CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, November 20, 2020

COMMITTEE MEETING NOTICE AD 09

HAMILTON, Anton L, Agent
BLACKLITE INVESTMENT LLC
8665 W Brown Deer Rd

Milwaukee, W1 53224

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

Tuesday, December 0%, 2020 at 10:45 AM

Regarding: Your Class B Tavern-Service Bar Only, Food Dealer, and Pubiic Entertainment Premises License Applications
Requesting Bands, Disc Jockey, Karaoke, Patron Contests, and Patrons Dancing as agent for "BLACKLITE
INVESTMENT LLC" for "Extensive Taste" at 8665 W Brown Deer Rd.

access code ishttps://global.gotomeeting.com/join/907185773. If you wish to n, please calf +1 {786) 535-3211
and use Access Code; 907-185-773.

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 reguirements, 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 parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shalt 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 reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

This meeting will be held via GoToMeeting. Please see the enclosed best practices dO@ent for further instructions. 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
atterney 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 tha 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 witaesses under oaths, 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 guestions 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.

Jvi OWCZARSKI, CITY CLERK

(W~

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 1058, City Hall, Milwaukee, Wi 53202. www.milwaukee.qov/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, November 20, 2020

COMMITTEE MEETING NOTICE AD 09

HAMILTON, Anton L, Agent
BLACKLITE INVESTMENT LLC
4453 N 62nd St

Mitwaukee, W1 53218
You are requested to attend a virtual hearing to be held on:

Tuesday, December 01, 2020 at 10:45 AM

Regarding: Your Class B Tavern-Service Bar Only, Food Dealer, and Public Entertainment Premises License Applications
Requesting Bands, Disc lockey, Karacke, Patron Contests, and Patrons Dancing as agent for "BLACKLITE
INVESTMENT LLC" for "Extensive Taste" at 8665 W Brown Deer Rd.

This meeting will be held via GoToMeeting. Please see the enclosed best practices decument for further instructions. The
access code ishttps://global.gotomeeting.com/join/907185773. If you wish to call in, please call +1 (786} 535-3211

and use Access Code; 507-185-773.

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 s to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a pubtic or private nuisance or
create undesirable neighborhoad problems such as disarderly 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 shalt not include the cantent of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal piace 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 hot
the applicant has been charged with or convicted of any felony, misdemaanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitied by the ficense being applied for or any other factor which reasonably relates to
the pubiic health, safety or welfare may also be considered. See attached police report or correspondence.

Fallure to attend this meeting may result in the denial of your license. Individual appilcants and partnership apphcants 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 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
j be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are willing to testify. You may present withesses under

| oath and you may aiso confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you shouid request an
interprater attend the meeting with you, at your expense, so that you car: answer questions and participate in your hearing.

% PLEASE NOTE: Upon reasonable notice, efforts will be made to accommaodate the needs of disabled individuals through sign language interpreters or other
auxifiary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinater at (414) 286-2998, Fax - {414) 286-
3456, TDD - (414) 286-2025.

E JIM OWCZARSKI, CITY CLERK

(W~

lessica 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@miiwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
Date: 10/15/2020
License TyPeE: Class B Tavern No. 315729
NEW: Application Date: 10/14/2020

ReNEwAL: [ ]

License Location: 8665 W Brown Deer Rd
Business Name: Exitensive Taste

 Licensee/Applicant: HAMILTON, Anton L

{Last Name, First Name, MI)

Date of Birth: 03/24/1977

Home Address: 2676 N 53™ St
City: Milwaukee State: WI  Zip Code: 53210
Home Phone:

This report is written by Police Officer David Novak, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 04/01/2012 the applicant was charged in Milwaukee County with Attempt
Manufacture/Deliver Heroin (Felony), Possess w/lntent Cocaine (Felony) and Possession of
Firearm by Felon (Felony).

Charge 1:  Attempt Manufacture/Deliver Heroin
2:  Possess w/Intent Cocaine
3:  Possession of Firearm by Felon
Finding: Guilty all charges ,
Sentence: 6 years prison, 5 years extended supervision
Date: 08/23/2012
Case: 2012CF001477

2. The applicant is on Parole for item #1. Email notification sent to the Wisconsin Department of
Corrections on 10/15/2020 requesting they provide information to the License Division
regarding the Probation/Parole status and the end date of the status.



