CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, August 28, 2020

COMMITTEE MEETING NOTICE AD 05

KLER, Baljit S, Agent
Appleton Express, Inc
7110 W Lisbon Av

Milwaukee, WE 53210

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

Tuesday, September 08,@0 at 12:15 PM

Regarding: Your Filling Station, Extended Hours Establishments, Food Dealer, and Weights & Measures License
Applications Requesting to be Open 24 Hrs as agent for "Appleton Express, Inc" for "Appleton Express” at
7650 W Appleton Av.

This meeting wilt 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 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 purpases or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence refating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not Include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the focation’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.

agent or attorney for corporate or limited liability applicants must attend. if you wish to do so and at your own expense, you may be accompanied by an
attorney of your choosing to represent you at this hearing,

You will be given an opportunity to speak on behalf of the application and to respend and chalienge any charges or reasons given for the denial. No petitions ¢an
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 £nglish 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 language interpraters 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 OWCZARSKI, CITY CLERK

O

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.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, August 28, 2020

COMMITTEE MEETING NOTICE AD 05

KLER, Baljit S, Agent
Appleton Express, Inc
15425 Neuberry Ct

Brookfield Wl 53005
You are requested to attend a virtual hearing to be held on:

Tuesday, September 08, 2020 at 12:15 PM

Regarding: Your Filling Station, Extended Hours Establishments, Food Dealer, and Weights & Measures License
Applications Requesting to be Open 24 Hrs as agent for "Appleton Express, Inc” for "Appleton Express" at
7650 W Appleton 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/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 recommendation of the
committee regarding the application shall be based on evidence presented at the hearing, Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhoaod 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 focation of the premises to be maintained as
the principal place of business, including but not fimited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present, The applicant's record in eperating 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 substantiaily 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,

agent or attorney for corporate or lImited liabllity applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attorney of your cheosing 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
oath and you may also confront and cross-examine opposing witnesses under oath. i you have difficulty with the English language, you shoukd 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 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 OWCZARSKI, CITY CLERK

(A~

lessica Celelia
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. Welis Street, Room 105, City Hall, Milwaukee, W1 53202, www.milwaukee. govl/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov




Friday, August 28, 2020 Z
MILWAUKEE

Notice of Public Hearing

blank
notice

KLER, Baljit 5, Agent
Appleton Express at 7650 W Appleton Av
Filling Station, Extended Hours Establishments, Food Dealer, and Weights & Measures License
Applications Requesting to be Open 24 Hrs

Tuesday, September 08, 2020 at 12:15 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 Comman Council of the Cily of Milwaukee. The hearing before the Licenses Committee will take place virtually on
9/8/2020 at 12:15 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 hitp://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-stesle@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 ¢. 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 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 Commitiee and the licensee may ask
questions regarding the testimony you have given or

5. When you are called o testify, you will be sworn in other factors relating to the license application.

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

and/or last names are uncommon please speli them.) 8. Business Competition is not a valid basls for denijal

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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
blank .

Total Records: 15

MAIL ADDRESS
4248 N 76TH ST 201
4248 N 76TH 5T 203
4238 N76THST 3
A248 N 76TH.ST 206
4238 N76THST 4
4211 N 76TH ST
4248 N 76TH ST 205
4238 N76THST 2
4234A N 76THST
4236 N 76THST
4302A N 76THST
4248 N 76TH ST 204
4220 N 76THST
4234B N 76TH ST
4248 N 76TH ST 202
notice

Radius: 250.0 feet and Center of Circle: 7650

CITY, STATE ZIP

MILWAUKEE, W1 53222
MILWAUKEE, W1 53222
MILWAUKEE, W 53222
MILWAUKEE, W1 53222
MILWAUKEE, WI 53222
MILWAUKEE, Wi 53222
MILWAUKEE, W1 53222
MILWAUKEE, W1 53222
MILWAUKEE, WI 53222 .
MILWAUKEE, W1 53222
MILWAUKEE, W1 53222
MILWAUKEE, W 53222
MILWAUKEE, W 53222
MILWAUKEE, WI 53222
MILWAUKEE, Wi 53222

W Appleton Ave




* ]

