CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, October 11, 2019

COMM!TfEE MEETING NOTICE ' AD 15

John H Gray

2490 W FOND DU LAC Av

Milwaukee, Wi 53206
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October 22, 2019 at 01:30 PM

Regarding: Your Food Dealer License Application for "John and Son Coffee and Shack Shop" at 2490 W FOND DU LAC
Av, :

There is a possihility that your application may be de@fer one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on ev e presented at the hearing. Per MCQ 85-2.7-4, probative evidence
cancerning 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 focation and premises where the ficensed 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 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 net include the content of any music. Evidence regarding the fitness of the lecation 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 he considered. See attached police report or correspondence.

granting/denial

Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in parson or by an attorney. Carporate 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 opportunity to speak on behalf of the application and to respond and challenge any charges or reasens 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 language, you should
bring an Interpreter with you, at your expense, so that you can answer guestions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hatl is availabte at reduced rates {5 hour fimit) at the Milwaukee Center on the southwest corner of East
Kitbourn and Nerih Water Street. Parking tickets must be validated in the first floor information booth in City Hall,

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommaodate the needs of disabled individuals through sign language interpreters or octher
auxillary aids. For additional informatior: or te 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

(ha~

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.govflicense
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

Friday, October 11, 2019

COMMITTEE MEETING NOTICE AD 15

John H Gray

5268 N 60 St

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

Tuesday, October 22, 2019 at 01:30 PM

Regard‘ing: Your Food Dealer License Application for "fohn and Son Coffee and Snack Shop" at 2490 W FOND DU LAC
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 neighborheod 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 focation 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,

Br B/oe piicatio
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liabitity applicants must appear only by the agent designated on the application or by an atterney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your cheosing to represent
you at this hearing. ’

Yau 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 commitiee 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. Ingquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is avaitable 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 flocr information booth 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) 285-2025. '

JIM OWCZARSKI, CITY CLERK

ol

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 Hall, Milwaukee, WI 53202. www.milwaukee.govilicense
Phone: (414) 286-2238  Fax: {(414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 09/05/19
LICENSE TYPE: Foob , No. 298752
NeEw: Application Date:

RENEwAL: | ]

License Location: 2490 W. Fond Du Lac
Business Name: Jchn and Son Coffee and Snack Shop

Licensee/Applicant: Gray, John H.

{Last Name, First Name, MI}

Date of Birth: 10/20/43

Home Address: 5268 N. 60" St.
City: Milwaukee State: Wl Zip Code: 53218
Home Phone:

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

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

1. On 08/03/16 the applicant was cited for License required if Establishment Open 12am-5pm at
2490 W. Cypress St.

Charge: License Required if Establishment Open between 12am-5pm
Finding: Guilty

Sentence:  Fine

Date: 10/20/16

Case: 16049281

2. On 08/03/16 the applicant was cited for Public Entertainment Premises-License Required at
2490 W. Cypress.

Charge: Public Entertainment Premises License Required
Finding: Guilty

Sentence:  Fine

Date: 10/20/16

Case; 16049282
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Friday, October 11, 2019

Notice of Public Hearing

MILWAUKEE

GRAY, John H
. John and Son Coffee and Snack Shop at 2490 W FOND DU LAC Av
Food Dealer License Application

Tuesday, October 22, 2019 at 1:30 PM

To whom it may concern:

The above application has been made by the above named applicani(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 10/22/2019 at
1:30 PM, 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 Commiltee 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 walt 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 accepied by the
committee {unless the person who wrote the letter or
the persons who signed the petition are present at the
commitiee hearing and willing to testify).

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

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

6. You may then provide testimony.

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

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

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful 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 commitiee in
making its recommendation. )

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
quesfions 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 QOCCUPANT
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 OCCUPRANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS
2572 N 24TH PL

2500 W FOND DU LAC AVE
2474 W TAMARACK ST
2550 W MEDFORD AVE
2502 W TAMARACK ST 102
2502 W TAMARACK ST 309
2502 W TAMARACK ST 312

2502 W TAMARACK ST'316

2502 W TAMARACK ST 307
2477 W FOND DU LAC AVE
2465 W FOND DU LAC AVE 3
2464 W MONROE ST

2429 W MONROE ST

2431 W MONROE ST

2502 W TAMARACK ST 104
2502 W TAMARACK ST 105
2502 W TAMARACK ST 208
2502 W TAMARACK ST 210
2502 W TAMARACK ST 213
2502 W TAMARACK ST 215
2502 W TAMARACK ST 304
2502 W TAMARACK ST 310
2502 W TAMARACK ST 313
2465 W FOND DU LACAVE 4
2465 W FOND BU LACAVE 7
2454 W CLARKE ST

2502 W FOND DU LAC AVE
2570 N 24TH PL

2552 W MEDFORD AVE
2502 W TAMARACK ST 201
2502 W TAMARACK 5T 202
2502 W TAMARACK 5T 206
2502 W TAMARACK ST 214
2502 W TAMARACK ST 301

2465 W FOND DU LAC AVE 10

2492 W FOND DU LAC AVE
2476 W TAMARACK ST
2463 W MONROE ST

2469 W MONROE ST

2412 W CYPRESS ST

2412A W CYPRESS 5T

2502 W TAMARACK ST 106
2502 W TAMARACK ST 204
2502 W TAMARACK ST 207
2502 W TAMARACK ST 211
2548 W MEDFORD AVE

CITY, STATE ZIP

MILWAUKEE, W] 53206
MILWAUKEE, W1 53206
MILWAUKEE, W] 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W] 53206
MILWAUKEE, W1 53206
MILWAUKEE, W 53206 -
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206

- MILWAUKEE, WI 53206

MILWAUKEE, W| 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206

- MILWAUKEE, W1 53206

MILWAUKEE, W1 53206
MILWAUKEE, W1 53206 -
MILWAUKEE, WI 53206
MILWAUKEE, W153206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wl 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W[ 53206
MILWAUKEE, WI 53206
MILWAUKEE, W 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206




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

Total Records: 85

2465 W FOND DU LAC AVE 1
2574 N 24TH PL

2452 W CLARKE ST

2506 W FOND DU LAC AVE
2502 W TAMARACK ST 203
2502 W TAMARACK ST 208
2502 W TAMARACK ST 212
2502 W TAMARACK ST 303
2502 W TAMARACK ST 305
2502 W TAMARACK ST 315
2546 W MEDFORD AVE
7538 W MEDFORD AVE
2465 W FOND DU LAC AVE 5
2463A W MONROE ST
2458 W FOND DU LAC AVE
2427 W MONROE ST

2441 W MONROE ST

2443 W MONROE ST

2502 W TAMARACK ST 205
2502 W TAMARACK ST 306
2502 W TAMARACK ST 308

2465 W FOND DU LACAVE 6

2465 W FOND DU LAC AVE 8
2465 W FOND DU LACAVE S
2404 W CYPRESS 5T
2429A'W MONROE ST

2457 W TAMARACK ST

2502 W TAMARACK ST 103
2502 W TAMARACK ST 311
2502 W TAMARACK 5T 314
2467 W MONROE ST

2410 W CYPRESS ST

2502 W TAMARACK ST 101
2502 W TAMARACK ST 216
2502 W TAMARACK ST 302
2546A W MEDFORD AVE
2475 W FOND DU LAC AVE
2475A W FOND DU LAC AVE
2465 W FOND DU LAC AVE 2

MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MHILWAUKEE, W1 53206
M]LWAUKEE, WI 53206
MILWAUKEE, W| 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206

Radius: 250.0 feet and Center of Circle: 2490 W Fond Du Lac Ave



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/15/18
OfehlflntyftepeCity=Etori-tieanse Division

200 L. Wells $t. Room 105, Milwaukee, W 53202

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

MILWAUKEE

1. Type of Business

&h{Applying for: [ |Extended Hours (12AM to 5AM} - I§ a food establishment, check all that apply: [pelivery [ |brive Thru [[IDining Room
[Jself service Laundry [ ]Massage Establishment DFiiling Station
qome'r (supplemental application for specific license also required)

Do you have any experience operating this type of buslness? [ANo D ves  1f yes, explaln Had 3 6'1-93'{» o \'\(LL !: i

2. Business Operations

. Proposed Opening Date: ?QSA’-F

Is this premise under construction? [y No [_] Yes If yes, list estimated completion date:

c. Isthisairanchise? [\ f No [Jes

! .
d. 1s this premises currently licensed? No [] Yes if yes, list type of license:

e. s the cutrent licensee operating? Mo []Yes If no; tist date closed:

f. Do you have future plans for otrer businesses, IEcense&gr permits aythis iocatlon? ;ELNO Ws \ .

P oI
/

. {fyes, explain: = et b rA SN

N ]
g, Have you previously held an Extended HOUI(S‘ZECEHSE in Milwaukee?, No [ ]Yes

if yes, list address(es):

h.  Are other businesses operating in the same bu:!ding?JZj MNo D Yes If yes, describe:

3. Litter & Noise :
a. How are grounds kept clean? IﬁSweep @:Pressure Wash @Pmk Up Litter I:IOther

b. How often will grounds be cleaned? Waxly I:]Weekly [1As Needed [_IMonthly [_|Other:
¢. Grounds cleaned by: DLicenseeAﬁBuéidEng Owner DEmpioyees [ JHired Maintenance DOther:'
d. How are noise issues prevented and/or addressed?. [_|Security %Mar-lager approaches_ customeri{s) %all Police

! Signs Posted DOther: .

