CITY OF MiLWAUKEE
OFFICE OF THE CITY CLERK

Thursday, July 01, 2021

COMMITTEE MEETING NOTICE AD 15

BARNETT, Kevine J, Agent
Yardies LLC

4545 N 39TH 5t
Milwaukee, Wl 53209

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

Tuesday, July 13, 2021 at 11:35 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting Disc
Jockey, Jukebox, Patrons Dancing, and 1 Pool Table as agent for "Yardies LLC" for "Yardies" at 2679 N 30th

St.

This meeting will be held via GoToMeeting, Please see the enci@ best practices document for further instructions. The
access code is hitps://global.gotomeeting.com/join/175284253. If you wish to call in, please calt +1 {571) 317-3122

and use Access Code: 175-284-253.

There is a possthility that your application may be denied for cne 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, prabative evidence
concerning whether or not & 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 focation 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 naoise, 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 fithess 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 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.

 Natice for applicants with
_warrants or. unpald fines

Fallure to attend thls meetmg may result in the denlaf uf your license. Indw:dual appllcants and partnershlp apphcants must attend or attend by an attu{ney The.

agent or attorney for corporate or limited lizbility 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 yau at this hearing.

You witl be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, 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 alse 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 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, THD - (414} 286-2025,

JIM OWCZARSKI, CITY CLERK

e
(A (frie e
‘,,};ff(_’_' /
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, Wt 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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New Location


Date: April 15", 2021
Officer: Taylor

City of Milwaukee Police Department
00-5-1.5 Crime Prevention Survey
Tavern Inspection

Name of Premise:; Yardies
Address: 2679 N 30™ Street
Phone; 414-949-2987

Owner: Kevine Barnett

Owner address: 4545 N 39™ Street

City State Zip: Milwaukee WI 53209

Owner Phone: 414-949-2987

Owner email: Kaylasamoneslaughter@gmail .com

Licensee/Agent: Kevine Bamett

Home Address: 4545 N 39 Street

City State Zip: Milwaukee WI 53209
Phone: 414-949-2987

Email: Kaylasamoneslaughter@gmail.com

Preferred contact: Kevine Barmett 414-949-2987
Location currently open: ] YES X NO

Projected open date: November 1%, 2021

Day’s open: [ IS M [T [ Jw [ITh [IF [JSA PJALL

Hours of Operation:  Sun:  11:00 AM — 2:00 AM [124 hours [_[Y XIN
Mon: 11:00 AM —2:00 AM
Tue: 11:00 AM—2:00 AM
Wed: 11:00 AM—2:00 AM
Thu: 11:00 AM —2:00 AM
Fri:  11:.00 AM —-2:30 AM
Sat:  11:00 AM —2:30 AM

Premise Type: X Tavern/Bar
XIRestaurant
| ]Other:




Licenses currently held:

Alcohol: [ ]ves P<INo Class: #:
Tobacco: [ TYes D<INo #:
Food: [Jyes DXNo #:

Extended Hours: [ IYes D<INo #:

Secondhand Dealer: [ |Yes PXINo Type: #:

Other: [Yes ["INo Type: #:

Other: [ 1Yes[ INo Type: #:
Exterior Survey:

1. Is the area around the location clean? [X]Yes [ |No
2. What surrounds the location? (Check all the apply)
[ TPark
| ISchool
[ JYouth Center
[ ]Church
[ _|Tavern(s) If so, how many
D<IResidential
PX]Other businesses
. [ Jother:
Can you see from the outside of the location into the interior [ Tves XINo
Can you see the employees inside of the location from the outside [_]ves DXINo
Are exterior windows free of signage P{Yes [_|No
Is there a parking lot [{]Yes| |No
Is the parking lot clean? XYes [ No
Off-Street parking P{Yes [ [No
Is the parking lot well 1it? [_|Yes [XINo
0. Valet Parking [_JYes D<No
a. Will this lot have a guard? [X]Yes [_[No
b. Will this lot have cameras? < Yes [ [No

11. Are there arcas where a person could conceal themselves D Yes [ [No
12. Is there exterior lighting? [X[Yes [ [No. Does it appears to be adequate [ IYes XNo
13. Exterior Payphone? [Tves DNo
14. Are there No Loitering Signs posted? [ |Yes [X]No
15. Are there exterior security cameras [_]Yes D<INo How Many: 0
16. Are the address numbers prominently displayed and easy to see X[ Yes [ [No

