BUSINESS INFORMATION FORM S5EE INFORMATION SHEET FOR THE TYPE OF

LICENSE FOR WHICH YOU ARE APPLYING
Office of the City Clerk License Division FOR ADDITIONAL FORMS REQUIRED
200 E. Wells St. Room 105, Milwaukee, W] 53202

MILWAUKEE (414) 286-2238 www.milwaukee.gov/license license@milwaukee.gov cel-busapp 12/10/19
BUSINESS CONTACT INFORMATION
[ sole Proprietor ' [:] Cmpmatlan S @ uc | [ partnership [ Nonpraofit Organlzation

iegal Entity Name l:sulo pruprletm parmushlp‘ LLC or Corporation): DBB AUTO LLC
| Business/Trade Name: DBB AUTO

Phone: 8134763534 ' E-mail: zhaohulvito@gmail.com
Premises Address (include city, state, zip code): 7933 N 73rd St. Milwaukee, W1, 53223

Malllng Address: E]Same as premises address [@same as home address in Section 2
CJother (include city, state, zip code):

Sectlon 1

AGENT I SOLE PHUPRIETOH / 1°" PARTNER INFDRMATIPN

.FUH. !EGAI NAME L FI & an"d-’ Iniel ,'
GRS @ Initial) | iang, Zhaohui bate of irth: 04/01/1997

1122 Velvet Leaf Dr, Madison, W1, 53719

Driver’s License Number/ 10 #: L520-9809-7121- 08 Isguar Wsenan
Home Phone: Cell Phone: y/} Lf? 6 5_{} SL
Percent % of Ownership Interest (Corp/LLC only): Lfc;( I Email: zhaohuivito@gmail.com

LIST ANY ADDITIONAL PﬂRTNER{S’ OR OWNER{S] WITH 20% OR MORE INTEREST

| Home Address (include city, state, and zip code):

Sectlon 2

U FULL LEGAL NAMF{Insr. First & Madd!e Initiaf): Zhang Peng Date af Birth: 07/20/1 994

and zip code): 1122 Velvet Leaf Dr’ Madison, W‘], 53719

| Driver’s License Number/ 1D #: 2520-6609-4260-01 Issugr, Waconsn
 Home Phone: Cell Phone: 21} - § ¥ :éf_&g

Percent % of Dwnership Interest: ;0 % l Email: zplriv@gmall.com

.—F_Uu LEGAL NAME (Last, Flrst & Ma‘dn'-’e tivitial): LI, Hangyu Dare of Birth: 1 1/30/1 999
Home Address (include city, state, and zip codeJ:222 Mldnlght Pass, Apt 308, Verona,Wl, 53593
Driver’s License Number/ 10 &: LOOO~3209-9430-08 - Issuer wiconsn

Home Phone: Cell Phone G‘j‘ &‘IG l.)‘} 7;

! Percenr % of Ownersmp .rrm-resr }c /_ | FrrmH cbbnlvma@g‘nall com

Home Address (include city, state,

Section 3

D Check II‘ there are add!tlanal partners or persons with 20% or more cwnershlp Interest. Complete addltlonnl shccts as nece-;sary
OCCUPANCY PERMIT STATUS AND SIGNATURE(S)

CHECK ONE  An occupancy permit [@jhas been obtained [Jhas been applied for [Jwill be obtained before operating
I s not needed {will abtaln home occupation statement) []1s not needed-reason: _

I/we understand that | am/we are requm-ﬂ to infarm the City Clerk within 10 days of changes in any of the Infarmation supplied in this anplication. Ifwe
have knowlecge of the City Ordinances currently regulating the license applled far herein, and understand that the license may be subject to suspension,
non-renewal ar revocation, if Ifwe violate any rule or regulation relating to this license.
Ifwe understand that I/we shall not willfully refuse to provide the services offered under this license, or add charges ar 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
unifarm or not; and shall not seek such information as a condition of employment, or penallze any employee or discriminate in the selection of persannel
' for training or pramotion on the basis of such Information.
The undersigned understands that the flling of an application does not entitle applicants to permits, and that granting of permits 1S n the sole discretion of
. the Commen Ccunclr l.fwe state that this application for a license is not made for and behalf of any other person and that the applicant |s nat acting as an
| agent fo ur ofanolher 1/we certify that { am/we are the applicant and TOeEHMONYRE true and correct.

