CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, July 03, 2019

COMMITTEE MEETING NOTICE AD 09

AKINYINKA, Festus A, Agent
Festus Auto Sales LLC
/808 W Mill Rd #4

Milwaukee, W 53225
You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday, July 16, 2019 at 10:00 AM

Regarding: Your Secondhand Metor Vehicle Dealer's License Application as aor "Festus Auto Sales LLC" for
"Festus Auto Sales" at 7960 N 76th St.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborheod Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse Impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborheood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or ather offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. Please be advised the public wilf be able to provide
information to the committee in person or in writing. The committee will receive and consider evidence regarding the above mentioned

criteria,

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 Liahility 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 behaif of the applicaticn and to respend and challenge any charges or reasons given for the denjal. No petitions can
be accepted by the committee, unless the pecple who signed the petition are present at the committee hearing and willing to testify. You may presant
witriesses 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 in Clty Hall is avatlable at reduced rates (5 hour limit} at the Milwaukee Center on the southwest corner of East
Kilbourn and Nerth Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK

i

Jessica Celella
License Division Manager

BY:

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.govflicense
Phone: {(414) 286-2238 Fax: (414) 286-3057 Email Address. License@milwaukee.gov
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- Wednesday, July 03, 2019

Notice of Public Hearing

MILWAUKEE

AKINYINKA, Festus A, Agent
Festus Auto Sales at 7960 N 76th St
Secondhand Motor Vehicle Dealer's License Application

Tuesday, July 16, 2019 at 10:00 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 Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 7/16/2019 at
10:00 AM, in Room 301-B, Third Floor, City Hall. if you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
license Division at (414) 286-2238.

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 who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to tesfify 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 spelt them.)

6. You may then provide testimony.

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 oppaortunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous {estimony. Redundant or
repetitive testimony will not assist the committee 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 Competition is not a valid basis for denial

or non-renewal of a license. .
Please Note: if you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 7

MAIL ADDRESS
7700 W LOLITA AVE
7714 W LOLITA AVE
7717 W BRADLEY RD
7877 N 76TH ST
7901 N76TH ST
7701 W BRADLEY RD
7641 W LOLITA AVE

CITY, STATE ZiP

MILWAUKEE, W1 53223
MILWAUKEE, Wi 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223
MILWAUKEE, Wt 53223
MILWAUKEE, W1 53223
MILWAUKEE, W1 53223

Radius: 500.0 feet and Center of Circle: 7960 N 76th St




BUSINESS LICENSE PLAN OF OPERATION ‘ ccl-busplan 3/15/18

Office of the City Clerk License Division Vs
200 E. Wells St. Room 105, Milwaukee, W[ 53202
{414) 286-2238  www.milwaukee.gov/license e-mall address: license® milwaukee.gov

MILWAUKEE

f Businéss

Applying for: [ {Extended Hours [12AM to 5AM) - if a food establishment, check all that apply: DDelivery EjDrwe Thru DDmmg Room
[self service Laundry  [JMassage Establishment [ JFilling Station

Mher {supplemental application far specific license also required}

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

géd m!td,/lfwmj A oter Vil’klc, Sd {48,5’

L

*
g
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Do you-have any experience operating this type of business? | No B//es If yes, explain: 4 Ve Lq }?rg; TiA ‘V\AQSW f”
) l
12, ‘Business Ope tions' S - SRR

R

a. Proposed Opening Date: 43 . (4 2 ch’?
b. 15 this premise under construction? IE/NU [ ves If yes, list estimated completion date:
c. Isthis a franchise? Mo‘ [ Jves

d. s this premises currantly ticensed? E/ o [Jves ifyes, list type of license:
No []Yes If no, list date closed:

e.  Is the current licensee operating?

f. Do you have future plans for other businesses, licenses or permits at this location? B/N'o [es

