CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, April 29, 2021

COMMITTEE MEETING NOTICE AD 06

LATHERIN, IR, Thomas, Agent
SATURNLTIR, LLC
2685 WARDEN Ct

Aurora, IL 60504

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

Tuesday, May 11, 2021 at 10:30 AM

Regarding: Your Extended Hours Establishments and FoodD==ler License Applications Requesting to be Open 24
Hours as agent for "SATURNLTIR, LLC" for "Mc Id‘s" at 420 E CAPITOL DR.

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/820945093. If you wish to call in, please call +1 {646) 749-3122
and use Access Code: 820-945-093.

There is a possibility that your application may be denied for one or more of the fallowing reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable 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 overcancentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant’s record in 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.

fFailure to attend this meeting may result in the denial of your license. Individuai appl icants must attend or attend by an attorney. The
agent or attorney for corporate or limited Hability applicants must attend, If you wish to do so and at your own expense, you may be accempanied by an
attorney of your choosing to represent you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respend and 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 bearing 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 NOTE: Upon reasonable notice, efforts wiil be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxitiary 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

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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Thursday, April 29, 2021
MILWAUKEE

Notice of Public Hearing

blank
notice

LATHERIN, JR, Thomas, Agent
Mec Donald's at 420 E CAPITOL DR
Extended Hours Establishments and Food Dealer License Applications Requesting to be Open 24 -
Hours

Tuesday, May 11, 2021 at 10:30 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
5/11/2021 at 10:30 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 hitp://city. 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 Council for approval at its next reguiarly scheduled hearing.

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

1. The ficense application is scheduled to be heard at 6. Yau may then provide testimony.

the above time. Due to other hearings running fonger 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 personaily
withessed or seen.

2. You must testify as to matters that you have personally 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 heen
3. No letters or petitions can be accepted by the provided to the committee, you may state that you
committee {unless the person who wrote the letter or agree with the previous testimony. Redundant or

the persons who signed the petition are willing to testify).  repetitive testimony will not assist the committee in
making its recommendation.
4. Persons opposed to the license application are

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

' ' questlons 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/for last names are uncommon please spell them.) 8. Business Competition is not a valid basis for denial
or non-renewai 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 MAIL ADDRESS CITY, STATE ZIP
CURRENT OCCUPANT 4117 N RICHARDS ST  MILWAUKEE, Wi 53212
CURRENT OCCUPANT 4135 N RICHARDS ST  MILWAUKEE, W1 53212
blank notice

Total Records: 2

Radius: 1000.0 feet and Center of Circle: 420 E Capitol Dr



BUSINESS LICENSE PLAN OF OPERATION cel-busplan 5/12/2020
Office of the Clty Clerk License Division '
200 E. Wells 5t. Room 105, Milwaukee, W) 53202

f = (414} 286-2238  www.milwaukee.gov/license e-mail address: license@imilwaukee.gov
MILWAUKEE

1. Type of Business -

Applying for: @é{tanded Hours {12AM to 5AM) - If a food estabiishment, check ail that apply: E,Zﬁ)elivery Eﬁ)ﬁve Thru Eﬁning Room
CJself Service Laundry | Massage Establishment [ Filling Station

[CJother {supplemental application for specific license also required)

Nedonddé Restaurody (AW €. ng)\\*o

Provide a detailed description of the type of business you plan on operat\gb‘\

wﬂum\ma, \0\ “a%a\’ié)

Do you have any experience operating this type of business? [:] No B<{es If yes, explaln \W\LGA%D(‘ NC/\) %3(‘ ‘Z:\ '\IQIJ\,Q\S

2. Business Operatlons -

a. Proposed Opening Date; \Q\QB \&D
b. Isthis premise under construction? [Q/No {1 Yes If yes, list estimated completion date:

¢, 1sthis a franchise? [ No Ig/‘{es \f_‘k\@n&’.é \}TDOVS \,\L.Q;(\'E:,e,,
d. Isthis premises currently ficensed? {_ No IE/Yes If yes, list type of license: t&)& b@.ﬁx\ﬁe{' \ALQX\%&

e, |Isthe current licensee operating? INe es If ng, fist date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [] No li’[/

