CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, February 23, 2026

COMMITTEE MEETING NOTICE AD 04

HART, Rebecca L, Agent

LASH DOLLS MKE, LLC

5516 W RITA DR

WEST ALLIS, W153219
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.

Tuesday, March 10, 2026 at 01:30 PM

The access code is https://meet.goto.com/399099205. Please see the enclosed best practices document for further instructions.

Regarding: Your Tattoo & Body Piercing Establishment License Application as agent for "LASH DOLLS MKE, LLC" for
"LASH DOLLS MILWAUKEE" at 316 N MILWAUKEE St #501. @
There is a possibility that your application may be denied for one or more of the following ONS: The recommendation of the

committee regarding the application shall 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 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.

| 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.

Fa]lure 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 attarney. 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 informatien or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-

3456, TOD - (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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PA-33AE Rev5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNoPSIs
DaTe: 01/20/26
LicENSE TYPE:  TATTOO No. 389294
New: [ Application Date:

RENEWAL: [ |

License Location: 316 N Milwaukee
Business Name: Lash Dolls

Licensee/Applicant: Hart, Rebecca L

(Last Name, First Name, MI}

Date of Birth: 06/15/85

Home Address: 5516 W Rita Dr
City: West Allis State: Wi Zip Code: 53219

Home Phone:

This report is written by Police Officer Penny Monreal, assigned to the License Investigation Unit,
Days.

The Milwaukee Police Department's investigation regarding this application revealed the following:

1. On 03/09/18, the applicant was charged with Theft Business Setting >$10,000; Fraudulent
Use of Card >$5-10,000 and Misappropriate Id-Obtain Money, all Felonies in Milwaukee

County Circuit Court
Charge1-3: Theft Business Setting / Misappropriate ID/Fraudulent Use of Card
Finding:
Sentence: Pending Charges Status Conference 02/06/26
Date:

Case: 18CF001119



Monday, February 23, 2026

Notice of Public Hearing

MILWAUKEE

Blank Notice

HART, Rebecca L, Agent
Lash Dolls Milwaukee at 316 N MiLWAUKEE St #501
Tattoo & Body Piercing Establishment License Application

Tuesday, March 10, 2026 at 1:30 PM

To whom it may concern:

The above application has been made by the above named applicani(s). This requires approval from the Licenses Commitiee
and the Common Council of the City of Milwaukee, The hearing before the Licenses Committee will take place on 3/10/2026 at
1:30 PM in Room 301-B, Third Floor, Cily Hall, This is a public hearing. Those wishing to view the proceeding are able fo do so
via the City Channel —~ Channel 25 on Spectrum Cable - or on the Internet at http://city. milwaukee.gov/citychannel. Those
wishing to provide oral testimony via internet are asked {o contact the staff assistant, Yadira Melendez at {414) 286-2775 or
stasstS@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 below if you would like to provide
testimony. Once the Licenses Commitlee makes its recommendation, this recommendatton is forwarded to the full Common
Council for approval at its next regulariy scheduled hearlng

Important details for those W|sh|ng to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled {o 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 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.)

6. You may then provide testimony.

a. Include only information refating 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 opportunity to
testify, the information you wish to share has already been
provided to the commifiee, 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 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.
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OGCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

312 E BUFFALO ST# 41
312 £ BUFFALO ST# 42
312 E BUFFALO STH 44
312 E BUFFALO 5TH 45
312 E BUFFALO ST# 46
312 E BUFFALO ST# 51
312 £ BUFFALO ST# 52
312 E BUFFALO ST# 53
312 E BUFFALO 5T# 54
312 E BUFFALO STH 56
312 E BUFFALO ST# 57
320 E BUFFALO ST# 801
320 £ BUFFALO ST# 802
320 E BUFFALO ST# 803
320 E BUFFALO ST# 804
320 E BUFFALO 5T# 805
320 E BUFFALO ST# 806
320 £ BUFFALO ST# 807
320 E BUFFALO ST# 808
320 E BUFFALO ST# 809
320 E BUFFALO ST# 810
320 E BUFFALO ST# 811
320 E BUFFALO ST# 900
321 NJEFFERSON ST# 401
321 N JEFFERSGN 57# 402
321 N JEFFERSON ST# 403
321 N JEFFERSON ST# 404
321 N JEFFERSON STit 405
321 N JEFFERSON 5T# 406
321 N JEFFERSON ST# 407
321 N JEFFERSON ST# 408
321 N JEFFERSON ST# 409
321 N JEFFERSON ST# 410
321 N JEFFERSON S5T# 411
321 NJEFFERSON ST# 412
321 N JEFFERSON ST# 413
321 N JEFFERSON ST# 414
321 N JEFFERSON ST# 415
321 N JEFFERSON S7# 416
321 N JEFFERSON ST# 501
321 N JEFFERSON ST# 502
321 N JEFFERSON ST# 503
321 N JEFFERSON ST# 504
321 N JEFFERSON ST# 505
321 N JEFFERSON ST# 506
321 N JEFFERSON ST# 507

