CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Sunday, Qctober 10, 2021

COMMITTEE MEETING NOTICE AD 12

Brian D Mitchell
8606 W Hampton Av
Milwaukee, W[ 53225

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

Tuesday, October 19, 2021 at 10:40 AM

Regarding: Your Food Dealer and Food Peddier License Applications for "Gladys Treats" at Historic Mitchell St.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The access

code is https://giobal. gotomeeting.com/join/636199461. If you wish to call in, please call +1 (872) 240-3212 and use Access Code:

636-199-461,
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, prabative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the locaticn 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, municipat offense or other offense, the circumstances of
which substantially relate to the activity to be permittad by the license belng applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached potice report or correspondence.

Faiiure to attend this meeting may result in the denial of your license. Individuai.applicants and partnerﬁhip applicaﬁts must attend or attend by an attorney. fhe -
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 choasing to represent yous at this hearing.

You will be given an opportunity to speak on hehalf of the application and to respend 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 te testify. You may present witnesses under
oath and you may aiso 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 reasonabtle notice, efforts will be made to accommodate the needs of disabled Individuals threugh 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, TOD - (414} 286-2025.

JIM OWCZARSKI, CITY CLERK

BY: i

Jim Cooney
License Division Manager

If you have questions regarding this meeting, please contact the staff assistant, Yadira Melendez at (414) 286-2775
or stasstS@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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Sticky Note
Nonappearance on 9/28/2021.
New Food Shared Kitchen and Peddler applications.
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTE; 07/14/21
LICENSE TYPE: ‘ No. 326730
NEW: Application Date: 07/12/21

RENEWAL: | |

License Location:
Business Name:

Licensee/Applicant: Mitchell, Brian D

{Last Name, First Name, M)
Date of Birth: 10/19/89
Home Address: 811 W. Historic Mitchell St.
City: Milwaukee State: WI  Zip Code: 53204
Home Phone:

This report is'written by Police Officer Xavier Benitez, assigned fo the License Investigation Unit,
Days.

The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 07/12/12 the applicant was charged in Milwaukee County with Carry Conceal Weapon
(Misdemeanor)

Charge: Carry Conceal Weapon
Finding: Guilty

Sentence: 8 Months House of Correction
Date: . - 12/11/13

Case: 2012CM003734

2. On 02/03/13 the applicant was charged in Milwaukee County with Possession of THC
(Misdemeanor) Ball Jumping (Misdemeanor)

Chrage1: Possession of THC
2: Bail Jumping

Finding: Dismissed but read in

Sentence:

Date: 12/11/13

Case: 2013CM000092



'
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3. On 09/02/13 the applicant was cited by Shorewood Police for Damage to Property.

Charge: Damage to property
Finding: Guilty

Sentence: Fine-

Date: 10/02/13

Case: 16695

4. On 09/05/13 the applicant was charged in Milwaukee County for Credit Card-Fraudulent Use
(Misdemeanor) Entry to Locked Vehicle (Misdemeanor) — Party to a Crime Criminal Damage to
Property (Misdemeanor) - Party to a Crime Theft- Party to a Crime (Misdemeanor) Bail
Jumping (Misdemeanor)

Charge: Credit Card-Fraudulent Use - PTAC
2 ‘Entry to Locked Vehicle - PTAC
3: Criminal Damage to Property - PTAC
4: Theft - PATC
5: Bail Jumping

- Finding: Charged Dismissed but Read In

Sentence:

Date: 12/11/13

Case: 2013CM003988

5. On 09/06/13 the applicant was charged in Milwaukee County for 2 counts Criminal Damage to
Property — Party to a Crime (Misdemeanor) 2 counts Entry to locked Vehicle — Party to a Crime
(Misdemeanor) Theft Party to a Crime (Misdemeanor)

Charge1: 2 counts Criminal Damage to Property — PTAC
2 2 counts Entry to locked Vehicle — PTAC
3: Theft - PTAGC

Finding: Dismissed but Read In

Sentence:

Date: 12/11/13

Case: 2013CM0D04020

6. On 09/11/13 the app!icaht was charged in Milwaukee County for Possess Firearm — Contrary
to Injunction. -

Charge: Possess Firearm - Contrary to Injunction
Finding: Guilty

Sentence: 2 Years State Prison, 2 Years Supervision
Date: 12/111/13 '
Case: , 2013CF004179

7. On 08/17/17 the applicant was charged in Outagamie County for Disorderly Conduct —
Repeater. .
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Charge: ' Disorderly Conduct — Repeater

Finding: Guilty

Sentence: 90 Days Local Jail
Date: 08/08/18 .

