" CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 28, 2020

COMMITTEE MEETING NOTICE - AD 07

FLANAGAN, Patrick R, Agent
. Four Seasons Enterprises LLC

19331 W Greenfield Av

New Berlin, Wi 53210

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

Tuesday, March 10, 2020 at 09:45 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License Renewal Application as agent for "Four Seasons
Enterprises LLC" for "Four Seasons” at 3019 N @St. ‘

There is a possibility that your application may be denied for one oriore of the following reasons: Neighborhaod Objections to
undesirable neighborhooed problems, such as: parking and traffic problems which cause the normal flow of traffic on roadways and alleys
to be impeded, loitering, littering, noise, loud music, and conduct which has an adverse impact on the public health, safety and welfare of
the community. Failure of the applicant to meet the statutory and municipal license 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 activity, on behalf of the licenses, his or her employes, or patrons, other than those specified in s.
218.01186, Wis. Stats,, as amended. The licensed premises is operated in such a manner that it constitutes a public or private nuisance or
that the conduct on the licensed premises has had an adverse effect on the neighborhood, including but not limited to failure to maintain
property in accordance with the board of zoning appeals and department of neighborhood services guidelines. you do not meet the
statutory and municipal requirements; the appropriateness of the location to be licensed and whether the location will create undesirable
neighborhood problems, whether or not you have been charged with or convicted of any felony, misdemeanor, municipal offense or other
offense, the circumstances of which substantially refate 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 committee will receive and consider evidence
regarding the above mentioned criteria,

- anting/dent by
Failure to appear at this meeting may result in the denlal of your license. Individuai applicants must appear only In person or by an attorney. Corporate or
Limited Liabifity applicants must appear only by the agent designated on the application or by an attorney, Pastaership 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 kearing,

© You will be given an opportunity to speak on behalf of the application and to respord and challenge any charges or reasons given for the derial. 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 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 hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

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

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

JIM OWCZARSKI, CITY CLERK

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 563202, www. milwaukee.goviiicense
Phone: (414) 286-2238 Fax; (414) 286-3057 Email Address: License@milwaukee.gav
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MILWAUKEE POLICE DEPARTMENT
L[CENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 01/23/2020
LICENSE TYPE: USED CAR . No. 305563
New: [ ] Application Date: 01/22/2020

ReNEwAL: [X]

License Location: 3019 North 30" Street
Business Name: Four Seasons Enterprises

Licensee/Applicant: Flanagan, Patrick R.
{Last Name, First Name, MI)

Date of Blrth 09/1911981
Home Address: 19331 West Greenfield Avenue

City: New Berlin State: Wl Zip Code: 53146
Home Phone: 262-744-0146

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

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

1. On 12/07/2015 the applicant was charged in Waukesha County with Strangulation and
Suffocation §940.235(1); Intimidate Victim/Use or Attempt Force §940.45(1) and Battery

§940.19(1).

Charge 1: Strangulation and Suffocation
2: Intimidate Victim/Use or Attempt Force
3: Battery

Finding 1 Charged Dismissed but Read-In
2: Guilty
3: Guilty

Sentence : 6 months Local Jail Imposed & Stayed/18 months Probation, Sent

- Imposed each charge concurrent
Date : 06/09/16
Case : 2015CF001555




2. On 04/24/2019 the applicant was charged in Waukesha County with Receiving Stolen Property
(Felony). ‘ : ' :

Charge: Receiving Stolen Property
Finding: pending court date of 03/02/2020
Sentence: ,

Date: :

Case: 2019CF000604




Friday, February 28, 2020

MILWAUKEE

Notice of Public Héaring

FLANAGAN, Patrick R, Agent
Four Seasons at 3019 N 30th St
Secondhand Motor Vehicle Dealer's License Renewal Application

Tuesday, March 10, 2020 at 9:45 AM

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 3/10/2020 at
9:45 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimany at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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

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

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

3. No letters or petitions can be accepted by the
committee (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 fo give your name, and address. (If your first
and/or last names are uncommeon 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.

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

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

7. After giving your testimony, the members of the
Licenses Commiiftee 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 uniess 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 QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
- CURRENT OCCUPANT

Total Records: 22

MAIL ADDRESS
3009 N 29TH ST
3016 N 30TH ST
3039 N 29TH 5T
2931 W CHAMBERS ST
3031 N 29TH 5T
2968 N 30TH 5T
3004 N 30TH ST
3003AN 29TH ST
3007 N 29TH 5T
3019 N 29TH ST
3034 N 30TH ST
3028 N30THST
3023 N 29TH ST
2968A N 30TH ST
3050 N-30TH ST

3038 N 30TH ST

2933 W CHAMBERS ST

- 3013 N 29TH ST

3052 N 30TH ST
3003 N 29TH ST ~
3024 N 30TH ST
3029 N 29TH ST

CITY, STATE ZIP

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

Radius: 250.0 feet and Center of Circle: 3019 N 30th St
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SECONDHAND MOTOR VEHICLE DEALER LICEN!TiE

RENEWAL APPLICATION
Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, W1 53202

ILWAUKEE

Legal Entity Name: ' Four Seasons Enterprises LLC
Premises Address: 3019 N 30TH ST
Type of License: Secondhand Motor Vehicle Dealer's License

HOURS OF OPERATION

Are there any changes to the current hours of operation?

M. ] ves if Yes, describe:

STORAGE, MAINTENANCE & REPAIR

1. Do you understand that all vehicles associated with the business must be stored on the licensed premise? E‘Yes Mo

2. What are your plans to ensure this requirement is met (check all that apply)? T '
IE’Emp!oyee Training @%upervisor Monitoring Q—Fenced Lot E’Keys Kept in Locked Box
L] other:

3. Pboyou understand all maintenance/repair work to these vehicles must be confined to the licensed premise? %Yes [no

4. What are your plans to ensure this requirement is met {(check all that apply)?

. -'.B'E"'mﬁlb'yiééﬁrrainiiﬁ}g o Bﬁﬁéiﬁsorfhﬁbﬁifaring“ 'E’Ij'eéiﬁ_ﬁé_féﬂ"ﬁéﬁéEr'A}"'éa"-“
[[1 other: |

LITTER & NOISE

Are there any changes to your litter and noise plans since your last application?

BdNo [Jves If yes, describe: /9/// L5 &OD P

DISCLOSURE

Has the applicant ever had a license relating to the activities licensed in Milwaukee Code of Ordinances Chapter 92 denied, not
renewed, suspended, or revoked? PENo [ ] Yes

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

Number of Parking Spaces that will be used for Display/Storage of Secondhand Motor Vehicles ___

,.,-—"—_.——
. DE7T
ﬁg/pﬂfy}e’ﬁf’Sole‘P‘m’Eietor; aP r; or if a Corporation or LLC, the Agent must sign

ALSO COMPLETE REVERSE SIDE |



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 28, 2020

COMMITTEE MEETING NOTICE AD 07

KHAN, Waseem W, Agent
AAAA INC.
10400 W Silver Spring DR #400

Milwaukee, Wi 53225
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, March 10, 2020 at 09:45 AM

Regarding: Your Food Dealer License Application as agent for "AAAA INC.” for "Tobacco Deal” at 5815 W CAPITOL DR.

There Is a possibility that your application may be denled for @r more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
-concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud nolse, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall hot 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 location’s
proximity to areas where children are typically prasent. The applicant's record in operating simHarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municlpal offense or other offense, the circumstances of
which substantially refate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached poiice report or correspondence,

O?ICE%A oriaW”Ilcantstzth
ﬂé«ﬁ’i’ix“’;ﬁ}_;i ] -
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R

o) %Eli»ﬂp e
FalEure to appear at thls meeti may result in the dental ofyour Jicense. Individual appﬂcants must appear only in person or hv an attorney. Corporate or
Limited Liability applicants 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 to do so and at your own expense, you may be accompanled by an attorney of your chooslng to represent
you at this hearing. .

You will be given an apportunity to speak on behalf of the application and to respond and challenge any charges or reasons glven for the dental. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing ard willing to testify. You may present
witnesses under oath and you may also confront and cross-examine oppoging witnesses under oath. If you have difficubty with the English Ianguage, 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 ta the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Lirnited parking for persons attending meetings In City Hall is available at reduced rates (5 hour limit] at the Milwaukee Center on the southwest corner of East
Kilbourn and North \Water Street., Parking tickets must be valldated in the first floor information boath in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled Individuals through sign language interpreters or other

auxifiary 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

BY:

Jassica Celella
License Division Manager

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202, www. milwaukee.gov/license
Phone: (414) 286-2238 Fax; (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 28, 2020

COMMITTEE MEETING NOTICE 7 AD Q7
KHAN, Waseem W, Agent
AAAA INC.
52255 13" s¢
Unit -

Milwaukee, W153221 _
You are requested to attend a hearing whnch is to be held in Room 301-B, Third Floor, City Hall om:

Tuesday, March 10, 2020 at 09:45 AM

Regarding: Your Foopd Dealer License Application as agent for "AAAA INC." for "Tobacco Deal” at 5815 W CAPITOL DR.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall 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 activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable nelghborhood problems such as diserderly patrons, unreasonably loud noise, kitter, 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 [ocation of the premises to be maintained as
tha principal place of business, including but not limited to whether there Is an gverconcentration 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 stmifarly 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. :
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Falture to appear at thls meetmg may result in the demai ofyour ticense. indlvlduai appl:caots must appear only in persoen or by an attorney Corporate or
Limited Liabllity appHcants must appear onfy 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. [f you wish to do 5o and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, uniess the people whao 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 yoy have difficuity with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and particlpate 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.

"Uimited parking for persons attending meetings In City Hall Is avallabfe at reduced rates {5 hoaur 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 hooth in City Hall.

PLEASE NOTE: Upon reasonable nottce. 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 tha Councl Services Diviston ADA Coordinator at {414) 286-2998, Fax - (414) 286-
3456, TDOD - (414} 286-2025, .

JIM OWCZARSKI, CITY CLERK

BY:

Jessica Celella
License Division Manager

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

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




Moon Siefert, Linda

s
From: License _
Sent: Tuesday, January 28, 2020 8:06 AM
To: Moon Siefert, Linda
Cc: Martin, Faviola
Subject: FW: License at 5815 W. Capitol Dr.
Follow Up Flag: Follow up
Flag Status: Flagged
Categories: ~ Red Category

Keren Becker | 46‘]“

License Specialist Il éb

City Clerk — License Division | ,?

0O: (414) 286-2238 € )
License@Milwaukee.gov CO
www.Milwaukee.gov/license 0

_—

HILWAUGKER

From: X e PAEENATIRAS S RS B s e e g
Sent: Monday, January 27, 2020 8:55 PM
To: License

Subject: License at 5815 W, Capitol Dr.

This location alréady has a problem with litter. There is also a convenience store diagonally across the street (to
the northwest) of the property. In addition, keeping a shop that sells vaping products is not something that the
neighborhood needs. We are attempting to make this neighborhood stable, if not better, and such a shop will
not help with matters.
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gify “iJim Owezarski

LICE) Y C;ty Clerk '+ :
amidi’ 1owuza@mllwaukeefgov
Office of the City Clerk 2000 Fr ! jeppngeiela
ww&llkee License Division llcmgrs(?@mﬁauigagov@
January 30, 2020 —
= =
KHAN, Waseem W _ ' =
AAAA INC. ; _ — T
10400 W Silver Spring DR #400 s
Milwaukee WI 53225 T :
t.".—“ =
. C3 =
RE: Food Dealer Retail License Application for 5815 W CAPITOL DR e

Immediate Response Required
Dear KHAN, Waseem W:

“The local alderperson who represents the district for your proposed business objects to your
application for a Food Dealer Retail license at 5815 W CAPITOL DR.

