CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, September 01, 2020

COMMITTEE MEETING NOTICE AD 07

DHILLON, Baljinder S, Agent
Neighborhood Petro, Inc.
3381 N 35TH 5t

Milwaukee, W1 53216

You are requested to attend a virtual hearing to be held on:

Tuesday, September 08, 2020 at 03:10 PM

Regarding: Your Extended Hours Establishments, Food Dealer, FiIIinEon, and Weights & Measures License
Applications Requesting to be Open 24 Hrs as agent for Li—ghborhood Petro, Inc.” for "Hometown™ at
3381 N 35TH St.

This meeting wili be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting. com/join/530391517. If you wish to call in, please call +1 (872) 240-3412
and use Access Code: 530-391-517.

There is a possibility that your application may be denied for one or more of the following reasons: The recommandation 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 lecated 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 shail not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

Failure to attend this meeting may result in the denial of your license. Individual applicants and partnership applicants must attend er attend by an attorney. The
agent or attorney for corporate or limited liabitity applicants must attend. If you wish to do so ard at your own expense, you may be accompanied by an
attorney of your choosing to represent you at this hearing.

You will be given an oppaortunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are willing to testify. You may present witnasses under
oath and you may also confront and cross-examine opposing witnesses under oath. 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 wifl be made to accommaodate the needs of disabled individuals through sign language interpreters or other

auxiliary aids. For additienal information or to request this service, contact the Counci Services Division ADA Coordinator at (414} 286-2998, Fax - (414) 286-
3456, TOD - {414} 286-2025.

JIM OWCZARSKI, CITY CLERK

(uhr~

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



stasst5
Sticky Note
New Applicant
Previous license nonrenewed 9/24/19


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, September 01, 2020

COMMITTEE MEETING NOTICE AD 07

DHILLON, Baljinder S, Agent
Neighborhood Petro, Inc.
6595 S 46TH St

Franklin, Wi 53132

You are requested to attend a virtual hearing to be held on:

Tuesday, September 08, 2020 at 03:10 PM

Regarding: Your Extended Hours Establishments, Food Dealer, Fitling Station, and Weights & Measures License
Applications Requesting to be Open 24 Hrs as agent for "Neighborhood Petro, inc." for "Hometown" at
3381 N 35TH St.

This meeting will be held via GoToMeeting. Please sea the enclosed best practices document for further instructions, The
access code s https://global.gotomeeting.com/ioin/530391517. If you wish to call in, please call +1 {872} 240-3412
and use Access Code: 530-391-517,

There is a possibility that your application may be denied for one or more of the following reasons: The recemmendation 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 foflowing 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 ar activities permitted by the license would tend to facliitate 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
ficense is sought; whether the proposal is consistent with any pertinent neighborhood business or davelopment plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for-or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

: ranting, of you .
Failure to attend this meeting may result in the denial of your flicense. Individuat applicants and partnership applicants must attend or attend by an attorney, The
agent or attorney for corporate or iimited liability applicants must attend. ¥f 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 attend the virtual hearing and are willing to testify, You may present witnesses under
cath and you may also confront and cross-examine opposing witnesses under cath. If you have difficulty with the English [anguage, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer guestions and participate in your hearing.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommaodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional infarmation or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2298, Fax - (414) 286-
3456, TDD - (414) 286-2025.

Jlivt OWCZARSKI, CITY CLERK

(i

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@miilwaukee.gov.