™

e. Will a sound amplification system be used? {"|No [ vYes If yes, describe:

4. Smoking & Sanitation _
a. Are there designated outdoor smoking areas? E No ]:] Yes [f yes, describe:

b. Number of Garbage Cans: Inside: é Locations: (P\f) S'\JY ‘M “‘(‘\\‘ -Q_)er S

Qutside: _ Locations: ‘

¢, Isacrowd control barrier used? No E:l Yes  If yes, describe: _
d. How many restrooms are on the prem:ses? l?CLLQ.S &V\C‘ men m
.

e. Name of solid waste contractor: [_JAdvanced Disposal [ JWaste Management [Cother:




5. Security

a. Are there onsite parking spaces? ?] No [ ]Yes Ifyes, how many? and describe the parking security

plan:

b. Isthere aloading zone? No [ | Yes If yes, describe the loading area security plan:

c.  Willyou have security ;;ersonnel on premise? 'MNO [ 1ves ifyes, howmany? and answer the following:
What are their responsibilities? ]
Is security equipment used?gﬂ\lo [Jves Ifyes, describe
List their licensing, certification, or training credentials ‘.

d. Wi Ithere be securi cameras? [INo dYes [fyes, hqw many? L;H nid list Iocattons& P/LQ’ [970

(L O enik donrs
e, Will searches/:dentlﬂcatlonch%ck's be done upon entry? IE No D Yes If yes, describe

6. Percentage of Sales {must total 100%

Alcohol % Food % ) ‘ -
Secoridhand Merchandise Preci Metals & Gems
% / %
e A A0 NIV e
Entertainement % Cigarettes @ R
Salvaged Materials o Personal Services (such as tattoo, Other
Pawnbroker Activity % body plercing, salon, tailor, o
{such as scrap metai) tanning, etc.) o Describe:

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

Cafe/Coffee Shop D Deli or Fast Food Restaurant D Private/Fraternal/Veterans Club

Type 1

El Full Service Restaurant
] sports Facility

E] Night Club Tavern D Cocktail Lounge El Teen Club

[:] Banguet Hall D Bowling Aliey

D Hotel/Motel :  Number of Floors: D Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:

Type 2

[ Liquor Store {1 conventence Store

[ corner Store [ supermarket

- (as Station ] Amusement/Phonagraph Distributor 1] Recycling, Salvage or Towing

[] personal Service Establishment

D Used Car Dealer
{such as tattoo business, hair salon, tailor, etc.)

El Recording Studio

What other licenses/permits will you hold at this location? {check all that apply)
[_]occupancy Permit [_JCigarette & Tobacco [_]Gas Station [_JExtended Hours [ JClass “B” Tavern [_] Weights & Measures

[ Isecondhand Deaier [ |Precious Metal & Gem [ |Other:

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

%Capacity ML})

(Calt the Milwaukee Development Center at 414-286-8211 if you have questions.}




| 9. Premises Description

a.  Jdentify all a'rea(s} of the premises that will be used in operating this business (include areas used only for storage):
*floor [12™ Floor [JBasement Storage [Patic [DBeer Garden [lSidewalk Café [JDeck [Rooftop

Other: Describe:

‘ Describe Location: [_| Major Thoroughfare Seco Street D Other:
. Nearest Major Cross Street: <>'2 7 %

d. Describe Building: w Free Standing Building [ Strip Mall E:] Other:

e. Describe Premises Structure: [ ] Single Story m Multl-Story - # of Stories [1other:
Ui\ : Eé 5 3 e xq;:a:‘ﬁ

f.  Describe Surrounding Area: %ﬁommercta! 3 Reﬂdentlalsl:l lndustr\T\Db o ' b\— - j /

@ Building Owner Name: EﬂU{ l"\ k Phone Nu

Business Owner Address: Q,) L/()O LOQ.,Q—‘ AT ‘f\,{:( ) l % (. f h)g A\t

10. Hours of Operation & Customers

Will customners be entering the premises?‘@ No@

Proposed Hours of Operation: Estimated Number ;t::r;:aie :Iasliscgr:;a;i:n-
Day of the Week of Customers | '8 ; & » App Restricti v:
Open Time Close Time axpacted each day 0 ge Restriction

(in/c’I‘ude a.m. or p.m.} (iln]ciude a.m. or p.m.} Customers | {If none, write ‘None’)
i

Sunday C’ { C’) _S;[? 4’/\/\1\__:,,;/ IUA ' A_}i”\ I\/ QM

Monday / @A Z{f) \/{{’H/\/k / D’"‘/ 6 % CLOnl M\Q?\Q

Tuesday /,(9 AM ﬂ f}f\k} /ﬁ} "[6/ . D D‘Ltg_\ m\(\Q

Wednesday 70 A X Z L?&Vl\j/\ 1O (' L D %[ LZQ-QIL MO(\Q_;

Thursday loﬁQM [ ) , //DWI( ﬁ;DQY:O{ﬁ\_QA‘ UO e,

Friday ‘ / GAM [2) A RIQ\ IO‘““J 6 (:39 w&tﬁb\ ‘/\)O‘\Q‘}

LY

sawday | /0 A \AL /7, AN 1015 40 0ls] Ronas

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

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

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or [ater,
Is established by the Commeon Council in its approval of the licensee's plan of operation.

11. Signature(s)

N hn  CAN7 )

ignature of Sole Propnetor Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
_{If there are no 20% or more shareholders, ’
Corporate Officer-print name/title and sign)

See Application Information for a complete list of all required application forms
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FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE  civy HALL 200 E. WELLS ST, ROOM 105, MIEWAUKEE, WI 53202
(414) 286-2238 = license@nilwaukee gov = www.milwaukee gov/license

Legal Entity Name: —‘j{b H \ .\_&. waxm
Premises Address: 2[_, qo w /'?)ndﬂld /&C/

SECTION 1 TYPE OF BUS]NESS

What will be the majority of your food sales? (check one)

[] Restaurant ltems {meals):
MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachas w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

Retail Items (snacks and beverages):

RETALL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit eups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilia chips w/ cheese.

Wil it be a convenience store? D Yes No

A convenience store-contains fess than 5,008 square fest of retall space and has, as its primary business, the sale
of basic food iterns and In addition, sells household products or is a filling station that sells basic foed items and
household products.

[] Bed & Breakfast

[Q{Micro Market

Alf Applicants: Submit a menu or a list of food items that will be sold.

Will any wholesale business be done? ,E’No [JYes If yes, what percentage of fand sales will be wholesale?
[ 1 Less than 25%7

1] 25% or More AND:
[] Restaurant items (meals) will be sold — Complete this application and also contact DATCP.

[] NO restaurant items {meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSiNG

Wil any food processing he done? ﬂ Mo [T]ves

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

SECTION 3 FOOD REQUIRING TE

Wilt any food that requires temperature control be sold? No []Yes
(includes dairy preducts such as milk, cheese, and Ice cream, Tish, shellfish, meat, poultry}

I yes, list the types of food items:




cel-foodplan 2/28/19

SECTION 4 DETAILS OF OPERATION
“Will you have seating on site for dining? F] No [ ]Yes
Will \)ou be doing any catering? No [:l Yas
Will you be doing any delivery? 52] No  []Yes
Will you have outdoor activities? _ ; Mo []Yes-Checkallthatapply: [ JRar [ _|Cooking/Grilling [ }Dining
Will you have a drive thru window? / o [] Yes - Are hours different from inside? [_]No [_] Yes

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? ’kl Mo  []Yes- You must also apply for a Weights & Measures License.

SECTION 5 ADDITIONAL SITES
Where will food be prepared and/or sold? L—J‘Jcb
.Atra single site D At multipie sites: How many? {for example, a hotel with several dining rooms or bars)

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

SECTION 6 CONSTRUCTION OR CHANGES

Are you planning any construction, remodefing or equipment changes? 0“\

E‘/ No i No, SKIP to Section 8

[] Yes I Yes, check all that apply: [J New construction of a building [1 Renovation or remadeling
[:E Construction changes to existing building  [_] Equipment changes only

Provide a brief description of the changes:

Start date:

MName, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?

No If Mo, SKIP to Section 9

D Yes If YES, if your food license is approved prior to the alcehol license, when do you want the food license issued?

D Immediately E:I At the same time as the alcohol license

SECTION 8 ACKNOWILEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

j . 6 | understand the Health Department must conduct an inspection and advise the License Division of their approval
—_— hefore the license may be issued.

4 l 6- | understand I'must obtaln an occupancy permit from the Department of Neighborhood Services and an inspection
may be reguired. Neighborhood Services must advise the License Division of their approval before the license may

he issued
! 7; é‘ t understand the district alderperson will review and either support or object to my application. If he/she objects, |
may appeal and be scheduled to appear hefore the Licenses Committee. The Licenses Committee will then make a
recommendation 1o the Common Council. The Common Council must grant the license before it may be issued.
| understand proof of payment for ali license fees must be on file in the License Division before the license may be
— issued and the license must be issued and posted in my establishment prior to opening for business.
<) !C'T" | will not operate my foad businass until the license has been issued and posted in the establishment.

15\?”

%Signature of Sole Proprietor, Partner, or 20% Shareholder:

Signature of Additional Partner:
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, October 11, 2019

COMMITTEE MEETING NOTICE . AD 15

HARRIS, Tabitha A, Agent
PREMIER SPORTS LOUNGE, LLC
4831 N 46TH St

Milwaukeé, WI 53218

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

Tuesday, October 22, 2619 at 01:30 PM

Regarding: Your Class B Tévern, Food Dealer, and Public Entertainment Premises License Applications Requesting Disc
Jockey, Karaoke, Patrons Dancing, and 1 Poo@ as agent for "PREMIER SPORTS LOUNGE, LLC" for
"PRENHER SPORTS LOUNGE" at 4001 W NOR

There is a possibility that your appiication may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be hased 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 Joud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating o these matters may be taken from the plan of operation submitted with the license application,
if any, but shail 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 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 Jocation’s
proximity to areas where chifdren 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 afso be considered. See attached police repart or correspondence.

Notlce for. apphcants W|th '
warrants or unpald f:nes

L A : granting/den[ai of your apphcatlon ;
FaiEure to ppear at this eetsng may result in the denial of your ilcense individual applicants must appear only In person or by an attorney Corpn!'ate or
Uimited Liability appltcants must appear anly 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 te do so and at your own expense, you may be accompanled by an attorney of your choosing to represent

you at this hearing.

You will be given an oppaortunity 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 peaple 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 shoutd
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 te the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited pérking 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
Kithourn and North Water Street. Parking tickets must be validated In the first floer information booth in City Halk.

