BUSINESS LICENSE APPLICATION SEE INFORMATION SHEET FOR THE TYPE OF
{ICENSE FOR WHICH YOU ARE APPLYING

Dffice of the City Clerk License Division FOR ADDITIONAL FORMS REQUIRED
200 E. Wells 5t, Room 105, Milwaukee, W1 53202
MILWAUKEE (414) 286-2238 www.milwaukee.pov/license  license@milwaukee.gov cel-busapp 12/10/19
h ; ~ BUSINESS CONTACT INFORMATION
0[O sele proprister [ corporation ®| e 1 partnership 7] nonprofit Organization

s A Legal Entity Name {sole proprietor, partnership, LLC or Corpmalian);SWEEr FIX lNC
g Business/Trade Name:DAMASCUS GATE

© Phone:14-810-3561 E-mail AHMADNASEF@YAHOO,COM
W Premises Address {inchufe clty, state, xip codek: 807 W HISTORIC MITCHELL ST, MILWAUKEE W! 53204

Mailing Address: @}Same as promises sddress  [JSame as home addeess in Section 2
I_]other (include city, state, 2ip code):

RTNER INFORMATION 0 0 -7
Dute of {ifrfh.01 /0 1 /1 969
| Home Address {Inchi'e city, stote, and zip mﬁ']?ﬁ{)ﬂ'REDVERE DRIVE, BROOKFIELD, W1 53045

U FULL LEGAL NAME (Lust, Fiest & Middie Initlal); AHMAD NASEF

211 Driver’s License Number7 10 #: N2 03006900108 lasterW
i Hame Phone: Cell @hone: 4 14-745-6969
| Emait :AHMADNASEF@YAHOO.COM

Percent % of Ownership Interest {Corp/LLC only): 100%

Date of Birth:

FULL LEGAL NAME (Lest, Flrst & Middle Initial):

Home Address (Include elty, stote, ond 2ip code):

Driver’s License Nummiwr/ 1D #: issuern
Home Phone: '  CellPhone:414-745.6969
Percent 5 of Ownership (nterestTUD% | £moit:
»Fuu LEGAL NAMIE {Lust, First B Midgte fnitinl]: ) A Daote of éfr_tb.: B o

Home Address (include clty, stote, wod xip code):

Driver’s License Number/ 10 #: Issuer;

Home Phone: Cell Phone

Percent % of Owner!rhip Interest: LEmaH

[} Check i there arn: uddi!lunaipamm or pcrsnns wzth 21’35& or more ownership ln-"ie'r;::tW(:_n;n;;;::::;m;n:lh;}\;;:; ;;}‘;2:5;“; T

mnsmstsmmune(s)

CHECK ONE!  An ncwpanr.y permﬂ I_i_lhas been ohtamed ]:ihas bern applied¥or [Jwill be obtalned befora opmanng
(1 is nut needed {will obtaln home preupation statemant} [_] is aot needed-reason: - -

 Ifwe understand that | amfwe are vaquired ta Inform the City Clerk within 10 days of changes In any of the information supplied in this application "'Kw"

have knowledge of the Sty Ordinances currently regulating the Heznse apphied for herein, and understand that the license may be subject to wwﬂﬂ,s‘fﬂﬁ
nen-renewal or revocatian, H Mwe vinlate any ruls ar regulation relating 1o this Heense =3 =
Lo 1w undarstand that | e shall not willolly refuse 16 provide-the seryices offered under this licenie, or add charges of require deposits not renldud "ot 1
< the genzral public berauis of sace, eolor, sex. religion, nazional arigin o ancesiry, wge, hendicap, lewlv) tource of intome, marital status;/sesusl,
. wrigntation, gender idantity or gxpresvion, familial states or the toct thet & perton Is now or hes beep a member af the military service, whether dressed In/

i ~ uniform ot nat: and shall not seak such infermation as a comdition of guploymant, or penatize 2oy emplayee or discsimingte in the selection af peuounel