BY:

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




B/067L

Moon Siefert, Linda

From:; : License

Sent: _ Monday, June 1, 2020 9:25 AM

To: .+ Moon Siefert, Linda

Cc: Martin, Faviola; Byrd, Yashica; Cooney, Jim
Subject: FW: license for 3381 N 35th St

Follow Up Flag: Follow up

Flag Status: Flagged

Categories: Red Category

Please add

lessica Celella

Deputy City Clerk 7

200 E Wells St Room 205, Milwaukee, WI153202
(414) 286-2362

From:' ' _
Sent: Friday, May 29, 2020 12:18 PM
To: License <LICENSE@milwaukee.gov>

Subject: license for 3381 N 35th St

| am opposed to the granting of this license ,1) we don't need a 24 hour station in the inner city we are noton a highway
2) the majority of people that go there don't live in the neighborhood 3) we have been having more breakins | think the
people driving down the alley are looking for things 4)If we didn’t have this station there the traffic would be less. 5)\We are
tired of the gun shots coming from that area it's almost every night. .this station gives nothing to the community they take
from it ,frash coming from there,speeding down the alley etc. | have lived in this house since 1973 we are tired of our
neighborhood being raped. my name is : | am a voter | objected to the porn movie shot
there with the owner present ,so that shows total disrespect for us as people.



Moon Siefert, Linda

From: - Celella, Jessica

Sent: Friday, June 5, 2020 2:24 PM

To: _ Moon Siefert, Linda _

Cc: ) Martin, Faviola; Byrd, Yashica; Cooney, Jim
Subject: FW: Gas station on 35 street.

Can you add this objection when you are next in? This is for Hometown.

lessica Celella

Deputy City Clerk

200 E Wells §t Room 205, Milwaukee, W1 53202
(414) 286-2362 ’

MILWALL ‘

From: Celella, Jessica

Sent: Monday, June 01, 2020 11:36 AM
To: John Reid

Subject: Re: Gas station on 35 street.

Good morning,

I received your voicemail and we’ll add your objection to fhe file.
Best regards,

Jessica Celella

Deputy City Clerk

200 E Wells St Room 205, Milwaukee, WI 53202
(414) 286-2362

From: License
Sent: Monday, June 1, 2020 8:13:33 AM _
To:. ' lLicense <LICENSE@milwaukee.goy>

Subject: RE: Gas station on 35 street.

Good morning;

Can you please provide the name or address of the business you are in objection to?
Thank you,

Jassica Celella

Deputy City Clerk

200 E Wells St Room 205, Milwaukee, W1 53202
(414) 286-2362



Sent: Friday, May 29, 2020 5:59 PM -
To: License <LICENSE @milwaukee.gov>
Subject: Gas station on 35 street.

We want the gas station closed because of the sex tape, loitering ,drug selling trash everywhere
3561 36 street
Sent from my iPhone

Sent from my iPhone




PA-33AE Rev 5/12

MILWAUKEEIPOL'ICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 05/22/20
| ICENSE TYPE: 24HR/FooD/! FILLING No. 310076/310077/310081
NEW: Application Date: 05/21/20

RENEWAL: [ |

License Location: 3381 N. 35" Street
Business Name: Hometown

Licensee/Applicant: Dhillon, Baljinder S.

(Lasf Name, First Name, MI)

Date of Birth: 04/15/1977

Home Address: 6595 S. 46" Street
City: Franklin State: Wl Zip Code: 53132
Home Phone: 414-303-5719

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

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

1. On 10/01/16 the applicant was cited in the City of Milwaukee at 3476 N. Holton Ave for Sale of
Cigarette to Minor/Underage.

Charge: Sale of Cigarette to Minor/Underage
Finding: Guilty

Sentence:  $280.00 fine

Date: 10/30/17

Case: 16065997

2. On 05/22/19 the applicant was issued a citation in the City of Milwaukee at 103 E. Keefe
Avenue for Sale of Cigarette to Minor/Underage which occurred on 08/11/18.

