CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 15, 2021

COMMITTEE MEETING NOTICE AD 15

SHARMA, Ashwani, Agent
Lishon Food & Beer, Inc
4401 W Lisbon Av

Milwaukee, W1 53208
You are requested to attend a virtual hearing to be held on:

Tuesday, September 28, 202]@1:10 AM

Regarding: Your Public Entertainment Premises License Application Requesting 2 Amusement Machines as agent for
"Lisbon Food & Beer, Inc" for "Lishon Food & Beer” at 4401 W Lisbon Av.

This meeting wilf be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/fjoin/284170701. If you wish to call in, please cali +1 (786) 535-3211
and use Access Code: 284-170-701.

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
congastion. 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 limitad 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 heing 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,

for applicants with
] ts u'h'}'f.; ; 'id"firjé

Failure to attend this m.e.éting rhay result In the denial of your license. Individual
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
attarney of your choosing to represent you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respand and challenge any charges or reasons given for the denial. No petitions can
be accented by the committee, unless the peopie who signed the petiticn attend the virtual hearing and are willing to testify, You may present witnesses under
cath and you may alse confront and cross-examine opposing witnesses under oath, If you have difficulty with the £nglish 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 accommeodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Counclil Services Divisicn ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TOD - (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 §3202. www.milwaukee.gov/license
Phone: {414) 286-2238 Fax; (414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 08/25/2021
License Type: Class B Tavern No. 328579
NEW: Application Date: 08/24/2021

RENEWAL: | ]

License Location: 4401 W Lisbon Av
Business Name: Lisbon Food & Beer, Inc

Licensee/Applicant: SHARMA, Ashwani

{Last Name, First Name, MI)

Date of Birth: 09/23/1978

Home Address: 5025 W College Av #86
City: Greendale State: WI  Zip Code: 53129
Home Phone: 414-797-5633

This report is written by Police Officer David Novak, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 11/05/2019 officers were dispatched to a Battery complaint at 4401 W. Lisbon Av. The
caller was the applicant and he stated a known actor came in the store stating the applicant
owed him money. The subject was yelling at the applicant, threatening to damage the store.
The subject then pushed the applicant. The subject was cited for Disorderly Conduct.

2. On 05/05/2020 at 6:02pm officers were dispatched to a Subject with Gun complaint at 4401 W.
Lisbon Av. The caller was a clerk and he stated a subject walked in the store with a knife.
There were other subjects outside with guns and knives. The officers located one of the
described subjects but did not locate any weapons. The clerk was not threatened and not
involved in the argument outside.



Wednesday, September 15, 2021
MILWAUKEE

Notice of Public Hearing

blank
notice

SHARMA, Ashwani, Agent
Lisbon Food & Beer at 4401 W Lisbon Av
Public Entertainment Premises License Application Requesting 2 Amusement Machines

Tuesday, September 28, 2021 at 11:10 AM

To whom it may concern:

The above application has been macde by the above named applicant(s). This requires approval from the Licenses Committee
and the Comman Courncil of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
9/28/2021 at 11:10 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.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, buf 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 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 walt 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

experienced or seen. (You cannot provide testimony for detailing how this business has affected or may affect
your neighbor, parent or anyone else; this is considered the peaceful enjoyment of your neighborhood.

hearsay and cannot be considered by the committee.) d. If by the time you have the opportunity to
testify, the information you wish to share has already been

3. No letters or petitions can be accepted by the provided to the commiittee, 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, Persans 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
guestions regarding the testimony you have given or

5, When you are called to testify, you will be sworn in other factors relating to the license application.

and asked to give your name, and address. (If your first

and/or 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 he
considered by the committee unless you persanally
testify at the hearing.
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MAIL ADDRESS