It was brought to my attention that Mr./Ms. _ Hamilton has applied fora ___Class B Tavern
__license from the City of Milwaukee. Mr./Ms. Hamilton is currently onan ___extended
supervision term which is scheduled to discharge on _3/23/23_ for the offense of Manuf/Deliver
— Heroin, Poss w/ Int — Cocaine, and Possession of a Firearm by a Felon.

This letter is to inform you that such a licensure would __not be__in violation of his/her
rules/conditions of supervision, If circumstances change, we will take whatever action we deem
appropriate, including action which may affect such licensure. This decision was made based in
part, on the following information:

A - Residence Stability: offender has maintained residence stability (yes )
offender has not maintained residence stability (no)

B - Reporting History: offender has maintained required contacts with agent (yes)
offender has not maintained required contacts with agent (no)

C - Police Contact: offender has had police contact while on supervision (no)
offender has not had police contact while on supervision (yes)

D - Overall level of cooperation: has offender complied with referrals and services designed to
address criminogenic needs (yes)

*%%% PDCC recommends license not be granted due the following:(check one)
* License/employment has a direct nexus to committing oftense.
* 1 jcense/employment would have a negative impact on the offender based on specific
treatment needs. (HIPPA prohibits the disclosure of specific treatment needs)
* Sex offenses.

In providing the information within this letter, the Department of Corrections assumes no
liability for the Council’s reliance on such information. ‘

Sincerely,
_Kerri Olson ‘ __Beverly Dillon
P&P Agent Corrections Field Supervisor

4160 North Port Washington Road | Glendale, Wisconsin 53212 | Phone Number: (414) 2298-0600
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Date:
Officer:

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Tavern Inspection

Name of Premise: Extensive Taste
Address:; 8665 W Brown Deer Rd
Phone: 414-446-8299

Owner: Anton L Hamilton, 03/24/77, H5430127710405
Owner address: 4453 n 62™ St

City State Zip: Milwaukee, WI 53218

Owner Phone: 414-416-3590

Owner email: antonhamilton617@gmail.com

Licensee/Agent: Anton Hamilton
Home Address: 4453 N 62 St

City State Zip: Milwaukee, WI 53218
Phone: 414-416-3590

Email: antonhamilton617@gmail.com
Preferred contact: Anton Hamilton

Location currently open: [l YES NO

Projected open date:

Day’s open: [ 1S UM [T [dw [ITh [P [1SA IXIALL

Hours of Operation: Sun:  7A-12A [124 hours [_[Y XN
Mon: 7A-12A '
Tue: 7TA-12A
Wed: 7A-12A
Thu: 7A-12A
Fri:  7A-2A
Sat:  TA-2A
Premise Type: DA Tavern/Bar
XIRestaurant
[ lOther:

Licenses currently held: Business owner of Auer Community Foods, Tobacco and food license



Alcohol: [ ]Yes[ INo Class: #:
Tobacco: [ IYes[ INo #:
Food: _ [TYes[ INo #:
Extended Hours: [yes[ INo #:
Secondhand Dealer: [ [Yes[ |No Type: #:
Other: [ JYes [[No Type: #:
Other: [ Ives [ No Type: #:
Exterior Survey:
1. Is the area around the location clean? P Yes _INo
2. What surrounds the location? (Check all the apply)
[ |Park
BX]School
[ ]Youth Center
[_|Church
[ ITavern(s) If so, how many
DX Residential
X Other businesses
. [Jother:
Can you see from the outside of the location into the interior P Yes[ INo
Can you sec the employees inside of the location from the outside X Yes [ No
Are exterior windows free of signage DX]Yes [ No
Is there a parking lot BlYes [ [No
Is the parking lot clean? D{Yes [_|No
Off-Street parking [ [Yes [X]No
. Is the parking lof well 1it? D] Yes [ |No
0. Valet Parking [ |Yes P<No
a. Will this lot have a guard? [_]Yes [X]No
b. Will this lot have cameras? DX]Yes [ |[No
11. Are there areas where a person could conceal themselves [X]Yes [_[No
12. Is there exterior lighting? [X]Yes [ INo. Does it appears to be adequate DK Yes [ No
13. Exterior Payphone? [Jves DXNo
14. Are there No Loitering Signs posted? [ |Yes [X[No Willing to post
15. Are there exterior security cameras [ 1Yes XINo How Many: Will be placing tow
exterior
16. Are the address numbers prominently displayed and easy to see <[ Yes [ [No