BUSINESS LICENSE PLAN OF OPERATION ccl-buspian 5/12/2020
Office of the Clty Clark License Division
200 E. Wellis 5t, Room 105, Milwaukee, WI 53202
= e (414} 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee.gov
MILWAUKEE E -

1. Type of Business

Applyingfor: [ JExtended Hours [12AM to 5AM) - f a food establishment, cheek all that 2pply: [Joelivery [ 30riveThru [ Dining Room
{self Service Laundry  [_]Massage Establishment [ﬂFi&ling Statien

{TJother {supplemental application for specific license alsa required)

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

(- sdore an 905 Stad 0N

Do you have any experience operating this type of business? [ 1 No X} Yes  Ifyes, explain: 2 Yea s A ’)L Hhe

2. Business Operations

a. Proposed Opening Date: A ol C) va + ‘ -S / 2/ o Z s

b. isthis premise under construction? EI No [ Yes if yes, list estimated completion date:
c. s this a franchise? E] No []ves

d. Isthis premises currently licansed? [ ] No B Yes tFyes, list type of ficense: T H{H} -S',"J;M\ / C~Stere

e. Isthe current licensee operating? [ I No fl Yes 1f no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? E! No D Yes

If yes, explain:

g Have you previously hetd an Extended Hours License in Milwaukee? No D Yes
if yes, list address(es):

k. Areother businesses operating in the same building? !ﬁ No ] Yes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? [ ] Sweep E} Pressure Wash ﬁ] Pick Up Litter [_Jother;
b. How often will grounds be cleanad? [ IDally [ Jweekly {c]As Needed [ Monthly [ Jother:
¢ Grounds cleaned by: [ Juicensee [IBullding Owner [&JEmployees [“JHired Maintenance [JOther:

d. How are noise issues prevented and/or addressed? [ Isecurity EManager approaches customer(s) [CJealt potice
[Cstgns posted [_other:
e. Will a sound ampiification system be used? fR]No (] Yes fyes describe;

4, Smoking & Sanitation

a. Arethere designated outdoor smoking areas? m Na[lYes ifyes, describe: ]
b. Number of Garbage Cans: nside: _ "1 Locations: i, 31 (8 bo‘:‘\rwr\if s '8 et Y m‘t‘\/
X
Qutside: a tocations: N @ XY e LA dUI‘}QI\SQrS

& lsacrowd control barder used? K} No[]Yes  Ifyes, describe:

d. How many restrooms are on the premises? i

. Name of solid waste contractor: [_JAdvanced Disposal {X]Waste Management [ JOther:

W Liske, 4.,

5y cc:ncfeg aro O

i
i
i
5




L Seéqrity

a. Arethere onfite parking spaces? [_] No [ﬂYes if yes, how many? 7 and describe the parking security
«plan: ¥ pleyee 4 QP00 they c‘d"”*\ﬂf for  arq '{l!“’"l'"h 'k (£ ? roblem )
b. Is.there a loading zone? &No [:] Yes If yes, describe the loading area security plan: < cladt
c.  Will you have security personnel on premise? m No [ ]Yes ifyes, howmany? and answer the following:
What are thelr responsibilities?
15 security equipment used? [ |No [} Yes Hyes, describe
List their lcensing, certification, or training credentials .
d. Wil there be security cameras? [} No [Kl\'es [f yes, how many? g and list locations: (EAM) v Ve ‘\J\J
o vis e sXece :
e, Will searches/identification checks be done upon entry? ]Xl No [ Yes Ifyes, describe
6. Percentage of Sales (must total 100%)
Atcohol % | Food D % i ]
Seconghand Merchandise Precious Metals & Gems
Entertainment % Clgarettes .3’0 % Wﬁ__% L%
Pawnbroker Activity o % salvaged Materials _C’)_—% l:::ls\,?;la:ri?nr;,ws:a)(:u::llc::sr,t e Olherli%
{such as scrap metal) tanning, etc.) [8] % Describe:_ (g L T Lari1
7. Businesses/Licenses on the Premises {check all that apply):
Type 1
D Full Service Restaurant [ cafe/Cotfee Shop ] Deli or Fast Food Restaurant |:] Private/Fraternal/Veterans Club
] wight club [] vavern {7} Cocktail tounge [ Teen club
[} Banquet Hall [[] smorts Facitity {1 Bowling Alley
[T Hotel/Motel :  Numbar of Floors: E:E Rooming House:  Number of Flaors:
Number of Rooms: Mumbar of Rooms:
Type 2
£ Liquor Store O comner store [ supermarket QCDnvenience Store
gisas Statian [[] Amuserment/Phonograph Distributor ‘ [} Reeycling, Salvage or Towing
[ Used Car Dealer 7} Personal Service Establishenent 1 Recording Studio

