CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, September 03, 2021

COMMITTEE MEETING NOTICE AD 10

KLER, Baljit S, Agent
Lisbon Express inc
7110 W Lisbon Av

Milwaukee, WE 53210
You are requested to attend a virtual hearing to be held on:

Monday, September 20, 2021 at 01:30 PM

Regarding: Your Public Entertainment Premises License Application Requesting 5 Amusement Machines as agent for
"Lishon Express Inc” for "Wisco 71" at 7110 W Lisbon Av.

This meeting will be held via GoToMeeting. Please see the enclosed best pr@s document for further instructions. The
access code is https://global.gotomeeting.com/ioin/733111181. If you wish to call in, please call +1 {646) 749-3122

and use Access Code: 733-111-181.

There is a possibility that your applicationy may be denied for one or more of the following reasons: The recommendation of the
commitiee regarding the applicatien 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 he 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 shail 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 overcencentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or deveiopment 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 ficense being appfied for or any other factor which reasonably refates to
the public health, safety or welfare may aiso be considered.

Notice for applicants with
arrants or unpaid fines:

ol eranting/denial of your applicatiol s
Failure to attend this meeting may result in the denial of your license. Individual applicants and partnership applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited liability applicants must attend. If you wish to do sc 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
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 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 disabied 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
‘,//? f/';

C_ 5 /}J’ L Lt

;Q/ )

BY: 7

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.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Friday, September 03, 2021

MILWAUKEE

Notice of Public Hearing

KLER, Baljit S, Agent
Wisco 71 at 7110 W Lisbon Av
Public Entertainment Premises License Application Reqguesting 5 Amusement Machines

Monday, September 20, 2021 at 1:30 PM

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
9/20/2021 at 1:30 PM. 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 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 fater 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
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 to matters that you have personally
experienced ar seen. (You cannot provide testimony for
yaur neighbor, parent or anyone else; this is considered
hearsay and cannot be cansidered 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 wiling to testify).

4. Persons opposed to the ficense 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 uncommon please speli them.)

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.

6. You may then provide testimony.

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

b. Include only information you have personaliy
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 to 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
questions 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-renewal of a license.
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Total Records: 24

MAIL ADDRESS

6920 W LISBON AVE
7007 W BURLEIGH ST
7015 W BURLEIGH ST
7019 W BURLEIGH 5T
7019A W BURLEIGH ST
7031 W BURLEIGH ST
7120 W MOLTKE AVE, 1
7120 W MOLTKE AVE, 2
7120 W MOLTKE AVE, 3
7120 W MOLTKE AVE, 4
7124 W MOLTKE AVE
7126 W MOLTKE AVE
7141 W BURLEIGH ST, 1
7141 W BURLEIGH 5T, 2
7141 W BURLEIGH ST, 3
7141 W BURLEIGH ST, 4
7141 W BURLEIGH ST, 5
7141 W BURLEIGH ST, 6
7147 W BURLFIGH ST, 1
7147 W BURLEIGH ST, 2
7147 W BURLEIGH ST, 3
7147 W BURLEIGH 5T, 4
7147 W BURLEIGH ST, 5
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CITY STATE ZIP

MILWAUKEE, WI 53210-1259
MILWAUKEE, W1 53210-1159
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MILWAUKEE, Wi 53210-1115
MILWAUKEE, WI 53210-1115
MILWAUKEE, W153210-1115

Radius: 250.0 feet and Center of Circle: 7110 W Lisbon Ave



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

Office of the City Clerk License Division
200 E, Wells §t. Room 105, Milwaukee, W1 53202
(414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee.gov-

MILWAUKEE

be of Business -

Applying for: [ﬂﬁxtended Hours (12AM to 5AM) - If a food establishment, check all that apply: DDehvery DDrsve Thru [JDining Room
E}Self Service Laundry ]:[Massage Establishment mFtllmg Stafion

[Tother {supplemental application for specific license also reqlulred)

mede a detailed description of the type of business you plan on operating:

(- Bdore v gas Stden

Do you have any experience operating this type of business? [ ] No E Yes I yes, explain; & ° S Jeard 7 currea F Jacd

usiness. Opera_ ions:

a. Proposed Opening Daté: 9 | req ”“1 opLn

b. s this premise under construction? fgl No [ Yes Ifyes, list estimated completion date:

¢ Isthisafranchise? [ANo 7] ves ’

d. [sthis premises currently licensed? INe Yes I yes, list type of license: foe '; < 9/ o C¢ V-P e b k h’ "2
e. Isthe current licensee pperating? [Inio [ Yes 1f no, list date closed:

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

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? [E Ne [_] Yes

If yes, list address{es):

h.  Are other businesses operatmg in the same bulldmg'-’ E Mo D Yes If yes, describe:

,tter & Nonse

a. How are grounds kept clean? D Sweep !:} Pressure Wash E} Ptck Up Litter [:]Other
b. How often will grounds be cleaned? [ IDaily [Iweekly [Klas Needed [_Monthly [Clother:
¢. Grounds cleaned by: [ ticensee [ JBuilding Owner [XIEmployees [(Hired Maintenance [Tlother:

d. How are noise issues prevented and/ar addressed? [Msecurity [x]Manager approaches customer(s) [Jcalt Potice
[Tsigns Posted [_|other: ’

e.  Will a sound amplification system be used? [ No [[]Yes Ifyes, describe:

g & Sa

& Arethere de51gnated outdoor smokmg areas? Xl No [:] Yes 1fyes, descnbe : .
nside: 1 Locations: 175} Jeo bathco, mS: e« ?‘SL.” 100("“
- ”
Qutside: ¢ Lgca;aon:. M Yo pvpS o oudsive entrant by o | i~

: wvhe A
c. [s.a crowd control barrier used? [E No L__I Yes i yes, déscrl

b, Mumber of Garbage Cans:

. €
d. How many restrooms are on the prernises? | .

i~ fn & o carweth olf

e, Name of solid waste contractor: ]EAdvanced Disposal [_|Waste Management [TJother:




a. Are there onsite parking spaces? Cino {E Yes Ifyes, how many? __7 and describe the pafking security

plan: _@.mp {oyee appCoauheS cvstener £or any oot
1
b. s there a loading zone? [R No D Yes If yes, describe the loading area security plan:
c. Wil you have security personnel on premise? No [_IYes Ifyes, howmany? and answer the following:

What are their responsibilities?

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

List their licensing, certification, or training credentials

d.  Will there be security cameras? [_| No [X Yes f yes, how many? \.'O ) de  an /

CAsde stert

and list locations:

e Wﬁi searches/tdentlﬁcatlon checks be done upon entry’-" E} No |___] Yes if yes, descrlbe
1tag (must total 100%) .

=

Aleohol % | Food 29 %
Secondhand Merchandise Precious Metals & Gems
O % %
Entertalnment % Cigarettes ; 9 % - %
) ) Salvaged Materials 9 % Personzl Services (such as tattoo, Other 5 © %
Pawnbroker Activity __ & % hg "! —" body piercing, salon, tailor, —6"— ’ f—,’der”
(such as scrap metal) tanning, etc.} 0 % Describe;_ (a8 | »
eck ali that apply): . o
Type 1
[ Fuli Service Restaurant [] cate/Coffee Shop |1 Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club
] Night Club : 1 Tavern {] cocktail Lounge [[] teen Ciub
[ ] sanquet Hall [} sports Facility [] Bowling Alley
E:] Hotel/Motel : Number of Floors: [} Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2 )
[:] Liquor Store Ij Corner Store D Supermarket Convenience Store
[ Gas station [] Arausement/Phonograph Distributor - [ Recycling, Salvage or Towing
[ Used Car Dealer [ 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)
EOccupancy Permit -Cigarette'& Tobacco @Gas Station lﬂExtended Hours | |Class “B” Tavern [;Z] Weights & Measures

