CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, June 08, 2021

COMMITTEE MEETING NOTICE AD 04

GONZALEZ, Jaime A, Agent
Botanas ELC
818 S5TH St

Milwaukee, Wi 53204

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

Tuesday, June 22, 2021 at 10:35 AM

Regarding: Your Class B Beer License Application as agent for "Botanas LLC" for "Botanas” at 200 N HARBOR DR #Bld 5,
Stall R.

This meeting will be held via GoToMeeting. Please see the enclosed hest practices document for further instructions. The
access code is https://global.gotomeeting.com/join/743465261. If you wish to call in, please calt +1 (571} 317-3112
and use Access Code: 743-465-261,

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 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 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
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 substantialiy relate to the activity to be permitted by the license being applied for or any other factor which reasonably refates to
the public health, safety or welfare may also be considered. See attached police report or correspondence,

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 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 respond and challenge any charges or reasons given for the denial. No petitions can
he accepted by the committee, unless the people who signed the petition attend the virtual hearing and are wiliing 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 reasenable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids, For additior:al information or to reguest this service, contact the Council Services Divisiors ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDG - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
]

BY:

Jim Cooney
License Division Manager
If you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at {414) 286-
2775 or molly.kuether-steele@milwaukee.gov.

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202, www.milwaukee.govflicense
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, June 08, 2021

COMMITTEE MEETING NOTICE AD 04

GONZALEZ, Jaime A, Agent
Botanas LLC
79705 43rd St

Franklin, Wl 53132
You are requested to attend a virtual hearing to be held on:

Tuesday, June 22, 2021 at 10:35 AM

Regarding: Your Class B Beer License Application as agent for "Botanas LLC" for "Botanas” at 200 N HARBOR DR #Bid 5,
Stall R.

This meating will be held via GoToMeeting. Please sce the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/ioin/743465261. If you wish to call in, please call +1 {571) 317-3112
and use Access Code: 743-465-261.

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 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 neighbarhood problems such as disorderily patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the ptan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighbeorhood 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. See attached police report or correspondence.

Bl .
Failure to attend this meeting may result in the denial of your ticense. Individual applicants
agent or attorney for corporate or limited liability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attorney of your choosing to represent you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respend and chaflenge any charges or reasons given for the denial. No petitions can
he accepted by the committee, unless the peopie who signed the petition atiend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may also confront and cross-examine opposing witnesses under oath, If you have difficulty with the English language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer quesiions and participate in your hearing.

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

JIM OWCZARSKI, CITY CLERK

BY:

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee govflicense
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Name of Premise:

Address:
Phone:

Owmer:

Owner address:
City State Zip:
Owner Phone:
Owner email:

Licensee/Agent:
Home Address:
City State Zip:
Phone:

Email:

Date: 5/6/21
Officer: Monreal

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

Botanas
200 N. Harbor Dr.
414-467-5346

Gonzalez, Jaime A

7970 S.43" St.

Franklin, WI 53132
414-467-5346
jaimealex(@sbeglobal.net

Same

Preferred contact: Same

Location currently open: [ YES NO

Projected open date: 09/21

Day’s open: [ 1S CIM [T [Jw [CTh [ JF [JSA [XIALL

Hours of Operation:

Premise Type:

Sun: 11A-1145P 0024 hours [ Y [N
Mon: “

Tue: *

Wed:

Thu: “

Fri: ¢

Sat: "

X]Tavern/Bar

XRestaurant

[TOther:

Licenses curreriﬂy held:




Alcohol: XYes [ [No Class: #:
Tobacco: [ TYes [ INo #

~ Food: KYes| |No #:
Extended Hours: [JYes[ INo #:

Secondhand Dealer: [ |Yes [ [No Type: #:
Other: [Yes [ INo Type: #:
Other: [ TYes[ INo Type: - #

Exterior Survey:

" 1. Ts the area around the location clean? D{Yes | _[No

2. What surrounds the location? (Check all the apply)
DPark
[ ISchool
[ TYouth Center
[ |Church
[ ITavern(s) If so, how many
| |Residential
DX Other businesses
. [JOther:
Can you see from the outside of the location into the interior X Yes [ INo
Can you see the employees inside of the location from the outside X]Yes [ No
Are exterior windows free of signage P Yes | _[No
Is there a parking lot P{Yes [ [No
Is the parking lot clean? P Yes [ |No
Off-Street parking P Yes [ |No
Is the parking lot well 1it? DJ Yes [ No
0. Valet Parking | |Yes DINo
a. Wil this lot have a guard? <] Yes [ |No
b. Wil this tot have cameras? X Yes [ |No

