CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, July 01, 2024

ADAS, Mohammad, Agent
Vitamin & Supplements MKE LLC
3432 W Vliet St

Milwaukee, Wi 53208

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Friday, July 12, 2024 at 09:40 AM
The access code is https://meet.goto.com/584084517. Please see the enclosed best practices document for further instructions.

Regarding: Your Secondhand Dealer's and Weights & Measures License Applications as agent for "Vitamin &
Supplements MKE LLC" for "Hemp Dispensary" at 3432 W Vliet St.

There is a possibility that your application may be denied for one or more of thwing reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing, Per MCU85-2.7-4, 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 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 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 being 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 correspendence.

COMMITTEE MEETING NOTICE AD 15

! Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
. warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. 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 are present at the committee hearing and 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
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Councii Services Division ADA Coordinator at (414) 286-2998, Fax - (414} 2856-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

BY:

Jim Cooney
License Division Manager

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

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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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, July 01, 2024

COMMITTEE MEETING NOTICE AD 15

ADAS, Mohammad, Agent
Vitamin & Supplements MKE LLC
8001 S6™ ST #139

0Oak Creek, WI 53154

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Friday, July 12, 2024 at 09:40 AM
The access code is https://meet.goto.com/584084517. Please see the enclosed best practices document for further instructions.

Regarding: Your Secondhand Dealer's and Weights & Measures License Applications as agent for "Vitamin &
Supplements MKE LLC" for "Hemp Dispensary" at 3432 W Vliet St.

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 hased 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 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 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 being 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.
i Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the :
| warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the -

! granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. 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 are present at the committee hearing and 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
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings during normal business hours is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting notice to the parking cashier.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additionai information or to request this service, contact the Council Services Division ADA Coordinator at {414) 286-2558, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
7 /)

( fn Lot e

el é,; s

/& )

BY: 14

Jim Cooney
License Division Manager

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

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




Blank Notice

Monday, July 01, 2024

Notice of Public Hearing

MILEWAUKEE

'Atiii_s', 'M'éﬁérﬁhwad, Ageni

Hemp Dispensary at 3432 W Vliet St
Secondhand Dealer's and Weights & Measures License Applications

Friday, July 12, 2024 a

To whom it may concern:

9:40 AM

The above application has been made by the above named applicani(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 on 7/12/2024 at
9:40 AM in Room 301-B, Third Floor, City Hall. 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.govicitychannel. Those
wishing to provide.oral testimony via internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stasstb@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 helaw If you would tike to provide
testimony. Once the Licenses Contmittee makes its recommendation, this recommendation is forwarded to the full Commeon
Council for approval at iis naxt :'eguiariy 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 appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.}

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons whe signed the petition are present at the
comimittee hearing and willing to testify).

4. Persons opposed to the license 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 spell them.)

. You may then provide testimcny.

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

b. Include only information you have personally
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 oppeartunity to
testify, the information you wish to share has already heen
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committes 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 Gompetition 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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Total Records: 30

MAIL ADDRESS
1422 N 35TH ST
1423 N 34TH ST
1423A N 34TH ST
1425 N 35TH ST
1426 N 35TH ST
1427 N 34TH ST
1428 N 35TH ST
1429 N 34TH ST
1429 N 35TH ST
1434 N 35TH ST
1439 N 34TH ST
1439 N 35TH ST
1439A N 35TH ST
1444 N 35TH ST
1444A N 35TH ST
1445 N 34TH ST
1447 N 34TH ST
1449 N 35TH ST
3412 W VLIET ST
3414 W VLIET ST