If yes, explain:

g.  Have you previously held an Extended Hours License in Mitwaukee? B/NO [ ves

If yes, list address(es):

h.  Are other businesses operatmg in the same butfdmg? D No Iﬂ/\”es If yes, describe: i M?—cl/‘ﬁmc. ?ﬁf?al( &\E F

a. Howare grounds kept clean? E:f Sweep E] Pressure Wash m/lck Up Litter E:]Other
b. How often will grounds be cleaned? Bgally DWeekly [ JAs Needed [::]Month[y [lother:,
¢.  Grounds cleaned by: [ Jlicensee B/uiiding Owner [E/n'*lp[oyees [ IHired Maintenance [lother:
d. How are nolse issues prevented and/or addressed? [ [Security B’ﬁanager approaches customer(s DCaEJ Palice

Bﬁ/gns Posted ]:]Other

e.  Will a sound amplification system be used? EE/[\;O [ Yes if yes, describe:

Smoking & Sanitation .~ . T

a. Arethere designated outdoor smoking areas? E’ﬁ,o D Yes [f yes, describe
b. Number of Garbage Cans: Inside. _q’fg_ Locations: D@LCQ{S @HOU\

Outside_;z_ Locations: WDV\*" B?Mk— f@ I_f;:,_n(&ur:.s

¢. Isacrowd control harrier used? mo D Yes  I[fyes, describe:

d. How many restrooms are on the premises? 29—

e. Name of solid waste contractor: [_JAdvanced Disposal B«Iaste Management ]:]Other:




a. Are there onsite parkmg spaces? ]:E No E’Yes lfyes how many? " and describe the parklng securaty

plan: Pﬂr/émf? 1& avt i The openy jnedl- lit-snd canloe vewed Lrom_ 738 bm(ézg
b, Is there a loading zone? [No Yes If yes, describe the loading area security plan: &)MME/VKZIJ fﬁfxﬂcﬂj’
O e me:fm ‘fﬁﬁ Stde _of 1 bua(d(lm -erzf’- TN ?&’*’(KW@\ S’MC_Q_&‘

c.  Will you have security personnel on prem:se? EEINO [Jves If yes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ | No [ ] Yes If yes, describe

List their licensing, certification, or training credentials
d. Wil there be security cameras? [_| No Yes Ifyes, how many? and listfocations: Y ¥Yov\t= Aoy,
Lb\f)\’)u ‘Qs \f‘)&cl’/ o bUthng\SZ '

e Wil searches/[dentlﬁcatlon checks be done upon entry? Eg’ﬁo I:] Yes Ifyes descrlbe

Percentage of Sales (must total 100%)

Alcohol % | Food o N . - e e
Secondhand Merchandise Precious Metals & Gems
Entertainment % Cigarettes & Z@: 9,
Pawnbroker Activit o Salvaged Mate‘rialswu_ﬁm% ES;SOnizlriieNi‘;isio(suf{:;‘“zsrtatmol Other _/ ( 20
Ve {suchasscrap metal) tanr:::g, et:;" " '% ) Describe: VZ&( A f/l/Qy

Businesses/Licenses on the Premises (check all that apply):

Type 1

[T Ful Service Restaurant [ ] cafe/Coffea Shop [} Deli or Fast Food Restaurant [] Private/Fraternal/Veterans Club
D Night Club [] Tavern [ ] cocktail Lounge [T 1een Club
[] Banquet Hali {1 sports Facijity [ Bowtling Alley
[[] Hotel/Motel :  Number of Floors: [[] Rooming Hause:  Number of Floors:
Number of Rooms: __,_ . Number of Rooms:
Type 2
|:| Liquor Store L] carner Store i:} Supermarket E} Canvenience Store
™1 Gas Station {1 Amusement/Phonograph Distributor [ Recycling, Salvage or Towing
%sed Car Dealer [] Personal 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)

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

[_]secondhand Dealer [_]Precious Metal & Gem [ _JOther:

Capacity {Call the Milwaukee Developrment Center at 414-286-8211 if you have questions.)




