CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, December 13, 2018

COMMITTEE MEETING NOTICE AD 08

DICKERSON, Patrice, Agent
lL.ounge 340, LLC

5954 N117th St
Milwaukee, W1 53225

You are requested to attend a hearing which is to be held in Common Council Chambers, Third Floor, City Hali on:

Tuesday, December 18, 2018 at 08:45 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
Instrumental Musicians, Bands, Disc Jockey, Jukebox, Karaoke, Poetry Readings, Comedy Acts, Patrons
Dancing, 4 Amusement Machines, and 1 Pool Table as agent for "Lounge 340, LLC" for "Lounge 340, LIC" at
340 W Reservoir Av,

There is a possibifity that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shali 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 purpeses 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 eperation 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 princlpal 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 neighberhood 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 of convicted of any felony, misdemeanor, municipal offense or other offense, the clrcumstances of
which substantiatly relate to the activity to be permitted by the Hcense 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.

Failure to appear at this meeting may resut in the denial of your license. Individual appiiéahﬁ must appear only in person or by an attorney. Corporate or
timited Llabiiity 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 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 peopie who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath, if you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

* You may examine the application file at this office during regular business hours prior to the hearing date. Inquirtes 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
Kiloourn 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 accommeodate 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 Bivision ADA Coordinator at (414) 286-2998, Fax - {414) 286-
3456, TDD - {414) 286-2025. ’

JIM OWCZARSKI, CITY CLERK

ol

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

200 E. Wells Street, Rocm 105, City Hall, Milwaukee, Wi 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-30567 Email Address: License@milwaukee.gov

BY:




Name of Premise:

Address:

‘Phone:

Owmer:

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

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

Email:

Date:;10/15/2018
Officer: M. DRISCOLL

City of Milwaukee Police Départment
00-5-1.5 Crime Prevention Survey
Tavern Inspection

Lounge 340
340 W. Reservoir Av
414-269-9088

Patrice Dickerson

5954 N. 117" St

Milwaukee WI 53225
414-534-4086
childrensknowledge@att.net

Patrice Dickerson
(same as above)

Preferred contact: Patrice Dickerson or Karnesha Lewis-Taylor 414-687-1479

Location currently open:

Hours of Operation:

Premise Type:

[1 YES X NO

 Projected open date: 12/ 15/2018

. Day’s open: 1S XM XIT XIW X Th [XIF SA [ JALL

Sun: 11:00 AM 24 hours [ Y [N
Mon: 2:00 pm

Tue: 2:00 pm

Wed: 2:00 pm

Thu:  2:00 pm

Fri:  2:00 pm

Sat:  8:00 am

Xl Tavern/Bar

[ Restaurant

[ |Othet: Serving pizza/nachos and catered food




Licenses curtently held:

Alcohol: [ IYes [XINo Class: i
Tobacco: . [ Tyes XINo #:
-Food: []Yes XINo #:
Occupancy: [ 1Yes X]No i
Other: T T¥es [ INo Type: #:
Other: [ TYes [ No Type: #:

Exterior Survey:
1. Is the area around the location clean? P Yes [ |No
2. What surrounds the location? (Check all the apply)
[ Park -
DX]School _
[ [Youth Center
X]Church
[ ITavern(s) If so, how many
D<Residential
[ JOther businesses
. [ JOther: |
Can you see from the outside of the location into the interior Xiyes[ [No
Can you see the employees inside of the location from the outside DYes{ No
Are exterior windows free of signage PJYes [ No :
Is thete a bus stop? [ |Yes [X[No
Is there a bus shelter? [ |Yes XINo [ IN/A
Street parking X]Yes [ [No
. Is there a parking lot [ ]Yes [X]No
10. Is the parking lot clean? [[Yes[ No XINVA
11. Is the parking lot well 1it? [ [Yes [ |No XIN/A
12. Valet Parking [ [Yes DXINo
a. Will this lot have a guard? [ |Yes [ [No BAN/A
b. Will this lot have cameras? [ _]Yes [ [No DAN/A
13. Are there areas where a person could conceal themselves X Yes [ INo
14, Is there exterior lighting? [X[Yes [ |No. Does it appears to be adequate [ [Yes [ [No
15. Exterior Payphone? - [TYes PXNo :
16. Are there No Loitering Signs posted? [ IYes XINo
17. Are there exterior security cameras [X]Yes [ [No How Many: 3
18. Are the address numbers prominently displayed and easy to see [ Yes D4No
Exterior Comments: Lighting will have to be assessed at night '

S e e o

00 N L W

Camera Survey;
19. Does this location have security cameras? [X[Yes [ [No
20. Are they in working order? [ [Yes [X[No
21, What format are the cameras?

a. Color [JYes[ |No
b. Digital . Bves[ INo

c. VCR [ Ives[ INo




d. Recorded . [X]Yes|[ INo

22. How long is footage stored for later viewing: 30 days

23. Are there exterior cameras- D Yes [ [No How many: 3

24. Are there interior cameras D Yes [_[No How many: 5

25. Do all employees know how to retrieve recorded digital images/footage? [ ]Yes D>No

26. Cameras located in parking lot [ 1Yes[ [No DIN/A  How many
Camera Survey Comments: Camera locations had wiring to area, but have not been completely
installed. . '

Interior Survey:
27. What is the planned/posted capacity 77
28. What is the minimum number of employees that will be on premise 2
29. Is the storeowner willing to be a standing complainant regarding loitering? X]ves [ [No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes PNo

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

32. Are emergency and non-emergency numbers posted near the phone? [ves [XNo
33. Does the owner know how to contact their police district directly? X Yes [ INo
a. Did you provide a district contact guide to the owner? [ Tves XINo
Interior Comments: Still under construction.

Security :
34. How many security personnel are going to be employed: 2 [_IN/A

35. How will they be deployed: Interior 1 Exteriorl [IN/A '
36, What days will they be deployed [ [Mon [ JTue [ JWed [ IThu [ Fri [ ]Sat [ ]Sun [<]ALL
37. Will the security be managed by business [_Jor contracted(X]
38. Will they be armed X Yes [ [No [ TN/A
39. What type of security measures will be used: [ IN/A
Xl Wanding/metal detector
[ 11D Scanner . :
Dress Code No hats, and appropriate clothing required
[ 1 Cover Charge
Age restriction Over 30 only
[ ] Other .
40. When at capacity, how will the overflow crowd be managed? Security will turn away
prior to arriving
41. Will a guard monitor the overflow crowd at all times? XjvYes{ INo
Security Comments: Contracting with Wisconsin Security Intel LLC. Planning on armed guard
outside and unarmed guard inside.

ADDITIONAL COMMENTS/RECOMMENDATIONS:

I was able to see where the cameras were going to be placed, but due to being under construction
they were not fully installed and active. The interior is still being remodeled. Tsuggested that
Officers return when its closer to being complete.