CITY STATEZIP

MILWAUKEE, Wi 53208-2362
MILWAUKEE, W1 53208-2310
MILWAUKEE, Wi 53208-2310
MILWAUKEE, W1 53208-2313
MILWAUKEE, Wi 53208-2362
MILWAUKEE, Wi 53208-2310
MILWAUKEE, W1 53208-2362
MILWAUKEE, W| 53208-2310
MILWAUKEE, W1 53208-2313
MILWAUKEE, W 53208-2362
MIEWAUKEE, Wi 53208-2310
MILWAUKEE, W1 53208-2313
MILWAUKEE, W153208-2313
MILWAUKEE, W| 53208-2362
MILWAUKEE, W1 53208-2362
MILWAUKEE, Wi 53208-2310
MILWAUKEE, Wi 53208-2310
MILWAUKEE, W1 53208-2313
MILWAUKEE, W1 53208-2827
MILWAUKEE, W1 53208-2827

3420A W VLIET ST3# 1 MILWAUKEE, W} 53208-2833
3420A W VLIET ST3# 2 MILWAUKEE, Wi 53208-2833
3420A W VLIET ST3# 3 MILWAUKEE, W1 53208-2833
3420A W VLIET ST3# 4 MILWAUKEE, W1 53208-2833
3420A W VLIET ST3# 5 MILWAUKEE, W1 53208-2833
3420A W VLIET ST3# 6 MILWAUKEE, WI 53208-2833

3430 WVLIETST3# 1
3430 W VLIET ST3# 2
3430 W VLIET ST3# 3
3519R W CHERRY ST

MILWAUKEE, W1 53208-2827
MILWAUKEE, W1 53208-2827
MILWAUKEE, W 53208-2827
MILWAUKEE, W1 53208-2324

Radius 250 feet and Center of the Circle: 3432 W Vliet St
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BUSINESS LICENSE PLAN OF OPERATION cel-busplan 5/12/2020
Office of the City Clerk License Division

200 E. Wells 5t. Room 105, Milwaukee, Wi 53202

{414) 286-2238 www.milwaukee,govflicense e-mail address: icense@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: xtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [_]Delivery [ IDrive Thru [_]Dining Room

?Service taundry [ |Massage Establishment | IFilling Station

Other (supplemental application for specific license also required)

Provide a detailed description of the type of business you pEan on operating:

Gocsnd Hond Dealed  ((Buy YUsesd Gotd)

Do you have any experience operating this type of buslness? [ Ne [ es If yes, explain: HQ\)Q .)Q‘i«!f\ \\,\ gﬁ}-\g}{ )(-@ L Db \/Q’ 14

2. Business Operations

a. Proposed Opening Date: O(Q w’@\ AL{

b. Isthis premise under construction? E]’/o [ ] Yes If yes, list estimated completion date:

€. Isthis afranchise? M No. [ves

d. Isthis premises currently licensed? | | No @’é f yes, list type of license; gé;lﬁi‘-\\ U‘i'i’ﬁ/{a’l-‘b\m 5!/@\3
e, Is thc current licensee operating? I:] No If no, list date closed:
f. Do vyou have future plans for other businesses, licenses or permits at this location? EE/N/O [ Yes

if yes, explain:

o e

g Have you previously held an Extended Hours License in Milwaukee? [V No pgrres

-

if ves, list address{esh
h.  Are other businesses operatlng in the same buﬂdmg? CIne Eﬂ/es If yes, describe: 'TE.\Y\ 0(:’&"\%

3. Litter & Noise ™ =

a. Howare grounds kept clean? Weep Pressure Wash Eﬁ'ck Up Litter [_]other:

b. How often will grounds be cleaned? [ weekly [V]As Needed [ _Monthly [_JOther:

¢. Grounds cleaned by: [ |Licensee [ JBuilding Owner [V[Employees Hired Maintenance [:]Other:

d. Howare noise issues prevented and/or addressed? [_]Security fz&nager approaches customer(s) [_]calf Police
Signs Posted [_|Other: P

e,  Will a sound amplification system be used? m) [ 1ves |Ifyes, describe:

4. Smoking & Sanitation -

a. Arethere designated outdoor smoking areas? IE/I\;O [ 1Yes Ifyes, describe:

b. Number of Garbage Cans: inside: i Lacations: %\f TJ’D@(
Outsidex | Locations: E’\/ PDOOVf

c. Isacrowd control barrier used? No[ |Yes Ifyes, descrlbe.

