CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, October 08, 2020

COMMITTEE MEETING NOTICE AD 06

AMIN, Dhanani, Agent
HZ OPS HOLDINGS INC.
4415 Highway 6

Sugar fand, TX 77478

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

Tuesday, October 20, 2020 at 09:30 AM

Regarding: Your Food Dealer License Application as agent for "HZ OPS HOLDINGS INC." for "Popeye's # 904" at 207 E
CAPITOL DR,

This meeting will be held via GoToMeeting. Please see the enclbest practices document for further instructions. The
access code is https://global.gotomeeting.com/join/67525%709. If you wish to call in, please call +1 (646} 749-3122
and use Access Code: 675-254-709,

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
cancerning whether or not a new license should be granted may be presented an 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 neighborhood prablems 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 shalf 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 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 aiso be considered. See attached police report or correspondence.

r applicants

e . granting/denial of yourapplication: 0 0 0
ailure to attend this meeting may result in the deniat of your license. Individual applicants and partnership appticants 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 to represent you at this hearing.

You wil§ be given an opportunity to speak an 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 people who signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under
path 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: Lipon 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} 2856-2025.

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.

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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Sticky Note
New Applicant
previous license expired 6/30/20


REDACT!

Martin, Faviola

Fron: i _
Sent: ' Thursday, September 17, 2020 4:04 PM
To: ' License '

Subject: . - complaint

- Popeyes on 207 E capitol drive keeps selling costumers spoiled chicken I just left because they kept making me
season spoiled chicken not caring about the fact that people can get sick please do:some thing people’s health is
at risk - "




Thursday, Cctober 8, 2020
MILWAUKEE

Notice of Public Hearing

blank
notice

AMIN, Dhanani, Agent
Popeye's # 904 at 207 E CAPITOL DR
Food Dealer License Application

Tuesday, October 20, 2020 at 9:30 AM

To whom it may concern:

The ahove 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 wilt take place virtually on
10/20/2020 at 9:30 AM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel -
Channel 25 on Spectrum Cable — or on the Internet at http://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-Steele at (414)
286-2775 or molly kuether-steele@milwaukee.gov for necessary information. Please make such requests no later than one
business day prior to the start of the meeting. You are not required to attend the hearing, but please see the information below if
you would like to provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is
forwarded to the full Common Council for approval at its next regularly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at " 8. You may then pravide testimony.

the above time. Due to aother 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. Inciude only information you have personally
witnessed or seen. ,

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

experienced or seen. (You cannat 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 wha 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. Persans opposed to the license application are

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

. guestions regarding the testimony you have given or
5. When you are called to testify, you will be swom in other factors relating 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 s not a valid basis for denfal

or non-renewal of a license,

Please Note: If you have submitted an objection fo
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 QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
blank

Total Records: 7

MAIL ADDRESS
105 E MELVINA ST
3935 N PALMER ST
122 E MELVINA ST
130 E MELVINA ST
3891 N PALMERST
118 E MELVINA ST
3893 N PALMER ST
notice

CITY, STATE ZIP

MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, W1 53212
MILWAUKEE, Wi 53212
MILWAUKEE, W1 53212

Radius: 250.0 feet and Center of Circle: 207 E Capitol Dr




Office of the Clty Clerk License Division
200 E, Wells 5t, Room 105, Milwaukee, W] 58202
(414) 286-2238 wmeIIwaukee.gov/Ilcense e-mal] addrass: license@milwaukee.pov

MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION e busplan 3/15/18.

4. Typeof Business =

Applying for:  EZFxtended Hours (12AM to 5AM) - If a food establishment, check afl that apply: DDellvery .Drlve Thru E:]L)ining Ream
[CJself service Laundry  |_IMassage Establishment [Crilling Station
) [_:]Dther (supplementai_appllcatlon for specific leense also required)

Pravige a detalied description of the {ype of tusiness you plan on operating:
Fast Food restaurant