B0 oo o e

e e A

Camera Survey:

17. Does this location have security cameras? [_]Yes P{No
18. Are they in working order? [_|Yes X[No
19. What format are the cameras?

a. Color [ TYes X]No

b. Digital [ TYes [X]No

¢. Recorded [ Tyes XINo
20. How long is footage stored for later viewing: UNKNOWN
21. Are there exterior cameras || Yes DXNo How many:
22. Are there interior cameras [ _|Yes [X[No How many:




23. Do all employees know how to retrieve recorded digital images/footage? [ TYes [XINo
24. Cameras located in parking lot [ [Yes [X[No  How many 0

Interior Survey:

25. What is the planned capacity: 200

26. What is the minimum number of employees That will be on premise 5

27. Is the storeowner willing to be a standing complainant regarding loitering? XYes [ [No
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs [ |Yes DXINo

28. Is the interior of the location neat and clean? K Yes [ [No

29. Does an interior camera face the entrance/exit? [ ]Yes XINo

30. Is there a lockable area that separates employees from customers? D] Yes [_No

31. Are emergency and non-emergency numbers posted near the phone? [ |Yes O

32. Does the owner know how to contact their police district directly? D Yes [_INo
a. Did you provide a district contact guide to the owner? [X]Yes [ INo

Security

33. How many security personnel are going to be employed: 5
34, How will they be deployed: Interior 3 Exterior 2
35. What days will they be deployed BIMon TueXIWedD] ThulX]FriP<]SatDdSun
36. Will the security be managed by business DXJor contracted| |
37. Will they be armed [_|Yes [XINo
38. What type of security measures to be used:

DdWanding/metal detector

1D Scanner

[ ] Dress Code

Cover Charge

Age restriction

[ ] Other:

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The building is still under construction. The owner stated they are in the process of getting
interior and exterior cameras. The owner stated they will have a total of 25 cameras.
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ukee

Gty Concentration Map 2679 N 30th St

Area of Interest (AOIl) Information
Area : 21,862,585.64 ft?
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2/16/2021

2679 N 30th St

Summary
Name Count Area(ft?) Length(mi)
Alcohol Licenses 8
Alcohol Licenses
License Type Total Expiration
# | Legal Entity | Trade Name Licensee Address Nkias Capacity Date Count
Class A
Y &AFood | Alliance Super | Salah 2672 N 35th | Fermented 212012021,
1 Malt Beverage . 1
Inc Food Market Qandeel, Agt | ST o 6:00 PM
Retailer's
License
Class A
, | sKvway SKYWAY AVTAR S 2601 N 35TH :Aer]rt"ae”te‘i 312212021, i
FOOD MART |FOOD MART |KANG, SP ST sl Bevolage 7:00 PM
Retailer's
License
BUYRITE BUYRITE GEORGE C | 2500 N 35TH | Class AMalt & 71512021, 7:00
3 |[Foob & FOOD & KUSAK 8P | eT Class A Liquor BN 1
LIQUOR LIQUOR i License
NAT LIQUOR Class A Malt &
MAMTA 3725 W ! 7/5/2021, 7:00
4 |&FooD S & A LIQUOR Class A Liquor ' 1
MART, ING SINGH,Agt | CENTERST | 228 PM
5 |Ravneet ABC Beer & | KANWARVIR | 2816 W Fond g:asz ﬁ ’Ii’!a:fogr‘ 8/11/2021, ;
Liquor, Inc Liquor Depot | SINGH, Agt | du Lac AV ¥ ASS Lid 7:00 PM
icense
Class A
Fermented
BELAL N 2709 N 28th 2/7/2022, 6:00
6 Lama LLC One Stop Mart ATARI, Agt ST Malt Beyerage PM 1
Retailer's
License
Class A
- | FAMILY FOOD | FAMILY FOOD | NASER A 2803 N 35TH I\Ffrlf‘sr‘f;da . 5/25/2021, y
MARKET MARKET ASAD, SP ST a L bevalag 7:00 PM
Retailer's
License
Class A
AMER K Fermented
COMMUNITY | COMMUNITY 2800 N 27TH 9/25/2021,
8 |Foops, INC |FOODS SARSOUR, o7 Malt Baverage 7:00 PM 1
Agt Retailer's
License

Establishments within a 0.5 miles radius centered on area of interest.
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Thursday, July 01, 2021

Licenses Committee
Notice of Hearing

Taina Collins
3536 N 99th St _
Mitwaukee, W1 53222

The Licenses Committee will consider the following license application:

Ciass B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Disc Jockey, Jukebox, Patrons Dancing, and 1 Pool Table
BARNETT, Kevine J, Agent

Yardies at 2679 N 30th St

Date:
Time:
| ocation:

7113/2021

11:35 AM

The hearing before the Licenses Committee will take place virtually on
Tuesday, July 13, 2021. 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 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

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcoho! 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 unless the applicant
has demonstrated a change of circumstances since the prior denial.