I yes, explain: \ O Qe urann s "D“O\QL\'QA 3SC‘J\’“f»\wﬂl.3%(\@\1@‘*«?)0&\ \)ﬂl‘;\a\-ea \H Qbé\.

g. Have you previcusly held an Extended Hours E.lcense n Malwaukee’? \g/No [j Yes

If yes, list address(es):

h.  Are other businesses operating in the same building? @/ "] Yes ifyes, describe:

3, Litter & Noise

" /
a. How are grounds kept clean? Sweep E(Pressure Wash B’Pick Up Litter [ |Other:

b. How often will grounds be cleaned? @6311\; D\Nea‘agy)]ﬂ\s Needed [ |Monthly [_]other:
c. Grounds cleaned by: { |ticensee [ |Building Owner [MEmployees | [Hired Maintenance [ |Other:

d. How are npise issues prevented andfor addressed? [ JSecurity @{nanager approaches customer(s) Call Police
E?égns Pasted [_]Other:

e.  Will a sound amplification system be used? [E/Nu [DYes Ifyes, describe:

4, Sioking & Sanitation

a. Are there designated outdoor smoking areas? [Z/No i |Yes Ifyes, describe:
b. Number of Garbage Cans: Inside: Locations: C(\‘ Q E%E}m W05 € 1!);} 0o Gy (\%‘k‘mﬂ&
Outside; a Locations: @‘\ (%(‘N\Q Db \ D\'

¢. lIsacrowd controi bartler used? mo [lYes  ifyes, describe:

d.  How many restroams are on the pregxises?

e. Name of solid waste contractor: MAdvanced Disposal {_|Waste Management [Cother:




5. Secunty

a. Are there onsite parking spaces? {_| No [E’Yes If yes, how many?@ﬁ QE) and describe the parkmg security
plan:

b, I5there aloading zone? {Q/No [ ves 1t yes, describe the loading area security plan;

. Will you have security personnel on premise? E{No [[]Yes ifyes, how many? and answer the following;

What are their respansibilities?

Is security equipment used? [ | No [[1Yes Ifyes, describe

List thelr licensing, certification, or traiping credentials
Will there be security cameras? [} No ﬁ;s If yes, how many?%& and Hst locations: (\ AMNETGE Qe

| \bc&\té ’v\\mm\wﬁr o, o, 1odedior and eydeded o \‘v\m\oo\\c&mc\

e will searcheslldentlﬁcatmn checks be done upon entry? @/No [ 1 Yes if yes, describe

6. Percentage of Sales {must total 100%)

Alcohaol % Food !E )S ) %
Secondhand Merchandise Precious Metals & Gems
, % %
Entertainment % Cigarettes %
Salvages Materials % Personal Services (such as tattoo, Other o
Pawnbroker Activity % hody piercing, salon, tailor, T
{such as serap metal) tanning etc.) % Describe;

7. Businesses/Licenses on the Premises (check all that apply):

Type 1
[] Full Service Restaurant L] cafe/coffee Shop @éli ot Fast Food Restaurant [] Private/Fraternal/Veterans Club
D Night Club D Tavern D Cocktail Lounge [:I Teen Club
[ eanquet Halg [ sports Facility 7] Bowling Aliey
[ Hotel/motel :  Number of Floors: "} Rooming House:  Number of Hoors:
——— £
Number of Rooms: Number of Rooms:
Type 2
7] Liquor Stora [} corner Store "] supermarket [ convenience Store
[ Gas Station [ Amusement/Phonogragh Distributor [] Recyciing, salvage or Towing
D Used Car Dealer [T personal service Establishment [ ] Recording Studio :

{such as tattoo business, hair safon, tallor, etc.)
What other licenses/permits will you hold at this location? {check all that apply)
ccupancy Permit [ Cigarette & Tobaceo [JGas Station lﬁé(tended Hours [ Class “B” Tavern [[] Weights & Measures
[ISecondhand Dealer { JPrecious Metat & Gem [_]Other:

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

Capacity (Calt the Milwaukee Development Center at 414-286-8211 if you have guestions.}