S Description

a. Identify aff area(s) of the premises that will be used in operating this business (lnclude areas used only for storage):
1* Floor 2™ Floor CiBasement Storage [JPatio [IBeer Garden [JSidewalk Café [IDeck [IRooftop

Clother: Describe:

b. Describe Location: major Thoroughfare [ ] Secondary Street [ ] Other:
¢.  Nearest Major Cross Street: E? vy ‘;’Z’é{ (J €‘1 Q(}M
d. Describe Building: E}’éee Standing Building [:| Strip Mall [] Other:

e. Describe Premises Structure: Single Story [ Multi-Story -#tafStories [ ] Other
f.  Describe Surrounding Area: [_] Commercial [_] Residential [_] tndustrial [] Other: /?&’Mﬁ’lem(&-{ /@J(C{‘Maﬁ
g Building Owner Name: g@-ﬂ Kern Phone Number: 44 S8 - 2 202

Business Owner Address: _ 2 e O IU 7lpt S¥ Mu‘wau/&a ¢ i 533223

Will customers be entering the premises? [ ] No B’\Zs

PrOposedﬁoursofOperatmn S Potent:aiz"' ClassBTavern
RS b ST  AgeRange |
"~ Open Time - ey of-.:_«-g.
ude Customers -

(include a.m. orp.m.) | (incliide a.m. or p.in.)

CLoslEn — [ —

Bo)gma | S:30pn~| jp-iS | 19-42

Q.00 pur | 5:30pn~ | jo-1S" | [3-42

G0 an~| S 30Pr— 1O 1S /9 -42

Qo0 s | 530p— | jpois | 1942

Guoooe~ | [, 00fr 20% 13-4z

G 00 #n— /joom.. 20+ [F-4z

An Extended Hours Estabhshment License is requlred for any convemence store, fillirig statmn, personal service estabilshment (such as tattoo body

piercmg, salon, tdilor, tanning, etc, }, recording studio or restaurant whlch is open between the hours of 12:00 a .M. and 5: 00 a.m,

‘Alcohol € Estabhshments o Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of,Opera_ltion: ClassB:  6: DO am to 2 .00 am Sunday thru Thursday, ;00 amto 2 30 am Fnday & Saturday

_E'n_tgél‘t?]rimehf Outdoor Closing Hours: ~ 10: OOpm Sunday Thursday; 12:00arh Friday & Saturday, linless a different time, elther earlier or later,
' ' . . . Is established by the Common Counmi m its approval of the hcensee 5 plan of operation

Signlatui‘e of Sale Hioprietor, Partner, 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 alf required application forms.




ccl-ucarplan 7/16/18
SECONDHAND MOVTO‘R VEH!CLE DEALER LICENSE
SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, W| 53202
{414) 286-2238 e-mail address: license@milwaukee.gov

MILWAUKEE

Legal Entity Name: g oy § ﬂw/h) g;_@(eS‘ LL,Q

SECTION 1 LICENSE TYPE

pemses s 7940 ) Yt Mf/muw"w S$3223 ..

What type of license are you applying for? (check one) @{etail [ Iwholesale

SECTION 2

Will you also be dealmg in secondhand vehlcle parts? E:iYes B’ﬁo

If wholesale, is the premises address a residential (home) address? [[Jves Lo
If yes, you must ohtain a Home Occupational Statement from the Department of Neighborhood Services (414) 286-3874,
No vehicles can be parked and no customers are allowed at the premises.

The following questions in Section 2 do not apply to wholesale from a residential address. Go to Section 3.

Number of parking spaces available to customers/employees _____7"

Number of pal:king spaces that will be used for display/storage of Secondhand Motor Vehicles ___l:[L____

Do you understand that all vehicles associated with the business must be stored on the licensed premise? E’?‘és [MNo
What are your plans to ensure this requirement is met (check all that apply)? [WFEmpioyee Training

Supervisor Monitoring [] Fenced Lot I]’Keys Kept in Locked Box [ ] Other:
Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? @‘fé’s [INo

What are your plans to ensure this requirement is met {check all that apply)? E”gmployee Training
mupervisor Monitoring B{)‘;signated Repalr Area []other:

Do you understand all keys to used motor vehicles offered for sale must be kept in a secure lockbox inside the deaiership
building at all times when the dealership Is not open for husiness? [E’ﬁ‘es [TINa
What are your plans to ensure this requirement is met {check ail that apply)? E,}’fmployee Training
E/Supervisor Menitaring [:] Other:

SECTION3  DISCLOSURE

Has any person on the application ever had a license rglating to the activities licensed in Milwaukee Code of Ordinances Chapter
92 denied, not renewed, suspended, or revoked? No  []ves

If yes, provide the circumstances and jurisdiction in which the event occurred {incfuding a record of any actions from the State
Department of Transportation and Financial Institutions relating to suspensions, revocations, forfeitures and warnings imposed
by these departments relating to the eperation of any automotive sales business by the applicanth:

| SECTION 4 SIGNATURES =

Sole Propr]eto':y, T—“"artner, or 20% or more Shareholder ~ Additianal partner or 20% or more shareholder
(If there are no 20% or more shareholders,
.Corporate Officer-print name/title and sign}




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, July 03, 2019

COMMITTEE MEETING NOTICE AD 09

HIGGINS, Michael J, Agent
Complete Recycling Services LLC
9400 N 124TH St

Milwaukee, W| 53224

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 16, 2019 at 10:00 AM

. Regarding: Your Recycling, Salvaging, or Towing Premises and Weig@Measures License Applications Requesting
Dealing, Storing, and/or Transporting Junk/Valuable MetaTand Salvaged Motor Vehicle Parts as agent for
"Complete Recycling Services L1.C" for "Complete Recycling Services" at 9400 N 124TH St.

There is a possibility that your application may he denied for one or more of the followlng reasons: The recommendation of the
committee regarding the application shal! 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 [ocation 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 patrens, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Prebative 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
Hicense 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.

. - ialoly
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 peaple 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 eross-examine opposing witnasses under oath. If you have difficulty with the English language, you shoutd
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 in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of £ast
Kilbourn and North Water Street. Parking tickets must be validated In the first floor information booth in City Hall,

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

JIM OWCZARSKI, CITY CLERK

i

Jessica Celella
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.govilicense
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

Wednesday, fuly 03, 2019

COMMITTEE MEETING NOTICE AD 09

HIGGINS, Michael J, Agent
Complete Recycling Services LLC
4516 Douglas Rd

Downers Grove, IL 60515

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday, July 16, 2019 at 10:00 AM

Regarding: Your Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications Requesting
Dealing, Storing, and/or Transporting Junk/Valuable Metal and Salvaged Motor Vehicle Parts as agent for
"Complete Recycling Services LLC” for "Complete Recycling Services” at 9400 N 124TH St.

There is a possibllity that your application may be denied for one or more of the following reasons: The recommendation of the
comimittee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
cancerning 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 probtems 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 ficense apglication,
if any, but shalt 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 nat
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.

- ngy/: plica .
Fallure to appear at this meeting may result in the denial of your license. tndividual 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 50 and at your own expense, you may be accompanied by an attormey 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 chalfenge 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 aiso confront and cross-examine opposing witnesses under cath. 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. Inguiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hafl is available at reduced rates (5 hour limit} at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information boath in City Hall.

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

JIvt OWCZARSKI, CITY CLERK

(A

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, W 53202. www.milwaukee govllicense
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov




Wednesday, July 03, 2019
MILWAUKEE

Notice of Public Hearing

HIGGINS, Michael J, Agent
Complete Recycling Services at 9400 N 124TH St
Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications
Requesting Dealing, Storing, and/or Transporting Junk/Valuable Metal and Salvaged Motor
Vehicle Parts

Tuesday, July 16, 2019 at 10:00 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 Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 7/16/2019 at
10:00 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required fo attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Councit for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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 - 8. You may then provide testimony.

the above time. Due to other hearings running longer
than scheduled, you may have fo wait some fime 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 who sighed the petition are present at the
committee 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.)