d. How many restrooms are on the premises?

e. Name of solid waste contractor: |_|Advanced Disposal [\Waste Management [ Jother:




5. Security

a. Are there ansite parking spaces? || No MYes if yes, how many? %{ and describe the parking security
plan. CAAYOS  owas\ A ek s

b. s there a loading zone? [V No [_] Yes If yes, describe the loading area security plan:

¢.  Will you have licensed security on premise? m D Yes If yes, how many? and answer the following:

Describe equipment used

List their License Number (s)
d.  Will there be security cameras? E] No mes If yes, how many? Ei and list locations: ‘:7 -Ib"\‘%ﬂtl.{’._

2 f\t\lvshsc:\&e,

a.  Will searches/identification checks be done upon entry? [:] No [] Yes Ifyes, describe
6. Percentage of Sales (must total 100%) R

Alcoho! -5 % food | . + % ’
’ . "';;I%\* ) Secondhand Merchandise Precious Metals & Gems

Cigarettes, Electr

Entertainment _,f;f-zcy Vape Devices, «6 oy —‘E——% : —&L%
° Tobacco Products “ .

hody piercing, salon, tailor,

: Personal Services {such as tattoo
e Salvaged Materlals.ﬂé % + | Other 52 y %
Pawnbroker Activity ﬁ % i /

e R i
{such as scrap metal) tanning, etc.) __:éﬁ% Describe: Ny T ! }('FQW\_\?

7. Businesses/Licenses on the Premises {check all that apply):

Type 1
] Full service Restaurant L] cafe/Coffee Shop  [] Deli or Fast Food Restaurant [] private/fraternal/Veterans Club
[ night Club ] Tavern [ cocktail Lounge [ Teen Club
[] Banguet Hall ] sports Facitity [ Bowling Alley
[ 1Hotel/Motel 1  Number of Floors: [ ] Rooming House:  Number of Floors:
Number of Rooms: - Numbher of Rooms:
Type 2 7
[ ] tiquor Store [ corner stare [[] supermarket [ convenience Store
Ej Gas Station E] Amusement/Phonograph Distributor - ] Recycling, Salvage or Towing
D Used Car Dealer [ personal Service Establishment [] Recording Studio

{such as tattoo business, hair salon, tailar, etc.)
What other Jicenses/permits will you hold at this location? (check all that apply)
Ogcupancy Permit [ | Cigarette, Tobacco,  [TGas Station (ﬁ:’nded Hours [_|Class “B” Tavern Ad Weights & Measures
Elpctronic Vape Products
Secondhand Dealer EE(;reuous Metal & Gem E:IOther:

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

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




9. Premises D_esc__ripti_on_

a. ?’éfy all area(s) of the premises that will be used In operating this business {include areas used only for storage):
1* Flaor 2™ Floor [Basement Storage [Patlo [OBeer Garden [lSidewalk Café [Tbeck [JRocoftop

[Jother: Describe: ya
b. Describe Location: major Thoroughfare 1 Secondary Street {"] other:

¢ Nearest Major Cross Stre —?&7 fl fy I
d. Describe Building: Ezée Standing Buxlcimg M Strip Mail |_| Other:
e. Describe Premises Structure: [ ] Single Stary mlti~5tory - # of Stories % [ other:
f.  Describe Surrounding Area: Commercnal M Res:dential [ Tindustrial [ Other:

\) k s %ﬂ s Y R
g. Building Owner Name; _( W\Q& ‘?\"f\m Phone Number: _fC& [ Gl L2 A,

Building Owner Address: _8 [C)i v \!S!,! 2% . "-’;"' U\"\\"(C( P \65 ‘PG_Q‘L IJ.J I(/M? é:ll