[

9. Premiises Description

a. identify all area(s) of the premises that will be used in o
Floor 2™

[other: Describe:

b. Describe Location: major Thoroughfare [ ] Secondary Street [ Other:

perating this business {include areas used only for storage):
Fleor [lBasement Storage [JPatio [lBeer Garden [lSidewalk Café [ IDeck L Rooftop

Norkn Holdon SAreck

¢.  Nearest Major Cross Street:

d.  Describe Building: [MFree Standing Building [] Strip Mall [] Other:

e.  Describe Premises Structure: EE{ingle Story [] Multi-Story - # of Storles

f. Describe Surrounding Area: [WCommercial [} Residentlal [7] Industriat { ] Other:

] other:

g.  Building Owner Name: Phone Number:;

Building Owner Address:

‘.140._ Hours of Operation & Cu-StOniéfls '

Wil customers be entering the premises? [ ] No Mas

piercing, salon, taifor, tanning, etc.),

Propaséd Hours of Operation: Eséimate d Number | Fotential © Class B Tavern
) , N Age Range Applicant Only:
Day of the Week of Customers f Age Restricti
: : Open Time Close Time expected each day C ° i ge : ‘;:m ’
(include a.m. or p.m.} | (include a.m. or p.m.) Customers | (if none, write ‘None’)
Sunday s \R00 B Nees fone.
N
Monday N \200 |8 Q;%@s (one.
,. Tuesday Q\,\ \\f‘s \AL0 \Qv\\ @*‘z)&s (\oOe
Wednesday M \aes \ 00 {n (\e,e:s \one.
. Y
Thursday &L\ \neg \A0VO _ A\ 0\"3?-5 none
Friday A\ e N0 | Brees Abne
~ Saturday MMnes \ kO o Qces Qoae.
An Extended Hours Establishmant License is required for any convenience store, fillin, A

g station, personal service establishment (such as tattoa, body
recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments
Permitted Hours of Operation:

Clags A:

8:00 am to 9:00 pm Sunday thru Saturday
Class B:

6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Oltdoor Closing Hours:

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Common Councll in its approval of the ticensee’s plan of operation,

11. Signature(s)

Signature of Sole Proprietor, Partner, or 20% or more Eharehalder
{if there are no 20% or mors shareholders,

Corporate Officer-print name/title and sign)

| V4%
LoMrerin Womes e )Mmbm\or / %ﬁi&%
] Signature of additional partner or 20% or more shareholder

See Application information for a complete list of alt required application forms.




cchfoodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DHVISION
MILWAUKEE Ty HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
(414) 286-2238 = license @milwaukee.gov » www.milwaukee.gov/license

Legal Entity Name: S{){“SMUQR \A__,Q/

Premises Address: 430 \C/ Q&D\’Q\ Eﬂ\jz N\\\uml\('\@,e, \0\ %‘3)@\3

SECTION 1 TYPE DK BUSINESS

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

[‘Zﬁestaurant ftems (meals):

MEALS Include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, taces,

nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, safads.

[:] Retail Iterns (snacks and beverages):

RETALL ttems Include, but are not fimited to, ice cream/soft serve, lemonade, snow cones, coffee, aspresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, hakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortiila chips w/ cheese.

Will it be a convenience store? [ |Yes [INe

A convenience store contains less than 5,000 square feet of retail space and has, as its primary business, the sale
of baslc food iterns and in addition, sells household products or is a filling statlon that sells basic food items and
houwsehold products.

[ Bed & Breakfast
[1 micro Market

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

.

Will any wholesale business be done? EE/NO [}ves (Fyes, what percentage of food sales will be wholesale?
{1 1ess than 25%

] 25% or iviore AND:
[ Restaurant items {meals) will be sold — Complete this application and also contact DATCP.

["] NO restaurant items {rmeals) will be sold - Do NOT camplete this application. Contact DATCP only.

