locations: Wﬁ’dh /y/“ i /%%/ &

c. Isacrowd control barrier used? [} Noﬁ\’es It yes, describe:

d. How many restrooms are on the premlses'-’

2. Name of solid waste contractor: DAdvanced Disposal EfWaste Management [ |Other:




5. Security

a. Are there onsite parking spaces? [_] No gﬁ’es if yes, indicate how many? 2: and describe the parklng security

s WAL WY Do Wb G peipde qedeoh. “SPT gmm\,g‘

b. Isthere a loading zone? ENO [ Yes Ifyes, describe the loading area security plan:

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

What are their responsibilities?

Is security equipment used? ﬂNo [ Tyes Ifyes, describe

List their licensing, certification, or training credentials
d. Will there be security cameras? ﬁNo [ JYes Ifyes, where?
e. Wil searcheslldentlf:catlon checks be done upon entry? gNo [ ]Yes If yes, descrsbe

6. Percentage of Sales (must total 100%)

Alcohol / &b % Food [l 2 %
’ ' Secondhand Merchandise Precious Metals & Gems

& % < 5
Entertainment 5- % Cigarettes é % 0 0

Salvaged Materials 5 o Personal Services (such as tattoo, Other 9%

Pawnbroker Activity ﬁ % body piercing, salccg tailor,

(such as scrap metal) tanning, etc.) o Describe:
7. Businesses/Licenses on the Premises (check all that apply): G-
Type 1 - .
] Full Service Restaurant [[] cafefCoffee Shop  [_] Deli or Fast Food Restaurant é Private/Fraternal/Meterans Club
[ night Club E_.Tavern {1 cocktail Lounge [JTeenclub
[] Banguet Hall éSports Facility [] Bowling Alley
L] Hotel/Motel :  Number of Floors: [7] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
|:| Liquor Store m Corner Store D Supermarket E:] Convenience Store
("] Gas station [ 1 Amusement/Phonograph Distributor {1 Recycling, Salvage or Towing
[ Used Car Dealer [ Personal Service Establishment [} Recording Studico

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

What other licenses/permits will you hold at this location? (check all that apply}
u@@:cupancy Permit DCigarette & Tobacco E:]Gas Station E:]Extended Hotrs Eﬁ]ass “B” Tavern D Weights & Measures

mSecondhand Dealer DPrecious Metal & Gem DOther:

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

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




9 Premises Description

a. ldentify all area(s} of the premises that will be used in operating this business (include areas used only for storage):
*Floor [12™ Floor {TBasement Storage Rﬁatio CBeer Garden CSidewalk Café ClDeck [Rooftoep

[10ther; Describe:
b. Describe Location: [_] Major Thoroughfare [ Secondary Street [ 1 other: 0” 7%14)@//
t. Nearest Major Cross Street: (.0/ / (/14 4 e
d. Describe Building: E/Free Standing Buitding [ ] Steip Mall [} Other:
e. Describe Premises Structure: EfSingla Story [] Muiti-Story - # of Stories
f.  Describe Surrounding Area: Ef&)mmerctal [1 residentiat [} Industriai [_] Other:

g. Building Owner Name Kﬂ,r SthﬂQ'{'Q( Phone Number: é//#’ 5/2 7‘“0& ?0
Business Owner Address; ? 0 BOX 103 O&M Cﬂ’.ﬁk NI 63\6"1

10. Hours of Operatlon & Customers

[] other:

Wilk customers be entering the premises? [ No & Ves

_ 'Proposed Hours of Operation: Estimated Nu-mb e; Potential - Class B Tavern
Day of the Week of Customers Age s:nge 2p:|::s|:.z?lv:
Open Time Close Time ) expected each day Cust i B tl ‘;Tn ,
(incll._lde a.m. orp.m.) | (include a.m. or p.m.} ustomners ( none, write ‘None')
sinday | &AM v 50 |21+ ;)/ T
Monday & f Z S O
onda o pter )
Tuesday o o ) Z, 0 50
~ Wednesday 5 O Z Aty 5 0
ThurSday_ 6 A 2 sece— 6 P, )
 Fiiday L e Z/ 3D aem 50 \\ N
Saturday é Y Z S At 60 \k

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

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

Class A:
Class B:

Alcohol Establishments
Permitted Hours of Operation:

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. .

