CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

friday, September 18, 2020

COMMITTEE MEETING NOTICE AD 01

NAVADIA, Prakash, Agent
Clark’s Beer & Ligour Inc.
4728 W BURLEIGH St

Milwaukee, W) 53210

You are requested to attend a virtual hearing to be held on:
Tuesday, September 29, 2020 at 03:00 PM

Regarding: Your Class A Malt & Class A Liquor and Weighis & Measures@nse Applications as agent for "Clark's Beer
& Ligour Inc." for "Clark's Beer & Ligour" at 4770 N 18TH St,

This mesting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/join/945944877. If you wish to call in, please call +1 {872) 240-3412

and use Access Code: 345-944-877,

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 shalt be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the 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 focated and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance ar
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
praximity 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 reasonabty relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

 Notice for applicants with
warrants or.unpaid fines

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 appiication and to respond and challenge any charges or reasons given for the denial, No petitions can
be accepted by the committee, unless the people who signed the petition 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 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 MOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additionat 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
%i (‘W/\«

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

Friday, September 18, 2020

COMMITTEE MEETING NOTICE AD D01

NAVADIA, Prakash, Agent
Clark's Beer & Ligour Inc.
W135N7255 Lund Circle
#3096

Menomonee Falls, W1 53051

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

Tuesday, September 29, 2020 at 03:00 PV

Regarding: Your Class A Malt & Class A Liquor and Weights & Measures License Applications as agent for "Clark's Beer
& Ligour Inc." for "Clark’s Beer & Ligour” at 4770 N 18TH St.

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/945944877. If you wish to call in, please call +1 {872} 240-3412

and use Access Code: 945-944-877.

There is a possibility that your application may be denied for one or more of the following reasens: 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 following subjects: whether or not the appilicant
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 parldng
congestion. Probative evidence relating to these matters may he 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, inciuding 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 neighberhood 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 cireumstances of
which substantially relate to the activity to be parmitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or weffare may also be considered. See atlached police report or correspondence,

Fa;lure to attend this meeting may result in the denial of your license. Individual appllcants and partnershlp applicants must attend or attend by an attorney. The
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 te represent you at this hearing.

You wili be given an apportunity 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, untess the peopie whe signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may also confrent and cross-examing opposing witnasses 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: Upcn 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

e

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, W 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414} 286-3057 Email Address: License@milwaukee.gov




Date:03/25/20
Officer: Monreal

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

Name of Premise: Clark’s Beer & Liquor
Address: 4770 N. 18" St.
Phone: 414-372-4880

Owner: Prakash, Navadia
Owner address: W135N7255 Lund Cr. #309
City State Zip: M. Falls, W1 53051
Owner Phone: 262-527-4213

Owner email: navadiap@gmail.com
Manager: Same

Home Address:

City State Zip:

Phone:

Email:

Preferred contact: Same
Location currently open: YES [] NO

Projected open date:

Day’s open: CsCiM Dt OOw CITh [ R [1sAaXALL

Hours of Operation: Sun: = 8A-9P [124 hours [_|Y [_IN
Mon: “
Tue: “
Wed: *
Thu: <
Fri:  *
Sat: ¢
Premise Type: B<JLiquor Store

[ [Convenience Store
[ 1Other:




Licenses currently held:

Alcohol: DX Yes [ No Class: #:
Tobacco: DAYes [ [No #:
Food: [yes| [No #:

Extended Hours: [ TYes[ No #:

Secondhand Dealer: [ [Yes[ [No Type: #:
Other: [ lves [ INo Type: #:
Other: [1Yes [ No Type: #:

Exterior Survey:
1. Is the area around the location clean? [ |Yes [ No
2. What surrounds the location? (Check all the apply)
[ |Park
[ ]School
[ TYouth Center
PXJChurch
[ Tavern(s) If so, how many
DAResidential
X]Other businesses
. []Other:
Can you see from the outside of the location into the interior Kyes| No
Can you see the employees inside of the location from the outside [ 1Yes XINo
Are exterior windows free of signage [ |Yes [XNo
Is there a parking lot PqYes [ [No
Is the parking lot clean? P Yes [ [No
Is the parking lot well 1it? [X]Yes [ No
. Are there areas where a person could conceal themselves [ Tves [X]No
10. Ts there exterior lighting? [XYes [ [No. Does it appears to be adequate Xves [ INo
11. Exterior Payphone? [ Ives XINo
12. Are there No Loitering Signs posted? [ Yes [X]No
13. Are there exterior security cameras DX Yes [ [No How Many: 9
14. Are the address numbers prominently displayed and easy to see []ves [XNo

PR e o o

00N R W

Camera Survey:
15. Does this location have security cameras? P Yes [ [No

16. Are they in working order? ] Yes|_|No
17. What format are the cameras?

a. Color DAYes [ INo
b. Digital Mves [ INo
c. VCR [ TYes [ INo

d. Recorded XYes [ [No
18. How long is footage stored for later viewing: 45 days
19. Are there exterior cameras D Yes [ |No How many: 9
20. Are there interior cameras  [X]Yes [ |No How many: 13
21. Do all employees know how to retrieve recorded digital images/footage? Myes [No




Interior Survey:

22. 1s the storeowner willing to be a standing complainant regarding loitering? D] Yes [ [No

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

23. Is the interior of the location neat and clean? X Yes [ JNo

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

25. s there a lockable area that separates employees from customers? [X]Yes [ [No
26. Does the store sell single chore boy? [Tyes IXINo

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

28. Does the store sell scales? [ TYes D<No

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

a. Describe item

30. Does the store have an over abundance of sandwich baggies: [ [Yes X]No

31. Does the owner understand that these items are often used for drug use? PQYes [ |No
32. Do the products in the store appear to be new and rotated often? [X] Yes [ No

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

a. Did you provide a district contact guide to the owner? [ IYes XINo

Complete this section if alcohol establishment is a convenience store:

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

L.

2.

o N O

9.

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

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

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

set into the floor in a manner approved by the police department? D Yes [ INo

Is lighting provided for the store’s paikmg area during all hours of darkness when employees or
customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? | Dves| No [ ]N/A
Are af least two h1gh~resolut10n surveillance security cameras installed? D]Yes [ [No
Are the security cameras in working order? X|Yes [ No
Does one camera show an overall view of the counter and register area‘? Pyes[ INo
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? | Kves[ No
Are the camera views obstructed by fixtures or displays? [_]Yes [X]No

10. Ts the recorded footage stored for at least 30 days? X[ Yes [ INo
11. Do all store employees know how to record footage from the camera system to media capable of

being transferred to police custody? X Yes [ [No




12. Are customer entrances/exits made of glass or other transparent material? D Yes [ [No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? X]Yes [ [No
a. Contact Community Qutreach and Education at 935-7836 for schedule.

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

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

Does store conform to a-1[_|Yes [ | No

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

Does store conform to a-2P<]Yes [ [No

a. At the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.
Does this Jocation hold an exemption from the commissioner regarding any of the
requirements of Sub 2? [ ]Yes[ [No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Advised agent to take some advertisements off windows for visibility.

& Advised to add address to outside of building,
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8/4/2020

Summary
Name Gount Area(ft?) Length(mi)
Alcohol Licenses 2
Alcohol Licenses
: | : License Type Total Expiration
# | Legal Entity Trade Name Licensee Address Name Capacity Date Count
.| Colberts Beer | Colberts Beer |WILLIE G 4770 N 18th g{ass ﬁ ’t’?a't & 6202021, |,
& Liquor & Liquor COLBERT, SP | ST A58 LCLIGUOE 7:00 PM
License
Class A
, |Multani Food | Multani Food | Manpreet 1951 W ;er[rt”g”ted 5/25/2021, )
Market LLC Market Singh, Agt Hampton AV eIk e}’erage 7:00 PM
Retailer's
License