Case: 2017CF000719

8. On 06/05/19 the applicant was chérged in Washington County for Fin Trans. Card —
‘Fraudulent Use (Misdemeanor) Credit Card — Fraudulent Use (Misdemeanor) Misappropriate
Id Info — Obtain Money (Felony) 3 counts Bail Jumping (Felony)

Charge1: Fin Trans. Card — Fraudulent Use
2 Credit Card — Fraudulent Use
3; _ Misappropriate Id Info — Obtain Money
4: 3 counts Bail Jumping
Finding: Guilty
Sentence: 60 days L.ocal Jail, 2 Years Probation
Date: . 10/24/19
Case: 2019CF000260
9. On 07/12/19.the applicant was cited by Cak Creek Police for Resisting or Obstructing an
Officer.
Charge: Resisting or Obstructing an Officer
Finding: Guilty
Sentence: Fine
Date: 08/13/19
Case: 8780SNQ7QB

10. The applicant has the following past due fines owed to Milwaukee Municipal Court:

16060892  Operating While Revoked $124.00 due 02/06/17 (Warrant Status)
16060900  Failure to Obey Traffic Officer/ Signal $ 98.80 due 02/06/17

11. The applicant is on probation for item #7. Email Notification to the Wisconsin Department of
Corrections on 07/14/21 requesting they provide information to the License Division regarding
the probation/parole status and the end date of the status.



Wisconsin Department of Corrections

Division of Community Corrections | Region 3 Office

Date:

To:  Milwaukee Common Council/Licensing Division
From: '

ft was brought to my attention that a client under our supervision, Brian Mitchell, has applied for
a Food Dealer-Restaurant license from the City of Milwaukee. Client Brian Mitchell is currently
on an 3 year Probation term that is scheduled to discharge on 10/24/22 for the offense of Ct. 1
Fin. Trans, Card Fraud Use, Ct. Credit Card-Fraudulent Use, and Ct. 4 Bail-Jumping Felony.

This letter is to inform you that such a licensure would not be in violation of their
rules/conditions of supervision. If circumstances change, we will take measures appropriately,
including action that may affect such licensure. We made this decision based in part, on the
following information:

A - Residence Stability: Client has maintained residence stability Yes.
B - Reporting History: Client has maintained required contacts with agent Yes.
C - Police Contact: Client has had police contact while on supervision No.

D - Overall level of cooperation: has client complied with referrals and services designed to
address criminogenic needs Yes.

##%% DCC recommends Jlicense not be granted due the following: (cheek one)
* [ License/employment has a direct nexus to committing offense.
* [ License/femployment would have a negative impact on the client based on specific
treatment needs. (HIPPA prohibits the disclosure of specific treatment needs)
* [1 Sex offenses. :

In providing the information within this letter, the Department of Corrections assumes no
liability for the Council’s reliance on such information.

Sincerely,

Pambe Qonea

P&P Agent 4 Corrections Field Supervisor

4160 North Port Washington Road | Glendale, Wisconsin 53212 | Phone Number; (414) 229-0600 _




OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank

Totak Records: 13

MAIL ADDRESS

1664 5 8TH ST

1712 SOTH ST

728 W MAPLE ST

728A W MAPLE ST

730 W MAPLE ST

806 W HISTORIC MITCHELL ST

809 W HISTORIC MITCHELL ST, 1
809 W HISTORIC MITCHELL ST, 2

812 W HISTORIC MITCHELL ST
813 W HISTORIC MITCHELL ST
814 W HISTORIC MITCHELL ST
815 W HISTORIC MITCHELL ST
830 W HISTORIC MITCHELL ST
Notice

CITY STATE ZIP

MILWAUKEE, W1 53204-3422
MILWAUKEE, W1 53204-3518
MILWAUKEE, W1 53204-3522
MILWAUKEE, WI 53204-3522
MILWAUKEE, Wi 53204-3522
MILWAUKEE, W1 53204-3530
MILWAUKEE, W1 53204-3531
MILWAUKEE, W1 53204-3531
MILWAUKEE, W1 53204-3530
MILWAUKEE, W1 53204-3531
MILWAUKEE, W1 53204-3530
MILWAUKEE, W| 53204-3531
MILWAUKEE, W1 53204-3530

Radius: 250.0 feet and Center of Circle: 811 W Historic Mitchell St



Monday, October 11, 2021
MILWAUKEE

Notice of Public Hearing

‘Blank
Notice

MITCHELL, Brian D
Gladys Treats at 811 W Historic Micthell St
Food Dealer and Food Peddler License Applications

Tuesday, October 19, 2021 at 10:40 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 Coungil of the City of Mitwaukee. The hearing before the Licenses Committee will take place virtually on
10/19/2021 at 10:40 AM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channe!l —
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 50 by phone or internet and are asked to contact the staff assistant, Yadira Melendez at (414) 286-
2775 or stassts@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. Once the Licenses Committee makes its recommendation, this recommendaiion 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 personaily ¢. 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. Na letters or petitions can be accepted by the provided fo 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 ta the license application are

given the oppartunity 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 ather factors relating to the license application.

