CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, luly 01, 2020

COMMITTEE MEETING NOTICE AD 08

AMIN, Dhanani, Agent
HZ OPS HOLDINGS INC,
4415 Highway &

Sugar land, TX 77478
You are requested to attend a virtual hearing to be held on:

Friday, July 10, 2020 at 10:25 AM

Regarding: Your Extended Hours Establishments and Food Dealer e Applications Requesting to Close at 12 AM
‘ Sun-Thurs and 3 AM Fri-Sat as agent for "HZ OPS HOLD INC." for "Popeye's # 908" at 4209 W
Greenfield Av.

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/ioin/624328677. If you wish to call in, please call +1 (872} 240-3412

and use Access Code: 624-328-677.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing, Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the ficense would tend to facilitate a public or private nuisance or
create undesirable neighborhood probfems 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 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 considered. See attached palice report or correspondence.

.- #ranting/denial of your applicatio
Failure to attend this meeting may result in the denial of your X plicants and partnership applicants must a
agent er attorney for corporate or limited fiability applicants must attend. If you wish to da 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 opporturity to speak an behalf of the application and to respond and challenge any charges or reasons given for the denfal. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are 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 tanguage, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer guestions and participate in your kearing.

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

JIM OWCZARSKI, CITY CLERK

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,

BY:

200 E. Wells Street, Room 108, 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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Wednesday, July 1, 2020

Notice of Public Hearing

MILWAUKEE

blank
notice

AMIN, Dhanani, Agent
Popeye's # 308 at 4209 W Greenfield Av
Extended Hours Establishments and Food Dealer License Applications Requesting to Close at 12
AM Sun-Thurs and 3 AM Fri-Sat

Friday, July 10, 2020 at 10:25 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 Commeon Council of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
7/10/2020 at 10:25 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 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. 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 fo license application. :

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

2. You must testify as to matters that you have personally . Provide concise and relevant information

experienced or seen. (You cannot provide testimony for detailing how this business has affected or may affect
your neighbor, parent or anyone else; this is considered  the peaceful enjoyment of your neighborhood.

hearsay and cannct be considered by the committee.) d. If by the time you have the opportunity to
testify, the information you wish to share has already been

3. No letters or petitions can be accepted by the provided to the committee, you may state that you

committee (unless the person who wrote the letter or agree with the previous testimony. Redundant or

the persons who signed the petition are willing to testify).  repetitive testimony will not assist the committee in
making its recommendation.

4. Persons opposed to the license application are

given the opportunity to testify first; supporters may 7. After giving your testimony, the members of the
testify after the opponents have finished. Licenses Committee and the licensee may ask

' guestions regarding the testimony you have given or
5. When you.are called to testify, you will be sworn in other factors relating to the license application.
and asked to give your name, and address. (If your first
and/for last names are uncommon please spell them.) 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 personaliy
testify at the hearing.




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
blank

Total Records: 16

MAIL ADDRESS

4226A W ORCHARD ST
4138 W ORCHARD ST
4132A W ORCHARD ST
4122A W ORCHARD ST
4230 W ORCHARD ST
4135 W GREENFELD AVE
4122 W ORCHARD ST
4238 W ORCHARD ST
4138A W ORCHARD ST
1428 S 42ND ST

4132 W ORCHARD ST
4112 W ORCHARD ST
4118A W ORCHARD ST
4230A W QRCHARD ST
4226 W ORCHARD ST
4118 W ORCHARD S¥Y
notice

CITY, STATE ZIP
MILWAUKEE, W1 53215
MILWAUKEE, Wi 53215
MILWAUKEE, W} 53215
MILWAUKEE, W1 53215
MILWAUKEE, W 53215
MILWAUKEE, W] 53215
MILWAUKEE, W 53215
MILWAUKEE, W 53215
MILWAUKEE, W| 53215
MILWAUKEE, W1 53215
MILWAUKEE, WI 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W1 53215
MILWAUKEE, W153215

Radius: 250.0 feet and Center of Circle: 4209 W Greenfield Ave



BUSINESS LICENSE PLAN OF OPERATION cél-busplan 3/15/18
Office of the Clty Clerk License Division

200 €, Wells 5i, Roofm 105, Milwaiukee, W| 53202
(414) 286-2238  www.mllwaukee.govfiicense e-mall address: | icense@milwaukeé,gov

I

mLWAUKEE

1. Type of Buslness

Apilying for; EExtended Hours {12AM to 5AM) - Ha food estabiishment, chack all that apply: [:]Dellvery mDrlve Thri {:]Dlning ﬂnom
[Iself Service Laundry [ ]Massage Establishment  [JFifling Statlen
{")other {suppiémental application for specific license afso required)

Provide a detalled destription of the typd of busiriess you pfan on opgrating:
Fast Food restaurant.