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

22



Friday, September 18, 2020

Licenses Committee
Notice of Hearing

COLBERT'S BEER AND LIQUOR MART LLC
11320 W Daphne St
Milwaukee, WI 53224

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor and Weights & Measures License Applications
NAVADIA, Prakash, Agent
Clark's Beer & Ligour at4770 N 18TH St

Date: 9/29/2020

Time: 03:00 PM

Location: The hearing before the Licenses Committee will take place virtually on
Tuesday, September 29, 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.

=

MILWALMLEE



Friday, September 18, 2020
MILWAUKEE

Notice of Public Hearing

blank
notice

NAVADIA, Prakash, Agent
Clark's Beer & Ligour at 4770 N 18TH St
Class A Malt & Class A Liquor and Weights & Measures License Applications

Tuesday, September 29, 2020 at 3:00 PM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approvai from the Licenses Committee
and the Common Gouncil of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
9/29/2020 at 3:00 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-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 recormmendation, this recommendation is
forwarded to the fuil 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 anly 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 personatly c. 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 fo testify).  repetitive testimony will not assist the committee in
making its recommendation.
4. Persons opposed fo the license application are

given the opportunity to tesfify 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/or {ast 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 OCCUPANT
CURRENT OCCUPANT
CURRENT OQCCUPANT
CURRENT OGCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

CURRENT OCCUPANT
blank
Total Records: 43

MAIL ADDRESS

4740 N PARKWAY AVE
18024 W HAMPTON AVE
4800 N 18TH ST 3

A752 N 19TH 5T

4747 N 18TH ST

4754 N PARKWAY AVE
4752 N 18TH ST

1820 W HAMPTON AVE 5
1812 W HAMPTON AVE 1
4744 N PARKWAY AVE
4747 N GREEN BAY AVE
1820 W HAMPTON AVE 3
4800 N 18THST 1

4822 N 18TH ST

4744 N 19TH 5T

4734 N PARKWAY AVE
4827 N GREEN BAY AVE
4800 N 18TH ST 4

4731 N 18TH ST

4750 N PARKWAY AVE
4743 N GREEN BAY AVE
4760 N 18TH ST

1729 W HAMPTON AVE
1820 W HAMPTON AVE 1
4800 N 18TH ST 2

1738 W HAMPTON AVE
1730 W HAMPTON AVE
4756 N 19TH ST

4751 N 18TH ST

1820 W HAMPTON AVE 6
1820 W HAMPTON AVE 2
1820 W HAMPTON AVE 7
1812 W HAMPTON AVE 2
1812 W HAMPTON AVE 4
4740 N 19TH ST

4735 N 18TH ST

1735A W HAMPTON AVE
1820 W HAMPTON AVE 4
1802 W HAMPTON AVE
1735 W HAMPTON AVE
1820 W HAMPTON AVE 8
1812 W HAMPTON AVE 3
4757 N 18TH ST

notice

CITY, STATE ZIP

MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, W[ 53209
MILWAUKEE, Wi 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W153209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209

MILWAUKEE, W| 53209 .

MILWAUKEE, Wi 53209
MILWAUKEE, WI 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W] 53209
MILWAUKEE, WI 53209
MILWAUKEE, Wi 53209
MILWAUKEE, WI 53209
MILWALUKEE, Wi 53209
MILWAUKEE, W 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, Wi 53209

Radius: 250.0 feet and Center of Circle: 4770 N 18th St




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

Offlce ot the Cliy Clerk License Dlvision
200 E. Wells 5t. Room 105, Milwaukee, WI 53202
{4143 286-2238  www.miiwankee gov/license e maHaddrass ficense@ milwaukee,rov