Sectlon 4

| Signatuée-ﬁmmmmur Partner, Agent or 20% or more Shareholder lmtﬂ-’ﬁﬂﬂbnal partner or 20% or more shareholder
(If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign) H.d

-[—"\ ACLD ) N \—amz:asseoau... , 1|7 5=
Offlce Use Only: Initials: . Flled: -)t- -—’/J'L' _\' Applications: ’! - O

CInL or OONA: Last Lic OONew or CJRenewal Granted w/ [INo Issues or [J_ DBA Exp Date

Pald: MPD Granted License ¥ [CINote Other Lies




BUSINESS LICENSE PLAN OF OPERATION ccl-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.gov/license e-mail address: license@milwaukee.gov
MILWAUKEE

1. Type of Business

Applying for: [CJextended Hours (12AM to SAM) - If a food establishment, check all that apply: I:[D".'Ii\.fer\_.nI DDriue Thru [_|Dining Room
[:]Self Service Laundry [:IMassage Establishment [ _JFilling Station

-Olher (supplemental application for specific license also required)

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

Light _motor ehitle wholesale and sales — Qpporntinent kw’ed

Do you have any experience operating this type of business? [_] No [lf] Yes  If yes, explain; f!l?.l"lll-?it} [l{‘[-"[-""itc'.r( witl bbf HeX Au
. 78

2. Business Operations

a. Proposed Opening Date: T,Ju [? th L, 202¢

[ §
b. Is this premise under construction? [l No [[] Yes If yes, list estimated completion date:

c. Isthisafranchise? ' No [] Yes

d. s this premises currently licensed? [l No [[] Yes (fyes, list type of license:
e. Isthe current licensee operating? [l No (] Yes If no, list date closed: _Mev@n't P2Ln l-"(.éﬂm[{

f. Do vyou have future plans for other businesses, licenses ar permits at this location? [l No |:| Yes

If yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? ﬂ No []ves

If yes, list address(es):

h.  Are other businesses operating in the same building? [l No [[] Yes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? [ Sweep [l Pressure Wash [] Pick Up Litter [ _JOther:
b. How often will grounds be cleaned? [ IDaily [ Jweekly ﬂAs Needed [_]Monthly [_]Other:
c. Grounds cleaned by: [@llLicensee [_]Building Owner [_JEmployees [_JHired Maintenance [_]Other:

d. How are noise issues prevented and/or addressed? ISecurity [Imanager approaches customer(s) [ _]call Police
[[Isigns posted [@§jOther: Fu.}jfﬂ&;; 15 ibjf u}j{pa.‘h tnent 2l tjf ;

e. Will asound amplification system be used? [l No [[] Yes Ifyes, describe;

4, Smoking & Sanitation

a. Are there designated outdoor smoking areas? - No [] Yes If yes, describe:
b. Number of Garbage Cans: Inside: l Locations: Ai OHJ-L'E

QOutside: Z Locations: /| v

c. lsacrowd control barrier used? [l No []Yes If yes, describe:
d. How many restrooms are on the premises? é ( 5116’**66«( h "Q h’“ L"["“j )

e. Name of solid waste contractor: DAdvanced Disposal ﬂWaste Management DOther:

¥




5. Security o

e.

Are there onsite parking spaces? [_] No ﬂ Yes If yes, how many? ; and describe the parking security

w

plan: ”gtﬂ witl be L1y monitdrs ( éecgﬁt*} (.M’Q’ag)
Is there a loading zone? n No [[]Yes Ifyes, describe the loading area security plan:

Will you have licensed security on premise? ﬂ No []Yes Ifyes, howmany? and answer the following:

What are their responsibilities?

Describe equipment used

List their License Number (s)
Wil there be security cameras? [JNo B Yes If yes, how many? __ - and list locations:

e prem G fvat  door
1
Will searches/identification checks be done upon entry? . No D Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohol D% | Food ! %

Clgarettes, Electronic Secondhand Merchandise Precious Metals & Gems

Q % Vape Devices, ? % -0 =% ;LL%

Entertainment Tabaceo Praducts
: Personal Services (such as tattoo
Salvaged Materials 0 % + | Other_{v9®
Pawnbroker Activity C « 8 body piercing, salon, tailor, _;
- {such as scrap metal) tanning, etc.) % Describe:
7. Businesses/Licenses on the Premises (check all that apply):
Type 1
{3 eult Service Restaurant (O cafefcoffee Shop  [[] Deli or Fast Food Restaurant 3 private/Fraternal /Veterans Club
] Night Club 0O Tavern [ Cocktail Lounge (J Teen Ciub
{1 Banquet Hall {0 sports Facitity ] Bowling Alley
[ Hotel/Motel :  Number of Floors: [J Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
3 uiquor store [ corner store ] supermarket [ convenlence Store
{0 Gas station ] Amusement/Phonograph Distributor ] Recycling, Salvage or Towing
B used 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)

