NFA

ccl-138a (04/10/08)

NEW LOADING ZONE ~~PLICATION

g% | City OFFICE OF THE CITY CLERK LICENSE DIVISION
LOLE (of 200 E. WELLS ST. ROOM 105, MILWAUKEE, WI| 53202
Milwaukee (414) 286-2238 E-MAIL ADDRESS: LICENSE@MILWAUKEE.GOV

Check one: [ Individual or [] Partnership (Fill out Section A, B, & D)
X Corporation or LLC (Fill out Section B, C, & D)
[J Non-profit (Fill out Section B, C, & D)*

Mail application & fee to the address listed above. Checks made payable to the City of
Milwaukee.

Applications submitted incomplete or without the appropriate fee will be returned.

e
INDIVIDUAL OR PART_NERSHIP: ) . .
Full Legal Name (Last, First & Middle Initial) Full. Legal Name (Last, First & Middle Initial)
< Home Street Address: ' ' 4 Home Street Address:
Home City, State, Zib Code: Home City, State, Zip Code:
Home Phone Number: () - Home Phone Number- () -
Business Name: Business Phone Number:
fahlond Park Pies i Cafe () 233 2303

Business Address (include City, State, Zip Code):
SO ). lartin Dr. Y fesakeo o S308

Mailing Address (if different from abdve address):
Lo A 974 St Mifesauke , cIT Sa03

Location of Loading Zone: <y . 4, Aa Dr.

Reason(s).for Loading Zone: buss: o o

Full Name of corporation or limited liability company:

Weé»?er £ Bezzelf L0

4

*If non-profit, list tax exempt number:

Agent:
Full '_L_eg_al Name (Lath‘,.First & Middle initial): Home Phone Number: (¢ )?43 - Y7
Buzzelf, Adicholas T
: Home Addre7ss (include City, State & Zip Code):
Ol D26 A Y974 St, SPlhlesacke coT S3208 »
President/Member o Vice President/Member
Full Legal Name (Last, First & Middle Initial); Full Legal Name (Last, First & Middle Initial):
Home Street Address: Home Street Address:
Home City, State, Zip Code: Home City, Stafe, Zip Code:
Home Phone Number: ( ) - ' Home Phone Number: () -

OVER




J J

C Cont.

Secretary/Member \ TreasurorMember
Full Legal Name (Last, First & Middle Initial): Full Legal Name (Last, First & Middle Initial):
Home Street Address: : ' Home Street Address:
Home City, State, Zip Code: : Home City, State, Zip Code:
| Home Phone Number: ( ) T Home Phone Number: () -

The undersigned agrees to inform the City Clerk within ten days of any substantial changes in the information
supplied in this application. The undersigned shall not willfully refuse to provide the services offered under this
license, or add charges or require deposits not required of the general public because of race, color, sex, religion,
national origin or ancestry, age, handicap, lawful source of income, marital status, sexual orientation, gender identity
or expression, familial status or the fact that a person is now or has been a member of the military service, whether
dressed in uniform or not; and not seek such information as a condition of employment, or penalize any employee or
discriminate in the selection of personnel for training or promotion on the basis of such information.

I have knowledge of the City Ordinances currently regulating the license applied for herein, and say thati am
the person named above and that all ements made inthe foregoing application are true and correct.

ent/Partner/individual

Office Use Only

T}afﬁc Engineering:

Curb Space Area Footage:___ 50" . ,
Location where signs are to be placed: 4ito W MM?’MJ’ Dr, (OZL
Hours of Use: bAN- bPM EXCEL T Swunody

(] Regular Loading Zone $195.00

(%) Loading Zone over 30 feet ($195.00 per 30 feet) 4 390, <

[] Disabled Loading Zone $50.00

[] Non-profit Loading Zone $195.00

7] Non-profit Loading Zone over 30 feet
($195.00 per 30 feet)

] Parking Meter Removal @ $40.00
~ Total Fee # 330, =

Reviewed by Traffic Engineerin

Alderperson

To be completed by the Local Aiderperson:
Recommend Approval

] Objection

Check reason(s) for objection:

Toe Ll veeson
I:] The nature of land use in the block
(] The availability of parking in the block

Lﬁﬁderperson
] The roadway geometrics in the block

(] The hours of the day or night when use is necessary or most convenient
(] The likely impact on the surrounding neighborhood -
[] In the case of a disabled loading zone, the validity of the disability claimed

Office Use Only: lnitials,}ééa Filed: Z/A3/0 §-40: gl@.“ o -
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