CiTY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 13, 2018

COMMITTEE MEETING NOTICE AD 10

WISHMAN, Timmy 7, Agent
Allstar Towing LLC
3554 S16TH St

Milwaukee, W153221
Yau are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, June 26, 2018 at 09:45 AM

Regarding: Your Recycling, Salvaging, or Towing Premises@ication as agent for "Allstar Towing LLC" for "Alistar
Towing" at 665 S 72ND 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 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 nelghborhood 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 fithess 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 focation’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 apptied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered,

urapp
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 Liabifity 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 oppartunity to speak on hehalf 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 whe 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 heazing.

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 East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable natice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids, For additional infermation or to request this service, contact the Council Services Divisions ADA Coordinator at (414} 285-2998, Fax - (414) 286-
3456, TDD - (414} 286-2025.

JIM OWCZARSKI, CITY CLERK

ok

Jessica 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 Emall Address: License@milwaukee.gov
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Wednesday, June 13, 2018 Z
MILWAUKEE

Notice of Public Hearing

WISHMAN, Timmy T, Agent
Allstar Towing at 665 S 72ND St
Recycling, Salvaging, or Towing Premises Application

Tuesday, June 26, 2018 at 9:45 AM

To whom it may concern:

The above application has been made by the above named applicant{s). This requires approval from the Licenses Commitiee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee wilt take place on 6/26/2018 at
9.45 AM, in Room 301-B, Third Filoor, 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 atiend the hearing. Once the Licenses Commitiee makes its
recommendation, this recommendaticn 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 festimony for your neighbor, parent or
anyone else; this is considered hearsay and cannof 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 uncommoen piease spell 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.

c. 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 fo
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 wili 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 he
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
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 19

MAIL ADDRESS
541 S 74TH 5T
7132 W MAIN ST
537 STATHST
536 S7ATH ST
538 573RD ST
542B S 75THST
542 STATHST
542A S5 75TH ST
542 S 75THSY
540 S 74TH ST
539574THST
543 ST7ATH ST
541 572ND ST
538 S 74TH ST
7130 W MAIN 5T

. 539573RD ST

543 573RD ST
5405 73RD ST
537 S7ZND ST

CITY, STATE ZIP
MILWAUKEE, Wi 53214
MILWAUKEE, WI 53214
MILWAUKEE, WI 53214
MILWAUKEE, WI 53214
MILWAUKEE, WI 53214
MILWAUKEE, WI 53214
MILWAUKEE, WI 53214
MILWAUKEE, WI 53214
MILWAUKEE, WI 53214
MILWAUKEE, WI 53214
MILWAUKEE, W1 53214
MILWAUKEE, W1 53214
MILWAUKEE, Wi 53214
MILWAUKEE, W1 53214
MILWAUKEE, Wi 53214
MILWAUKEE, W1 53214
MILWAUKEE, Wi 53214
MILWAUKEE, W1 53214
MILWAUKEE, WI 53214

Radius: 350.0 feet and Center of Circle: 665 S 72nd St




BUSINESS LICENSE PLAN OF OPERATION cck-busplan 12/14/17

Office of the €ity Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202
{414} 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee gov

Applying for [IExtended Hours {12AM to SAM) - If a food establishment, check all that apply: [ |Delivery [Torive Thru [ Jpining Reom
[self service Laundry [ JMassage Establishment [ IFilling Station

_.Zﬁ)‘ther {supplemental application for specific license alsa required)

Pravide a detailed description of the type of business you planﬁoperatlng:
70m)mc{; c:mc’ % /uaq-ﬂ 6] }/dxff;fég

i -
i i husi ? 2 i , a2 g L
Do you have any experience operating this type o_f usiness [:] No Ei\’es If yes, explain f’}__,}C\ﬂCLC/ C/ A C) o }_‘,0/ A_ //5 ]Z{

a. Proposed Opening Date: .j:f'\ OP(—" o :()ﬂ
b, s this premise under construction? Iﬁﬂo [ ves If yes, list estimated completion date:
¢, Isthis a franchise? m No [ ]Yes

d. s this prermises currently ficensed? [’ﬁ No || Yes ifyes, list type of license:

a. [s the current licensee operating? MNG "] Yes If no, list date closed:

f Do you have future plans for other businesses, licenses or permits at this location? Kl No [ ves

If yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? JX] No [ Yes
If yas, llst addressies):

h. Are other husinesses aperating in the same building?w No [] Yes Ifyes, describe:

Pick Up Litter {Jother:

a. How are grounds kept clean?