Their objection is based on:
e Neighborhood Concerns

You have the right to file an appeal to the objection. The appeal must be in writing and
addressed to the Licenses Committee of the Common Council. Submit your written statement
appealing the local alderperson’s objection within 10 working days of the date of this letter to
the License Division, City Hall, Room 105, 200 E. Wells Street, Milwaukee, W| 53202.

If you do not file an appeal, no further action will be taken regarding your application. Contact
" the License Division for information regarding a partial refund of any paid license fees.

| 214 | 20
Sincerely, (Yf) L,‘W% me\ﬁ@l mk (ommon cow“é\l / 1

M‘W%’/ | y%\g WW\,J& J(o APQQ‘\J ’;0 T['\Jb oLﬁjﬁw

Faviola Martin

License Specialist |l \)Y e ‘\Dc_ﬂﬁ A—\OQ,QAPMUV\ :
| Wekes~ o

City Hall * Room 105 ® 200 East Wells Street ® Milwaukee, W1 53202-3570 ® Phone (414) 286-2238 ¢ Fax (414) 286-3057 [l
Email: license @milwaukee.gov ¢ Websnte www.milwaukee. gov!lrcense

HiL w.Auxtl



Friday, February 28, 2020

MILWAUKEE

Notice of Public Hearing

KHAN, Waseem W, Agent
Tobacco Deal at 5815 W CAPITOL DR
Food Dealer License Application

Tuesday, March 10, 2020 at 9:45 AM

To whom it may concern;

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 3/10/2020 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 Commoen 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 last names are uncommaon please spell them.)

8. You may then provide testimony.

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

b. Include only infermation 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 testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

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

8. Business Competition is not a valid basis for denial

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




OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCURANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 28

MAIL ADDRESS

3936 N 60TH ST

3940 N 58TH ST

3946 N 60TH ST

3950 N 58TH 57

35945 N 58TH ST

5729 W CAPITOLDR 1
3535 N 60TH ST

3950 N 60TH ST

3940 N 60TH ST

5729 W CAPITOL DR 4
3933 N 60TH ST

3959 N 58TH ST

- 5729 W CAPITOLDR 2

3949 N 58TH 5T
3957 N 58TH ST

3956 N 58TH ST

5721 W CAPITOLDR 1
3530 N 58TH ST

3939 N 58TH ST

5729 W CAPITOLDR 3
5721 W CAPITOL DR 4
5721 W CAPITOL DR 2
3941 N 60TH ST

3956 N 60TH ST

3933 N 58TH ST

5721 W CAPITOLDR 3
3939 N 60TH ST

3930 N 60TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216
MILWAUKEE, W| 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W! 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wl 53216

Radius: 250.0 feet and Center of Circle: 5815 W Capitol Dr




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

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, WI| 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@ milwaukee.gov

MILWAUKEE

Y ,pe,_,f Busmess

Applying for: [ |Extended Hours {12AM to 5AM) - If a food astablsshment check alf that apply: [ |Delivery DDI’IVG Thru DDlmng Room
[Tself Service Laundry [“IMassage Establishment [ JFilling Station
Mer {supplemental application for specific license alse required}

Provide a detailed description of the type of business you plan on aperating:
Tobacio gxore

Do you have any experience operating this type of business? D No m’(.; Ifyes, expiam M(JU(\ ﬂ\dy_g} %~e_

a. Proposed Opening Date: | / { l LoD
b.  Is this premise under constructlon? MD Yes If yes, list estimated completion date:

c. s this a franchise? m ves //
d. Is this premises currently licensed? L1 No wai Yes If yes, list type of license: éﬁj}) fO—@)ﬂM_ '

e. Isthe current licensee operating? e s If no, list date closed:

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

If yes, explain:

g. Havevyou pfevinusly held an Extended Hours License in Milwaukee? No [ Yes

if yes, fist address(es]

h. Are other businesses operatmg in the same bulldmg‘P I:] No M If yes, describe: Mm\ C. xiﬂ ﬂw\uf 1Ce S\A ¢ Labes \7 'Ea)o

EAY

a. How are grounds kept clean? EI'Sﬁep Ef'ﬁ:essure Wash B’P?’ck Up Litter DOther:

b. How often will grounds be cleaned? Eﬁ'a/llly [T weekly [UAS Needed [ IMonthly [ JOther:

¢. - Grounds cleaned by: -nsee { IBuilding Owner ?)E;Jyees [Hired Maintenance [ ]Other:

d. How are noise issues prevented and/or addréssed? [security [fanager approaches customer(s) [ ]Call Police
['Jsigns Posted [_]other:

e, Wil a sound amplification system he used? Mtl Yes. i ves, describe:

a. Arethere desngnated outdoor smoking areas? M D Yes [fyes, descnbe

b. NumberofGarbageCans: Inside: & Locations: f’ﬁouﬂl /1]/ BOC‘%M
' Outside; l Locations: F- {Ofnﬁl ;ﬂJ:l/k_,

¢ Isacrowd control barrier used? Bﬁ(‘) I___J Yes  If yes, describe:

d. How many restrooms are on the premises?

e. Name of solid waste contractor: [_]Advanced Disposal @Waste Management [ |Other:




Saclirity: -

:

plan:
b, Isthere a loating zone? m [1Yes i yes, describe the loading area security plan:

a. Arethere onSIte parkmg spaces? Ig/o [:] Yes If yes, how many? and describe the parking security

c. Wil you have security personnel on premise? E’ﬁo/[j Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ ]No [ ]Yes ifyes, describe

List their licensing, certification, or training credentials

. d .
d. Will there be security cameras? [ ] No ms if yes, how many? Y and list locations: &Evdvenite. vl

CUJ'(&NCr { (amel-q‘. C(:‘L‘Maf“

WI” searches/sdentmcatton checks be done upon entry? m f:] Yes if yes, descnbe

Aleohol YN % | Food _
i Secondhand Merchandise Precious Metals & Gems
, w 26 % _00 %
Entertainment ﬁg % Cigarettes £ 5 % ’
L Salvaged Materials % Persanal Services {such as tattoo, Other S0 %
Pawnhbroker Activity % v body piercing, salon, tailor, . —
(such as scrap meta!) tanning, etc.) % % Describer O O
7, Businesses/Licenses on the Premises (check all thatapply):- .-~ = . o
T\rpe i ’ . )
"1 Full Service Restaurant [] cafe/Coffee Shap b1 Deli or Fast Food Restaurant [ private/Fraternal/Veterans Club
z u . avern ocktall Lounge een Clu
] Night Club I ) [[] Cocktail L [l Teen Club
anguet Ha arts Facilii owking Alle
[ Banquet Hali [ Sports Facitity [} Bowking Alley .
otel/Motel : Number of Floors: ___ ocming ouse: umber of Floors:
[ ] Hotel/Motel :  Number of Fi [Ir H Number of i
Number of Rooms: . Number of Rooms: _
Type 2 - ‘
iquor Store orner Store upermarke onvenience Store
[} Liguor St _ [ corners s ket lc fence St
m Gas Station E:] Amusement/Phonogra ph Distributor . D Recycling, Salvage or Towing
[] used Car Dealer [ Personal Service Establishment [} Recording Studio

(such as tattoo business, hair salon, tajlor, etc.)

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

Occupancy PermitCigaret’ce & Tobacco [_JGas Station [ Jextended Hours [ ]Class “B” Tavern i:l Weights & Measures

F 1secondhand Dealer [ IPrecious Metal & Gem [ JOther:

egal Capacity (only.if a Type 1 premises

es in #7 above)

Capamtv

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




’ ‘ ) ccl-foodplan 2/28/19 |
FOOD DEALER LICENSE PLAN OF OPERATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202
{414) 286-2238 = license@milwaukee.gov = www.milwaukee.gov/license

Legal Entity Name: A AA ‘ﬁ‘ SN

renes s SR Lo Caotel Do, WMilugdhee WE 532/,

MILWAUKEE

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

1 Restaurant ltems {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 ar deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, safads.

E@F items (snacks and beveragas):

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, cookles, kettle corn, cotton candy, funnel cakes,

fritters, tortilla chips w/ cheese.
Will it be a convenience store? Yas [ No

A convenience store contains less than 5,000 square feet of retall 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.

] Bed & Breakfast
1 Micro Market

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

g
Will any wholesale business be done? [Hfo [ ]Yes Ifyes, what percentage of food sales will be wholesale?
' . [] Less than 25%

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

[7] MO restaurant items {meals) will be sold - Do NOT complete this application. Contact DATCP anly.

Will any food pracessing be done? [‘J{QNO [1ves

Pracessing is defined as assembling, grinding, cutting, mixing, haking, cbating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

iON3. " F00

Will any food that requires temperature contral be sold? || Ne IE%:,

{includes dairy products such as milk, cheese, and ice cream, fish, shelifish, meat, poultry)

- .
If yes, list the types of food items: i Iy , (_,he_e_(el Lee Lreap




ccl-foodplan 2/28/19

WIiE ] haue seatmg on site for dmmg? E’N’ |:E Yes

Will you be doing any catering? IE’@ [1ves

Will you be doing any delivery? E’@ [Jves .
Will you have outdoor actlvities? M 'l Yes - Check alf that apply: [ |Bar BCooklng/Grllilng [ bining
Will you have a drive thru window? mzNﬁ/ ["Tves- Are hours different from inside? [One  [I¥es

If Yes, provide drive thru hours:

Will scales or barcode scanners he used? IQ‘NO/ [ ] Yes- You must also apply for a Weights & Measures License.

Where will food be prepared and/or sold? ‘
[ ] Atasingle site [T 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-foadadd) for each additional site.

Are you planning any construction, remadeling or equipment changes?
No If No, SKIP to Section 8 ' _
[ ves If Yes, check all that apply: [Jnew constrt.lction qfa bullding {7} Renovation or remodeling
. ]:] Construction changés to existing building i:l Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Addrass & Phone Number of Architect:”

Namme, Address & Phone Nurmber of Contractor:

SECTION7 " "ALCOHOL BEVERAGES

Are you applyzng for an alcohol heuerage license?
ﬁo/ if No, SKIP to Section 9 '
[1ves If YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

[ 1tmmediately [] Atthe same time as the alcohol license

let initlal each item confirming your understanding:

\’0“
// l understand the Health Department must conduct an Inspection and advise the License Division of their approval
before the license may be issued.
1 understand | must obtain an occupancy permit from the Department of Nerghborhood Sarvices and an inspection
/ may be required. Nelghborhood Services must advise the License Divlsion of their approval before the license may

i/‘z be issted..
I understand the district alderpersan will review and either support or object to my application. If he/she objects, |

may appeal and be scheduled to appear before the Licenses Committes. The Licenses Committee will then make a
recommendation to the Comman Council. The Common Council must grant the license before it may be jssued,
| understand proof of payment for all license fees must b\ on file in the License Division before the license may be

issued and the license must he issued and posted Inymy/establishment prior to opening for business.
! )_ b will not operate my food business until the license ha

e een issued and posted in the establishment.
“Signature of Sele Proprietor, Partner, or 20% Shareho!der w}

Signature of Additional Partner:




a. identifyall area{s) of the prernises that will be used in operating this business (include areas used only for storage)
B Floor [12™ floor [Basement Storage [Patio [1Beer Garden {lSidewalk Café [Ibeck [JRoofiop

[Jother: Deseribe: :
e Locaton: [ S MalA
b. Deseribe Locatior: [ | Major Tharoughfare {] Second Street I (}}ther 21 ’
- S P
¢, Nearest Major Cross Street: /){’ﬂ 1 ZV ﬂ}p £ / ] ﬂ ;)/
= W
d. Describe Building: D Free Standing Building @ftrlp Mall !j Other: _
e, Describe Premises Structure; fSﬁ{éEe Story [ Multi-Story - # of Stories L] other:
f.  Describe Surrounding Areaagé&)mmercm] 7] Residential D industrial [} Qther:

ﬂpﬂzﬂﬁﬂ jﬁ?(mw Phone Number:,.. Lf/ ('f é)c‘g Y/'Z" ) (% ?(\{

g Building Owner Name:

Business Owner Address:

EStlmated Ii‘ium’biei‘ Potentlal
o “Age Range
Close Tlme . _
T, OF DI, _L_-,:(Includeam orp.m.)
/000 foma Bren €
¥ oo Awm VL, oo @A [P
8o A \Lleo Awa VO
.00 A VL ocAra 360 B
®:06Ava L S0 Al (7\9\%}

An Extended Hours Estab]fshment License Is required for any convenience store, fllling statlon, persanal service estabhshment {such as tattoo, body
piercing, salon, tailor, tanning, etc.}, recording studio or restaurant which Is apen between the hours of 12:00 a.m. and 5:00 a.m.

