CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

REVISED
Wednesday, June 24, 2020

COMMITTEE MEETING NOTICE AD 09

LOCKETT, Kirby L, Agent
ON THE MILL CO.
5132 W Ml Rd

Milwaukee, Wi 53218
You are requested to attend a virtual hearing to be held on;

Monday, July 06, 2020 at 10:05 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertair===9t Premises License Applications Reguesting
Boxing as agent for "ON THE MILL CQ." for "On The " at 5132 W Mill Rd.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is hitps://global.gotomeeting.com/igin/832249261. If you wish to call in, please call +1 {646) 749-3122

and use Access Code: 832-249-261,

There s 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 MCG 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 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 appiicant 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 ar any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

) li
Fallure to attend this meeting may result in the denial of your license. Individual applicants and partnership applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited liability applicants must attend, 1f you wish to do so and at your own expense, you may be accompaniad by an
attorney of your choosing to represent you at this hearing.

You will be given an oppartunity 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 attend the virtual hearing and are wilting to testify. You may present witnesses under
oath and you may also confront and cross-examine opposing witnesses under cath. If you have difficulty with the English language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommeodate the needs of disabled individuals through sign fanguage interpreters or other
auxiliary aids. For additional infermation or to request this service, contact the Counci] Services Division ADA Coordinatar at {414) 286-2998, Fax - (414) 286-
3456, TDD -~ (414) 286-2025,

JIM OWCZARSKI, CITY CLERK

B

Jessica Celella
License Division Manager

if you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286~
2775 or molly.kuether-steele@milwaukee.gov..

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

REVISED
Wednesday, June 24, 2020

COMMITTEE MEETING NOTICE AD 09

LOCKETT, Kirby 1, Agent
ON THE MILL CO.
6336 N 104TH St

Milwaukee, W| 53225
You are requested to attend a virtual hearing to be held on:

Monday, July 06, 2020 at 10:05 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
Boxing as agent for "ON THE MILL CO." for *On The Mill Co" at 5132 W Mill Rd.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/join/832249261, If you wish to cail in, please call +1 (646} 749-3122
and use Access Code: 832-249-261.

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 ficense 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 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 typicatly present. The applicant's record in operating similariy 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 ar any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.,

ranting/dent ati
Failure to attend this meeting may result in the denial of your license. Individual applicants and partnership applicants must attend or attend by an attorney. The
agent or atterney for corporate or limited liability applicants must attend. If you wish to do se 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 chaltenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people whao signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may afso confrant and cross-examine opposing witnesses under oath. If you have difficuity with the English language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing,

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

JIM OWCZARSKY, CITY CLERK

(i~

Jessica Celella
License Division Manager

BY:

If you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly.kuether-steele@milwaukee.gov..

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




Moon Siéfert, Linda

From: ‘ Martin, Faviola

Sent: _ ‘ Friday, February 28, 2020 9:48 AM

To: Moon Siefert, Linda - 4
Subject: FW: Notice of Public Interest Objection
Follow Up Flag: Follow up

Flag Status: Flagged

Categories: Red Category

REDACTED RECORD

please handle

Faviola Martin

License Specialist Il

City Clerk - License Division
200 E. Wells St. Rm. 105
Milwaukee, W1 53202
Office: 414-286-2238

HILWAUKEE

From: License

Sent: Tuesday, February 25, 2020 9:17 AM

To: Martin, Faviola

Subject: FW: Notice of Public Interest Objection

Keren Becker

License Specialist Il
City Clerk — License Division
0O: (414) 286-2238
License@Milwaukee.gov
www.Milwaukee.gov/license

HILWAGREE

From:|
Sent: Monday, February 24, 2020 9:26 PM
To: License

Subject: Notice of Public Interest Objection

RE: Class B Tavern, Food Dealer-Restaurant and Pubfic Entertainment
Applicant: Kirby L. Lockett, Agt ON THE MILL CO



'REDA( CTED RECORD

o A o e
o 35 '

To who it may concern:

Please denied the license types requested as we already and continue to experience speeding resulting in accidents,

vandalism, loitering, littering etc. There's already another bar on 54th and Greentree, last summer a drunk driver coming
from that direction driving at least 80PMH running thru the intersection and crash into my neighbor's home almost killing
his daughter in her room while she was sick already. there's also a bowling ally/bar on 48th and Mill rd. there's constantly
gun shots going off during the summer from there. | am a homeowner that reside directly across from this building. | have
minor children under the age of three and care for an elderly senior father. Just in the last year my neighbor's vehicle has
been broken into and stolen. My kid's bike in the back yard was also taken from people jumping over the chain link fence.
That forces me to put up an privacy fence to protect my belongings. We moved away from our last home on 34th and
Galena, because there was a sports bar across the Alley that had trouble with drugs and violence day in and day out
where eventually was closed down by the City of Milwaukee. With allowing an establishment such as this to corrupt an
already struggling neighborhood will only increase crime and speeding. Now, add access fo Ilquor on top of guns and cars

and we already know the outcome.

Please consider the safety of my family and my fellow neighbor's safety and denied this Class B Tavern. We all

are working family that works 7 days a week and look forward the peace and comforts of our home. We have small and
teenage children whom likes to play outside and not fear or witness intoxicated individuals or gunfire. | am open to
improving our neighborhoods with positive establishments that will give back to the community. If you run the statics of
Mill Rd with speeding, accidents, intoxication. You should find that by approving these'license will only contribute to
poisonings our neighborhoods.

in the event of this being approved and results in wolence and or destructlon of my property or my family's well being. |
Will hold the City Accountable.

Please feel free to contact me for any reason.

-



Moon Siefert, Linda

From: Martin, Faviola

Sent: Friday, February 28, 2020 9:49 AM

To: _ Moon Siefert, Linda

Subject: FW: Notice Of Public Interest Objection
Follow Up Flag: Follow up

Flag Status: Flagged

Categories: Red Category

one more

Faviola Martin

License Specialist Il

City Clerk - License Division
200 E. Wells St. Rm. 105
Milwaukee, WI 53202
Office: 414-286-2238

4 "
MILWAUKEE

From: License

Sent: Tuesday, February 25, 2020 9:18 AM

To: Martin, Faviola

Subject: FW: Notice Of Public Interest Objection

Keren Becker

License Specialist Ill -

City Clerk — License Division
0: (414) 286-2238
License@Milwaukee.gov
www.Milwaukee.gov/license

MHILYWAUKEE

From: i

Sent: Monday, February 24, 2020 8:53 PM
To: License

Subject: Notice Of Public Interest Objection
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RE: Class B Tavern, Food Dealer-Restaurant and Public Entertainment . :
Applicant: Kirby L. Lockett, Agt ON THE MILL CO

Business Name: On The Mill Co
Premise Address: 5132 W Mill Rd

| strongly object to the license types requested as we already and continue to experience speeding resulting in accidents,
vandalism, gunfire, loitering, littering etc. | am a homeowner that reside directly across from this building. | have minor
children under the age of three and care for an elderly senior father. With allowing an establishment such as this to
corrupt an already struggling neighborhood will only increase crime and speeding. Now, add access to liquor on top of
guns and cars and we already know the outcome. - -

I kindly ask that this request be denied. We are a working family that works 7 days a week and look forward the peace
and comforts of our home. We have small and teenage children whom likes to play outside and not fear or witness

- intoxicated individuals or gunfire. | am open to improving our neighborhoods with positive establishments that will give
back to the community. If you run the statics of Mill Rd with speeding, accidents, intoxication. You should find that by
approving these.license will only contribute to poisonings our neighborhoods.

PLEASE, PLEASE, PLEASE do not ALLOW this to happen.

Please feel free to contact me for any reason.



REDACTED RECORD

Martin, Faviola

From:

Sent: ' . Sunday, February 16, 2020 4:44 PM
. To: ‘ License : '

Subject: Kirby Lockett

To Whom It May Concern

| am oppose for the granting of license. | am proud owner and a resident of this area. | don't think this is the proper area
or any area for a bar. We already has a bar on 53rd and Green Tree and a Bowling Alley on 49th Mill Road. | really don't
see the urge for another bar. My ) is from this building of proposal. Recently éver the summer the owner
open a Boxing Training camp. It wasn't nothing but nuisance. Music started playing earliest at 8 am lasting until 8 pm or
longer if they decided to hang out. Cars would return to building later at night just hanging out and playing music no
regards to working patreonts . | had complaints from my tenant regarding the traffic and a neighbors which never would
ask them turn the music down due to fear. We had boxing members to cut through the yards after practice. A fence was
placed but his clients would go around and still cut through. | have teenager daughters that are not comfortable being
outside due to the activity. | am totally not comfortable not being able to sit in my own backyard. | pay property taxes alone
with others in the neighborhood. | don't see why we should welcome crimes and any other chaos that might come with it.
This is descent area with low crime rate and we would like to keep it this way.



Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date:02/24/2020
Officer: T. Geniesse

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

On The Mill
5132 W Mill Rd
None

Kirby L Lockett 12/21/68
6336 N 104™ St
Milwaukee, WI. 53225
414-949-6021
restfitonthemill@gmail.com

Kirby L. Lockett

6336 N 104™ St
Milwaukee, WI. 53225
414-949-6021
restfitonthemill

Preferred contact: Kirby Lockett

Location currently open: 7 YES X NO

Projected open date: June 2020

Day’s open: ]S M [T [Jw [Cth []F [JSA [KALL

Hours of Operation:

Premise Type:

Sun: 6a-1:30a 24 howrs | JY[LIN
Mon: 6a-1:30a

Tue: 6a-1:30a

Wed: 06a-1:30a

Thu: 6a-1:30a

Fri:  6a-1:30a

Sat:  6a-1:30a

X Tavern/Bar

XIRestaurant

[ ]Other:



Licenses currently held:

Alcohol: [ ]Yes X]No Class: #:
Tobacco: [ IYes XINo #:
Food: [TYes D<No #:
Occupancy: [ ]Yes XINo #.
Other: [Jves P<AINo Type: #:
Other: [ 1Yes D<XINo Type: #:

Exterior Survey:
1. Is the area around the location clean? P Yes [ [No
2. What surrounds the location? {Check all the apply)
- [Park
[ ]School
[ TYouth Center
[ ]JChurch
[ [Tavern(s) If so, how many
PX<IResidential
BXOther 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 DX Yes [ INo
Are exterior windows free of signage [X]Yes [ _|No
Is there a bus stop? |_|Yes XNo
Is there a bus shelter? | [Yes DX]No [ IN/A
Street parking [ |Yes PINo
Is there a parking lot P Yes [ [No
10. Is the parking lot clean? [ [Yes [ [No PXIN/A
11. Is the parking lot well 1it? [_]Yes [ [No XIN/A
12. Valet Parking [ Yes DX]No
a. Will this lot have a guard? [_|Yes D{No [_IN/A
b. Will this lot have cameras? [_|Yes [XINo [ [N/A
13. Are there areas where a person could conceal themselves X]Yes [ JNo
14. Is there exterior lighting? [ [Yes [XINo. Does it appears to be adequate [ [Yes [<[No
15. Exterior Payphone? [yes XNo ‘
16. Are there No Loitering Signs posted? [ [Yes [X]No
17. Are there exterior security cameras [ |Yes [X[No How Many:
18. Are the address numbers prominently displayed and easy to see [_]Yes DX<No
Exterior Comments: Building is currently under construction, plan is to put exterior lighting and
cameras

B0 A0 o

Wk

Camera Survey:
19. Does this location have security cameras? | |Yes DXINo
20. Are they in working order? [ |Yes XNo
21. What format are the cameras?

a. Color - [ TYes XINo
b. Digital [ Ives XNo



E

c. VCR [ 1Yes XINo
d. Recorded [ Tves XNo
22. How long is footage stored for later viewing:
23. Are there exterior cameras | |Yes DXINo How many:
24, Are there interior cameras | |Yes D<]No How many:
25. Do all employees know how to retrieve recorded digital images/footage? [ Yes D<]No
26. Cameras located in parking lot [ [Yes XNo [ [N/A  How many
Camera Survey Comments: plan is to intall 12 exterior cameras and several on the interior

Interior Survey:

27. What is the planned/posted capacity 160
28. What is the minimum number of employees that will be on premise 7
29. Ts the storeowner willing to be a standing complainant regarding loitering? [X]Yes [ [No
a. If yes have them fill out the standing complaint form and give them two of the
comrmercial signs P Yes [ INo