2105 N 44TH ST, 1
2105 N 44TH ST, 2
2105 N44TH ST, 3
2105 N 44TH ST, 4
2105 N 44THST, 5
2118 N 45TH ST

2119 N 44TH ST

2120 N 45TH 5T

2121 N 44TH ST

2124 N 45TH ST

2125 N 44TH ST

2125A N 44TH ST

2130 N 45TH ST

2131 N 45TH ST

2132 N 45TH ST

2134 N4A5TH ST

2135 N 447H ST

2136 N 4A5TH 5T

2137 N 44TH ST

2137 N45TH ST

2142 N 45TH ST

2145 N 45TH ST

2145 N SHERMAN BLVD
2147 N 45TH 5T

2147 N SHERMAN BLVD
2149 N 45TH ST

2151 N 44TH ST

2153 N 44TH ST

2153 N SHERMAN BLVD
2153A N 44TH ST

2155 N 45TH ST

2163 N A5TH ST

2167 N45TH ST

2169 N45THST

2169 N SHERMAN BLVD
2171 N SHERMAN BLVD
2172 N45TH 5T

2174 N 44TH ST

2175 N SHERMAN BLVD
2177 N SHERMAN BLVD
4315 W LISBON AVE, 1
4315 W LISBON AVE, 10
4315 W LISBON AVE, 11
4315 W LISBON AVE, 12
4315 W LISBON AVE, 14
4315 W LISBON AVE, 15

CITY STATE ZIP

MILWALKEE, W1 53208-1247
MILWAUKEE, W1 53208-1247
MILWAUKEE, Wi 53208-1247
MILWAUKEE, Wi 53208-1247
MILWAUKEE, W| 53208-1247
MILWAUKEE, W1 53208-1223
MILWAUKEE, W1 53208-1217
MILWAUKEE, W[ 53208-1223
MILWAUKEE, W1 53208-1217
MILWAUKEE, WI153208-1223
MILWAUKEE, W153208-1217
MILWAUKEE, W153208-1217
MILWAUKEE, W1 53208-1223
MILWAUKEE, W1 53208-1224
MILWAUKEE, W1 53208-1223
MILWAUKEE, W1 53208-1223
MILWAUKEE, W1 53208-1217
MILWAUKEE, W[ 53208-1223
MILWAUKEE, Wi 53208-1217
MILWAUKEE, W153208-1224
MILWAUKEE, Wi 53208-1223
MILWAUKEE, W1 53208-1224
MILWAUKEE, W1 53208-1212
MILWAUKEE, W| 53208-1224
MILWAUKEE, W1 53208-1212
MILWAUKEE, Wi 53208-1224
MILWAUKEE, W1 53208-1217
MILWAUKEE, W|53208-1217
MILWAUKEE, W( 53208-1212
MILWAUKEE, Wl 53208-1217
MILWAUKEE, W153208-1224
MILWAUKEE, Wi 53208-1224
MILWAUKEE, W1 53208-1224
MILWAUKEE, Wi 53208-1224
MILWAUKEE, W1 53208-1212
MILWAUKEE, WI 53208-1212
MILWAUKEE, Wi 53208-1223
MILWAUKEE, W1 53208-1218
MILWAUKXEE, W1 53208-1212
MILWAUKEE, W|53208-1212
MILWAUKEE, W1 53208-1204
MILWAUKEE, Wi 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W! 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT

4315 W LISBON AVE, 16
4315 W LISBON AVE, 17
4315 W LISBON AVE, 18
4315 W LISBON AVE, 19
4315 W LISBON AVE, 2
4315 W LISBON AVE, 20
4315 W LISBON AVE, 21
4315 W LISBON AVE, 22
4315 W LISBON AVE, 24
4315 W LISBON AVE, 25
4315 W LISBON AVE, 26
4315 W LISBON AVE, 27
4315 W LISBON AVE, 28
4315 W LISBON AVE, 29
4315 W LISBON AVE, 3
4315 W LISBCN AVE, 30
4315 W LISBON AVE, 31
4315 W LISBON AVE, 32
4315 W LISBON AVE, 33
4315 W LISBON AVE, 34
4315 W LISBON AVE, 35
4315 W LISBON AVE, 36
4315 W LISBON AVE, 37
4315 W LISBON AVE, 38
4315 W LISBON AVE, 39
4315 W LISBON AVE, 4
4315 W LISBON AVE, 40
4315 W LISBON AVE, 41
4315 W LISBON AVE, 5
4315 W LISBON AVE, 6
4315 W LISBON AVE, 7
4315 W LISBON AVE, 8
4315 W LISBON AVE, 9
4319 W GARFIELD AVE
4324 W LISBON AVE
4324A W LISBON AVE
4325 W GARFIELD AVE
4329 W GARFIELD AVE
4334 W LISBON AVE
4409 W GARFIELD AVE
4409 W LISBON AVE, 1
4409 W LISBON AVE, 2
4409 W LISBON AVE, 3
4409 W LISBON AVE, 4
4409 W LISBON AVE, 5
4409 W LISBON AVE, 6
4409 W LISBON AVE, 7

MILWAUKEE, Wi 53208-1204
MILWAUKEE, Wi 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, WI 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, Wi 53208-1204
MILWAUKEE, WI 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, Wi 53208-1204
MILWAUKEE, Wi 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, Wi 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, Wi 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, Wl 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, W153208-1204
MILWAUKEE, Wi 53208-1204
MILWAUKEE, W1 53208-1204
MILWAUKEE, w1 53208-1202
MILWAUKEE, Wi 53208-1203
MILWAUKEE, WI 53208-1203
MILWAUKEE, Wi 53208-1202
MILWAUKEE, W| 53208-1202
MILWAUKEE, W|53208-1203
MILWAUKEE, W1 53208-1233
MILWAUKEE, W1 53208-1236
MILWAUKEE, W1 53208-1236
MILWAUKEE, W1 53208-1236
MILWAUKEE, W1 53208-1236
MILWAUKEE, W1 53208-1236
MILWAUKEE, W1 53208-1236
MILWAUKEE, W1 53208-1236
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Total Records: 111

4409 W LISBON AVE, 8
4409A W GARFIELD AVE

4410 W LLOYD ST
4412 W LLOYD ST
4414 W LLOYD ST
4415 W LISBON AVE
4416 W LLOYD ST
4418 W LISBON AVE
4420 W LLOYD ST
4422 W LLOYD ST
4424 W LLOYD 5T

4426 W LISBON AVE, 1

4426 W LLOYD ST
4429 W LISBON AVE
4431 W LISBON AVE

4437 W LISBON AVE, 1
4437 W LISBON AVE, 2

4443 W LISBON AVE
notice

MILWAUKEE, W1 53208-1236
MILWAUKEE, W1 53208-1233
MILWAUKEE, WI| 53208-1207
MILWAUKEE, Wl 53208-1207
MILWAUKEE, Wi 53208-1207
MILWAUKEE, W 53208-1236
MILWAUKEE, WI 53208-1207
MILWAUKEE, W1 53208-1235
MILWAUKEE, W1 53208-1207
MILWAUKEE, W| 53208-1207
MILWAUKEE, W1 53208-1207
MILWAUKEE, W1 53208-1235
MILWAUKEE, Wi 53208-1207
MILWAUKEE, Wi 53208-1236
MILWAUKEE, WI 53208-1236
MILWAUKEE, W1 53208-1236
MILWAUKEE, W1 53208-1236
MILWAUKEE, W1 53208-1236

Radius: 250.0 feet and Center of Circle: 4401 W Lisbon Ave



BUSINESS LICENSE PLAN OF OPERATION cel-busptan 5/12/2020

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

MUWAUKEE

1. Type of Business

Applying for: [Jextended Hours (12AM to 5AM) - If a food establishment, check all that apply: DDehvery l:IDnve Thru BDming Room
[C]self service Laundry [ IMassage Establishment [JFiliing Station
mher {supplemental application for specific license also required) Crytay — SAvRE