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
PaTeE: 10/01/18 o
License TyPe: Class B Tavern ' No. 281561
NEW: Application Date: 09/28/18

RENEWAL: | |

License Location: 340 W. Reservior Avenue
Business Name: Lounge 340

Licensee/Applicant: Dickerson, Patrice
{Last Name, First Name, MI}

Date of Birth: 03/27/1979

Home Address: 5954 N. 117" Street |
City: Milwaukee State: WI  Zip Code: 53225
Home Phone:

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 03/23/09 Kamesha C. LEWIS (50% Shareholder) was cited in the City of Wauwatosa for
Retail Theft. ‘

Charge: Retail Theft
Finding: Guilty
Sentence: fine

Date: 05/18/09
Case: 24709C
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Thursday, December 13, 2018

Licenses Committee
Notice of Hearing

RALPH FLEEGE
3336 W COLDSPRING Rd
GREENFIELD, WI 53221

Date:  12/18/2018 |
Time: 08:45 AM .
Location: Common Council Chambers, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License _
Applications Requesting Instrumental Musicians, Bands, Disc Jockey, Jukebox,
Karaoke, Poetry Readings, Comedy Acts, Patrons Dancing, 4 Amusement
-Machines, and 1 Pool Table

DICKERSON, Patrice, Agent

LLounge 340, LLC at 340 W Reservoir 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.




Thursday, December 13, 2018

Licenses Committee
Notice of Hearing

RALPH FLEEGE
3506 W National Ave
Milwaukee, Wl 53215

Date: 12/18/2018
Time: 08:45 AM |
Location: Common Council Chambers, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Instrumental Musicians, Bands, Disc Jockey, Jukebox,
Karaoke, Poetry Readings, Comedy Acts, Patrons Dancing, 4 Amusement
Machines, and 1 Pool Table :

DICKERSON, Patrice, Agent

Lounge 340, LLC at 340 W Reservoir Av

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

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

2
MIEWAUKEE
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BUSINESS LICENSE PLAN OF OPERATION cel-busplan 12/14/17

Office of the City Clerk License Division
200 E, Wells St. Room 105, Milwaukea, W] 53202
(414) 286-2238 www.milwaukee gov/license e-mail address: Jicense@milwaukee. gov

MILWAUKEE

1. Type o

ded Hours {12AM ta 5AM) - If a food establishment, check all that apply: [Cpelivery [brive Thru []Dining Room
‘[self Service Laundry [ |Massage Establishment  [JFilling Station

Applying for

[Jother {supplemental application for specific license also required)

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

95 6 m\/am g Lozuf G(/%n.%f

Do you have any experience operating this type of business? 1:5 No Yes  If yes, explain: Ieﬁd[?},) “IQI HHM ﬁd / D’yqolﬁ 76) /71

—

2. Business Operations = -~ o Cushines éei{/)(%,“lﬂnﬂfm%

a. Proposed Opening Date; —1/\ D\/M/{-bff } 20/(3

his premise under constructiod? No

c. [sthisa franchise?m No []Yes ' / g
his premises currently ficensed? ?’No [¥es Ifyes, list type of license: ’ C;IO/

e. Isthe current licensee operating? Iﬂ Mo []Yes Ifne, i

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

If yes, explain:

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

h.  Are other businesses operating in the same bwldlng?‘ MND [T Yes Ifyes, describe:

fﬁd’]{l

3, thter & Nmse

a. How are grounds kept clean? E{Sweep E Pressure Wash X] Pick Up Litter DOther
b. How often will grounds he cleaned? [Egally EWeek]y EAS Needed [_Monthly DOther
c. Grounds cleaned by: fELlcensee EButEd:ng Ownervlermployees leH”’ed Maintenance [_|Other:

d. How are nolse Issues prevented and/or addressed? @Securlty DManager approaches customer(s) [ call Police

EgSlgns Pasted [_]Other:
e.  Will a sound amplification system be used? ﬁNo [Jves if yes, describe:

4. Smoking & Sanitation =

a. Arethere designated outdoor smaoking areas? #1] No i:] Yes lfyes, descr[be

b. Number of Garbage Cans: Inside: I(J Locations: ,/ﬂ)()! H/J Hf}() ‘Q(U DV?F,H’! (7616/} }/(y)l 1o )/rrnh {ﬁﬁ
Qutside: 1/ Locations: }’! il ﬂ (y f(’ﬁf [)'f bdﬂ Y m [}Jmf “fé\d(' dl’)“j/a

F

Frowd control barrier used? [X] Nol ]Yes Ifyes, describe:

d. How many restraoms are on the premises?

e. Name of solid waste contractor:MAc[vanced Disposal [:]Waste Management [ lother:

S

o




:

5 Securlty

a. Arethere onsite parktng spaces? ﬂ‘No D Yes If yes, mdncate how many? and describe the parking security

plan:

b. Isthere aloading zone?(@ No []Yes Ifyes, describe the loading area security plan:

¢ wilt you have security personnel on premise? [_] No m(\’es If yes, howmany? o uz/ and answer the following:
What are their responsrbs[:tses? Dﬂ”D’{T)()// QF ()l)i@ Ol/ﬁ/}é )]/DWH@ m/‘ Mddﬂﬁ? pan (V Pﬁip/lf
Is security equipment used? [_| No EYes If yes, descrlbe / 2 /5 LA // (/f 4 1iva —T /
List their licensing, certification, or training credentials J()(’b(ﬂ' /l// (’ﬂfﬂf Z/ﬂ/"/}/?o/ f(’ 4y II/W [/M

d. Will there be security cameras? D No IXYes i yes, where? )bu‘%ld&f ’f/’i? 17}‘071 f/eé Q‘Hﬂ, | ﬂé d

¢ S/
N
Ao

ﬁ%ﬂ
Y ,m/

e, W[EE searches/sdentiﬁcatmn checks be done upon entry? [:} No Yes lfyes, descrlbe gﬂff %j Ah’\/ I”E/ j(‘W/‘I/ -
[Sittaty

'6 Percentage of Saies'(must total 100%) ' “) :

2 )
0 Secondhand Merchandise Precious Metals & Gems

- o () =
eriainme ‘ Cigarettes % 0 ‘ ’
- Salvaged Materlals ( ? o% Personel Services (such-as tattoo,
Pawnbroker Activity ﬁ ; % (such tal) hody piercing, salap, tailor,
such as scrap meta tanmng, etc) %

7 Busmesses/Llcenses on the Premlses (check all that apply)

Type 1
{71 Full Service Restaurant [1 cafe/Coffee Shap [ ] Deli or Fast Food Restaurant [ private/Fraternal /Veterans Club
] Night Club MTavern ] Cocktall Lounge {"] Teen Club
1 Banquet Hatl [ sports Facility I Bowling Alley
[ ] Hotel/Motel :  Number of Floors: ] Rooming House:  Number of Floors:
Number of Rooms; I Number of Rooms:
Type 2
i—_—] Liquor Store |:| Corner Store i:l Supermarket . D Canvenience Store
7] Gas station [ Amusement/Phonograph Distributar {1 Recycling, Salvage or Towing
] Used Car Dealer {1 Personal Service Establishment [} Recording Studio

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

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

ﬁOccupancy p

I:]Secondhand Dealer mPreCIOUS Metal & Gem DOther

;

‘[ lsas Station [_]Extended Hours 528 Class “B” Tay Weights & Measures

Cigarette & Tohace

8 Legal Capamty (only |f a Type 1 premlses m #7 above)

T N
Capacity 7 7 (Call the Milwaukee Development Center at 414-286-8211 If you have questions.)




