CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, Pecember 23, 2019

COMMITTEE MEETING NOTICE AD10

" FORD, Pattie L, Agent
Paloma LLC
2332 N60OTH St

Milwaukee, W1 53210
You are requested to attend a hearing which is 1o be held in Room 301-B, Third Floor, City Hall on:

Tuesday, January 07, 2020 at 09:45 AM

Regarding: Your Class B Tavern, Food Dealer,; Sidewalk bini E d Public Entertainment Premises License Applications
Requesting Jukebox as agent for "Paloma LLC" fo.2"Jloma Taco & Tequila” at 5419 W NORTH 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 shali be based on evidence presented at the hearing. Per MCO 85-2,7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the focation and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activitles permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably foud noise, fitter, 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 shafll not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location's
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipai offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license belng applied for or any other factor which reasonably refates to
the public heaith, safety or welfare may also be considered. See attached police report or correspondence.

:grantlng/demalofyour pplication:
ense. In vldual applicants must appear only in person or by an attorney Corporate ur
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partaer
listed on the application or by an attorney. If you wish to do s0 and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasans 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 witling 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 apptication flle at this office during regular business hours prior to the hearing date. Inquirtes regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour mit} at the Milwaukee Center an the southwest carner of East
Kitbourn 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
auxiiiary aids. For additional information ar to request this service, contact the Councit Services Division ADA Coordinator at {414) 286-2998, Fax - {414) 286-
3456, TOD - (414) 286-2025,

Jivl OWCZARSKI, CITY CLERK

BY;

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

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



stasst5
Sticky Note
New Location


Date: 12/2/19
Officer: Whittenberger

- City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inispection

Name of Premise: Paloma Tacd and Tequila
Address: 5419 W North Av, Milwaukee, WI 53210

Phone: N/A at this time

Owner: Pattic L. FORD

Owner address: 2332 N 60™ St

City State Zip: Milwaukee, WI 53210
Owner Phone: 414-803-1300

Owner email: pattie.ford@gmail.com

Licensee/Agent: Pattie I.. FORD
Home Address: 2332 N 60 St

City State Zip: Milwaukee, W1 53210
Phone: 414-803-1300

Email: pattie.ford@gmail.com

Preferred contact: Pattie FORD

Location currently open: L1 YES [

Projected open date: 03/15/20 — Date Flexible '

Day’sopen: [ ST M T Iw ITh TIF [ISA IALL

Hours of Operation: Sun: 10A-2ZA
Mon: 10A-2A
Tue: 10A-2A
Wed: 10A-2A
Thu: 10A-2A
Fri:  10A-2A
Sat:  10A-2A

Premise Type: [ |Tavern/Bar
' XIRestaurant
[ ]Other:

Licenses currently held:

24 hours [ [Y[ N




Alcohol: [Jves [X[No Class: #:

- Tobacco: . [Yes XNo #:
Food: [ves XNo #:

Extended Hours: [ ves XINo #:
Secondhand Dealer: [ [Yes [X]No Type: #:
Other: [ ]¥es XINo Type: #:
Other: [ 1Yes [X]No Type: #:
Exterior Survey:
1. Tsthe area around the location clean? D Yes DNO
2. What surrounds the location? (Check all the apply)
[ JPark
[ 1School
[_IYouth Center
[ ]Church
[_ITavern(s) If so, how many
D<{Residential
IXlOther businesses
. [Tother:
Can you see from the outside of the location into the interior D Yes[ [No
Can you see the employees inside of the location from the outside X Yes [ |No
Are exterior windows free of signage DdYes [ [No
Is there a parking lot [ [Yes X[No
Is the parking lot clean? PX(N/A
Off-Street parking [ [Yes [XNo
Is the parking lot well 1it? DN/A
0. Valet Parking [ IYes IX[No
a. Will this lot have a guard? [ [Yes DX]No
b. Will this lot have cameras? [ [Yes PXNo
11. Are there areas where a person could conceal themselves D Yes [ [No
12. Is there exterior lighting? [{Yes [ [No. Does it appears to be adequate D] Yes [_|No
13. Exterior Payphone? [ Yes XNo
14. Are there No Loitering Signs posted? [_|Yes [<No
15. Are there exterior security cameras [_|Yes D<[No How Many:
16. Are the address numbers prominently displayed and easy to see [ Yes [ [No

B e p o o

SO RN e

Camera Survey:
_ 17. Does this location have security cameras? [ |Yes [X]No
18. Are they in working order? DIN/A.
19. What format are the cameras?
a. Color [ fYes[ JNo
b. Digital [ TYes[ No
c. Recorded [JYes[ INo
20. How long is footage stored for later viewing:
21. Are there exterior cameras || Yes [X[No How many:
22. Are there interior cameras | |Yes DX{No How many:
23. Do all employees know how to retrieve recorded digital images/footage? [_|Yes D<[No




24, Cameras located in parkinglot [ |Yes [X[No  How many

Interior Survey:
25. What is the planned capacity 49
26. What is the minimum number of employees That will be on prem1se 2-4
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 [ |Yes [X]No :

28. Is the interior of the location neat and clean? Yes [ No
29, Does an interior camera face the entrance/exit? [ Tyes <No