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

)_ c;luwr\rcﬁ\\\g\ ﬁ’p&{(ﬁj&u\/‘/\\s =Vofe. qL @ 5’\'?’10\“ @NV’mfﬁ

Do you have any experience operatmg this type of business? [ ] No mf/'f yes, exp!aln

| 2. Business Operatlons

a. Proposed Opening Date: _ C3NY Um\)\ crﬂ 6‘){)

b. Isthis premise under constuction? o [ ves If yes, list estimated completion date:

i

c. lsthis a franchise? o []Yes & \GE . 190 ~\EGY Miﬁzuﬂi

d. Isthis premises currently licensed? [ No M Yes Ifyes, list type of license: 7 | A::: Q -A &g,gﬂ_ MA&T

e, lsthe current licensee operating? | | No es If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? m Yes

If yes, explain:

g Have you previously heid an Extended Hours License in Milwaukee? No [ves
If yes, list address{es):
h. Are other busingsses operatmg in the same buuldmg? M[:I Yes Ifyes, describe:

3 Litter & Noise L ' e

a. How are grounds kept clean? Meep D Pressure: Wash |:I P|ck Up Litter [_lOther:
b. How often will grounds be cleafied? Aily DWeékly ' Needed [ Monthly [_|Other:
mployees [ IHired Maintenance {_Jother:

0o

Grounds cleaned by: icensee [_|Building Gwner
d. How are noise issues prevented and/or addressed? [ Jsecurity [ IManager approaches customer(s) [Jcat Police

[ Isigns Posted [_{Other:
e. Wil a sound amplification system be used? [INo []Yes Ifyes, describe;

4. Smoking & Sanitation

a. Are there designated outdoor smoklng areas? m I:\ Yes If yes, describe
b. Number of Garbage Cans: Inside: & Locations: 5y ¢ Agwal &’Qﬁgi PN

Oligd};[r Locations: B ongas OweR,
¢. |sa crowd control barrier used? No[ ]Yes Ifyes, describe:

d. How many restrooms are on the premises? ‘
a. Name of solid waste contractor: [ ]Advanced Disposal @@Management [Clother:




5. Security

a. Are there onsite parking spaces’? m No |:] Yes If yes, how many? and describe the parking security

olan;__ DEOTTY, QOMNEAAS
b. Isthere aloading zone? mﬂ/lj Yes Ifyes, describe the loading area security pEan

c. Wil you have security personnel on premise? EQN/O [lves Ifyes, how many? and answer the following:

What are their responsibilities? ___~

Is security equipment used? No [ |Yes ifyes, describe

List their lieensing, certification, or trainingtredentials
d. Wil there be security,cameras? DNO es Ifyes, how many? 8 and list locations: __ %

Comerog MynToTs Made, Y orside shre_ gudroundingg

~J

& Will searches/identification checks be done upon entry?] Mo [ ] Yes If yes, describe

6. Percentage of Sales {must total 100%) | -

Alcohol % | Food : %
QRein —M— m— ’ Sacondhand Merchandise Precious Metals & Gems

% %
Entertainment l o % | Cigarettes @__% ’ ’

' Salvaged Materials o Personlal Sfervices (such‘as tattoo, | Apher o
Pawnbroker Activity % body piercing, salon, tailor, .
Describe: ) 29 z

(such as scrap metal) tanning, etc.) 9%

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

Type-1
] Full Service Restaurant [ cafe/Coffee Shop  [_] Deli or Fast Food Restaurant [] private/Fraternal /Veterans Club
[ Night Club 3 Tavern [ cocktall Lounge {7 Teen Club
[] Banguet Hall (] sports Facility [7] sBowling Aliey
[] Hotel/Motel :  Number of Floors: ! {1 Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms!
Type 2
[1tiquor Store E@; Store [1 suparmarket ] convenience Store
] Gas Station {1 Amusement/Phonograph Distributor [] Recycling, Salvage or Towing
[ ] Personal Service Establishment r_—l Recording Studio

[ Used Car Dealer
{such as tattop business, hair salon, tailor, etc.)

