CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 16, 2020

COMMITTEE MEETING NOTICE AD 12

GAYTAN-GARCIA, Flor I, Agent
Milwaukee Cesar Chavez, LLC
3108 Falling Waters Ln

Lindenhurst, IL 53204

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

Tuesday, September 29, 2020 at 09:30 AM

Regarding: Your Extended Hours Establishrnents License Application Re(@ing to Close at 3 AM Fri-Sat as agent for
"Milwaukee Cesar Chavez, ELC" for "Mr. Taco Wings x Potato" at 831 § Cesar E Chavez DR.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://alobal.zotomeeting.com/join/945344877. 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 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 licanse 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 premiseas for the purposes or activities permitted by the ficense wouid tend to facifitate a public or private nuisance or
create undesirable neighbarhood 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 fitnass of the location 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 locatien’s
proximity £o 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 feleny, 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.

Notlce for apphcants
warrants_or unpald fmes

i : grantlng/demat of: our appltcatlon. ' Lo
Fallure to attend thls meetlng mav result in the denlal of vour Ilcense Indlwdual applicants and partnership applicants must attend or attend by an attorney The
agent or attornay for corporate or limitad liability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an

attornay 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, unlass 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 langusge, 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: Upor: reasonable notice, efforts will be made to accommedate the needs of disabled individuals through sign tanguage interpreters or other
auxlliary 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 (A

lessica Celella
License Division Manager

BY:

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

200 E, Wells Street, Room 105, City Hall, Milwaukee, Wi 53202. www . milwaukee.gov/license
Phone: (414) 286-2238 Fax (414) 286-3057 Email Address; License@milwaukee.gov
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GAYTAN-GARCIA, Flor |, Agent
Mr. Taco Wings x Potato at 831 S Cesar E Chavez DR
Extended Hours Establishments License Application Requesting to Close at 3 AM Fri-Sat

Tuesday, September 29, 2020 at 9:30 AM

To wham 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
9/29/2020 at 9:30 AM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channei --
Channel 25 on Spectrum Cable — or on the Internet at htp:/icity. 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. Piease 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 Commaon Council for approval at its next regutarly 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 fo be heard at 6. You may then provide testimony.

the above time. Due to other 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
withessed or seen.

2. You must testify as to matters that you have personalty
experienced or seen. (You cannot provide testimony for
your neighbor, parent or anyone else; this is considered
hearsay and cannot be considered by the committee.)

3. No letters or petitions can be accepted by the
committee {unless the person who wrote the leiter or
the persons who signed the petition are willing to testify).

4. Persons opposed to the license application are
given the opportunity {o testify first; supporters may
testify after the oppanents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

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

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial
or non-renewal of a license,

Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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Radius: 250.0 feet and Center of Circle: 831 S Cesar E Chavez Dr



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

Office of the Clty Clerk License Division
200 £. Wells 5t, Room 105, Milwaukee, Wi 53202
(414) 286-2238  www.mllwaukee.govfilcense e-mall address: license@milwaukee.gov

Applying for:  BExtended Hours {12AM to 5AM) - if a food establishment, check all that apply; PdDelivery [ Jorive Thru [ 1Dining Room

[Csel serviea Laundry [ IMassage Bstablishment [ Jrilling Statton

[Clother {supplemantal application for specific license also required)

Provide a detalled dlescription of the type of business you plan on operating:

TFasl Toad | Moskly Cary Ui

Do yau have any experience operating this type of business? [} No i Yes  If yes, explain; O fch e veShauvan b

Busmess"’@p rations

a Propmed Opening Pate: [\ 1% ud/ (3 Y0 ](’// j{?;‘,IC]

b, s this premise under construction? - No [ Yes if yes, st estimated completion date:

€. Isthisafranchise? i) na [ ves
d. s this premises currently Beensed? [} No [ Yes 1F yies, Hist type of license: Yoo C\ s O e LYy

‘e, Is the current licensce operating? [ No [X] Yes 1f no, list date closed:

f.  Da you have future plans for other businesses, licenses or permits at this location? B No [ Yes

if yes, explain:

g Have you previously held an Extended Hotrs License in Miwaukee? [ElNo [ ves
If yes, ltst address(es):

h.  Are other businesses operattng inthe same bunlding? B o Tl ves ifyes, describe;

3. Litter. 8 Noise

a. How are grounds kept clean? . Sweep 1:] Pressure Wash [E Pick Up Litter DOthef
B. How often will grounds be cleaned? [ Jpally [ Jweekly KJas Needed [_IMonthily [CJother;
c.  Grounds cleaned by: [NLicensee [ |Buitding Owner pIEmployees [ JHired Maintenance [ JOther;

d. How are nolse issues prevented and/or addressed? [ JSecurity  B)Manager approaches customer{s) [XJcall Police
[Tsigns Posted [Jother:
e. Wil a sound amplification system be used? No []Yes ifyes, describe:

4.Smoking & Sanitation

a. Are there designated outdoor smoking arms? . No {:I Yes If yes, describe

AT . . ad hrontt
b. Number of Garbage Cans: inside: __ (o Locations: front sn Dy crea | nsepwng e, o nan s be #hran
r? [ Z TP IR A1) vll”l“”"“i L Vv ,f lf_.h-(”
Outside: |} Localions: P, o8 Yoo Vehi e oyt ,,;.-m] 1 ey
e 2 3

¢. Isacrowd control barrier used? [ No [Cves yes, describe:

Ly
d.  How many restrooms are on the premises? _mf)

e. Name of solid waste contractor: Advanced Disposal DWaste Management D{)lher:




a, Are there onsite parking spaces? [} No E Yes If yes, how mnny?'_____(ﬁ and describe the parking security

plan: Securd Y Lamirg

b. Isthere aloading zone? [XINo [[]Yes If yes, describe the loading area security plan; W fare, Vi Fdaa.