PR rhe RO TP
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Camera Survey:
17. Does this location have security cameras? D<] Yes [ No
18. Are they in working order? D Yes I INo
19. What format are the cameras?

a. Color - K Yes [ No
b. Digital Pdves [ INo

¢. Recorded DYes [ INo
20. How long is footage stored for later viewing: 30 days
21. Are there exterior cameras || Yes DX{No How many: will put 2-3
22. Are there interior cameras < Yes [ |No How many: currently 2, will be placing more




23. Do all employees know how to retrieve recorded digital images/footage? [Yes XNo
24. Cameras located in parkinglot [ [Yes [ JNo  How many will be placing 2

Interior Survey: :
25. What is the planned capacity Unknown at this time ‘
26. What is the minimum number of employees That will be on premise 3
27. s the storeowner willing to be a standing complainant regarding loitering? Xlyes [ INo
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ {Yes DINo

28. Is the interior of the location neat and clean? [ Tves [ INo, Under
construction
29. Does an interior camera face the entrance/exit? ' DYes [ INo

30, Is there a lockable area that separates employees from customers? X[ Yes [ INo
31. Are emergency and non-emergency numbers posted near the phone? DYes [ [No
32. 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? Xves [ No

Security

33. How many security personnel are going to be employed: Unknown at this time
34, How ill they be deployed: Interior Exterior
35. What days will they be deployed DMonDTueDWedDThuDFri[___] Sat] |Sun
36. Will the security be managed by business [ Jor contracted] |
37. Will they be armed [_|Yes [ [No
38. What type of security measures to be used:

[ |Wanding/metal detector

<4 1D Scanner

X} Dress Code

[ 1 Cover Charge

| ] Age restriction

[] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This business is under construction. Mr. Hamilton will be placing more cameras in and outside
of the business. He is willing to fill out the standing complainant form and send it back as well as
posting “No Loitering” signs on the exterior of the building. He is also willing to keep an open
line of communication with District Four. Hamilton agreed to offer another walk through prior to
.the business opening and the construction is completed.
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ggty Concentration Map 8665 W Brown Deer Rd.

Area of Interest (AOI) Information
Area : 21,862,585.64 ft?

Oct 15 2020 13:41:42 Central Daylight Time
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10/15/2020

8665 W Brown Deer Rd

Summary
Name Count Area(ft?) Length(mi)
Alcohol Licenses 5
Alcohol Licenses
; 5 License Type Total Expiration
# | Legal Entity | Trade Name Licensee Address Name Capacity Date Count
. |RoyalPlaza | Royal Plaza | GURMEETK ELDgV\CVN glzzg 2 ﬂf{ifo&é 41912021, 7:00
Liquor Inc Liquor Inc DHILLON, Agt DEER RD iy PM
Buffet City Class B
2 Milwaukee AKA Indian Satwinder 8617 W Brown Tavetn 8/1/2021, 7:00
Banquet LLC | Pub and Singh, Agt Deer RD Li PM
o icense
Dining
s | baxa LLC Brown Deer | CHIRAGJ | 8564 W Brown | a5 A Mal s 9/20/2021,
e Beverage PATEL, Agt | Deer RD 4 qor 7:00 PM
License
. |FAMILY LIQUOR VIPAN L] o ’t’:g:} & 21412021, 6:00
MART, LLC DEPOT DUTTA, Agt DEER RD License PM
; Class A Malt &
Family Foods . VIPAN 8328 W Brown ; 7/8/2021, 7:00
3 Corporation Family Foods DUTTA, Agt Deer RD Eilca:r?sg e PM

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

212



Friday, November 20, 2020

Licenses Committee
Notice of Hearing

Slinger Cheese LLC
12419 W Hampton Av
Butler, Wl 53007

The Licenses Committee will consider the following license application:

Class B Tavern-Service Bar Only, Food Dealer, and Public Entertainment Premises
License Applications Requesting Bands, Disc Jockey, Karaoke, Patron Contests,
and Patrons Dancing

HAMILTON, Anton L, Agent

Extensive Taste at 8665 W Brown Deer Rd

Date: 12/1/2020

Time: 10:45 AM

Location: The hearing before the Licenses Committee will take place virtually on
Tuesday, December 1, 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 sfart 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 uniess the applicant
has demonstrated a change of circumstances since the prior denial.