30. Is the interior of the location neat and clean? DYGS XNo
31. Does an interior camera face the entrance/exit? [ TYes B<No

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

Security
34. How many security personnel are going to be employed: [ IN/A
35, How will they be deployed: Interior Exterior /N

36. What days will they be deployed [ JMon [_]Tue [ JWed [ JThu [_[Fri []Sat [|Sun[ JALL
37, Will the security be managed by business [ Jor contracted] |
38. Will they be armed [ [Yes [ [No[ N/A
39, What type of security measures will be used: [IN/A
[ JWanding/metal detector
ID Scanner
[ ] Dress Code
[ ] Cover Charge
[ ] Age restriction
[] Other
40. When at capacity, how will the overflow crowd be managed?
41. Will a guard monitor the overflow crowd at all times? |_[Yes [ INo
Security Comments: plan is to have security during special boxing events

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This building is under construction. It will be a boxing trining center with boxing matches,
restaurant and a bar. He will allow the ages of 12 and up inside the location.

The following recommendations were suggested, Post "No Loitering" signs, place a camera at
the entrance that will capture a clear picture and notified District Four with a calendar of events
and to contact the police with incidents that occurr.
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4ty Concentration Map
Milwaukee

5132 W Mill Rd Co
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2/5/2020

Summary
Name Count Area(ft?) Length(mi)
Alcohol Licenses 2
Alcohol Licenses
: License Type Total Expiration
Legal Entity | Trade Name Licensee Address e Capacity Date Count
. Class B ‘ .
Court Lanes Court Lanes Laporsha M 4707 W Mill T 9/1/2020, 7:00 1
Mill Mill Cooper, SP |RD Avam PM
License
L Sharodel, | New Lynn M 5321 W Green | S12® B 165 10/31/2020, | ,
Inc Entertainers Goelzer, Agt Tree RD Lﬁ:\::ge 7:00 PM

Establishments within a 0.5 miles radius centered on area of interest.

217



Wednesday, June 24, 2020

Licenses Committee
Notice of Hearing

KIRBY LOCKETT
6336 N 104TH 5t
MILWAUKEE, Wl 53225

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Boxing

LOCKETT, Kirby L, Agent

On The Mill Co at 5132 W Mill Rd

Date:
Time:
Location:

71612020

10:05 AM

The hearing before the Licenses Committee will take place virtually on
Monday, July 06, 2020. This is a public hearing. Those wishing to view
the proceeding are able to do so via the City Channel — Channel 25 on
Spectrum Cable — or on the Internet at

http://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to
contact the staff assistant, Molly Kuether-Steele at (414) 286-2775 or
molly.kuether-steele@milwaukee.gov for necessary information. Please
make such requests no later than one business day prior to the start of
the meeting. You are not required to attend the hearing, but please see
the information below if you would like to provide testimony.

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.

MILWAUKEE
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Wednesday, June 24, 2020 2
MILWAUKEE

Notice of Public Hearing

blank
notice

LOCKETT, Kirby L, Agent
On The Mill Co at 5132 W Mill Rd
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Boxing

Monday, July 06, 2020 at 10:05 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 virtually on
7/6/2020 at 10:05 AM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel —
Channel 25 on Spectrum Cable — or on the Internet at hitp://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony wilt be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-Steele at (414)
286-2775 or molly kuether-steele@milwaukee.gov for necessary information. Please make such requests no later than one
business day prior to the start of the meeting. You are not required to attend the hearing, but please see the information below if
you would like to provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is
forwarded to the full Common Council for approval at its next regularly scheduled hearing.

Important details for those wishing to provide information for the

Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at 6. You may then provide testimony.

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

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

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

2. You must 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 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/for last names are uncommon please spell them.)