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

a. Did you provide a district contact guide to the owner? D Yes [ [No

Security

33. How many security personnel ate going to be employed: N/A
34. How ill they be deployed: Interior N/A Exterior N/A
- 35. What days will they be deployed DMonDTueDWedDThuDFnDSatf:ISun
.36. Will the security be managed by business [_lor contracted|_]
37. Will they be armed [ |Yes [X[No
38. What type of security measures to be used:
. [IWanding/metal detector
[ 11D Scanner
[ ] Dress Code
[ 1 Cover Charge
[ ] Age restriction
[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This facility is still being remodeled and a lot of changes to be done in near future. Questions are
answered based “as is™ FORD was given suggestions based on CPTED. The concept is open
kitchen to visitors. Planned seating is 25-27 interior. FORD stated she will be also focusing on
curbside to go and pick up orders. FORD will ID for drinks containing alcohol. FORD will have
cameras. FORD stated doors and register will be on camera and outside of location. FORD will
be placing MPD Contact guide next to phone for employees. FORD willing to be standing
complaint if issues arise. FORD given information about panhandling and what to do.
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Monday, December 23, 2019

Licenses Committee
Notice of Hearing

Prodigai Properties LLC
1627 N 48TH St
Milwaukee, W1 53208

Date:  1/7/2020
Time: 09:45 AM
lLocation: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, Sidewalk Dining, and Public Entertainment Premises
License Applications Requesting Jukebox

FORD, Pattie L, Agent

Paloma Taco & Tequila at 5419 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 uniess the apphcant
has demonstrated a change of circumstances since the prior denial.

\

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

MILWAUKEE




Monday, December 23, 2019

Notice of Public Hearing

MILWAUKEE

FORD, Pattie L, Agent
Paloma Taco & Tequila at 5419 W NORTH Av
Class B Tavern, Food Dealer, Sidewalk Dining, and Public Entertainment Premises License
Applications Requesting Jukebox

Tuesday, January 07, 2020 at 9:45 AM

To whom it may concarn:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/7/2020 at
9:45 AM, in Room 301-B, Third Floor, City Hall. |f 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 Commitiee 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 6. You may then provide testimony.

the above time, Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have to wait some time to . Elcense application,

provide your testimony. b. Include only information you have personally
withessed or seen.

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

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

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

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

considered by the committee.) testify, the information you wish to share has already been
provided to the committee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or

committee {unless the person who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation.

committee hearing and willing to testify).
7. After giving your testimony, the members of the

4. Persons opposed to the license application are Licenses Committee and the licensee may ask

given the opportunity to testify first; supporters may guestions regarding the testimony you have given or
testify after the oppanents have finished. other factors relating to the license application.

5. When you are called to testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/or last names are uncommon please spell them.) Please Note: If you have submitted an objection to

the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




[

OCCUPANT

CURRENT 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

2239 N 53RD ST
2233 N55TH ST
2223 N 55TH ST

2253 N55THST 1
5425 W NORTH AVE

2230 N 55TH ST
2218 N 55TH ST
2235 N 54TH ST
2222 N55THST
2329 N 54TH ST
2245 N 54TH ST
2231 N 54TH ST
2219 N 54TH 5T

5517B W NORTH AVE

2323 N55TH ST
2251 N 53RD ST
2220 N 55THST

2241A N 54TH 5T
5517A W NORTH AVE
5517C W NORTH AVE

2321 N55THST
2241 N 55TH ST
2254 N 55TH ST
2252 N 55TH 5T

2246 N 55TH ST-
© 2321 N 54TH ST

2255 N 54TH 5T
2234 N 56TH ST
2225 N 55TH ST

5501 W NORTH AVE

2240 N 55THST

2251A N 54TH ST

2225 N 54TH ST
2221 N 54TH ST
2238 N56TH 5T
2247 N53RD ST
2228 N55TH ST
2244 N 55TH ST
2236 N 55TH ST

5517 W NORTH AVE
5511 W NORTH AVE
5509 W NORTH AVE

2235 N 55TH ST
2231 N 55TH ST

2253 N 55TH ST 2

2238 N55TH ST

CITY, STATE ZIP

MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W153208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53210
MILWAUKEE, W 53208

MILWAUKEE, WI 53208

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

- MILWAUKEE, WI 53208

MILWAUKEE, Wi 53210
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W| 53208
MILWAUKEE, Wl 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, Wi 53208 -
MILWAUKEE, Wi 53208

MILWAUKEE, Wi 53208




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANY
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 57

2234 N 55TH ST
2228 N 55TH ST
2251 NS4TH ST
2241 N 5ATH ST
2231 N53RD ST
2239 N 55TH ST
2326 N 55TH ST
2320 N 55TH ST
2250 N 55TH ST
2224 N 55TH ST
2327 N54TH ST

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

- MILWAUKEE, W1 53208

MILWAUKEE, Wi 53210

Radius: 250.0 feet and Center of Circle: 5419 W North Ave




BUSINESS LICENSE PLAN OF OPERATION cc!-bu.splan 3/15/18
Office of the City Clerk License Division

200 E. Wells St. Room 105, Miiwaukee, W[ 532062
{(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 [ ]Drive Thru Ei)/inlng Room
[Iself service Laundry  [_IMassage Establishment FIFilting Station