MIEWAUKEE
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Friday, November 20, 2020

Notice of Public Hearing

MILWAUKEE

HAMILTON, Anton L, Agent
Extensive Taste at 8665 W Brown Deer Rd
Class B Tavern-Service Bar Only, Food Dealer, and Public Entertainment Premises License
Applications Requesting Bands, Disc Jockey, Karaoke, Patron Contests, and Patrons Dancing

Tuesday, December 1, 2020 at 10:45 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
12/1/2020 at 10:45 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 hitp:/icity. milwaukee.gov/citychannel. Those wishing to provide orai
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 Councii 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 fo be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must testify as {o matters that you have personally
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 letter or
the persons who signed the petition are willing fo testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents 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 uncommion please spell them.)

6. You may then provide testimony.

a, Include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen.

¢. 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 o 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
guestions 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-renewatl 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
blank

Total Records: 4

MAIL ADDRESS

8870 N 70TH ST

6932 W BEATRICE CT
6920 W BEATRICE CT
7003 W GREENBROOK CT
notice

CITY, STATE ZIP

MILWAUKEE, Wi 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223

Radius: 250.0 feet and Center of Circle: 86818-22 W Brown Deer Rd




BUSINESS LICENSE PLAN OF OPERATION cch-busplan 5/12/2020

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W1 53202
{414) 286-2238  www.milwavkee.govflicense e-mail address: license@milwaukee gov

MILWAUKEE

1. Type of Business

Applying for:  [BExtended Hours {12AM to 5AM) - i a food establishment, check alt that apply: oelivery [ prive Thru [Blining Room
{ Iself service Laundry [MMassage Establishment [ Ifilling Station

[ Tother {supplemental application for specific license alsa requiréd)

Pravide a detailed description of the type of business you pian on operating: . o .
Restaurant with carryout and dine in service

Do you have any experience operating this type of business? {H| No [ves  if yes, explain:

2. Business Operations

a.  Proposed Opening Date; 10/15/2020

o Mo [

Is this a franchise? B No [ Yes

this premise unde (o5 1t yes, list estimated completion date: .0 n A

d. is this premises currently licensed? No [_]Yes Ifyes, list type of license:

e. s the current licensee operating? No [ Yes & no, listdate closed:

f.  Doyou have future plans for other businesses, licenses or permits at this location? [ ne Yes

If yes, expiain: Occupancy

g. Havevyou praviously held an Extended Hours License in Milwaukee? No [} Yes
If yes, list address{es):

h,  Are other businesses operating in the same building? Ne [:I Yes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? Sweep [ Pressure Wash Pick Up Litter [ _JOther;

b, How often will grounds be cleaned? [EDaily [ Jweekly [BAs Needed [ IMonthly [_]Other:

¢ Grounds cleaned by: {_llicensee [_|Building Owner [BiEmployees [_IHired Maintenance [ lother:

d. How .are noise issues prevented and/for addressed? [Clsecurity [EManager approaches customer(s) [&lcaii polica
[Bsigns Posted [ Jother; Extensive Tasle

e. Wil a sound amplification system be used? [} Mo [[]Yes IFyes, deseribe;

4, Smoking & Sanitation

a. Are there designated outdoor smoking areas? [B] No [_] Yes ifyes, describe:
b. Number of Garbage Cans: inside: 10 Locations: Tront entrance, kitchen, dining area
Dutside; | Locations; Rear of facility

¢. s acrowd control barrier used? Nol JYes Ifyes, describe:

d. How many restrooms are on the premises? 2

e. Name of solid waste contractor: [_JAdvanced Disposal [Blwaste Management [Mother:




5. Security

a. Are there onsite parking spaces? L—_] No [i] Yes Ifyes, how many? 10 and deseribe the parking security
plan; monitored by mall securily
b. |s there a loading zone? [M] No []Yes 1f yes, describe the loading area security plan:

£ Willyou have security persannel on premise? Mo [Jves tyes, how many? and answer the following:

What are thelr responsibllities?