IXSweep ] Pressure Wash
b. How often will grounds be cleaned? @Daily [Cweekly [ JAs Needed [_JMonthly [ lother:
c. Grounds cleaned by: [g[ucensee %.Building Owner @\Employees [JHired Maintenance [_jother:

]

d. How are nolse issues prevented and/or addressed? E:]Security {_IManager approaches customet{s) [_]Call Police
[ Isigns posted [Jother:
e. Wil a sound amplification system be used? ;ﬂ No [ ]ves If yes, describe:

MOKINg
a. Arethere designated outdoor smoking areas? [2 No ] Yes Ifyes, describe: 5
b. Number of Garbage Cans: Inside: Lj Locations: gOLCL\ CC? (e O"[‘ S[’\ﬂp

Outside: 50 Locatians: A\OHCE BU: |(J"ﬂcf

¢. Isacrowd control barrier used? Iﬂ No{ ]Yes Ifyes, describe:

d. How many restrooms are on the premises? h

e. Name of solid waste contractor: {Tladvanced Disposal [TIwaste Management Lz_fpther: ((C\C’fff 0-\5"/)&3&1




a. Are there onsite parking spaces? [ | No g[Yes If yes, indicate how many? 15 and describe the parking security
plan: QE(‘J)(ECI L(’?T

b. Isthere aloading zone? &NO []Yes If yes, describe the loading area security plan:

¢ Wili you have security personnel on premise? &No [iYes Ifyes, how many? and answer the following:
What are their responsibilities?
Is security equipment used? E:] No [ﬁYes If yes, describe /'GMPFC#.S’ 478 CJ&// /90;“/4%'/)675’
List their ficensing, certification, or training credentials ’
d. Wil there be security cameras? [ No Yes [fyes, where? /L/gr" \/ FOK;’IE’{“ O‘!ﬁ 60,‘/(?{;1(? §
e, Wil searches/identification checks be done upon entry? MNO [ Yes Ifyes, describe !

Alcohol % Food % . )
Secondhand Merchandise Precious Metals & Gems
, % %
Entertainment % Cigarettes %
Salvaged Materials l O % Personal Services (such as tattoo, Other C[O %
Pawnbraoker Activity % hody piercing, salon, tailor, - X
{such as scrap metal) tanning, etc.) 5 bescribe; Z Ejtdnn{}

Type 1
[ Futl Service Restaurant [] cafe/Coffee Shop {"] peli or Fast Food Restaurant [[] peivate/Fraternal/Veterans Club
{1 Night Club [[] Tavern "] Cocktait Lounge [ Teen club
{1 Banquet Hall [7] sports Facllity { ] Bowling Alley
I:} Hotel/Motel :  Number of Floors: [:] Rooming House:  Number of Floors:
Nurnber of Rooms: Number of Rooms:
Type 2
[] tiquor Store [] corner store [] Ssupermarket {7} canvenience Store
[] Gas Station { ] Amusement/Phonograph Distributor ’ﬂ\ﬁecycling, Salvage or Towing

[ Used Car Dealer [[] personal Service Establishment [] Recording Studio
{such as tattoo business, hair salon, tatlor, etc.)
What other licenses/permits will you hold at this location? {check all that apply)
'ﬁOccupancy Permit [|Cigarette & Tobacco [ ]Gas Station [ |Extended Hours {_|Class “B” Tavern [ | Weights & Measures

[Csecondhand Dealer [|Precious Metal & Gem [ J0ther:

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




a.  ldentify all srea{s) of the premises that will be used in operating this business (inciude areas used only for storage):
1% Floor 2™ Floor [lBasement Storage [Patio [3Beer Garden [ Sidewalk Café £1Deck {1Rooftop

[ Other; Describe:

b. Describe Location: [_| Major Thoroughfare [ Secondary Street [_] Other:
c. Nearest Major Cross Street: _70“”\ o mgﬁr\ STreeT
d. Describe Building: & Free Standing Building [} Strip Mali [] Other:

e, Describe Premises Structure; ﬁsmg!e Story [[] Multi-Story - # of Storles ] other:

f.  Describe Surrounding Area: Commercial [_| Residential [_] industrial [] Other:

g. Bullding Owner Name: Fﬁﬁ/ ,0/‘(1?(‘/7[7!'6\ Phone Number: /4//2/) \55—25 _'&17?5:5#
Business owaer Address: (3 ) 5, )R n{‘)[ ST s hwoay keﬁ/ W™ Sz21Y

wilt customners be entering the premises? [ Ne [] Yes

- ttoof'bpdy,i'

Si;n?;éof Sole Prop "e/tor, Partner, or 20% or mare Shareholder Signature of additional partner or 20% or mere shareholder