: .Bl I tor teaining or promotios on the basis.of such informaticn.
L@ The undersighed undarszands that ihe filing vf an application dogs not entithe applicants to permits, and that granting of parmits is in the sole du{re fon ol
) ¢ the Common Coungil, 1/ 18 lmfm 3 lcense Is not made for and hehal of any other perion and that the spplicant is not aethf as an
i © - agent for, ot In the ermfgy o r ar | am/we srethe applicant pad all statements dre Wue 3nd correct.
R et -
: - ¢ e s S
" . Stgnmure of Sole mela_l'::_r. Partner, or 20% or more Shareholder Signature of additional partnw or 20% or mare slmeholden
; {if there are no 20% or more sharehuiders, b h
. Cnrnmn!a Of fjeaesprinLeramme ] : q/ 2025 )
M SRS i : &y 7/ V7 T
Office Use Only: nitlabh =Y 7 Flled: \ Mt/ Applieations: )} 1 ”__5%;\____“
O or [INA: Last Lic CINew or [ JRenewal Grnmed o tssues or [} - DBA o EXpDAtE_
1| R M : firanted Licunse # [CInote Other Lics

ghlzo020 et FiX Ine DBA as Dimispas Gk
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MILWAUKEE

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

Office of the City Clerk License Division
200 E. Wells 5t. Room 106, Milwaukee, WE 53202
{414) 286-2238  wwveemilwaukee.gov/license e-mail address: license@milwaukep.fov

Applying for,  [JExtended Hours {12AM fo SAM) - If a food establishment, check all that apply: [Joslivery  {Jorve Thra [ J0ining Room
[:]Self-survice Laundry {Intassage Establishmemt [ JFilling Station
ﬁ)ther {supplemental application for specific license also required) ,é}ﬂ-)"’";'ﬁ»{,{ P ,!ijf’

Provide a detalled deseription of the type of business you plan on operating:

RESBTUARANT

Do you have any experlerce operating this type of business? [[] o [l Yas  #f yes, explain: DID THIS BUSINESS FOR THREE YEARS

Is this a franchise? 8] No [} ves
s this premises currently licensed? [ ] No (8] ves 1f yes, st type of license:

] No [JYes H no, list date closed: 29/?1!202(_) o

QCCUPANCY, RETAHR FOOD LICENSE

Is the current licenses operating?

Do you have future plans for other businesses, Hcenses or permits at this location? Ho f:} Yes

If yes, explaing . —
Have you previausly held an Extended Hours License in Milwaukee? Mo [j Yes

if yas, list addressles):
Are other businesies operating in the same bullding? B No G Yot i yes, describe:

Qlse

How are grounds kept clean? Sweep Pressure Wash Pick Up Litter {:]Other:
How often will grounds be cleaned?  [@]Datly [ Jweekly [E]As Needed [ JMonthiy [ Jother:
Grounds cleanad by: [E)licensee [ |Bullding Owner [BEmployees | JHired Maintenance [ JOther:
How are nolse issues prevented andfor addressed? [ JSecurity  [BManager approaches customeris) [@|call police

[BElSigns Posted [:]Other:
Will a sound amplification systemn be used? (B No [ ves i yes, describe:

o

Arg there designated outdoor smoking areas? 8 Mo [ Jves Hyes, describe: . e
BY THE ENTRANCE, IN THE BACK , BATHROOM

BY THE MAIN DOOR

Number of Garbiage Cans? inside: 3 Locations:
Outside: ! Lucations:
Is @ crowd cantrol barrier used? No[ lves Ifyes, describe:

How many restrooms are on the premises? 1

Name of sofid waste contractor: [E]Advanced Disposal [ JWaste Management [_|Other:

q | LO 2, OEMD &3 (S aA Ej \ W ‘«':V\ < \BC-\-( B Cﬂ&*\\% CRANA LN Ly iy CZ;- :,il.i‘ @ E’/} “3-’3):"’ 4 “‘f*%.,‘..,:t
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A, Are there onsite parking spaces? [ vo [B] ves ¥ yes, how many? _ ' - and describe the parking security
plan: STREET PARKING