{such as tatteo business, hair salon, tailar, etc.}
What other licenses/permits wifl you hold at this focation? {check all that apply)
[KiOccupancy Permit [XCigarette & Tobacco E[Gas Station [_Extended Hours E](:Fass “B” Tavern E Welshts & Measures
[Jsecondhand bealer [_}Precious Metal & Gem [_Jother:

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

Capaclty {€all the Milwaukee Development Center at 414-286-8211 if you have questions.}

éic
Fie q/q'fﬂﬁ
FA=h'ee




9. Premises Description

a.  Identify all areals) of the prernises that will be used in oparating this business {include areas used only for storage):
© ¥ floer 2™ Floor  [Basement Storage  [lpatio [lBeer Garden [Sidewalk Café ODeck [Rooftop

D other: Describe:

b. Describe Location: &/Majnr Thoraughfare [_] Secondary Street ] Other:

e
¢ Nearest Major Cross Street: "7 6 A (‘\(ﬂ 20 A
& Describe Budlding: mFree Standing Bullding [ Strip Mafl [[] Other:
e, Describe Premises Structure: [ Single Story ] Multi-story - # of Sterles [ other:

f.  Describe Surrotnding Area: [£} Commercial {] Residentiat [ ]industriat ] Other:
SO ‘;R'o(“n; Number; Wi \J\‘— 50 % 1;“17

g. Building Owner Name:

Building Owner Address:

[
B . AL { b T b\i’u l{V’ j_,:
10. Hours of Operation & Customers 4z {
Wil customers be entering the premises? [:I No [Hves
" Proposed Hours of Operation: Estimated Number Potential Clas§ B Tavern ]
Age Range Applicant Only: :
Day of the Week - of Customers § Age Restriction
Open Time : Close Time expected each day c ° " ge festr None!
{Include a.m. or pm.} | (include a.m. or p.m.) ustomers | {if none, write ‘None')
Sunday 5 am (PN IS Al /
Monday g o VL am 240 Al \ /
Tuesday 7 o V1L s ™ R Ao \2(
Wednesday g o™ L N Yoy AN / \
Thursday g of VL oM Py, At / N i
Friday % oM VU afn 2 At ;*z
/ i
Saturday g o L oM Derd AFQL’ “;

An Extended Hours Establishment License is required for any convenience store, fifling station, persenal service establishment (such as tatteo, body
piescing, salon, tailor, tanning, ete.}, recording studio or restaurant which is open hetween the hours of £2:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A: 800 am to 9:00 pm Sunday thru Saturday
permitted Hours of Operation:  ClassB:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a ditfereat time, either eartier or later,
Is established by the Common Council In its approval of the licensee’s plan of operation. :
. . i
11. Signature(s) ]
W |
Signature of Sole Propf?étor, Partner, or 20% or more Sharehoider Signature of additional partner or 20% or mere shareholder .

{Ifthere 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.

:




APPLICATION AMENDMENT

Office of the City Clerk License Division
200 E. Wells Street, Room 105, Mllwaukee, W] 53202 {414) 286-2238

% Date: f 2M-2022

© cel-amend 8/10/18

ST

5
T

=

MiLWAU KEE

To the License Division of the City of Milwaukee:

L, B G \'\ )+ ' I/()Q’ - , wish to amend my answer(s} on the application for a

(fuli‘fegal name)

: [ ah 2
B vSihess Litense TPl of OFY 76So0 W /df_{}p}e']"n Ave

Ilcense at
"f’ {type of license) (premises address, if applicable)

by adding or amending the following information {complete only those sections being amended):

,Sl')au]d f.IDQ.. C’L’e(’ 3/ .-LQM ;‘a

1. Answer to Question(s} # 7 should be: &')Qn ‘/GC) LI"‘”J ' fLa™

y Mo th ke
2. Agent should be {full fegal name}): Also complete 3,4, 5 & 60 g, 1
3. Date of birth should be: (L“t“\‘
& Home address should be {inctude city/state/zip):

Phone number should be (include area code):

Driver's License Number/State 1D Number should be:

Corporation/LLC name should be {full legal name):

Business name should be:

© o® N @ v

Premises address should be {include city/state/zip}:

10. Business phone number should be {include area code}:

11. Mailing address should be (include city/state/zip):

12. Email address should be:

13. Recycling/Salvaging/Towing: Location where vehicte will be parked should be (include city/state/zip):

14. Class B Tavern: Age Distinction should be:
15, Other:

{Check with the License Division before submitting “Other” amendrents using this form.)