If there are no Z0% or more shareholders,
Corporate Officer-print name/title and sign)

See Application Information for a complete list of all required application forms.




ccl-rstprem 12/18/17

RECYCLING, SALVAGING OR TOWING. PRﬁMI§E51 wi

LICENSE SUPPLEMENTAL APPLICATICh ENST CIVEE

 E Office of the City Clerk License Division 3 33
"MILWAUKEE 200 E: Wells St. Room 105, Milwaukee, Wi 5320318 R -b POF

(414)_2576-'722‘3_8 _e—r’qa.i_! ardd‘_resrs:_ license@milwaukee.gov

?‘Legal £nt1ty Name p(_ ] ls ]‘UL(
Busmess Address: (0(55 q ’)Q/\C/ / /77//{/4 U/(é’,é [’UI S’?ﬂfz /L/

Do you currently hold any licenses in the City of Milwaukee? iXNo [ ves Ef yes, list:

Has any person on the application ever had a license relating to the activities licensed in Milwaukee Code of Ordinances Chapter 93
denled, not renewed, suspended, or revoked? LENO dves

If yes, provide the circumstances and Jurisdiction in which the event occurred {including a record of any actions from the State
i 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):

Do you understand that you must follow all recordkeeping, reporting and operating regulations In MCO 93-43-49? [ INo Yes
Do you understand that all records and reports must be avallabie to the poilce department upon request"r' I:}No Yes

* Check all activities that apply:

; MNDH-COHSEH_S_UB{ Towing:  Provide the address within the City of Milwaukee where vehicles will be towed:

LLSS. 7,%0/ ST fmukee WL S32M4

Junk/Valuable Metal: ﬂDealmg, Storing and/or Transportmg : [:IRemovmg and/or Recycling

© Waste Tires: [pealing, Staring andfor Transperting [CJrRemoving and/or Recycling

Salvaged Motor Vehicle Parts: { |Dealing, Storing and/or Transporting [ JRemoving and/or Recycling
including tires/batteries)

Do you have an additional yard(s) used for storage? gNo [[] Yes
_ if yes, provide the address{es} below and submit an additional $50 per yard:

i

Provide Information for each vehicle en page 2.

Sefe Proprletor Partner, or 20% or more Shareholder Additlonal partner or 20% or more shareholder
#{If there are no 20% or more shareholders,
. Corporate Qfficer-print name/titie and sign) .

: Office Use-Only: Initials ! Filed

* Appit | YD# | Permit #ts | Paid | MPD

i

E .
L Le E CC ‘ Mayar’'s Signature License #
H E H

¢




Recycling, Salvaging or Towing - Vehicle Information
_(attach additional pages as needed)
Vehicle Make: E Model: Year

Hino 1 260 07@ iy

VIN #: ' US DOT # or Wi DOT operating

S PVNEEINOEYSE0550 ”’“’

; Plate #

G0 7@%2 3

Assigned Permit #;

¢ Vehicle Make: Model: | Year:

Qoo(@e, Ram Aol

Plate #:

B33

© VIN #: © US DOT # or WI DOT operating

?3(_7W€m0[_6726;{781(p

‘ Vehicie Make ' Model ) | Year

:VIN#

OOC 76 Roxm el L/

s DOT # or WI DOT operating

Assigned Permit #:

Plate #

AT 7‘7’@‘3

Assigned Permit &#:

A 7 C}

5c7w,emm,6£é 276’754 ]

Vehicle Make: | Model: Year -

Fore! %;’/’L/SD _ )9‘?7

L VIN #: L us DOT # or WI DOT operating

FOXFHTFTXEA 5747

ErrPlate #

e 747/5 7/

| Vehicle Make: o Mode! Year

éjﬁ%emm/'l onal | 4300 KO /é/

Assigned Permit #
| a@gﬂ

GO 75&8 36

VN #: US DOT # or WI DOT operating

Assljgi)ed Perm:t #:

ggwﬁﬁ%ﬁamz,m CHoAST

Vehicle Make: Mode[: ‘ \(e;;-__ e e

LVIN #: 1 USDOT#or WI DOT operating
' - authority:

mm?ml.?Iate #:

Assigned Permit #: |

'Vehicle Make: Model: [ Year:

T E e e et i i e Uggo'r #OrW|DOT0peratmg -

. authority:

. p;_ate#i RS

Assigned Permit #: |

vehicle Make: Modeh : venr e e e s e

CVIN #: | USDOT# or Wi DOT operating

| authority:

Plate #:

ASSigned perm{tﬁ.‘ SRR

Page 2 of 2
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