. 1s there a loading zone? . Na {:] Yes |f yes, describe the Joading area security plam

c.  Will you have security personnel on premise? Mo [ IYes #ves, how many? __and answer the following:
What are their responsibilities?

s security equipment used? [ No [ ] Yes ifyes, describe

List their lkcensing, certification, or traiping credentials
and list locations: ALL AROLUND

d.  Will there be security cameras? { | No [ Yes 1fyes, howmany? 2
THE BUILDING

wilt searcheslidenuﬁcauon checks he done upon antry? [B] o [ Yes I ves, desceribe

Aleohot % Fuod S )
Secondhand Merchendise Pracivus Maotals & Ger
0 o 0 i
Erterialnment Q% Clgareties _QHMW% e P,
- | salvaged Materials ] % _Person.al Sc*nrir.es(such= as tattoo, Other 4%
Pawnbiroker Activity ¥ % bady pierclng, salon, tailos, 0
T {such as scrap metal) tanniog, etc.} O % Oeseriber Y R

Type 1
Fult Service Restavrant [ cafefCofies Shop £} Beli or Fast Feod festaurant [T Private/Fraternsl{Velerans Club
] mighs Club 3 ravern ] cocktall Lowsige "1 veen Club
[7] sanquet Hatl [T Sports Facllity {1 Bowling Alley
[2] HotelMotel - Number of Floors: [T} Rooming House:  Number of floors: .
Number of Rooms: Number of Rooms: ____
Type 2 . B
[ uiquor Store [ corner Store ~ [T suparmarket [T} convenience Store
[3 Gas statlon [ Arusement/Phonograph Distributor [] Recyciing, Salvage or Towing
[} Usad ar Dealer [[3 Personal Service EstabBshiment [T Recarding Studio

{such as tattoe business, hair salon, tailar, ete.}

Whiat other licenses/permits vilf you hold at this lecation? {check all that apply)
[Toccupancy Pereit [Clcigarette & Tobacco [ JGas Stasion [ JExtended Hours | [Class "8" Tavern [} weights & Measures

[CJsecondhand Dealer {_ {Precious Metal & Gem {_|Other:

-B’.*':Lé"g’é’l_jCé“;’:iééiitif(iiiﬂ”\i‘ii‘fé'-.Txiiaé' Lpremises in#7:above): . -

(Call the Mitwaukee Devetopmant Center at 414-286-8211 If you have guestions.}

q 2000 5wt Fle e
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a.  Identify alt areals) of the premises that will be used in operating this busisess {inchude areas used orly for staragel:
1" Floor (2™ Floor [3Basement Storage  [Patic [Beer Garden [Sidewalk Café DDeck {Rochop

DI0ther: Describe

b.  Destribe tocation: [B] Major Tharoughfare [ Secondary Street [} Other:
¢ Nearest Major Cross Strepts 8TH AND MlTCHELL

d.  Describe Buiiding: [ Free Standing Building [ strip mat (] Gther:

¢, Deseribe Premises Structure: [:] Single Story WMukti-Story - # of Stoties 2 [:] Gther:
f,  Deseribe Susrounding Area: [8] Commerciat [B) Restdential [] Industriat (] Othier: -
g Bullding Ownir Namg: HECTOR SALINAS Phone Mumbar 4414-234.6226

8156 W MITCHELL 8T , MILWAUKEE, Wi 53204

Bullding Ownar Addrass:

VARIES N/A

= NIA
= NIA
= NIA
= N/
= NIA

i = N/A

An Extended Hours Establishment License is required for any convenience store, filling station, personai service establishment {such as tattoo, body
piercing, salon, talloe, tanuing, ate.), recording studio or restaurant which is open betwean the hours of 12:00 aam, and 5:00 a.m,

Alcohol Estabdishments Class A&: 8100 am 10 9:00 pm Sunday thru Saturday
permitted Hours of Operation:  Class B:  5:00 aim to 2:00 am Sunday thre Thursday, £:00 am to 230 am Friday & Saturday
Entertalinmunt Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; untess a difterent time, elther carller or later,

15 establshed by the Common Councll in its approvat of the ficensee’s plan of operation,

Slgnature of Sole Proprietor, Partner, &70% or more Shareholder Signature of additional partner ar 20% or more shareholter
{If there nre no 209 ar more shareholders,
Corporate Officer-print mame/title and sign)

See Application information for a complete list of sli required application forms.