PLEASE NOTE: Upon reasenable notlce, efforts will be made to accommodate the needs of disabled Individuals through sign language interpreters or other
auxtllary aids. For additionat 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

Ol

Jessica Celella

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, W 53202. www.milwaukee.govflicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address; License@milwaukee.gov
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Date: 09/02/19
Officer: Whittenberger

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inspection

Name of Premise: Premier Sports Lounge
Address: 4001 W North Av, Milwaukee, WI 53208

Phone: 414-803-8452

Owner: Tabitha Harris

Owner address: 4831 N 46™ St

City State Zip: Milwauke, WI 53218
Owner Phone: 414-803-8452
Owner email: harristl 3@yahoo.com

Licensee/Agent: Same as above

Home Address: “
City State Zip: .
Phone: i
Email: X

Preferred contact: Tabitha Harris
Location currently open: ]

Projected open date: 11/01/19

Day’s open: XIS XM [T XIW [X]Th [XF [X]SA [ ]ALL

Hours of Operation: Sun: 11:30A —2:30A
Mon: 11:30A —2:30A

Tue:

Wed: 11:30A -2:30A
Thu: 11:30A —2:30A
Fri:©  11:30A —2:30A
Sat:  11:30A —2:30A

Premise Type: X Tavern/Bar
' [ |Restaurant
[Jother:

Licenses currently held:

YES [X

024 hours [_JY [_IN



Alcohol: [_1Yes DXNo Class: #

Tobacco: [1Yes DXNo #

Food: [IYes [X]No #

Extended Hours: [ JYes D}<ANo #: .

Secondhand Dealer: [ |Yes IXINo Type: #:

Other:- [ 1Yes D{No Type: = #:

Other: . [[Yes [XINo Type: #:
Exterior Survey:

1, Is the area around the location clean? DXyes [ No
2. What surrounds the location? (Check all the apply)
[ IPark
[ ISchool
[ JYouth Center _
[_IChurch ;
[ ITavern(s) If so, how many
DXResidential
[ JOther businesses
. X]Other: Main roadway
Can you see from the outside of the location into the interior |_|Yes [X]No
Can you see the employees inside of the location from the outside [ ]Yes [X]No
Are exterior windows free of signage [ |Yes [<]No
Is there a parking Iot? [ |YesX[No
Is the parking lot clean? DJN/A.
Off-Street parking [ [Yes [X]No
Is the parking lot well 1it? DIN/A
0. Valet Parking [ |Yes [X]No
a. Will this lot have a guard? [_|Yes EINO
b. Will this lot have cameras? [ JYes DINo
. 11, Are there areas where a person could conceal themselves [X]Yes I:]No
12, Is there exterior lighting? D Yes [ [No. Does it appears to be adequate [_|Yes [X[No
13. Exterior Payphone? [ JYes [XINo
14. Are there No Loitering Signs posted? D{Yes [ |No
15. Are there exterior security cameras [_|Yes [<[No How Many:
16. Are the address numbers prominently displayed and easy to see [X]Yes [_[No

F@Mmo e o

gemNonsw

Camera Survey:
17. Does this location have security cameras? [ Yes [ JNo
18. Are they in working order? [_]|Yes X]No
19. What format are the cameras?

a. Color XYes [ No
b. Digital IXYes [_INo

c. Recorded Xyes [ JNo
20. How long is footage stored for later viewing: 30 days
21. Are there exterior cameras [ Yes [X]No How many:
22. Are there interior cameras  [X]Yes [ [No How many: 12
23. Do all employees know how to retrieve recorded digital nnages/footage‘? [:]Yes PdNo




24, Cameras located in parking lot [ [Yes [X[No  How many

Interior Survey:
25, What is the planned capacity 80
26. What is the minimum number of employees That will be on premise 4
27. Is the storeowner willing to be a standing complainant regarding loitering? D Yes [ |No
a. Ifyeshave them fill out the standing complaint form and give them two of the
commercial signs DJYes [ INo

28, Is the interior of the location neat and clean? X Yes [ INo
29. Does an interior camera face the entrance/exit? PYes [ INo

30. Is there a lockable area that separates employees from customers? |_|Yes [X]No
31. Are emergency and non-emergency numbers posted near the phone? [ ]Yes [XINo
32. Does the owner know how to contact their police district directly? D Yes [ |No

a. Did you provide a district contact guide to the owner? DYes [ INo

Security

33. How many security personnel are going to be employed: 2
34. How ill they be deployed: Interior 1 Exterior 1
35. What days will they be deployed [_IMon[_|Tue[ |Wed] |ThulX|FrilX]Sat[X]Sun
36. Will the security be managed by business [X]or contracted| ]
37. Will they be armed [_|Yes X]No
38. What type of security measures to be used:

X Wanding/metal detector

[_]ID Scanner

[ ] Dress Code

[] Cover Charge

[] Age restriction

[ ] Other

ADDITIONAL COBJIVLENTS/RECOMMENDATIONS:

Interior of building is undergoing complete renovation. The interior looks clean. The owner (Ms.
Hauris) stated she does not know hours for sure, but plans on doing lunch specials. Owner

. anticipated 11:30A —2:30A for hours open. Owner currently is in process of getting licenses for
business. The visibility between the interior and exterior is none. Unable to see workers, and
cannot see the street. The only parking will be street parking. The cameras are not currently
working, but are up in the interior. There were no cameras on the exterior, but anticipates using
four cameras. Owner advised about capacity issues at location in past when including staff
working, she stated she did not know that and will make sure to remember that. Currently non-
emergency and emergency numbers are not posted, but she will add them. Owner stated she will
have security, but does not know if they will be armed or not, Owner stated she will have fo
assess the situation when the location is open, she is not against having armed security, but also
does not want to provide that type of atmosphere to patrons.
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Friday, October 11, 2019

Licenses Committee
Notice of Hearing

KLASSY DREAMS CONSTRUCTION LLC
1323 W GROELING Av
- Milwaukee, Wi 53206

Date: 10/22/2019
Time: 01:30 PM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requestmg Disc Jockey, Karaoke, Patrons Danc;ng and 1 Pool Table
HARRIS, Tabitha A, Agent

PREMIER SPORTS LOUNGE at4001 W NORTH 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.




Friday, October 11, 2019

Notice of Public Hearing

MILWAUKEE

HARRIS, Tabitha A, Agent
PREMIER SPORTS LOUNGE at 4001 W NORTH Av :
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Disc Jockey, Karaoke, Patrons Dancing, and 1 Pool Table

Tuesday, October 22, 2019 at 1:30 PM

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 Commeon Council of the City of Milwaukee. The hearing before the Licenses Commitiee will take place on 10/22/2019 at
1:30 PM, 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 s 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
consn:lered by the committee.)

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

4. Persohs 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 {o give your name, and address. (If your first
and/or [ast names are uncommon please spell them.)

8. You may then provide festimony.

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

b. Include cnly information you have persenally
withessed or seen. 7

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

d. If by the time you have the opporiunity 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 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
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

2214A N 415T 5T

2217 N 40TH ST
2224 N 41ST ST
2225 N 40TH ST
2225 N 39TH ST
2236 N 41ST ST
2318 N 41ST ST
2314 N 41ST ST
2313 N 40TH ST
2307 N 40TH ST

2214A N 40TH ST
2215A N 40TH ST
. 2216 N41STST

2230 N4OTH ST

2236 N 40TH ST 2

2244 N 415T ST
2242 N 41ST ST
2219 N 40TH ST
2220 N 41ST ST
2222'N 40TH ST

2228 N 40TH ST -

2232 N 41ST ST

2236 NAOTHST 1

2308 N 40TH ST

2225A N 39TH ST

2235 N 39TH ST
2248 N 415T 57
2208 N 41ST ST
2229 N 40TH ST
2237 N 39TH ST
2214 N 40TH ST
2222 N41ST ST
2238 N41ST ST
2250 N 41ST ST
2319 N AO0TH ST
2321 N 40TH ST
2309 N 39TH ST
2211 N 40TH 5T
2209 N 40TH ST
2214 N 415T ST
2228 N 41ST ST

2236 N4OTHST 3

2237 N40TH ST

4001 W NORTH AVE

2252 N 41S5T ST
2315 N 40TH ST

CITY, STATE ZIP

MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208

. MILWAUKEE, W| 53208

MILWAUKEE, WI 53208
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208

MILWAUKEE, W1 53208

MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53210
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210




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

Total Records: 52

2215 N 40TH ST
2221 N 40THST
2227 N4OTH ST
2231 N 40TH ST
2320 N 41ST ST
2312 N 415T ST

MILWAUKEE, W 53208
MILWAUKEE, W1 53208 .
MILWAUKEE, W1 53208
MILWAUKEE, W] 53208
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210

Radius: 250.0 feet and Center of Circle: 4001 W North Ave




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

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

MILWAUKEE

1. Type of Business .

Applying for: [ JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [_|Delivery [Jorive Thru [_]Dining Room
[Clset service Laundry [ _|Massage Establishment [ JFilling Station

[lother {supplemental application for specific license also required)

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

\éﬂu_ A Baa | (

Curap E77 7‘Zry 2 arr FINIAPY S

Da yvou have any experience operating this type of business? No Ws If yes, explain:
y y exp perating this typ [ yes, explain: 07 o e

[ 4

2. Business Operations

a. Proposed Opening Date: ‘7//‘Y // 7
b. Isthis premise under construction? [E/o [] Yes If yes, list estimated completion date:

c. Isthisa franchise? EE/O []Yes .
d. s this premises currently Jicensed? [ ] No E@ If yes, list type of license: Ol D APV A
e s the current licensee operating? No [} Yes If no, list date closed: o3 // //’ ‘?

f.  Dovyou have future plans for other businesses, licenses or permits at this location? EE/ Mes

If yes, explain:

g, Have you previously held an Extended Hours License in Milwaukea? Eﬁ] [ ves
If yes, list address{es}):

h. - Are other businesses operating in the same bullding? E/ ] ves Ifyes, describe:

3. Litter & Noise

a. How are grounds kept clean? mfweep [] pressure wash !E/ck Up Litter DOther
b. How often will grounds be cleaned? Eﬁgily [Jweekly [ _]As Needed [ IMonthly [_lother:
¢. Grounds cleaned by: | ¥licensee |:|Building Owner |_|Employees DHired'Maintenance E:]Other:

d. How are noise issues prevented and/or addressed? [ﬂﬁ:urity I:]Manager approaches customer(s) Call Police

m/gns Posted E:]Other

e. Will a sound amplification system be used? [_] Na IZ{es If yes, describe: _~ ., 1#4 /L/ﬁ_/dz J