CITY STATE ZIP

MILWAUKEE, W1 53202-5808
MILWAUKEE, WI 53202-5808
MILWAUKEE, Wi 53202-5808
MILWAUKEE, WI 53202-5808
MILWAUKEE, W 53202-5808
MILWAUKEE, Wi 53202-5808
MILWAUKEE, W1 53202-5808
MILWAUKEE, WI 53202-5808
MILWAUKEE, W! 53202-5808
MILWAUKEE, W1 53202-5808
MILWAUKEE, W1 53202-5808
MUIEWAUKEE, Wi 53202-5808
MILWAUKEE, Wl 53202-5808
MILWAUKEE, W1 53202-5808
MILWAUKEE, Wi 53202-5808
MILWAUKEE, W1 53202-5808
MILWAUKEE, W1 53202-5808
MILWAUKEE, W1 53202-5808
MILWAUKEE, W1 53202-5808
MILWAUKEE, Wi 53202-5808
MILWAUKEE, W1 53202-5808
MILWAUKEE, W1 53202-5808
MILWAUKEE, Wi 53202-5808
MILWAUKEE, W1 53202-5918
MILWAUKEE, W] 53202-5918
MILWAUKEE, Wi 53202-5918
MILWAUKEE, WI 53202-5918
MILWAUKEE, W1 53202-5918
MILWAUKEE, Wl 53202-5918
MUIWAUKEE, W1 53262-5918
MILWAUKEE, Wi 53202-5818
MILWAUKEE, W1 53202-5918
MILWAUKEE, W1 53202-5918
MILWAUKEE, WI 53202-55918
MILWAUKEE, W1 53202-5918
MILWAUKEE, W1 53202-5918
MILWAUKEE, W 53202-5918
MILWAUKEE, Wi 53202-5918
MILWAUKEE, W1 53202-5518
MHLWAUKEE, W1 53202-5942
MILWAUKEE, Wi 53202-5942
MILWAUKEE, W1 53202-5942
MILWAUKEE, Wi 53202-5942
MILWAUKEE, WI 53202-5542
MILWAUKEE, W1 53202-5942
MILWAUKEE, W1 53202-5942
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT -

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT

* CURRENT OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT GCCUPANT

321 N JEFFERSON ST# 508
321 N JEFFERSON ST# 509
321 N JEFFERSON ST# 510
321 NJEFFERSON ST# 511
321 N JEFFERSON ST# 512
321 N JEFFERSON 5T# 513
321 N JEFFERSON ST# 514
321 N JEFFERSON ST# 515
321 N JEFFERSON ST# 601
321 N JEFFERSON ST# 602
321 N JEFFERSON ST# 603
321 N JEFFERSON ST# 604
321 N JEFFERSON S5T# 605
321 N JEFFERSON STH# 606
321 N JEFFERSON ST# 607
321 N JEFFERSON S5T# 608
321 N JEFFERSON ST# 609
321 N JEFFERSON ST# 610
321 N JEFFERSON ST# 611
321 N IEFFERSON ST# 612
321 N JEFFERSON ST# 613
321 N JEFFERSON ST# 614
321 N JEFFERSON ST# 615
321 N JEFFERSON ST# 701
321 N JEFFERSON 5T# 702
321 N JEFFERSON ST# 703
321 N JEFFERSON ST# 704
321 N JEFFERSON ST# 705
321 N JEFFERSON 5T# 706
321 N JEFFERSON ST# 707
321 N JEFFERSON ST# 708
321 N JEFFERSON 5T# 709
321 N JEFFERSON 5T# 710
321 N JEFFERSON ST# 711
321 N JEFFERSON ST# 712
321 N JEFFERSON ST# 713
321 N JEFFERSON STH# 714
321 N JEFFERSON ST# 715
336 N MiLWAUKEE ST# 200
336 N MILWAUKEE 5T# 201
336 N MILWAUKEE ST# 202
336 N MILWAUKEE ST# 203
336 N MILWAUKEE ST# 204
336 N MILWAUKEE 5T# 205
336 N MILWAUKEE ST# 206
336 N MILWAUKEE 5T# 207
336 N MILWAUKEE 5T# 300