MIEWAUKEE




Thursday, July 01, 2021

Notice of Public Hearing

MILWAUKEE

blank
notice

BARNETT, Kevine J, Agent
Yardies at 2679 N 30th St
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Disc Jockey, Jukebox, Patrons Dancing, and 1 Pool Table

Tuesday, July 13, 2021 at 11:35 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 Gouncil of the City of Milwaukee. The hearing before the Licenses Committee will take place virtuaily on
7/13/2021 at 11:35 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.govicitychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staif assistant, Molly Kuether-Steele at (414)
286-2775 or molly. kuether-steele@mitwaukee.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 provide testimony.

the above time. Due to other 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. Include only information you have personally
witnessed or seen.

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

experfenced or seen. {You cannot provide testimony for detailing how this business has affected or may affect
your neighbor, parent or anycne 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

commitiee (unless the person who wrote the lefter 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 testimeny, the members of the

testify after the opponents have finished. Licenses Committee and the licensee may ask
questions regarding the testimony you have given or

5. When you are called to testify, you will be sworn in other factors relating fo 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 Competiticn is not a valid basis for denial

or non-renewal of a license.

Please Note: if you have submitted an objection to
the ahove application your objection ¢cannot he
considered by the committee unless you personally
testify at the hearing.




OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
blank

Total Records: 12

Radius: 250.0 feet and Center of Circle: 2679 N 30th St

MAIL ADDRESS

2641 N 30THST

2664 N 30TH ST

2665 N 29TH ST

2666 N 30THST

2672 N30TH ST

2672A N 30THST

2673 N 29TH ST
2673AN29THST

2673B N 29TH ST

2674 N 30TH ST

3010 W PEMBERTON AVE
3012 W PEMBERTON AVE
notice

CITY STATE ZIP

MIEWAUKEE, W] 53210-2633
MILWAUKEE, W1 5321.0-2632
MILWAUKEE, W[ 53210-2629
MILWAUKEE, W1 53210-2632
MILWAUKEE, Wi 53210-2632
MILWAUKEE, W1 53210-2632
MILWAUKEE, W1 53210-2629
MILWAUKEE, WI 53210-2629
MILWAUKEE, WI 53210-2629
MILWAUKEE, W 53210-2632
MILWAUKEE, W[ 53210-2641
MILWAUKEE, WE53210-2641




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

Dffice of the City Clerk License Divigion
200 E. Wells 5t. Room 105, Milwaukee, Wl 53202
{414} 286-2238 www.milwaukee.pov/license e-mail address: license@® milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for:  |_JExtended Hours (12AM to 5AM) - If a foad establishment, check all that apply: Moetivery [ Jorive Thru ] Dining Reom
{Jsetf Service taundry [ _]Massage Establishment,  [_Fifling Station

Eother {supplemental application for specific license also required)

Provide a detailed descriptlun?f the type of business you plan on operating:

Tavern with toed) secvice, s »\vmbm\cim with e Brisernaml sused for wpuar nm

J
Do you have any experience operating this type of business? [ No P .Yes if yes, explain: W\m\ﬁ%ﬂ T. Jtﬁt‘[ 4 \ MW'('S/‘&

2. Business Operations

a. Proposed Opening Date: \2-15-202.0
b. 15 this prernise under construction? {Ino P_?“}Yes If yes, list estimated completion date: l "'?76 '202{
e Isthisafranchise? K| No {7} Yes

d. s this premises cirrently licensed? E No []Yes If ves, list type of license:

e. Isthe current Hcensee operating? E\No [d¥es If no, list date closed:
£, Do you have future plans for other businesses, licenses or permits at this location? JZI No i:] Yes

