CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 01, 2019

COMMITTEE MEETING NOTICE ' | AD 15

AGUILAR RUIZ, Jose A, Agent
Freddy’s Tacos LLC
2677 NA5TH St

Milwaukee, W[ 53210
You are requested toattend a heating which is to be held In Room 301-B, Third Floor, City Hall on:

Tuesday, February 12, 2019 at 10:30 AM.

Regarding: Your Class B Tavern and Food Dealer License Applications as @ for "Freddy's Tacos LLC" for "Freddy's
Tacos" at 4519-21 W CENTER 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
mests 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 stich as disorderly patrons, unreasonably ioud 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 ficensed 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 refates to
the pubiic health, safety or welfare may also be considered. See attached police report or correspondence.

grantmg/dema of your app!1cataon
Fallt:re to appear at thIs meetmg may result In the denlai of your license. Individual applicants must appear only In pesson or by an attomey 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 attorrey of your choosing to represent
you at this hearing.

You wilt be given an opportunity to speak on behaif of the application and to respond and challenge any charges or reasons given for the dental. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearlng 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 particlpate 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 {imit) 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 reascnable notice, efforts will be made to 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 Coordinator at (414} 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025,

JiM OWCZARSKI, CITY CLERK

lessica Celella
License Division Manager
if you have gquestions regarding this notice, please contact the License Division at (414} 286-2238.

BY:

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



stasst5
Sticky Note
New Location
10/23/18 held for community meeting per Ald. Stamper


o BF LW AUKMEE
ECI—.HSE DivisiEN

2 page document ' g .
W AG-b P 313
Date: August 1, 2018

To: Office of the City Clerk-License Division
Room 105
200 East Wells Street
Milwaukee, Wisconsin 53202
i
Re:  Class B Tavern and Food Dealer-Restaurant

License Request at 4519-21 West Center Street
Freddy’s Tacos ° RED ACT ED RECORD

Dear Sir or Madam:
My ¢
This letter is to express grave objections to the location of this business. it is virtually in my back yard.

Please understand that this area is extremely congested already and overfilled with some people who
seem not to care about our neighborhood,

You have asked for an immediate response to this license request so | will only give immediate
complaints that | am aware of first hand. There are many others that | am sure could be documented

given time to get dates and more facts.

Daily, people throw plastic bags, liguor bottles, food containers, cups, cans, bottles, food rappers, hair
pleces, clothing, book bags, dog feces, dirty diapers, on my property and onto our nearby streets.

My garbage cans are often filled with pizza boxes, toys, cardboard boxes and lots of debris from people
in the area. Needless to say, sewer rats follow.

Last week | complained bitterly because of a large amount of old furniture, a toilet commode, and other
junk in the alley way on the.

Broken glass, 10 to 12 pairs of used plastic gloves were removed from a nearby corner lot.

Every few weeks, people throw matiresses, old furnace, paste board boxes, tree branches and large
amounts of garbage in our alley ways.

People put sofas in the alley way and congregate; talking loudly and give the area a bad appearance.
People feel free to walk and/or sit on my lawn and my steps and leave evidence of their presence.

People converse loudly as they walk along the sidewalks. '




Often women and men have disputes, and loud conversations can be heard.

Very recently there have been AT LEAST THREE major car accidents within a few feet in f
One lady was pulled out of the windshield of an overturned vehicle in front of this location. Two serious
car wrecks at the intersections on 46" and 47" Center street intersections occurred recently.

Speeding is common in this area. Cars, motor cycles, bikes, emergency vehicles headed to a nearby
hospital {old St. Joe’s Hospltal) are ALREADY a problem.

AT OUR SHERMAN PARK COMMUNITY MEETINGS (COMMON GROUND and SPAN) neighbors bitterly
complain of the noise, congestion and frequent police calls because of a similar licensed establishment

in our area.
Police or business owners obviously cannot monitor the behavior of large numbers of unruly citizens,

Our area is already a problem without adding another business that will bring additional immature,
uncaring people into the area,

After a recent house break-in | have now added the expense of burglary surveillance; other neighbors
have followed suit.