[Clother {supplemental application for specific license also required)

Provide a detaifed description of the type of husiness you plan on operating: Palaoas 14 & watgicowa ves YT, | PR A e L

Vegetarticn Q,-u_»,ﬂ}z Wil e Lk Seafood Tptn Wil et e e avd dadony  vovam Seohi

Do you have any experience operating th'is type of business? |:| No K} Yes If yes, explaln o beat e WP DRV o g o._._wl L
Ve E} aM_ vy Adutt Wle. 1+ i3 way Pfa—ﬁ‘-’-oh ord

‘2. Business Operations ~ Aveem 4n  desclee teeares T Coe §

N r)—-——‘l e Fhe- Sasw(.’tlm— =3 -ﬁaé.'
a. Proposed Opening Date: _ ZaZey ~— CM?‘A',‘-\'e, bold ey 2

b. s this premise under construction? [_] No Yes If yas, list estimated completion date: Comghrochie bus want steat d Lot
c. lsthisafranchise? [ No [ Yes : Wil Seda . Caukr‘chah ez

d. s this premises currently licensed? B] No []Yes Ifyes, list type of license:

e. Isthe current licensee operating? No []Yes Ifno, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? No [7] ves

If yes, explain: E_will «pfte frv_cterptiiney visnt Aoty 6ut dege sestioy cecfening , et
g. Have you previously hefd an Extended Hours License in Milwaukee? B no [ ves
1€ yes, list address(es):

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

3. Litter & Noise

a. How are grounds kept clean? [ Sweep [X] Pressure Wash [ Pick Up Litter [_]Other:_fn ('guwv-“} ok ol vesas].
<\

b. How often will grounds be cleaned? [XIDaily [ JWeekly j]as Needed [ JMonthly [_]Other: T o weed «(:wcct acd babe

¢. Grounds cleaned by: [ JLicensee PABuilding Owner [¥Employees [ |Hired Maintenance [_]Other: &

d. How are noise issues prevented and/or addressed? [security @Manager approaches customer{s} [<|Call Police

-EE’Signs Posted |:|Dther' T peize ik i35 aveseh.tial na‘a}—.[jdv{’uad.j—- wirll a\ewa T chst’kd jan
. (VL vy o1 ¥

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? ] No [p¢] Yes if yes, describe: _fount oF lou.th,,  gieda ¢*‘f";=u—\—.:em“‘f—\
v &L

b. - Number of Garbage Cans:  Inside: & Locations: _2 \fxur %v-ejh-ddw“ . 1 lan.! deo :
Outside:_ 4 Locations: 2. vaaw ¢nclored lm-c.bv!ci‘w'g . § L", bet dons

¢ Isa crowd controt basrier used? No[ ]Yes Ifyes, describe:

d. How many restrooms are on the premises? _| & | wtétt boe aldedd  per Ly vegulahnn?

e. Name of solid waste contractor: [ JAdvanced Disposal K ]Waste Management [Z .Other Net © tiet peod vez-*
Vet T aa quclsit“ﬂ‘) ‘westy

" Memget &
q/\m‘h’-

Lrtunasd cj



5. Securlty

a. Arethere onsite parking spaces? ¥¢] No [_] Yes ifyes, how many? and describe the parking security

plan:

b. Is there a loading zone? ] No [] Yes If yes, describe the loading area security plan:_ T wseuid ks s

Mo Quea a[wzch,[, (oot @ Voadews Aane Lov wny vedosond Gthuns v oo o4k

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

What are their responsibilities?

Is security equipment used? | 1No [ Yes Ifyes, describe T d- FL-—\ een ao\o(LA.-,, Caiﬂqcfﬁd'- alesdnn

List their licensing, certification, or training credentials

d.  Will there be security cameras? [_| No @Yes if yes, how many? Y and list tocations: _ 4+ fest ¥ e
Wmﬂ-['«f bt deovs . and outspl, ro Lret & Sale V?:vf-'ﬁ
e. Wil searches/ldentlflcatlon checks be done upon entry? [ ] No Yes If yes, describe 75 pwn a[w:a»,g a e & way

6. Percentage of Sales (must total 100%) : Suveepnduyd
Alcohot ' §§ % Food G 5 % )
7 - Secondhand Merchandise Precious Metals & Gems
O . % %
Entertainment A % Cigarettes O %
. ) Salvaged Materials m % Personal Services (such as tattoo, Other & o
Pawnbroker. Activity i % body piercing, salon, tailor, .
{such as scrap metal) tanning, etc.) & o Describe:
7. Busmesses/Llcenses on the Premises (check all that apply):
Type 1
E] Full Service Restaurant [ cafe/Coftee Shop [[] Deli or Fast Food Restaurant [] Private/Fraternal/Veterans Club:
[1 Night Ciub §< Tavern ]:] Cocktail Lounge "] Teen club
1 Banquet Hall ] sports Facility 1 Bowling Alley
[} Hotel/Motel:  Number of Floors: ) "1 Rooming House:  Mumber of Floors:
Number of Rooms: __- Number of Rooms:
Type 2
D Liquor Store . r:l Corner Store D Supermarket D Convenience Store
[] Gas station ) [ Amusement/Phonograph Distributor |_____| Recycling, Salvage or Towing
[“] Used Car Dealer [ Personal Service Fstahlishment . [ Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits wilt you hold at this location? {check all that apply}

mOccupancy Permit [ JCigarette & Tobacen mGas Station [ |Extended Hours &CI&SS “B” Tavern [} weights & Measures