10. Hours of Operat:on & Customen;/

Will customers be entering the premises? D No [E/\?es

s B i_-;-?rppo_seé.ﬂewso_f Operation: . | Estimated Numper [ Potential | - fas;;;;a;i;n &
Day of the Week [~ e o e | ofCustomers LSEETANRE. - Ep vi.
S “of Age Restructlon

Open Time b Close T'me 9?‘9_‘.’“3‘_‘ each day '."Ct.xétomers (i none, write ‘None')

(mclude a.m. or . m. ) (mclude a.m. or. p m AR

Cswsay | (2R | 11059 PM

*M@J -i1Aww 59 on

Tty | 13 Awn (| 11159 M

Wednesday | 12 fown | 1. 59 PM

thusday | Awa | (15T P

Frldav __L‘{,;L A*VV\ | H:bﬂ—q Pf\/\

.."’satu'rd?v".-f'_-' IQJ"M@\ 129 P

An Extended Hours Establishment License is reqmred 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 haurs of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments” Ciass A 800 am to 9:00 pm Sunday thru Saturday
Permitted Hou/; df/Operatlon /C]ass B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertayﬁt Outdoorcyi/g Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless s different time, either earlier or later,

Is astablished by the Common Council in its appraval of the licensee’s plan of operation,
1}/Sngnatu /@!@

/ /4QZ§/2/ﬂn////‘

Slgn ure %éle Proprietor, Partner, or 20% or'mare Shareholder Signature of additional partner or 20% or more shareholder

{If there are no 20% or more shareholders,
\,C;d&rate Officer-print name/title and sign}

See Application Information for a complete list of all required application forms.
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SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division

200 E. Wells 5t. Room 105, Milwaukee, Wi 53202
MILWAUKEE (414) 286-2238 e-mail: license@milwaukee.gov

SECONDHAND DEALER LICENSE ccl-shdplan 10/17/19

Legal Entity Name: \/rla\w\m ¥ fSiAPD(GMQ.\/\“\_S MKE -

Premises Address: 343 \W. \/[(gt- st

What tygy/ﬁusiness will you operate? (Select all that apply)
Secondhand Dealer D Secondhand Dealer-Bicycles Only [] secondhand Dealer Mall
] pawnbroker [] precious Metal & Gem Dealer

Resndency

Has the-agent, sole proprietor, or both partners lived in Wisconsin for at least 90 days prior to filing this
appMcation?

[:] No If no, you are not eligible to apply for this license at this time per MCO 92-27-3.

List all items you will he selling:

We Wil e buging Osed Gold

What percent of your anticipated annual sales will involve precious metals and gems?"_’@"_—_%‘
s .
What percent of your anticipated annual sales will :nvolve gold? 7" 7%

Will you use a bye scanner or scale for items to be sold by weight {price per pound, cunce, gram, etc.}?

DNO

If yes, a Weights & Measures License is also reguired.

List any additional locations where you may temporarily conduct business: ”@_—

How will transactions occur, if appllcabEe? D Door-to- door [:] Conventions . Other:

Securlty

What are yo,dfr plans to provide security for business recgrds? Records must be kept at the premises address.

Kept in safe [ ] Kept in locked cabinet Digital records [ | Other:

What are yglir plans to ensure that business is not conducted with minors?

Check iD [ ] other:

Signature

Print Name and Title of Endwldual Par&n r, Member,

Offlcer, or Agent of Corporatmn/LLC

SUBMIT THIS FORM ALONG WITH THE
BUSINESS LICENSE APPLICATION & BUSINESS LICENSE PLAN OF OPERATION

| confirm that all information is true and correct | understand fam r{qu:r ity €
to this information within ten days.
vonammadAdas /?% na™




. ccl-w&m 9/26/18

WEIGHTS & MEASURES LICENSE Office Use Only:
SUPPLEMENTAL APPLICATION Aopt AN
= T Y. VU P
MILWAGKEE  OFFICE OF THE CITY CLERK, LICENSE DIVISION Filed: A4 .h.f{\ .;_lf{
CITY HALL, 200 E. WELLS 5T, ROOM 105, MILWAUKEE, W1 53202 Initials % 1
{414) 286-2238 » license@milwaukee.gov » www.milwaukee gov/license paid i
Lic #

i | JAGm 9 SUpDIZmert MIE (I { Honp DFpenzat
Premise Address: 3[‘{3‘2 \{\/ \/((é;{/ é’i" —