As long time, responsible citizens we have worked two or three jobs to acquire our property and live
peaceably in the city. Itis extremely depressing to have people come into our neighborhood and

Make our daily lives miserable.

MY NEIGHBORS AND | ARE WORKING TO IMPROVE THE SHERMAN PARK AREA. WE WANT A PLACE
WHERE WE CAN INVITE OUR FRIENDS AND ENJOY A PEACEFUL ENVIRONMENT.

Please check police data and you can verify that we have enough problems already. This type of
business in this location will NOT improve the Sherman Park area or Milwaukee.

PLEASE HELP US iMPROVE OUR NEIGHBORHOOD, NOT TURN IT INTO A DESPERATE GHETTO.

REDACTED RECORD




Date:

08/28/2018

Officer:

P.O. Corianna Cavazos

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inspection

Name of Premjse:.Freddy’s Tacos
Address: 4519-4521 W Center St
Phone: (602) 386-7298

Owner: Jose Aguilar-Ruiz

Owner address: 2677 N 45" St

City State Zip: Milwaukee, WI 53210
Owner Phone: (602) 386-7298

Owner email: Jfreddya23@gmail.com

Licensee/Agent: Freddy’s Taco LLC
Home Address: 2677 N 45™ St

City State Zip: Milwaukee, WI 53210
Phone: (602) 386-7298

Email: Jfreddya23@gmail.com

Preferred contact: email or cell phone (either)
Location currently open: [l ves X NO

Projected open date: As soon as possible

Day’s open: LIS [ M TIT [Jw [CJTh [IF [ISA XALL |

Hours of Operation: Sun: 5 AM - Midnite
‘ Mon: 5 AM - Midnite
Tue: 5 AM - Midnite
Wed: 5 AM - Midnite
Thu: 5 AM - Midnite
frii: S5AM-~-3AM
Sat: SAM-3 AM

* Premise Type: DX Tavern/Bar
Restaurant
[ |Other:

24 hours | |Y XIN




Licenses currently held:

Alcohol: X Yes [ |No Class: #:
Tobacco: [ TYes[ [No #:
Food: Xyes [ INo #:
Occupancy: [ |Yes[ No #
~ Other: [ TYes [ INo Type: #:
Other: [ 1Yes [ |No Type: #:

Who is your alcohol Distributor? Undecided

Exterior Survey:
1. Is the area around the location clean? DqYes [ [No
2. 'What surrounds the location? (Check all the apply)

[ JPark
[ ]School
[ ]Youth Center
[]church
[ ITavern(s) If so, how many
XIResidential
[ ]JOther businesses
. [Jother:
Can you see from the outside of the location into the interior PqYes[ No
Can you see the employees inside of the location from the outside DAYes [ No
Are exterior windows free of signage P Yes [ [No
Is there a bus stop? [X]Yes [ [No
Is there a bus shelter? [ [Yes BXINo [ IN/A
Street parking [X]Yes [ |No
. Is there a parking lot [ [Yes [X]No

10. Is the parking lot clean? [ [Yes [ [No DIN/A

11. Is the parking lot well 1it? [_]Yes [ [No XIN/A

12. Valet Parking [ [Yes [XINo

a. Wil this lot have a guard? [ |Yes [ [No DIN/A
b. Will this lot have cameras? [ |Yes [ [No XIN/A

13. Are there areas where a person could conceal themselves [_|Yes IX]No

14. Ts there exterior lighting? [<]Yes [ JNo. Does it appears to be adequate X]Yes [ [No

15. Exterior Payphone? [ IYes [XNo

16. Are there No Loitering Signs posted? [ Yes [X]No

17. Are there exterior security cameras P{QYes | [No How Many: 5
 18. Are the address numbers prominently displayed and easy to see X]Yes [_[No
Exterior Comments:

B e e o8

020 N oV AW

Camera Survey:
19. Does this location have security cameras? D Yes [ No
20. Are they in working order? [X]Yes [ [No
21. What format are the cameras?