9. Premises Description

a.  |dentify all area{s) of the premises that will be used in operating this business {include areas used only for storage}:
1’l Floor [12™ Floor . fasement St [Patio [1Beer Garden [JSidewalk Café [IDeck [Rooftop

i:]Other. Describa:

b. Describe Location: E:I Major Thoroughfare Secondary Strpet D Qther:
¢.  Nearest Major Cross Street: JWL r'!””] Mﬁ@? i/ {nﬁ‘ DK\\"P /

d. Describe Building: MFree Standing Buitding [_] Strip Mall D Other

e. Describe Premises Structure: || Single Story NMURI Story # of Storles ‘,{i [l other:

Residential [ ] Industrial [] Other
’ / 0/ e Number: ' J(\)L/k'{i//ﬁ)J %6&
IMA f AMM M 1) ?! l f,dmLK@é ;zUI 550%

f.  Describe Surrounding Area: |

g.  Building Owner Name:

Businass Owner Address:

10. Hours of Operation & Customers

Wi customers be entering the premises? [_] No MYES

B Proposed Hours of Operation o Est:mated Number :‘:ﬁ;’;.tri?lé ;
Day of the Week - — — e = -‘ T T of Customers - _g. of g :
EE R RS Open Tlme o ,_Ciose'_Tim_e e expected each daV- L

Customers

(mclude a, m of p.m. ) (iriciud_é a.m, or p.m.)’

de [ D0 oo | 50 »575 145 ?5’ AQL%VZJP

ey i pgart | LipDamt | 0= (s |85 M’%’M'

ety )0g | J00an | o515 95 [P N1 g

wenestoy || )0prt | D1 0pAr | SD-45 | 45D #hé{e’%é ¥ m

i | (004 | A 00ane | so-ts| 3575 | 4
_ frey Dot L | p0-777 1957 )

r\-)

sy |y oy Digarn | 0~ 77 95951 @t @%,_ “*’M

An Extended Hours Establishment License is required for any canvenience stare, filling station, personal service estabilshment {such as tattoo, boc!{r
piercing, salon, taifor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A:  8:00am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation;  Class B:  6:00am to 2:00 am Sunday thru Thursday, 6;:00 am ta 2:30 am Friday & Saturday

Entertainment Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Common Council inits approval of the Iicensee’s plan of operat‘lon.

=

" Signaturd of Sole Proprietor, Partner, or 20% or mare Shareholder Slgnature ofaé’d konal pa tnef or 2{3% or more shareholder
(If there are no 20% or more shareholders,
Corporate Officer-print name/titte and sign)

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




' ccl-alcpepptan 9/22f17
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

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

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

MILWAUKEE

Legal Entity Name: {\,,2) f/Lﬂ( 6/&7»’“/0 -
premse awress: SH0 ], o5 _,__arw)/r A\/@nu@ ek, 15 53402

‘?:Proxlm|ty of Premises. to,.Church,'-- =

s the building within 300 feet of any church, school, daycare center or hospital? [CIne Yes

,_'___'_'Se_rulce'Bar_____ nly’ Demgnatmn

if applying for Class B or C license, are you applying for “Service Bar Only"? \Eﬂ No []Yes

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

‘Business [nformation

a)  Are you taking out this application for anyone that may not be eligible for a license? m No [ ]ves
If yes, list their narne and address:
b}  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [_] NO\‘E Yes
If no, list the name and address of the person(s) who will:

Class B Applicants: [f 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? No | ]Yes
If yes, explain:

d)\Eve you made an agreement with anyone to repay any loan or any other payments based upon income fram the business?
Mo [ | Yes Ifyes, list name and address:

Submit proof of ownershlp, lease, or offer to purchase the huilding with this apphcat‘lon.
A lease or office 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

¢} Refiect current dates and

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

fﬁﬁﬁﬂWﬁﬁ@?ﬁﬁgﬂ@é&@?@ﬁﬁfh'wmﬁmfm

a) Do you own or lease the building? DOw\mLea /J/
i /eeao

by Who owns the fixtures (for example, coolers, etc.)? OL{M@ /F

¢} Areyou purchasing the stock and/or fixtures? \‘mNo [CJves If yes, amount paid $

Total amount paid for businass S (,

mournt paid for goodwill of the business 5 O

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

fi  Have you made arrangements with tha seller for payment of personal property taxes? No [l Yes

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




.Lease;lnformatlonz (9\1 w.&'Transfer:Ap_ﬁ)llcants who are. Iqézg:!n:_gg___;_h. premlsesoniy)

a) Date lease begins [D/ f//{O/ (ié Ends 0(’” b@/_,;@&[)
b} Monthly rental l( D 00,00

¢} Do you have an option to renew the lease? [:] No Yes
“d}  Does your lease ailow for assignment to another party without the consent of the owner? E N Mo { | ves

&) For what length of time have you been guaranteed occupancy {number of years}? ¢ P
f}  In addition to paying the monthly rental, will yo havg 0 pav anythmg additional to the' owner of the building to guarantee performance
of the lease? [] No'lf] Yes If yes, explain ” N

g} Does the present owner or occupancy ob;ect to the grantlng of your license? E No [:I Yes

If yes, explain

Have there been any changes to the floor plan since the last application was submitted?\ﬁl 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

SUBSCRéE 4%1/“[) SWORN TO BEFORE ME
This é day of

sole 3r6’pnetor, Partner, 20% or more Shareholder, or
Agen g

only if thef: are no 20%

(Clerk/Notary Public}

My Cammission Expj
*Notary Seal mus

—

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

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

[ ]petailed floar plan

["1if a restaurant, copy of the menu




|

|

ecl-pepapp 8/23/18
PUBLIC ENTERTAINMENT PREMISES LICENSE
- SUPPLEMENTAL APPLICATION

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

PREMISES ADDRESS: 57 () ) Kl ry DI Avernue.

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

£
Iﬁ Instrumental Musicians * [ ] Battle of the Bands [:I Dancing by Performers E{Amusement Machmes‘
- How many? l B
N S : ‘Adult Entertainment/ - [] Concerts
Bands \ Lomedy Acts R .
N Strippers/Erotic Dance Approx. # per year?
ing A N4 I Theatrical Performances
[ Bowling Alley Disc Jockey [] wresting : . L]
How many? a Approx, # per year?
k P . . i ?
Bf\ ool Tables / [ ] Magic Shows [ ] patron Contests , ﬁ\]ukabox .
How many? ' g

) , . 7
[C] Motion Pictures (movies by }ﬁl’oetry Readings Matrons Dancing . ﬁ(!(araoke .

admission} - How many?