SECTIONZ  FOOD PROCESSING

Will any food processing be done? e Iﬂés

Processing Is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, hottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Wilt any food that requires temperature control be sold? [ ] No [Eés
(includes dalry products such as milk, cheese, and ice cream, fish, shelfish, meat, poultry)

.lf ves, list the types of food tems: W\K\‘% }Q}\%&) \UL CFQG(Y\] ml\‘) %E\’\ 3? 0\3\\1‘3




' gel-foodplan 2/28/19

SECTIONG ~~ DEVAILS OF OPERATION
Will you have seating on site for &inlng? OOno  [MYes
Will you be doing any catering? Ino Mes
Will you be doing any delivery? [Ino m/Yes

Will you have outdoer activities? m [ Yes - check all that apply: [ Bar [ Jcooking/Griling [ IDining
Will you have a drive thru window? InNo IE{S - Are hours different from inside? [ No @és

If Yes, provide drive thru hours: a‘\hf”&

WiIll scales or barcode scanners be used? MO [ Yes - You must also apply for a Weights & Measures License,

SECTION 5 ADD!T_IONAL SITES

Wherg will food be prepared and/or sold?
m{a single site {1 At multiple sites:  How many? {for example, a hotel with several dining rooms or bars)

if multiple sites, attach a Food Dealer Additional Site Addendum (cc[ foodadd) for each additional site.

SECTION 6 © CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?

O so i Na, SKIP to Section 8

Yes i Yes, check all that apply: Ig/r\iew construction of a bullding Eﬂ/enovation or rernodeling
c

onstruction changes ta existing building  [_] Equinment changes only
Provide a brief description of the changes: T\\\S fQ:SS"Y( mr&ﬂ\' \S %PD\QLM %\D(\ck. \df.'b\z\
Stort date; tornodie in OB,
Name, Address & Phone Number of Architect: "\i\(bf}m\ (\ S CD(‘(‘).

Name, Address & Phona Number of Contracter: \ )l'\dQ 63 C‘\IPA

SECTION7 ~ ALCOHOL BEVERAGES

Are i applymg for an aleohof baverage license?
lﬁ{ow If No, SKIP to Section &

T ves 1f YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

[]tmmediately [] Atthe same time as the alcohol license

SECTIONS ~ ACKNOWLEDGEMENTS & SIGNATURE

You mustinitial each item confirming your understanding:

1 understanct the Health Department must conduct an Inspection and advise the License Division of their approval
before the license may be issued.
I understand | must obtain an occupancy permit from the Departmant of Nefghborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may
'% be issuad.

tunderstand the district alderperson will review and either support or object to my application. If he/she objects, |

may appeal and be scheduled to appear before the Licenses Committee, The Licenses Committee will then make a
Of recomimendation to the Commen Council. The Common Council must grant the license before it may be issued,

| understand proof of payment for all license faes must be on file in the License Divisign efore the license may be
(2@ 1ssued and tha license must be fssuad and posted in my estabil ]

Signature of Sole Proprietor, Partner, or 20% Shareholder:

Signature of Additional Partner:
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ccl-amend 9/10/18
= APPLICATION AMENDMENT

Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, WI 53202 (414) 286-2238

MILWAUKEE

Date: 5/3/21

To the License Division of the City of Milwaukee:

I, Latherin Thomas Jr. , wish to amend my answer(s) on the application for a
(full legal name)

Occupancy license at __420 E. Capitol Drive Milwaukee, W1 53212_:

(type of license) (premises address, if applicable)

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

1.  Answer to Question(s) # should be:

2. Agent should be (full legal name): Also complete 3,4,5&6
3.  Date of birth should be:

4.  Home address should be (include city/state/zip):

5.  Phone number should be (include area code):

6. Driver’s License Number/State ID Number should be:

7.  Corporation/LLC name should be (full legal name):

8.  Business name should be:

9. Premises address should be (include city/state/zip):

10. Business phone number should be (include area code):

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

12. Email address should be:

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

14. Class B Tavern: Age Distinction should be:
15. Other: Hours of operations should be: Lobby - Monday thru Sunday (6am-9pm)/ Drive Thru - Monday thru Sunday (24

hours)

(Check with the License Division before submitting “Other” amendments using this form.)

SignatMLiéensee (Individual/{artner, or Agent of Corp/LLC)

Office Use Only:  Application #: Date: Initials: To LC:
LCEmail: [ JMPD [INS [ JHD Initials:






