CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, September 03, 2021

COMMITTEE MEETING NOTICE AD 15

SINGH, Satpal, Agent
Ansh Grocery Store Inc
A737 W CENTER St

Milwaukee, Wi 53210

You are requested to attend a virtual hearing to be held on:
Monday, September 20, 2021 at 01:55 P

Regarding: Your Public Entertainment Premises License Applicatequesting 5 Amusement Machines as agent for
"Ansh Grocery Store Inc" for "Hannawi Meat & Deli" ar=737 W CENTER St.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions, The
access code is hitps://global.gotomeeting.com/ioin/733111181. 1f you wish to calt in, please call +1 (646) 749-3122
and use Access Code: 733-111-181.

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 shali be based on evidence presented at the hearing. Par 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 diserderly 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 propesal 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 felany, misdemeanaor, municipat 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 reasonahly relates to
the public health, safety or welfare may also be considered.

Failure to attend this meetlng may result in the denial of your license. Individual appilcants and par{nershlp applscants must attend or attend by an attorney The
agent or attorney for corporate or limited liability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attorney of your 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-axamine 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 quastions and participate inyour hearing.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary alds. 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.

JHM OWCZARSKI, CITY CLERK

Gl

BY: S

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
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SINGH, Satpal, Agent
Hannawi Meat & Deli at 4737 W CENTER St
Public Entertainment Premises License Application Requesting 5 Amusement Machines

Monday, September 20, 2021 at 1:55 PM

To whom it may conocern:

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 1:55 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 http://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or infernet 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 betow 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 6. 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 ¢c. Provide concise and relevant information

experienced or seen. (You cannot provide testimony for detailing how this business has affecied or may affect
your neighbor, parent or anyone else; this is considered the peacefut 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

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
questions regarding the testimony you have given ot

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

andfor last names are uncommon please spell them.) 8. Business Competition is not a valid basis for denial

or non-renewal 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.
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BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020

Office of the Clty Clerk License Diviston
200 E. Wells St. koom 105, Milwaukee, WI 53202
(414) 2862238 www.nllwaukee.gov/iicense e-mall address: license @mijwankee.aov

Applying for: DExtended Hours {12AM to 5AM] - If a food establishment, check alt that apply: [Delivery [IDrive Thru [JDining Room
[Jself Service Laundry  [IMassage Establishment  {JFilling Station

[@)0ther isupplerneantal apphcation for specific license also required)

Provide a detalled description of the type of business you plan on operating:
CONVENIENCE STORE WITH BEER

Do you have any experience operating this type of business? [] No [l Yes  If yes, explain: | currently operate this store from last 5 yrs.

a, Proposed Opening Date! 01[01 12021

b. s this premise under construction? (B No [ Ves If yes, st estimated completion date:
e {sthisafranchise? @ No [1VYes =

8. 1s this pramises currently licensed? [_]No {B] Yes Ifyes, list type of license:
e. Isthe current licensee operating? [} No [H] Yes I no, list date closed:
f. Do you have future plans for other businesses, licenses or permits at this location? No [ ]ves

Class A Beer, Food, Clg & Tobacco

If yes, explaln:
g Havayou previously held an Extended Hours License In Milwaukee? {H No 7] ves

if yes, list addrass{es}:
h. Are other husinesses operating In the same bullding? [E) no ] Yes If yes, describe:

5 Howare grounds kept clean? (B Sweep [ Pressure Wash [} Pick Up Litter DOther.
b. How often will grounds be cleaned? [E)Dally [[TWeekly [B)As Needed [ IMonthly [Jother;
c. Grounds cleaned by: [M)Licensee [_JBullding Owner [lEmplayees [Hired Maintenance [ _|Other:
d. How are nofse Issues prevented and/or addressed? [ ISecurity {Bi|Manager approaches customer{s) [_]Call Police

{@signs Posted [_JOther: '
e. Wil a sound amplification system be used? i io Clves ifyas, deseribe:

{ESTEpey £ R
Sinoking & Sanitation. -
a. Are there designated outdoor smoking areas? [B] No [[]Yes Ifyes, describe:
By Cash Register, Rest Room and Dell AREA

oy

b. Number of Garbage Cans: Inside: 3 Locations:
Outside: | Locations:

c. s acrowd control barrler used? [ Ne [ Yes I yes, describe:
1

By Front Door

d.  How many restrooms are on the premises?
e, Name of solid waste contractor: [JAdvanced Disposal [@)wWaste Management [Mother:




and describe the parking security

a Are there onsite parklng spaces? @ No [[1Yes ifyes, how many?
plan:
b, Isthere aloading zone? [l No [[]Yes If yes, describe the loading area security plan:

c. Wil you have security personnel on premise? {#@ No [JYes Iyes, howmany? and answer the following:

What are their responsibillties?