I:] Other:

Entertainment Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; uniess a different time, either earlier or later,
Is estabfished by the Common Council in its approval of the Jicensee’s plan of operation.

PROMOTERS/SOUND AMPLIFICATION

Will promaters ever be used for any of the entertainment? ,ﬁ\No [ Yes If Yes, Describe:

At any time will sound amplification be used?ﬁiNo [:l Yes If Yes, Describe:

LEGAL CAPACITY OF PREMISES

oS Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises License, If you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . If approved, this lower capacity will print-on your license and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEMENT/SIGNATURE

1 understand that after the license has been issued, a change ta the plan of operation will require a written request to change and approval from
the Common Council. | agree to infarm the City Clerk within 10 days of any substantlal changes in the information supplied in this application.

{ understand that | shafl not willfully refuse to provide the services offered under this license, or add charges ar require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
arientation, gender identity or expression, familial status or the fact that a person is haw or has heen a member of the military service, whether
dressed in uniform ar nat; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the
selection of personnel for tralning or promation on the basis of such information.

1 have knowledge of the City Ordinance currently regulating public entertainment, and understand that the license may be subject to
suspensio -A!non-renewal or revocation,|if | vialate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

ey

Sigﬁ"aturepole ?opri }!or, artner or 20% or More Shareholder

(if no 20% ok mdre Sha ehelfler, Carporate Officer - print name/title and sign}

Office Use Only: .
Initials: Filed: App :
Only PEP? [INo [JYes  If Yes, [_|Queue to MPD and [ lEmail Mgrs/Team Lead (must be heard w/in 60 days)




|

cel-amend 9/10/18

APPLICATION AMENDMENT
MIEWAGKEE Office of the City Clerk License Division _ A b U
200 E. Wells Street, Room 105, Milwaukee, W1 53202 {414} 286-2238

¥

To the License Division of the City of Milwaukeg:

C\Lé(/m%)/lft {1 L{?/LO 6 fﬁj/ﬂ M-/b CJ/‘?’WISﬂ/E) amend my answar } on the application for a

a0 i Entertommits 4y ) Kaézfn/mf . wL

7

{prerises address, if applicable) % ; 5}/9

by adding or amending the following information {complete only those sections being amended):

Date:

(type of license

Answer to Question(s) # should be:

" Agent should be {full legal name): Also complete 3, 4,5 &6
Date of birth should be: '

BN

Home address should be {include city/state/zip):

Phone number should be {include area code):

Driver's License Number/State |1D Number should be:

Corporation/LLC name shouid be {full legal name}:

" Business nama should be:

© ® N @

Premises address should be (include city/state/zip):

10. Business phone number should be {include area code):

11.  Mailing address should be {include city/state/zip}):

12. Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicle will be parked should be {include city/state/zip):

~14. Class B Tav n: Age Dlst:nj/'on should be:

. R0 oM (‘,Mﬂmff, frorn g amotsm?eﬂ%%/%wﬂ
61/1/;1%/4 ) B0 g cac jz,/smg,. -

(Chejk with the License DIVISIO[‘I before Submltflng “Other” amend[dents using this form, }

o WMMQ 4 _

Signature of Licen ee(lndlwdual Partnér orAgenb{fCQ}‘p/LLC)

15.

l.n

Office Use Only:  Application #: _ég ]i “m )5 Date: \a lg\, }(g Initials: % }w To LC:

LCEmail: [ MPD [ INs [JHD Initials:




ccl-foadplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

7 OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE Ty HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202

{414} 286-2238 = license@milwaukee.gov » www.milwaukee.gov/license

Lega! Entity Name: }\/D AN a {?’/ ﬁi{o /\_/\/(,/
remsesssaes DD W Loy~ Ave )

M)M@Q/l WLE DA~

Type of application {check oneﬁ 1 taking over a currently operating business /[/K]ﬁstarting a new business
Anticipated opening date? i ’ j{ 9’(0 /

T

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

[] Bed & Breakfast
Retail Establishment [§ Base for Food Peddier

t retail, will it be a convenience store? [ | Yes [_]No [1 Base far Temporary/Seasonal Food Stand
(Convenience Stores have less than 5,000 sq ft of retail space, :

primary business is the sale of basic food items, and in addition sells household products}

2

In addition, will any wholesale business he done? [ ves No

If yes, what percentage of the business will be wholesale? [ t.ess than 25% [ 125% or More {Contact DATCP)*
gtail items be sold? M [] Yes . If Yes, indicate percentage of food sales Q

féstaurant items be sold? I no* ﬁ‘{es If Yes, indicate percentage of food sa esm; @ 3

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaumnt ftems bemg sold,
do not continue completing this application. A City of Milwoukee License Js not required. Contact DATCP only.

Faoh PRocEsING

y food processing be done? o
Processing is defined as assembling, g inding, cutting, mixing, baking, coating, stuffing, packing, bottling,
grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

If Yas, check the types of food items:
KSNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, caffee, espresso cappuccing,

teq, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookles, popcorn, kettle corn, cotton

:  candy, funnel cakes, fritters, tortilla chips w/ cheese
KM EALS

includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, baked patatoes, hat dogs, brats,

tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese
curds, corn dogs, egg rolls, salads

OD REQUIR

Will any food that requires temperature control be sold?
{includes dairy products such as milk, cheese, and ice cream,[flsh shelflfish, meat, poultry}

HT)f /17@4 V1274, )’}W{ {()/7@/1; %7 I( // [/j
F}f\:m/ ;ﬂmﬂﬂ@/‘m f




ccl-foodplan 8/1/17

Witk you be sharing kitchen space with ancther operator?

MNU If No, SKIP to Section 5
[]¥Yes If Yes, check one:
[t will rent space from another operator {“Shared Kitchen Agreement” is required)

[}1 will rert space to another aperator (peddler/caterer)

O X

Will you be dolng any catering? No [ Yes
Will you be doing any delivery? No [ ]Yes
Will you have outdoor activities? : I}Ki:\lo []ves
If Yes to outdoor activities, check all that apply: [(Iear [ ]cooking/Grilling | |Dining
Will you have a drive thru window? E\No []ves
If Yes to drive thry, are hours different from inside? [INo [ Yes
If Yes, provide drive thru hours: {
dles or barcode scanners be used? o E_]Yes

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

food be prepared and/or sold?
At a single site

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

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

lanning any construction, remodeling or equipment changes?
No H No, SKIP to Section 8

[ ves if Yes, check all that appiy:

7] New construction of a building

{"] construction changes to an existing building

"I Renavatien or remadeling

[] Equipment changes only {instaltation or replacement)

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Cantractor:




cel-foodplan 8/1/17

Are you applying for an alcohot beverage license?