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

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimany 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 ohjection 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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
blank

Total Records: 35

MAIL ADDRESS
6441 N 51ST ST
6401 N 51STST
5225 W MILL RD
6432 N 5ZND ST
6433 N 51ST ST
6417 N 51ST ST
6409 N 51ST ST
5230 W MILLRD
5131 W MILLRD
6418 N 51ST ST
6433 N 52ND ST
6416 N 52ND ST
6447 N 5157 ST
6428 N 53RD ST
6432 N 51STST
6419 N 51ST ST
6403 N 51ST ST
6451 N 52ND ST
5216 W MILLRD
6437 N 52ND ST
6426 N 51ST ST
6427 N 52ND ST
6438 N 52ND ST
6407 N 515TST
6400 N 51ST ST
5218 W MILLRD
5123 W MILLRD
5201 W MILLRD
6428 N 52ND ST
6425 N 51STST
5217 W MILLRD
6446 N 52ND ST
6427 N 51ST ST
6430 N 53RD ST
6445 N 52ND ST
notice

CITY, STATE ZIP

MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53223
MILWAUKEE, Wl 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53218
MILWAUKEE, Wi 532138
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W153223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W| 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, WI 53213
MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWALKEE, W1 53223
MILWAUKEE, WI 53223
MILWAUKEE, Wl 53223
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W| 53218
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, WI 53223

Radius: 250.0 feet and Center of Circle: 5132 W Mill Rd



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

1. Type of Business

Applying for: | |Extended Hours {12AM to 5AM] - If a food establishment, check all that apply: ﬁi}eliver\; [ _Jorive Thru E—B‘ming Room
[Jself Service Laundry  [_|Massage Establishment [ ]Filling Station

[Tother (supplemental application for specific license also required)

Provide a detailed description of the type oféjs'ness you plan on operating:

2, r’e&/éi/-zr* Londd & Dotrrs— Sor: /ﬁ// | -,

Do you have any experience operating this type of business? [ INo ]Eives If yas, explain: ﬂ/ o /;/
ke LS Lot fon o) 2o rf

2. Business Operations

a. Proposed Opening Date: 3 “/@20

b. s this premise under construction? [Ine E’f\’es If yes, list estimated completion date: ,—2 -2 OZ ¢
¢. Isthis a franchise? ﬁ\l\lo [T yes

d. Isthis premises currently iicensed? [E_No [ yes tfyes, list type of license:

e, Isthe current licensee operating? ﬁ No [_]Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this locatiop? (o N Yes d

T e L e oo a/x’o-a;;@m/;/

g. Have you previously held an Extended Hours License in Milwaukee? ENO [1es
If yes, list address{esk. A /((

h. Are other businesses operating in the same building? No [ Yes If yes, describe: 7&

If yes, explain;

3. Litter & Noise

a. How are grounds kept clean? [ESWeep mﬁressure Wash @Pick Up Litter E:[Other:
b. How often will grounds be cleaned? ,@Daily DWeekIy DAS Needed [ |Monthly [_[other:
¢. Grounds cleaned by: [ JLicensee [:]Building Ownerﬁf.mpioyees [ ]Hired Maintenance [Jother:

d. How are noise issues.prevented and/or addressed? Ejecurity @Manager approaches customer(s) DCaEI Police

Esigns Posted [_|Other:
e.  Will a sound amplification system be used? ]Z.No [l ves if yes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? [Ino !E-Yes If yes, describe: P-"*Li L

b. Number of Garbage Cans: Inside: 2 Locations: K ¢ [J b I Z}iﬁC(Z}’W/, }») {jd‘f’f
Outside: \ Locations: 'r,‘iﬂ s

¢. Isacrowd control barrier used? IﬁNo []Yes I yes, describe:

d. How fnany restraooms are on the premises? é
e. Name of solid waste contractor: |_]Advanced Disposal [h-\Naste Management [ Jother:




5. Securlty
a. Are there onsite parking spaces? D No @_Yes lf yes, | how many? 20 and describe the parking security
" plan: (/( 3424“ Q.L f‘/(@’f”z //?M’f//f/
b. Istherea éading ionhe? No { _ ¥&571f yes, describe the loading area security plan:

=X

Will you have security personnel on premise? e @Yes If yes, how many? i} and answer the following:
2
What are their responsibilities? (;M)// / <

. 7
fs security equipment used? [ALNo ﬁYes If yes, describe Z‘};ﬁ}?{/ 4/

List their licensing, certification, or training credentials

WIIE there be security cameras? [Ino m Yes [fyes, how many? igg and list locations: /O 72 ¢ 6/’-{

C oulcide

Will searches/identification checks be done upon entry? [ INo [gYes if yes, describe {md(h‘-qz‘?’(’/%L U")