4. Smoking & Sanitation

a. Arethere designated outdoor smokmg areas? [ | No Ij/es If yes, describe:’ ).e/) Yl 4 4‘/ 2e? A et /ﬂ/LJé o
b. Number of Garbage Cans: Inside: "/ Locations: /7. 7LC’ L s /? y A A i’ /’A_MI-&JMJ
Outside; &4 {s  Locations: -4 /‘L’ ; /f).u //‘é//’é’

¢ s acrowd control bartier used? IE/O []ves Ifyes, describe:

d. How many restraoms are on the premises? 3

e. Name of solid waste contractor: manced Disposal E:Iw-aste Management [_|Other:




5. Security

a. Arethere onsite parklng spaces? EE/NO [ 1ves ifyes, how many? and describe the parking security
plan:
b. lIsthere a [oading zone? m [ 1vYes Ifyes, describe the loading area security plan:

€. Will you have security personnel on premise? [_| No /§s if yes, how many? __ 7 and answer the following:
What are their responsibilities? (CALE K T c,wud Cor? 74!1 P C/(JC £ 45{0/(_
Hle cegOr?
Is security equipment used? |:| No B{s If yes, describe /7 7//!——/ /(/7/' C?LdA-J 7

List their licensing, certification, or training credentlals

d. Wil there be security cameras? [_] No ms If yes, how many? )Z_ﬂ and list focations: £7¢ 75/ /‘C"

and sl

e. Will searches/identification checks be done upon entry? [[INo % If yes, describe Chte X ..,'}:&
6. Percentage of Sales (must total 100%) | |

Alcohol 32 % | Food 7O % . : )
Secondhand Merchandise Precious Metals & Gems
L% %
Entertainment % Cigarettes Y%
Salvaged Materials 5 Personal Services (such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, ibe:
{such as scrap metal) tanning, etc.) o Describe:

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

Type 1
[ Full Service Restaurant [[] cafe/Coffee Shop  [_] Deli or Fast Food Restaurant [ ] private/Fraternal/Veterans Club
[] Night Ciub m»rern (] cocktall Lounge [ ] Teen Club
[L] Banquet Hall [:]-Sports Facility L] Bowling Alley
] Hotel/Motef:  Number of Floors: []gooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ Liquor Store ] corner Store [ 1 supermarket _ - [ convenience Store
[] Gas Station [_] Amusement/Phonograph Distributor [ Racyciing, Salvage or Towing
[] Used Car Dealer [ Personal service Establishment [ recarding Studio

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

What other licenses/permits will you hold at this location? {check all that apply)
Eo/ccupancy permit [_JCigarette & Tobacco [ |Gas Station [ |Extended Hours ZC(GSS “B” Tavern || Waights & Measures

[ secondhand Dealer [ |Pracious Metal & Gem [ ]Other:

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

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




a. ldeng¥fy all area(s) of the premgises that will be used inoperating this business {include areas used only for storage}:
1™ Floor 012" Floor asernent Storage atio ClBeer Garden [Jsidewalk Café [lbeck [JRooftap

[dother: Describe:
b. Describe Location: mjor Thoroughfare [] Secondary Street || Other:

¢.  Nearest Major Cross Street: sH s rr2N ‘B /v =/

d. Describe Building: [y Free Standing Building [[] Strip Mail- [_] Other:

e. Describe Premises Structure: [] Single Story E/uiti étory # of Stories 4-7—' [} other:

f. . Describe Surrounding Area: mmm rcial Eﬂ/essdentlal D Industriat [:l Other:

g. Building Owner Name: /:(J A S LA (Jdﬂdﬁﬂ(PZz,ne Number: /"/f"/) o 3 -/ F/
Business Owner Address: /32.3 A aﬂt/’ L lent ¢ ﬂ;/,( Wl /cJ W7 S5320¢

10 ‘sHours of Operatlon & Customers

Will customers be entering the premises? D No ms

— — — ( ‘ T B Tave
Prqp,.osed Hours of Operation: Estimated Number Potential Class B Tavern

'J\I.

D‘ay:df theWeek A . L S _ of Customers Age Range Applicant Only
{include a.m. or p.m.} | (include a.m. or p.m.) ‘
/o aret 2 At 32 25 #oley ! :w
/9 At 2 Ast S ] o
/4 nt 2 AN 30 l
/2 Art 2t Jo
/d i 2 AN LS
/D APt 236 art Ay | .
18 230 Aret AN v

An Extemied Hours Estabi:shment License Is requived for any convenience store, filling station, personal service establishment (such as tattoo, body
piercing, salon, tailor, tanning, etc.}, recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

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

Entertainment OQutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
15 established by the Common Council In its approvat of the licensee’s plan of operation.

T VeA M b Nerarsd

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

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




ccl-aicpepplan 8/23/18

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION |

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

Legal Entity Name: eﬂup/l‘; @5&,A Mﬂéﬁ LALC

Premise Address: 41y 4/ v .A/a,g.ﬁv-/ .ﬁ')/l %//a.) WZ .SJMf

Prommtty of Premlses'.to Church 'Sch"eol Daycare Center or Hospital

is the building within 300 feet of any church, schaol, daycare center or hospital? m [ ]ves

”Serwce Bar Only Demgnatton

if applying for Class B or C license, are you applying for “Service Bar Only”? ]E{\!o M Yes
‘Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tables.

No stools, chairs or other articles of furniture shail 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? |E/o ]:] Yes
If yes, fist their name and address:

b} Wwillthe agent, a partner or the individual licensee be conducting the day-to-day operations of the business?  [_| No E{(s
If na, 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 busineés,
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? mﬁ) []ves
If yes, explain:

Haveyou made an agreement with anyone to repay any loan or any other payments based upen income from the business?
No []Yes ifyes, list name and address:

Proof of Gwnershlp, Lease, or Offer to Purchase (New & Transfer Apphcants Only)

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

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

b) Refiect 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 bullding? Clown E{ase .

h} thowns the fixtures {for example, coolers, etc.}? Yy Y.vs v/

€)  Are you purchasing the stock and/or fixtures? ‘ m [ ves if yes, amount paid $
d} Total amount paid for business 5 &

e) Total amount paid for goodwill of the business S8 &

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 aIE of the rest of the assets of the business, the excess may be considered goodwilk.

f}  Have you made arra ngements with the seller for payment of personal property taxes? m [ ves

See A,bplicatiqn Information for a list of all required application forms.




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

a}) Date lease begins "’//J" // 4 Ends “7//\5’/2.&
b} Monthly rental  $ 1200 - 2

¢} Do you have an option to renew the lease? E:I No Ms

d}  Does your lease allow for assignment to another party without the consent of the owner? EE/O []Yes
e) For what length of time have you been guaranteed occupancy (number of years)?

f}  Inadditionto l%xi}g the monthly rental, will you have to pay anything additional to the owner of the bullding to guarantee perfarmance

of the lease? [IANo [[] Yes if yes, explain
g} Does the present owner ar occupancy object to the granting of your license? []/o [.]ves

tH yes, explain

'Change of Agent Apphcants Only

Have there been any changes to the floor plan since the last application was submitted? ]E/No f 1vYes

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

Signature

Vi A Heans

Signature of Sole Proprietor, Partner or 20% or More Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/title and sign}

Note: All information contained in this application Is subject to approval by the Common Council.
Deviating from approved plan of opération 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:
I:IProof of ownership, lease or offer to purchase the building

[ |petaited floor plan

[_lif a restaurant, copy of the menu




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

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

Legal Entity Name: ‘fu At /JL-&_ Q_)Oﬂ&.—yls ,Z/V ﬂ/f(, L2

Premises Address: ‘ﬁ/ﬂé / A’J A/é’/ffw A-/g_ M/ /d..) ANZ ._5‘32_&}
SECTION 1 rvpr-:omus: _’_Ess_ T |

What wilt be the majority of your food sales? (check one)

lE/Restaurant items (meals):

MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachos w/ cheese and meat, French fries, cecoked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolis, salads.

[ 1 Rretait items {snacks and beverages):
RETAIL iterns include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino, .
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle carn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese. '

Will it be a convenience store? [ | Yes t]'No

A convenience store contains less than 5,000 square feet of retail space and has, as its primary business, the sale
of basic food items and in addition, selis household products or is a filling station that sells basic food ftems and
household products. ‘

[ ] Bed & Breakfast
] icro Market

Ali Applicants: Submit a menu or a list of food items that will be sold.

Wil any wholesale business be done? m []ves If yes, what percentage of food sales will be wholesale?
[] t.ess than 25%

[]25% or Mare AND:
[ ] Restaurant items {meals) will be sald — Complete this application and also contact DATCP.

[} NO restaurant items (meals} will be sold - Do NOT complete this application, Contact DATCP only.

will any food processing be done? [ Ne m

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

SECTION3 ~ FOOD REQUI

will any food that requires temperature controt be sold? [Ino IZ@
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If\./es, list the types of food items: 7.4 /L'7z/, Arse '/—/ ;ﬂ/f.dﬂjﬁc A y VJ’/@—(‘ 74[ 072




ccl-foodplan 2/28/19

SECTION4 - DETAILS OF OPERATION o

Will you have seating on site for dining? [ INo [ Yes

Will you be daing any catering? mo [ 1ves

Will you be doing any delivery? % L]ves

Will you have outdoor activities? [E/No ] ves - Check all that apply: [OBar [lcooking/Grifling U pining
Will you have a drive thru window? EE/N'G "1 ves - Are hours different from inside? COno [ Yes

i Yes, provide drive thru hours:

Will scales or barcode scanners be used? mo [ Yes - You must also apply for a Welghts & Measures License.