Entertainment Outdoor Closing Hours:

11. Signature(s)

Signature of Sﬁaﬁmﬁtor, Partner, or 20% or more Shareholder

(If there are no 20% or more shareholders,
Corporate 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 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

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

Legal Entity Name: )/M?k’.ﬁ@\ﬁ ]) ;VYI——\ Lé, C

Premise Address: @OSJ’Z) /f /,%;wcﬁ /ﬂw ﬂ'/ W.F fﬁZOk’/’

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

1s the building within 300 feet of any church, school, daycare center or hospital? /@\No T ves

“Service Bar Only” Designation

If applying for Class B or C licanse, are you applying for “Service Bar Only”? Rlno [ ]Yes

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

Business Information

a}  Are you taking out this application for anyone that may not be eligible for a license? ‘@6\10 [ves
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? FIno @Yes
If no, list the name and address of the person(s) who will:

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

¢) Daoesanyone else have money invested ar any ather interest in this business? _/‘% No []Yes
If yes, explain:

d} Have you made an agreement with anyone to repay any loan or any other payments based upen income from the business?
Ane [ Yes Ifyes, list name and address:

Proof of Owhership, Lease, or Offer to Purchase (New & Transfer Applicants Only)

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

a) Beln the same legal entity name as that apply for the licanse

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

¢} Reflect current dates and

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

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building? Mown PlLease

b) Who owns the fixtures {for example, coolers, etc.}? S‘W‘W'\)\?b (7‘1\\/\ i-\"'t:
c) Are you purchasing the stock and/or fixtures? E}Io E]Ye! if yes, amount paid §

d) Total amount paid for businass S

e) Total amount paid for goodwill of the business ) &

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 husiness, the excess may be considered goodwill.

f)  Have you made arrangements with the seller for payment of personal property taxes? £dNo [ ves

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




Lease Information (New & Transfer Applicants who are leasing the premises only)

a} Date lease begins g\g\n \ XD\ Ends ﬂ-w'\ oty

b}  Monthly rental $3 Dt _ ' N

¢} Do you have an option to renew the lease? S es

d) Does your lease allow for assignment to another party without the consent of the owner? JNo [] Yes
e) For what length of time have you been guaranteed occupancy {number of years)? é’ + C:

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 fease? [BhNo [ Yes If yes, explain

g) Does the present owner ar occupancy object to the granting of your license2-po [ ] Yes

if yes, explain

Change of Agent Applicants Only

Have there heen any changes to the floor plan since the last application was submitted? J;Sl No [ ] Yes

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

Notarized Signatures of Applicants _wwm,,,

o J 7,
SUBSCRIBED AND SWORN TO BEFORE ME & e 'ﬁ?@@""’» é’—‘
This_ &€ dayof __ SeetCamieye. £9 .70 NE ok

) ﬁT o iy % 3 Sole Prc@f‘retcﬁartner, 20% or more Shareholder, or
ﬂ -~ m: & \. Yy Oxz Agent—only if there are no 20% or more shareholders
(CIerk/NotiVGEEc] — (/O ~ o5 _.";:-'.
T < F
My Commission Expires VALY ":.'SQAJS'”'& \‘\\\\‘\.' Additional partner or 20% or more shareholder
4, - .

*Notary Seal must be affixed. LA

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

New and transfer of premise applicants must submit the following:

[TProof of ownership, lease or offer to purchase the building
[ petailed floar plan
[ ]if a restaurant, copy of the menu
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