Do you have any experlance n_perating_ thls tvpe of business? [ ] No 7} Yes If yes, explain:

b, s this premise under construction? E No D Yes lf yes, list estimated completion data:
¢ lithisafranchise? [ No £Z Yes
d.  Isthis pramises currently ficensed? o £AYes 1f yes, list type of license:

Food license and Extended Hours License

e, Isthe current Neensee operating? [ No [Z] Yes 1f no, Ifst date closed:

f. - Do you have future plans for other businesses, licenses or permits at this focation? B no [] ves

IF yes, explafn:

g.  Have you previously held-an Fxtentdad Hours License In Milwaukee? (I ne B Yes
Ifyes, st addressles):

h.  Are other buslnesses Dperating in the same bulldmg? E No l:] Yes If yes, describe:
3, Litter & Nolse ' B : ' '

a.  How are grounds kept clean? &/ Sweep [[ Pressure Wash I:] Pick Up Litter l:]()ther
: Howatén will grounds be cleaned? wually [Jweekiy [ Jas Needed [ IMonthly [ ]other:
c. Groundscleaned by: [ Jlicensee [(Bufiding Owner KAEmployess [:]Hired Malntenance [_]Other:
“Howarenoise issues prevented and/or addressed? [JSecurity [[JManager approaches customerls) @Cal] Police
[Clsigns Posted [_]other: ‘

&, Will a sound amplification system be.used? iAo [ Yes (Fyes, descﬁbe:

4. Smoking & Sanitation

a. Arethefe deslgnated outdoor smoklng areas? K] No [:I Yes Ifyes, descrlbe
b.  Number of Garbage Cans: Inslde: 4 Locations: 2 In Kitchen and 2 in Dining Area

Oustside; 2 Locations: Outside of Bilding

¢ lsacrowd control barrler used? k/1No [] Yes  Ifyes, describe:

d, How many restrooms are on the premises? 4

e.  Name of solid waste contractor: [ JAdvanced Disposal §/JWaste Management [ ]Other:




5, Seourity

a. Arethere onsite parkmg spaces? D No \[Z Yes Ifyes, how many? __11 and descrlbe tha park!ng securitv
plan;_. Security Cameras

b, Isthere a loading zone? {2} No [j Yas If yes, describe the loading area securlty plan:

e, Will you hdve securlty persannel on premise? w No [JYes ifyes, how many? and answer the following:
What are thelr respnnsiblllﬂes?

Is security equlpment used? [ No [ Yes !fyes descrlbe

List th_eir licensing, certification, or fraining credentials

d. will the"re be security cameras? [_| No M Yes If yes, how anyi
Kitchen area, Front door and Back door

& Wl!i search&s/identlficatlan checks be dongé upon entry?m No |:] Yes ifyes, describe :

6. Percentage of: Saies (must total 100%)

Aleshal % | Food 100 % )
T ' . - ‘Secondhand Merchandise Precious Metals & Gems
) % %
Entertalnment . Cigarettes : % " : T
Salvaged Materfals. % | Personal Services such astattao, | gy - %
Pawnbroker Activity L% o ) body plerelng, §alon, tailor, :
(such a5 scrap metafl tah:ﬁili'g,' ) % Deseribe:

7. Businesseslucenses onthe: Premises {check all that apply)

Type 1
VEI Full Service Restatirarit [[)cafe/Cofféa Shop &7 Deli or Fast Fond Rastaurant 7] private/Fraternal/Veterans Club
[} Night Club — (] Tavern _ {1 cocktalt Lounge {1 Teen Club
i) Bangquet Hail ] sports Facliity - 7] Bowllng Allay
[ JHotel/Motal 1 Nomber of Floors: {"] Robming lHousé: Number of Floors:
Nurr;ber of Roﬁms: Numbier of Acoms:
Type 2 _ . -
1 Liquor Store ' [ €orner Store [ supermatket ] Conwenlence Store
[ Gas station . [ Amusement/#honograph Distributor ' 1 Reeyciing, Salvage or Towing
[} Used Car Dealer [] pérsonal Service Establishment [} Recarding Studlo

{such as tatton bhusiniss, halr salon, tallor, etc.)
What other I'ice‘nses/permits will yoit hod at this lncatlon? {check all that apply)
KAoceupancy Permit [ ICigarette & Tobacco []Gas Statlon [/Extended Hours. E:}ciass “8” Tavern [] Welghts & Measures
 [Clsecondhand Dealer CJprecious Métal & Gem [JOther: Food dealer License

8. Legal Capagity (only if a Type 1 premises In #7 above).

Capacily. . (Call the Milwaukee Development Center at 414-286-82111f you have questions.)