[ o If No, SKIP to Section 9
ﬁYes f YES, if your food license is approved prior to the alcohol beverage license, when do you want the
food license issued? [ Immediately gQ.t\t the same time as the alcohotl ficense

You must initial each item confirming your understanding:

;,3/ _4 understand the Health Department must conduct an inspection and advise the License Division of their approvat
./ befare the license may be issued.
‘{\i , lunderstand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighhorhood Services must advise the License Division af their approval before the license may

be issued.
K ~1 understand the district alderperson wili review and either approve or deny my application. If denied, | may appeal
and be scheduled to appear before the Licenses Committee, The Licenses Committee will then make a
7% recommendation to the Common Council. The Common Couneil must grant the license before it may be issued.
~f understand proof of payment for all license fees must be on file in the License Division before the license may be
i issued.
_ understand the license must be issued and posted in my establishment prior to opening for business.

jii Lwill nat operate my foed business until the license has been igs ed and posted in the establishment.

Signature of sole proprietor, partner, agent o

”
r 20% shaZg’hol e

Signature of additional partner(s):




LOUNGE 340
MENU

Popcorn $1.00
Chips $1.00
Pickles $1.00

Beef Jerky $2.00
Bottled Water $1.00

Hot dogs $3.00
Polish $4.00
Brat $4.00

Pizza Slice $3.00
Whole Pizza $15.00
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, December 12, 2018

COMMITTEE MEETING NOTICE ) AD 14

D'ACQUISTO, Patricia A, Agent
Franks Power Plant' BV LLC
2800 S KINNICKINNIC Av
Milwaukee, W1 53207

You are reguested to attend a hearing which is to be held in Common Councl! Chambers, Third Floor, City Hall on:

Tuesday, December 18, 2018 at 08:45 AM

Regarding: Your Class B Tavern, Public Entertainment Premises, Food Dealer, and Sidewalk Dining License Applications
Requesting Instrumental Musicians, Jukebox, Bands, Karaoke, and 10 Amusement Machines as agent for
"Franks Power Plant BV LLC" for "Franks Power Plant Bay View" at 2800 5 KINNICKINNIC Av.

There Is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shait 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 requirerments, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, Hitter, 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 thera is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertment 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.,

Failure to appear at this meeting may result In the denial of vbrurrliceris'e. Individual appltcanﬁ 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 appeat by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, your may be accompanled by an attorney of your choosing to represent
you at this hearing.

You wiif be given an opportunity to speak on behalf of the application and to respond and chaflenge any charges or reasons given for the dental. No petitions can
be accepted by the committes, unless the people who signed.the petition are present at the committee haaring and willing to testify. You may present
witnesses under cath and you may afso confront and cross-examine opposing witnesses under path. If you have difficulty with the Englrsh language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate In your hearing.

You may examlne the application file at this office during regular business hours prior to the hearing date. [nqulries regarding this matter may be directed to the
persen whose signature appears below.

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

PLEASE NOTE: Upan reasonable notice, efforts will be made fo accommadate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additionat information or to request this service, contact the Counclt Services Divislon ADA Coordinator at {414) 286-2998, Fax - (414} 285-
3456, TDD - {414) 286-2025.

JIM OWCZARSKI, CITY CLERK

(W~

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

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

BY:




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, December 12, 2018

COMMITTEE MEETING NOTICE AD'14

D'ACQUISTO, Patricia A, Agent
Franks Power Plant BV LLC
4270 S Nicholson

St, Francis, W[ 53235

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

Tuesday, December 18, 2018 at 08:45 AM

Regarding: Your Class B Tavern, Public Entertainment Premises, Food Dealer, and Sldewalk Dining License Applications
Requesting Instrumental Musicians, Jukebox, Bands, Karaoke, and 10 Amusement Machines as agent for
"Franks Power Plant BV LLC" for "Franks Power Plant Bay View" at 2800 S KINNICKINNIC Av.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing, Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license 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 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 muslc. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of bustness, including but not limited to whether there is an overcencentration of businesses of the type for which the
license 1s 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 refates to
the public health, safety or welfare may also be consldered. See attached police report or correspondence.

e for applicants with

Y i ua pp! ants ust appear cnly In person
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 s0 and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at thls hearing:

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

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

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled Indlviduals througl"t sign language Interpraters or other
auxiflary alds. For additionat Information or to request this service, contact the Council Services Divistan ADA Coordinator at {414) 286-2998, Fax - (414} 286-
3456, TDD - {414) 286-2025. ’

JM OWCZARSKI, CITY CLERK

U

Jessica Celeila
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 Hali, Milwaukee, W} 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov

BY:




Date:12/11/18
Officer: Felix, C

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

Name of Premise: Frank's Power Plant

Address: 2800 S. Kinnickinnic AV.
Phone: 414-483-3644

Owner: D Acquisto, Patricia A
Owner address: 4270 8. Nicholson Av.
City State Zip: Franklin, WI

Owner Phone: 414-217-8005

Owner email: Naturelove4242@yahoo.com
Licensee/Agent: SAME

Home Address:

City State Zip:

Phone:

Email:

‘Preferred contact; SAME

Location currently open: 7 ves ® NO

Projected open date: FEB 2019

Day’s open: [ 1S (M [T [Iw [JTh [JF [ISA XIALL

Hours of Operation: Sun: 9A-2A 24 bours [ |[Y[IN
: Mon: 9A-2A
Tue: 9A-2A
Wed: 9A-2A
Thu: 9A-2A
Fri:  9A-2:30A
Sat:  9A-2;30A
Premise Type: DA Tavern/Bar
[ IRestaurant

[ ]other:



Licenses currently held:

Alcohol: [ IYes XINo Class: #:
Tobacco: [TYes XINo #:
Food: [ IYes X]No #:
Occupancy: [CYes XNo #
Other: [ 1Yes DXNo Type: #:
Other: [ 1ves DXINo Type: #:

Exterior Survey:
1. Is the area around the location clean? [ |Yes [ [No
2. What surrounds the location? (Check all the apply)
DXPark
PX{School
[JYouth Center
[X|Church
[ ITavern(s) If so, how many
D<IResidential :
X]Other businesses
. [ Jother: :
3. Can you see from the outside of the location into the interior DYes [-]No
4, Can you see the employees inside of the location from the outside MXYes [ INo
5. Are exterior windows free of signage [ |Yes D{No
6
7
8

RS RO O

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

Camera Survey:
19. Does this location have security cameras? | _|Yes DXINo
20. Are they in working order? [ 1Yes DXNo
21. What format are the cameras?
a. Color [ves[ No
b. Digital [ JYes [ INo
c. VCR [ 1Yes [ No




d. Recorded [yes [ No
22. How long is footage stored for later viewing:
23. Are there exterior cameras || Yes XINo How many:
24. Are there interior cameras ~ [_|Yes DX]No How many:
25. Do all employees know how to retrieve recorded digital images/footage? [ ]Yes XINo
26. Cameras located in parking lot [ [Yes [ JNo DIN/A'  How many
Camera Survey Comments:

Interior Survey:
27. What is the planned/posted capacity 80
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 [ INo
a. Ifyes have them fill out the standing complaint form and give them two of the
commercial signs [|Yes PdNo

30. Is the interior of the location neat and clean? [ TYes XINo
31. Does an interior camera face the entrance/exit? [ Tyes XNo

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

Security '
34. How many security personnel are going to be employed: NN
35. How will they be deployed: Interior Extetior DIN/A

36. What days will they be deployed [ Mon [ |Tue [ [Wed [ JThu ["JFri [ 1Sat [1Sun[JALL
37. Will the security be managed by business [ Jor contractedX]
38. Will they be armed [_]Yes [ [No XIN/A
39, What type of security measures will be used: DAN/A

[[Wanding/metal detector '

[ 11D Scanner

[ 1 Dress Code

[ ] Cover Charge

Age restriction 21years

[ ] 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? [X]Yes [_{No

Security Comments:

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The business is close at this time and is housed in a mix use building, with a five bedroom

apartment in the upper. The applicant is working on the interior and plaps to open the front half
of the business first where the bar is located, and then work on the rear interior area as the
business is operating. The licensee stated, her plans are to have a total of six working cameras
installed in the interior and exterior of the business. The rear area will house a DJ booth and




possibly an area for live bands. The rear parking lot will become a patio area for customers to go
smoke. Security will be someone she hires at a later date when there are planned events at the

business. This was the end of the inspection.




MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 09/08/2017
LICENSE TYPE: BTAVN No. 261679
NEwW: | Application Date: 09/08/2017
RENEWAL: X Expiration Date:
License Location: 2800 S Kinnickinnic Avenue Aldermanic District: 14
Business Name: Chucks On KK '
Licensee/Applicant: Cottreau, Rebecca A.

{Last Name, First Name, Mt} ’ '

Date of Birth: 06/18/1971 Male: Female:

Home Address: 4519 South Burrell Street
City: Milwaukee State: Wi Zip Code: 53207
Home Phone: (414) 483-9181 '

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

The Milwaukee Police Department’s investigation regarding this application revealed the
following: '
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1. On 03/08/12 at 12:03 am, Meer received a citation for Underage Attempt/Procure Alcohol at

2800 S KK Avenue.
Charge: Underage.AttemptfProcure Alcohol
Finding: Dismissed w/o prejudice
Date: 05/02/13
Case: 12042049

2. On 04/15/2015 a 20 year old Milwaukee police aide, working in conjunction with Milwaukee
police, was able to purchase two Miller High Life beers from the bartender at Franks Power
Plant (2800 South Kinnickinnic Avenue), The bartender was informed about the Respect 21
Program.




3. On 05/30/2015 Milwaukee police responded to a battery complaint at 333 East Lincoln
Avenue. The victim told police she was watching a band at Frank’s Power Plant (2800 South
Kinnickinnic Avenue) when she was hit in the head with a beer boftle thrown into the crowd by
a member of the band. She stated that she received an injury that required 5 stitches to close.
Officers also spoke to the lead singer of the band who stated he did not throw anything into the
crowd but did “bless the crowd” with beer, Milwaukee police incident report #151500146 filed.
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. - _ Wednesday, December 12, 2018
Licenses Committee
Notice of Hearing

WICKERT PROPERTIES LLC
3423 S KINNICKINNIC Av
ivillwaukee, WI 53207

Date: 12/18/2018
Time: 08:45 AM ,
Location: Common Council Chambers, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Public Entertainment Premises, Food Dealer, and Sidewalk Dining

License Applications Requesting Instrumental Musicians, Jukebox, Bands, Karaoke,

and 10 Amusement Machines '
D'ACQUISTO, Patricia A, Agent

Franks Power Plant Bay View at 2800 S KINNICKINNIC Av

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this 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, pleaée call (414) 286-2238.

MILWAUKEE




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

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

MILWAUKEE

Applying for: Mextended Hours‘{izAM ta 5AM) - If a food establishrment, check all that apply: [pelivery  [brive Thru  [_]Bining Room
[1self Service Laundry [ IMassage Establishment  [Filling Station

[]other (supplemental application for specific license also required)

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

12PR E&wmﬁ oo\ mmmvomﬁt

Do you have any experience operating this type of business? [:! No‘a Yes If yes, exp!am l_m F\' b ? 1 g I E é

a. Proposed Opening Date: % B et
b. 15 this premise under construction? ga No | ] Yes If yes, list estimated completion date:

¢. lsthisa franchise? ﬂLNo [ ves

) ' - Y 7]
d. Isthis premises currently licensed? [Mno Yes If yes, list type of license: . l ¢
14

i

e, |sthe current licensee operating? [ No gYes If na, list date closed:

f.  Doyou have future plans for other businesses, licenses or pereits at this location? [} No [X] Yes
I yes, explain: %ﬂﬂ&i )D‘*" it A ?F"f’tb t Frod heod.

g. Have you previously held an Extended Hours License in Milwaukee? E} No [Yes

If yes, list address(es):

h. Are other businesses operating in the same building? ] No [] Yes If yes, describe:

a. Howare grounds kept clean? g Sweep [:l Pressure Wash EPECK Up Litter DOther
b. How often will grounds be cleaned? [Abaily [ Jweekly [ JAs Needed [ JMonthty [ lOther:
c. Grounds cleaned by: [ |Licensee [ |Building Owner [_]Employees @‘Hired Mainteriance |_|Other:

d. How are noise issues prevented and/or addressed? [Jsecurity P&Manager approaches customer(s) [Clcalt police

[Ksigns Posted [ JOther:

e. Wil a sound amplification system be used? [ No [iKf Yes If yes, describe: L.S‘ﬂeﬂ ﬁﬂgdé fi 2[@;!

a. Arethere deSIgnated outdoor smoking areas? [_] No [X-Yes If yes, describe: [T '\ = oF Boil
b.  Number of Garbage Cans: Inside: ¢ S oLs)cat%%L'\; QAN bD‘W\E@K cg behnd Boe_ - ’ (et ,Wﬁd& L
Outside: é Locations: ¢Q‘ n Yooy of }')U: Ibm fon ‘S;N«Gf’gl)il

c. Isacrowd control barrier used? [XLNO [ Ives lIfyes, describe:

d. How many restrooms are on the premises? Cg

e. Name of solid waste contractor:ﬁﬂAdvanced Disposal |_JWaste Management [ lother:

<)




5. Securlty )

a. Are there onsite parking spaces? l:] No [Xt/es If yes, how many? E:l and describe the parking security

plan: /’tﬁm% s llﬁ[’\’\ﬁ
b. Isthere aloading zone? m_j\lo [:] Yes If yes, describe the loading area security plan:

c.  Will you have security personnel on premise? [ﬁ\[\lo [ ]Yes Ifyes, how many? ' and answer the following:

What are their responsibilities? ‘
Is security equipment used? [Ine I;ZlYes if yes, describe clPrY\e,(,hn__

List their licensing, certification, or training credentials

d. Will there be security cameras? [ 1ne Eﬂ\’es If yes, howmany? ¢’_) and list locations: ﬂ[&s;dé bw\chrv;c‘
S Wide

e. Wil searches/ldent:ﬂcatmn checks be done upon entry? ] No EQ_Yes if yes, describe l\S\C?na 1304

6. Percentage of Sales (must total 100%)

Atcohol 5 Q % Food 2}‘5 2 % :
’ 0 Secondhand Merchandise Precious Metals & Gems
% % -
Entertainment / fg % Cigarettes & % ’ ’