If yas, explain:

g.  Have you previously held an Extended Hours iicense in Milwaukea? m No [] Yes

i yes, list address{es):

h.  Are other husinesses operating in the same building? Eﬂ No [1ves Ifyes, describe:

3. Litter. & Noise

a. Mow are grounds kept clean? ﬂSweep L—_] Pressure Wash [ﬂ Pick Up Litter [ _]other:
b, How often will grounds be cleaned? [_]Daily ElWeek]y JZ]AS Needed [:IMonthEy [ lother
c. Grounds cleaned by: mucensee [:]Building Owner mEmpEoyees [ [Hired Maintenance [Cother:

d, How are noise issues prevented and/or addressed? @ecurity ﬁManager approaches customer(s) []call police

ESzgns Posted [_|Other:
e. Will a sound amplification system be used? [ ] No @Yes 1f yes, describe: Wh@h hDS{'\m D,

4, Smoking-& Sanitation

a.  Are there designated outdoor smoking areas? o & Yes Ifyes, describe: [7)6?(.[6 (PVCHD

b. Number of Garbage Cans: Inside: L Locations: ‘b@hmd bfu 5 mlﬂﬂ){)ﬂb& b‘{ (’/V\’h"iéib
Outside: Q Locatlons: 'Pﬂ’ha

¢ Isacrowd control barrier used? 7] No [EYES if yes, describe: Bﬁdc arén ’&iﬂ CYfC{ WY

d. How many restrooms are on the premises? _;Af

e. Name of solid waste contractor: |_JAdvanced Disposal [_Waste Management [pdOther: EOLCA DI%IIZ’)QQI




5. Security

3. Are there onsite par?dng spaces? [ | No [X]Yes Ifyes, how many? & and describe the parking security
olen: <there_will_be.caverns
b. Isthere aloading zone? M No [ ] Yes ifyes, describe the loading area security plan: %ﬁ lUﬁle’Wl 'tUlH \06
Arough badk dato deoe. “there. coll bt securdy cameras. A has fence

c.  Willyou have secur:ty personnel on premise? [_| No g] Yes If yes, how many? 52 ‘ltf and answer the following:
What are their responsibilities? Q\“O\UCF Cow ITOI D 6hQCk, Secur) ]ﬂ/( 0 U@"’Ql
Is security equipment used? [ No [X] Yes ifyes, describe \me&

| Ai0ng Fniouigh_Cnpany

d.  Will there be security cameras? {_| No ‘jZl Yes ifyes, how many? \(0 and list !ocatmns DFT[M%@T’ {9{* l:‘)(/li C{f

Ou%l&a, Q Oﬁr\cma\. ?.\Dctjrt@ % wside

e, Will searches/ldentuﬁcat:on checks be done upon entry? [ na K] Yes 1f yes, describe \D C}'\QC](» O»T\d \OQV\A"

d

6. Percentage of Sales {(imust total 100%)

Alcohol T5__% | Food 9w
’ ° Secondhand Merchandise Precious Metals & Gems
% %
Entertainment M_‘ D____% Cigarettes % ’ T ’
Salvaged Materials % Perspnal Services {such as tattoo, | oo %
Pawnbroker Activily % — body piercing, safon, tailor, .
(such as serap metal} tanning, etc.) % Describe:
7. Businesses/Licenses on the Premises (check all that apply):
Type 1
] rull Service Restaurant [ ] cafe/Coffee Shop [ ] Deli or Fast Food Restaurant [7] private/Fraternalf/Veterans Club
{7} Night Club E Tavern 1 cocktal Lounge ["] Teen Club
™ Banguet Hall 7] sports Facility F] Bowling Alley
{1 Hotel/Motel :  Number of Floors: 7 Rooming House;  Mumber of Floars:
Number of Rooms: Number of Rooms:
“Type 2
[l uguor Store [] corner Store ] supermarket [t convenience Store
q
{"] Gas station [ Amusement/Phonograph Distributar [} recycling, Salvage or Towing
[ Used Car Dealer {7] personal Service Establishment [ Recording Studio

(such as tattoo business, hair salon, tailor, etc.}
What other licenses/permits will you hold at this location? {check all that apply)
[doceupaney Permit PdCigarette & Tobacco [ _}Gas Station | |Extended Hours chiass “g" Tavern |} Welghts & Measures

[ Tsecondhand Dealer [ JPrecious Metal & Gam [ JOther:

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

Capacity 2 @g {Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




9. Premises Description

a. Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage]:
®i1" Floor BKI2™ Floor KiBasement Storage YOPatio [Beer Garden [lSidewalk Café [JIDeck [JRooftop

[30ther: Describe:
b. Describe Location: [ MaJor Theroughfare [ ] Secondary Street [_] Other: W Cﬂﬂ'\f/r ﬁﬂd N a0t S\Tﬁﬁ"
c. Nearest Major Cross Street: Fond d\A Lac Meﬂblf_
d. Describe Building: E}‘ Free Standing Building [ Strip Malt [] Other:
e. Describe Premises Structure: [ ] Sirgle Story E Muti-Story - # of Storles 2. [ other:
f.  Describe Surrounding Area: [ ] Commercial [ ] Residential B4 industrial [ Other:

g Building Owner Name: Mﬂ& CO"M% Phone Numbet: -2

Building Owner Address: ‘%55(0 “ qq%\ 5*{‘@6%‘" M”WOUAW W\ G227,

10. Hours of Operation & Customers

Will customers be entering the premises? [ ] No Iﬂ\‘(es

Praposed Hours of Operation: Estimated Number Potential
Day of the Week of Customers Age R?nge
Open Time Close Time expected each day o
{include a.m. or p.m.) | {include a.m. orp.m.j | - 7 Customers
sunday G am 0.0m R 2145 | 21-HO
Monday | ¢ am 2 am (40 2-45 | 2\-4K
Tuesday G oW 2. am ]C‘.’O 21- 45 721 -H5
Wednesday G am 2. am o 21-45 24~ "16
Thwsday | () am 7. am 40 20-4¢ | 11-H5
Friday G am 2:30 am 280 2-45 Li-45
Saturday G am 2:30 oy 220 | -45 | 2-HF

An Extended Hours Estabiishment License is reguired for any convenience store, filling station, personal service establishment {such as tattoo, hody
piercing, salen, tailor, tanning, etc.), 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:

Class A:
Class B:

8:00 am to 9:00 pm éunday thru Saturday
6:00 am to 2:00 arm Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours:

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, efther earlier or later,

Is astabllshed by the Common Council in its approval of the licensee’s plan of operation.

11. Signature(s)

L:el’/n c f&\w &:JT’-

S:gnature of Sole Praprieter, Partner, or 20% or more Shareholder
{If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

Signature of additional partner or 20% of more shareholder

See Application Information for a complete list of alf required application forms,




cch-alepepplon 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION '

Pl  Offlce of the City Clerk License Division
i 200 E. Wells St, Raom 165, Milwaukee, W 53202
MILWAUKEE  (414) 286-2238 e-mall address: license@milwaukee.gov www.milwaykee.gov/license

Legal Entity Name: \{Wfd;\e(: LLC;

Premise Address: "Ll 4] N 2O Zf)"l'fed—l Wﬁb&lﬁ@b

Proximity of Premises to Church, School, Daycare Center or Hospi'tal

Is the bullding within 300 feet of any church, school, daycare center or hospitai? )Zj No I:l Yes

“Service Bar Only” Designation

[f apiplying for Class B or C license, are you applying for “Service Bar Only”? EE;NQ [ ves

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tables.
Mo stools, chalrs or other articles of furniture shall be placed at the service bar for patrens to sit wpon.

Business Information

a)  Are you taking out this application for anyone that may not be efigible for a flcense? JXI Mo E:I Yes
£ yes, list their name and address:

b} Will the agent, a partner or the Individual licensee be conducting the day-to-day operations of the business? [ INe m\’es
i no, list the name and address of the person(s} who will:

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the person{s} listed above must obtain a Class B Managers license,

¢) Does anyone else have money invested or any other interest in this business? ,&No Tves
If yes, explain;

d} Have you made an agreernent with anyene to repay any [oan or any other payments based upon income from the business?
‘E,No [:I Yes If yes, list name and address:

Prop’gr;y;lnformation {New & Transfer Applicants Only}

a) Do you own or lease the building? E]Own &ease

h) Who owns the fixtures (for example, coolers, etc.)? D\Nﬂ

¢} Are you purchasing the stocl andfor fixtures? [no  ves If yes, amount pald §
d} Total amount pald for business S 0

¢) Total amount paid far gaodwill of the business S D

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

fi  Have you made arrangements with the sefler for payment of personal property taxes? IX{ no [ Yes

Lease Information (New & Transfer Applicants who are ieasing the premises only)

a) Date lease begins i‘sl”j},p_?.{) __ Ends 'Si‘bl‘m)iﬁ
00000

b} Monthiyrental  5__\ .