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

and/or last names are uncommon please spelithem.) 8. Business Competition is not a valid basis for deniat

or non-renewal of a license.

Piease Note: If you have submitted an objection to
the above application your ohjection cannot be
considered by the committee unless you personaily
testify at the hearing.



ccl-amend 9/10/18

APPLICATION AMENDMENT
Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, W1 53202 (414) 286-2238

MILWAUKEE

Date:q{/q [/QJ‘,

To the License Division of the City of Milwaukee:

I,&ri an D@"\A\\Cﬁ@ \\L\Xf el , wish to amend my answer(s} on the application for a

{full legal name)

e Wealec f Plan ;;} DDA 21& license at Q\\ W Hisone, Mokohel G .,\(\\T; \ SX 7ok
{tfpe of license) {premizes address, If applicable)

by adding or amending the following information {complete only those sections being amended):

[l e

© ® N W

10.
11,

12.
13.

14.
15.

Answer to Question(s} # should be:

Agent should be (full legal name): Also complete 3, 4,5 &6
Date of birth should be: A

Home address should be (include city/state/zip):

Phone number should be (include area code):

Driver's License Number/State ID Number should be:

Corporation/LLC name should be {full legal name):

Business hame should be:

Premises address should be (include city/state/zip):

Business phone number should be {include area code):

Mailing address should be (include city/state/zip):

Emait address should be:

Recycling/Salvaging/Towing: Location where vehicle will be parked should be {include city/state/zip):

Class B Tavern: Age Distinction should be:

Other: 0N ‘L’f / Aol 6\‘\&&\3& ‘OC\J \ AW \oe oRex @(\'\n’\('\\@\ DO “n\‘- Q“”’\Il

A
dSedy
Chet ek el (‘w(\ cavoaeked <O \n’c AN e / Qep, X Wor ?\»-ALMG(\

{Check with the License Division before submitting “Cther” amendments using this farm.) J

%6%2%

Sighature of Licensg® (Individual, Partner, or Agent of Corp/LLC)

Office Use Only:  Application #3‘,2 g;;ﬁ:?glte: O( (221 Initials:\’/m N To LC:

LCEmail: [mPD [INS [LJHD Initials:
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BUSINESS LICENSE PLAN OF OPERATION cel-busplan 5/12/2020

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202

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

1. Type of Business

Applying for: [Clextended Hours {12aM to 5AM) - If a foad establishment, check ali that apply: Cpetivery [ lorive Thru [Cpining Room
[_Iself Service Laundry [CImassage Establishment [ JFrilling statton

[TJother (supplemental application for specific license also required)

Provide a detalled description of the type of business you plan on operating: fi, ¥ Ca WL B BROD Ve N Wighils
Donur CARTY Chmiaet ook bunk &% YoaiGod

Do you have any experience operating this type of business? (] No;gs{es If yes, explain:

2. Business Operations

a. Proposed Opening Date: @%/Of/o/“

b. Isthis premise under construction?%o [ ] Yes Ifyes, list estimated compietion date:

c. Isthis afranchise™dNo [] Yes
d. Isthis premises currently licensed? [] No '[SLYes If yes, list type of license: Q%Wle 0 CLetveA
e, s the current ficensee operating? mo [ J]vYes If ng, list date closed:

£, Do vyou have future plans for other businesses, licenses or permits at this location? Q\/NG [ Yes

If yas, explain:

g Have you previously held an Extended Hours License in Miiwaukee?'ﬁNo []ves

if yes, list address{es):
h. Are other businesses operating in the same building? [ No &Ves If yes, describe; uﬁ\ al. Toad R{’:X‘\«.&(N\\-

3. Litter & Noise

a. How are grounds kept clean? ESweep \ELPressure Wash E\Pick Up Litter [ lother:
b. How often will grounds be cleaned? BQaiEy DWeeklyN}\s Needed DMonthly [ Jother:
c. Grounds cleaned by: [ JLicensee [_]Building Owner‘\QEmp!oyees [ JHired Maintenance [_lOther:

d. How are noise issues prevented and/or addressed? [security \QManager approaches customer(s) "ECaH Police

Esigns Posted [_|Other:

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

4, Smoking & Sanitation

a. Are there designated outdoor smoking BFEHS?N No [ ] Yes Ifyes, describe:
b. Number of Garbage Cans: Inside: & Locations: } AA(\\N\\ i i ARTATIM ;\ Dl Dol

Qutside: ;5 Locations: \_“Tp\\ STCT if-l VAR, Q;\si'\! Q@&M\}i
% &

c. Isacrowd control barrier used?\&No [ ]yes Ifyes, describe:
d. How many restrooms are on the premises?

e. Name of solid waste contractor: |_|Advanced DisposalNWaste Management [_]Other:




5. Security

a. Arethere onsite parking spaces?ml\!o [IYes Ifyes, how many? % and describe the parking security

plan:
b. Isthere a loading zone? [_| No Q‘(es If yes, describe the loading area security plan: \\!\'\dﬁ' (\— (\J\M\J\[S 5\ (L—I\T%
Pro Jloed &, Swiry

c.  Will you have security personnel on premise? No [_]Yes Ifyes, how many?. and answer the following:

What are their responsibilities?

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

List their licensing, certification, or training credentials

d. Wil there be security cameras? [_| No \N\Yes If yes, how many? Z and list locations: 2 lulﬂL {é WS ;QE

Dl L 2nele Desd,
e. Will searches/identification checks be done upon entryﬁ\l [_-_] Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohol % Food l ﬂ 2 %
0 '! ’ Secondhand Merchandise Precious Metals & Gems
. % %
Entertainment % Clgarettes %
Salvaged Materlals % Personal Services {such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tatior, S
{such as scrap metal} tanning, etc.) o Describe:

7. Businesses/Licenses on the Premises (check all that apply):
Type 1 ‘

[] Full Service Restaurant Cafe/Coffee Shop NDEEH or Fast Food Restaurant ] Privéte/Fraternal/Veterans Club
[] Night Club Tavern [] cocktall Lounge [-] Teen Clup
{1 Banquet Hall [ sports Facility [ Bowling Alley
E] Hotel/Motel :  Number of Floofs: Ij Recoming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ Liquor Store [ corner Stare [1 supermarket ‘ 7] convenience Store
[] Gas Station [ Amusement/Phonograph Distributor I ] Recycling, Salvage or Towing
[] Used Car Dealer [ ] Persenal 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)

Occupancy Permit [ |Cigarette & Tobacco [ Gas Station [ JExtended Hours [ ]Class “B” Tavern [ ] Weights & Measures

[Isecondhand Dealer [ ]Precious Metal & Gem [_|Other:

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

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




9. Premises Description

a. \dentify all area{s) of the prermises that will be used in operating this business {include areas used only for starage):
E(Ls' Floor [12™Floor [1Basement Storage [Patio {18eer Garden " ¢ Opeck Rooftop

-

Fl0other: Describe:

b. Describe Location:& Major Theroughfare [] Secondary Street [ | Other:
¢.  Nearest Major Cross Street: { o S

d.  Describe Buitding: [] Free Standing Building Estrip Mall [] Other: _
e. Describe Premises Structure: [ ] Single Story \Q Multi-Story - # of Stories Q [ other:
Commercial [_] Residential [_] Industrial [] Other:
g  Building Owner Name: \.XQ,Q}\(O\(" DAY
AN WD

f.  Describe Surrounding Area:

Phone Number:

AVK - 024 - (b5

Building Owner Addrass:

10. Hours of Operation & Customers

Will customers be entering the premises? [:] NomYes

Proposed Hours of Operation: Estimated Number :I:::r;tr:ale :fas;iscg;a;ir{n.
Day of the Week of Custemers & ; & ApPR tricti v:
Open Time Close Time expected each day C © IF Be es.rlc‘;\?n '
{include a.m. or p.m.} | (include a.m. or p.m.) ustomers | {If none, write ‘None’)
Sunday C\ NN | (1S C\ *
Monday C)\ \ \ C,\ (Q)
Tuesday O\ \ ) O\ Y
]
Wednesday O\ \ & ﬂ l
Thursday L .
1 i O
Friday ‘
) 9\ Qt}
Saturday Cl c\

An Extended Hours Establishment License is required for any convenience store, filling 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. and 5:00 a.m.

Alcohol Establishments
Permitted Hours of Operation:

Class A:
Class B;

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am 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, either earlier or later,

Is established by the Common Council in its approval of the licensee’s plan of aperaticn,

11. Sifgnature(s)

ay

3 P
VN /4
(Y SN AVEZY, i
Sign\atcfr% of Sole Proprietor, rtné'r,/‘r/ﬂo\?&ﬁ more Shareholder

(If there are no 20% orfhore shareholders,
Corporate Officer-prjAt name/title and sign)

Signature of additional partner or 20% or more shareholder

Seé«AppIication Information for a complete list of all required application forms.