: N Salvaged Materials 9% Person_al Sfemces (such.as tattco, Other %
Pawnbroker Activity % h tal bady piercing, sakan, tailor, Describe:
i {such as scrap metal) tanning, etc.) % . escribe:

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

Type 1 ]
{ ] Full Service Restaurant [ ] cafe/Coffee Shop [ ] Deli or Fast Food Restaurant [7] private/Fraternal/Veterans Club
7] Night Club EXLTavern [ ] Cocktai Lounge ] Teen Club
(7] Banquet Hall { "] sports Facility Bowling Alley
[ ] Hotel/Motel :  Number of Floors: [ Rooming House:  Number of Floars:

A Number of Rooms: Number of Rooms:

Type 2
[ 1tiquor Store - - [[] corner store [] supermarket [ ] convenience Store
{1 Gas Station ] Amusement/Phonograph Distributor [1 Recycling, Salvage or Towing
[ Used Car Dealer [] personal Service Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits wili you hold at this focation? {check all that apply)
loccupancy Permit [RCigarette & Tobacco [_JGas Station [[JExtended Hours [[IClass “B” Tavern [] weights & Measures

[ Jsecondhand Dealer [Jprecious Metal & Gem [Clother: -

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 questions.)




9. Premises Descriptidn

a. Identify all area(s) of the premises that will be used In operating this business {include areas used only for storage):
KU1 Floor 2™ Eloor *(Basement Storage  FiRatio [JBeer Garden Bii@alk café DOneck (IRooftop

[10ther: Describe:

b. Describe Location: PF-Major Thoroughfare [} Secondary Street [ ] other:
c. Nearest Major Cross Street: @\QM\Q

d. Describe Building: E-Frée Standing Building 1 Strip Mall [ ] other:
e. Describe Premises Structure: [ ] Single Story [SFMulti-Story - # of Stories _( g [ ]other:
f.  Describe Surrounding Area: B Commercial (Rl gesidential [ ] Industrial [_] other:

g. Building Owner Name: :ﬁfmms N;(chd Phone Number: L“l-\ Sak\ anO

Business Owner Address:

10. Hou_rs of _Op.eratibn._& Customers

Wil custamers be entering the premises? [INo [E\Yjas

i TN . N . . - N y - Cl ..
- Prgposed Hours of Operation: Estimated Number :c:;r;tr:ale N aﬁisc:;a:)?\lin'
Day of the Week [~ — ' — of Customers & & PP N v:
: of Age Restriction

Open Time - Close Time expected each day
(inciude a.m. or p.m.} | {include a.m. or p.m.)

sy |\ pen e wen | 20 [ 0-100]  phuE

Monday N Py 2D O-160 ]\)@M:‘

Tugsdav \\ AL QQ L ‘”D{O 6, \@ /’\)01«)5’
erdnesday \\-\\ B C;\ T — /)@ D'\@ !\)&JL:
Thursday Wame | 2w 2 0O)- \00) NDVC/’
ity Weee | 20 (O |0 (0] ove
Saturday \ \ wee a‘@ﬁm [ﬂ@ O |(D A)OIJE

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

Customers | (If none, write ’None')

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  ClassB:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

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

Is established by the Common Counell in its approval of the licensee’s plan of operation.
11, Signature s)

Slgnaturf_[ of Sale Praprietor, Partner, or 20% orh)t‘re 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.




ccl-alepepplan 8/23/18

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

‘ 200 E. Wells St. Room 105, Milwaukee, W 53202

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

Legal Entity Name: f@f\[& MW\@Q’(’ %U (,J—\Q’,

Premise Address: | &m %‘D Kj Nc M_;m\;(\.__ DrUﬁw

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 [X-ves

“Service Bar Only” Designation

if applying for Class B or € license, are you applying for “Service Bar Only”? [ANe [ Yes

Service Bar Only means customers cannot sit at the bar. Alcehal is served to employees whao serve patrons seated at tables
Nao 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 anyane that may not be eligible for a license? Ao [ Yes
If yes, list their name and address:

b) Will the agent, a partner or the individuat licensee be conducting the day-to-day operations of the business? FNo Bl Yes
if no, list the name and address of the person(s} who will: ‘

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

¢} Does anyone else have money invested or any other interest in this business? [HNo []Yes
1f yes, explain:

d} Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
Pwo [ ves ifyes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (New & Transfer App.!icants Only)

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

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

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

c) Reflect current dates and

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

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building? Fown [Lease

b) Who owns the fixtures (for example, coolers, etc.)? J’QP\V\KS ?a.m(ﬂm)\' ‘))\) L\L,C/
¢)  Are you purchasing the stock and/or fixtures? m&’es If yes, amount paid $_{2 {M" /5 OOD
d} Total amount paid for business }5«

e) Total amount paid for goodwill of the business S O (OO @9@

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

f) Have you made arrangements with the seller for payment of personal property taxes? [Cino &Yes

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




Lease I'nf_ormé_tion._(New & Transfer Applicants who are leasing the premises oﬁly)

a)
b}
)
d}
e)
f)

g

Date lease begins | Ends
Monthlyrental  §
Da you have an option to renew the lease? [] No [] Yes

Does your lease allow for assignment to another party without the consent of the owner? I No [ Yes
For what length of time have you been guaranteed occupancy (number of years)?

tn addition to paying the monthly rental, will you have to pay anything additional to the awner of the building to guarantee performance
of the lease? || No [] Yes If yes, explain :

Does the present owner or occupancy object to the granting of your license? [no [ Yes

If ves, explaln

Chén:gé of Agent Applicants Only ,

Have there been any changes to the floor plan since the last application was sui}mitted?qg No [_] Yes

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

Signature

o

% O— — //'3

Signgﬁxre of Sole Proprietor, Partner or 20% or Mare §he-raha.l.der__..-.»——

(if na 20% or more Shareholder, Corporate Officer - print name/title and sign)

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

New and transfer of premise applicants must submit- the following:
["1Proof of ownership, lease or offer to purchase the building

[ petailed floor plan

[ ]if a restaurant, copy of the menu




ccl-pepapp 8/23/18
PUBLIC ENTERTAINMENT PREMISES LICENSE '
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
; = 200 E. Wells St. Room 105, Milwaukee, WI 53202
MILWAUKEE {414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee g0y

prenises AooRess: ) o !Lm.c,nma.M/em ma@ = @530“7

NT (CHECK ALL THAT APPLY)

. L ‘ . mu hi
E-Lnstrumental Musicians I___] Battle of the Bands [:! Dancing hy Performers @ semelnt @C ines

' How many?
Adult Entertainment/ Concerts
@_Bands ] comedy Acts L] ] ) L
Strippers/Erotic Dance Approx. # per year?