SECTION5  ADDITIONAL SITES

Where will food he prepared and/or sold?
Ma single site ] At multiple sites: How many? ffor example, a hotel with several dining rooms or bars)

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

SECTIONG6 . CONSTRUCTION OR CHANGES

Are you planning any construction, remadeling or equipment changes?
No if No, SKIP to Section 8
M Yes If Yas, check ali that apply: ™1 New construction of a building _ "] Renovation or remodeling
[ construction changes to existing bullding || Equipment changes only

Provide a brief descriptioh-of the changes:

Start date;

Name, Address & Phone Number of Architect:

Narme, Address & Phone Number of Contractor:

SECTION 7 ALCOHOL BEVERAG ES

Are you applying for an alcohol beverage iicénse?

Mne if No, SKIP to Section 9

Ez{es If YES, if your food license is approved prior to the alcohol Eicenlse, when do you want the food license issued?

%medEately [ At the same time as the alcohol license

SECTIONS . ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

| understand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may be issued.

t understand § must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Nelghhorhood Services must advise the License Division of their approval before the license may
be issued.

1 understand the district alderperson will review and either support or ohject to my application. If he/she objects, |
may appeal and be scheduled to appear before the Licenses Committea, The Licenses Committee will then make a
recommendation to the Comman Councit. 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 and the license must be issued and posted in my establishment prior to opening for business,

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

Signature of Sole Proprietar, Partner, or 20% Shareholder: Vah Y pho N asrlt S

A

7
=~

‘Signature of Additional Partner:




] ch—pepaFJp 8/23/18
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

PREMISES ADDRESS:  </p5 / o) . ,)04&7-/ At St leo, ki S320F
' TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY) |
E} Instrumental Musicians [ ] Battie of the Bands [] pancing by Performers L] Amusement Machines
How many?
' Adult Entertainment Concerts
[ ]Bands [ ] Comedy Acts D ) / L] _
‘ ‘ Strippers/Erotic Dance Approx, # per year?
i | Theatrical Performances
[ Bowling Alley [Eﬁscjockey [] wresting []
How many? : Approx. # peryear?
Pool Tables [ Magic Shows [] Patron Contests [ Jukebox
How many?
[ I\Allo.tion Pictures (movies by [] Poetry Readings Patrons Dancing %’aoke
admission) - How many?
[ 1 other:
Entertainment Cutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday, unless a different time, either earlier or later,

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

PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any of the entertainment? mo ["Tves if Yes, Describe:

N ”
At any time will sound amplification be used? [ | No Mes If Yes, Describe:

sPptnfls i)

LEGAL CAPACITY OF PREMISES

f -5'/ (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: . [ approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

ACKN_OWLEDGEMENT/ SIGNATURE

| understand that after the license has been issued, a change to the plan of operation will require a written request to change and approval from
the Common Council. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.
1understand that | shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orlentation, gender identity or expression, familial status or the fact that a parson Is now or has been a member of the military service, whether
dressed in uniform or not; and shalt not seek such information as a condition of employment, or penalize any employee or discriminate in the
selaction of personnel for training or promotion on the basis of such information.

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

Vah LAHA TVarnr)

Signature of Sole Proprietar, Partner ar 20% or More Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/title and sign}

Office Use Only:
Initials: Filed: App :
Only PEP? [ INo [ Ives If Yes, [ lQueue to MPD and [_[Email Mgrs/Team Lead (must be heard w/in 60 days)
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, October 11, 2019

COMMITTEE MEETING NOTICE AD 15

LESURE, SR, Stephan 3, Agent-
Sanders Super Bowl LLC-
9314 W Edgewater DR
Milwaukee, Wi 53224

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

Tuesday, October 22, 2019 at 01:30 PM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting Disc
' Jockey, Jukebox, Karaoke, 4 AmusementMachines, 8 Bowling Lanes, and 1 Pool Table as agent for "Sanders
Super Bowl( LLC" for "Sanders Super Bo 3827 W Vliet St.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committea 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 nefghborhood 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 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 focation’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 substantialty relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public heaith, safety or welfare may also be considered. See attached police report or correspondence, ’

PR A e : : granting/denial of your: applacataon e
Failure to appear at thi meet;ng may result in the den ofyuur icense. ndlv]dual applicants must appear only in person or by an attorney Corpora e or

timited 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 atterney. 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 oppaortunity 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 &lso 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 regutar business hours prior to the hedring date. Inquiries regarding thls matter may be directed to the
persan whose signature appears below,

Limited parking for persons attending meetings in City Hall is avallable at reduced rates {5 hour imit) at the Milwaukee Center on the southwest carner 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 accoramodate 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, TOD - (414} 286-2025.

JIM OWCZARSKI, CITY CLERK

(A~

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

BY:

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



stasst5
Sticky Note
New Applicant
Previous license expired 5/16/19


Date: 07/22/19
Officer: Whittenberger

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

Name of Premise: Sanders Super Bowl
Address: 3827 W Vliet St
Phone: 414-933-2022

Ownmer: Stephan J. LESURE

Owmer address: 9314 W Edgewater Dr
City State Zip: Milwaukee, WI 53224
Owner Phone: 414-899-3712

Owner email:

Licensee/Agent: Stephan J. LESURE
Home Address: 9314 W Edgewater Dr
City State Zip: Milwaukee, W1 53224
Phone: 414-899-3712

Email:

Preferred contact: Stephan LESURE

Location currently open: = YES [] ©NO
Projected open date: N/A.

Day’s open: XIS [_IM XIT XIW XITh [X]F [XISA [JALL

Hours of Operation: Sun: 4P-9P ' 024 hours [ JY [N
Mon: N/A
Tue:  4:30P-12A
Wed: 4:30P-12A
Thu: 4:30P-12A
Fri:  4:30P-1:30A
Sat:  4:30P-1:30A

Premise Type: [ ]Tavern/Bar
[ JRestaurant
PJOther: Bowling alley with tavern attached

Licenses currently held:




Alcohol: [ Tyes [ JNo Class: #:

Tobacco: [ TYes[ INo #

Food: [ IYes[ [No #:

Extended Hours: DX Yes [ INo #

Secondhand Dealer: [ [Yes [ [No Type: #:

Other: [ IYes [ INo Type: #

Other: [ IYes [ [No Type: #:
Exterior Survey:

1. Is the area around the location clean? [X]Yes [ [No
2. What surrounds the location? (Check all the apply)
[ IPark
[ ISchool
[ IYouth Center
[TJChurch
[ Tavern(s) If so, how many
DXIResidential
X]Other businesses
. []Other:
Can you see from the outside of the location into the interior [ |Yes ]X]No
Can you see the employees inside of the location from the outside [ ]Yes [X]No
Are exterior windows free of signage [ [Yes IX]No
Is there a parking lot X]Yes [ |No
Is the parking lot clean? X Yes [ [No
Off-Street parking <] Yes [ INo
Is the parking lot well 1it? [_]Yes DXNo
0 Valet Parking [ JYes XINo
a. Will this lot have a guard? [_|Yes [XNo
b. Wil this lot have cameras? [ |Yes [X]No

11. Are there areas where a person could conceal themselves DJYes [ [No
12. Ts there exterior lighting? DYes [ [No. Does it appears to be adequate [ |Yes D<INo
13. Exterior Payphone? [ [Yes IXNo
14. Are there No Loitering Signs posted? [ [Yes X|No
15. Are there exterior security cameras | |Yes PX]No How Many:
16. Are the address numbers prominently displayed and easy to see [X]Yes [ [No

R o ot

SYeNanew

Camera Survey:
17. Does this location have security cameras? [_|Yes [X[No
18. Are they in working order? [ [Yes DX]No
19. What format are the cameras?

a. Color [ Jves X]No
b. Digital [ Jves X]No

¢. Recorded [ Tyes [X]No
20. How long is footage stored for later viewing:
21. Are there exterior cameras | |Yes D<{No How many:
22. Are there interior cameras || Yes [X]No How many:
23. Do all employees know how to retrieve recorded digital images/footage? [ |Yes D<No




24. Cameras located in parking lot [ [Yes [X[No  How many

Interior Survey:
25. What is the planned capacity 100
26. What is the minimum number of employees That will be on premise 3
27. Is the storeowner willing to be a standing complainant regarding loitering? [ Yes [_|[No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs DdYes [ _[No

28. Is the interior of the location neat and clean? X Yes [ [No
29. Does an interior camera face the entrance/exit? [ ]Yes DNo

30. Is there a lockable area that separates employees from customers? |_|Yes [X]No
31. Are emergency and non-emergency numbers posted near the phone? [X]Yes [ [No
32. Does the owner know how to contact their police district directly? D Yes [ [No

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

Security

33. How many security personnel are going to be employed: 0

.34. How ill they be deployed: Interior 0 Exterior0

35. What days will they be deployed [__[Mon[_|Tue[ |Wed[ Thul |Fri[ |Sat{ ]Sun

36. Will the security be managed by business [ Jor contracted] ]

37. Will they be armed [ {Yes [ |No

38. What type of security measures to be used:
[ IWanding/metal detector
[ ]ID Scanner
[ ] Dress Code
[] Cover Charge
[ 1 Age restriction
[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Owner is currently updating and adding more and better lighting to the exterior of the building
and parking lot. Owner is adding security cameras to the exterior and interior of the building,
Owner cards for liquor, no other security measures. Owner signed No Loitering complaint for,
but did not have signs to issue owner.
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Friday, October 11, 2019

Licenses Committee
Notice of Hearing

3827 Vliet LLC
9314 W Edgewater DR
Milwaukee, Wl 53224

Date: 10/22/2019
Time: 01:30 PM _
. Location: Room 301-B, 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 Disc Jockey, Jukebox, Karaoke, 4 Amusement Machines, 8
Bowling Lanes, and 1 Pool Table

LESURE, SR, Stephan J, Agent

Sanders Super Bowl at 3827 W Vliet St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other appiication 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
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Friday, October 11, 2018

MILWAUKEE

Notice of Public Hearing

LESURE, SR, Stephan J, Agent
Sanders Super Bowl at 3827 W Viiet St
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Disc Jockey, Jukebox, Karaoke, 4 Amusement Machines, 8 Bowling Lanes, and 1
' . Pool Table

Tuesday, October 22, 2019 at 1:30 PM

" 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 Coungcil of the City of Milwaukee. The hearing before the Licenses Committee will take place on 10/22/2019 at
1:30 PM, in Room 301-8, 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 Committes 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 fo
provide your testimony.