Is security equipment used? [} No [[]Yes ifyes, describe

List thair licensing, certiflcation, or trainlng credentlals

d. Will there be security cameras? [ | No [B) Ves 1fyes, how many? 18 and fist locations: Monitors Inside and
slore surroundings.

Alcohot 10 - % Foad 60 % |
Secondhand Merchandise Precious Metals & Gems
Clgarettes 25 % ‘o""_‘“"% E‘"‘”“""'“"%
Salvaged Materlals O % Eg;f;’;i‘éfn':[‘::’::;“f;;srtamo' Other 8 %
{such as scrap metal) tanning, etc )' 0 p Dascribe: Lottery

‘ -
Type 1
7] Full Service Restaurant [ cafe/Coffee Shop  [] Peltor Fast Food Restaurant {1 private/Fraternal/Veterans Club
] night Club ) Tavern [7] cockall Lounge ] TeenClub
(3 Banquet Hall ") sports Faciliy ] Bowling Atley
[FHotel/Motel :  Mumber of Floors: {7} Rooming House:  Muraber of Floors:
Number of Rooms: Number of Rooms:
Type 2
3 Uguor Store {7} corner Store ) supermarket Convenlence Store
[ Gas Station ] Amusement/Phonograph Distributor {1 Recycling, Salvage or Towlng
[ Used Car Desler [1 Personal Service Establishment (] Recording Studio

{such as tattoo business, halr salon, tailor, ete.)

What other llcensesfpermits will you hold at this locatlon? (check all that apply}
[E[Occupancy Permit {HjCigarette & Tobacco [1Gas Station [Jextended Hours [[IClass “B” Tavern (W] Welghts & Measures

E]Secondhand pealer [ IPreclous Metal & Gem [_JOther:

Capacity wa (Cali the Milwaukee Development Center at 414-236-8211 # you have guestions.)




a fdentifyall area(ﬂ of the preralses that will be used In operating this business (include areas used only for storage):

1 Floor [J2" floor [IBasement Storage [IPatio [1Beer Garden [ISidewalk Café [Ibeck [iRooftop

Ol0ther: Dascribe:

b, Descrlbe Location: ) Major Thoroughfare { ] Secondary Streat [] other:
Nearest Major Cross Street; Conter St and 47th St

C.

d.  Describe Bullding: (B Free Standing Buliding [ Strip Mall [] Other:

e, Descelbe Premises Structure: {] Single Story (] Multt-Story - # of Storles [} other:

£ Dascribe Surrounding Area: [} Commerclal [B] Residential [} industrial [] Other:

& Bullding Owner Name: ASK Real Estate Holding Inc Phone Number: 414-628-5248

Bullding Owner Addrass: 1816 E Map!eview Dr, Oak Creek, W] 53154

Will customers be entering the premises? || No [E] Yes

F2T AT L E R i AT

8:00am 9:00pm 250 all nla
8:00am 9:00pm 250 all n/a
8:00am 9:00pm 250 ait nfa
8:00am 2:00pm 250 all nfa
8:00am 2:00pm 250 al} nfa
8:00am 9:00pm 280 all nfa
8:00am 250 all nia

s, fling station, personal service &sta
between the hoyrs of 42t

ifferent t 8, either earller or later, .

's plan. of-gperation,

Signature of additional partner or 20% or more shareholder

Slgnature of Sole Proprletor, Partner, or 20% or more Shareholder
{if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)
See Application Information for a complete list of all required application forms,




MILWAUKEE

celalepepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clark License Division

200 £, Wells 3t. Room 105, Milwaukee, W1 53202

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

Legal Entity Name:ANSH GROCERY STORE INC

Premfse Address 4737 W CENTER ST MILWAUKEE WI 53210

b}

¢}

d}

a)
b)
c)
d)

e)

If applying for Class B or Clicense, are you applylng for “Service Bar Qnly"? [Flne [Jves