. N 4 ; ,)\ v y’ .
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ceb-toodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
CiTY HALL, 200 E. WELLS 5T, ROOM 105, MILWAUKEE, W1 53202
{A14) 286-2238 ~ license@mllwaukes goy » wrww,milwavkes,govllicense

Legal Entty Nane: SWEET FIX INC

premises Address: 807 W HISTORIC MITCHELL ST, MILWAUKEE, Wi 53204
e TYREOF B

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

[@ Restaurant Hems {meals):
HEALS Inclide, but are not limited to, chicken, riby, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
aachos w/ chaese and reat, French fries, cooked or daep fred vegetables/frult, cooked cheose curds, com dogs,
egg ralls, salats,

[T} Retall tems {snacks and baverages):

RETAIL itarns include, but are not {lmited to, ite cream/soft sorve, femuonide, snow cones, coffes, cspresso, cappirccing,
vea, frultiulce, smoothles, candy, dispensed sada, fruit cups, bakery, cookies, kettle o, cotion candy, funnel cakes,
fritters, torillia ¢hips w/ cheese.

Wil it be a convenience store? [ Yes (B
A convanlence stofe contalas less then 5,000 square feet of retall space and has, s its primary business, the sale
of basic food itetns and tn additfon, sells household products or ¥s a Glling station that sells basle food Rems and
hausehnld products.

[T} Bed & Breakfast
E_] Micro Market

AltApplicants: 3ubmit a menu or a lst of food items that will be sold,

Will any wholesale business bodone?  [ElNo  [JYes  If yes, what percentage of food sales wiil be wholesala?
(7] Less than 25%

l:f 25% or More AND:
| Restaurant items (meals} will be sold ~ Complete this application and also contact DATCP,
}

l:] NG restaurpant itemns {meals) will be sold - Do NOT camplete this application. Contact DATCP only.

Will any food processing be dong? Cne Yes

Precessing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, botthng, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drylng, smoking, or packaging.

ING TEMPERATURE CONTROL

Will any food that requlres temperature control ba sold? [ ] No Yes
{includes dairy products such as milk, chese, and ice cream, fish, shellfish, meat, poultry)

MEAT, POULTRY AND F{SH

if ves, list the typas of food ilems:

d ) ' < o A &)‘?y& bne \5 M o Dyetvaan et (ned - fé)wl?( ‘-‘*“‘J’W’Aﬂ
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co-feodplan 2/28/15

lYes.
Wilk you be duling any catering? Mino [lves
Wil you be duing ony delivery? @ Mo {TIves
Wil you have autdaar actlvities? B Mo [C] vas - check ol that apply:  {1Bar  [iCouking/Grithng [ JDining
Will you have & drive thru window? [ﬂNo [:] Yes - Are hours difierent from inskde? E:] No {:] Yoz

if Yes, provide drive thiy hours:

Will scales of barcode scanners be used? No {7} Yes - You must also epply for & Weights & Measures Ucense,

FEENE T obonaL e

Where will food be prepared andfor sold?

T8 At a single st {71 At muttiple sites: How many? ____ {for example, a hotel with several dining reoms or bars)

If mudtinta sites, nttach a Food Dealer Additionaf Sie Addendum {ccl-foodadd) for each additional site,

Are you planning any construgtion, remodeling or equipment changes?