[ ] Bowting Alley [ ] Theatrical Performances

{1 Disc Jockey [ ] wresting
How many? Approx. # per year?
Pool Tables .
D [ ] Magic Shows . [ ] patron Contests Xl Jukebox
How many? .
L] Motion Pictures {movies by [] Poetry Readings [ 1 Patrons Dancing EKaraoke
admission) - How many?
[] other:
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Common Council in its opprovel of the licensee’s plan of operation.
PROMOTERS/SOUND A!VI FICAT

Will promaters ever be used for any of the entertainment? [ | No @Jes

If Yas, Describer
Q&D&W@b

At any time will sound amplification be used? Ino[Mves if Yes, Describe:
Soond Sy Ster—

{Call the Development Center at 414-286-8211 with c;uest'ions.) Legal capacity determines the fee for your Public Entertainment
Premises License. If you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . If approved, this lower capac:t\,r witk pnnt on your license and override the capacity iisted on your Occupancy Permit.

ACKNOWLEDGEM ENT/SIGNATU RE S

I understand that after the license has been sssued a change to the plan of operation wilf require a written request to change and approval from
the Common Council. | agree ta infarm the City Clerk within 10 days of any substantial changes in the information supplied in this application.

t understand that | shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not reguired of .
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a person Is now or has been a member of the military service, whether
dressed in uniform or not; and shail not seek such information asa condition of employment, or penalize any employee or discriminate in the
selection of personne! for training or promotion on the basis of such information.

t have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspensig renewal ar revocation, if | violate any rule, law ar regulation of the city of Milwaukee and State of Wisconsin,

m;%\biév —

Slgn{atu re of Sole Proprietor, Partner or 2(2_%/}Qtore Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Office Use Only:
initials: Filed: App :
Only PEP? [InNo [_]Yes IfYes, [IQueue‘torMPD and [_|Email Mgrs/Team Lead (must be heard w/in 60 days)




ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

o OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE o7y HALL 200 E. WELLS 5T, ROOM 105, MILWAUKEE, Wi 53202
{414) 286-2238 = license@milwaukee.gov » www.milwaukee.gov/license

e T evie Tooes Medra] Q.

Premises Aédress. & g@o 8D }Crﬂnﬁ/ bnh @ M

SECTION 1 TYPE OF BUSINESS

Type of application {check one): [] taking over a currently operating business ] starting a new business

Anticipated opening date? ]:8’?) 2L i

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

[ Restaurant 7] Bed & Breakfast
["1 Retail Establishment ] Base for Food Peddler
If retail, will it be a convenience store? [_] Yes [InNo ] Base for Temporary/Seasonal Food Stand

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

in addition, will any wholesale business be done? ] Yes ELND

If yes, what percentage of the business will be wholesale? [ ] Less than 25%  [_] 25% or More (Contact DATCP)*
Wil retalE items be sold? [Z],No [1Yes If Yes, indicate percentage of food sales % ‘

W|II restaurant items be sold? Rl no* [K]\Yes If Yes, indicate percentage of food sales 4@

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

SECTION 2 FOOD PROCESSING

Wil any food processing be done? [ Ino D_lYes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

If Yas, check the types of food items:

[] SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemanade, snow cones, coffee, espressa, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fn’tters tortilla chips w/ cheese

7t MEALS

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

SECTION3  FOOD REQUIRING TEMPERATURE CONTROL

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

If yes, list the types of food items: ]"b" ('\,OQJS &, )(‘\(_)L%




. ccl-foodplan 8/1/17
SECTION 4 SHARED KITCHEN

Wilk you he sharing kitchen space with another operator?

: D}] No If No, SKIP to Section 5 '
[]ves iIf Yes, check ane:
[] 1 wit rent space from another operator {"Shared Kitchen Agreement” is required)

[ 11 will rent space to anather operator {peddler/caterer}

SECTION 5 DETAILS OF OPERATION

Answer the following questions:

Will you have seating on site for dining? CdNo  [AlYes
Will you be doing any catering? - I_—ﬂ No i:] Yes
Will you be doing any defivery? ‘ [Ane  [ves
Wil you have outdoor activities? _ [No [l-ves
If Yes to outdoor activities, check ali that apply: [OBar [cooking/Grilling [ Abining
Will you have a drive thru window? Elna  [Yes
if Yes to drive thru, are hours different from inside? B Ne | |Yes

If Yes, provide drive thru hours:

Will any scales or barcade scanners be used? o [ ]Yes

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

SECTION 6 ADDITIONAL SITES

Where will food be prepared and/or sold?
[Kl Atasingle site

[l At multiple sites {for exampte, a hotel with several dining rooms or bars) How many?.

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

SECTION 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
[] no If No, SKIP to Section 8
bk Yes if Yes, check all that apply:
[T New construction of a building
[ construction changes to an existing building
Iﬂﬂenovation or remodaling

[ﬂ‘&quipment changes only {installation or replacement) , 7
Provide a brief description of the changes: ovl\d \we A E)-)\)r \N\ A I’\ ood.
Start date: &@ \C’l

Name, Address & Phone Number of Architect:

Narne, Address & Phone Number of Contractor: f?)@t_b S SB\IJCAOI\E
YWY Soa- 38U




cel-foodplan 8/1/17

SECTION 8 ALCOHOL BEVERAGES

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

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

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must tnitial each item confirming your understanding:

f understand the Heaith Department must conduct an inspection and advise the License Division of their approval
befare the license may be issued.

{ understand | must obtain an accupancy permit from the Department of Neighborhood Services and an mspect:on
may be required. Neighborhood Services must advise the License Division of their approval before the license may
be issued.

| understand the district alderperson wilt review and elther approve or deny my application. If denied, | may appeal
and he scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Common Council must grant the license before it may be issued.

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

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

t will not operate my food business until the license has bee

WF/’- b

issued and posted in the establishment.

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

Signature of additional partner(s}:




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

’ ? 200 E. Wells §t. Room 105, Milwaukee, WI 53202
MILWAUKEE (414) 286-2238  www.milwaukee.govflicense  e-mail address: license@milwaukee.pov

Business Name: F@"\(\\ < %@CL,Q\QJC Aldermanic District #

Premises Address: 8\%@ %) \Z " r\;—(_/\(_;n ﬂF\C( D(\f(»; .

Business Operations

Check one; t/we are also applying for Food/Alcohol license(s) atthis time.
[ ] 1/we currently hold Food/Alcohol license{s} AND ....

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

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

Sidewalk Dining Facility will operate from: Start Date: m ﬂ'v (9& af to End Date: I@BJ CQOIO(

Will any food preparation be done outdoors? o Yes

If yes, describe:

Will any sidewalk dining facility improvements be physically attached to public structures? [A Na [ Yes

If yes, describe:

Property Owner

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

Name: 7 Phone #

Address:

Property Owner's Signature:

Signature(s)

Sigr?é'tt}-r'e of Sole Proprietor, Partner, 0K38%75r mare 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}

Office Use Only:

Initials. Filed App # : Lic
Also [_]holds [ lis applying for: [Trood [Jaleohot . [[PermExt

Queue All Apps to! [ IHealth [_IDNs [lcc

Email for Approval to: [ Jppw
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	Dickerson, Patrice
	D'Acquisto, Patricia