W@eﬂ

Signature of Licenisee {individual, Partner, or Agent of Corp/LLC)

Office Use Only:  Application #:___ Date: Initials: ?LC:
LCEmail: [ IMPD [JNs [IHD Initials: 4




cct-foodplan 2/28/19

= FOOD DEALER LICENSE PLAN OF OPERATION
GFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE Ty HaLL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202
{414) 286-2238 « litense@mllvwaukee.goy * wirwmihvaukee gov/license

Leg;l Entity Narae: Av ¢ \ &—\ ap i?g Q Q5 \ ;u‘(_
Premises Address: i 6 ¢ W Hﬂo\e-\(’n Ave m-\\\rﬂ'mvk{'ﬁ w i § Yol 1
SECTION 1 TYPE OF BUSINESS '

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

] Restaurant items (meals):
MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoas, hot dogs, brats, tacos,
nachas w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

[A Retail Items (snacks and beverages):
RETAIL items inctude, but are not limited to, ice cream/soft serve, lemonade, snow canes, coffee, espresso, cappuceino,
tea, frult julce, smoothies, candy, dispensed soda, frult cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

Wil it be a convenlence store? E] Yes [_]No

A convenience store contains less than 5,000 square feet of retail space and has, as its primary business, the sale
of basic food items and in addition, sells household products ar is a filling station that sells basic foed items and
hausehold products. '

[7] Bed & Breakfast
[ ticro Market

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

will zny wholesala business be done? E Mo [[Yes ifyes, what percentage of food sales wilt be wholesale?
[ Less than 25%

[7] 25% or More AND:
(8] Restaurant items {mezis) will be sold — Complete this application and also contact DATCP.

O NG restaurant items (mezls) will be sold - Do NOT complete this application. Contact DATCE only.

SECTION 2 FOOD PROCESSING H

Wiil any foad processing be done? Ino @"Y’es |

Pracessing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, hottling, grifling, canning,
extracting, fermenting, distiliing, pickling, freezing, drying, smaking, or packaging.

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

wilt any food that requires temparature cantrol be sold? o Yes :
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poult \}RA‘S L ? N F-‘JP /hg
W E Dq; C 4 (] o L FER LT ;

IF yes, iist the types of food items:




ccl-foodplan 2/28/19

SECTION 4 DETAILS OF OPERATION

will you have seating on site for dining? E] No [1ves

Wiltyou ha doing any catering? FApo  [Ires

Will you be doing any delivery? ﬁwﬂ_ No  [[]ves

Wil you have sutdoor activities? [ANo [Yes-Checkallthatapply: [ ]Bar [JCooking/Grilling [ [Dfning
will you bave a drive thru window? [ﬂNo [7] Yes - Are hours different fram Inside? [:] No [:j Yes

if Yes, provide drive thru hours:

Will scales or barcode scanners be used? ['El Mo [] Yes- You must also apply for a Welghts & Measures License.

SECTION 5 ADDITIONAL SITES

Whers wil food be prepared and/or sald?
E] At & single site {at muftiple sites:  How many? {for example, a hotel with several dining rooms or bars)

i multiple sites, attach a Food Dealer Additional Site Addendurn {ccl-foedadd) for each additional site.

SECTION & CONSTRUCTION OR CHANGES

Are you planning any constructien, remodeting or equipment changes?

[4 No  IfNo, SKIPto Section 8

L1 Yes If Yes, check ali thatapply: [} New construction of a building ] Renovation or remodeling
7] construction changes to existing building ] Eguipment changes only

Provide a brief description of the changes:

Start date;

Name, Address & Phene Number of Architect;

Marne, Address & Phene Number of Contractor:

SECFEON 7 ALCOHOL BEVERAGES

Are you applying for an alcchal baverage license?
Ao If No, SKIP ta Section 8

Ives ITYES, If your food license Is approved priar to the alcohol license, when do you want the food license Issued?