DSecondhand Dealer [ JPrecious Metal & Gem E]Other: f;xx’ lie_e-w:.e y eotdow d:‘-\“w? ; EJA acks

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

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

f_f\,ﬁﬁ?rf)




9. Premises Description

a. ldentify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
ml’t Floor [12™ Floor [JBasement Storage lPatio [IBeer Garden ¥Sidewalk Café TIDeck [JRooftop

[CJother: Describe: Ou.l.‘l 1 Llor & 4 ade wrale fﬂ—""‘"
b. Describe tocation: @ Major Thoroughfare [} Secondary Street {_| Other:

c.  Nearest Major Cross Street: Sate o poviu Aase
d. Describe Building: m Eree Standing Building [_] Strip Mall ] Other:
e, Describe Premises Structure: K} Single Story |_j Multi-Story - # of Stories [ other:

. Describe Surrounding Area: K] Commmercial EResidentiaE [ tndustrial [_] Other: Mix o F ‘ﬂ'-"ﬁ\
g Building Owner Name: ‘\'akvx Moelle- .&ww\ (k. Phone Number: ('2-&323 A5~ 8649
Business Owner Address: _j.:,'\q..\ - ez ps _ ygt™ , [t (W ov] %) N 5320y

10. Hours of Operation & Customers

Will customers be entering the premises? [} No EYES

Proposed Hours of Operation: Estimated Number | :t;t;r;:aL :Iasﬁsc:r":‘ta;i:n'
Day of the Week : of Customers 8 of & Api Restrict] "
Open Time Close Time expected each day Cust " g it .:m ,
(include a.m. or p.m.} | (include a.m. or p.m.) ustomers | (If none, write ‘None’)
' Fawly Frred
Sunday ‘Ow - zq Llo P‘f“ N‘C? I; vy orvy €
' - )
Monday Sp 2__,} A LS Vs
Tuesday S o Za 35 _ Vien €
Wednesday - . | Z": 4o , PN
Thursday "5“\') 20 45 y
. ! -3
Friday e So Za po L/ nam e
1} -
Saturday  \Oa 20, T8 : v none

An Extended Hours Establishment License Is required for any conven’ence store, fitling station, personal service establishment (such as tattoo, body
plercing, salon, taflor, 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 Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, elther eariier or later,
) Is established by the Commen Council in its approval of the licensee’s plan of operation.

11. Signature(

e

Sighatur ofSg ropriator, P rtner, or 20% or more Shareholder Sighature of additional partner or 20% or more shareholder
(If theperare no 20% or more sharehoiders,

Corporate Officer-print name/title and sign)

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




ccl-alcpepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

= 200 E. Wells St. Room 105, Milwaukee, WI 53202

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

Legal En.tityName: Palewia. L

Premise Address: - gq‘q W Nate &ve ’h/s.\dmohel 2 Sz298

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

1s the building within 300 feet of any church, scheool, daycare center or hospital? gi\lo ] ves

:_f'Service Bar Only” Designatibn

If applying for Class B or C license, are you applying for “Service Bar Only”? ﬂ Ne []ves

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

Business Information

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

b) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [} No D& ves
If no, list the name and address of the person{s) who wilk:

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

¢} Does anyone else have money invested or any other interest in this business? [:] No E] Yes
i yes, explain; .\oku. Mmt“u’-q ounen o € (mr?tcf amy pead e ion lcam wote + pu-\'\-imj I s ¢
rd T

d} Have you made an agreement with anyone to repay any lean or any other payments based upon income from the business?  veag N

] Ne E] Yes If yes, list name and address: é{?& _ &l‘ﬂﬁu{ CC _ _ . 'I‘”'r‘?uﬁ‘p

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

Submit proof of ownership, lease, or offer to purchase the building with this application.
A lease or offer 1o purchase must:

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

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

c) Reflect current dates and

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

Property Information {New & Transfer Applicants Only)

a) Do you own or lease the building? CHown ELease

b) Who owns the fixtures {for example, coolers, ete.}? ?&Mr«l

c}  Are you purchasing the stock and/or fixtures? oﬁ%s i yes, amount paid §
d) Total amount paid for business [

e} Total amount paid for goodwilt of the business S |Q )

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

f)  Have you made arrangements with the seller for payment of personal property taxes? [_} No Yes

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




| Lease Information:(New & Transfer Appliéants who are leasing the premises only)

a)
b}
¢)
d)
e}
f)

B)

Date lease hegins A“w! ) ' 20§49 Ends 2 2oLt

Monthlyrental 5 760 Aanusl facees of 37

Do you have an option to renew the lease? |} No m Yes

Does your lease allow for assignment to another party without the consent of the owner? m No [_] Yes
For what length of time have you been guaranteed occupancy (number of years)? 1o

In addition to paying the monthly rental, will you haye to pay anything additional to the owner of the building to guarantee performance
of the lease? [] No |£] Yes I yes, explain_‘z;\-? ekt |oae aerte G bu d oot
Does the present owner or occupancy object to the granting of your license? No [ Yes

If yes, explain

‘Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? T No [} ves

If ho, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

‘Signature

{ure of SoJe roprietor, P er or 20% or More Shareholder
(lf 0 20% e more Sharehold Corporate Officer - print name/title and sign)

Note: All information contained in this application is subject to approvat 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 Licanse Division for information on how to request changes.