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 amto 2:30 am Friday & Saturciay

Entertalnment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unfess a different time, either earlier or tater,
Is established by the Common Council in its approval of the licensee’s plan of operation

T T ]

Signattre of Sole Fggfn‘ﬁor, Partner, or 20% or more Shareholder Signature of addittonal partner or 20% or more shareholder
(if there are no 20% ar more sharehalders,
Corporate Officer-print name/title and sign})

See Application Information for a complete list of all required application forms.
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, March 03, 2020

COMMITTEE MEETING NOTICE - ADO7

SAED, Saleh, Agent
S and O Exports, LEC
1216 W Riverside DR

Oak Creek, Wi 53154
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, March 10, 2020 at 09:45 AM

Regarding: Your Secondhand Motor Vehicle Dealer's Licens lication as agent for "S and O Exports, LLC" for
“Hampton Automotive and Service" at 5735 W Hampton Av #B.

. !
There Is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which wilk have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, 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. Please be advised the public will be able to provide
information to the committee in person or in writing. The committee will receive and consider evidence regarding the above mentioned
criteria.

Fallure to appear at th|s meetlng may result in the denial of vour ltcense individual applicants must appear only m‘person or by an attorney Corporate or
Limited Liability applicants must appear only by the agent designated on the applicaticn or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. if you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and wiiling 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 hearmg date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

timited parking for persons attending meetings in City Hall Is available at reduced rates {5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourr anct Nerth Water Street. Parking tickets must be validated In the first floor information booth in City Hall.

PLEASE MOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled indviduals through sign language interpreters or other
auxitfiary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2598, Fax - {414} 286-
3456, TOD - (414) 286-2025,

JIM OWCZARSKI, CITY CLERK

BY:

Jessica Celella
License Division Manager

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Tuesday, March 03, 2020

MILWAUKEE

- Notice of Public Hearing

SAED, Saleh, Agent
Hampton Automotive and Service at 5735 W Hampton Av #B
Secondhand Motor Vehicle Dealer's License Application

To whom it may concern:

Tuesday, March 10, 2020 at 9:45 AM

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 3/10/2020 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 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 fime. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in persocn 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 [etters or petitions can be accepted by the
committee (unless the parson 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 fo the above

license application.

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

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

d. If by the time you have the opportunity to

' testify, the information you wish to share has already been

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

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

8, Business Competition is not a valid basis for denial

or non-renewal of a ficense.
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 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
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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

5716 W HAMPTON AVE 108
5716 W HAMPTON AVE 211
5716 W HAMPTON AVE 102
4761 N 57TH ST

4757 N 58TH ST

5807A W HAMPTON AVE
5807 W HAMPTON AVE
4768 N 60TH ST

5716 W HAMPTON AVE 110
5716 W HAMPTON AVE 208
5716 W HAMPTON AVE 202
5639 W HAMPTON AVE
4744 N 58TH ST

4814 N 58TH ST

5716 W HAMPTON AVE 206
5716 W HAMPTON AVE 107
5716 W HAMPTON AVE 109
5716 W HAMPTON AVE 104
4747 N57THST

4760 N 58TH ST

5716 W HAMPTON AVE 205
5716 W HAMPTON AVE 111
5716 W HAMPTON AVE 201
4767 N57TH ST

4741 N 57THST

4816 N 60TH ST

4747 N 58TH ST

4766 N 58TH ST

5716 W HAMPTON AVE 209
5716 W HAMPTON AVE 212
4767AN57THST

4760 N 57TH ST

5716 W HAMPTON AVE 210
5716 W HAMPTON AVE 207
5716 W HAMPTON AVE 101
5716 W HAMPTON AVE 203
4819 N 57TH ST

4754 N57TH ST

4761 N 58TH ST

4821 N 58TH ST

4774 N 58TH ST

4740 N 58TH ST

5716 W HAMPTON AVE 105

- 5817 W HAMPTON AVE

4756 N 58TH 5T
4750 N 58TH 5T

CITY, STATE ZIP
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, WI 53218
MILWAUKEE, WI 53218
MILWAUKEE, Wl 53218

- MILWAUKEE, W1 53218

MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W! 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 532138
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, Wl 53218
MILWAWKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
. CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 57

4762 N 60TH ST

4820 N 58TH ST

5716 W HAMPTON AVE 112
5716 W HAMPTON AVE 103
5716 W HAMPTON AVE 204
5716 W HAMPTON AVE 106
5716 W HAMPTON AVE 215
4769 N 57TH ST

4753 N 57TH ST

4769 N 58TH ST

5815 W HAMPTON AVE

MILWAUKEE, WI 53218
MILWAUKEE, W 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W) 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218

Radius: 250.0 feet and Center of Circle: 5735 W Hampton Ave




BUSINESS LICENSE PLAN OF OPERATION cct~bus§|an 3/15/18

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

MILWAUKEE

1. Type of Business

Applying for: [ eExtended Hours (12AM to BAM) - If a food establishment, check all that apply: [Delivery [_JDrive Thru  [_|Dining Room
[self service Laundry [ IMassage Establishment [ _JFilling Station
@Other {supplemental application for specific Iicenﬁe also required)

Provide a detalled descriition of the type of business you plan on cperating:

\lg@“\’/u\ CNNQ nJS Lﬁ?jk“(’ Jal . o Dves N

Do you have any experience operating this type of business? [ ] No [XIYes If yes, explaln: \ \/\ﬁ\éo W l/\é e /f {e. L L aut D
AL S

2. Business Operations

" a. Proposed Opening Date: L/?J l Li 20,

Pl
b. Isthis premise under constructionm No [_] Yes If yes, list estimated completion date:
¢. IsthisafranchiseBi{INo [[] Yes

d.  Isthis premises currently licensed?"} | No [1¥es $fyes, list type of license:

e. Isthe current licensee operating? ;E] No []Yes If no, list date closed:
f. Do you have future plans for other businesses, licenses or permits at this location? El No []Yes

if ves, expiain:

g Have you previously held an Extended Hours License in Milwaukee? ‘E}"No ] Yes

If yes, list address{es):

h. Are other businesses operating in the same buﬂdmg? | No\ﬁ] Yes i yes, describe: F&F § k@ Led
3. Litter & Noise_ ' -

a. How are grounds kept clean? Sweep El Pressure Wash D Pick Up Litter E:EOther
b. How often will grounds be cieaned?- }ZID&HV [_Iweekly [ ]As Needed [ ]Monthly [ JOther:

¢. Grounds cleaned by: [ JLicensee [_|Building Owner :]K}Employees [ Irired Maintenance [_Jother:

d. How are noise issues prevented and/or addressed? [_|Security mManager approaches customer(s) [_]Call Police

[ Isigns Posted [ ]other:

e. Will a sound amplification system be used? D4 No [ Yes Ifyes, describe:

4. Smoking & Sanitation

a. Arethere desighated outdoor smoking areas? JZ] No [ ]Yes Ifyes, describe: ‘
h. Number of Garbage Cans: Inside: 7 Locations: \-ﬂ\fﬁv\q\* ! VP b Vs
Qutside: ] Locations: X'f'v‘m,\ A (,',é,ﬁa,ﬁ v

- €. Isacrowd control barrier used? E:I No[_|Yes ifyes, describe:

P
d. How many restrooms are on the premises? 7 .

e. Name of solid waste contractor: @(\dvanced Disposal [_]waste Management [_|Other:




5. _'S"ecufi"cy'-j "

a. Arethere onsite parklng spaces? [ | NoSI(] - Yes if yes, how many? // and describe the parking security
. 1
pian: (7 P AN

: .
b. s there a loading zone™E_|No [ ] Yes If yes, describe the loading area security plan:

c.  Will you have security personnel on premise?)(tl No [ ]Yes Ifyes, how many? and answer the following:
What are their responsibilities?
Is security equipment used? [_| No IZ] Yes [f yes, describe .“_5"&3(",‘\/\1*{(*‘“\” Co BV 8N

List their licensing, certification, or training credentials

~d. Will there be security cameras? [ | No @?Yes If yes, how many? (;ﬂ' and list locations: _ A [} R V\U»-LL_,
\,LL bk U KD A \Aél

e, Will searches/tdenhficatlon checks be done upon entryﬁ}[} No [_]Yes if yes descrtbe

"6. Percentage of Sales (must total 100%)

Alcohol % Food % '
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigareties % T
Satvaged Materials % Personal Services (such astattao, | qipar lo¢ % -
Pawnbroker Activity % - bedy piercing, salon, tailor, ””“(T—*f Y0 e
{such as scrap metal) tanning, etc.) o Describe:_\_ -V ) S YW

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
[T Night Club 1 Tavern [ cocktail Launge [ Teen Club
[] Banquet Hall . [C] sports Facility (] sowling Alley
] Hotel/Motet :  Number of Floors: [ Rooming House:  Number of Floors:

Number of Rooms: Numbper of Rooms:

Type 2
I:i Liquor Store E] Corner Store [:] Supermarket i:i Convenience Store
]___I Gas Station ["] Amusement/Phonagraph Distributor D Recycling, Satvage or Towing

\E(Usecf Car Dealer [ persanat Service Establishment [ Recording Studio
{such as tattoo business, hair salon, tailor, etc.}

What other licenses/permits will you hold at this location? (check all that apply)
DZiOccupancy permit [_JCigaratte & Tabacco []Gas Station [ JExtended Hours []Class “B” Tavern [ ] Weights & Measures

[T)secondhand Dealer []Precious Metal & Gem [ ]Other:

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

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




9, P_ré__mises Description

a. [|dentify all area(s) of the premises that wilt be used in operating this business (include areas used only for storage):
¢01" Floor T2™ Floop, , CIBasement Starage [Patic [iBeer Garden [JSidewalk Café [ibeck ClRooftop

’ QélOther: Describe y G
b. Describe Location: ‘Eﬁ' Major Thoroughfare [_] Secondary Street [ ] Other:
c.  Nearest Major Cross Street: Zj:v}j ) ﬁ\f((- ----- __TY N {? i
d. Describe Building: IIi\il Free Standing Building [} Strip Mall [] Other:

e. Describe Premises Structure: JZ] Single Story [ ] Multi-Story - # of Stories [ other:

f.  Describe Surrounding Area:g%l Cammercial [_] Residential [_] Indystrial {_] Other:
g. Building Owner Name_:& X")WTA/\(W\. \U\m(l!dmw\/\lb, Phone Number: 4—\:‘\2_,\; - 23(/ ”Oi%‘rz’d?

7V

Business Owner Address: __“~7 éﬂﬂ LAS N TRV JIP\\’“‘"‘” ML astartat . g ins) SR E

10. Hours of Operatioh & Customers

Will customers be entering the premises? {no ‘;E:l Yes

Proposed Hours of Operation: Estimated Number :t:t;r;:aL :Ia;ﬁscgnta;irln-
Day of the Week ' of Customers € f g Ap‘_’. Restri fio‘:
: Open Time Close Time expected each day o B& Restric

{include a.m. or p.m.} | (include a.m. or p.m.} Customers | (if nqne, write ‘None’)

snday | —
Monday Noaw | 7 pM |5 \§- o
Tuesday Q\ O F_‘:/ P M :

\N_edﬁesday o ‘

DIXINN ~I PM

Thursday AN _ ‘:/ f M

Frday QTN 7 M

saturday A G EAN!