Is security eguipment used? ENo [J]Yes ifyes, describe

List thelr Hicensing, certification, or training credentials
d.  Will there be security cameras? [_| No [ Yes If yes, how many? 4 and list locations: Front enirance, dining ar

o, WI searches/identification checks be done upon entry? (B} No [] Yes if ves, describe

6. Percentage of Sales (must total 100%)

Alcahol 25 % | Food 75 %
caho B " Sacondhand Mearchandise Preclous Metals & Gems
% %
Entertainment  _____ % Clgarettes - %
Salvaged Materials o Personal Services {such as tattoo, Other %
Pawnbroker Activity % h ) - body piercing, salon, tallor, T
(such as scrap metal) tanning, etc.) % Dascribe;
7. Businesses/Licenses on the Premises {check all that apply):
Typa 1
[0 Fult Service Restaurant [ cafefCoffee Shop peli or Fast Food Restaurant 7] private/Fraternal/Veterans Club
[ ight Club [} Tavern 7] Cocktall Lounge {Mrean Club
{1 Banquet Hall [ sports Facitity [ Bowling Alley
[JHotel/Motel:  Number of Flnors: [[] fooming House:  Number of Flaars:
Number of Rooms: Number of Rooms:
Type 2
[} Liguor Store [ carner Store 3 supermarket [[] conventence Store
[ Gas Statton 7] Amusement/Phonograph Distributor [ Recycling, Salvage or Towing
[ Used Car Dealer ") Personal Service Establishment [} Recording Studio

{such as tattoo business, halr salon, tatlor, ete.}
What other licenses/parmits will you hold at this lecation? {check all that apply)
W] occupancy Permit [Jcigarette & Tobacce []Gas Station [MExtended Hours [WClass “B” Tavern [] Welghts & Measures
[CJsecondhand Dealer [ Iprecious Metal & Gem [JOther:

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

Capacity 50 {€all the Milwaukee Development Center at 414-286-8211 if you have questions,)




9. Premises Description

d@ a. ldentify all areals) of the premises that will be used in operating this business (include areas used only for storage}:

{1

W1 Floor D2 Floor [DBasement Storage [ipatio ElBeer Garden (JSidewalk Calé TiDeck [JRooftop
[Jother: Describe:

b, Describe Location: (M Major Thoroughfare E] Secondary Street D Other:
¢. Nearest Major Cross Street: Brown Deer Road

d.  Describe Building: [ Free Standing Bullding {W] Strip Mall ] Other:

e. Describe Premisés Structure: (M) Single Story  [] Muitl-Story - # of Storfes

f.  Dascribe Surrounding Area: (B Commercial [} Residential [ ] industelal ] Other:

g Building Owner Name: Slinger Cheess Phone Number: (414)588-0554
Bullding Owner Address: 12414 W Hampton Ave Milwaukes, Wi

] other:

10. Hours of Operation & Customers

Wil custamers be enterlng the premises? f:] No |} ves

Praposed Hours of Operation: Estimated Number Potential Class B 'l'avem'

Age Range Agplicant Only;

Day of the Waek of Customers of Age Rostriction

Open Time Clase Time expected each day Customers | {If none, write ‘None’)
(includea.m. arp.m.) | {include a.m, or p.m.) i
Sunday 7:00am 12:00am 100 265 None
Monday 7:00am 12:00am 100 2-65 None
Tuesday 7:00am 12:00am 100 2 - 65 None
Wednesday 7:00am 12:00am 100 2-65 None
Thursday 7:00am 12:00am 100 2-65 None
Friday 7:00am 2:00am 100 2-85 Nons
Saturday 7:00am 2:00am 100 2 -65 None

An Extended Hours Establishment License Is required for any convenience store, filling station, personal servica establishment {such as tattoo, bady
plarcing, salon, tallor, tanning, etc.), recording studle or restaurant which {s open between the hours of 12:00 a.m. and 5:00 a.m,

Alcoho! Establishments Class Ar  8:00 am to 9:00 pm Sunday thru Saturday
pPermitted Hours of Operation;  ClassB:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 @m to 2:30 am Friday & Saturday
Entertalnment Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless 2 different time, either earlier or later,
Is established by the Commaon Councl! In Jts approval of the llcansea’s plan of operation,
11 /,Signature(s)
:@Wb
glgna re of Scleﬁfroprletur, Partner, or 20% or more Shareholder Signature of additional partner or 20% or mare shareholder