New and transfer of premises applicants must submit the following:
[ IProof of ownership, lease or offer to purchase the building )
[(petailed floor plan

L] a restaurant, copy of the menu




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DEVISION :
MILWAUKEE iy HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
(414) 286-2238 = license@milwaukee.gov * www.milwaukee gov/license

lLegal Entity Name: ?&‘a i LLC

Premises Address: gy_! ’q w NG“’F% ﬂ-ﬂ{'-. } M;-aw ) s.swg
f I
SECTION 1 TYPE OF BUSINESS

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

mzstaurant [tems {meals):

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

7] Retail ltems {snacks and beverages):

RETAIL 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 cups, bakery, cookies) kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese. E -

Will it be a convenience store? [ | Yes Eﬁ\%o

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
househeld products.

[] Bed & Breakfast
7] Micro Market

AlE Applicants: Submit a menu or a list of food ttems that will be sold.

Will any wholesale business be done? E’ﬁ; Fves yes, what percentage of food sales will be wholesale?
[] Less than 25%

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

I:l NO restaurant items {meals) will be sold - bo NOT comple'te this application. Contact DATCP only.

SEETION 2 FOOD PROCESSING

wilt any foed processing be done? [ne E’%\s

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

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold?  [_] No Q{

(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

. 4
If yes, list the types of food items: Sl hett F5h et 4 ?&o 541? p d‘iﬂdﬂ’—- y €2, Cngosisn




cci-foodplan 2/28/19

SECTION 4 DETALLS OF OPERATION .

Wil you have seating on site for dining? [InNe E’ﬁa's

Will you be doing any catering? D No B(

Will you be doing any delivery? B’ﬁ; [ es

Will you have outdoor activities? ' MED es - Check all that apply: [ 1Bar  {]Cooking/Grilling Mning
Will you have a drive thru window? . Eﬁ ] Yes - Are hours different from inside? [} No E:] Yes

If Yes, provide drive thru hours:

Will scales or barcode scanhers be used? E’N/c: [ Yes - You must alse apply for a Weights & Measures License.

SECT!ON 5 ADDITIONAL SITES

Where will food be prepared and/or sold? ]
Ma 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 (cel-foodadd) for each additional site.

‘SECTION 6 - CONSTRUCTION OR CHANGES -

Are you plaqning any construction, remodeling or equipment changes?
1 No IfNo, SKIP to Section 8
B/Y:as If Yes, check ali that apply: 1 New construction of a building Bﬁ/é;\ovation or remodeling
‘ %truction changes to existing building [:] Equipment changes only

Provide a brief description of the changes: : ' % A } ! ""‘eogf . :1—
Start date: adt
: e B ¢
Name, Address & Phone Number of Architect: David ) ket ¢ relasak : afbweaad
(23210 wWist wake £ vl A'\k éu’«:mﬂ*hﬂ W o
! ‘557.28' ~t 392~

Name, Address & Phone Number of Contractor: [Zvyaan %“?’!T:,v Q Y0

' sl v, w 14241 - 481
SECTION 7 " ALCOHOL BEVERAGES
Are you applying for an alcohol beverage jicense?
D No If No, SKIP to Section 9
M If YES, if your food license is approved prior to the aleohol license, when do you want the food license issued?

] Immediately At the same time as the alcohol license
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 approval

before the license may be issued.

| 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
 be issued.

[ understand the district alderperson will review and either support or object to my application. If he/she objects, |

may appeai and be scheduled to appear before the Licenses Committee, The Licenses Committee will then make a

recommendation to the Common Council. The Common Council must grant the license before it may be issued.

t understand proof of payment for all ficense 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. '

t will not operate my food business until the license has heen issued ! ipkHE establishment,

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

Signature of Additionai Partner: n;’[é’ [




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, W] 53202
Ml LWAU KEE (414} 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

PREMISES ADDRESS: ‘5'{(8} v Nt e i feo 53204

“TYPES OF ENTERTA]NMENT (CHECK ALL THAT APPLY]

[ ] Instrumentat Musicians [_] Battie of the Bands [ ] pancing by Performers
How many?
) Adult Entertainment/ Concerts
[ ]Bands L] Comedy Acts L] . ) u
Strippers/Erotic Dance Approx. # per year?
wili Theatrical Performances
L1 Bowling Altey ] Disc Jockey [ ] Wresting L]
How many? ~ Approx. # per year?
Pool Tabl ) . vl
[LIPool Tables ] Magic Shows [ ] Patron Contests Jukebox
Haow many?
[ hlfio.tion Pictures (movies by {1 Poetry Readings [ 1 patrons Dancing [_] Karaoke
admission} - How many?
I:l Qther:
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless o different time, either earlier or later,

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

PROMOTERS/SOUND AMPLIFICATION

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

At any time will sound amplification be used? No[ JYes IfYes, Describe:

LEGAL CAPACIT’Y OF PREMISES

(Cali the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Pubjic Entertainment
Premises License. i you would like to request the license be approved with a lower capacity than that listed ahove, indicate the lower capacity

here; . if approved, this lower capac;ty wilk prrnt on your license and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEM ENT/SIGNATURE .