MILWAUKEE

1 ype of Busingss A
Applying for: [ JExtended Hours (12AM to 5AM) - If.a food astablishment, check all that applys [(Telivery  [Jorive Thru CIptning Room
[lseff service Laundry [ JMassage Establishment [ JFlling Statlon

!K[cherésupplemental application for specific license also required}

Provide a detalled description of the type of business you plan on operating!
L Q Vov-_Store.
Do you have any axparience upemting this type of business? [ I No EgLYes i yes, explalnt Ha\'\} E, o 1/&@51 i} n "HLf ,)

L}

VAV S

a, Proposed Opaning Datet A f/Zﬁ&O
b, s this premise urider constructlon? [E/;) [7) Yes 1fyes, st estlmated completion date:
¢ lsthisa franchise? Kifio [Jves -

d. s this premises currently licensed? [ No Pd¥es M yes, list type of llcense: Cr§ 1 vl 0}7“('(‘0, et S5 Ergas UFC% v
'

&, s the current llcensee operating? [CIno {7 ves 1 no, list date closed:
f. Boyou have futare plans for other businasses, llcenses pr parmits at this focatlon? H}Nﬁ [[1vas

i yes, explaln:
g Have you previously hald an Extended Hours ticense In Milwaukee? IEN/G [TTves

if yas, list address(es):
h,  Are other businesses operating In the same butlding?. Ao [ ves If yas, describa;

a, How are grounds kept clean? ASweep [] Pressure Wash [y Fick Up titter  [_Jother:
b, How often wili grounds be cleaned? [ttty [Iweekly [[]As Needed [Monthly [Jother:
¢ Grounds cleaned byt [“Jlcensee [JBullding Owner [Hefaployees [ JHired Maintenance [Clothen
d. ‘How arariolse Issues prevented andfor addressed? [_|Securlty [DifAanager approaches customer{s} []Call Police

[ﬂ&féﬁs_l’osted [Mother;

e, Will a sound amplification systern be used? [Em; [Ives iyes, descelbe:

1:Spmoking & Sanitation. i
a.  Are there designated outdoor smoking areas? [E]’m) [:] Yes Ifyes, descr]be'
b, Number of Garbage Cans:  Inside: A Locatlons: zhing Vegistes E &Y lovr™ RESTVOT 7

outslde;_| Locatfons (31051 d-£. GF P‘VOFW
o 1sacrowd control barrlar used? (Lo [Clves  Myes, describe:

d. How many restrooms are on the premises? |
e, Name of solld waste contractor: [ |Advanced Disposal [FWaste Management [_[Other:




a. Arethere onsite parking spaces? [} No Mves If yas, how many? 2.0 and describa the parking security

plan_Roncke) Gng Seconit _Comerel
b. s there a loading zone? [ No E’fﬂYes If yes, describe the loading area security plan; CGUMWS

e WHlyou have security personnet on premise? [XLNQ [Jves ifyes, howmany? ____andanswer the following:
What are thelr responsibliltles?
Is security equipment used? [JNo [ Yes If yes, describe Commers G oderm SYitem s 'Cfﬁ:'@
List thelr licensing, certificatlon, or tralning credentlals

d. Will there be security cameras? [ JNo [X] Yes Ifyes, how many? (> andlist locations: EH;:}‘ g0/
——X’V\Q}LJ‘E, \ﬂlm{\)% {’Lﬁ—- ﬂ[DOI/— % m»r}cl(“}hnj\"e

e.  WI searches/tdentiflcation checks be done upon entry? [} No [] ves Ef yes, descnbe

Acohol 0« Foott ) % .
o : 0 Secondhand Merchandlse Precious Metals & Gems
- N
Y% %

Entertainment O % Clgarettes 5 % ’ :

Salvaged Materials % personal Services {such as tattoo, Other o
pawnbrokar Activity O % i hody plercing, salon, tallor, b_““‘l -