Device Type(s)
a  Check all device types for which you need a license.
s For each device type checked, indicate how many you have in the Number of Devices column (b).
s Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type {a) by the Number of Devices (b).
s Add all Total Fee Per Device Type amounts together and that will be your Total Fee Due.
*  Exception: The Scanner fee is not per device. Check the box for the appropriate range.

If you have 1-3 scanners, the total due is $130. If you have 4 or more scanners, the total due is $250.
Check the Number of Devices {b}.

. Fee Per Total Fee Per
. . . . Number of ,
Device Type License Period Device Type R Device Type
Devices {h)
. {a) {axh)
quu1d Measuring Device: : : o .
[ Retail Petroleum Meters 12 months $60
[1  0Oto 30 galions per minute 24 months $60
[0  31to 200 gallons per minute 24 months $250
0  Owver 200 gallons per minute 24 months $250
[Scale

Measuring any weight amount 24 months $55

IDérs you have

k scan
N  Upto 3 scanners 24 months 5130 totai* M1 [z 03
Four or more scanners 24 months $25Ctotal* [14 [lOther

[1  Llength Measuring Device 24 months $60

[1 Tinting Device 24 months $30

Total Fee Due ]

| hereby agree that | will comply with the applicable sections of the Wisconsin State Statutes, Administrative Cade and the
Milwaukee Code of Ordinances regarding the operation of weighing and measuring devices.

! understand that alf devices must be operated within the specifications, tolerances and other technical requirements sat forth in the

Signa;:rr?{ @ Proprietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
2 are no 20% or more shareholders,

9 porate Officer-print name/title and sign)

This form must be submitted with the Business License Application, Weights & Measures Plan of Operation, und appropriate fee.
Farms can be obtained online at www.milwaukee.gav/licenses.




1 [

WEIGHTS & MEASURES PLAN OF OPERATION cel-wmplan 1/9/18

Office of the City Cierk License Bivision
200 E. Wells St. Room 105, Milwaukee, WI 53202
MILWAUKEE {414) 286-2238  www.milwaukee.gov/license  license@milwaukee.gov

Legal Entity Name: Uﬂri’(‘\ U\/\E\f\ j 60\&PQP[Q,VY\Q\/\:\' < Mk}; i,,,!,.é_ ( HQWD B\&ﬁ(ﬂ\ﬁw{D
Premise Address: !.._BL-lgR \(\/ V{;E/—l— 5"’("— o | -

Type of Business

Provide a brief description of the estabEishment/business:

wWe will bhe Sl *‘*9 Uraming, Sapplanets, Hemp Toduds
ol algo We Wil ‘/QJ Usecl &6\

Other licenses may be required depending on the type of husiness you are operating.

Litter & Nmse

a. How are grounds kept clean? E/eep L. | Pressure Wash
b. How often will grounds be cleaned? ¥/]Dally [ Jweekiy

Pick Up Litter [ lOther:

As Needed [ |Monthly [_lother:
/

¢.  Grounds cleaned by: [_JLicensee [IBuilding Owner @Employeired Maintenance [ [Other:

d. How are nojs€’issues prevented and/or addrassed? [ Isecurity Manager approaches customer(s) [ Jcall police
@{g:s Posted [_|Other:

Signature N

(e

Slgna re,gfs/ole Proprietor, Partner, or 20% ot more Shareholder Signature of additional partner or 20% or more shareholder

(lf ere are no 20% or more shareholders,
orporate Officer-print name/title and sign)

This form must be submitted with the Business License Application, Weights & Measures License Supplemental
Application, and appropriate fee. Forms can be obtained online at www.milwaukee.gov/licenses.