1 understand that after the license has been issued, a change to the plan of operation will require a written request io change anci 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.

i undarstand 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, sexua
orientation, gender identity or expression, familial status or the fact that a person is now or has heen a member of the military service, whether
dressed in uniform or nat; and shall not seek such information as a condition of employment, ar penalize any employee or discriminate in the
selection of personnel for training or promation on the basis of such information.

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

Signatﬁfre of Sefe Proﬁﬁgt\ijPartner or 20% or More Shareholder
{If nof20%.6t more Shar,g_ der, Corparate Officer - print name/title and sign)

Office Use Only:
Initials: Filed: App: ) .
Only PEP? [_[No [Jves  IfYes, [ JQueue to MPD and [ JEmail Mgrs/Team Lead (must he heard w/in 60 days)

i




Sidewalk Dining Facility Supplemental Application cchside 2/21/18
Office of the City Clerk License Division
200 E. Wells St. Room 105, Miiwaukee, WI 53202

MILWAUKEE (414} 286-2238  www.milwaukee.gov/license  e-mail address: license@milwaukee.gov
Business Nama: ?&\GW\A vi ¢ : Aldermanic District # lf D

Premises Address: TSy (g W Nabin Ave J Ay T 5728

[

Business Operations

Check one: K] |/we are also applying for Food/Alcohol license(s) at this time.
[} I/we eurrently hold Food/Alcohol license{s) AND ...

[7] confirm that the Business Plan of Operation on file which was previously submitted with the Feod andfor
Aleohol application has not changed, except for the addition of this sidewalk dining facility.

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

Sidewalk Dining Facility will operate from: Start Date: /ilprr“/ to End Pate: & o top focir

Will any food preparation be done outdoors? mNo [Ives

If yes, describe:

Will any sidewalk dining facifity improvements be physically attached to public structures? [} No [] Yes

If yes, describe:

Property Owner

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

Name: _ /v ﬂ/r Wil / K’dw/—ﬁqfcb Phone#%g_/j/" gg‘f‘?

Address: ZV‘#/f /[/ é’

Property Owner’s Signature: .~~~

Signature(s)

Signatyre of Sole prie’tr,ner, "or 209 or more Shareholder Signature of additional partner or 20% or more shareholder
(Hthere aperhio 20% or mafe shareholders,

Corporate Officer-print nrne/title and sign)

Office Use Only: . ‘ i

Initials Filed App #
Processing LS:  Queteto: [_JHD [ JoNs [ Jcc  Email To: [_JoPwW [_JPrimary LS
Also: [ hotds [ Jis applying for: [JFood [ JAtcohol []Perm Ext
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, December 23, 2019

COMMITTEE MEETING NOTICE AD 10

SIDNER, Daniel §, Agent
MAXIE'S MEEWAUKEE LLC
320 N 77th 5t

Wauwatosa, Wl 53213
You are reguested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, January 07, 2020 at 09:45 AM

Regarding: Your Alcohol and Food Permanent Extension of Premise Applications Extending to Add 6718 W Fairview
Ave as agent for "MAXIE'S M]LWAU@LC" for "MAXIE'S" at 6732 W FAIRVIEW Av.

‘There is a possibility that your application may be denied for one or more of the following reasons: you do not meet the statutary
and municipal requirements; the fitness and appropriateness of the location to be licensed and whether the location will create
undesirable neighborhood problems {such as disorderly congregations of people, excessive litter, unreasonable noise, and traffic and
parking problems), whether or not there Is an over-concentration of alcohol beverage establishments in the neighborhood; whether or not
you have been charged with or convicted of any felony, misdemeancor, municipal offense or other offense, the circumstances of which

" substantially relate to the licensed activity; and any other factors which reasonably relate to the public health, safety and welfare, See
attached police report and/or written correspondence regarding this application. Please be advised the public will be able to provide
information to the committee in person or in writing. The commitiee wili receive and consider evidence regarding the above mentioned
criteria.

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 attormey of your choosing to represent
you at this hearing.

You will be giver an opportunity to speak on behalf of the application and to respond and challenge any charges or reasans 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 shouid
bring an Interpreter with you, at your expense, so that you can answer questions and participate In your hearing.

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

Limited parking for persons attending meetings in Clty Hall is available at reduced rates {5 hour limit} 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 accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Councll Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - {414) 286-2025.