DSecondhand Dealer [ |Precious Metal & Gem {Tother:

(only.if a Type 1 premises in #7 above): -

8. Legal Ce

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




a. Ide::‘tify all area{jd} of the premises that will be used In operating this business [include areas used only for storage):
A1  Floor 12" Floor [lBasement Storage [IPatio [3Beer Garden [ISidewalk Café UlDeck [JRooftop

[J0ther: Describe:

b. Describe Location: 4 Major Thoroughfare [} Secondary Street [ Other:
. ] .
Gvelagh v Lubea

d. Describe Building: Eﬂ Free Standing Building [_J Strip Mall [ ] Other:

¢.  Nearest Major Cross Street:

e. Describe Premises Structure: [ Single Story ] Multi-Story - # of Stories [ ] other:

f.  Describe Surraunding Area: ﬂ Commercial D Residential [ ] Industraal ]:}Other
ewil  lavesimendy LU

7o W )ysbona

Phone Number:
nv{

g. Building Owner Name:

Building Owner Address:

peration & Clstomers

Will customers be enterlng the premises? [ } No @ Yes

A S Proposed Hours of Operation: -~ Estimated Number -‘“Pf’:t’éﬁi_’fa'l' 17 ClassBTavern
- Day of the Week - - of Customers - Age Bange _Appli_,cant_.er}lv:-
| ' D_p_en Time Close Time expected each day of Age Restriction
(include a.m.orp.m.) | (include a.m:orp.m:} | - ' : Customers {f none, write “None’)
_ Sunday L am W2 dem 1207 AN \
Cmedy | em | oWsARm 10 | A \
s | pom [ wsae | aer AT TN
.Thu_r_’isdari \L a™ \\*‘ <o lﬁ’\ 07 Pf\'\ ' X
e | qam | WS | 20 | A
Satdrday \Lam \\ %9 ( M 1,07 An

An Extended Hours Establishment Lidense i$ reqmred for any convemence store, f lHing’ statlon, personal serwce establlshment (such as tattoo, bodv‘
: ptercmg, salon, tatlor, tanning, etc.), record:ng Studio or restaurant ‘which is open between the hours of 12 00 a, . “and 5 00 a.m. ‘

' Alcohol Estabhshments

Permltted Hours of Operatlon

Class A:
Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:00am to 23 GG am Sunday thru Thursday, £:00 am to 2:30 am Friday & Saturday

’ Entertainmgnt Outglngr C_[osmg Hours:

" 10:00pm Sundav-Thursday, 12:00am Fndav & Saturday, unless a different time, ‘clther earlier or later, _

Is Est&bhshed by the Cummon Coum::f in lts appruval of the iicensee s plan of operation

Signature of Sole Propri‘gtor, 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% or more shareholder

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




ccl-pepapp 8/23/18
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

: * : 200 E. Wells 5t. Room 105, Milwaukee, W1 53202
MILWAUKEE (414) 286-2238 www.milwaukee.pov/license e-mail address: license@milwaukee.gov

‘PREMISES ADDRESS 71 10 W_Lisbon _Ave Mllwaukee WI 53210

Amusement Machines

[ ] instrumental Musicians - [ Battle of the Bands [ pancing by Performers
How many? 5
Adult Entertainment Concerts
[[1 Bands [_] comedy Acts [:] . ! L .
Strippers/Erotic Dance Apgorox. # per year?
Bowlj Theatrical Performances
[ ] Bowling Alley 1 pisc Jockey ] wresting O
How many? Approx. # per year?
Paol Tables
[ Pool Table 1 Magic Shows ] patron Contests [J jukebox
How many?
EI Motion Pictures (movies by D p : - .
o oetry Readings ] patrons bancing [:] Karaoke
admission) - How many?
] other:
Entertainment Outdoor Closing Hours: 10:00pm Sundoy-Thursday; 12:00am Friday & Soturday; unless a different time, either earlier or later,

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

Will promoters ever be used for any of the entertainment? No [ fYes if Yes, Describe:

At any time will sound amplification be used? No []Yes If Yes, Describe:

(Call the Development Center at 414-286-8211 with questions.} Legal capacity determines the fee for your Public Entertainment

Premises'Licenie. i you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: A . [f approved, this lower capacity w1l] prmt on your ilcense and overrlde the capamty listed on your Qccupancy Permit.