Service Bar Only means customers cannol sit at the bar. Alcohol is served to employees who serve patrons seated at tables.
No stools, chalrs or other articles of furnitura shall be placed at the service bar for patrons to situpon,

Y

Are you taking out this appilcat!on for anyona that may not be eligible for a iicense? ' No EI ves

if vas, list thelr name and address:
Will the agent, a partner or the Individual licensee be conducting the day-to-day operations of the business? I'_"I No Yes
if no, list the name and address of the person{s) who wil;

Class B Applicants: If the agent, a partner or the individusl licensee will not be conducting the day-to-day operations of the business,
the person(s) llsted above must obtaln a Class B Managers license,

Does anyone efse have monsy invasted or any other interest In this business? No [ ]Yes
If yes, explain;

Have you mada an agreement with anyone to repay any loan or any other payments based upon Incoma from the businass?
No [ ]VYes Ifyes, ist name and address:

ation (N
Do you own or lease the bhullding? [Cown I'Z]Lease
Who owns the fixtures (for example, coolers, etc)?  ANSH GROGERY STORE ING
Are you purchasing the stock and/or fixtures? Five  [Divestiyes, amount paid 3
Total amount pald for business 30
Total amount paid for goodwill of the husiness 30

Goodwll! comprises tha reputation and customer relationships of an existing business. If the price you pay for the husiness exceeds the
falr market valye of all of the rest of the assets of the business, the excess may be considered goodwill.

Have you made arrangemants with the seller for payment of personal proparty taxes? Elne [F]Yes

Date lease beg;ns 1412512020 Ends 1‘”24]2039

Monthiyrental ~ $4000

Do you have an optlon to renew the lease? 1 no ] Yes
Does your lease allow for assignment to another parly without the consent of the owner? |f] No [T Yes
For what length of ime have you been guaranteed accupancy (number of yearsj? 20




f}  inaddition to paying the monthiy rental, wilf you have to pay anything additional to the owner of the bullding to guarantee performance

of the lease? [] No [} Yes Ifyes, explaln

g Does the present owner or pccupancy object to the granting of your lieense? [¥] Mol ] ves
If yes, explaln

Eozril -5 34 B & $: ANt
Have there been any changes to the foor plan since the last application was submitted?[¥] nNo [Jves
If no, a new floor plan is not required, If yes, submit a new floor plan and explain the changelsh:

Quboet @ 4

Slgnature of Sole Proprlator, Parine¥or 20% or More Shareholder
{If no 20% or more Shareholder, Carporate Officer - print nams/tite and sign}

Nate: All information contalned in this application Is subject to approval by the Common Council,
Peviating from approved plan of operation will subject ficensee to citations, andfor suspenston or non-renewal of the llcense,
Contact the License Divislon for information on how to request changes,

New and transfer of premises applicants must submit the following:
[ Ipetatied floor plan
[ H a restavrant, copy of the menu




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

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, W[ 53202
MILWAUKEE (414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee,gov

PREMISES ADDRESS: Ansh Grocery Store Inc. - 4737 W Center St., Milwaukee, WI, 53210

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

<. . | Amusement Machines
[ 1instrurmental Musicians [] Battle of the Bands [ ] bancing by Performers
How many? 9
Adult Entertainment/ [ ] concerts
[IBands [} comedy Acts L . )
Strippers/Erotic Dance Approx. # per year?
Bowling All . Theatrical Performances -
L] Bowling Alley [] bisc Jockey [ Wresting [l
How'many? Approx. # per year?
Pool Tables
Ll [T Magic Shows [} Patron Contests ] Jukebox
How many?
E:] i\./io-t[on Pictures (movies by D Poetry Readings [ Patrons Dancing l:] Karaoke
admission) - How many?
[ ] Other:
Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:000m Friday & Soturday; unless a different time, either eartier or later,

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

PROMQTERS/SOUND AMPLIFICATION

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

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

LEGAL CAPACITY OF PREMISES

25 (Call the Development Center at 414-286-8211 with questions,) Legal capacity determines the fee for your Public Entertainment
Premises License. If you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . If approved, this fower capacity will print on your license and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEMENT/SIGNATURE

| understand that after the license has been issued, a change to the plan of operation will require a written request to change and approval from
the Commeon Council. | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

| understand that | shall not wilifully refuse to provide the services offered under this ficense, 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 nat; 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, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

Catpal Singh

Signature of sdle Propriator, Partner 3¥20% or More Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/titie and sign)

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