6. Percentage of Sales (must total 100%)

Alcohol S % | Food Y0 | N
Seconiiband Meanandise Precious Metals & Gems’
o " O
Entertainment /0 % Cigarettes @ % ’
N 0 Salvaged Materials @ % Personfal Sfarvices (such-as tattoo, Other (? %
Pawnbroker Activity % body plercing, salon, tailor, ihe:
{such as scrap metal} : tanning, etc.) o Describe:
7. Businesses/Licenses on the Premises {check all that apply):
Type 1 ’
Ig_FuII Service Restaurant : ﬁ‘Eafe/Coffee Shop ] Deli or Fast Food Restaurant [ Private/Fraternal/Veterans Club
)ﬁ Night Club ] Tavern mocktail Lounge [ 1Teen Ciub
E,Banquet Haill [E-Sports Facility i:i Bowling Alley
[ 1Hotel/Motel: Number of Floors: |:| Rooming House:  Number of Floors:
Number of Rooms: ___. Number of Rooms:
Type 2
" uiquor Store [] corner Store [ supermarket [] Convenience Store
[] Gas Station [} Amusement/Phonograph Distributor ’ [ 1 Recycling, Salvage or Towing
[[] Used Car Dealer [ﬁPersonal Service Establishment [ Recording Studio

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

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

m()ccupancv permit [_]Cigarette & Tobacco [_JGas Station [ JExtended Hours [_JClass “B” Tavern [] Weights & Measures
[Jsecondhand Dealer [JPrecious Metal & Gem [_jOther:

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

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




9. Premises Description

a. [dentify all area{s) of the premises that will be us&:_luin operating this business {include areas used only for storage}:
1* Floor [12™ Floor F,@as,ement Storage vatio [1Beer Garden [JSidewalk Café {lDeck [JRooftop

[10ther: Describe:

h. Describe Location: mMajor Thoroughfare m Secondary Street E:i Other:
' ¢. .Nearest Major Cross Street: &@V"

d.  Describe Building: EﬂFfee Standing Building [_] Strip Mall [} Other:

e. Describe Premises Structure: E:I single Story B4 Multi-Story - # of Staries gé [ | other:

f. ‘Describe Surrounding Area: [_] Commercial [ ] Residential [ industrial X Other: M/)("{/?/

g. Building Owner Name: [‘{—4“; Z(JC /(-gl"b Phone Number: é//(/-'— Q?Q @@7 /
Business Owner Address: <,' /32 bt < a //f Gr 0/

10. Hours of Operation & Customers

Wifl customers be entering the premises? [ ] No Ig,\fes

Proposed Hours of Operation: Estimated Number Potential Class B Tavern
‘ Age Range Applicant Only:
Day of the Week of Customers of Age Restriction
Open Time Close Time expected each day c (s 8 ite ‘None’
{include a.m. or p.m.}) | {include a.m. or p.m.} ustomers none, write ‘None’)
Sunday Co o yary 79 [ §C | sob
Monday Fre [0 nA 7S [2- 56 bHenl
Tuesday (o i /:?0 iz A 7(’ l - §¢ 22 02€
Wednesday é 72— _/"WZOH‘-" / 2 0 /Z ‘?0 £ Ut
Thursday b /20 no /R /7 - 50 '/f”ff’i/ Z
- . . ] ATehT
Friday o 12~ ). 3pe, j L0 -\ /2-50 ’“f/;f’«t i’f"&' -
Saturday é s 7. Z&’}q;,\ /{O /foﬂ ) ‘/{’fLLﬂ’ )@f’l"

An Extended Hours Establishment 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 is open between the hours of 12:00 a.m. and 5:00 a.m.

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

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

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

11. ﬂgnature(s)/"
|

7/

Siéna!ure of Sole Proprietor, P‘za'rrrTgr, ar 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-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

: Z OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE 7y HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202
(414) 286-2238 « license@milwaukee. gov = www.milwaukee.gov/license

Legal Entity Name: @M TL.»E, M JI!\ )’é n

Premises Addr.ess q 'l \ 2 L_) }/l i I [[/'Z)ﬁ&l

SECTION_l TYPEOF BUSINESS

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

f‘l
r m estaurant 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 or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

Retail items (snacks and beverages):

RETAML. items include, but are not limited to, ice cream/soft serve, lemaonade, snow canes, coffee, espresso, cappuccing,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

‘
Will it be a canvenience store?  [_] Yes y—t NO

A cohvenlence 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 additlon, sells household products or is a filling station that sells basic food items and
household products.