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

b. Include only information you have personally
withessed 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 opportunity to

testify, the information you wish to share has already been

provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee 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 Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: if you have submitted an objection to
the ahove application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 4

MAIL ADDRESS

12123 W COUNTY LINERD 2
12123 W COUNTY LINERD 4
12123 W COUNTY LINERD 3
12123 W COUNTY LINERD 1

CITY, STATE ZIP

MILWAUKEE, W1 53224
MILWAUKEE, W1 53224
MILWAUKEE, W1 53224
MILWAUKEE, Wl 53224

Radius: 1000.0 feet and Center of Circle: 9400 N 124th St
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BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/15/18

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, Wi 53202
{414) 286-2238  www.milwaukee gov/license e-mall address: license@milwaukee.goy

MILWAUKEE

‘1. Type of Business

Applying for:  [[JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [pelivery [Jorive Thra [“]pining Room
[Iseif Service Laundry  [[IMassage Establishment [Clrilling station

[CJother (supplemental application for spectfic license alsa required) .

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

g-k&,t" \ EILQA(/\IJ\\/.\,-“\ (\GMW pd

Do you have any experience operating thistype of business? [_]No [zées If yes, explain:

a. Proposed Opening Date: “ / ! / (9
b. s this premise under construction? [ No [[] Yes if yes, list estimated completion date:
¢ lsthisafranchise? @/No L ves

d. s this premises currently licensed? M ne E/Ygs i yes, list type of license: 5&&(‘& Seq [.m , --,/:"fﬁ e dﬂ”‘ff?f'*", /&'1’*7¢ ﬂ"'\,

e. Isthe current licensee aperating? [ JNo [ Ves if no, list date closed:

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

If yes, explain:

g Have you previously held an Extended Hours License In Milwaukee? No [ ]Yes
If yes, list address{es): .
h. Are other businesses operating in the same buliding? ml:l Yes if yes, describe;

3, Litter & Noise ,

a. How are grounds kept clean? [}Zﬁweep [ Pressure Wash [ ] Pick Up Litter " ]Other;
b. How often will grounds be cleaned? E]‘Qly [weekly | _]As Needed [Cmonthly [_Jother:
¢. Grounds cleaned by: [_JLicensee r_‘;ﬁtﬂlﬂi!ding Owner [E%plloyees- [Hired Maintenance [lother:
d. How are noise issues prevented and/or addressed? [ lsecurity Ehﬁimager approaches customer(s) [ Jcall Police

Dslgns Posted [:]Other:
e, Will a sound amplification sysiem beused? [ INo [L]Yes ifyes describe:

4, Sfﬁoki_n’g & Sanitation ' P
a. Are there designated outdoor smoking areas? |ZrNo []ves iIfyes, describe: A S o Slains
h. Number of Garbage Cans: Inside: ﬁg’ Locations: VA Vo S /,TJ ’a/ o‘F'chv\ 3 -i'.o; o] T \
. Outside: /2__ - Locations: _ ¥/ 10 ) K"'(nSiDQ_C;,A.‘Fa, Spreso .mewil\ow(,

¢. Isacrowd control barrier used? [ No ] Yes  If yes, describe:

d. How many restrooms are on the premises? Z-

Frinl f@f/y Géf 5

e. Name of solid waste contractor: [_JAdvanced Disposal [ Iwaste Management [Cother: }n:f/jo

ko




plan;

a. Are there onsite parking spaces? [(ne Eﬂ’Yes If yes, how many?

LAy ecAS

Zﬁ-’ and describe the parking security

A

b. Is there a loading zone? [_] No Q/Yes if yes, describe the loading area security plan; Theret gvre—
5 f'/'f— l '

> e e akon D Ky
¢ Wil you have security personnef on premise? Eﬂﬁo []Yes ifyes, how many?