11. Are there areas where a person could conceal themselves [ Tyes D{No
12. Ts there exterior lighting? [ Yes [[No. Does it appears to be adequate P<]Yes [ [No
13. Exterior Payphone? [IYes XINo
14. Are there No Loitering Signs posted? [Tves DXNo
15. Are there exterior security cameras [X|Yes [ [No How Many: Full MWF Grounds
16. Are the address numbers prominently displayed and easy to see [Jyes PdNo

BRShO D O P

=0 0 N Oy W

Camera Survey:
17. Does this location have security cameras? D Yes [ [No
18. Are they in working order? [X]Yes [ [No
19. What format are the cameras?

a. Color BYes [ [No
b. Digital X yes [ |No

¢. Recorded DAves [ INo
20. How long is footage stored for later viewing: 30 Days
21. Are there exterior cameras P Yes [_|No How many: Full MWF Grounds
22. Are there interior cameras || Yes [X[No How many: :
23. Do all employees know how to retrieve recorded digital images/footage? [ Yes PXINo




24. Cameras located in parking lot KYes [ INo  How many Full MWF Grounds

Interior Survey:
25. What is the planned capacity 2000+
26. What is the minimum number of employees That will be on premise .
27. Ts the storeowner willing to be a standing complainant regarding loitering? DX]Yes [ [No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes [ INo

28. Is the interior of the location neat and clean? Pyes [ INo
29, Does an interior camera face the entrance/exit? BKyes| |No

30. Is there a lockable area that separates employees from customers? KYes|[ No
31. Are emergency and non-emergency numbers posted near the phone? D] Yes [ INo
32. Does the owner know how to contact their police district directly? D<Yes [ No

a. Did you provide a district contact guide to the owner? [ ]Yes [X]No

Security

33. How many security personnel are going to be employed: 50+
34. How ill they be deployed: Interior Exterior50-+
35. What days will they be deployed XIMon[X] Tue[X|Wed X ThulX]Fril<]SatDISun
36. Will the security be managed by business [ Jor contracted[X]
37. Will they be armed [_|Yes PINo
38. What type of security measures to be used:

DXIWanding/metal detector

| ] 1D Scanner

[ ] Dress Code

[ ] Cover Charge

[ ] Age restriction

[ 1 Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

All security cameras and security personnel are contracted and monitored by Milwaukee World
Festival Grounds and Security.



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

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W] 53202
(414) 286-2238  www, milwaukee gov/license e-mail address: license@milwaukee. gov k:

%M:Lﬁu&ﬁs

1. Type of Business .

’Applylng for [ JExtended Hours (12AM to SAM) - If a food establishment, check ail that apply DDeilvery ]:lDrWe Thru [:]Dlnmg Room
' l [Jself Service Laundry  [~IMassage Establishment [ _Filling Station .

i ' {Hother (supplemental application for specific license also required)

Prou:de a detal[ed deseription of the tyybe of business you plan on operating:

Pes ‘x‘auvan}‘ M cgn food

Do you have any experience operating this type of business? Flne E}Ygs If yes, explain: ]4 \‘@{ts @ Sumw\év"(‘eg+

2. Buginess Operations

| & Proposed Opening Date: M

b. Isthis prefise under construction? fedtiao [ ] ves If yes, list estlmated completion date:

15 this a franchise? [eNo [ Yes

o

Is this premises currently licensed? [=FNo [ Yes if yes, list type of license:

o

is tha current licensee operating?  J&dNe [_] Yes If no, list date closed:
f.  Do'you have future plans for other businesses, licenses or permits at this location? [&dwo [ Yes

If yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? Blo [[] Yes

If yes, list address{es):

h. Are other businesses operatfng in the same building? EQ‘N’ 1:] Yes If yes, describe:

|3: Litter & Noise -

a. How are grounds kept C!ean'r‘ m%"sweep @Pressure Wash D P[ck Up Litter I:!Other ol
b. How often will grounds be cleaned? [LdBaily | |Weekly [ [As Needed [_|Monthly [dether;__ Sv !ZLI[; Qg&ﬁ;&
c. Gmunds cleaned by: [ {licensee {IRuilding Owner [ [Employees [ JHired Maintenance [géther: SUMH\Q/?[QS"JL
oo How are noise issues prevented and/or addressed? [ ]Security [ JManager approaches customer(s} [ _]call Police
i ‘ ]jslgn_s Posted [Zother: S UMM.Q,/'F‘QS' ‘}" :
e Will a saund amplification system be used? [ INo []Yes 1fyes, describe: 5 GYV\M@’XQ asWL

EEQ,Smokmg & Sanitation.

a. Are there designated outdoor smokmg dreas? D Mo [ Bves I\if yes, describe: Sum M‘cx“_l"
- 27 nede B
b. Number of Garbage Cans: Inside: ' i Locations: + te 38;4 U v\i

i Outside:___ Locatigns: %uW\WWL'ﬁS}-’
is a crowd control barrier used? [ INo[ Jves ifyes, describe; 5 UW\M—‘F’%_\F

C.
d. How many resirooms are on the premises? Lﬁ UMVM‘?‘C@L
e, Na]me of solid waste contractor: [_JAdvanced Disposal [_|Waste Management Clother: ‘SUMW\»&"{'\’@F}\




5. Séc

5‘; [lsecondhand Dealer [_|Precicus Metal & Gem [_|Other:
|

a. Arne there onslte parkmg 5paces? [E’No ]:] Yes if yes, how many“f’ and describe the pa'rk'lhg security
plan: _ i

b. lIsthere a loading zone? E’f\lo []Yes [fyes, describe the loading area security plan:

" ¢ Will you have security personnel on premise? [ | No [*}7es fyes, howmany? _____ and answer the following:
What are thelir respopsibifities? 5 UMW\EN‘V( CS.'\" .

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

List their licensing, certification, or training credentials } :

d.  Will there be security cameras? {_] No [eFves Ifyes, how many? and list locations: .
Jvrarnert et ,

e. Wil searches/ldentlflcatfon checks be done upon entry? {_| No [:] Yes vaes describe ] :
6. Percentage of Sales (must total 100%) | ;
¢ E

Aleohel 2O % Food ‘X'O—'% Secondhand Merchandise I Pracious Metals & Gems
Entertainment % Cigarettes % % . w"——%

: Pawnbroker Activity % Sebagpe Matersls Ezgzogifti?nr;,i?a?cfi?::ilzsr,t.a oo Other‘_____%

_ ﬁ {such as scrap metal) : tannmg, eic.) o Describe; .

7 Businesse‘- 'L:censes on the Prem;ses (check all ‘that apply)

Type 1 K

; [T Full service Restaurant {™ cafefcoffee Shap [] Deti of Fast Food Restaurant 1 Private/Fraternal/Veterans Club
* [ Night Club "] Tavern [ Cocktail Lourige [ I Teen Club
£ [T} Bangliet Hall i:] Sports Faglity [] Bowling Alley .

D Hotel/Matel ¢ Number of Floors: [:] Rooming House:  Number of Fldofs:

‘ Number of Rooms: Number of Rooms:

jType 2 .

[T Liquor Store [:] Corner Store [ supermarket [ convenience Store

[ Gas Station 7] Amusement/Phonograph Distributor "] Recycling, Salvage er-TGWing
[:] Used ‘Car Dealer !:] Personal Service Establishment

[] Recording Studjo

i

{such as tattoo husiness, hair salon, téilor, ete.)

What other ficenses/permits will you hold at this location? {check ail that applyj

(
1 " [loccupancy Permit [_]Cigarette & Tobaceo [_]Gas Station [ |Extended Hours [_|Class “B” Tavern [} Weights & Measures

. Legal Capacity {only if a Type 1-premises in #7-above) -

i

:Capacity "

(Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




. - Buildirg #5 Sl
Jaime. (momater, Agerit-

9, Premises Description

a, ldenufy all area(s) of the prémises that wili be used In operating this business (include areas used only for storage)
Eﬂ'i’“ Floor (12" Floor  [IBasement Storage  [iPatio [Beer Garden [JSidewalk Café [IPeck DRoofi"op