Charge: Sale of Cigarette to Minor/Underage
Finding: Guilty

Sentence:  $500.00 fine -

Date: 12/05/19

Case: 19026305




3. On 07/11/19 the applicant was cited in the City of Milwaukee at 103 E. Keefe Avenue for
Responsible Person on Premise Required:

Charge: Responsible Person on Premise Required
Finding: Court date 11/03/20

Sentence:

Date:

Case: 198029870




Tuesday, September 1, 2020 -
MILWAUKEE

Notice of Public Hearing

blank
notice

DHILLON, Baljinder S, Agent
Hometown at 3381 N 35TH St
Extended Hours Establishments, Food Dealer, Filling Station, and Weights & Measures License
Applications Requesting to be Open 24 Hrs

Tuesday, September 08, 2020 at 3:10 PM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
9/8/2020 at 3:10 PM. 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 wil 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 cther hearings running lenger 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 ¢. 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 cannot 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 lelter 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
questions regarding the testimony you have given or

5. When you are called to testify, you will be swornin - other factors relfating to the license application.

and asked to give your name, and address. (If your first

and/or 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 personally
testify at the hearing.




OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT GCCUPANT
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 QCCUPANT
-blank

Total Records; 35

MAIL ADDRESS
3380 N 36TH ST
3362 N 36TH ST
3352 N 36TH ST
3422 N 36TH ST
3403A N 36TH ST
3376 N 36TH ST
3349 N 36TH ST
3361 N 36TH ST
3367 N 36TH ST
3375 N 36TH ST
3336 N 36TH ST
3351 N 36TH ST
3367AN36THST
3342 N 36THST
3416 N 36TH ST
3527 W TOWNSEND ST
3366 N 36TH ST
3387 N 36TH ST
3403 N 36TH 5T
3524 W TOWNSEND 5T
3370 N 36TH ST
3515 W TOWNSEND 5T
3371 N 36THST
3346 N 36TH ST
3406 N 36TH ST
3380A N 36TH ST
3356 N 36TH ST
3409 N 36TH ST
3383 N 36TH ST
3355 N 36TH ST
3357 N 36TH ST
3363 N 36TH ST
3412 N 36TH ST
3402 N 36TH ST
3384 N 36TH ST
notice

CITY, STATE ZIP

MILWAUKEE, W 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, Wl 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W[ 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W 53216
MILWAUKEE, Wi 53216
MILWAUKEE, Wi 53216
MILWALKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216

Radius: 250.0 feet and Center of Circle: 3381 N 35th St




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

Qffice of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, W1 53202
{414} 286-2238 www.milwaukee.gov/iicense e-mail address: license@milwaukee.goy

Applying for: @ﬁtended Hours {12AM to SAM) - If a food estabilishment, check all that apply: [(pelivery [ 10rive Thru [ IDining Room
[:]Self Service Laundry DMassage Establishment Filling Station

[(Jother (supplemental applicaticn for specific license also required)

Provide a detailed description of the type of business you pian on operating: -
Foel SHation for Avtos  Aud Conveniete Sfoce with  Food Share / WIC

Do you have any expenence operating this type of business? Iwno @'Y/s if yes, explain: OU‘JU\ (/’U/\,ﬂ O(}(Iﬁ fa H(JW{Q‘ [-OLJ/\ ﬁ,r

. ‘Business Operations L 5’2 To . Holba  haS "Cam@

a. Proposed Opening Date: il’t G‘-—V l ) &O AU Cﬁv’lSES

b, Is this premise under construct:on? Iﬂ/o [ ves If yes, list estimated completion date: C 5 7
. oA Venitnd? ol e
¢ lsthis a franchise? m (M ves it S

d. s this premises currently licensed? I no E’«es H ves, list type of license: 6’45 g’}ﬁl{fomj RJU Cp) 2 L[ ho Ufs

e. Is the current licensee operating? o Mgs If no, list date closed:

f.  Doyouhave futuge plans for other businesses, licenses or permits at this location? E'j/ [ Yes

If yes, explain:

g. Have you previously held an Extended Hours L tcense in Milwaukee? [_] No EB/Y 5 - A
If yes, list address{es): )L{ ’[(‘9 F ‘I‘QV\ Q)'i' \5‘}' ‘] U\ Dp‘el{é{ Il 10 V]

h.  Are other businesses operating in the same bunldlng? % [ ves If yes, describe:

:‘r & Nm

a, How are grounds kept clean? @/weep [3 Pressure Wash El/ck Up Litter [_]Other:
b. How often will grounds be cleaned? %xly [ Jweekiy Eﬁr\ieeded CIMonthly DOther
. Grounds cleaned by: Eﬁensee { |Building Owner [Q{ployees [ JHired Maintenance [_|Other:
d. How are nolse issues prevented and/or addressed? %ritv DManager approaches customer({s) @Cﬁii Police

[Qg(éns Posted DOther'

e.  Will a sound amplification system be used? @ EE Yes  If yes, describe;

4, Sthoking & Sanitation - T

a. Arethere designated outdoor smoking areas? m {1ves fyes, describe:

2
b. Number of Garbage Cans: Inside: - - Locations:

Outside.. [9 Locations:

- €. Isacrowd control barrier used? No[ ]Yes If yes, describe:_

n U *
d. How many restrooms are on the premises? (:9\ { ﬁ( / L”‘C
e.  Name of solid waste contractor: [_JAdvanced Disposal E@;te Management [_|Other:




5, Security

a. Are there onsite parking spaces? D No MYES If yes, how many? o and descnbe the parkmg secunty
plan; C‘C}M(‘&,

b. s there aloading zone? @/No [ Ives If yes, describe the loading area security plan;

. Will you have security personnet on premise? [_] No [E(Yes If yes, how many? I and answer the following:

What are their responsibilities? JJC C‘-)S'hwt@f-; btwme Uniu lV /fk;’ lr, C"'“ﬂ”“
Jf"f Sﬁoﬂlfﬁ?'?

Is security equipment used? E"jNo [] Yes 1fyes, describe

List their licensing, certification, or training credentials
d. Willthere be security cameras? | | No Yes If yes, how many? ﬁ and list locations: E"ﬂ”e F—Ve/’%/-
Avec / BAck Esé**f/eof/ Side _exteiol [ Enpire Foteriss

e.  Will searches/identification checks be done upon entry? B/o O Yes Ifyes, descrlbe

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

Alcohol % Food 5 5 %
0 0 Secondhand Merchandise Precious Metals & Gems
) O b %
Entertainment % Cigarettes EZ %
Salvaged Materfals % Personal Services (such as tattoo, Other Sf %
Pawnbroker Activity % body piercing, salon, tailor, TS
_ (such as scrap metal} tanning, etc.) % Describe: %f{

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

Type 1
{TFun Service Restaurant [:] Cafe/Coffee Shop [] peli or Fast Food Restaurant [] private/Fraternal/Veterans Club
{] Night Club 7] Tavern (] cocktail Lounge [} Teen Club
[] Banquet Hall {71 sports Facility £ ] Bowling Alley
[] Hotel/Motel :  Number of Flaors; [_] Rooming House:  Number of Floors:
Number of Rooms: — Number of Rooms:
Type 2
D tiquor Store [:I Corner Store ]:} Supermarket Eg{gnvenie‘nce Store
Eﬁias Station [ Amusement/Phonograph Distributor [ Recycling, Salvage or Towing
[ Used Car Dealer 1 Personal 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)

E&cupancy Permit [Bﬁgarette & Tobacco Ijjgas Station @{tended Hours [ JClass “B* Tavern [Eﬂ\leights & Measures

[:]Secondham;t Dealer [ JPrecious Metal & Gem [_]Other:

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

Capacity _ {Call the Milwaukee Development Center af 414-286-8211 if you have questions.)




9, Premlses Descrlptlon |

a. Idengify all area(s) of the premises that will be used in operating this businass {include areas used only for storage):
Floor £12Flaor {Basement Storage [JPatio (IBeer Garden {JSidewaik Café [dDeck [lRooftop

f10ther; Deseribe;

b, Describe Location: mmrThoroughfare [} secondary Street [} Other: jﬁA M 7271,/“4"3@ ”‘/

¢ Nearest iajor Cross Street: TO bJMemQ

d.  Describe Buiiding: ree Standing Building [_] Strip Mall [T other:
e, Describe Premises Structure: wgle story [ Multi-Story - # of Storles __/ ] other:
f.  Describe Surrounding Area: Commercial @’@dential B’ﬁdustrial ] other:
g. Building Owner Name; N &N \")f."ﬂp‘f;( ‘ﬁ‘ﬂﬁi\ l;'\,L\M‘af Phone Number:

Business Owner Address: ?7‘2? \ﬁ yf%va ’[/{"(:){.) /)f, 0}}@& Crfft’é, AJ_[, ;3/,7/.9/

10. Hours of Operation & Custorriers.

Will customers be entering the premises? | No

Proposed Hours of Operation: Estimated Number | :‘Lt:';-tl;'a; : Ia*iic::ta;?i::' g
Day of the Week ; ; of Customers g of & AP: Restric'tior;
. Open Time: - CloseTime | expected each day o Sk 5 '

: y AN ' o . F Y]
{intlude a.m. or p.m.) | {include a.t, or p.m.) Cus_tqmers. . ,l(‘lrf‘_ngpe,_wnftg N-one )

| Sunclay '. Igﬁod Ar )(,( /[/0,49‘,2‘{[/]/}‘ - , OO ‘S /()_/Oc)

Monday | o AM. | Now® | we b | aope0
A | 1

Tuesdav | },,ﬁc)o 4/(4, /1/0;1-9 2¥hrr| oo + [o— (60O

Wednesday )@.’d&f A/L( Moa® gl | jov {0- (0O

=
Tharsday | oy M| Nowe iyl joo ¥ [0~ (00

ridey /800 A | Mon® aypg| joot |0 (o7

'Saturdav‘ | }& JO A M- N/oer€ o'éL//If:{ /OU T /D “fow

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 A1 8:00 am to 9:00 pm Sunday thru Saturday i
Permitted Hours of Operationt Class B 6:00 am to 2:00 am Sunday thru Thursday, 6:00 aim to 2:30 am Friday & Sa‘turday

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Frida‘y'& Saturday; unless a different.{ime, either earlier or later,
Is established by the Common Councll in its approval of the licensee’s plan of operation,

11, Signature(s-).

@bg‘ 9’\ A \)’i‘_ﬂ/{f&[ﬂﬂ \Jw’ (f\g% iy
Signature of Sole Proprietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder

{if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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




ccl-fillwmapp 11/30/17

FILLING STATION LICENSE AND
WEIGHTS & MEASURES {RETAIL PETROLEUM METERS)

MItWAUKEE LICENSE SUPPLEMENTAL APPLICATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E, WELLS ST, ROOM 105, MILWAUKEE, W1 53202
{414) 286-2238 » license@milwaukee.gov » www.milwaukee.gov/license

Legal Entity Name: NQfQ(/]{gl}/Lloddo ]()e{(() ,.Ll'f)C

Premise Address: ‘;3?/ /[/, 54 _j/‘ M\ {,\ja\}@%’ LU, ﬁ,_ 2[6

Filling Station License Fee ' 5 275

Weights & Measures License Fee g

Number of Retail Petroleum Meters* . % $60 per meter = § EﬁO: ()()

*For each nozzle, count the number of grades {not including midgrade if mixed in the pump), add the number of all grades together
and that is your number of retajl petroleum meters,

? Yoiles
Will electronic scanners be used to determine/record the price of items? EZ( o []Yes
Will scales be used to price items based on their weight? No [_]Yes

If yes to either or both questions, a separate Weights & Measures License Application must be submitted for these devices.

Ackniowledgements and Signature

| confirm that all information is true and correct. | understand any changes to the information in this application must be reported
to the City Clerk License Division within 10 days. | have knowledge of the City of Milwaukee ordinances currently regulating the

licenses applied for and understand that the licenses may be subject to suspens:on non-renewal, or revocation if | violate these
regulations.

S&\Q\'fﬁl\ﬁ U,«/L_

Slgnature of Sale Proprietor, Partner, or 20% or more Shareholder
(If no 20% or more Shareholder, Corporate Officer must sign and provide title}

Signature of Additional Partner or 20% or more Shareholder
Submit this form with the following: )

» Business License Application

*  Business Plan of Qperation -

s Floor plan

*+ license fees

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

Office Use Only;

App# Filed fitlals
Paid MPD cC

HD DNS ' Lic #
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FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, UICENSE DIVISION

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

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

Legal Entity Name: )a ‘ﬁ\,\\gd L\O Q & ?e ..‘,,{Q “ﬁ&\_ C.

e 335/ N 36T S, Milkadees, WE. 53846

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

(7] Restaurant ltems (meals):
MEALS include, but are not limited to, chicken, ribs, sanciwmhes, 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,
epg rolls, salads.

@/Retail {tems (snacks and beverages):

RETAIL items include, but are not Hmited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, frult juice, smoathies, candy, dispensed soda, feuit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortitla chips w/ cheese,

wilt it be a convenience store? Yes | | Ne
A convenience store ¢ontains 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 ltems and
household products.

[ Bed & Breakfast
[7] micro Market

All Applicants: Submit a menu or a list of food items that will be sold. q' P&CJC&.. M "r‘q ’1& t‘)L” d“t J
CHady, Snacks, Mot Dogs, Corfee, Drinis

Will any wholesale business be done? @{\10 {"1ves ifyes, what percentage of food sales will be wholesale?

[:] Lass than 25%

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

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

'SECTION2 . FOOD PROCESSING

Will any foed processing be done? No  []Yes

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

FOOD REQUIRING TEMPERATURE CONTRO

Will any food that requires temperature controlf be sold? [ | Ne Ef{e
(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry}

I yes, list the types of food items: T"Mr‘{, M"H(' C,.l'\‘fﬁ'e., U)FDCQQ Hﬁ'i‘ Dﬂgs
Cold Df\*\(‘s Pfe- P@d%j_t.(ﬂ Soad ) d Foody Buififes gte.
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ECTION4 "' DETAILS OF OPERATION
WIH YO have seatmg on site for dining? Mo [] ves
wili you be doing any catering? mf_l'ﬂo/ [1ves
Will you be doing any delivery? @4@ [ ves .
Will you have outdoor activities? @’N/o [ ] Yes - Check all thatapply: [_IBar [_|Cooking/Grilling [ _{Dining
Will you have a drive thru window? M 7] Yes - Are hours different from Inside? ] Mo | Yes

If Yes, provide drive thru hours:

Will scales or barcode seanners be used? m [] ves - You must also apply for a Welghts & Measures License.

{SECTION5 - - ADDITIONAL SITES

Where will fﬁod be prepared and/or sotd?/l/ ,q.

At a single site [ At multiple sites:  How many? {for example, a hotel with several dining rooms or bars)

If mutiple sites, attach a Food Dealer Additionat Site Addendum {cel-foodadd) for each additional site.

Are you planning any construction, remodeling or equipment changes?
No If Mo, SKIP to Section 8
] Yes If Yes, check all that apphy: [] New construction of a building ] rRenovation or remodeling
] construction changes 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?

No If No, SKIP to Section 8

[ ves If YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

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

- ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:
I understand the Health Department must conduct an inspection and advise the License Division of their approval

/ before the license may be issued
I understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
) may be required. Neighborhood Services must advise the License Division of thelr approval before the license may
/ be lssued.
| understand the district aiderperson will review and either support or object to my application. If he/she objects, |
may appeal and be scheduled to appear before the Licenses Commitiee, The Licenses Committee will then make a
/ recommendation to the Common Council. The Common Council must grant the license befare it may be issued.
I understand proof of payment for zil license fees must be on file in the License Division before the license may be
/ issued and the license must be issued and posted in my establishment prior to opening for business.
| will not operate my food business until the license has been jssugd and posted in the establishment.

Signature of Sofe Prdprietor, Partner, or 20% Shareholder: ¥

Signature of Additional Partner:
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