What are their responstbilities?
Is security equipment used? [ no IE/Yes if yes, describe __ £ tire s, '%L& i _C Aresc (

4

and answer the following:

List thelr licensing, certification, or training credentials

Ne

d.  Will there be security cameras? [_Ino [Ues ifyes, howmany? _/¢  andlist tocations:
u/lwi(, S'I'lt [

WAL i S —

Alcohol & % | Food ¢

2
&

Entertainment @ % Cigarattes : %

Secondhand Merchandise
O o

Precious Metals & Gems

<

Pawnbroker Activity

Salvaged Materials _ {0 ¢ %
{such as scrap metal)

Persanal Services {such as tattoo,
body ptercing, salon, tailor,
tanning, etc.} %

Other v %

Bescribe: o

[TIsecondhand Dealer [_JPrecious Metal & Gem [_}other:

{such as tattoo business, hair salon, tailor, etc.)

What other licenses/permits wiil you hold at this location? {check all that apply) _
EOccupa ney Permit [ ]Cigarette & Tobacco [ |Gas Station [ Jextended Hours [ ]Class "B” Tavern E’Welghts & Measures

Type 1 .
[ Full Service Restaurant [} cafefcoffee Shop {1 Deli or Fast Food Restaurant [ private/Fraternal/Veterans Ciub
{1 Night Club [] Tavern ™1 Cocktall Lounge [ Teen Club
[1 Banquet Hall [ sports Facility {7 vowting Alley
[ Hotel/Motel : Number of Floors: [ ] Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:

Type 2
] Uquor Store "] corner Store ] supermarket [} convenience Store
[ 1 Gas Station 71 Amusement/Phonograph Distributor ,@ Retycling, Salvage or Towing
[] Used Car Dealer [ personal Service Establishment [ Recording Studio

2gal:apacity

Y.

Capacity

. {call the Milwaukee Development Center at 414-286-8211 if you have questions.}




9. Premises Description’

a. [dentify all area(s) of the premises that will be used In operating this business {include areas used only for storage)
mf‘ Floor [12™ Floor [lBasementStorage {IPatio [lBeer Garden DSidewaEk Café CDeck LlRooftop

[lother: Describe: ‘
b,  Describe Location: [ ] Major Thoroughfare [[] Secondary Street lX} Other: shred™ peross Sorens LWQ”F' I (

c. Nearest Major Cross Street: 124 e i o Ot~ bb-t L 2—9
d.  Describe Building: [XI Free Standing Building [ stvip malt ] other:
6. Describe Premises Structure: E@ng[e Stoty [_] Multi-Story - # of Stories [1other:

£ Describe Surrounding Area: [ ] Commercial [ ] Residential Industrial [] Other:
Y14 -235 02T

g Building Owner Name: {3 (L8 phone Number:
g5 5. Clicage fc‘% ﬁﬁt Creek W/E 5’3/5"/

Business Owner Address:

:10 Ho ) rs of Gperatlon & Customers ”

o g  Propdised Holirs-of Operation: "] estirmaited Nuiber :‘:;r;t‘fl ' :'aslf’(;:;";i:“
. Day of the Week T T of Custamiérs ¢ 'f“g ' APER ticti "
T . g ~ .OpenTime -}~ Close Time = | expected each day A'C. tf’;_ _ If ge Res !‘IC’;‘:“ ol
o (inclu‘dé,ég‘m-: orpm) | indudeam.orpm) | . | “oemeR (i none, wiite ‘None')
Sunday ot ope ot opon —
o ,,M “da"' B %:30 pm S J$- 30 N ~p
7 _T!{esdav. <% t: 30 p m 450 18- 82 rrrs
| Wednesddy: - e Y:30p0 X 1T Avo A
. Thirsday ... F Aom L/: 30 poy §o 155 A one
ji'j 8/*7"\ ’ y"‘ gdﬁ ’411 : Sa j Y’i‘? /L}'J '/1(’
: T Ay '/Z,Om 25 : I Xa'ts i e

ience store, filling statlon, personal service establishment {such as tattoo, body

An Extended Hours Estabhshment License is required for any conveni
hich Is open between the hours of 12:00 a.m. and 5:00 a.m.

plercing, salon, tailor, tanning, etc §; recording studio or restaurant w

Alcohol Establishiients Class A:  8:00 am to 9:00 pm Sunday thru Saturday
" permitted Hours of Operation:  ClassB:  6:00 am to 2;00 am Sunday thru Thursday, 6:00 am to 2 130 am Friday & Saturday

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, gither earlier or later,

Entertainment Outdoor Closing Hours: ‘
s established by the Common CouncHl in its approval of the licensee’s plan of operation.