MILWAUKEE, W1 53202-5942
MILWAUKEE, W!53202-5942
MILWAUKEE, Wi 53202-5942
MILWAUKEE, WI 53202-5942
MILWAUKEE, W1 53202-5942
MILWAUKEE, Wi 53202-5942
MILWAUKEE, W1 53202-5942
MILWAUKEE, WI 53202-5942
MILWAUKEE, W153202-5343
MILWAUKEE, Wi 53202-5943
MILWAUKEE, W1 53202-5943
MILWAUKEE, W1 53202-5943
MILWAUKEE, Wi 53202-5943
MHLWAUKEE, W1 53202-5943
MILWAUKEE, W1 53202-5943
MILWAUKEE, Wi 53202-5943
MILWAUKEE, W1 53202-5943
MILWAUKEE, W1 53202-5943
MILWAUKEE, W1 53202-5943
MHILWAUKEE, W1 53202-5943
MILWAUKEE, WI 53202-5943
MILWAUKEE, W1 53202-5943
MILWAUKEE, W 53202-5943
MILWAUKEE, W1 53202-5944
MILWAUKEE, Wi 53202-5944
MILWAUKEE, Wi 53202-5844
MILWAUKEE, Wl 53202-5944
MILWAUKEE, W1 53202-5944
MILWAUKEE, Wi 53202-5944
MILWAUKEE, W153202-5944
MILWAUKEE, Wi 53202-5944
MILWAUKEE, Wi 53202-5944
MILWAUKEE, WI 53202-5944
MILWAUKEE, Wi 53202-5944
MILWAUKEE, W1 53202-5944
MILWAUKEE, W1 53202-5944
MILWAUKEE, W153202-5944
MILWAUKEE, Wi 53202-5544
MILWAUKEE, W1 53202-5902
MILWAUKEE, W1 53202-5802
MILWAUKEE, W1 53202-5902
MILWAUKEE, W1 53202-5902
MHWAUKEE, Wi 53202-5902
MILWAUKEE, WI 53202-5902
MILWAUKEE, W1 53202-5902
MILWAUKEE, Wi 53202-5902
MILWAUKEE, W1 53202-5902
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CURRENT OCCUPANT
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CURRENT GCCUPANT
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CURRENT OCCUPANT
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 138

336 N MILWAUKEE 5T# 301
336 N MILWAUKEE ST# 302
336 N MILWAUKEE ST# 303
336 N MILWAUKEE ST# 304
336 N MILWAUKEE ST# 305
336 N MILWAUKEE ST# 306
336 N MILWAUKEE STH# 307
336 N MILWAUKEE ST# 400
336 N MILWAUKEE 5T# 401
336 N MILWAUKEE 5T# 402
336 N MILWAUKEE ST# 403
336 N MILWAUKEE STit 404
336 N MILWAUKEE ST# 405
336 N MILWAUKEE 5T# 406
336 N MILWAUKEE 5T# 407
336 N MILWAUKEE 5T# 500
336 N MILWAUKEE ST# 501
336 N MILWAUKEE ST# 502
336 N MILWAUKEE ST# 503
336 N MILWAUKEE ST# 504
336 N MILWAUKEE ST# 505
336 N MILWAUKEE 5T# 506
400 N BROADWAY#® 1001
400 N BROADWAY# 301
400 N BROADWAY# 501
400 N BROADWAY#H 502
400 N BROADWAY# 503
400 N BROADWAY# 504
400 N BROADWAY# 505
400 N BROADWAY# 601
400 N BROADWAY# 602
400 N BROADWAY# 603
400 N BROADWAYH 604
400 N BROADWAY# 605
400 N BROADWAY# 700
400 N BROADWAY# 703
400 N BROADWAY# 704
400 N BROADWAY# 801
400 N BROADWAY# 802
400 N BROADWAY# 803
400 N BROADWAY#H 804
400 N BROADWAY# 901
400 N BROADWAY# 902
400 N BROADWAY# 903
400 N BROADWAY#H 904