Do you have any experlence nperating this type of buslness? I:I No . Yes  Ifyaes, explaln:

pening onte: _ 5/30/2020

b, 1 this prémise uider cnnstrucﬂun? . No i:] Yes |Fyes, list estimated completion date:
¢ Isthisa franchise? I Na £ Yes
d.  Isthis premises currantly licensed? [[J No (A Yes lf yas, list type of license:

odl-icense

e, Isthe current licensee operating? [ Ina B2 Yes 16 no, Yist date closed:

f.  Doyou haye future plans for other businesses, licenses of permlks at this location? b Na I:] Yes

if yes, explain:
g Have you previously held an Extended Hours Licenss In Milwaukee? [ No &7} Yes
i yes, list addrass{es):

h. Are gther buslnesses operatlng In the same bullding? K No !:}Yes If yes, describe:

:;3 Litter & Noise

How are gmunds kept clean? E Swaep D Pressure wash [_] Pick Up Litter [:}Other.
eh will grounds be cleaned? QfDa[ly [Cweekly [Ias Needed [[JMonthly [_]other:

£ Grounds cleaned by: [ JLicensee [ |Building Owner (AEmployees [ JHired Maintenance [_]Other:

How are nolse Issues prevented and/or addressed? [Msecurity {"IManager approaches customer(s) wCall Pollce
(Clsigns Posted [ Jother:
a, WIH a saund amphfication system be used? E] No [] Yes lfyes, describa:

4. Smoking & Sanitation

a, Arethere designated outdoor sroking areas? EZ] No[ ]Yes ifyes, descriEm'
b, Numberof Garbage Cans:  Inside: 4 Locations: 2 in Kitchen and 2 in Dining Area

Qutside; 2 Locations: Cutside of Bullding

¢, lsacrowd control barrier used? B2 No [ Yes W yes, describe:

d. How many restrooms are on the premises? 4

¢. Name of solid waste contractar; DAdvanc,eti Dispinsal EWaste Management EIOther:




a. Aré there onshe parking spaces? | No \E] Yes Iyes, how many? 1] and describe the parking security
plan:___Security Cameras

b. isthere a loading zone? @ No []Yes if yes, describe the loading area security plan:

c. Wil you have security personnel on ‘prémise? @ No [:] Yes Ifyes, how many?i ‘and answer the followlng:

What ara their respunslbllitles?

Is sacurlty equipment used?’ E] No [ _]ves If yes, describe

List thelr licensing, £értification, or fralfing credentlals
d. Will there be security cameras?-[_] No {2} Yes Ifyes, how manv‘@w
Kitchen area, Front door.and Back door _
_e. will searches/ldentlficat:on checks be dong upan entn’vf’@ No D Yes If yes, descrlbe

and list locations:

6. Percentage of Sales (must total 100%)
Alcohol % Food 100 U0 % :
' Secondhand Merchandise Preclous Metals & Gems
Entertalnment 1 Cigarettes o S ® ) —
. , : Salvaged Materals % - Personal Services (such as tattao, | gypey L %-
Pawnbroker Activity % B T i body plercing, saton, tailor, ) .““
, (su;h a5 scrap metal) tanning, ete.} o Descrlbe: .

7. BusinassesLicenses an the Premises (chedk al that applyl

Type 1
[ Full Service Restaurant [ cafe/Coffee Shop  §/ Dell or Fast Foad Restaurant [ private/Fraternaljveterans Club
{J Night Cliab 3 tavern [ cocktall Lounge [ Teenclub
] Banquet Hall . "1 Sports Facility [] Bowiling Alley
[ Hotel/Motef 1 Number of Floors: [J Rooming House:  Number of Floors:
-Myumber of Rooms: Number of Rooms:
Type 2 ' ‘
1 tiquor Store [l <orner Store T supermarket - {7 convenience Store
{71 Gas Station ] Amusement/Phonograph Distributar [} Recycling, Salvage or Tawing
[ used Car Dealer [] Personal Service Establishment (] Recording Studlo

{such as tattao business; halr solof, tallor, ete.)
_What other llcenses/permits will you hold at this lncation? (check all that apply)
A0ceupancy permit [lcigaretie & Tobacco []Gas Statlon MExiended Hours {C)ciass “B” Tavern [[] Weights & Measures
[Clsecondhand Dealer {:]Precluus Metal & Gem [[]Other:, Food dea!er License