'.11 Slgnature(/y A | " S R /

~ 4 / |
<~ : ™,
/

of 20%0

Slgnature roprre f, Pajtn Sharehoider n@x&a@ﬁtmnawﬁrtﬁéﬁ)r 20% orrmere shareholder
(if there arg no 203 or a gha
Corporat fficer| arge/tile and s:gn)

See App‘h;a’tion Information for a comp{ete’ﬂst o&all required application forms.

(




Lot P

RECYCLING, SALVAGING OR TOWING PREMISES ccl-rstprem 2/23/18
LICENSE SUPPLEMENTAL APPLICATION '

Office of the City Clerk License Division

M”.WAUKEE 200 E, Wells St. Room 105, Milwaukee, W} 53202
(414) 286-2238 e-mail address: license@milwaukee.goyv

Legal Entity Name: CL - L\IU‘!’O Q 00 ‘\.JQ\\Y\,\ SMU Leq L,L,C
Business Address: (Y Od W \"&\\.{'& <4 W vonanbere  La/i 532 .2.7 '

Do you currentiy hold any licenses in the City of Milwaukee? ins" []ves If yes, list: -

Has any person on the application ever had a licensertelating to the activities ftcensed In Milwaukee Code of Ordinances Chapter 93
denied, not renewed, suspended, or revoked? Mo [ JYes

If yes, provide the circumstances and jurisdiction in which the event occurred (Inchuding a record of any actlons from the State
Department of Transportation and Financlal Institutions relating to suspensions, revocations, forfeitures and warnings imposed by
these departments relating to the operation of any automotive sales business by the applicant):

~
Do you understand that you must follow ali recardkeeping, reporting and operating regulations In MCQ 93-43-4397 [(no IE§
Do you understand that all records and reports must be avallable to the police department upon request? [(Ino es
Business Operations
Check all activities that apply:
{7l Non-Consensual Towing: Provide the address within the City of Milwaukee where vehicles will be towed:
lunk/Valuable Metal: [Zﬁeaiing, Storing and/or Transporting [ JRemoving and/or Recycling
Waste Tires: [ loealtng, Storing and/or Transporting [(Removing and/or Recycling
Salvagad Motor Vehicle Parts: [\4Bealing, Storing and/or Transporting [JrRemoving and/or Recyeling
{including secondhand tires/batteries)
Do you have an additional yard(s} used for storage? [‘_’fNo [ Yes
If yes, provide the address{es) below and submit an additional $50 per yard:
How many motor vehicles will be used in the business operations? __M(?______ Provide information for each vehicle on page 2.
Y
Required Signature(s) I /
< ~

: . =R
Sole/Propridtor, Rar] ergonom% or more Shareholdar 1‘/ Additianal partrier Bt 20% or more shareholder
{If fthpre are o more shareholders, ] ] .

- Cdggorate Officer-print name/title and sign} T /

Offica Use Only: ) | Initialfsi’ ‘ Filed
App# YDHi Permit #s Paid/ MPD
DNS LC cc Mayor's Signature License #




: : col-wim 9/26/18

WEIGHTS & MEASURES LICENSE Office Use Only:
SUPPLEMENTAL APPLICATION Apptt
OFFICE OF THE CITY CLERK, UCENSE DIVISION - Filed
MILWAUKEE 11y HALL, 200 £, WELLS ST, ROOM 105, MILWAUKEE, Wi 53202 : Initials
{414) 286-2238 = license@mllwaukee.gov » www.milwaukee.gov/license Paid
Lic #

Legal Entity Name: (_\@mplt‘tt EQCA\(_.(I"—‘ S&rwam LLC—

Premise Address: 0 400 ]\] \P&uﬁ» g.f“fe{f Yl/}(w,mrmke(f ST {%Q&‘L/

Device Type(s)
e Check al] device types for which you need a Iscense
»  For each device type checked, indicate how many you have in the Number of Devices calumn {b).
»  Calculate the Total Fee Per Device Type by multiplying the Fea 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 s $250.
Check the Number of Devices (b).