JIM OWCZARSKI, CITY CLERK

lessica Celella
License Division Manager

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202, www.milwaukee.gov/license
Phone: {(414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Monday, December 23, 2018

Notice of Public Hearing

MILWAUKEE

- SIDNER, Daniel S, Agent
MAXIE'S at 6732 W FAIRVIEW Av
Alcohol and Food Permanent Extension of Premise Applications Extending to Add 6718 W
Fairview Ave

Tuesday, January 07, 2020 at 9:45 AM

To whom it may concern:

The abave application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/7/2020 at
9:45 AM, in Room 301-B, Third Floor, City Hall, If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Comman Ceouncil 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 applicaticn is scheduled to be heard at 6. You may then provide testimony.

the above time, Due to cther hearings running longer a. Include only tnformatlon relafing to the above

than scheduled, you may have to wait some time to license application.

provide your testimony. b. Include only information you have personally
' witnessed or seen.

2. You must appear in person and testify as to matters ¢. Provide concise and relevant information

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

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

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

considered by the committee.) testify, the information you wish to share has already been

provided to the committee, you may state that you

3. No lefters or petitions can be accepted by the © agree with the previous testimony. Redundant or

cominittee (unless the person who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation.

comimittee hearing and willing to testify). .
7. After giving your testimony, the members of the

4. Persons opposed to the license application are Licenses Committee and the licensee may ask

given the opportunity to testify first, supporters may questions regarding the testimony you have given or
testify after the opponents have finished. - other factors relating to the license application. -

5. When you are called to testify, you will be sworn in 8. Business Competition is not a valid basts for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

andfor last names are uncommen please spell them.) Please Note: If you have submitted an objection to

. : the above application your objection cannot be
‘considered by the committee unless you personally
testify at the hearing.




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

6713A W FAIRVIEW AVE
6709 W FAIRVIEW AVE
115 N 68TH ST 10

115 N 68TH ST 13

115 N 68TH ST 23

6710 W FAIRVIEW AVE 4
6710 W FAIRVIEW AVE 1
6702 W FAIRVIEW AVE 1
126 N 69TH ST

144 N 68TH ST

146 N 68TH ST

148 N 68TH ST

6705 W FAIRVIEW AVE
115N 68THST 4

115 N 68TH ST 17

115 N 68TH ST 18

118A N 69TH ST

140 N 68TH ST

143 N67TH ST

<~ 115N 68THST 1

115 N 68TH ST 12

115 N 68TH ST 20

6702 W FAIRVIEW AVE 2
6721 W STEVENSON ST
65701 W FAIRVIEW AVE
6710 W FAIRVIEW AVE 2
6727 W STEVENSON ST
6721A W STEVENSON ST
115N 68THST 2

115 N68THSTG

115N GETHST 8

115 N 68TH ST 15

115 N68THST 22

6710 W FAIRVIEW AVE 3
118 N 69TH ST

150 N 68TH ST

115 N 68THST 5

115 N 68THST 9

115 N 68TH ST 16

115 N 68TH ST 19

115 N 68TH ST 21

114A N 69TH ST

115 N 68THST 3

115 N 68TH ST 24
6727A W STEVENSON ST
6704 W STEVENSON ST

CITY, STATE ZIP
MILWAUKEE, W1 53213

" MILWAUKEE, W153213

MILWAUKEE, Wi 53213
WVHLWAUKEE, Wi 53213
MILWAUKEE, Wi 53213
MILWAUKEE, W1 53213
MILWAUKEE, W153213
MILWAUKEE, W1 53213
MILWAUKEE, W1 53213
MILWAUKEE, W1 53213
MILWAUKEE, Wi 53213
MILWAUKEE, Wt 53213
MILWAUKEE, W1 53213
MILWAUKEE, W1 53213
MILWAUKEE, Wl 53213
MILWAUKEE, W1 53213
MILWAUKEE, W] 53213
MILWAUKEE, Wi 53213
MILWAUKEE, W1 53213
MILWAUKEE, W1 53213
MILWAUKEE, W1 53213
MILWAUKEE, W1 53213
MILWAUKEE, Wi 53213
MILWAUKEE, W1 53213
MILWAUKEE, Wi 53213
MILWAUKEE, Wi 53213
MILWAUKEE, W1 53213
MILWAUKEE, Wi 53213
MILWAUKEE, Wi 53213
MILWAUKEE, W1 53213
MILWAUKEE, W1 53213
MILWAUKEE, Wi 53213
MILWAUKEE, W1 53213
MILWAUKEE, W1 53213
MILWAUKEE, W1 53213
MILWAUKEE, Wi 53213
MILWAUKEE, Wi 53213
MHLWAUKEE, Wi 53213
MILWAUKEE, Wi 53213
MILWAUKEE, Wi 53213
MILWAUKEE, Wi 53213
MILWAUKEE, W1 53213
MHWAUKEE, Wi 53213
MILWAUKEE, W1 53213
MILWAUKEE, Wi 53213
MILWAUKEE, Wi 53213