What other Hcenses/permits will you hold at this location? {check all that apply)
mﬁanw rermit fACigarette & Tobacco [")Gas Station [_]Extended Hours [_]Ciass “B” Tavern eights & Measures

[ Isecondhand Dealer [ IPrecious Metal & Gem Cother:

8. Legal Capacity (only ifa Type 1 premises in#7 above) o o

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




9. Premises Description

a, Wli area(s) of the premises that will be used in operating this business (include areas used only for storage}:
T Eoor [12™ Floor [lBasement Storage [3Patio [JBeer Garden [ISidewalk Café [IDeck [IRooftop

[Clother: Describe:
b, Describe Location: W}or Thoroughfare [ secondary Street [l other:
¢.  Mearest Major Cross Street: _ L\SBBN C‘R&d‘w\kﬁ

d. Describe Building: DF{eStanding Building gj?oﬂall ] other:

e. Describe Premises Structure: [5:[ Single Story ulti-Story - # of Stories [] other:

f.  Describe Surrounding _/‘\Lgra: [ cemmerdial [ﬂ’@:@ential [ industrial [_] Other:
g Building Cwner Name:Aj AMAL g“\ Lmﬁr n Phone Number: L\\ H FB \,\O‘ - 5 b‘éq
Building Owner Address: \B 68 %P\h!\llﬁ !JFF\“\ NA ..g':\ Henpee S N‘I ! 8C')IDL\H‘

10, Hours of Operation & Customers

Will customers be entering the premises? D No M

Proposed Hours of Operation; Estimated Number Potentl_al Cias? B Tavern

. i . Age Range Applicant Only;

Day of the Week : e i of Custorners of Age Restrictior
Open Time Close Time expected each day ge Restriction

1. 0N J
{include a.m. or p.m.) | (include a.m..or p.m.} Customers | {If none, write ‘None’}

Sunday | g DO AM G\*VD Pm | (9\5'3 Al

Monday gf D M C?(. (ﬁﬂ "\ A.E0 ALl

] Tuesday %r £V AM 0[ @Rm éa LO ALJ/

Wednesday A v AN 9 M| 250 AL

Thursday S-S g-ved M| Lo AtL-

Friday Q WwOA™ 4 o b QS’B ‘TQU“

Saturday 4 A & refM 9\5‘% e

' An Extended Haurs Establishment License is required for any convenience storé, {illing station, personal service establishment (such as tattoo, body
piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. ahd 5:00 a.m.

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday

Permitted Hours of Qiperatior;  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainmentzo-utdgof'CToéing Hours: 10:00pm Suhday-'fhursday; 12:00am Friday & Saturday; unlessa d}ﬁeréﬁi{i]ﬁé,' éiﬁ'léf é'ai'ii‘éf'or:iétér,‘
s established by the Common Council in is approval of the fieensee’s plan of pperation.

11. Signature(s)

Sign%re: o&@oie F;mﬁém’artner, or 20% or more Shareholder Signature of additional 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.



ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, Wl 53202

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

ccl-alcpepplan 4/29/19

L

=
=

Legal Entity Name: L"RS AN %?3@ A ez Z_?NQ,
Premise Address: HRD] 1A, VISR TAVE  MELWAMKEL | Wi L2908
__ﬂ?rpximity”o‘f Premises to Church, School, Daycare Center or Hospital

is the building within 300 feet of any church, school, daycare center or hospital? m [ ves

“Service Bar Only” Designation

L

if applying for Class B or Clicense, are you applying for “Service Bar Only"? MNO l:l Yes

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.

Business Information

- -,
a}  Are you taking out this application for anyone that may not be eligible for a license? m [ ves
If yes, list their name and address: .
b) Will the agent, a partner ot the individual licensee be conducting the day-to-day operations of the business? |:] No Yes
If no, list the name and address of the person(s) who will:

(lass B Applicants: If the agent, a partner or the Individual ficensee wil 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 ar any other interest in this business? No []ves
if yes, explain:
d) - Have tnade an agreement with anyone o repay any loan or any other payments based upon income from the business?

No D Yes If yes, list name and address:

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building? own M'ém

b} Who owns the fixtures (for example, coolers, ete.)? @1( Eris 6&

¢} Are you purchasing the stock and/or fixtures? o [Jves If yes, amount paid
d} Total amount paid for business 5 O

e) Total amount paid for goodwill of the businass S j

Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for the husiness 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 arrangements with the seller for payment of personal property faxes? [(Ono Yes

h Lease Informatiohﬂ(l\.l\éw & Transfer Applicants who are leasing the premises only)

a) Datalease begins 3 29?]950’\0' Ends ng\]
b} Monthly rental S ! b0
prie

¢} Do you have an optich to renew the lease? [ no
d) Does your lease allow for assignment to another party without the consent of the owner? ¥l no [ Yes

e) For what length of time have you been guaranteed occupancy (number of years)? -




Lease lnfprrria.t_ion (Continuéd)

f}  In addition to payjp€ the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of tha lease? No [[] Yes If yes, explain

g} Does the present owner or occupancy object to the granting of your license? ﬁZﬁ\!o |:| Yes

If yes, explatn

:Change of Agent Appl:cants Only | A /

Have there been any changes to the floor pian since the last application was submltted?ﬁNo tes
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Slgnature 3 | 7 o ]

\/E\w@m“?/

Slgnatl}”e of Sole Propnet “Partner or 20% or Mare Shareholder
{If no 20% or more Sh eholder, Corporate Officer - print name/title and sign)

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

New and transfer of premises applicants must submit the following:

[Ipetatled ficor plan ;
[1f a restaurant, copy of the menu



® N
N )

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Diviston
-t 200 E. Wefls St. Room 105, Milwaukee, WI 53202
MULWAUKEE {414) 286-2238  www.milwaukee gov/license e-mail address: ficense@milwaukee.gov

cel-pepapp 8/23/18

PREMISES ADDRESS: L\ufb\ ,_W . \,\SBE)N "7&\! - (YWLWI&MK@&L . 7\1%3; Y 38338

“TYPES OF ENTERTAINMIENT (CHECK ALLTHAT APPLY)

[] instrumental Musicians [] attle of the Bands ["] pancing by Performers Mﬂusement Machines
How many? % .
Adult Entertainment, Concerts
1 Bands (] comedy Acts E:] . / O
Strippers/Erotic Dance Approx. # per year?
Bowling Alle : Theatrical Performarices
L B ARy [ pisc Jockey [] Wresting L
How many? Approx. # per year?
Pool Tables :
U [] magic Shows [] patron Contests [ Jukebox
How many?
[ MDF"J” Pictures (moviesby [ pyetry Readings ] patrons Dancing [] Karacke
admission} - How many?
[ other:
Entertainment Outdoor Closing Hours: 10:00pm Stunday-Thursday; 12:00ar Friday & Saturday; unless o different t.';-ne, elther earlier or later,

Is established by the Common Council in its approval of the licensee’s plon of operation.
PROMOTERS/SOUND AMPLIFICATION A '

Will promoters ever be used for any of the entertalnment?” 'Mo [ Yes If Yes, Describe:

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

LEGALCAPACITY OF PREMISES  qqoN¢.

{Call the Development Center at 414‘—2,86-8211 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: . §f approved, this lower capacity will print on your license and override the capacity listed on your Cccupancy Permit.

ACKNOWLEDGEMENT/SIGNATURE

1 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 willfully 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, religlon, national origit 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 not; 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
suspensi@l, non-renewal or revocation, If | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

Signature of Sole Proprlém or 20% or More Shareholder
{I no 20% or more Shareholder, Corporate Officer - print name/titlé and sign)

Office Use Only:
Initials: Filed: App .
Onty PEP? [[INo [J¥es  If Yes, [ JQueue to MPD and [, JErmail Mgrs/Teant Lead (must be heard w/in 60 days)
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