{if there arerio 203 of mote sharehatders,
Carporate Offlcer-print name/title and sign)

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



ALCOHOL. BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E, wells St. Roorn 105, Milwaukee, Wi 53202

MiLWAUKE& {414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee govflicense

Legal Entity Name: ;f_}, % v W/ A."' LU

23

¢ >

Premise Address: Lalatg‘, UJ E V‘LT)LOE"‘I Dé'(f i Rd VH!LL«.J(IUKf« {’ LJI . 33 3;;) Lf

Premmity of Premlses to Church, Schmi Daycare Center or Haspatat

15 the bullding wtlhin 300 {eet-of any ehurch, schoot, da'«;care canter ar hospital? Mo L ]Yes

Jf applying for Class b or € zense, are you applying for "Service Bar Only"? [ no ﬂ (i

Service Baf Only meanscustomers cannot sit at the bar, Alcghal is served to employees who s¢rve patrons seated at tables,
No qtcmls, chalrs or-olher articles of furriiture shall e placed at the serviee. bar for mtmns tash unun

Busmess lnfarmatmn

a) f\re you mkinp ot this appl:catlnn for anyone that may not be eligible for a license? @{N‘o E] Yos
i yes, list their pame and address
b} Wil the agent, & partner or the individual licensee be conduﬂnm’ lhe day-to-day operations of the bosinpss? [:] Mo m\’ea
i no, st the name and address of the person{s) who will:

Class B Applicants: f the agent, a partner or the individual licensee will not e condudting the day-lo-day operations of the business,
thie personis) Hsted above must obtain a Class 8§ Managers lcense,

= Does anyone eise have money invested or any other intarest in this business? .« o [ ]ves
7lf\,rm oaplaing

[TV ves 1 yes, tist name and address:

. tc you made an agreement with anyone (o repay-any toan or any other ;w,'mcnts based upan incame fmm the business?

Pmpoarty !nfcarmmiun (New & Transfer Apphcants E}nly)

al Do you own or lease the building? MNown B\{ease

b} Who owns the fixtures {for example, coolers, etey?

<} Are you purchosing the stork ard/for fixtures? e Tlves thyes, smountpald$__
d}  Total amount paid for busiess S -

e}  Totad amount paid for poodwill of the business S

Goodwill camprises the reputation and customer relationships of an existing business. i the price you pay for the business exceqds the
Fair market value of all of the rest of the assets of the business, the excess may be considered goodwill,

{1 Have you made arrangements with the seller for payment of personal propenty tixes? [One [ ves

- -mew & Transfer Applicanis who are Ieasmg the premises aniy)

a')- Date lease bﬂ;_,ms CM*I! 1 Zﬂ’ﬂ'ﬁknds 5£f‘+ ‘r 2/0 72

B} Monthly rental S__} JOO

¢} Do you hove an option te renew the h:ase? E] No@f‘ﬂ:

d}  Does your lease allew for assignment to anothier party without-the consent of the owner? ’E’ﬂ'rﬁﬂ Yes
8} For what fnngth of time have you been guaranteed occupancy {number of years)? o }ﬂ,:,




Lease Information {Continued)

In addition to paying the menthly rental, will you have to pay anything additional 1o the oviner of the bullding to guarantee performarnce
of the lense? ] Mo L] Yes 1fyes, explain Y S

o [Fves

if yes, explain U U S

5 ;:%3[)01:5 the present owner or accupancy object o the granting of your license?

Change of Agent Applicants Only

Have there been any changes ta the floor plan since the last application was submitted? | No [ ves
If o, a new floor plan s not requiired. 1 yes, submit a new floor plan and cxplain the chanpoe(sh

Signature

i/

Slg:}!}&xre of Sole Proprietor, Bhdner ar 209 b More Sharchelder
(€ (b 2034 or more Shascholder, Corporate Officer - print name/title and sign)

Note: All information contained in this application is subject to appraval by the Common Courncil.
Deviating from approved plan of operation will subject licensee to citatfons, and/or suspensian or non-renswil of the license.
Contact the Licensa Diviston for infarmation an how to regquest changes.