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 51

6711 W FAIRVIEW AVE
115 N 68THST7

115 N 68TH ST 11

115 N 68TH 5T 14

114 N 69TH ST

MILWAUKEE, W| 53213
MILWAUKEE, Wi 53213
MILWAUKEE, W1 53213
MILWAUKEE, Wi 53213
MILWAUKEE, W1 53213

Radius: 250.0 feet and Center of Circle: 6732 W Fairview Ave




cobpormext! Y1038

PERMANENT EXTENSION OF PREMISES APPLICATION

FOOD AND ALGOHOL BEVERAGE ESTABLISHMENTS
OFFIGE OF THE GITY GLERK LICENSE DIVISION

200 E; WELLS 8T, ROOM 108, MILWAUKEE, W) 53202
(414) 286-2238 E-MA[L ADDRESS: M@E@Mﬁw
w13 Date of Appllcation; 16 ’Z-'E ‘dl - Aldermanio Disirlok: ZBJ&‘-
‘.QT LJerisgs (Narre of IndvIdyal; parnare, or edent, I CorpLLGY o
A DSl S d.&t\_ft:
4B Corgg}-f l’g\nzcsrL Nathe (f pplcabla) - Business Nama!
g AL ﬂm, X LiC, MM—le:f nzgvmwr‘
: E olty slate

1 o0 wmm e 25 t“tdm“' AN, B ‘Et h‘SJS'Z.tS
s (Oplional) Mailing Address (in uat: state,z usiness T ep one Number:
i %ze M Mle SIS J" &‘?

This requast is for the parmanen! extenalun bf pramises for a; @FOOD heense EALCOHOL llcense
FheGuientRrsimiseebetedbonis DML 6N R LEVELS TRAEMIIST STalushes
biaSt e BU

O\STEt
Identify the spacifio area(s) for which the partidnent extension of pramises Is requested,
’?ﬁf&s‘l Check all that apply and st for each the relatioriship of the area to the pramises {example: north side, front, stc.)

i " [I8idewalk café {public sidewalk) at the _ sida of the premises In frant of he following slreet
5| address{es) (area must be contiguous with licensed area and under the llcensée's
cohtol) (An appiication for a Siding Dining Fasilty Parmit must also be submiitted with this application,)
i ;'j 1 Patio (conorete surface) af the slde of tha premises
L. [JBeer garden (solligrass surfacs) al the - side of the premisos
B £ Dok fattached to bullding) at the side of the premises
“ [JAddition to the: Cl"floor [12% Rloor 713" fioor  [JBasement [Other;
Sl atthe side of the preinises
B other; ﬁe_scribe area(s); (/)

'1‘9‘152, wzm gg f; tzll':! [ggizgz

ik o '
P Bcas extenslon area have gn additional sfrest addreas? [CiNo ‘@.‘{es If yes, list address;_{& (1 ¥
List ail type(s) of business{es) that will operseta et this localion?  Tavern Mﬁestaumnt :

[Oother: Describe;

Signature of Svle Proprietor; a Pariner; ot {f a
Corporatlon o LLC, the Agent must sign

Usg On ' ' AP
ot L1 1% totas E_ nppis:Food 302798 Aeohat_302.297

Qugue fo!
%ﬁﬁs all) ‘ ClApproved  [Hold
B {al foad) Clapproved "[Hold,
g&c Feod On!y (noalcuhol) Clappraved CIDenfed
DDPW (a}dewalk catos/parkiala) DlApproved  [THold Csldewaik Dlnln? Facllty Parmit issued

New Licenses Isaued: Fopd, Injilals Aleahel Inlilals




© TO: Lcense Divislon ~ City of Milwaukes

FROM: Dan Sidner ~ Owner/Agent Maxie's Milwaukee, LLC

RE: Request for permunent extension of premise for Maxie's ReStaurant_ locatedat  673Z West
Raivvlew Avenue, Milwaukee, W1 53213 to include the entire building of 6718 West Falrview Avenus,
Milwaukee, Wi 53213 :

The two bulldings are [ointly owned on adjoining property and it Is our destre to estend the liquor license
and faod license that exlsts for 6732 to include the building adjacent 6718, This 1s done for the purpose
of creating a private event space, :

There are NO changes to building at 6732 West Fairview. The ONLY change is to include the-buildlng at

- .. 6718 West Fairview under the food and liquor licensing,

© CURRENT PREMISE DESCRIPTION 6732 West Fairview Avenue, MKE 53213

»+ 62 seats inclieding bar seating located on maln floor

¢ 74 geats inctuding bar seating on second floar

* Basement Liquor Storagh Including refrigerated beer & wine storage

* ‘1:6 Seasonal Qutddor Seqts located on stdewalk on Fatrview Avenue - Sidewalk dining permit is in
orce, i

* 4 ginigle fixture bathrooms - co/sex ~2 on gach level

No changes to 6732 West Falrview Avenue are Proposed

CURRENT PREMISE:DESCRIPFION 6718 West Fairview Avenue, MKE 53213
* 1488 Square Foat bullding ~ Presently used for storage

PROPOSED REMISE DESCRIPTION 6718 West Fairview Avénue, MKE 53213
* 40 seats / 48 person occitpancy - only on main level
* Oneservice bar (no seats) Hmited liquor and beer storage at the bar. No basement storage
» Nooutdoor seating proposed
» 2 singls fixture bathrooms

EXISTING PARKING TO SERVICE BOTH BUILDINGS '
* 6 spaces immediately adjacent to the 6732 West Falrview Avenue
» 37 spaces located on West side of 68" Street - 6820 West 0'Connor, MKE 53213 « this Is a long
term lease betweon Maxie's Milwaukee, LLC and We Energies
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	Ford, Pattie
	Sidner, Daniel