- -
An Extended Hours Establishment License is required for any convenience stare, filling station, personal service establishment {such as tattoo, body
piercing, salon, tailor, tanning, etc.), recarding studio or restaurant which is open between the hours of 12:00a.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, either earlier or later,

5 established by the Common Council in its approvat of the licensee’s plan of operation.

11. Signature(s) 7

Ve

Signature of Sole Prop?ietor, fJartner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
{If there are no 20% or mare sharehalders, :
Corporate Officer-print name/title and sign)

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




SECONDHAND MOTOR VEHICLE DEALER LICENSE
SUPPLEMENTAL PLAN OF OPERATION

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

ccl-ucarplan 7/16/18

MILWAUKEE

et entiyame: 5 ) 0 AT T -

Premises Address: L

Premises Address: TS 2L N Hewgpfies O A Cas R e e
SECTION 1 LICENSETYPE =~ B “
What type of license are you applying for? (check one) ;ErRetaii ‘E/Who[esaie

SECTION 2
Will you also be dealing in secondhand vehicle parts? [Cves ’ENU

if wholesale, is the premises address a residential (home) address? DYesQE']No
if yes, you must obtain a Home Occupational Statement from the Department of Nelghborhood Services (414) 286-3874.
No vehicles can be parked and no customers are allowed at the premises.

The following questions in Sectlon 2 do not apply to wholesale from a residential address. Go to Section 3.

Number of parking spaces available to customers/employees 5{ o

Number of parking spaces that will be used for display/storage of Secondhand Motor Vehicfes ____l__@__~

Do you understand that all vehicies associated with the business must be stored on the licensed premise? "‘,Yes I:lNo
What are your plans to ensure this requirement is met {check all that apply}? [1Employee Training
“JZI Supervisor Monitoring :EI Fenced Lot . Keys Kept in Locked Box ] other:

Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? ,:K]Yes [Mno
What are your plans to ensure this requirement is met {check all that apply)? ~ [l Employee Training
‘:@ Supervisor Monitoring [[] Designated Repair Area 1 other: '

Do you understand all keys to used motor vehicles offered for sale must be kept in a secure lockbox inside the dealership
building at all times when the dealership is not open for business? ‘*}Etes [Imo ‘
- What-are your blans to ensure this requirement is met (check afl that apply)? ’ ;ﬁ Employee Training
;El Supervisor Monitoring [ Other:

SECTION 3 DISCLOSURE

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

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

SECTION 4 SIGNATURES/ //

aae

Sole Proprietor, Partner, or 50% or more Sharehalder Additional partner or 20% or more shareholder
{if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 28, 2020

COMMITTEE MEETING NOTICE AD 07

SPIGEL, Jonathan, Agent
Alter Trading Corporation
1640 W BRUCE 5t
Milwaukee, Wi 53204

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

Tuesday, March 10, 2020 at 09:45 AM

Regarding: Your Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications Requesting A
. Removing and/or Recycling Junk/Valuable M s agent for "Alter Trading Corporation” for "Alter Metal
Recycling" at 3232 W FOND DU LAC Av ’

There Is a possibifity that your application may be denied for one or more of the foliowmg reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence refating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an-overconcentration of businesses of the type for which the
license Is sought;. whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location's
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially refate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be consldered.

R Vo S S
Notice fo

otlce a

Failure to appear at this meeting may resuitin the denial of your license. Individual appllcants must a;npear onEy in person or by an attorney. Corporate or
timited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by 2 partner
tisted 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 thls hearing,

You will be given an opportunity ta speak on behalf of the application and to respond and challenge any charges or reasons given for the denlal. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify, You may present
witnesses under vath and you may alse confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
-bring an interpreter with you, at your expense, sa 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 belaw.

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign fanguage Interpreters or other
aliillary aids. For additional infermation 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

BY:

Jessica Celella

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

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



stasst5
Sticky Note
New Applicant
Previous license expires 4/30/20


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 28, 2020

COMMITTEE MEETING NOTICE : AD 07

SPIGEL, Jonathan, Agent
Alter Trading Corporation
3525 N Summit Ave
Shorewood, Wi 53211

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

Tuesday, March 10, 2020 at 05:45 AM

Regarding: Your Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications Requesting
Removing andfor Recycling Junk/Valuable Metal as agent for "Alter Trading Corporation” for "Alter Metal
Recycling" at 3232 W FOND DU LAC Av.

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

Failure to appear at thls meetmg may result In the denial of your license. Indivldua| apphcants must appear only in person orbyan atturney Corporate or
Limnited Liability applicants 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 to 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 glven an opportnity fo speak on behalf of the appiication 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 path and you may alse corfront and cross-examine opposing witnesses under oath. If you have difficulty with the Engfish 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 pricr to the hearing date. [ngulrles regarding this matter may be directed to the
person whose slgnature appears below,

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

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

JIM OWCZARSKI, CITY CLERK

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

BY:

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




Friday, February 28, 2020

Notlce of Public Hearing

MILWAUKEE

SPIGEL, Jonathan, Agent
Alter Metal Recycling at 3232 W FOND DU LAC Av
Recyclmg, Salvagmg, or Towing Premises and Weights & Measures License Applications
Requesting Removing and/or Recyeling JunkNaIuabIe Metal

Tuesday, March 10, 2020 at 9:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 3/1 0/2020 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 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
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to

. provide your testimony.

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

3. No letters or petitions can be accepted by the
committee (uniess the person who wrote the lefter 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 persenally
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 fo share has already been
provided to the committee, you may state that you
agree with the previous festimony. 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 commiftee 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

Total Records: 9

MAIL ADDRESS

3258 W FOND DU LAC AVE
3218 W FOND DU LAC AVE
3220 W FOND DU LAC AVE
3150 W BURLEIGH 5T
3157 W BURLEIGH ST
3310 W FOND DU LAC AVE
3232 W FOND BU LAC AVE
3201 W FOND DU LAC AVE
3033 W BURLEIGH ST

CITY, STATE ZIP

MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W153210
MILWAUKEE, Wl 53210
MILWAUKEE, W1 53210
MILWAUKEE, W 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210

Radius: 250.0 feet and Center of Circle: 3232 W Fond Du Lac 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/iicense e-mail address: license@milwaikee.gov

Applying for: [_JExtended Hours (12AM to 5AM) - If a faod establishment, chieck all that apply: [Delivery [Jorive Thru [Toining Room
[selt Service Laundry [ JMassage Establishment [ JFilling Station
thh’er(supplémental application for specific license also required) sy

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

W\ @/C—\[ . ﬁhﬁm‘

‘o ?éu hé_\fe any experlence operating this type of business? [ No [ Yes  If yes, explain: 2915 lO s € [LAD 8 el

a. Proposed Opening Date: { Z’! &hﬂ
b. Isthis premise undér constriction? 3 No [¥es If yes, list estimated completion date:

¢ Isthis a franchise? MD Yes
d. Isthis premises currently licensed? [[] No [F}78s if yes, list type of license: RSV P o269

t

e. Isthe current licensee operating? @N’ C¥es fno, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this Iocatlon? @N" ] ves

If yes, explain:
¢ Have you previously held an Extended Hours License in Milwaukee? [1I46 [[] Yes

if ves, list address(es): S )
k. Are other businesses operating in the same buliding? Q‘Nfl:l Yes If yes, describe:

a. How are grounds kept clean? %ep [] Pressure Wash [} pick Up Uitter []Other;
b. How oftén will grounds be cleaned? {£3oaTy [JWeekly [[JAs Needed [IMonthily [lother:
‘c.  Grounds cleaned by: Mee [Mbuildinig owner [JEmployees [_JHired Maintenarice [Cottier:
d. How are noise issues prevented and/or addressed? [ Security [C@fager approaches customer(s) [ ]call Police
ns Posted [ ]other: o

e. Willasound ampl;f:catlon systemn be used? [f]ﬁ:_l:l Yes if yes, describe:

a. Are there des;gnated outdoor ¢moking areas? IE'([:] Yes Ifyes, describe'

b. Numbe.r-of Garbage Cans: inside:_____  Locations: ____

OUtside:_%_q”Locations:, _

c. Isacrowd control barrier used? E/ [CJves  if yes, describe;
d. ‘How many restraoms are on the’ premises? !

e. Name of solid waste contractor: [_JAdvanced Disposat [ﬂ'ﬂéﬂe Management [ _JOther:




a, Are there onsite parking spaces? [:] No Iﬂ’{s " lf yes, how many? 8- 1 0 aﬁ‘d.é;ascrfbé=thé park.i.ng security
plan: Ea i veg 13 [ggngA o Morlls ﬂmﬂu"k é,q\(_ Jr oiturass 4 2 .wﬂb?ﬂﬂ o
k. Isthere a loading zone? E’ﬂo ]:I Yes If yes, describe the loading area security plan;_ Lowd, =, Jo L, e
ﬂrulx.r-k_ Laderwn M‘rm“ foad. g PerCs _

. W:I! you have securlty personnel on premise? [Ine Yes Ifyes, howmany? __{ ~¢_and answer the following:
What are their responsibilities? _¢uSdo ey cendl el e “3@%
Is security equipment used? [ 1No [ves 1fyes, describe ££ ar k. Scwr"‘\ B ndid S’Lc,dn;&
List their licensing, certification, or tralning credentials e A’é Se. c,m':‘\‘*'\

“d. Will there b security cameras? [_]No [Q‘és If yes, how many? _pAettD¥nd list locations: Va.ciewrs

e. Wit searcheslldentifmation checks be done upon entry? B/o D Yes If ves describe

Aleohol % Food % .
Secorrdhand Merchandise Preclous Metals & Gems
. , % %
Entertainment % | Cigarettes % —
Salvaged Materials __J (> % Persdnal Services {such as tattoo, Other 9%
Pawnbroker Activity % h ) body piercing, salon, tailor, ]
- - {such as scrap metal} tanning, ete.) % Describe:

7. Busmesses/Lice N

Type 1 .
1 Futi Service Restaurant [ Cafe/CoffeeShop [} Deli or Fast Food Restaurant [7] private/Fraternal/Veterans Club
[3 night Club ] Tavern O cocktal Lounge [ teen Club
[ Banquet Hall ] sports Facility [ owling Alley .