New and transfer of premises applicants must submit the following:

[TInetalled floor plan
{:]if 2 restaurant, copy of the menu



CLIFpEApD B L3 LG

PUBLIC ENTERTAINMENT PREMISES LICENSE
e, SUPPLEMENTAL APPLICATION

”// Office af the Clty Clerk License Divisfan

AT 200 E. Wells St, Room 105, Mllwaukee, WE 53202
MILWAUKEE  (a14)286.2238  wanwmiiwaukee goy/licanse c-mail address: license@milviaukeg oy

pREMISES ADDRESS:  Ellp S \d Dy Deer 2 o lweas Kee o B3 L AN

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

7] Amusement Machines

{1 tnstrumentat Musicians [ sattle of the Bands ] pancing by Performers How marny?
W e ———
. D c dv A E] Adult £ntertainment/ I:] Concerts
ds ame tis

;ﬂaan Y Strippers/Erotic Dance Approx. if peryear?

i ] [} theatrical Performances
L] Bowiing Altey B.Disc Jockey {Twresting
How many? _ . Approx. i peryear? _____ _
[ poo Tables ] Magic Shows [ patron Contests ] Jukebox
How many? _
a MOHD" Pictures (movies by ] poetry Readings ‘IE_] patrons Dancing E‘Karanke
admission) - How many?
(L] other: B
Entertainment Qutdoor Closing Hours, 16:00pm Sunday-Thursday; 12:00am Friday & Saturdoy; untess o different time, either carfier or foter,

11 established by the Common Counell in its opproval of the ficensee’s plan of operation.

PROMOTERS/S50UND AMPLIFICATION

Wil promaters ever be used for any of the entertainment? E@o [ ves If Yes, Describe:

At any time will sound amplification he used? E’.No [ Yes If Yes, Describe:

LEGAL CAPACITY OF PREMISES

- (Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises License. H youwould like 1o request the license be appraved with a tower capacity than that listed above, indicale the lower capacity
here: _ . If approved, this lower eapacity will print on your ficense and override the capacity listed on your Qecupancy Permit,

ACKNOWLEDGEMENT/5IGNATURE

T understand that after \he license has been issued, a change 1o the plan of operation will require a written requaest ta change and approval from

tha Comaten Council. | agree 1o infarm the City Clerk within 10 days of any substantial changes in the information supplicd in this application.

{ understand that | shail not willfully refuse to provide the services offered under this license, or add charges or require deposits nat reguired of
the general public bacause of race, celor, sex, religion, national origin or ancestry, age, ha ndicap, lawful source of income, marital status, sexual
orientation, gender idenlity or expresston, famllial status or the fact that o peeson s now or has been & member of the military service, whether
dressed In uniform or not; and shall not seek such Infarmation as a condition of employment, o¢ penalize any employae or diseriminate in the
selection of personnel for training or promotion on the basis of such information.

have knowledge of the City Ordinances currently regutating public entertainment, and undlerstand that the license may be sublject lo
suspensiprr non-renewal ar revocation, if | vislate any rule, law or regulation of the ity of Milwaukee and State of Wisconsin,

/AN

Siéqgture af Sale Prapri &/ Partner dgmmﬁsmrehotéler
{tf no 20% ar more Shafeholder, Corporata Officer - print nimeftitle and sign)

Offlca Use Only:
Insitials: Filed: App : .
only PEP? [INo [Ives 1 Yes, [_JQueve ta MPD and []Email Mgrs/Team Lead (must be heard w/in 60 days)




FOOD DEALER LICENSE PLAN OF OPERATION

QFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E, WELLS ST, ROOM 105, MILWAUKEE, W 53202
(414) 286-2238 « license@milwauker poy = wemilvankes pov/license

samises turess 8665 W Brown Deer Road Milwaukes, W1 53224

SECTION 4 TYPE OF BUSINESS

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

Restaurant [tems {meals):

MEALS include, but are not limited Lo, chicken, ribs, sandwiches, roasted carn, baked potatoes, hot dogs, brats, tacos,
nathos w/ cheese and meat, Fraach fries, cooked or deep dried vegeLables/fruit, cooked cheese curds, caen dogs,

6, sakads.

tems {snacks and beverages):

RETAIL items include, but are not Emited Lo, tce cream/soft serve, lemonatle, snow cones, coffee, osprosso, cappuccing,
tea, {ruil julce, smoothies, cindy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel rokes,
fritters, tostilla chips v/ cheese,