MILWAUKEE, W1 53202-5902
MILWAUKEE, W1 53202-5502
MILWAUKEE, Wl 53202-5902
MILWAUKEE, WI 53202-5902
MILWAUKEE, Wi 53202-5962
MILWAUKEE, Wi 53202-5902
MILWAUKEE, Wi 53202-5902
MILWAUKEE, W1 53202-5902
MILWAUKEE, Wi 53202-5802
MILWAUKEE, Wi 53202-5902
MILWAUKEE, Wl 53202-5902
MILWAUKEE, W1 53202-5902
MILWAUKEE, W153202-5902
MILWAUKEE, W1 53202-5902
MILWAUKEE, Wi 53202-5902
MILWAUKEE, W1 53202-5902
MILWAUKEE, Wi 53202-5902
MILWAUKEE, Wi 53202-59802
MULWAUKEE, W1 53202-5902
MILWAUKEE, W153202-5902
MILWAUKEE, Wi 53202-5502
MILWAUKEE, W| 53202-5902
MILWAUKEE, W1 53202-5512
MILWAUKEE, Wi 53202-5882
MILWAUKEE, W1 53202-5510
MILWAUKEE, Wi 53202-5510
MILWAUKEE, Wit 53202-5510
MILWAUKEE, W1 53202-5510
MILWAUKEE, Wi 53202-5511
MILWAUKEE, Wi 53202-5510
MILWAUKEE, W1 53202-5512
MILWAUKEE, Wi 53202-5512
MILWAUKEE, WI 53202-5512
MILWAUKEE, Wi 53202-5512
MILWAUKEE, W1 53202-5518
MILWAUKEE, W1 53202-5512
MILWAUKEE, Wi 53202-5512
MILWAUKEE, W| 53202-5512
MILWAUKEE, Wi 53202-5512
MILWAUKEE, Wi 53202-5512
MILWAUKEE, WI 53202-5512
MILWAUKEE, Wi 53202-5512
MILWAUKEE, WI 53202-5512
MILWAUKEE, W1 53202-5512
MILWAUKEE, Wi 53202-5515




Radius 250 feet and Center of the Circle: 316 N Milwaukee St




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

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W| 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Business
Applying for: [ ]Extended Hours (12AM to SAM) - If a food establishment, check all that apply: [ ]Delivery []Drive Thru [ ]Dining Room

[Jself service Laundry [ ]JMassage Establishment  [JFilling Station

&Other (supplemental application for specific license also required)

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

TOMCO & PeceoGETTYY cOC e by CREY ONL) by A

@)

Do you have any experience operating this type of business? No Yes | If yes, explain: \\Q FD#C}‘L‘\'\AF\CX—\C\
COINCD COGCOAES (J;\cmﬁﬁxgﬁ beaplyScdnce AR = N aTs | e s

S CR{ER Y OO ()
2. Business Operations %, (- P2 CHC e PO d SO ,\\dﬁ\r\ﬁﬁﬁ\\ﬁg

a. Proposed Opening Date: {_{ Q (X e NSe (,\QQ&C-L?Q\

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

c. s this a franchise? $ND |:| Yes

d. Isthis premises currently licensed? [_] No ﬂYes If yes, list type of license: Beaudtyy ’6':3{‘\3(\(1\\(% bﬂ\! (S |
NS E(Y T

e. Isthe current licensee operating? [ ] No ElYes If no, list date closed:
f. Do you have future plans for other businesses, licenses or permits at this location? [ ] No &Yes

If yes, explain: “CXOOOS NN CJ‘C (\VJ\(\ Veonal oead \\L\ % (O re\ SCV\NES
g. Haveyou prewmﬁﬁel&ﬁ?nem}éﬁ* ours p\r}se in cﬁa\k;\i’(ﬁNo D Yes

If yes, list address(es):
h.  Are other businesses operating in the same building? |_] No ij Yes_If yes, describe:
perating g? [ s ﬁ.(,y\(, deserihe