[T Hotel/Motel :  Number of Floors: [[] Rooming House;  Number of Floors:
Number of Rooms: Numbier of Rooms:

Type 2
] Liguor Store ™ Corner Store {1 supermarket [ convenlence Store
[0 cas station [ Amusement/Phonograph Distributor Bﬁrcl_ing, Salvage or Towing
[ Used Car Dealer [] personal Service Estakilishment . [ Recording Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this locatlon? {check all that 2pply) ‘
' 'ccupa'ncy‘"Permi; [“Icigarette & Tobacco [Gas Station [Jextended Hours [JCtass “B” Tavern E{e.i_gh‘ts & Measurés
[Jsecondhand Dealer [ JPreclous Metal & Gein [ JOther:

tapacity (Calt the Milwaukee Development Center at 414-286:8211 if you have questicns.)




a, Identlfy all area(s) of the premises that will be used In opérating this business {include areas used only for storage}:
“Hoor 12 Floor [lBasement Storage [JPatia [IBeer Garden [JSidewalk Café [IDeck [IRooftop

Oother: Describe:
b. Describe Location: [ viajor Thoroughfare [] Secondary Street [] Other:
Nearest Major Cross Street: Poo s lc’,\'\\ ,
d. Describe Bullding: @ Free Standing Bullding [} Strip Mall [[] Other:
e, Describe Premises Structure: @ Single Stoty [ﬂ Multi-Story - # of Stories ’ g [} Other
f.  Describe Surrouinding Area: K] Commercial [] Residential [J Industrial [} Other:

g.  Bullding Owner Name: Sﬁi& l’euga\ s ll:{, Phone Number:
Business Ownier Address: __ 3 252, Fond e LkL g A , Mlweate, il 5396

L=2C

An Extended Hours Estabhshment License is required for any comremence store, filling Station, personal service establishment (such'ds tattco, bndy"
p[erclng, salon, tailor, tarming, etc.), recording studic or restaurant which is ¢pen betiveen the hours of 12:00 a.m. and 5:00 a.m,

Alcoho! Estabhshments " Class A 8:00 am to 9:00 pm Sunday thru Ssturday
Permittéd Hours of Operation:  Class B: 6:00 @t to 2:00 am Sunday thru Thursday, 6:00 am ta 2 :30 am Friday & Saturday
Enterta_lnment Oijtdosr Cloging Houré:  10:00prm Sunday-Thursday; 12:00am Fnday & Saturday; uniess a different time, euther earlier or Iater,

Is established by the Common Council in its approval of the Etcensee s plan of opefation,

Signature of Sole | Proprietor, Partner, or 20% ormore Shareholder  Signature of additional partner 6r20% or more shareholder
{if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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




'RECYCLING, SALVAGING OR TOWING PREMISES

LICENSE SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

200 E. Wells 5t. Room 1035, Milwaukee, W1 53202

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

MILWAUKEE

Legal Entity Name: /| o ~Trechene, e, Lo pd,‘»m, -
3230 D Fond o Lac hye

Busmess Address. /V\ ]t—-“*‘-“‘«" s
Do you currently hold any licenses i in the City of Milwaukee? l:] No E Yes If yes, list
Luws 000 2AS S, Lok Do 397

Has any personon the appEIcation ever had a license relating to the activities licensed in M;Iwaukee C
-denied, not renewed, suspended, or revoked? II]. No {:] Yes

cclorstpram 2/23/18

ode of Ordinances chapter 93

If yes, provide the elrcumstances and jurisdiction in which the event occurred {inéluding a record of any actions from the State
Department of Transportation and Fmanual Institutions relating to suspensions, revocations, farfeltures and warnings |mposed by

these departments relating to the operation of any automotive sales business by the applicant):

Do you understand that you must fol!ow all recordkeeping, repurtlng and operating reguiatlons inMC

Do you understand that all records and reports must be avaitable to the policé department Upon request?

' Business Operations
Check all activities that apply:

O Nqn—Consensu_ai Towing:

Clne \'es
Fina EIY_es

0 93-43- 49?

Provide the address within the City of Milwaukee where vehicles will be towed:

Junk/Valuable Metal: IjDea!lng, Storing and/or Transporting

Waste Tires: [CIoealing, Storing and/or Transporting

Salvaged Motor Vehicle Parts: [bealing, _Stonng and/or Transporting
{including secondhand tires/batteries)

Do you have an additional yard{s) used for storage? No [Jves
© If yés, provide the addressfes) below and submit an ddditional $50 per yard:

I;ER'emoving' and/or Recycling
[CIRemoving and/or Recycling

CJremoving and/or Recycling

' How many motor vehicles will be used in the business operations?

Requ:redSngnature(s)

if thére afe no -0% or more shareholders,
Cofporate Officer-print name/titie and slgn)

Provide inforimation for each vehicle on page 2.

Additianal partner or 20% of more shareholder

Office Use Only: | initlals  Flled
App# | YD# Pefrit #s " paid { MPD
VD,'N‘Sl R LC N B ﬁEC Mé'y-or s Signata;ew o ! L:cense#

b
|
v




cel-wsm 9/26/18

WEIGHTS & MEASURES LICENSE Office Use Only:
SUPPLEMENTAL APPLICATION App#
MILWAUKEE OFF!CE OF THE CITY CLERK, LICENSE DIVISION Filed
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202 initials
(414) 286-2238 = license @ milwaukee.gov » www.inilwaukee.gov/license Paid
Lic i

Leaal Eﬂtlty NamE: A ]‘}C( h—!——f‘ﬁ va ) .ﬂf—po_ra."'l‘l-‘r\
Premise Address: 3230 10 Food ofo lac  dne Ml wekee Wi 5320
Device Type(s) I
& Check all device types for which you need a license.
*  For each device type checked, indicate how many you have in the Number of Devices column (b},
¢ Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type {a) by the Number of Dewces {b)
¢ Add all Total Fea Per Device Type amounts together and that will be your Total Fee Due.
* Exceptlon: The Scanner fee is not per device. Check the box for the appropriate range.
If you have 1-3 scanners, the total dueis $130. If you have 4 or more scanners, the total due Is $250.
Check the Number of Devices (b)

‘Fee Par Number of Total Fee Per
Device Type License Perfod  Device Type : Device Type
) a) Devices (b) taxh)

quid Maasurir
{0 Ratail Petrolaum Meters . 12-r;)cnths 60
0  0to 30 gallons per minute 24 months S60
[0 31te 200 gallons per minute 24 months 5250
[0 Over 200 gallons per minute 24 months $250

_/Ei/ Measuring any weight amount 24 months £55 3 ( &S

3. Upto3scanners © 24 months  $130 total* [Z}l‘ [32 E]s

O Four or more scanners 24 months. $250 total* 04 [Other__ '
| Length Measunng Device 24 months B 560

{1  Timing Device 24 months $30

j hereby agree that Ewlll comply with the applicable sections of the Wisconsin $tate Statutes, Administrative Code and the
Milwaukee Code of Ordinances regarding the operation of welghing and measuring devices

i understand that al) devlces must be operdted Within the specifications, tolerances and other technical requirements set forth inthe
National Institute of Standards and Technology Handbook 44, | understand that the license for which am applymg fnust be posted on the
premises orin my vehicle prior to opening for business ar operating the device,

I uhderstand that these device licenses are not transferable (wlth the exception of scanners). (fthe davice Is replaced or neads to be
resealed, Fmust apply f for and receive a pew license so that an lnspectlon of the device can he performéd prior to Its use.

1 acknowledge that as a condition, of being issued this ficense, | ‘must allow the Health Department into the establishment to test the
device to valig ecmcations/to!erances if my devices are found out of compliance, | may be charged anspection fées.

A understand andw(ll adhere to all the above acknawledgments

Signature of Solg Pr%ton Partner, or 20% or riore Shareholder Signature of additional partner or 20% or more shareholder
{if there areé rio 20% of more shareholders,
Corporate Officer-print nameftite and sign)

This form must be submitted with the Business License Application, Weights & Measures Plan of O_,‘oeratfon, and appropriate fee.

Forms can be obtained online at www.milwaukee. gov/licenses,




WEIGHTS & MEASURES PLAN OF OPERATION ccl-wmptan 1/9/18
Office ‘of the City Clerk License Division

4 z 200 E. Wells 5t. Room 105, Milwaukee, Wi 53202

MILWAUKEE {414) 286:2238  www.milwaukee.gov/license  license@mliwaukee.goy

Legal Entity Name: A e /T ek, A vetio~

Premise Address: 3} 3,)) UJ ﬁfzm; J fac  Ave . M.,wc‘_‘(w‘.@/
iType ofBusm_ss B iR T

Provide 2 brief description of the establishment/business;

& h\;\
e cyeling

Other licenses may be required depending on the type of business you are operating.

Litter &Noise v

a. How are grounds kept clean? Es/weep ] Pressure Wash [ Pick Up Litter [[]Other:
b. How often will grounds be cleaned? Eh(y [CIweekiy ]:IA'S Needed [_Monttily I:]Other
¢. Grounds cleaned by; [SJticensee [ ]Building Owner BEmployees DHired Maintenance I:IOther

d. How are noise issues prevented and/or addressed? [Jsecurity EIManager approachas customer(s) [:]Call Police
B@j Posted [_|Other:

Signature . .

Signature of\éqa Proprictor, Partner. or 20% or more Shareholder ‘Signature of additional partner or 20% or more shareholder
{if thete dre no 20% or more sharehiolders, .
Corpotate Officer-print hame/title and sign)

This form must be submitted with the Business License Application, Weights & Measures License Supplemental
Apphcarmn, anid appropnate fee. Forms can be obtamea‘ online at www.milwaukee.qov/licerises.




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 28, 2020

COMMITTEE MEETING NOTICE AD 07

SPIGEL, Jonathan, Agent
Alter Trading Corporation
1640 W BRUCE 5t
Milwaukee, WI 53204

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

Tuesday, March 10, 2020 at 09:45 AM

Regarding: Your Recycling, Salvaging, or Towing Ps and Weights & Measurés License Applications Requesting _
Rermoving andfor Recycling Junk/ValuaoreMetal as agent for "Alter Trading Corporation” for "Alter Metal
Récycling” at 3100 W Concordia 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 MCQ 85-2.7-4, probative evidence
concerning whether or not a new ficense 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 activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence refating 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 1s sought; whether the proposal s 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, misdemeanar, 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.

Failure to appear at this meeting may resutt in the denial of your

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 appilcation or by an attorney. If you wish to de 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 appiication and to respond and chatlenge any charges or reasons given for the deniat. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearlng and wilfing 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 questlons and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbown and North Water Street. Parking tickets must be validated in the first floor information beoth 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 Infermatlon or to request this service, centact the Council Services Division ADA Coordinator at {414) 286-2998, Fax - {414} 286-
3456, YOD - {414} 286-2025.

JIVE OWCZARSKI, CITY CLERK

Jessica Celella

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

BY:

200 E. Weifs 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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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 28, 2020

COMMITTEE MEETING NOTICE ’ AD 07

SPIGEL, Jonathan, Agent
Alter Trading Corporation
3525 W Summit Ave
Shorewood, Wi 53211

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

Tuesday, March 10, 2020 at 09:45 AM

Regarding: Your Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications Requesting
Removing and/or Recycling Junk/Valuable Metal as agent for “Alter Trading Corporation” for “A[ter Metal
Recyc!ing" at 3100 W Concordia Av. :

There is a possibility that your application may be denied for one or more of the following reasons: The recommendat:on of the
committee regarding the application shalt 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 foilowing 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 néighborhood 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 oparation submitted with the license application,
ifany, but shall not inciude the content of any music. Evidence regarding the fitness of the location of the premises to be maintalned as
the principal place of business, indluding but not limited to whether there is an overcencentration 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 heaith, safety or welfare may also be considered.

S
Fallure to appear at this meetmg may result In the denial of your ficense, indlvidual apphcants must appear only In person ot by an attorney. Corporate or
Limited Liabtlity applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
Histed on the application or by an attorney.  you wish to do so and at your own expense, you may be accampanied by an attorney of your choosing to represent
you at this hearing.

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

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

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour Emit} 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 Halt,

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommedate the needs of disabled Individuals through sign language interpreters or other
auxiliary alds. For additional infarmation or to request this service, contact the Councl Services Division ADA Coordinator at {414} 286-2998, Fax - {414} 286-
3456, TOD - (414) 286-2025.

JIVE OWCZARSKI, CITY CLERK

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.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov




Friday, February 28, 2020

MILWAUKEE

Notice of PublicHearing

SPIGEL, Jonathan, Agent
-Alter Metal Recycling at 3100 W Concordia Av
Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications
Requesting Removing and/or Recycling Junk/Valuable Metal

Tuesday, March 10, 2020 at 9:45 AM

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 3/10/2020 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 Coungil 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

fhat 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 [etter or
the persons who signed the petition are present at the
commitiee hearing and willing to testify).