Mo It Ho, SKIP to Section B

{7] ves  ifves checkailthatapply:  [] New construction of a building [T} henovation or remodelng
{:} Construction thanges to existing bullding [ Equipment changes onty

Provide s brief description of the changes:

Start date:

Name, Address & Phone Nuiriber of Arghitact:

Name, Address & Phone Number of Contractor:

Are you applying for sn-afcohol beverage license? '
No H Ne, SKIF to Section 8

[:] Yes FEYES, i your food license Is appraved pror to the alcehol lisense, whan do you want the food license issued?

() tmmedtately [ Al the sarme time as the alcoiol license

Youl must inltfal eaeh ltem candirmaing your understanding:

_ﬂ,\)__ { understand the Heafth Departmant must conduct an inspection and advise the License Division of their approval
betare the Hcense may be issued.
_Qx)_ tunderstand | must olain an orcupancy permit froms the Department of Nelghborhood Services and aninspection
may be required. Neighborhioed Services must advise the License Division of their approvat before the license may
\_) be issued,
___g'\\____,_ Funderstand the distrlet alderpeeson will review and sither support or object 1o rmy applization. 1f hefshe objects, |
may appeal and be scheduled to appear before the Licenses Committee. The licensas Committee will then make a
‘) recommiéndition to the Commen Counclt, The Comman Coineil must grant the license before it may be issued.
L understand proof of paymaent for all ficensa feas must be on fle in the License Division before the license may be
Issuud and the license must be fssued and posted In my establishment priar to oggfiing {opbusiness.
| Wit not operate my food bustness until tha license has been issued and postadiliihe establishmant.

—

Stgnature of Sole Proprlstor, Parteer, of 20% Sharsholder; oot

Signature of Additlanal Partnar: . .

,) o u;A ¢ ¥ éL’\ fr“\J apnaneres Ch 'vl{ < Qﬂ‘—/»fﬂi»-/\'t {
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i Detaaied;; onr Plan Reqwrements for S SR
hol Beverage Es‘cabhshments, Food Dealers. and Ftlimg Stations_=

Please read all instructions belfore preparing the floor plan.

® A detailed floor plan must be submitted with this application.
% Any application submitted without the floor plan (Incheding all requivad ilems as listed below} will be returned.

% Even if the premise has been previously ficensed and a fioor plan submitted a new {loor plan must be submitted
with this application, :
The floor ptan-must he filed on 8 Y2 x 11 inch size paper,

] A separate sheet of paper must be filed for each floor where business will be conducted. This inciudes the
basement even if it used only for storage.
Handwritten plans are acceptable,
Plans do not nead to be architectural drawings and need not be to scale,

ALL FLOOR PLANS MUST INC LOWING:

tg NPT
=
25l Show bmidmgllirensed premises in relation to surronnding sireets and
EFvazde the sireet names
&, Ej} Label alf parking areas on the premises {do not include street parking) This is required even i the parking I
* shared, for example, a strip mall and
@Prowtie the dimensions {length x-width) of aft parking areas on the premises. The parking area(s) shoutd be
marked on the floor plan for the first-floor showing the refation to the huilding.

&if a-carporation or 1LLC) on each page

10. | E-Write the premise address on each page
2

IF APPLICABLE:
[ ] Label all areas where food and cigarettes are displayed or stored
[ 1 Label all seating areas, food preparation areas and bars
[j Label all ouic{unr-areas.l.lsed for the sale or service of alcohol beverages and/or food (for example, patios, beer
gardens, sidewnlk cafes and decks) and
[ 7] provide the dimenstons {length x width) of all outdoor areas used for the sale and service of alcohol beverages
and/or food.

ALCOHOL APPLICANTS ONLY:
1. [ ]tabel all alcohol starage areas {coolers, etc.} and
[:] Provide dimansions (length x width) of the alcohol storage areas
2. [ ] 1abet all alcohol display areas (behind the bar, shelves, etc.} and
[ ] Provide dimensions {length x width) of the alcohol display areas

FILEING STATION APPLICANTS ONLY:

[ ] Label all gac pumps
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