-@@ther: Describe: 5 Umrrwv”(*t‘&"
.QUMW(Y:&L‘

h. Deiscribe Location: [_| Major Thoroughfare [] serondary Street [e4Tither:

c. Neiarest Ma|or Cross Street: ( QF\? Dh £
d. De:scribe Building: [_] Free Standing Building [ strip M3l [e4Cther: S‘UMWM{- 5'\' PUC'}“UM

[] other:
f, De5cr|be Surrounding Area: [Z-€ommercial [ Residential [ industrial [[] Gther:

g Buildmg Owner Name: S UMwuzr*P Phone Number: 4!“; - 2:10 - (?S\?)LD
Bulldlng Owner Address: ‘:?q "}'D S. “BFA S_‘ ?"mnk\m NT 5'3 )32

e, Descnbe Prefmises Structure: [4F$mgle Story [ Multi-story - # of Stories

‘10 Hours of Operatlon&Customers A Q__l B | .

wilk customers be entering the premises? [ ] No EIves

" Class B Tavern

Proposed Hnurs of Opéfatlon- Est‘ijéii ‘:01::‘ :::%’T ::;ir;trizie Applcantonl;
Open T:me C!o_se Time expected eachday | of . Age ReStmfmn
(mclude a.m; or pfrH_) +(include a.m, or p.m.} ° RS Cusmmers? 0, none; write None’)

ﬁ am 11:494Cpm |300- OO0 d.u ages ?

Mam 11:4Spm 300 ~1000 allagm
et 11:4¢pm |00 —1000 |ol} ages
M am. L4E g |300 71020 |all qw
11 e 11:45pm _ |360-1000 |all a%
11 am 11: 4k pm |300 1000 lall aﬁ—ej
11 am 11:45pm_ |300- 1000 lalla ’

An Extended Hours Establishrment License is réquired for any convenlence store, filling station, personal seryvjce tabhshment (

i Permittec]_ Hours of Operation:

such as tattoo, body
piercing, 5alon, tailor, tanhing, etc.}, recording studio of restaurant which Is 8pen between thée hours of 12; 00 a.m. and 5:00 a.m.

%:00 am to 9:00 pm Sunday thru Saturday
6:00 drh o 2:00 am Sunday thru Thursday, 6:00 am t0 2:30 am Friday & Saturday

Class A:
Class B:

Alcohol Establishments

' Entertainment Outdoor Closing Hours:

10:00pm Sunday-Thursday; 12{00am Friday & Saturday; unless a different time, efther earher or later,
Is establlshed by the Common Councn in |ts approval of the I:censee s plan of operation,

. Signature’of Sole

~

rietor, Partner, ar 20% or more Shareholder
_{if there are no 20% or more shareholders,
Carparate Officer-print name/title and sign}

Signature of additionat partner or 20% ar mare sharehalder

! © See Application Information for a complete fist of all required application forms.
| _

H




"ccl—alcpepphn 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES '
SUPPLEMENTAL APPLICATION

Gffice of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, Wi 53202 ) .
MILWAUKEE {414) 286 2738 e-mait address: Hicense@milwaukee.gov WWW. milwaukee. gcw/hcense

Legal Entity Name: ’50{‘4% ul ‘{’;ifq S. Sth Sk M; \waulﬁ.ee WA §37_€}4

PremlseAddress ')_Qo IS qubcpf D(HJ‘C

is thie building within 300 feet of‘any ¢hureh, schoal, dayeare center of hogpital? [ E:] Yas

£l ermce Bar Only” Des:gnatlon

if applying for Class B or Clicense, are you app!ymg for “Service Bar Only"? e B’Y’és . o

Service Bar Only mearis customers tannat sit at the bar, Alcchol is served to employees who sérve patrons seated at tables,
N stobls, chairs ar other articles of furniture shall be placed at the service bar for patgons to sit upor,

Busmess Information

a)  Are you taking-out this application for anyone that may not be eligible for a license? Bﬁo D Yes
If yes, list thelr name and address:
h) Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the busmess“r’ D No W
1£ no, list the name and address of the person{s} who will:

Class B Applicapis: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the -business,

the person(s) listad above must obtain a Class B Managers license.
¢} Daes anyone else have money invested or any ather interest in this business?  [ENo [ ] Yes

1 yes, explain:
d} Have you made an agreement with aryane to repay any Ioan or any other payments based upon jncome from the husmess?