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

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

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

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

8. You may then provide testimony.

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

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

¢. Provide concise and relevant information

A detailing how this business has affected or may affect

the peaceful enjoyment of your neighborhood.

d. If by the time you have the opporfunity 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.
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CURRENT OCCUPANT
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CURRENT OCCUPANT
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CURRENT OCCUPANT
CURRENT OCCUPANT
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CURRENT OCCUPANT
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CURRENT OCCUPANT
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS
1346 N 38TH ST
1348 N 39TH ST

1342 N39TH ST

1338 N 39THST
1324 N 39TH ST
1351 N 38THST
1347 N 38TH ST
1333 N 38TH ST
3936 W VLIET ST
3925 W VLIET ST
3921 W VLIET ST
1341 N 39TH ST
1321 N 39TH ST
3913A W VLIET ST
3906 W VLIET ST
3803 W VLIET ST
1338 N40TH ST
3923 W VLIET ST
3913 W VLIET ST
3509 W VLIET ST
1342 N 38TH 5T
1339 N 38TH ST
1329 N 38TH ST
1325 N 38TH ST
1418 N 39TH ST
1330A N 40TH ST
I349 N 39TH ST 2
1347 N 39TH ST
1329 N 39TH ST
30T1A W VLIET ST
1425 N 39THST
1340 N 38TH ST
1332 N 39TH ST
3819 W VLIET 5T
1338A N 40TH ST,
1349 N39THST 1
1343 N39TH ST
3911 W VLIET ST
1427 N 39TH ST
1340 N 39TH ST
3815 W VLIET ST
1321 N 38TH ST
3813 WVLIET ST
1420 N 39TH ST
1330 N 40TH ST
3934 W VLIET 5T

CITY, STATE ZIP

MILWAUKEE, W| 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI153208
MILWAUKEE, W1 53208
MILWAUKEE, W} 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208

 MILWAUKEE, W1 53208

MILWAUKEE, W| 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MIEWAUKEE, W1 53208
MILWAUKEE, W1 53208
MHILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, WI 53208
MHILWAUKEE, W153208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208

MILWAUKEE, W1 53208




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 CCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

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

- CURRENT OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 79

1349 N39THST 3

1345 N 39TH ST
1337 N 39TH ST
1331 N 39TH ST
1325 N 39TH ST
1326 N 39TH ST
1327 N 38TH ST

1321A N 38TH 5T
3811B W VLIET ST

1344 N 40TH ST
3919 W VLIET ST
1319 N 39TH ST
3903 W VLIET ST
3912 W VLIET ST
1350 N 39TH ST
1328 N 39TH ST
1330 N 39TH ST

1347A N 38THST

1341 N 38TH ST

1335 N 38TH ST

1363 N 38TH ST
1346 N 40TH ST
1344 N 38THST
1336 N 39TH ST
1334 N 397TH ST
1349 N 38TH ST
3811 W VLIET ST
1342 N4QTH ST
1332 N40TH ST
3926 W VLIET 5T

1349 N 39TH ST 4

1327 N 39TH ST
3905 W VLIET ST

MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI| 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208

- MILWAUKEE, W153208

MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208

- MILWAUKEE, W1 53208

MILWAUKEE, WI 53208

. MILWAUKEE, W1 53208

MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W[ 53208
MILWAUKEE, W1 53208

MILWAUKEE, WI 53208

MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208

Radius: 250.0 feet and Center of Circle: 3827 W Vliet St




MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION cel-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/flicense e-mail address: license@milwaukee.gov

‘1. Type of Business

Applying for; Extended Hours [12AM to SAM) - If a food establishment, check all that apphy: l:lDeEwery L_IDrive Thru ["IDining Room

“ [Jself service Laundry [ |Massage Establishment  [_IFilling Station

Jother (supplemental application for specific license also required)

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

541)//0’? MJZ{,; —

Do you have any expenence ope/tmg this type of business? MND {Jyes Ifyes, explain:

2. Business Operatlons

a,

b.

h.

Proposed Opening Date: /é - {= ZO/f/
Is this premise under construction?)ero [ ] Yes If yes, list estimated completion date:

Isthisa franchise?ﬂNo [ Yes

Is this premises currently licensed? [ ] No [ A Yes If yes, list type of license: CiaX B fa”ﬁ"%““ 4 -

Is the current licensee operating? I no Yes If no, list date closed:

Do you have future plans for other businesses, licenses or permits at this location? ﬂNo [ ves

If yes, explain:

Have you previously held an Extended Hours License in Mitwaukee?)Zj No [] Yes

If yes, list address(es):

Are other businesses operating in the same building? No D Yes If yes, describe:

3. thter & Noise

e.

How are grounds kept clean? m Sweep EPressure Wash Z{Plck Up Litter [_]Other:
How often will grounds be cleaned? Daily [ Jweekly [ ]As Needed [ |Monthly [Clother:
Grounds cleaned by: mLicensee Building Owner {_JEmployees [ Hired Maintenance [Cother:

How are noise issues prevented and/or addressed? )ZTSecurity Manager approaches customer(s} [Ccall Police‘
Signs Posted [_|Other:
Will a sound amplification system be used? [ ] No }tes if yes, describe: Angio 3'15724 R oé-lu- &7/

4. Smoking & Sanitation

d.

b.

Are there designated outdoor smoking areas? ﬂNo m Yes If yes, describe:

Number of Garbage Cans: Inside: ¥ Locations: I, Sinws | s - FUEAL spe WMW&'/"
Qutside: I Locations:  AVEAR. Aead, Fadl s {pf ~ SEE i ,;Jv

Is a crowd control barrier used? ZTNO [ Ives Ifyes, descnbe

How many restrooms are on the premises? Z-

Name of sclid waste contractor: mAdvanced Disposal\ﬁWaste Management [ Jother:




5, Securlty

a. Are there onsite parking spaces? E:I No Yes h° yes, mdlcate how many? 20 and descnbe the parkmg security
plan: C,Mhebﬁb Mtﬂ\c\;ﬂ‘i«lﬂﬁ \sk f)( i\%\—o-«)(a, \ \.N—-\ nJl\

b. Isthere aloading zone? No []ves If yes, describe the loading area security p[an

c.  Will you have security personnel on premise? ﬂNo [JYes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ |No [ ] Yes [fyes, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras? [_| No Yes If yes, where? ’PPA-\L\-J\ \D" ﬁn\wﬂfs W ), -}(

e WI“ searches/identification checks be done upon entry?'EfNo D Yes If ves, descrlbe 0)-\\“\ ﬁ’a 9\\@“5\ Mﬁe5

7_6 Percentage of Sales (must total 100%)

.Alcohol @ % Food & %

: Seconglhand Merchandise Precioys Metals & Gems
, o W | % %
Entertainment % Cigarettes %

Salvaged Materials o Personal Services (such as tattoo, Other o
‘Pawnhbroker Activity % body piercing, , tailor, .
{such as scrap metal} Describe:

tanning, etc, } %

7. Busmesses/ Llcenses on the Premlses (check aI! that apply)

Type 1
[] Full Service Restaurant [ cafe/Coffee Shop [7] Deli or Fast Foed Restaurant ] private/Fraternal/Veterans Club
[ Night Club [ Tavern [} cocktail Lounge {1 Teen cltib
[.] Banquet Hall [] sports Facility )ﬁBowling Alley
[1 Hotel/Motel : Number of Floors: ‘ [ ] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
{:f Liguor Store {J corner store [} supermarket [] Convenience Store
{] Gas Station "} Amusement/Phonograph Distributor (] recycling, Salvage or Towing
[7] Used Car Dealer [[] personal Sarvice Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other ficenses/permits will you hold at this location? {check all that appiy}
{loccupancy Permit [ Cigarette & Tobacco [_|Gas Station [ Extended Hours [_JClass “B” Tavern [_] Weights & Measures

[_Jsecondhand Dealer DPreéious Metal & Gern [ JOther:

_. 8 Legal Capac:ty (only |f a Type 1 premlses m #7 above)

Capacity \ 5 é {Call the Milwaukee Development Center at 414-286-8211 if you have questions.}




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):
ﬂl“ Floor £12™ Floor }éBasement Storage [lPatio [IBeer Garden [lSidewalk Café [ODeck [lRooftap

[Jother: Describe:

b.  Describe Location: /] Major Thoroughfare [ | Secondary Street [_| Other:
c.  Nearest Major Cross Street: . How W PVE
d. Describe Building: ZTFree Standing Building [} Strip Mall [} Other:

e. Describe Premises Structure: I;Zmegle Story [} Multi-Story - # of Stories [ ] other:
f.  Describe Surrounding Area: )ﬁ Commercial Q/Resmlentlal 3 industrial [} Other:
g Building Owner Name: =1 € Pev-Ond  LESUEE, Phone Number: A\ — DA -3

Business Owner Address: _ 4D\ % . EDEWKTIEL P M\\me } W\ 53w'l’

10 Hours of Operat:on & Customers

Will customers be entering the premises? [ | No [ | Yes

R Proﬁo;ﬂ’-{d Hours of Operation: - k ' ) ;‘Estlmete 4 Numberl . Potential- Class B Tavern
C : ¥ . o - Age Range . Appllcant Only: .
Day of the Week |— — T —-— of Customers Cof - Age Restricti
o ' Open Tlme . E CloseTime 'expected each day | o £e Res m, on ’
_ * (include a.m. or pm.} | (include amorpm) |- . T 7 Customars .| (if none, wr-lte. F\Ione)
~ Sunday l0$00 A 12:00 Am o~ Z{ {'?7 7Y A
Mu"dav 10: 6D & \Z oo Am 0~ ?‘j/ 537 oy
L T'u_es_dév' 100D A \2.00 firm 0~ 96 P {’9‘7 Merts
 Wednesday |1, py Aom VZ.00 Bam 0~ | 591 | pews
' 'T_hﬂ_fsd_aY \D: o0 B V200 ey 05 5293 .
Saturday 1 10% 00 A Y20 Am v L D/o 5-99 /\/m

An Extended Hours Establishment License Is required for any convenience store, filling statioh, personal service establishment (such as tattoo body
' piercing, safon, ta|lor tanmng, etc:), recording studm ‘'or restaurant which is open between the hours of 12:00 a.m, and 5:00 a.m. ’

Alcohol Establlshments . . Class A 8 00 am to 9 OD pm Sunday thru Saturday i
: Perm;rtted Hours of Operatienz_ . Class B: ) 6: DD am to 2 00 am’ Sundav thru Thursdav, 6 OD am te 2 30 am Frlday & Saturday

' Entertainment Outdodr Closi'ng'i-iours:' ~ 10:00pm Sunday-Thursday; 12:00am Fnday & Saturday; unless a diffefent time, either earlier or Eater,'

Is estabhshed by the Common Councrl in :ts approvai of the hcensee s. pian of operatlcm

1 11 Slgll?ature(s)

dm(%

ature of § W P;ﬁ(ner or 20% or.more Shareholder Signature of additional partner or 20% or more shareholder
{If there no Z0% or more shareholders,

Corporate Officer-print name/title and sign)

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




ccl-zlepepplan 9/22/17

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

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

Legal Entity Name: -5‘,__.__‘;_6_,_,'5 S B‘,_\_,\ LLe

1]
Premise Address: 27 \p VLIET SA, ‘\VJM_\%Q_ UJ\ 5 3 2.@%
Prommlty of Premlses to Church School, Daycare Center or Hospltal '

is the building within 300 feet of any church, school, daycare center or hospital? ﬂNo O ves

'_”S'erilice Bar Only" Designation

if applying for Class B or C license, are you applying for “Service Bar Only”? 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}  Areyou taking out this application for anyone that may not be eligible for a license? gNo [ ves

If yes, kst their name and address:
b} Will the agent, a partner or the individual licensee be conducting the day-to-day operatlons of the busmess? Ine ﬂ\’es
If no, list the name and address of the person(s) who w:li

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 eise have money invested or any other interest in this business? No []Yes
If yes, explain;
d) Have yojgde an agreement with anyone to repay any loan or any other payments based upon income from the business?

M No Yes ifyes, list name and address; F LEDO 1€ S0DE 275

| Proof ef Owher-sh:ip,'_ Lease, _dr' Of'fei*?r'to, Pur_chase (New .& -Tr_ah'Sfer-'-A'pbiic:‘_ahf_s Only)

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

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

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 .Iﬁfermeti_on (New &__Tra_nsfei' Apbliéeﬁt$ Only)

a) Do you own or lease the building? own [ |Lease
b} Who owns the fixtures (for example, coolers, ete.)? SO—M;“-«—S $""{2’¢' ba'“l' LLC.. . .
¢}  Are you purchasing the stock andfor fixtures? [ne ﬂYes If yes, amount paid $ NG, e ﬂ‘ & of §Du A "y

d} Total amount paid for business SM
e} Total amount paid for goodwill of the business 5_‘m

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

f}  Have you made arrangements with the seller for payment of personal property taxes? No | Jves

See Application information for a list of all required application forms,




lﬁéasé lhfdrmatit)r_if:(N'éw"_&_ Transfer Appllcantswhoare Ieasmgthe br_em_is'é's o'n'ly) :

a} Date lease begins _ {0 '/Q Il i Ends "?’/'20 / 27

b} Monthly rental S_ 1dor

¢} Do you have ap optioh to renew the lease? [_| Ne es

d) Does your fease allow for assignment to another party without the consent of the owner? W ol |ves
e} For what length of time have you been guaranteed occupancy {number ofyears)? _____ "

f)  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? m No [ ] Yes I yes, explain

g) Does the present owner or occupancy object to the granting of your Iicense?\%(}o [ ves

If yes, explain

C Change of Agent Appl:cants Oniy

Have there been any changes to the floor plan since the last apphcatlon was submitted? No [} Yes

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

Notarized Signatures of Applicants

SUBSCRIBED AND SWORN TO BEFORE ME %%(/A/
This ?“5 day of _ NG ,20 ic{

ole Prog’rftor Partner, 20% or more Shareholder, or
|

\A uﬂﬂ@%z/\\ ' Agent vy if there are no 20% or more shareholders

(CEer%otary f?\gllc)

My Commission Expires }\/]()\,QQ,E\K,\DQ (&CT“" 25502 Additional partrer or 20% or more shareholder

*Notary Seal must be affixed.

Note: All information contained in this application is subject to approval by the Commen 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:
[Jproof of ownership, lease or offer to purchase the building
Detailed floor plan

{}f a restaurant, copy of the menu M"’ MUI‘M' ‘

TIFFANY AUSTIN

j Notary Public
. State of Wisconsin




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPE_RATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION

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

{414) 286-2238 = license@milwaukee.gav = www.milwaukee.gov/license

Legal Entity Name: 53 S wﬁ %zrv-k LU Y g

Pren.';ise.sAd.dre‘-s.s: | 5 Z’) \_,Q; \_)\-\Z)t\ %’ M\\\QM—\L&Q \/:)( 53740&

SECTION 1 TVPE OF BUSINESS

What will be the majority of your food sales? (check one)

Restaurant items {meals):
MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachos w/ cheese and meat, French fries, cooked or deap fried vegetables/fruit, cooked cheese curds, corn dogs,

* egg ralls, salads.

JZ]:BgtaﬂJtemL(i&ﬂﬁjndheveragegh

Rﬁ'ﬂﬂ:items—]ndudewbut-afe-nntﬂmi’ggi’g_) ice cream/soft Serve, lemo_nade,-snow conesrcoffee,_esprésso cappuccino,

~Wilt it be a convenience store? [ |Yes [ Mo

A convenience store contains less than 5,000 square feet of retail space and has, as its primary business, the sale
of basic food items and in addition, sells household products or is a filling station that sells basic food items and
household products,

{7} Bed & Breakfast
[ ] Micro Market

All Applicants: Submit a menu or a list of food items that will be sold.

o+

Will any whaolesale business be done? No []Yes If yes, what percentage of food sales will be wholesale?
[ tess than 25%

[125% or More AND:
[} Restaurant items (meals) will be sold — Complete this application and alsc contact DATCP.

[_] NO restaurant items {meals) will be sold - Do NOT complete this application. Contact DATCP only,

SECTION 2 FOOD PROCESSING

Will any food processing be done? [ Ino Yes

Processing is defined as assembling, grinding, dutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

SECTION3 . FOOD REQUIRING TEMPERATURE CONTROL

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

i yes, list the types of food items: FMZ&\‘ W’Lm . m 1




ccl-foodplan 2/28/19

SECTIONA - . DETAILS OF OPERATION L
| will you have seating on site for dining? [ I No ‘Z’Yes
Will you be doing any catering? ZNO F1ves
Will you be doing any delivery? ﬂ’f\lo [ ] VYes
Wilj you have outdoor activities? CINo ] ves-Check allthat apply: [ IBar [ JCooking/Griling [ IDining

Will you have a drive thru window? /[Z/No [T Yes - Are hours different from inside? [ _INo  []vYes

If Yes, provide drive thru hours:

Wil scales or barcode scanners be used? /E/No [ Yes - You must also apply for a Welghts & Measures License,

SECTIONS5  ADDITIONAL SITES -

Where will food be prepared and/or sold?
At a single site [ ] At multiple sites:  How many? {for example, a hotel with several dining rooms or bars}

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

SECTION6  CONSTRUCTION OR CHANGES

+1

Are you planning any construction, remodeling or equipment changes?
No If No, SKIP to Section 8 '
] ves  Ifves, checkallthatapply: [ ] New construction of a bullding ] Renovation or remodeling
[T construction changes to existing building [ Equipment changes only

Pravide a brief description of the changes:

Start date:

Name, Acildress & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION7  ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?

[N If No, SKIP to Section 9
Z{ If YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

immediately [_] At the same time as the alcohol license

7 & .
SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:
%/ | understand the Health Department must conduct an inspection and advise the License Division of their approvat

. before the license may be issued. )
ESE understand | must obtain an occupancy permit from the Department of Neighborhood Services and'an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may

- beissued.

59 t understand the district alderperson will review and either support or object to my application. If he/she objects, 1
may appeal and be scheduled to appear before the Licenses Committee. The Licenses Committee wilt then make a
recommendation to the Common Council. The Common Council must grant the license before it may be issuad.

ZL | understand proof of payment for all license fees must be on file in the License Division before the license may be
issued and the license must be issued and posted in my ghtablishment prior to opening for business,

ZSQ I will not operate my food business untit the license has peen i postfd in the establishment.

Signature of Sole Proprietor, Partner, or 20% Shareholder: . <

/ .‘ 4
Signature of Additional Partner: %L/




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.gov

PREMISES ADDRESS: 5%7"7 l/U Vl/u;{ . N IMWJJM’ (A)I 6’ 32053

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

[ Instrumental Musicians [7] Battle of the Bands [l pancing by Performers m Amusement : tachmes ‘

How many?
Adult Entertainment, Concerts
[} Bands [ ] Comedy Acts D . / [l
: Strippers/Erotic Dance Approx. # per year?
i s Theatrical Performances
msowimg Alley ﬁ.[)isc Jockey « 7] wresting .
How many? Approx. # per year?
@
ﬁPool Tables [_] Magic Shows [1 patron Contests gjukebox .
How many?
D Motion Pictures {movies by I:I Poetry Readings E:] Patrons Dancing ﬁi(araoke '

admission) - How many?

[] other:

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00um 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.

PROMOTERS/ SOUND AMPI,IFICATION

Will promoters ever be used for any of the entertainment? ﬁ No[_]Yes If Yes, Describe:

r3

At any time will sound amplification be used? [ ] N%es H Yes, Describe:

W pat Seab g«sm
‘LEGAL CAPACITY OF PREMISES : '

/fo (Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises Licensg,, If you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: MZd . If approved, this Eower capacrty will prlnt on your license and override the capauty listed on your Dccupancy Permit.