] Bed & Breakfast
[ ] Micro Market

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

Will any wholesale business be done? m No [ ]Yes Ifyes, what percentage of food sales will be wholesale?
[] Less than 25%

[[] 25% or Mare AND:
[ Restaurant items {meals) will be sold - Compiete this application and also contact DATCP.

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

SECTION2 - FOOD PROCESSING

Will any food processing be done? ~4 Na Yes
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,

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

" FOOD REQUIRING TEMPERATURE CONTROL

Wilk any food that requires temperature control be sold? No

Yes
{(Includes dairy products such as milk, cheese, and ice cream, fish, sh lfls / poultry) /
If yes, list the types of food items: ,45/ Al Ay i [ Mﬁd‘ aﬁ//




cel-foedplan 2/28/19

SECTION 4 DETAILS OF OPERATION

Will you have seating on site for dining? [ ] No WYes

Will you be doing any catering? I;E_'No M yes

will 'you be doing any delivery? ZL Mo .Yes .

Will you have outdoor activities? CINo  PAYes - Check all that apply: {TBar &Cooking/GriiEing JZ]Dining
Will you have a drive thru window? E No [ ]Yes- Are hours different from inside? [ {No [ ]Yes

If Yes, provide drive-thru hours:

Will scales or barcode scanners be used? m No [} Yes - You must also apply for a Weights & Measures License.

SECTION 5 ADDITICNAL SITES

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

If multiple sites, attach a Food Dealer Addition’al Site Addendum (ccl-Foodadd) foreach additional site.

SECTION 6 CONSTRUCTION OR CHANGES

Are yolu planning any construction, remodeling or equipment change;s?

1 No If No, SKIP to Section 8

m Yes If Yes, check all that apply: I New construction of a building mRenovation or remadeling
bl Construct]on changes to existing bullcitng IZ:Equmment changes only

Provide a brief description of the changes: Pv?f' hg (‘DT ?l"aym l—f ?-L( Dr b-. 1/ Ji

Start date: S"-. jé lq

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
[INo 1f No, SKIP to Section 9
&\’es 1 YES, if your food license is approved prior to the alcohol license, when da ydu want the food license issued?

] immediately mAt the same time as the alcohol ficense

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

a

t understand the Health Department must canduct an inspection and advise the License Division of their appraval
(L before the license may be issued.

t understand | must obtaln an occupancy permit from the Department of Neighborhood Services and an Inspection
may be required. Neighborhoad Services must advise the License Division of thelr approval before the license may
be issued. )

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

| understand proof of payment for all license fees must be on file In the License Division before the license may be
issued and the license must be issued and posted in my establishment prior to openm Aor business.

{ will not operate my facd business untit the license fas been issued and stablishment.

RERE

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

Signature of Additional Partner:




cch-alcpepplan 8/23/18

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

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

Legal Entity Name: Om ")’2.‘“@/ M : ‘\ L C@

Premise Address: \Sf [32 LY . Hc” lfd]%/

P'ro_ximity of Premises to Church, School, Daycare Center or Hospital

1s the building within 300 feet of any church, school, daycé re center or hospital? M No [Yes

“Service Bar Only” Designhation

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

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

Business Information

a}  Are you taking out this application for anyone that may not be eligible for a license? JE;NO [ ]ves
if yes, list their name and address: .
b) WIIl the agent, a partner or the Individual licensee be conducting the day-to-day operations of the business? [ | Mo E\Yes
If no, list the name and address of the person{s) who wiil:

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

¢} Does anyone else have pnoney inygsted or an//other interest in this business? [ No ‘S\Yes
If yes, expiain:d"/ﬁ: P f M/ A/W/(:E. o é/mh)zf

d) Have you made an agreement with anyone to repay agy loan gr any other payments based ppon income from the business?

[InNo [ﬁ'Yes if yes, list name and address: /21 " ok /Z tM’q“; /éé-{a ZJBIJ C

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

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

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

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

¢} Reflect current dates and

d) Besigned by the lessor/seller and lessea/buyer

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the buitding? ﬁ'@wn [ Jiease
b) Who owns the fixtures (for example, coolers, etc.)? 0/1 ‘7%‘“"‘-’— M"/ } 0 O
c) Areyou purchasing the stock and/or fixtures? E-No [ Tves if yes, amount paid $

o~
d) Total amount paid for business $ Qi: :
e) Total amount pald for goodwill of the business 5 ('2 .