8. Legal Capacity:(only ;faType;. f’:’p;emises in #7.above)

Capacity.,

(Call the Mitwaukee Deve!dpment Center at 414.286-8211 if you have questions) |




a. Identify all area(s) of the premises that will ba used In operating this business (include areas used only for storage);
{Z’l“ Ftoor 32" Floor DBasement Storage OIPatlo [iBeer Garden [Sidewatk Café [1Deck DRooftap

Oother: Describe: .
, ¢ Location: [ Major ThoroughfaréaSe‘cph'daw_Streei ] other:
est Major Cross Street: N palmer Street

Describe Build'lng:w Free Standing Buliding [ Strip Mall [} Other:
e, Describe Premises Structure:,m "Siﬁg.l'e‘ S,t.c'nfv ] Multi-story - it of Storles i
Destribe Surrounding Area: §7] Commercial b Residential [ industrial [] Other:
4o ownir name:_Broaderson ENterprises of Whhdkifu

et e et
i

o agaress: 101 W gapitol Dr Milwaukee W1 53212

[:i‘o-k-her:- -

mars be enterlng the premises? [] No M Yas

‘Proposed Hours of Operation: N . |~ Patentlal Class B Tavern

osthtin || "W | Ml | M
S I‘P¢'¢ﬁ§z?ﬁi?'§fap-mif "md:iﬂm:‘:‘pm) expemd each.d.w Cistomers | (fnore, write 'None!)
~sunday |10 AM 12 AM 150 - NIA None

CMondsy  lioaM 12 AM 160 N/A . |None

| Taesday 140 AM 12 AM 150 N/A None
"~ Wednesday |10 Am 12 AM 150 NiA None

~ Thursday 140 AM 12AM 150 NIA None
o Fday 40 AM 12 AM 150 N/A None

" saturday |10 AM " |12.AM 150 NIA None

" An Extended Hours Establishment License Is required for any convanience store, filling statlan, persondl séivice establishmerit (such & tattoo, body
pler¢ing, salon, tallar, tanning, etc.), recording studlo or restaurant which is open between the hours of 12:00 aum. and 5:00 a.m.

Alcohdl Establishments ClassA:  8:00am to 9:00 pm Sunday thru Saturday .
Permitted Hours of Oparstion:  Class B G:0D 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 different time, elther earlier or later,

Is established by the Common CoundltIn Its approval of the Heensee's plan of operation.

11, Signature(s) =

ngn::tft:;rge of Sole 'Prgﬁdéi{;}‘bﬁtnﬁr, ar 20% or more Shareholder Signature of additional pafiner or 20% or more shareholder
if there are o 20% ér more shireholders, ) i ;
Corporate OFlcer-print name/title arid slgn) @’"‘{""“ M Dhunun - ?’UQ?\‘JW\T .

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




FOOD DEALER LICENSE PLAN OF OPERATION
i OFFICE OF THE CITY CLERK, LICENSE.DIVISION

- MILWAUKEE o1y HALL, 200 E: WELLS ST, ROOM 105, MILWAUKEE, Wi 53202

(414} 286-2238 = |lcense@milwaukee.gov » www.mllwaukee govflicense

cel-foodplan 2/28/19

Legal Entity Name: Papeye's #904- HZ OPS Holdings INC.

Premises Address: 207 East Capltol Drive Milwaukee Wi 53212

What w_i[l ba the majority of your faod sales? {check anie)

SZ] Restaurant ems {meals):
MEALS lnc]ude, but are ot llmited to, chicken, ribs, sandwiches; roasted corn, haked potatoes, hat dags, bfats, tacos,
" nachos w/ cheese and meat, Frenth fries, cooked or deep fried vegetables/frult, cooked cheese curds, corn dogs,
egg ralls, salads,

[T} Retall [terns {snacks and baverages):
RETAIL Ttems Inclede, but are not limited td, Ice creamn/soft seive, léronade, snow cones, coffer, espresso, éappucting,

tea, frult Jufce, smoothées, candy, dispensed soda, fruit cups, bakery, cockles, kettte corn, cotton candy, funnel rakes,
fritters, tortllla chips'w/ cheese,

Wil it be a convenlence store? [:] Yes [[|No

household praducts.