_ ACKNGWLEDGEMENT/S!GNATURE

1 understand that after the license has been |ssued a change to the plan of operation WI|| requlre a wrttten request to change and approval from
the Commaon Council. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

I understand that | shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
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 shall not seek such infermation as a condition of employment, or penalize any employee or discriminate in the
selection of persennel for training or promotion on the basis of such information.

thave knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
s pensi n, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

Office Use Only:
initials: Filed: App :
Only PEP? [INo [[Jves If Yes, [ ]aueue to MPD and [_|Emall Mgrs/Team Lead (must be heard w/in 60 days)
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, October 10, 2019

COMMITTEE MEETING NOTICE AD 15

SARSQUR, Amer K, Agent
COMMURNITY FOODS, INC
2800 N 27TH St

MILWAUKEE, W1 53210

You are requested to attend a hearing which is to be held in Room 3031-B, Third Floor, City Hall on:
Tuesday, October 22, 2019 at 01:30 PM

Regarding: Your Food Dealer License Rene plication as agent for "COMMUNITY FOODS, INC" for "COMMUNITY
FOODS" at 2800 N 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 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
prermises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking In public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism inctuding graffiti, excessive littering, loitering,
itlegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of matertals harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the pubiic health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

S - »: = granting/denialof your application. >
aflure to appear at this meeting may result in the denial of your license, Individual applicants must appear only in person or by an ney, Corp
Limited Liability applicants must appear onfy by the agent designated on the application or by an attorney. Partnership applicanis 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 attornay of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on hehalf 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 aath 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 guestions and participate in your hearing.

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

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 validated in the first floor information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK

| QV’ (ha~

Jessica Celella
License Division Manager

If ybu 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) 286-3057Y  Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 10/03/19 :
License TyPe: FOOD No. 299863
NEw: Application Date:
RENEWAL: X Expiration Date:
License Location: 2800 N 27" St ‘ Aldermanic District: 07
Business Name: Community Foods '
Licensee/Applicant: Sarsour, Amer K

(Last Name, First Name, Mi)

Date of Birth: 01-10-65 . Male: X Female:

Home Address: 5129 S 20" St
City: Milwaukee State: Wi Zip Code: 53221
Home Phone: (414) 282-9244

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

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

1. On 08/10/1994 Officers conducted a check of the Community Food Market located at 2800 N.
27th St. Investigation revealed that the applicant was offering beer for sale without a Class A

Malt license.

Charge : Liguor License Required
Finding : Dismissed w/o Prejudice
Date o 11/28/95

Case  : 94078531

2. On 12/19/1999 an underage Police Aide entered the Community Food store located at 2800 N.
27th St. under the direction of Police Officers. The Police Aide purchased a 400z bottle of
beer from the clerk (Sameer Y. Qtairi). The investigating Officers also found that the applicant
had individual cigarettes for sale for .25 cents each. The agent Amer K. Sarsour stated that he
knows he shouldn’t sell the cigarettes in that manner, and he won’t do it anymore. The
citations issued were not prosecuted by the City Attorney’s Office. Incident Report Filed




Page 2 Re: Sarsour, Amer K.

3. On 04-19-03 at 11:50am, applicant received a citation for Sale Of Alcohol to Underage Person
at 2800 N. 27" St.

Charge:  Sale Of Alcohol to Underage Person
Finding:  Guilty

Sentence: Fined $150.00

Date: 06/10/03

Case: 03077575

4. On 03-01-05 at 5:25pm, applicant received a citation for Sale Of Alcohol To Underage Person
at 2800 N 27" St.

Charge: Sale Of Alcohol to Underage Person

Finding:  Guilty
Sentence:; Fined $152.00
Date: 04/19/05

Case: 05032842

NOTE: ****Subject uses numerous DOB’S. DOT lists subject DOB as 01-10-65

5. On 07/20/2006 at 12:00am the applicant received a citation for Building Code Violations at

2800 N. 27"
Charge: Building Code Violations
Finding: Guilty :
Sentence:  $280.00 fine
Date: 12/20/2007
Case: 07103414

6. On 09/14/19 a 17 year old minor, working in conjunction with Milwaukee Police and the
Wisconsin WINS Program, entered Community Foods located at 2800 N. 27" St., and
purchased a Grape Swisher Sweet Cigar. The cashier (Mochammad A. ISHTIWI) admitted to
the sale and apologized. A citation was issued to the agent.

Charge: Sale of Cigarettes to a Minor
Finding: Municipal Court 11/11/19 8:30A
Sentence: )

Date:

Case: JOBOQWMLXX




Milwaukee Police Department | ]
749 W, State Street Milwaukee, W) 53233
414-933-4444

Case #:192570087 7 OtherBEvent #: 19-LP-0932
| Incident
2800 N 27TH ST Milwaukee, WISCONSIN 53210
Incident DatefTime:: 09/14/2018 11:63:37
GAD Number:: 192571014
District:: 5
Beat:: 520
Reporting Area:: 2941
[ Business Agent (1)
SARSOUR, AMER K
Pergon Involvement: {(Must choose Agent
AGENT from drop down):
DoB: 01/10/1985
Sex:: MALE
Race:: WHITE
Address:: 5129 S 20TH ST
Cityz: Milwaukee
State:: WISCONSIN
Zip Code:: 53221
| Licensed Persons Involved {1)
ishtiwi, Mohammad A
Person Invalvement:: Employee
DOoB: 02/01/1956
Sex:: MALE
Race:: WHITE
Address:: 1324 W EDGERTON AV
Clty:: Milwaukee
State:: WISCONSIN
Zlp Code:: 53221
| Licensed Premise Data {1) |
COMMUNITY FOODS
Phone 1 Number:: {414)-873-8588
Address:: 2600 N 27TH ST
Clty: Milwaukee
State:t WISCONSIN
Zip Codex: 53210
Ligense Type:: Tobacco
Licensee Notification Was Madet:  YeS

Licensee Notified DatefTime::

09/14/2019 11:57:00

Business Was Cited For Viclation:: Y8

Citation Number: (Additional JOB0QWMLXX

Citations List (n Narrative):

ViolationfOrdinance Number:: 108-30-2a
Yes

Llcensee was cooperative: (If not
explaln in narrative}:

Printed On10/03/2019

Page1 of 2

Printed B.y Brown, Penn




Milwaukee Police Department : [x]
749 W, State Street Milwaukee, W1 53233 o ‘
414-933-4444 '

Case #:192570087 7 OtherEvent #: 19-LP-0932
Licensee or Ménager was on Yos
premises at time of
violationfincident::

l Narrative {1)

INITIAL INVESTIGATION
Benitex, Xavier J 012992 . 09/16/2019

This report is being submitted by PO Xavier BENITEZ éssigned to License investigation Unit.

On Saturday September 14,2019 | was assigned to work Wisconsin WINS Youth Tobacco Initiative, which
checks area vendors for age compliant tobacco sales. Assisting in this assignment was: Taniya D. -
ROBINSON ({f/b 07-23-02) 17 years old and not of legal age to purchase tobacco.

At approximately 11:53 am, ROBINSON entered Community Foods, located at 2800 N, 27th St , and
purchased a, Grape Swisher Sweet Cigar. ROBINSON stated the cashier did not check her ID and was
‘described as; Middle Eastern, male, wearing a blue/white shirt, with a backwards base hall cap.

Upon entering the store | was able to immediately identify the cashier based on the description

- provided. The cashier was identified as: Mohammad A. ISHTIWI {m/w 02-01-56). The listed agent of the
business, Amer SARSOUR was at the location. ISHTIWI stated that he usually checks 1D before selling, and
apologized,

| explained the agent on scene that | would be issuing a citation for the violation,

End of Report
| Officer {2)
Reporting Officer: Renitez, Xavier ) {0129382} 09/14/2019 11:53:37
Section: {(Work Location): 27

Appraving Offfcer: Raden, Chad M (010032} 09/18/2619 07:51:47
Section: {(Work Location): 27 ’

Printed On10/03/2019 _ Page 2 of 2 Printed By Brown, Penn




Thursday, October 10, 2019

Notice of Public Hearing

MILWAUKEE

SARSOUR, Amer K, Agent
COMMUNITY FOODS at 2800 N 27TH St
Food Dealer License Renewal Application

- Tuesday, October 22, 2019 at 1:30 PM

To whom it may concerm:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Councli of the City of Milwaukee. The hearing before the Licenses Committee will take place on 10/22/2019 at
1:30 PM, 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 Commiitee 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 (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

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

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

8. You may then provide testimony.

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

b. Include only information you have personally

‘witnessed or seen.

¢. 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 festimony. Redundant or
repetifive festimony will not assist the committee in
making ifs 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.
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Radius: 250.0 feet and Center of Circle: 2800 N 27th 5t
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; FOOD DEALER LICENSE SUPPLEMENTAL Renewal APPLICATION
: /;w E ﬁ Office of the City Clerk License Division

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

(414) 286-2238 license@milwaukee gov www.milwaukee gov/license

SARSOUR, Amer K, Agent
COMMUNITY FOODS, INC
2800 N 27TH ST
MILWAUKEE W153210

License # FOOD 9224 Fee: $575

Are there any changes to the current hours of operation? No [ ]Yes

-

If yes, describe:

Your current hours of operation are listed on your current lcense.
Please note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday (for example, St.
Patrick’s Day, Brewers Opening Day, etc.) guring the license period, this must be reported and printed on your license.

Are there any changes in your plans to address litter, noise, and/or security? No [:l Yes

If yes, describe:

Are there any changes to your current plan of operation or floor plan*? No [ ]Yes

If yes, describe:

*|f there are changes to the floor pian, a new floor plan must be submitted with this renewal application. A sample plan can be found online at
www.milwaukee.gov/licenses under License Forms and Related Information. However, a “parmanent Extension of Premises Application” is
required if you are adding any square footage to the licensed premises.

Yaur current food license includes the following business operations:

Except for any changes listed in Section 1 or 2 above, | confirm that no changes are being made to the business operations for the next renewal
period. .
Processing, $20,001 - 5200,000, Hazardous Foods, Convenience

ALSO COMPLETE REVERSE SIDE




	Gray, John
	Harris, Tabitha
	Lesure, Sr, Stephan
	Sarsour, Amer