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

5. When you are called to festify, 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.

c. Provide concise and relevant mformatlon
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 aiready 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 Commitiee and the licensee may ask
questions regarding the testimony you have given or
other factors relating fo 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 MAIL ADDRESS CITY, STATE ZIP
CURRENT OCCUPANT . 3358 N 30THST  MILWAUKEE, Wi 53216
CURRENT OCCUPANT 3370 N30THST  MILWAUKEE, W1 53216
CURRENT OCCUPANT  3374A N 30TH ST MILWAUKEE, W1 53216
CURRENT OCCUPANT 3374 N30THST  MILWAUKEE, WI 53216
CURRENT OCCUPANT 3366 N 30THST  MILWAUKEE, Wi 53216
CURRENT OCCUPANT 3386 N 30THST  MILWAUKEE, W1 53216
CURRENT OCCUPANT 3382 N 30THST  MILWAUKEE, W153216
CURRENT OCCUPANT 3354 N30THST  MILWAUKEE, W1 53216
CURRENT OCCUPANT 3334 N30THST  MILWAUKEE, WI 53216
CURRENT OCCUPANT 3378 N30THST  MILWAUKEE, Wi 53216
CURRENT OCCUPANT 3338 N30THST  MILWAUKEE, W1 53216
CURRENT OCCUPANT 3362 N30THST  MILWAUKEE, W1 53216
CURRENT OCCUPANT 3346 N30THST  MILWAUKEE, W1 53216

Total Rejcords: 13 _ .
Radius: 250.0 feet and Center of Circle: 3100 W Concordia Ave




BUSINESS L'CENSE PLAN OF OPERATION ccl-busplan 3/15/18

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Mllwaukee, WI 53202
(414) 286-2238 www.milwaukee.gov/licénse e-mall address: lcense@milwaukee pov

MILWAUKEE

1, Type of Biisiness

Applying for:  [_JExtended Hours (12AM to 5AM) - If a food estahiishment, check all that apply: [ J0ellvery [ JDrive Thru [ Ipining Room
[Jself Service Laundry [ IMassage Establishment  [JFilling Station
Bbfher {supplemental application for specific license ajso required) R_ ST P

Provide a detailed descriptlon of the type of business you plan on operating

e"—(*l tjnfh“-«

Do you have any experience operating this type of business? [:I No m Yes  If yes, explain: | 640 L_} B e 3‘1 CA-

“Busine ssﬂperatmns

a. Proposed Opening Date: IZ/ Q/{ ?

b, |sthis premise under construction? [SNo {71 Yes if yes, list estiniated completion date:

‘¢. Isthis a franchise? m No [:] Yés

d. s this premises currently licensed? [ No [ Yes ifyes, list type of license: €57 P Db‘éq
e. Isthe current licensee operating? @ Mo [JYes Ifno, list date closed: __ % ' é ]Ji‘?

£ bo you have future plans for other businesses, licenses ‘or permits at this location? m No ] Yes

If yes, explain:

g Have you previously hefd an Extended Hours License in Mllwaukee?‘f(‘] No [j Yes
if yes, list address(es):

h., Areother businesses operating in the same bu[lding?_m o D Yes If yes, describe:

a. Howare grounds kept clean? ﬁ] Sweep [:! Pressure Wash I:] Pick Up Litter DOther
b. ' How often will grounds be cleaned? MDally [weekly [Jas Needed [_IMonthly [Jother;
c. Grounds cleaned by: @Llcensee [CiBuilding Ownier @Empioyees [CHired Mamtenance [CJother:
d. Hoiw are rioise Issues prevénted and/or addressed? DSecurity MManager approaches customer(s) I:]Call Police

@Signs Posted L__IOther'
Will & sound amplaﬁcatlon system be used? ’g No [:I Yes if yes, describe:

a, -Are there desngnated outdoor smoking areas? K] No D Yes fyas, descrlbe
b, Numberof Garbage Cans:  Inside: __ locations:______
Outside:_ 2~ Locations: LS af«f\'m e, .

¢ Is a crowd control barner used? & No D Yes i yes; desciibe:

d. How many rastrooms are on the premises? __fAe It P‘D

e. Nanig of solid waste contractor; {_lAdvaniced Disposal E‘@Wa’nagemén‘t ]__—_|Oth"e’r:




Are there onsite parkmg spaces? E/No l:l Yes If yes, how many? Z 00"" and descnbe the parking security

a.
plan: Qi’.tr Kw\-f Bfees aie a.f\.ccg’ i lﬂ\ G_g\"‘;u qn‘i‘C‘f}
b. Isthere a loading zone? g] No [] Yes Ifyes, describe the loading area secuntv plan;
¢ Will you have security personnel on premise? Iﬁ No []Yes Ifyes, how manyf' and answer the following:
What are their responsibilities? '
is security equipment used? [_INo [[] Yes If yes, describe
List thelr licensing, certification, or training credentials
d. Wil there be security cameras? [ No [EYes If yes, how many? ml)lq'ﬂ\iand list Eocat:ons \}ﬁi‘.u’“tvﬂS
e. Wlll searches/ndentaficatlon checks be done upon entry‘-‘ MNO [:] Yes If yes, describe
6. Percentage of Sales (must total 100%)
Alcohol % Food %
© o secondhand Merchandise Precious Metals & Gems
. % .. %
Entertainment % Cigarettes I

.Pawnbroker Actlvity %

salvazed Materlals { % Pe_rsonél Services {such as tattoo, Other %
& body plercing, salon, tatlor, Describe
e :

{such as scrap metal) tanning, etc.) o

7. Busine n thi Premises {check ; aII ‘that apply):

Type 1 i A
[ Fult Service Restaurant [[] cafe/Coffee Shop [ Deli.or Fast Food Restaurant [ private/Fraternal/Veterans Club
] tight Club _ 7 Tavern [ cocktail Lounge [J Teen ciub
{71 Banquet Hall [ sports Facllity [[] Bowling Alley
[ Hotel/Motel :  Number of Floors: . [ Rooming House:  Number of Floors:

Number of Rooms: _ A NMumber of Rooms:

Type 2 .

" [ Liguor Store ] corner store [ supermarket [] convenlerice Store
[ Gas Statlon [7] Amusemeént/Phonograph Distributor [C}ratyeling, Salvage or Towlng
[ Used Car Dealer [ petsonai Service Establishment [ Recording Studio

{such as'tattoo business, hair.saldn, tailor, etc.) )

What o

other licerises/permits will you hold at this location? {check all that apply) :
‘ Qﬂ;(m?cy permit [)Cigarette & Tobacco []Gas Station [Jextended Hours {_JClass "8" Tavern [&}-Weights & Measures

[Jsecandhand Dealer [Precious Metal & Gem [ jOther;

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




8. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
floor Foor [Basement Storage [IPatioc [CIBeer Garden [Sidewalk Café [IDeck [Rooftop

[T0ther: Describe: _
Describe Location: [J Major Thoroughfare [ J.se€ondary Street [ Other:

b.
¢ Nearest Major Cross Street: Mmu AS e \I\i S“‘Rﬁ"’
d. Describe Building: m Free Standing Bullding [ strip Mall [ Other:

Describe Prémises Structure; [ ] Single Story [ﬂMulti-Story - # of Stories Z-‘% [ other:
f.  Describe Surrounding Area: [Y] Commercial [gResudentnal [ industrial [] Other
g Building Owner Name: _{ ‘N\A-Lé Reed ..‘\-c, J_LG Phone Number:
Business Owner Address; (e O (s i\C«"-vt“J\e. .A._d R _N\dwa_w iLge

An Extended Hours Estab!ishment License is requlred for any convenhiente store; filling statmn, personai sefvice estabhshment (such ds tattop, body”
paercing, salon, tailor, tanning, ete.), récording studio or réstdurant which is open between the hours of 12:00 a.m. and 5‘00 am.

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

"eq:_gr‘tain,'rn'g_nt Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earller o later,
15 established by the Comman Councll in its approval of the licensee’s plan of operation

| Slgnature of'Sole Proprietar, Partner, or 20% 6r more Shareholder Signature of additional partner or 20% or more shareholder
(If there are no 20% or viore shareholders,
Carporate Officer-print name/title and sign)
See Application Informatian for a complete list of all required application forms.




RECYCLING, SALVAGING OR TOWING PREMISES  celrstprem 2/23/18

LICENSE SUPPLEMENTAL APPLICATION
Office of the City Clérk License Division
MlLWAUKEE 200 E, Wells St. Room 105, Milwaukes, W1 53202

{414} 286-2238 e-mail address cense@milwaukee gov

Legal Entity Name. ﬂ}f—k/ ‘T’[‘QCO > Arpom {'mr-\

Business Address' 3/(_)0 (Uv\( orch A ‘A\u_
Do you currently hold any licenses in the City of M![waukee? I:l No IX] Yes ifyes, hst

WEM CoO 2SR, WEM eecl347(

Has any person on the apphcation ever had a license relating to the act[vities Hcensed in Milwaukee Code of Ordinances Chapter 93
denied, not renewed, suspended, or revaked’ E] Mo [ Yes

* If yes, provide the circumstances and Jurisdiction in which the event occurrad (including a record of any actions from the State
Department of Transportation and Firancial Institutions relating to suspensions, revocations, forfeitures and warnings mposed by
these departments relating to the operation of any automotive sales business by the applicant)

4

Do you understand that you must follow all recordkeepmg, reportmg and operating regalatlons in MCO 93-43-497 [[JNo [X]ves
Do you understand that all records and reports must be available to the police department upon request? [Ne [ylres

Business Operations

Check all activities that apply:

] Nen-Consensual Towing: Provide the address within the City of Milwaukee where yehicles will be towed:
Junk/valuabie Metal: [Coealing; Storing and/or Transporting lﬂﬂemo,ving and/or Recydling
Waste Tircs: Clpealing, Storing and/or Transporting [TRemoving and/or Recycling
Salvaged Motor Vehicle Parts: [jDeaiing, Storing and/or Transporting DRemovlng and/or Recycling

{including secondhand tires/batteries)

- Doyou have an additional yard{s) used for storage? e [:I Yes
i yes, provide the address{es) below and submit an additional $50 per yard:

. How many motor vehicles wilt be used in the business operations? o Provide informat/on for each vehicle on page 2.

Sole Propridtor, Partner, or 20% of more Shareholder Additional parther or 20% or more shareholder
{if there are no 20% or more shareholders, ’
Corporate Officer-print name/titie and sign)

ONS

" Office Usé Only: . i Inittals © | Filed
Appii | YD# Permit #s | paid ' . MPD
[ 1 b e aerm e o e 78 s i o i e e e e i p— B i e o
i LC cc ' i Mayor's Signature !License #
I H




ecl-wilem 9/26/18

WEIGHTS & MEASURES LICENSE . Office Use Only:
SUPPLEMENTAL APPLICATION App#
MIL G EE  OFFICE OF THE CITY CLERK, LICENSE DIVISION Filed
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202 Initials
(414) 286-2238 = icense@milwaukee gov = www.milwaukee gov/license paid :
' Lic #

Legal Entity Name: A /-/-g e _”T—_}g_ai’iw\c- (‘o" '{)qu-hop
Premise Address: 5 03 '7 Cb.f\(. w’«J A ;Jk[(“ ilosobe (Y] S340
‘Device TVPe(S) T e
o Check all device types for which you need a license.
For each device type checked, Indicate how many you have in the Number of Devices column {b}.
Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type {a) by the Number of Devices (b).
Add all Total Fee Per Device Type amounts together and that wilt be your Total Fee Due.
* Exception: The Scanner fee is not per device. Check the box for the appropriate range.

if you have 1-3 scanners, the total due is $130, If you have 4 or more scanners, the total due is 5250
Chack the Number of Davices (b},

Fea Per Number of Total Fee Per
Device Type License Perlod  Device Tvpe _ Device Type
Devices (k)
{a} {axb)
' Retall Petroleumn Meters : 12 months S60
0 to 30 gallons per minute 24 months S60
31 to 200 gallons per minute 24 months 5250

Over 200 gallons per minute 24 months 5250

- Measuring any welght amount 24 months 555 5 27K

[0 Upto3scanners 24 months $130 tntal* 1 Oz Eia
[ Four or more scanners 24 months. $250 total* (14 [ClOther__
0 Length Measurmg Device 24 months 560

1 Timing Device _ 24 months $30°

1 hereby agree that } will comply with the applicable sections of the Wisconsin State Statutes, Administrative Code and the
Milwaukée Code of Ordinances regarding the operation of welghing and measuring davices.

| undefstand that all devices must be aperated within the specifications, tolerances and other technical requirements set forth in the
National |Astitute of Standards and Technology Handbook 44. | understand that the Ilcense for which | am applying must be posted on the
premises or in my vehicle prior to openlng for business or-aperating the device,

tunderstand that thése device licenses are not trarisferable {with the exceptson of scanners), if the. device is rep!aced or needs to be
resealad 1 must apply for and receive a new license so that an mspectmn of the device can be performed prior to its use.