Farvne ol whnioW o8 seslpy Serloye e onldl.
e

. Wil you have security personnel on premise? (X No []Yes Ifyes, how many? and answer the following:

What are their responsibilitfes?

5 security equipment used? [ |No [[]Yes Ifyes, describe

List thelr licensing, certification, or tralning credentials

d.  Will there be security cameras? [ No [X Yes Ifyes, how many? % and list locations: /_For r‘rarwta‘q lo}
L Vey sy Sty R T Yoottt ards

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

e. Wil searches/identification checks be done upon emry? - No E:I ‘(es Efyes, descrlbe

Alcohol O % Food Witle IR .
* * Secondhand Merchandise Preclous Metals & Gems
) (J % O w
Entertalnment {J % | clgarettes 0 % _ - ‘
gy Personal Services (such as tattao O s

Salvaped Materlals (: ' Other %
Pawnbroker Activity ___ ("~ % ! g ® body plercing, salan, tailor, bo: ’

(such as scrap metal} tanning, elc. ) C ‘), Describe:

Type 1

Full Service Restaurant {71 cate/Coffee Shop Dell or Fast Food Restaurant [ private/Fraternat/veterans Club
[ Night Cluib [ tavern ] cocktall Lounge [ Teen Club
[ Banguet Hall ["] sports Facility 1 Bowling Allay
I Rotel/motel :  Number of Floors: [} rooming House:  Number of Floors:
Number of Rooms: Number of Rdoms:
Type 2
M Liguor Stere [J comer stare [} supermarket [} convenience Store
] Gas station 1 Anmusement/Phonograph Distributor 1 Recycling, Salvage ar Towing
[] Used Car Dealer [] personal Service Establishment [T Recording Studio

{such os tattoo business, halr saton, taitor, ete.)
What other licenses/permits wilt you hold at this locatlon? (check ali that apply)
[daccupancy Permit [Gigarette & Tobacco [ Gas Station Extendcd Hours L—jcllass "B Tavern [_] Welghts & Measures
DSecondhand Dealer [ JPrecious Metat & Gem [_]Other:

apacity (only if , bt

Capachty {Call the Milwaukee Development Center at 414-286-8211{f you have questions.)




a. dentlfy all area(s) of the prermises that will be used in operating this business (include areas used only for storage):
W1 floor 0)2™ Floor [1Basement Starage [Patlo DlBeer Garden CIsidewalk café Obeck [Rooftop

CiOther: Describe;
b, Describe Location: P Major Thoroughfare [] Secondary Street [ other:
¢.  Nearest Major Cross Street: Cosar Chave t D, & a7 onea [ AL,
4. Deserbe Bullding: [X Free Standing Bultding [ Strip Mall [ Other:
e, Describe Premises Structure: [ ] Single Story  [xd Multl-Stary - i of Starles 2 [other:

f,  Dasceibe Surrounding Area; ‘Commercial [7] fesidentlal ™ industriai ] other:
g.  Bullding Qwner Name: fc;: UYL Nc g Phone Number: le ] (‘" ) C] C'] 3’” 5 25 b
Business Owner Address: KNS Soutn 2(9 th %"”T@G**”; M ] J(A}CR ui;(?_c?r\/\JI 646213

Wil customars be entering the premises? Cne lzl‘(es

ed Hours of Operation:" - .

. 4":00“""""'{@@%’“ fOL 0O P 50+ O~ 71060
Npicoam tereE R gy 00 P S50 + O-luo
”f(o:coamafa_-u’:rf-‘r»u lo oo £ > S O-(ad

piopam - [TECTY ploo PN 50+ O-{od

Liooam - (o7STYEL g a0 O 5 4 G- e
o0 e~ 2,00 ar .60 am 20 { 0 ~foo

. 00ar - ZHeavt 21060 am 50 o100

An ‘Eg,t‘tgnc_lg'gl_Hours Establishment License Is required for any convenience store, filling station, personal service establishment (such as tatton, body
plercing; salon, tatlor, tannlng, etc.), recording studlo or restaurant which Is upen between the hours of 12:00 a.m, and 5:00 2.m,

e -
Aleahol Estalilishments ClassA:  8:00am to 9:00 pm Sunday thru Saturday
Permitied Iouss of Operation: Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertalnment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a difjerent time, either earlier or later,
. Is establishéd by the Common Councll in Its approval of the licensee's plan of operation

eratio

Y U 7 o

J AAT AL A (9511»"’//2;*\”\ i /3_1 /fi(.ﬁ 7o

Signature of Sole Proprietor, paftaer, or 20% or more Shareholder Signature of additional partnér or 20% of more shareholder
(if there are no 20% or more shareholders,

Corporate Officer-print name/title and signj

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