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

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

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




Lease Information (New & Transfer Apﬁlic_a nts who are ieasing th_e premises ohly)

a) Date lease begins /‘“/C;__?C’) Ends ,/'_/" Lgé
b}y Monthlyrental  $ 40 C O

c} Do you have an option to renew the [ease? Clwa- i
d) Does your lease allow for assignment to another party without the consent of the owner? Mo { ] Yes M W’

e} For what length of time have you been guaranteed occupancy {number of years)? /ﬂ

f)  In addition to paying the monthiy rental, will you haxe to pay anything additional to the owner of the bunldtng to guarantee performance
b

of the lease? [} No §A Yes If yes, explain .?
g) Doesthe present owner or occupancy object to the granting of your license? I:] Yes
If yas, explain

Cha'nge of Agent Ap’p!iéants Only

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

Slgnature

§igh-ture of Sole Proprietor, Partner or 20% or More Shareholder
{tf 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 nan-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:
{"Iproof of ownership, lease or offer to purchase the building

{petailed fioar ptan '

{"lif a restaurant, copy of the menu




' ' ' ccl-pepapp 8/23/1'8
PUBLIC ENTERTAINMENT PREMISES LICENSE
= SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
; 200 E. Welils St. Room 105, Milwaukee, WI 53202
MILWAUKEE {414) 286-2238 www.milwaukee.gov/flicense e-mail address: [icense miEwaukee. oV

PREMISES ADDRESS: 5 / 3 7 U /%/ ///J/ﬁfz/ | % /uj Z///‘: _rgg/f

TYPES OF ENTERTAINMENT {CHECK ALL THAT APPLY)

@\Amusement Machines

Instrumental Musicians [ Battle of the Bands mancing by Performers
@‘ - How many? 2

: Adult Entertainment/ Concerts
H—Ba nds E\Comedy Acts L . , L]
Strippers/Erotic Dance Approx. # per year?

. . : RS Theatrical Performance
1 Bowling Alley msDisc Jockey m@resting/z?(] Kf}‘-’{: L] erformances

‘How many? Approx. # per year?
mPOOE Tables [ ] Magic Shows ﬁ Patron Contests @ Jukebox
How many? :
[ ] Motion Pictures (movies by Ii‘E . y .

- oetry Readings Patrons Dancin Karaoke
admission) - How many? Y g & 8 M .

IX} Other: _Zﬁ)(/{ .3}’{

,
Entertainment Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or ioter,
Is established by the Common Council in its approval of the licensee’s plan of operat:on

| PROMOTERS/SOUND ANIPLIFICAT!ON

Will promoters ever be used for any of the entartainment? E:I No E‘YES If Yes, Describe: 7 ' Zf
. AXIAE P Gy Ot

7

At any time will sound amplification be used? No [ |Yes If Yes, Dascribe:

LEGAL CAPACITY OF PREM]SES -. TeE

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

here: . If approved, this lower capacity will print on yaur license and overrlde the capac:ty listed on your Occupancy Permit.

ACKNOWLEDGEMENT/SIGNATURE

| understand that after the license has been issued a change to the plan of operatlon WII! require a wntten request to change and approval from
the Common Council. 1 agree to infarm the City Clerk within 10 days of any substantia) changes in the information supplied in this application.

[ understand that 1 shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, famitial status or the fact that a person is now or has been a member of the military service, whether
dressed in unifarm or nat; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the
selection of personnel for tralning or promotion aon the basis of such information.

St
Siéna\'u're of Sole Proprietor, Partner or 20% or More Shareholder
{if na 20% or more Shareholder, Corporate Officer - print name/titie and sign}

Office Use Only:
Initials: - _ Filed: : App :
Only PEP? [ INo [ _lYes If Yes, [ Jaueue to MPD and [_]Email Mgrs/Team Lead (must be heard w/in 60 days)
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FIGURE 2

PLAT MAP
5132 West Mill Road, Milwaukee, WI

Project Site
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