B’N/' D Yes if yes, list name and address:

‘ opertvlnfnrmatmn(New & Transfer Ap:pﬁcé_nts'fjnlly) B

a] Do youown or lease the building? Clown [#eesse

h)  Who owns the fixtures {for example, coolers, etc.)? S It m.cricea-!—

¢} Are you purchasing the stock and/or fixtures? Eﬂ'ﬁa [dves i yes, amount paid $
d) Total amount paid for business s 32 7 ;fi_ Sate s

e) Total amount paid for goodwill of the business s32% Q_z_t; seler

Goodwill comprises the reputation and customer relationships of an exustmg business. If the price you pay for the busifess exceeds the
fair market value of all of the rest of the assets of the business, the excess may be considered goodwill. %

f}  Have you made arrangemen'ps with the seller for payment of persona) property taxes? E{/B [ ves

Lease lnformatlon (New & Transfer Appllcants who are Ieasmg the premlses only)

: a) Date |ease begins q ‘2. ) 2021; Ends
b} Monthlyrental  § 0
e} Doyou have an option to renew the lease? T 1 No [l ¥es
d) Does your lease allow for asslgnment to another party without the consent of the owner? E]'Nb ] Yes
€} For what length of time ha\.reI you héen guaranteed accupancy (number of years)? 3ON2




Lease Information (Continued)

f}  Inaddition to paying the: monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the léase? Bw@é‘es Hyes, explain__ 22"/ - O,E .?QL&LJ’

g) Does the présent awner of occupancy object to the grantmg of your ticense? o [] Yes
If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last spplication was submitted?@No DYes o
if no, a new floor plan is not réguired. ¥ yes, submit a new floor plart and explain the ¢hange(s): )

S;gnature;afﬁle Proprietor, Partner o 20% or More Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

Note: All information contained in this application is subject to approval by the Common Council,
Deviating from approved plan of operation will subject Hicensee to citations, and/or suspension or non-renewal of the license,
Contact the License Division for information on how ta request changes.

New and transfer of premises applicants must submit the following:
[#liietailed floor pian
[_1If a restaurant, copy of the meny




Paﬁbc _Amm WORLD FESTIVAL LIQUOR MAP

MAJOR GOOLSBEYS, INC.

HARBOR DRIVE EXTENBION

JOJdIO0°S MARTINI BAR LLE THE CHAR-BRILL INC.

SAZS FEBTIVALS, LLE

SAZ'S FESTIVALS, LLC

EELAIR CANTINA,; INC ANGELOS PIZZA LLD

VENIECE GLUB
EETIVALS, ITNC™

MADER'S GERMAM
-RESTAURANT,INDy

BELAIR GANTINA, INC

SAZ'S FESTIVAL, LLC B @

MADER'S GERMAN Feviion: 5000
RESTAURANT, INC. 1 ]

|- BOTANAS . LLC o

. \L.\/SJ.\.. _ F2 0




G
L LT
! <t

'\.“

WOOD FENCE ——--sf

e e }

STORAGE

e

) T F -
v? A “‘f’.}i%hg‘vs 8:1’5)

»— GAS METER -

5
£
’ <
3 ¢
8

47 BACKLIT AWNING

L 390

it SRR AT «":{z e RSN <\t=.{f;z iRy
8w
COOLER
FIRE EXT, et —EXHAUST HOOD
T _F ABOWE
. |
//
i, ELECTRIC &
J”‘ PANEL i
B BOARD
EXHAURT FAR-eff
{si‘ ? - 2200
q -
’}L .
3
K .
e \ E
e LD
2 N v ICE. MAGHINE-
' 5 w & 5/S SINKS
: s~ F D,
. o
WATER HTR {3 {) ; ] J
R R wé&‘i‘*.?‘ﬁ‘ﬁi’ ‘Jvé}ﬁ&?mj«‘is?_«@%%mm
h: WALL SHARED W/ MADER'S
B
, e

S

7

L]

Pix’U)’!W\é CSQ fUOTAG’E 1118

CONSTRUGTION NObe LONCRETE BLO(‘F( _

NOTE: EXHAUST HOODS INCLUDE FIRE SUPPRESSION SYSTEM e

BUIL

DN # A

D TR [Eﬁﬁ]Jf?R

GA

L N4

j REV.0 ‘7/16/!2

SCAu 1/8" = 1~- i PAGF ,f/ 20

%d‘;’amm’, Lo .
Jmimg .Gzovrwt,e:zj Aqent-