Fee Per Number of Total Fee Per
Device Type ' License Period  Device Type \ Device Type
(a) Devices (h) (a x b)

TiEasiring Devices

[0  Retail Petroleum Meters 12 months 60
1 0to 30 gallons per minute 24 months $60
[0 31 to 200 gallons per minute 24 months 5250
[1  Over 200 gallons per minute - " 24 months 5250
3 0O Measuring any weight amount 24 months §55
1 Upto 3 scanners . 24 months Dl Dz Da
[0 Four or mare scanners 24 months 14 Oother
T . - =
[ Length Measurmg Dewce 24 months $60
[d Timing Device 24 months 530

Total Fee Due |/5 /65— [

! héreby agree that | will camply with the applicable sections of the Wisconsin State Statutes, Administrative Code and the
Milwaukee Code of Ordinances regarding the operation of weighlng and measuring devices.

. Tunderstand that all devices must be operated within the specifications, tolerances and other technical requirements set forth in the
Natlonal Institute of Standards and Technology Handbook 44. | understand that the license for which I am applying must be posted on the
premises or in my vehicle prior to opening for business or operating the device.

i understand that these device licenses are not transferable {with the exception of scanners). If the device is repfaced or needs to be
resealed, | must apply for and receive a new license so that an inspection of the device can be performed prior to its use.

t acknowledge that as a condition of being fssued this license, 1 must allow the Health Department into the establishment to test the
device to validate its spegifications/tolerances. If my devices are found out of compliance, | may be charged Inspection fees.

| have read, understapfl, and will adhere to all the above acknowledgments.

0.

Signatfite of § cﬁfﬂg . or, 03’ me Shareholder EIde.lﬂ'énal partner or 296 or more shareholder
rs, .
? ﬂ) L_/

This fofif must be sub
Forms can be obtained online at www.milwaukee.gov/licenses.

o with the Business License Application, Weights & Measures Plan of Operation, and appropriate fee.




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

Office of the City Clerk License Division
Z 200 B, Wells St. Room 105, Milwaukee, WI 53202
MILWAUKEE {414) 286-2238 *  www.milwaukeepov/icense  license@milwavkee.gov

Legal Entity Name: C@)mﬁ\\&\t. Pw‘c \\\-\« %/t’;/;(x(\ 5 AL(‘—

Premise Address: C{‘f@'@ )J 19\‘4«_@\ Sf—,’-{;_g;r f“/l l\.\) Ankee u)L 5 35'14:1(7&

Type of Business

Provide a brief description of the establishment/business:

<kee\ ¢ec L\'Q.‘\\\A. N CemXer

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

Litter & Noise

@, How are grounds kept clean? Eﬁueep E] Pressure Wash [ ] Pick Up Litter [ |Other:
b, How often will grounds be cleaned? [ADaily [ Jweekly [ JAs Needed [_]Monthly [_Jother:
¢. Grounds cleaned by: [ Hlicensee mlldmg owner E]/mpioyees [_|Hired Maintenance [_JOther:
d. How are nolse issues prevented and/pr addressed? [ ISecurity E/anager approaches customer(s) [:ICall Police

[Isigns Posted [ lother: ‘

Signature

¥ ~ M - {’_l__/z //ﬂﬁ;:m.‘—“h”%“‘“-\_%ﬂ §
N - / / -
Sigd/ure Sple Profiriet “5 er, o Z0% or mofé Shareholder w of additlonal partner or 20/0 or more shareholder
(If thére dre no 0” or m sharéholders, : e
Cogporgte Officer-print narfie/title and sign) {\__”f/

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