¢ Doyou have an aption to renew the lease? [] No i Yes

d}  Does your lease allow for asslgnment to another party without the consent of the owner? [3 No ] Yes
) For what length of tme have you been guaranteed occupancy {number of years)? 5}




Lease Information {Continued)

fl I addition to paying the mon_thly rentat, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? T No [ 1 Yes f ves, axplain sdigsdl
g} Does the prasent owner or occupancy object to the granting of your lcense? mNo [Oves

If yes, explain sdfsdlg

Change of Agent Applicants Only

Have there been any changes to the floor plap since the last application was submitted?[_] No [Jves
i 1o, a new Hoor plan is hot required, 1Fyes, submit a new floor plan and explain the change(sk
sdfgssdl )

Sigrjaiure

4

Kmf,: ne- @m\ﬂe’#“

Signature of Sole Proprietor, Partner or 20% or More Shareholder
{if no 20% or more Shareholder, Corporate Officer - print name/title and stgn}

Note: Allinformation contalned 1n this application is subject to approval by the Common Countit.
Deviating from approved plan of operation will subject licensee to cltations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to reguest changes.

New and transfer of premises applicants must submit the following:

EIDataﬂed floor plan
Jﬂif a restaurant, copy of the menu
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PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

200 £, Walls 5t. Room 105, MiHwaukee, W1 53202
MILWAUKEE {414) 286-223%  www.milwaukee pov/fiicense e-mail address: license@milwaukes.gov

prEmisES ADDRESS: 2679 N 30N Siyeel M1W0!Mk€€,

TYPES OF ENTERTAINMENT {CHECK ALL THAT APPLY)

[ 1 Amusement Machines

1 instrumentat Musicians [C] Battle of the Bands [} pancing by Performers y
OW many?
Adult Entertainment Concerts
B Bands [ comedy Acts D . / L
Strippers/Erotic Dance Approx. ff per year?
Bowli _ . Theatrical Performances
L Bowling Alley IX{ Disc Jackay [C] wresting: H
How many? Approx. ## peryear?
[S‘Zj Pool Tables 1 L1 Magic shows [ patron Contests E.Iukebox
How many?
[ l\flo'tion Pictures {movies by [] Poetry Readings [7] karaoke
admission} - How many? i
[ other:
Entertainment Outdoor Closing Hotrs: 10:00pm Sunday-Thursday; 12:00am Fridoy & Saturdoy; unless a different time, either earlier or Jater,

fs estabiished by the Comman Councll in its appmval of the licensee's plan of operation.

PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any of the entertainment? E\No FlvYes If Yes, Describe:

At any time will sound amplification be used? [} NOE Yes If Yes, Describe: When-there are DL

LEGAL CAPACITY OF PREMISES

% [Call the Development Center at 414-286-8211 with questions.) Legaf capaclty determines the fee for your Public Entertainment
Premises License, |f youwould like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . IF approved, this lower capacity will print on \,rour license and override the capamty listed on your Qccupancy Permit.

ACKNOWLEDGEMENT/SIGNATURE

t understand that after the license has been Issued, a change to the plan of operaticn will reqmre a written request to change and approvai from
the Common Cauncil. | agree to inform the City Clerk within 10 days of any substantial changes In the Information supplied in this application.

{ understand that I shall not wiltfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, colar, sex, refigion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexuai
orientation, gender ldentity or expression, familial status or the fact that a person Is now ar has been a member of the military service, whether
dressed in uniform or not; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the
selection of personnel for tralning or promotion on the basis of such information.

| have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspensiott, non-renawal or revacation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

Vevine  Banedl

signature of Sole Praprietor, Partner or 20% or Mare Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/titie and sign}

Office Use Only:
Initials: Filed: App:
Only PEP? [:]No DYes " if Yes, [ |Queue to MPD and [_[Email Mgrs/Team Lead (must be heard w/in 60 days)
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FOOD DEALER LICENSE PLAN OF OPERATION

AR  OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE  ciry HALL 200 . WELLS 5T, ROOM 105, MILWAUKEE, Wi 53202
{414) 286-2238 « [lcense@ milwavkee.gov » www.milwaukee.gov/license