Will it be a conventence stare?  [_§ ves @) vo

A ronventence store contains less than 5,000 square lest of retail space and has, as its primary business, the sale
of basic food items and in additlon, sells household products ar is a [illing station that sells basic food ftems and
household products,

[:] Bed & Broakfast
D Micro Market

All Applicants: Subenit 2 menu o7 2 list of fond jtems thil will be sold,

WK 2ry wholesale business be dang? No [ Yes Iyes, what perceniage of food sales will be whoiesale?
F 1 Less than 25%

E} 25% or Mora AMND:
{7] restaurant items {meals) will be sold ~ Conplete this application and also contact DATCP.

[7] 40 restaurant itepas {meals) will be soid - Do NOT complete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSING

Will any fpod procassing be done? [ Mo Yo

Processing is defined as assembling, grinding, cuiting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drving, smoking, or packaging.

SECTION 3 FOOD REQUIRING TEMIPERATURE CONTEOL

will any food that requires temperature control be sobd? D Ho You
fincludes dalry products such as milk, cheese, and jee cream, fish, sheilish, meat, poultry}

meal, cheese, seafood, milk

If yes, Hist the types of loed flemns:




SECTION 4 DETAILS OF OPERATION

DND

Will you have seating on site {or dining?

IR
S

will you have outdoor aclivities? Mo [ es - Check atb ot opply: Tibar  [Clcooking/Griting — @bining
Wil you have a drive thru window? Mo [ Yes - Are hours different from inside? Fine [ ves

H Yos, provide drive thre hours:

. P R otk B ot U TR i ) . .
'@%le&aﬁ STEG O CAnTET S DL Bsed jilNo' ¥es -You must also apply lor & Weights & Measures License.

SECTION 5 ADDITIONAL SITES
Where wil food be preparad and/or sold?

At 3 single site ] At muttiple sites:  How many? {for example, 3 otel with soveral dining rooms or bars)

If multiple sites, attach a Food Dealer Additional Site Addendum [ccl-foodadd) for each additional site.

SECTION & CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipmernt changes?

Mo i No, 5KIP ta Section 8

[:] Yes If Yes, check afl that apphy: f:] New construction of o building f_j ftenovation ar remodeling
[T} Construction changes to existing building [ Equipment changes only

Provide a brief deseriplion of the changes:

stagt date;

Mame, Address & Phone Murmnber of Architect:

Mame, Address & Phong Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES

Ara you applying for an afcohol beverage license?
[Ine if No, SKIP to Section 8
Yas If YES, if your food license is approved priof to the aleohol license, when dlo you wanl the lood license issued?

immediately ] At the same time as the ateohol cense

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming vour understanding:

¥ undterstand Whe Health Department must canduct an inspection and advise the License Division of their approval
refore the ficense may be issund.
1 understand | must obtaln an occupancy permit from the Department of Neighborhood Services and an inspeclion
rray ba required. Neighborhood Services must advise the ticense Division of their approval before the Jicunse may
beissued.
| understond e district alderperson will review and either support o1 object to my application. H hu/she objucts, |
may appeal and be scheduled to appear hefore the Licenses Commitice. The Licenses Committee will then mabe 2
recommendation Yo the Common Counell, The Common Council must grant the ficense belore it may e issued,

1 understand praot of paymenst for aff license fees must be on file In the License Divigion before the Heense may be
. issued and the license must be issued and posted In my establishment priopto opering for business.

' I wilt not operate my Jood business until the licuihj% heengdssved.and pbsted in the establishment.

o G [

Sipnature of Sole Proprietor, Partner, or 20% Sharz.'hol{g'.—l:vf \;}'_'/f% y ”(; (/L"’"M

Sipnature of Additional Partner:




Fish

Shrimp
Hamburger
Chicken Wings
Chicken Strips

Sub Sandwiches
Philly Cheesesteak
Chicken Cheesteak
Pizza

Pizza Pockets
Vegan Wraps
Nachos

Lasagna

Menu

Crab Boil
Meatloaf
French Fries
Cheese sticks
Okra
Macaroni & Cheese
Sausages
Bacon

Grits

Eggs

Waffles
Pancakes

Toast
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