1 acknow!edge that a5 a condition of beffig Issued this license, | must alloiw the Health Departrnent Into the establishment to test the
davice to validate its $pecificationi/tolerances. If my devices are found out of compliance, I may be charged thspection fees.

I have read, undesstahd, and will adheréyo all the ahove acknowiedgments

5

. B _ . .
Signature of So'l%aﬁﬁen or 20% or mare Sharehalder Signature of additional partner or 20% or more sharcholder

{¢f there are n&"20% ofynore shareholders,
Corporate Officer-piint name/title and sign)

This form must be-submitted with the Business License Application, Weights & Measures Plan of Operation, and appropriate fee.
Farms can be obtained onfine at www.milwaukee. gav/licenses. :




WEIGHTS & MEASURES PLAN OF OPERATION cel-wmplan 1/9/18
Office of the City Clerk License Division

200 €. Wells 5t. Room 105, Milwaukee, WI 53202

MILWAUKEE (414) 286-2238  wwiw.mliwaukee gov/license  license@milwaukee.gov

Leg_ai EntttyNarﬁe: A’H"f "‘f}‘;gﬂw\c} (a - pamf‘v,s.—a o

. v g 3 e
Premise Address: 3037  Concordia duc | Mlow ke ol 53 210
Type of Business - R

Provide a brief description of the establishment/business:

Q;._ (v l N J\.S

Other licenses may be required dep_enof:‘ng on the type of business you are pperating.

'}L|tter & Noise

a. How are grounds kept clean? G/eep Pressure Wash [] Pick Up Litter. [[]Other:
b. How often will grounds be cleaned? [JDaily [_weekly [[]As Needed [ JMonthly [ Jother:
¢ Grounds cleaned by: Etﬁ,lgnts;ee [Jsuitding owner-F{Employees [ JHired Maintenance [ |Other:
d. How afe noise issues prevented and/or addressed? |:]5ecurity Emﬁé'ger approéches customer{s} [Tlcall police

% Posted [ |Other:

Signature of $ Proprietr‘:».r,“_Parrtner,,orf 20% or more Sharéholder Signature of additional partner or 20% or more shareholder
{If there are 16 20% or more shareholders,
Corporate Officér-print name/title and sign)

This form must be submitted with the Business License Application, Weights & Measures License Suppfementarf
Application, and appropriate fee. Forms ton be obtained online at www,milwaukee. gov/licenses.




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, March 02, 2020

COMMITTEE MEETING NOTICE , AD11

KAUR, Kuldeep, Agent
Khalsa Corp
2859 S6TH St #8

Milwaukee, WI 53215
You are requested to attend a hearing which is to be held in Rootm 301-B, Third Fleor, City Hall on:

Tuesday, March 10, 2020 at 09:45 AM

Regarding: Your Class A Malt & Class A Liquor and Foad Dealer License Applications as agent for "Khalsa Corp" for
"Friendly Liquor® at 5126 W HOWARD A

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 appficant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises Is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable nelghborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not Include the content of any music. Evidence regarding the fitness of the location of the 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 conslstent with any pertinent nelghborhood 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, municipat 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.

S TV 's;em 5 e »;E-sr il
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Fallure to appear at this meetlng may resuit in the denlal of your Eicense Individual appllcants must appear only in person or by an attorney, Corporate or
Umited Liablfity applicants 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 atterney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your chooslng to represent

you at this hearing.

You will e glven an opportunity to speak on behalf of the application and to respend and challenge any charges or reasons given for the denlal. No petitions can
he accepted by the committee, uness the people who signed the petition are present at the commilttee 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. Inquiries regarding this matter may be directed to the
person whose signature appears below. -

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

PLEASE NOTE: tJpon reasanable notice, efforts will be made te accommodate the needs of disabled individuals through sign language Interpreters or other
auxiliary alds. For additional Information or to request this service, contact the Council Services Division ADA Coordinator at {414) 286-2998, Fax - (414} 286~
3456, TDD - {414)286-2025,

JIM 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. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.govflicense
Phone: (414) 286-2238  Fax: (414) 286-3057  Emalil Address: License@milwaukee.gov



stasst5
Sticky Note
New Applicant
Previous license expires 7/8/20


Date: 02/20/2020
Officer: P.O. Fabian Garcia

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

Name of Premise: Friendly Liquor
Address: 5126 W. Howard Avenue
Phone: 414-467-0717

Owner: Kuldeep Kaur _
Owner address: 2859 S. 6™ Street #8
City State Zip: Milwaukee, WI 53215
Owner Phone: 414-467-0717

Owner email: ranjitl @usa.com .

Manager:

Home Address:

City State Zip:
'Phone:

Email:

Preferred contact: Ranjit Singh

Location currently open: X YES [] NO

Projected open date: Third week of March

| Day’s open: Ds M [jT [Iw CIth CJF L1SA XIALL

Hours of Operation: Sun:  9am-9pm 024 hours | Y [N
Mon: Sam-9pm :
Tue: 9am-9pm
Wed: 9am-9pm
Thu; 9am-9pm
Fri:  Gam-9pm

Sat: . 9am-9pm

Premise Type: XLiquor Store
[ ]Convenience Store
[ ]Other:




Licenses currently held:

Alcohol: [ TYes [ |No Class: #:
Tobacco: [ ]Yes[ |No #:
Food: [ IYes[ INo #:

Extended Hours: [ ]Yes [ No #

Secondhand Dealer: [ |Yes[ |No Type: i
Other: [ 1Yes [_|No Type: #
Other: [ 1Yes [ No Type: #:

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

FRrho a0 o

© NG AW

Camera Survey: '
" 15. Does this location have security cameras? D{Yes [ _[No
16. Are they in working order? [X]Yes [ INo
17. What format are the cameras?

a. Color XlYes [ [No
b. Digital XYes [ ]No
c. VCR [ 1Yes [ [No

d. Recorded XYes [ INo
18. How long is footage stored for later viewing: 15 days
19. Are there exterior cameras  [_|Yes [X[No How many:
20. Are there interior cameras  [X|Yes [ |No How many: 4 :
21. Do all employees know how to retrieve recorded digital images/footage? [ TYes [X]No



Interior Survey:

22. Is the storeowner willing to be a standing complainant régarding loitering? [X]Yes [ [No

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes [ [No

23. Is the interior of the location neat and clean? XYes [ ]No

24. Does an interior camera face the entrance/exit? DX Yes [ [No

25. Ts there a lockable area that separates employees from customers? DX]Yes [ INo
26. Does the store sell single chore boy? X Yes [ INo

27. Does the store sell blunt wraps? DX Yes [ INo

28. Does the store sell scales? X Yes [ |No

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

a. Describe item: Tobacco glass pipe, which can be used as such.

30. Does the store have an over abundance of sandwich baggies: [ |Yes [X]No
31. Does the owner understand that these items are often used for drug use? [X]Yes [ [No

32, Do

the products in the store appear to be new and rotated often? DX Yes [ |No

33. Are emergency and non-emergency numbers posted near the phone? [1Yes X]No
34. Does the owner know how to contact their police district directly? [X]Yes [ [No

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

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores™)
All convenience food stores not exempted under sub. 3 shall:

1.

2

© N oW

a.
10.
LL:

Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [ Yes [ [No ** '
Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a -
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? [ [Yes [X]No
Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19942 [_]Yes [X]No

b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or

set into the floor in a manner approved by the police department? D<]Yes [ |No

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

customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? [_[Yes [ [No [ [N/A

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

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

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

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

Are the camera views obstructed by fixtures or displays? D] Yes [ [No

Is the recorded footage stored for at least 30 days? [ |Yes DX]No 15 days

Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [_]Yes X]No



12. Are customer entrances/exits made of glass or other transparent material? ] Yes [ JNo
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? X Dl ves [ INo
a. Contact Community Outreach and Education at 935- 7836 for schedule.

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

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

Does store conform to a-1]_]Yes [X] No

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

Does store conform to a-2[_|Yes DXNo

a. Atthe commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.
Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 22 [ |Yes DXINo

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This report was written by Police Officer Fabian Garcia asmgned to Dlstnct Six-Early Power,
Squad 6264.

On, Wednesday February 20, 2020, at 5:30 pm, I went to the address of 5126 W. Howard

" Avenue to meet with store owner Kuldeep Kaur. The store is located in the center of a strip mall
located on the north side of W. Howard Avenue. I observed that the business had exterior
lighting and did not have any exterior cameras. There is a parking lot that is shared with the other
businesses as well. The parking lot does not have lighting but exterior lighting fiom the
businesses does emanate on the parking lot. I also observed a “No Loitering” sign posted in front
their business as well.

I then spoke to Kuldeep Kaur, who stated their projected open date will be the third week of
March. Kaur stated that they do have four cameras currently in the interior of the business, one
which faces towards the parking lot area. I was able to look at the video surveillance and
observed the camera that faces the register is obstructed by fixtures and displays and there is no
- clear view of the cashier. I advised them maybe to place additional cameras which point to the




register and the customer for better security. Kuldeep stated she will look into adding additional
cameras if needed. T

The rear ddor of the business leads to a common hallway shered with the business to the west,
but the door can be locked and secured. Kuldeep Kaur stated they will be using the current
surveillance cameras but she still needs to familiarize herself with the system.
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Summary

Count

Name Area(ft?) Length{m})
Alcohol Licenses 4
Alcohol Licenses
: . . License Type Total Expiration
# Legal Entity | Trade Name Licensee Address Name Capacity Date Count
Martin P 5121 W Class B
1 | Rrewtown | rewtown Gulczynski, | HOWARD AV | Tavern ?fgg’g‘r@“'
il b Agt G License ' .
, |Luckytames |, .. . {ThomasL 5014 W %ﬁ‘;sma 14 121192020,
LLe Y Schweiger, Agt | Howard AV | |2 6:00 PM
A - [cense .
4 |MERRYJS, | oeeoi MERRY JANE | 5100 W Class B 50 5/6/2020, 7:00
INC KUSZ, Agt HOWARD AV : PM
License
" Class A Malf &
, Sam's Mini HARVINDER | 5126 W ~ 71712020, 7:00
4 |Hanvinderine. | psart KAUR,Agt | Howard AV 3‘;‘:@;‘; Liquor PM

Establishments withia a 0.5 miles radius centerad on area of interest,




Monday, March 02, 2020

Licenses Committee
Notice of Hearing

TIAN IVESTMENTS LLC
5437 MONTGOMERY DR
GREENDALE, W} 53129

Date: 3/10/2020
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor and Food Dealer License Appllcatlons
KAUR, Kuldeep, Agent
Frtendly Liquor at 5126 W HOWARD 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 quéstions, please call (414) 286-2238.




Monday, March 02, 2020

Licenses Committee
Notice of Hearing

TIAN IVESTMENTS LLC
6120 W Warnimont Ave
Milwaukee, WI 53220

Date: 3/10/2020
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

" The Licenses Committee will considér the following license application:

Class A Malt & Class A Liquor and Food Dealer License Applications
KAUR, Kuldeep, Agent
Friendly Liquor at 5126 W HOWARD Ay

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 guestions, please call (414) 286-2238.




Monday, March 02, 2020

Notice of Public Hearing

MILWAUKEE

KAUR, Kuldeep, Agent
Friendly Liquor at 5126 W HOWARD Av
Class A Malt & Class A Liquor -and Food Dealer License Applications

Tuesday, March 10, 2020 at 9:45 AM

To whormn it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Commitiee will take place on 3/10/2020 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 fo attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding th:s 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 committes.)