Occupancy Permit [[] Clgarette, Tobaceo, lJ:|Gas station [JExtended Hours []JClass “B” Tavern [[] Weights & Measures
Electronic Vape Products

[ secondhand Deater [] Precious Metal & Gem (JOther:

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

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




9. Premises Description

a. Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
®W1*Floor [(02™ Floor [JBasement Storage [JpPatio [IBeer Garden [ISidewalk Café TlDeck [Rooftop

Tl0ther: Describe:

b. Describe Location: D Major Thoroughfare . Secondary Street [_] Other:

c.  Nearest Major Crossstreet: _ Vvl 73M  Stieet
d. Describe Building: ' Free Standing Building [] Strip Mall [[] Other:
e, Describe Premises Structure: [:[ Single Story E] Multi-Story - # of Stories u Other: 1'/1/{';{] 6}1 GLIAC

f.  Describe Surrounding Area; [_] Commercial [_] Residential il Industrial [T] Other:

E_E_P D£ F_ LLC Phone Number: 3 Y ? = SJ"L’ ’Z,";}

g.  Building Owner Name:

Building Owner Address: {l! ,'dg;gg. ¢ 1 fi'l(g:yg q g!”eﬂ-t E LL(: ;?9 ’;;7/‘( i yf,‘ﬁﬁ 4 /‘”UEAEL?I‘] . L‘Ul > 5’;7“?"

10. Hours of Operation & Customers

Will customers be entering the premises? D No . Yes

57 (,mf[m'ﬂti’téh‘t ﬁniq

- = 4
Proposed Hours of Operation: Eetinated Number Al::::r;:aL :lasusc: ::;irln'
Day of the Week of Customers ¢ € AppR i ok
Open Time Close Time expected each day 2 o ES'TICEIDI"I ’
{include a.m. or p.m.) | (include a.m. or p.m.) Cistomers It rore. aniiseNons )
SU“dEV § "“\ \ [ i
Monday Lf dam $ pm [+ [y ~
Tuesday 9 am. $ P, [+ 1§ +
Wednesday 9 fi.m. S P, /-1 gt
Thursday 9 G, § pon £ (f +
Friday 9 a.m. S pom E [§-t
Saturday \ e

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body
piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments
Permitted Hours of Operation:

Class A:
Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours:

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

Is established by the Common Council in its approval of the licensee’s plan of operation.

11. Signature(s)

iy

Signitur#oMESRITRISRetor, Partner, or 20% or more Sharehalder
(if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

~——DocuSigned by:

q28

Sigravasarpfasegiitional partner or 20% or more shareholder

&a;ﬁgu U
o1 all required application forms.

See Application Information for a complete Tist




cel-ucarplan 7/16/18

SECONDHAND MOTOR VEHICLE DEALER LICENSE

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W1 53202

MILWAUKEE (414) 286-2238 e-mail address: license@milwaukee.gov

Legal Entity Name: DBB AUTO LLC
Premises Address: 7933 N 73rd St, Milwaukee, WI, 53223
SECTION 1 LICENSE TYPE
| Wh”a"t type of license ar;: you;pply"i.ng for? (check one) Retail . [Cwholesale

SECTION 2
Will you also be dealing in secondhand vehicle parts? Mvres [Ino

If wholesale, is the premises address a residential (home) address? [ |Yes [ANo
If yes, you must obtain 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.

5 designated and 20+ shared

Number of parking spaces available to customers/employees

Number of parking spaces that will be used for display/storage of Secondhand Motor Vehicles

Do you understand that all vehicles associated with the business must be stored on the licensed premise? Kyes [Ino
What are your plans to ensure this requirement is met (check all that apply)? m Employee Training

i/ Supervisor Monitoring /] Fenced Lot /] Keys Kept in Locked Box  [] Other:

Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? mYes [:]No
What are your plans to ensure this requirement is met (check all that apply)? k] Employee Training

§A supervisor Monitoring [ Designated Repair Area [] other:

Do you understand all keys to used motor vehicles offered for sale must be kept in a secure lockbox inside the dealership
building at all times when the dealership is not open for business?  §Yes [INo
What are your plans to ensure this requirement is met (check all that apply)? ¥4 Employee Training

£ Supervisor Monitoring /] Other: Security Camera

SECTION 3 DISCLOSURE

Has any person on the application ever had a license relating 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 (including 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 operation of any automotive sales business by the applicant):

SECTION 4 SIGNATURES

. mw w: I AR s i Mhm w
Sole\mumwanner, or 20% or more Shareholder Y ddssearodopastner or 20% or more shareholder
(If there are no 20% or more shareholders, Donibumed by:
Corporate Officer-print name/title and sign) H-ﬂNgqU U
805821455E5C4EA