{such as scrap metal) tannlag, ete) O % bascribe

S eSS 63/ .
] Eult Sewvice Restaurant [ cafefcoffee shép [ pellior Fa‘s?e’cf Restaurant ] Prlvate/?t‘emal!\!eterans Club
] Night Clubs [ Tavern [ Cockty unge D}W tub
] Banquet Hall [ sports Facllity 1 Boyl g Alley

[ Hotel/Motel i/ Number of Floors: [] Rooming House:  Number of Floors:

Number of Rooms; Number of Rooms;

Type 2 .
[] Liquor Store [ torner Store (1 supermarket [_] convenlence Store
7] Gas Statlon ] Amusement/Phonograph Distributor 7} Recycling, Salvage or Towing
[} Used Car Dealer ] personal Service Establishment [ Recording Studio

{suich as tattoo husiness, halr salon, tailor, etc.)

what other licenses/permits will you hold at this location? {check all that apply)
[oceupancy Permit iﬂ(:lgarette & Tohacco []Gas Statlon [_|Extended Hours [_]Class “B” Tavern fKI Welghts & Meastires

0

[Jsecondhand Dealer [ ]Preclous Metal & Gem [KlOther: = .. ; Clﬁf‘)’ Eﬁ et

Capaclty {Calt the Milwaukee Development Center at 414-286-8211 If you have questlons.)




a;  identify all area(s) of the pramises that wifl be used In operating this businass {include aveas used only for. storage}:
-@Q" Floor I?ﬁﬂg“ Floor [lBasementStorage [lPatlo [IBeer Garden [lstdewalk Café E]Deck CORrooftop

[Ciother: Deserlbe: a7 1O (oor 5‘{0‘:"“57—(, on {y
b, Dascrlbe Location: [ ] Major Thoroughfare Elsacondary straat ] Other:
¢ Nearest MajoF CrossStreet: T\ evallop ongd [ th 59~
d. Descilbe Bullding: [Fheree Standing Buliding [] Strip Mall [ other:
e, Descrbe Premises Structuret [ Single Story (5] Multi-Stary - # of Stotes. A [other:
f.  Describe Sureounding Area: [ Commerelal TE] Residentlal [ ] industrial [] Other:

g Bullding Owner Name: W‘\‘ Lu £ Cg [ﬁ.)w Phcme Number: L“L] 3 Qj“ é?:i"o

Business Owner Address: W 110 1 Ly ﬂ"ﬂlﬁ»f‘ M | We-vied

Hours of Operatlon & Custom'er’” |

Will customers be entering the premises? [_} No ﬁ Yas

B B _ Proposed Hoijrs ofloperat!dn' o jfs’tirﬁéée&%uféhér 1 CEass_B‘Ta\!ern '
-Eiil-fyx(_if,t'he:Wé{e_‘R}‘ ;'1'.:'-‘_.- : : Lof Customers -
S el TOopé Tlme o expected each dav
(!nc!ude am, orp m ) E
T o) & 5’ o
‘? o A 5 v
3 ary L50
Y o 250
Y o 250
T om 2006
$ am 300 &1-99

An Extended Houss Establishment License Is raquived for any convenlence stofe; filling station, personal service estdbllshment {such as tattoo, body
plercing, salop; tajlor, tahning, ete. ), recording studlo. ox restaurant which fsopen betWeen the hoursof 12:00 aun, and 5:00 aam, - .

Aleohol Establishments Class:A: 81 00 am to 9:00 pm Sunday thru Satdrday
Pefmitted Hours of Operation: - ClassBr  6:00 am 10,2:00 arn Sunday thiu. Thursday, 6:00 arh to 2:308m Friday & Saturday

Entertafiment Outdoer Closing Hours: 1 OOpm Sunday- Thursday, 12:00am Friday B Satutay: unless a differenttime, elther eariler or Iatar, .