3. Litter & Noise
a. How are grounds kept clean? @Swaep [ Pressure wash 'g\Pick Up Litter []Other:
b. How often will grounds be cleaned? &Daily [CJweekly [Jas Needed [IMonthly [Jother:
c. Grounds cleaned by: ﬂucensee EBuilding Owner‘ﬁEmployees [THired Maintenance [Jother:
d. How are noise issues prevented and/or addressed? [_]Security g]Manager approaches customer(s) [_]call Police

'$$‘|gns Posted [_]Other:

e.  Will a sound amplification system be used? No []Yes If yes, describe:

- A w -
L= > \w\_) A B R A~ B e b

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? @No I:] Yes If yes, describe:
b. Number of Garbage Cans: Inside: | Locations: 'H’cht‘\'\mﬁ"r \?-l""{ )af

outside: {) Locations: \.N(\\)f\f\(/\ \ [X)m SAcCIL YOG, L
OWer Youmns

c. s acrowd control barrier used? No [ Yes If yes, describe:
d. How many restrooms are on the premises? | ‘2 e \'/\OOQ. C %\‘\C&Qﬁfj‘a

e. Name of solid waste contractor: []Advanced Disposal K_]Waste Management [_]Other:




5. Security

i
a. Are there onsite parking spaces? [_] No Mes if yes, how many? & and describe the parking security
plan: OOX EANCA AOCCAEA \on SDOE AP e S WA W % oo\
\Du\i%\ |Q VOOTCOP TR e (T
b, s there ai ading zone o [ ] Yes Ifyes, describe the loading area security plan:

c.  Willyou have licensed security on premise? No [ 1Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Describe equiptnent used

List their License Number (s)

L
d. Will there be security cameras? [Ono %Yes fyes, howmany? o/ 2 and list locations: FT Oy df'S’Z /

NonHhng Qred SHOUL. YOO
e, Will searches/identmcat:on checks be done upon entry? [_] No Iﬂ Yes If yes describe O\O)C N CV VELLG Y Dﬂ

LAY

6. Percentage of Sales (must total 100%) WU DE (.,hCCILC’CJ

Alcohol % Foad % P 3 ., |
Cigarettes, Electranic Secondhand Merchandise Precious Metals & Gems

. Vape Devices, z !
s -7
Entertainment J:);ﬁ Tobacco Products %

% %

5% Persanal Services [such as tattoo, Other ( :? %

. Salvaged Materials D o :
Pawnbroker Activity % body piercing, sal n,(ljailor, .
(such as scrap metal) tanning, etc.) ] ! ; % Describe:

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

Type 1

[] eulk Service Restaurant [] cafe/Coffee Shop [ peli or Fast Food Restaurant Ij Private/Fraternal/Veterans Club
3 Night club [ Tavern '] cocktail tounge ] veen club
"} Banquet Hall M sports Facitity [ ] Bowling Alley
[ Hotel/Motel - Number of Foars: (7] Booming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
D Liguor Store [:! Corner Store [:] Supermarket |:| Convenience Store
E} Gas Station l:] Amusement/Phonograph Distributor f:] Recycling, Salvage or Towing
[] Used Car Dealer Personal Service Establishment [} Recording Sfudio

(such as tattoo business, hair safon, tailor, etc.)

What other licenses/permits will you hold at this location? (check all that apply}
@})ccupancv Permit [ ] Cigarette, Tobacco,  [TGas Station [ JExtended Hours [ JClass “B” Tavern [[] Weights & Measures

Electronic Vape Products
[ secondhand Deafer [ Precious Metal & Gem @ther —TC‘\'*jOO < perﬁ n{?\’\'![ ]"m lzeb )0
(’Q-\(,\\n nWoShy ey L

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 Description
a. Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
O1% Floor (12" Floor  [Basement Storage [JPatio [IBeer Garden [JSidewalk Café [ODeck [JRooftop
ﬁOther: Describe: p‘i'f\'—\ ?\ OD\Z il q A \‘E %D )
b. Describe Location:ﬂMa]or Thoroughfare [_] Secondary Street [_] Other:
c.  Nearest Major Cross Street: L (‘/\r\ \ F A OY\) C?\’
d. Describe Building: [_] Free Standing Building [] Strip Mall wother \M\)\ \'%\ - —\/6\(‘\6{ n‘]’ ( Q”Y\mFQI C [i
e. Describe Premises Structure: |:| Single Story ;ﬂ\l}ﬂultl Story - # of Stories 6 ]:l Other: (1 B
f.  Describe Surrounding Area: ommercial [] Residential [] Industrial [] Other:
g. Building Owner Name: I,(\mm D V \’\’_‘f one Number:

Building Owner Address: 9\ WO ™~ O \\;\_‘(J\_\,\fo"(g = al W\\ WO Q\,kk(‘p i\/\)i

v,

10. Hours of Operation & Customers

=P oS

Will customers be entering the premises? D No ﬁ_Yes

- Proposed Hours of Operation: Eﬂl’?g:‘: fﬂr::' :::er :;t:rf;t:::a Ellj:sl;} : rz'ta;t::
(incltxct):f:eanr:ln:-.il;nrep.m.) (in:lu(;.il:z‘.en-:-.h:rep,m_) shpiecig bach day Cust:mers (If nognee, :f.:ite 'l\?one']
i Oare | Weppn [lo-1O p\B-le; NOne
Monday O OLI’T\ @ O m ‘ \ (K, ‘.DY W OY‘\Q
Tuesday LO_qu,\ % QEO Pﬁﬂ . <é K] N Dr\Q
Wednesday \ O am C{ %O prﬂ \% - Lp’( N()('\JQ
Thursday \,\ QCLm\ qzopm . \(é TN N OT\Q_J .
v () o Q20 P ) 151X | VO
sudy | G o | L] prn) J L non.

An Extended Hours Establishment License is required for an\$ convenience store, filling station, persanal 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)

K oaeon LA

Signature of Sole Proprietor, Partner, or 20% or more Shareholder
(If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

Signature of additional partner ar 20% or more sharehalder

See Application Information for a complete list of all required application forms.
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TATTbO &' BODY PIERCING ESTABLISHMENT

SUPPLEMENTAL APPLICATION

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

Legal Entity Name: L D& \m\ \})\\Q W\Kﬂi\ LLC i .
Premise Address: 21\~ N . YLV WNOUAYEE &Y. LAt S0, M, \\NQ,UJLFQ}

MILWAUKEE

SERVICES OFFERED (check all that apply) W' 53902
TATTOO SERVICES PIERCING SERVICES

Tattoo Other Body Art: |:| Body Piercing

Tattoo Removal [ scarification ~ [] Subdermal Implants [ Ear Piercing

Permanent Makeup [ Braiding [[] Branding ] microdermals

Microblading [] other: ] other:

Will an ultrasonic device for equipment cleaning be onsite? m Yes []No

Describe the hand washing method used in procedure area(s)? \J\‘(_}Q\' A RA (—’\. (C Q 3 CAYY f\\()(\-L TCLX CL \
Soo, Bes \.L\ e c(_j(ﬂ\ iAW ashi O | =0\, ,_)\_% ( NoSOE D apeZ o~

Number of Employees: Number of Tattooists: Nufnber of Body Piercers: Number of Procedure Stations:

e\S

ACKNOWLEDGEMENT & SIGNATURES
I/we will not operate thebusi-njs until the license has been issued and posted in the establishment.

“——

Signature of Sole Proprietor, Partner, Agent or 20% or More Shareholder of Corporation or LLC

Signature of Additional Partner(s)

Supporting Documentation

The following documentation must be available onsite for the preinspection.
APPLICANT FOR HEALTH'DEPARTMENT USE ONLY
Check only those items you are submitting with this application: Reviewed Approved
% Floor Plan Cves [CNo [ONA |OvYes [INo L[INA
[0 Equipment List . [ Yes [ No O NA OYes ([ONo O NA
O List of all finished materials O Yes [ No ONA | OOYes [No [ NA
[0 Lighting Plan [ Yes [ No ONA | OYes [ONo O NA
[0 Sharps Disposal Plan [ Yes [ No ONA [ OvYes [ONo 0 NA
[0 Insect & Rodent Control Plan [ Yes [ No OvYes | OONo OYes [JNo
[0 Standard Operating Pracedures Lyes  [ONo CONA | OYes [No [ NA
[0 Infection Prevention & Control Plan [ Yes O No ONA | OYes [ONo 0 NA
[0 Copies of Practitioner Licenses [ Yes [J No CONA | OYes [INo [0 NA
O Facility Documents [ Yes [ No ONA | OYes [ONo O NA
[0 Copy of Initial Spore Results O Yes O No ONA | OYes [ONo [ NA

Office Use Only

Filed Initials Application # Paid

MPD cc HD NS Granted License #
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