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

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

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

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

or non-renewali 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

Total Records: 34

MAIL ADDRESS
5220 W HOWARD AVE
3854 S 53RD ST

3845 S 52ND ST

3833 S52ND ST

3840 S 51ST ST

5219 W HOWARD AVE 2
5201 W HOWARD AVE 4
3839 S 52ND ST

38515 51ST ST

3838 S 52ND ST

3846 5 51ST ST

3837 S 51ST ST

3829 S 51ST ST

5219 W HOWARD AVE 1
5209 W HOWARD AVE 1
3829 S 52ND ST

38455 51STST

3828 S 52ND ST

5219 W HOWARD AVE 4
5201 W HOWARD AVE 3
5202 W HOWARD AVE
3857 S 51ST ST

3846 S 52ND ST

5208 W HOWARD AVE
3857 S52ND ST

5100A W HOWARD AVE
3834 S 52ND ST

5219 W HOWARD AVE 3
5201 W HOWARD AVE 1
5214 W HOWARD AVE
3857A $ 52ND ST

3854 S 52ND ST

5201 W HOWARD AVE 2
5209 W HOWARD AVE 2

CITY, STATE ZIP

MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, W153220
MILWAUKEE, W1 53220
MILWAUKEE, Wi 53220
MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, W153220
MILWAUKEE, W1 53220
MILWAUKEE, Wi 53220
MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, Wi 53220
MILWAUKEE, W| 53220
MILWAUKEE, WI 53220
MILWAUKEE, W! 53220
MHLWAUKEE, Wi 53220
MILWAUKEE, Wl 53220
MILWAUKEE, W1 53220

~MILWAUKEE, W 53220

MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, W153220
MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, W1 53220
MILWAUKEE, WI| 53220
MILWAUKEE, W1 53220

‘Radius: 250.0 feet and Center of Circle: 5126 W Howard 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, W! 53202
{414} 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

Applying for:  [Jextended Hours {12AM to 5AM) - if a food establishment, check all that apply: [ |Delivery [|Drive Thru [_]Dining Room
[Clself service Laundry [ JMassage Establishment  [_|Filling Station

[_lother (supplemental application far specific license also required)

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

LIQuol  S70p€

Do you have any experience operating this type of business? [ ] No [({Yes  If yes, explain: /A/M[L""a [ Relai

a. Proposed Opening Date: __ O g_)o ! ! 202-?

b. s this premise under construction? [fo ] ves if yes, list estimated completion date:
¢. Isthisa franchise? [\WNo [] Yes

d. Isthis premises currently licensed? [ no @/Yes If yes, list type of license: /T/HI?V/NDW ZNC

e, lsthe current licensee operating? [ ] No Mes if no, list date closed:

f. Do you have future plans for other businesses, licenses or pertits at this location? [Lhfie []ves

If yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? [=¥No [ Yes

If yes, list address(es):

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

a. How are grounds kept clean? [_] Sweep D Pressure Wash E/Pick Up Litter DOther:
b. How often will grounds be cleaned? [Daily [ |weekly [ |As Needed [ [Monthly [lother:
c. Grounds cleaned by: Eﬁ.icensee DBuiiding owner [_|Employees [ JHired Maintenance [ Jother:

d. How are noise issues prevented and/or addressed? [_|Security Ef\/!anager approaches customer(s) [ ]call Police

[Rigns Posted [_]other:

e. Will a sound amplification system be used? [WfNo []Yes If yes, describe:

g.

a. Are there designated outdoor smoking areas? [ No [ ]Yes If yes, describe:
b. Number of Garbage Cans: inside: 7 Locations: CGM.MNL @ o
Outside:_ | Locations: 60/1,\ Teuku&

¢. Isacrowd control barrier used? [WYNo [ [Yes  ifyes, describe:

d. How many restrooms are on the premises? I

e. Name of solid waste contractor: [_|Advanced Disposal [X]Waste Management [lother:




a. Are there onsite parking spaces? [_| No @Yes if yes, how many? = and describe the parking security
; \ :
plan: Ca wmpe aa A

b. Isthere a loading zone? E’-NO [ ]vYes If yes, describe the loading area security plan:

¢ Will you have security personinel on premise? B/No [ ]ves If yes, how many? and answer the following: .

What are their responsibilities?

Is security equipment used? @'No [ ]ves Ifyes, describe

List their licensing, certification, or trairii‘n‘g credentials

d.  Will there be security cameras? [ | No ]E/Yes If yes, how many? and list locations; éin}&qw Pﬂf&'(ﬁ?‘
Lof,. &wug,«’/»&dq &d/’/ _75/&5,. Coerdos Jn avd Ovr

Will searches/identification checks be dane upon entry? [\ No D Yes If yes, describe

Alcohol Food . ,
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes |22 %
Salvaged Materials % Personal Services (such as tattoo, Other 2 o
Pawnbroker Activit % body piercing, salon, tailor,
Y * | (such as scrap metal) tan:ir?g etc.? Describa: Léﬂ'-'*"z}, HA#

Type 1

[T Full Service Restaurant ] cafe/Coffee Shop [ Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club
D-Night Club [ 1 Tavern [] cocktait Lounge [} teen Club
[7] Banquet Hall [ sports Facility [ Bowling Alley
[ Hotel/Matel :  Number of Floors: [ ] Rooming House:  Number of Floors:
Nummber of Rooms: Number of Rooms:
Type 2
Liquor Store [1 corner store [ supermarket [ convenience Store
I} Gas Station I Amusement/Phonograph Distributor I:f Recycling, Salvage or Towing
[ Used Car Dealer [ persanal Service Establishment [7] Recording Studio

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

pdoccupancy Permit [XCigarette & Tobacco [ JGas Station [ |Extended Hours [ IClass “B” Tavern [~] Weights & Measures
[_isecondhand Dealer [ Pracious Metal & Gern [ 1Other:

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




a. ldentify all area{s) of the premises that will be used in operating this business {include areas used only for storage):
1" Floor [12" Floor [IBasement Storage [IPatio [Beer Garden [lSidewalk Café [IDeck LlRooftop

{10ther: Describe:
b. Describe Lacation: [¥] Major Thoroughfare [ ] Secondary Street [ | Other: fforméhQD A VE
¢. Nearest Major Cross Street: 55 5’7"
d. Describe Building: [] Free Standing Building ] Strip Mall [] Other:
e. Describe Premises Structure: [X] Single Story [ ] Multi-Story - # of Storles [ Jother:
f.  Describe Surrounding Area: [ 1 Commercial B Residential [ ] Industrial [] Other:
g Bullding Owner Name: BN 7/\’1"(:"37/‘457\/73 Leic Phone Number: &/4 - 736~ & 49 4

Business Owner Address: 6 [ 2-6 (1) U‘MJ\;‘ L5742 }’ @u-& M/\] e th {01 S322¢

WAV 1| Gre 11

An Extended Hours Establishinent License is required for any convenience store, filling station, personal service establishment (such as tattoo, body
piercing, salon, tailor, tanning, etc.), recording studio or restaurant which s 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, either earlier or later,
Is established by the Common Council in its approval of the licensee’s plan of operation.

Ko Hee P kaua,

Signa%ure 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-alcpepplan 4/29/1%

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

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

Legal Entity Name: K/ HALL A Coep
Premise Address: 5/24 (O Howpro Avs
it P isest hi D

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

/‘/A“/UW (o) 5322

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

Service Bar Only means customers canhot sit at the bar. Alcohol Is served to employees who serve patrons seated at tables.
No staols, chairs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

a}  Are you taking out this application for anyone that may not be eligible for a license? E/Na D Yes
If yes, list their name and address:

b) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ INo [fYes
If no, list the name and address of the person(s} who will:

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

c) Daes anyone else have money invested or any other interest in this business? iANo []ves

If yes, explain:

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

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

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

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

¢} Reflect current dates and

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

a} Do you own or lease the building?

by who owns the fixtures {for example, coolers, etc.)? Q/ L('/QA“'E’

c)  Areyou purchasing the stock and/or fixtures? [Eﬁo [¥es if yes, amount paid $

d) Total amount paid for business S é
@) Total amount paid for goodwill of the business S é

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

fi  Have you made arrangements with the selier for payment of personal property taxes? [Ino |_7_[/Yes

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




a) Date lease begins 1&\\‘%% Ends 2—‘ 2% “9—'0 25

b) Monthlyrentat $ }}2.S. >

¢} Do you have an option to renew the lease? [ | No %es

d) Does your [ease allow for assignment to another party without the consent of the owner? [ No [ ] Yes
e} For what length of time have you been guaranteed occupancy (number of years)? .5 Ye add

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? [VNo [} ves Ifyes, explain

g) Does the present owner or occupancy object to the granting of your license? @’No [ Yes

If yes, explain

Have thera been any changes to the floor plan since the last application was submitted? [_] No [] Yes
if no, a new floor plan Is not required. If yes, submit a new floor plan and explain the change(s):

]<\.) edee 4 kOlML

Signature of Sole Proprietor, Partner ar 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 operation will subject licensee to citations, and/or suspension or non-renewal of the ficense.
Contact the License Division for information on how to request changes.

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

[Clpetalled floor plan

[_}if a restaurant, copy of the menu




ccl-foodplan 2/28/19

'FOOD DEALER LICENSE PLAN OF OPERATION

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

Legal Entity Name: KHIALQ A C@R P
Premises Address:  5/24 (D Howpen Ave  MiwAvrre (o) 53220

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

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

EE/Retail Iterns {snacks and beverages):

RETAIL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuceino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kattle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

Will it be a convenience store? [ Yes ] 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, sells household products or is a filling station that sells basic food items and
hausehold products.

[ ] Bed & Breakfast
[] mMicro Market

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

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

D 25% or More AND:
I_] 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.

Will any food processing be done? MNo  [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.

Will any food that requires temperature control be sold? [ | No E/Yes
(includes dairy products such as milk, cheese, and ice cream, fish, shelifish, meat, poultry)

If yes, list the types of food items: Diafbg j.Cﬂ (AlGr 4 ﬂ%z . Mﬁﬂ/ M ﬂ%f/‘




cck-foodplan 2/28/19

Will you have seating on site for dining? B/No [] Yes

Will you be doing any catering? [M'no [ Yes

Will you be doing any delivery? [¥nNo [ Yes

Will you have autdoor activities? [M'No  []Yes-Checkallthatapply: [ |Bar [ |Cooking/Grilling [|Dining
Will you have a drive thru window? [WNo [ Yes- Are hours different frominside? [ |No [ ] Yes

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? E/No ™1 Yes - You must also apply for a Weights & Measures License.

Where will food be prepared and/or sold?

E’At a single site {1 At multipie sites: How many? {for example, a hotel with several dining rooms or bars)

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

Are you planning any construction, remedeling or equipment changes?

[T No If No, SKIP to Section 8

[ vYes If Yes, check all that apply: ] New construction of a building [] renovation or remodeling
I construction cha nges to existing building [:| Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

Are you applying for an alcohol beverage license?
[Ino If No, SKIP to Section 8

[ Ves IFYES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

[ tmmediately mt the same time as the alcohol license

You must initial each item confirming your understanding:

t 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 Nelghborhood 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 alderpersan will review and either support or object to my application. If he/she objects, 1
may appeai and be scheduled to appear before the Licenses Committee. The Licensas Committee will then make a
recommendation to the Comman Councll. 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 businass.

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

Slgnature of Sole Proprietor, Partner, or 20% Shareholder: KU PA’O{O P k@(ﬂ_l/

Signature of Additional Partner:

L
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S _ Kuldeep Kaur Agent Khalsa Corp
' i PR d/b/a Friendly Liquor
Total Sq. Ft 5126 W Howard Ave
42X 26 T Milwaukee W] 53220
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