Legal Entity Name: Ya\rdtes LJ__C
Premises Address:  7)(5,77 Q) }\l %O‘H\ 6“‘(@6\", M‘.\Wﬁbtkeea W

SECTION 1 TYRE OF BUSINESS

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

‘El Restaurant ltems (meals):
MEALS include, butare not limited to, chicken, ribs, sandwiches, roasted corn, baled potatoes, hot dogs, brats, tacos,
nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooled cheese curds, corn dogs,
agg rolls, salads,

F1 Retail ltemns {snacks and beverages):
RETAIL items include, but are nat fimited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, coolies, kettle corn, cotton candy, funnel cakas,
frittars, tortitta chips w/ cheese.

Wilt It be a convenience store? [ Yes []No

A convenience store contains fess than 5,000 square feet of retail space and has, as its primary business, the sale
of basic food items and in addition, sells household products or is a filing station that sells basic food tems and
housahold products.

I Bed & Breakfast
F] iicro Market

All Applicants; Submit a menu or a Hist of food items that will be sold,

Will any wholesale business be done? E. No [ ]Yes (fyes, what percentage of food sales will be wholesale?
[} Less than 25%

(1 25% or vore AND: :
[_1Restaurant items (meals} will be sold ~ Complete this application and also contact DATCP,

) NO restaurant items {meais} will be sold - Do NOT complete this application. Contact DATCP oniy.

SECTIONZ  FOOD PROCESSING

Will any feod processing be done? ,‘W No )<Yes

Processing s defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottfing, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, simoking, or packaging.

SECTIONZ  FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature controt be sold? Mo jK[ Yes
{includes dairy products such as milk, cheese, and ice cream, fish, shelifish, meat, pouitry)

If yes, list the types of food ftems: M@O{I\'{ WU‘“H‘/{ } \QVW\’\; :ﬁ%h, 6hﬂl\ﬁ5h
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SECTION 4 DETAILS OF OPERATION

Will you have seating on site for dining? [Ine m Yes

Will you be dolng any catering? nNo [ Yes

Wil you be doing any delivery? ENO ] Yes

Wil you have outdoor activitles? Cdno  BX<Yes- Checkall that apply: [ _1Bar ECooklnngrilling [ oining
Wil you have a drive thru window? m Mo [ ] ves-Are hours different from inside? [ [ No Tlves

1f Yes, provide drive thru hours:

Will scales ur barcode scanners be used? END L] Yes - You must also apply for a Welghts & Measures License,

SECTIONS  ADDITIONAL SITES

Where will food be prepared and/or sold?
Bj\t a single sita [ ] At muttiple sltes:  How many? [for exarnple, a hotel with several dinlng rooms or bars)

If muttiple sites, attach a Food Dealer Additional Site Addendum {cel-foodadd) for each additianal site.

SECTIONG6  CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?

1 Ne If No, SKIP ta Section 8

E. Yes If Yas, check all that apply: || New construction of a building [1 Renovation or ramedeling
EConstruction changes to existing biilding  [_] Equipment: changes only

Provide a Erief dascription of the changes: A D&W Ktjrdﬂ@ﬂ Wi [1 b& mﬁ”\'ﬁ\“ﬂd

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION7 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?
[Ino If No, SKIP to Section 8
Ef\\’es If YES, If your foad §icense is approved prior to the alcohol license, when do you want the food license lssued?

[:i Immediately B},At the same time as the alcohol ficense

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must Initial each item confirmiing your understanding:

tif) { understand the Health Department must conduct an Inspection and advise the License Division of their approval

) before the licensa may be issued.
l’(\ 6 | understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be reguired, Nelghborhood Services must advise the License Divislon of their approval before the license may
he issued, .
t understand the district alderperson will review and either support ar ehject to my application. If hefsha objects, |
may appeal and be scheduled to appear before the Licenses Comeittee. The Licenses Committee will then make a
recommendation to the Common Councll, The Commeon Council must grant the license before it may be fssued.
| understand procf of payment for all license fees must be on file In the License Division before the license may be
issued and the license must be issued and posted in my establishment prior to opening for business,
| will not operate my food husiness until the license has been issued and posted in the establishment,

F b

Signature of Sole Proprietor, Partner, or 20% Shareholder: ‘K'Qf/ e Bﬁ

Slgnature of Additionat Fartner:
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