8. identlfy all area(s) of the premises that will be used in operating this busEness (lnc!ude areas used only for storage):
@’1" Floor (2™ Foor ClBasementStorage OPotlo [lBeer Garden {isldewalk café [1eck DRooftop

other: Descrthe:
,e’sc‘rlbe Leation: ﬁ’Ma}o; Thoraughfare I:I Secondary Street [:] Other;
_earest Major Cross Street: | Miller Park way

d. Deseribe Buillding: @' Free Stan_:!lng Bulldirig ] Strlp Mall E:] Other:
e, Describa Premilses Structure'\w Single Story  [] Multi-Story - # of Stories

Descrlbe Surruunding Area; 7} Cormmercial §7) Residential [ industrial [] Other:
Broaderson ENterprises of WI LLC. Phond}B

. 1 other;

wner Name!

10 Hours of.operation:&

iistonjers be entering the premises? Ij No EfVes

__ : -'Pr d H ursof_l;l eratio: = | -Potentlal | Class BTavern.
R A P °P.‘?.s.‘-,"- :9 abcholt p SR Estlmated Numher “Age Rahge | - Appllcantonlv.
Day of the Week [— T A T L uf Customers - R Age Restriction
O openTime | closeTime | epectedeachaay | o O} PEFERENCE
{include a.m, or p.m) (I_né!u_d_e_'a'.m;'pj'__p.m.). ERN SRR UELOMErs R A S
10 AM 12 AM 150 NIA None
|10 AM 12AM 150 N/A None
Tuestay |10 AM 12 AM 160 N/A None
‘Wednesday - |j0AM 12 AM |50 NIA None
| Thursday 146 AM 12 AM 150 N/A None
(Friday 110 AM 3AM 200 N/A Nane
~ Saturdey |40 AM 3 AM 200. N/A None

An Extended Hotirs Establishment License Is reguired for any convenlence store, fiiing statldn, personal service establishment {such as tattoo, body

plercing, salon, tallor, tanning, etc.), recording studlo or restaurant which is open between the hours of 12:00 a.m, and 5:00 a.m.

Alcohol Establishments ClassA:  B:0D am to 900 pm Sunday thru Saturday
Pe_rmiued Hours of Operation: Class B:  6:0D am to 2:00 am Sunday thru Thursday, 6:00 am to 2;30 am Friday & Saturday
Eﬁtérﬁalnment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, elther earfler or later,

Is established by the Common Counell in its approval of the licensee’s plan of operatlon,

1- . Slgnature(s) Loy
Signature of Saer Y Pa\:ther, or 20% or more Shareholder Sig_naturé of additfonal partner or 20% or more shareholder

(fthere ara 0% or more shareholdes,

+ 1 v
Cofporate Officer-print name/title and sign} P‘\’W"Y\ Phrenany - WT&J“\QI "EV\'\

See Application Information for a complete list of ali required application forrms,



cchloadplan 2/268/19

FOOD DEALER LICENSE PLAN OF OPERATlGN

QFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE 7y HALL 200 £ WELLS 5T, ROOM 105, MILWAUKEE, W1 53202

(414) 206-2248 1 cegse@ml!waukee gov » www.mllwaukes gov/filcense

Legal Entlty Name: Popaye's #908- HZ OPS Holdings INC.

Premises Address: 4209 West Greenf eld Mllwaukee WI 532’!5

What will be th{: mrajrorritv of your food sales? {check ong)

b4 Restaurant ltems {meals):
MEALS Inchde, hut are not limited to, chigken, kbs, sandwiches, roasted corn, baked potatoes, hot dogs, brals, tacos,
nachos w/ cheese and meat, French fries, tooked or deep fried vegetables/frult, cooked chease curds, corn fogs,
egg rolls, salads,

[[] Retail items (snacks and heverages):
RETAIL items include, but are not imited to, Ice cream/soft serve, lemonade, snaw cones, coffee, espresso, cappuccing,
tea, frult Julce; smoothliss, candy, dispensed soda, frult cups, bakery, caokias, kettle corn, cotton candy, funne! cakes,
* fritters, tortita chips wf cheese.