[} Bed & Breakfast
) Micro Market

Al Applicants: Submit a menu of a list of food ltems that will be sold,

A conveniem:e store comains less than 5,000 square feet of retall space and has, as s primary business, tha sale
of basic food Items and 1n addition, sells household products or is a filllng station that sells basie food |tems and

Wil any wholgsale business be done? ANe [Ives ifyes, what percentage of food sales will be wholesale?
[7] Less than 25%

] 25% ar More AND:
{:1 Restatrant itams {meals) will be sald - Complete this app&lcaﬂon and also tontact DATCP

[} NO vestaurant ltems (meals} will be sold - Da NOT complete this appllcaﬂon. Contact DATCP only.

SECTIONZ?  FOOD PROCESSING

Fany food processing be done? [ No ‘M Yes

Processing Is deflred 25 assemh!lng, grinding, cutting, mixing, baking, cuatlng, stuffing, packing, batling, arfiling, canning,
| extracting; férmenting, distiliing, pickling, freezing, drying, smoking, or packaging,

_ ssmow 3 monREaUImNGTEMPsRATunEcomnm e

Will any food that requlres temiparature. cariteol be sold? [MINa Kl ves
tlncludes dalry products such as mifk, ‘cheese, and fea cream, fish, shelifish, meat, poultry)

H yes, list the types bf food ftems; M_Ba!.




teloodplan 2/28/18

Will you have seating on site for dinfng? [ INo  §) Yes
1 Wil yous be doing any caterlng? MiNo [[Jves
Will you be dolng any delivery? Ano  [ves
Will you have outdoor activities? EANo [ ves-Checkahthatapply:  [JBar [lcooking/Grilling [oining
Wil you haye a delve thru window? MiNo [ Yes- Are hours different from inside? ANo  [ves

If Yes, provide drive thru haursi
Wil scales or barcode scanners beused? KA No [ Yes- Youmust also apply for a Watghts & Measures Lh:ense.

Where will foud be prepared and!or so!d? : }
. Ata single site [Ia muiiiple sites: How many? {{or examiple, a hotel with several dining fooms or bars)

it multiple sites, attach a Food Dealer Additlanal Site Addenduim (ccl -foodadd) for aach additional site,

srzcnnu 6. .CONS

Are va‘u planning any construction, remodeling or equipment changas?

No  [f Na, SKIP to Sectton 8

[ Yes If Yes, check all that apply: ] New construction of a bullding [_] Rencvation or remodeling
i:i Construetlon changes to existing bullding [ Equipment changes anly

Provide a brief description of the changes:

Start date:
Name, Address & Phiane Number of Architect:

Name, Address & Phone Number of Contractor:

'SECTION7  ALCOHOLBEVERAGES

Are you applying for an alcohol beverage license?
i No If Na, SKIP to Section 8
M ves If YES, If your food Heense Is approved prior to the aleohol ficense, when do you want the food licanse issued?

[ tmmediotely [] At the same time as the alcohol llcense

SECTIONB  ACKNOWLEDGEMENTS B SIGNATURE

Yol must initial each tem confrming your understanding! -

AD | understand the Health Department must conduct an Inspection and advise the License Division of their approval
D before the license may be Issued,

A I understand | must obtaln an occupanty permit from the Depariment of Nelghborhood Services and an Inspection
may be required, Nelghborhood Sarvices must advise the License Dlvision of their approval before the {lcense may
be Issded.

A_D__ {understand the district alderperson wili review and either support or object to my applicatlon. if hefshe bbjectg,
may appeal and be schedilled to appear before the Heensies Committee, The Licensés Committee will then make a

AD regommendatton to the Commeon Councll, The Common Counell must grant the license before it may b Issued.
: { understand proof of payment for-alf license fees muist be on flé i th License Divislon before the license may be
AD issued and the {lcense must be issued and posted in my estabiishment prtor tu opan "g‘forb siness.
. | wili not operata my foncl business untt the license has been issued angd.p ’ Bt,

Signature of Sole Proprietor, Partaer, oy 20% Shareholder:

Signatuse of Additlonal Partner:
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