:ACKNOWLEBGEMENTIS!GNATUR -

I understand that after the license has been issued, a change to the plan of operatson wz|§ require a wntten request to change and approval from
the Common Council. | agree to inform the City Clerk within 10 days of any substantial changes in the inférmation supplied in this application,

t understand that | shall not wilifully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the military service, whether
dressed in uniform or net; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the
selection of personnel for training 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
suspension, nen-renewal or revocation, if | vielate any fule, law or regulation of the city of Milwaukee and State of Wisconsin.

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

Office Use Only:
Initials: Filed: App:
Only PEP? [ No [ Jves  If Yes, [_|Queue to MPD and [_JEmail Mgrs/Team Lead (must be heard w/in 60 days)




" cel-alepepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

? 200 E. Wells St, Room 105, Millwaukee, Wi 53202

MILWAUKEE {414} 286-2238 e-mail address: ficense@milwaukee,gov www.milwaukee.gov/license

Legal Entity Name: |, ¢ ban Ixpeess iv &

PremtseAddress '71\0 W L\sbn/\ % |

m.mNo []Yes

NMIA

If applying for Class 8 or C license, are you applying for “Service Bar Only"? Mre [Dves y
Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tables.
No stools, chairs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

,\_Busmess' '

al Areyou takmg out this app!:catlon for anyone that may not be eligible for a license? M No E} Yes
if yes, list their name and address:
b} Will the agent, a partner or the individual licensee be conductmg the day-to-day operations of the husiness? [ ] Ne ,E[ Yes
if no, list the name and address of the person(s) who will:

Class B Applicants: I 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.

) Does anyone else have money invested or any other interest In this business?  [§] No  [] Yes
if yes, explain;

d} Have you made an agreement with anyone to repay any foan or any other payments based upon income from the business?
o ] ves if yes, list name and address:

a) Do you own or lease the building? DOwn @Lease

b)  Who awns the fixtures {for example, coolers, etc.}? ?\'\l\ \f\‘[Q, % l"‘\&n‘) § Lt C
¢}  Are you purchasing the stock and/or fixtures? Elno [Clves if yes, amount paid $

d) Total amount paid for business AL

e) Total amount paid for goodwiil of the business 5 -

Goodwill comprises the reputation and customer 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.

#)  Have you made arrangements with the seller for payment of personal propérty taxes? ] No [ﬂ Yes

a) Dateleasebegms _\u"\“«“ 1"’\-3 Ends Mﬁ\"\ -S‘E ’DQLX

b} Monthlyrental $_7] Q‘\'&

€) Do you have an option to renew the lease? [ ] No [X] Yes
d) Does your lease allow for assignment to another party without the consent of the owner? ElnNo[1ves
e}  For what length of time have you been guaranteed occupancy {number of years)? Ry ¥g ng




Lease Information (Continued)

1) Inaddition to paying the monthly rental, will you have to pay anything additional toithe owner of the building to guarantee performance
of the lease? [} No[_] Yes if yes, explain

g) Does the present owner or occupancy object to the granting of your ficense? m No[ ] Yes

If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted?[_] No Cives
If no, @ new fioor plan is not required. If yes, submit a new floor plan and explain the change(s):

Signature of Sole Propriett':r, Partner or 20% or More Shareholder
(if no 20% or mare Shareholder, Corporate Officer - print name/title and sign)

Note: All information contained in this application js subject to approval by the Common Couneil,
Deviating from approved plan of operation will subject licensee to dtations, and/or suspension or non-renewal of the license.
Contact the License Division for information an how to request changes.

New and transfer of premises applicants must submit the following:
[ Ipetaited floor plan
[1If a restaurant, copy of the menu
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