Will it be a convenience store? [:I Yes {:] No

. A convenlence store contalns Iess fhan 5,000 square feet of retall space and has. as its primary business, the sale
of baste food items and In addition, sells househald products or Is a flliing station that sel!s baslc faod Items and
househald products. .

-

] Bed & Breakfast

™1 Micro Market

All Applicants! Submit a menu or a Hst of food items that will be sofd.

Wilt any wholesale business be done? B No I:i Yas  |fyes, what parcentage of food sales will be wholesale?
] Less than 25%

[ 25% or More AND;
] restaurant items (meals) will be sald — Complete this application and also contact DATCP,

[[] NO restaurant items (meals) will be sold - Do NOT comp[ete this application. Contact DATCP onfy.

<HEWillany Tabd p:r‘gcessing bedona? [ INo M Yes !

Processing Is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottiing, grilling, canning,
extraciing, fermenting, distilling, pickling, freezing, drylag, smaking, or packaging.

sscmn:-s F‘o:dnl'nedlnnmia'#EMPERAT_UE;E CONTROL

Will any foad that requires temperatura control ba soEd? [Na Rves
(lncludes dalry products sugh as milk, chease, and Ice crear, fish, shelifish, meat, potlitry]

Ifyss, list the types of food ltems; Meat

A




_cekfoodplan 2/28/19

ILS OF OPERATION

Will vou have seallng onsite for dining? ] No b ves

Will you be doing any catering? LA NG ] Yes

Wil you be dolng any delivery? Muo  []ves

Will you have dutdeor detlvities? - EANo  [lves- Checkall thatapply:  [_]Bar Ccooking/Griting [ Iointng
Will you have a drive thru window? [Ine K2 Yes ~Are hours different from Inside? Cne B Yes

10 AM -3 AM (Friday and Sa

I Yes, provide drive thru houfs:
W scales or barcode scanners be used? BN [] Yes - You must also apply for & Welghts & Measures License,

SECTIONS - ADDITIONALSITES

Where will food be prepared and/or sold?
EZ] Ata single site F3 At moltiple sltes: How many?
if mumple sites, aktach ] Fond Dealer Addillonaf Site Addendum (cd fnudadd) for each adclllmnal sites

{for exampfe, a hotel with several dining rooms or hars)

SECTIONG cousmucnon OR CHANGES

Are you plenning any canstruction, remodeling o7 equipment changes?

No if No, SKIP to Section 8

I:i Yes If Yes, check all that apply: [:I New construction of a butlding [[] Renovation or remodeling
[ Construction changes to existing bullding [} Equlpment changes only

Provide a brief description of the changes: '

Start date:

Name, Address & Phone Ntimber of Architect;

Name, Address & Phone Number of Contractorn

SECTION7. ALCOMOLBEVERAGES = .

Are you applying for an alcohol beverage license?

@ No If No, SKIP to Sectfon 8° '

7 ves I YES, if your foucil Hleense is approved prlor to the aleohol license, whin do you veant the food Hesnse Issued?
[ immediately [} At the same time as the alcohol license

Signature of Sole Praprietar, Partrier, of 20% Shiaraholder:

SECTIONS ~  ACKNOWLEDGEMENTS & SIGNATURE

You inust Initlal aachitem confirming your understanding:

AD | understand the Health Department must condutt an inspectlon and advisa the License Division of thelr approval
befdre the licehse may be Issued.

AD - lunderstand | inust obtaln an oecupancy permit from the Department of Neighborhood Services arid an inspection
may he required, Nelghborhood Services must advise the License Division of thélr approval before the licensa may
AD be [sstiad,

| understand the distfict alderperson will feview and either support or object to my application. If hefshe objects, |
may appeal and ba scheduled to appear before the Licenises Committee. The Licenses Commitiee will then make a
D recammendatioh to the Common Counell, The Common Catincll must geant the license before it may be Issued.
A I uidetstand proof of payment for alf license fees must be on file in the License Division before the license may be
AD fssued and the license must be Issued and postad [i iy establishment prior to opering for business.

Fwilll not operate my food business untll the license has been issued arid posted In the estabiishment,

Stgnature of Additional Partner: i : / W

Fi L

urday)
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