H] estahilshed by the Common Councll in !ts approval of the llcensee s'plan of: oparat!on

 Signature(s) . ¢

kY
%ﬁ( 6§y Nowrordt
Slgn‘ature of Sole Proprietor, Partner, of: 20% or more Sharéholder Slgnature of additional partnéf or 20% or inoreé shareholder

(€ there are no 20% or mare shareholders,
Corporate Officer-print name/tite and slgn)

See Application Information for a complete lst of all required application forms




ecl-alepepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION
Office of the City Cletk License Divislon

PG 200 E, Wells 5t. Room 105, Milwaukee, W] 53202
MILWAUKEE {414) 286-2238 e-mall address: llcense@milwauked.gov www.milwaukee gov/iicense

tegal Entity Name: Clea('S pesy” ¢ L1 0%aor Ind

Prem

ise Address: 14770 1Pt s py ) en el W '5—))«2)0 7

s the building within 300 feet of any church, school, daycare center ot hospital? F_ﬂ{\,lo [ ves

SR

If applying far Class B.or C llcense, are you applying for "Service Bar Oniy’? &No F]ves
Service Bar Only means customers cannot sit at the bar. Alcohal Is served to employess who serva patrons seated at tablés,
No stoals, chalrs or other articles of furplture shall he placed at the service bar for patrons ta sit upon,

‘Businé

a}  Are you taking out this applicetion for anyone that may not be ellgible for a licanse? K} No [ 1ves
If yes, list thelr name and address;
b} WIll the agent, a partner o the Indlvidual licensee be conducting the day-to-day operations of the businass? [Na ﬂYes

If no, Bst the name and address of the person{s) who wilk:

Class B Applicants: If the agent, a partner or the Individual licensee will not be conducting the day-to-day aperations of the buskass,
the person{s} listad abova must obtaln & Class B Managers llcense.

¢} Doesanyone else have money invasted or aiy other Interest In this business? [ﬂNn [ ves

if yas, explaln;
d)  Have you made an agreement with anyona to repayany loan or any other payments based upon Income from the business?
E] No  [7] Yes Hyes, list name and addrass:

Subrnit praof of ownarshlp, lease, ar uffer to purshase the bullding with this applicatlon,
A leasae or offer to purchase must:
a)  Beln the same legal entity name as that apply for the fleense
b} Reflect the same addrass as the premises address on this application
¢} Reflect current dates and ’
d} Besigned by the lessor/seller and lessea/buyer

al Do you own or fease the huilding? [Town HlLease
b} Wheo owns the fixtures (for example, coolers, ete.)? :t_ O tn/ }/)
g} Areyou purchasing the stock and/or fixtures? [ Ino Ei\’es i yes, amount pald 5 Q

d}  Totalamotnt pald for business 5 Q

e}  Total amount patd for goodwlll of the business 8

Goadwlll comprlses the reputation and customer refationships of an existing business. ¥ the price you pay for'the hustness exceeds the
fatr market value of all of thie rest of the assats of the bushass, the excess may be considered goodwill,

f)  Have you made arrangerments with the sellar for payment of personal property taxes? [ No [XlVes

L]

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

e Vo,




b} Monthlyrantal &
¢} Do you have an option to rapely the lagse?
d} Doesyour lesse allow for assighipent to angther
a}  For what length of time havg

i y
f)  Inaddition to paylng the monthly rental,
of the lease? [} No [ Yes If yes, explaln

g} Does the present owner ar accupancy object to the granting of your license? @’Nu [ Yes
If yas, explain

Have there heen any changes to tha floor plan since the last application was subinitted? K} No [} Yes
If ho, a new floor plan Is not required, I yes, submit a new floor plan and explain the change(sh:

ignakurs

Aned

P’U»Cé W Noved o

Slghature of Sale Proprietor, Partner or 20% or Mora Shareholder
{if no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Note: Alf lofarmation contalned In this application Is subject to approval by the Cornnon Councll,
Devlating from approved plan of operation will subject licensee to cltatlons, and/or suspensloh or non-renewal of the license,
Contact the Licanse Diviston for Information oh how o requast changes,