[7] immediatety {7] At the sama time as the alcohol license

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must inftial 2ach Item confitming your understanding:
_&_‘f_ 1 understand the Health Department smust conduct an inspection and advise the License Bivision of their approval

K before the license may be issued.
b | understand § must obtalp an occupancy parmit from the Department of Nelghborhood Services and an inspection
may be required, Neighborhood Services must advise the License Division of their approval before the license may
% K he issued. _ ’
| understand the district alderperson will review and either support or object to my application, ¥ he/she abjects, 1
may appeal and be scheduled to appear before the Licenses Committee, The ticensas Committee will then make &
Q; 4N recommendatien to the Common Council. The Common Council must grang the Hicense before it may be Issued.
| understand proof of payment for ajl license fees must bz on file in the License Division before the license may be
© V\ issuerd angd the license must be issued and posted in my establishment prior to opening for husiness,

1 will not operate my food business until the license has beenmed in thewm.
7

Slgnature of Sole Proprietor, Partaer, or 20% Shareholder:

Signature of Additiona! Partner:

i
il
|
|
|
|
1

|
1.
I
H
i




ccHillwmapp 11/30/17
FILLING STATION LICENSE AND
WEIGHTS & MEASURES (RETAIL PETROLEUM METERS)

mitwaukee LICENSE SUPPLEMENTAL APPLICATION
OFFICE OF THE CITY CLERK, LICEMNSE DIVISION
CITY HALL, 200 E. WELLS 5T, ROOM 105, MILWAUKEE, W1 53202
(414} 286-2238 - license@milwaukee.gov + www.milwaukee govflicense

111l

Legal Entity Name: Aq feion i}(Q(C,Sj'- Wl ‘
Premise Address: TEs0 W Aanere n Ave m\‘\\“m“' kee W { $
Filiing Station License Fee 3 175

Welghts & Measures License Fee
Number of Retail Petroleum Meters® L l % 560 per meter = 5 1 ?, o

*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 retail petroleum meters,

Will electronic scanners be used to determine/record the price of items? E No I:I Yes
Wilt scales be used to price items based on their weight? No []ves

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

Acknowledgements and Signature

1 confirm that ali 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 Heenses may be subject to suspension, non-renewal, or revacation if | viclate these
regulations,

Signature of Sole Igropréetor, Partner, or 20% or more Shareholder
{1 no 20% or more Shareholder, Corporate Officer must sign and provide title}

Signature of Additional Partner or 20% or more Shareholder
Subrait this form with the foflowing:
*  Business License Application
s  Business Plan of Operation
»  Floorplan
¢ License fees
Forms can be obtained online at www.milwaukee zoviiicenses

QOffice Use Only: .

App# Filad initlals
Paid MPD cC

HD NS Lic &




WEIGHTS & MEASURES PLAN OF OPERATION cchwmplan 1/9/18

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, W 53202

MILWAUKEE (414)286-2238  viwwmilwavkeecovfiicense  license@milwaukee.pov
Legal Entity Name: P"? U‘QA' ~ ir’\n ref \pfc .
Premise Addsess: 16 fc; w A—ﬂn\:Q’)an Ave M .\quku Wl

oy A

Type of Business

Frovide a brief description of the establishment/business:

G- Ssxere i Sas S Yot

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

Litter & Noise

a. How are grounds kept clean? [Jsweep [ Pressure Wash Pick Up Litter [ JOther:
h. How often will grounds be cieaned? [Moaily I:]Weekly As Needed l:anntth E}Other:
¢. Grounds cleaned by: [ |Licensee [_JBuilding Owner K]Employees [THired Maintenance lother:

d. How are noise issues prevented and/or addressed? [_]Security IﬂManager approaches customer(s} [Ccali Police

[(signs Posted [_JOther:

Signature

[

W e

Signature of Sole Prof{ietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more sharehelder
{If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign}

This form must be submitted with the Busingss License Application, Weights & Measures License Supplemental
Applicotion, and appropriate fee. Forms con be obtained onfine at www.niilwaukee, qov/licenses.
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