New and transfer of premises applicants must submit the following:
@Proof of ownership, lease or offer to purchase the bullding

mgetailed fleor plan )
Ui a restaurant, copy of the meny

o it pryne s




cél-wakm 9/26/18

WEIGHTS & MEASURES LICENSE Offlce Use Only:
, SUPPLEMIENTAL APPLICATION Appl
i e OFFICE OF THE CITY CLERK, LICENSE DIVISION Flled
MILWAUKEE iy HALL, 200 E, WELLS 5T, ROOM 105, MILWAUKEE; W1 53202 mitlals
(414) 2862238 = Hrense@ milwaukes.gov « wwipinilwaukee.gov/license Pa-l d
UcH

Legal Entity Names O | oo’ peer € L1Qovy I

Prgmise Addrass: th"] /() N ;}?ﬁ:}’ﬁ] §~{-, l'\/\]lwt&)tﬁ-e.f« U\YI 559?0(?

‘Device Type(s) - S
¢ Checkall deulce tvpes foa which you need a Ilcense,
¢ Foreach device type checked, Indlcate how many you have in the Number of Devices column {B).
»  Calculate the Total Fea Per Device Type by multiplying the Foa Pér Device Typé (a) by the Number of bevices (b):
o Addall Tokal Fee Par Device Type amountstogether and that will be vouf Total Fae Dug,
¢ pxesptiont The Stannet fee I8 not per device, Checkthe box fof the apprapriate range.
Jfyou have 1-3 scanners, the total due Is $130. i you have 4 or more scanners, the total due s $250,
Check-the Numbir of Davices {b).

Fae Pet Number of Total Fee Per
Devlce Typa License Petiod  Device Type Device Type

Devices (b} {axh)
[1 Retall Petroleum Maters o '12 months $60
[T 0to 30 gallons per minute 24 months 560
7 31to 200 gallons per minute 24 months $250
[ Ovar 200 gallons-per minute 24 months
0 Measu tlng any welght amount 24 months $55

= Up to 3 scanhiers 24 months $iéﬁ total* 1 12 [I
B Four or more scanners 24 months 4250 total* 4 dOther
3 length Measuring Device 24 months 360

{1 Timing Device 24 months 330

Total Fee Due | [30. .

! : h 1 i
Bty i Lo bt R

§ hereby agree that | wlil comply with the applicable sections of the Wisgonsin State Statutes, Afminlstrative Cade ind the
Milwatikes Code of Ordinances regarding the operation of welghing and measuring devices,

funderstand that all devices must be operated within the specificatlons, tolerancas-and other technical requirerents set Forth in the
Natlonat Instituté of Standards and Technology Handbook 44. 1understand that the license.for- which 1 ars applying must be posted enthe
pramses of In my vehicle prior to opening for business or oparatlng the device,

| understand that these device licenses are not transferable {with the exception of scanniers), #f the device i5 replaced or rieeds to be
tesealed, | miust apply for and recelve a.new lidense so that'an inspection of the device can be perforfed prior to Its yse,

| acknowledge that a3 a condltion of being lssued this license, | must allow the Health Department knto the sstablishment to testthe
device to validate Its spacifications/tolerances. If my devices are found out of-compllance; | may-he charged Inspection fees,

| have read, understand, and wiil adhere to afl the above acknowledgmenrits,

Prawdh Movoskion

stgnature of Sole Propy_letbr,:Pnf'talur, or20% or more Shareholier
{If thera are no 20% or more sharehotders,
Carporate Officar-print nameftile and sign)

Slgnatiire of additlonat partner or 20% or more shareholdey

This form must be submitted with the Business License Application, Welghts & Medsures Plan of Opemtfon, and appropriute fee,
Forms can be abtained online at www.milwaukee.gov/iicenses,
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