Color D Yes [ INo

Digital Xlves [ INo

VCR [ 1Yes [ No

. Recorded XYes [ No

22, How long is footage stored for later viewing: 1 year

23. Are there exterior cameras g Yes [ [No How many: 5

24. Are there interior cameras D Yes [_{No How many: 12

25. Do all employees know how to retrieve recorded digital images/footage? [ ]Yes XINo
26. Cameras located in parking lot [ [Yes [ [No [X[N/A  How many:

S

Camera Survey Comments: Will have multiple cameras on interior and exterior. All cameras will
be color and go to owner’s phone real time and footage will be kept for a year. Managers will
have access to footage and be able to download.

Interior Survey:
27. What is the planned/posted capacity- 49
28. What is the minimum number of employees that will be on premise- 2-3
29. Is the storeowner willing to be a standing complainant regarding loitering? XYes [ No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [X]Yes [ [No

30. Is the interior of the location neat and clean? PDAves [ INo
31. Does an interior camera face the entrance/exit? P Yes [ INo

32. Are emergency and non-emergency numbers posted near the phone? Pves [ No
33. Does the owner know how to contact their police district directly? [X]Yes [ No
a. Did you provide a district contact guide to the owner? [X]Yes [ INo

Interior Comments: Lower unit will have two separate food order counters on either side of stair
well along with a small seating area. The upper unit will have a bar and seating area.

Security :
34. How many security personnel are going to be employed: DN/A

35, How will they be deployed: Interior YES Exterior [ /A
36. What days will they be deployed [_|Mon [ |Tue [ JWed [ |Thu [|Fri [ [Sat[ [Sun[ JALL
37. Will the security be managed by business [_Jor contracted| |
38. Will they be armed [TYes [ [No[ IN/A
39. What type of security measures will be used: [ [N/A
[ [Wanding/metal detector
[ ]1D Scanner
[ | Dress Code
[] Cover Charge
[ ] Age restriction
[ ] Other
40. When at capacity, how will the overflow crowd be managed?
41. Will a guard monitor the overflow crowd at all times? [ [Yes[_[No




Security Comments: Owner does not plan to have security at this time but will arrange to have
. security if needed.

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Owner also owns the residence next door to establishment. Owner stated that he intends to keep
the area clean and well-kept. Owner intends to have another person manage the restaurant once it
is open. Another check of the restaurant should be conducted by Tavern car to see how things are
going after it open to public. Owner stated that he intends to be primarily a food sales restaurant
without an emphasis on alcohol sales but will have the licenses filed to sell liquor.
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Friday, February 01, 2019

Licenses Committee
Notice of Hearing

Freddy's Tacos
2677 N 45TH St
Milwaukee, WI 53210

Date:  2/12/2019
Time: 10:30 AM _
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Food Dealer License Applications:
AGUILAR RUIZ, Jose A, Agent '
Freddy's Tacos at4519-21 W CENTER St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.




Friday, February 01, 2019

Notice of Public Hearing

MILWAUKEE

AGUILAR RUIZ, Jose A, Agent
Freddy's Tacos at 4519-21 W CENTER St
Class B Tavern and Food Dealer License Applications

Tuesday, February 12, 2019 at 10:30 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 2/12/2019 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony af 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 hy 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/for last names are uncommon please 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.

¢. 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 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
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
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
CURRENT OCCUPANT

MAIL ADDRESS
2643 N 45TH ST
2668 N 45TH ST
2709A N 46TH ST
2651 N 46TH ST
2677 N A5TH ST
2657 N 45TH ST
2641 N 45TH ST
2702 N 45TH ST
2672 N 45TH ST
2662 N 45TH ST
2662 N 46TH ST
2648 N A6TH ST
2673 N 45TH ST
2665 N 45TH ST
2708 N 45TH ST
2700 N 45TH ST
2709 N 46TH ST
2667 N 46TH ST
2667 N 45TH ST
2655 N 45TH ST
2645 N 45TH ST
2706 N 45TH ST
2676 N 45TH ST
2670 N 45TH ST
2666 N 45TH ST
2719 N 46TH ST
2677 N 46TH ST
2673 N 46TH ST
2712 N 46TH ST
2719 N 45TH ST
2713 N 45TH ST
2724 N 46TH ST

2671 NABTH ST
2651 N 45TH ST -

2713 N 46TH ST
2663A N 46TH ST
2704 N 46TH ST
2654 N 46TH ST

2677A N 46TH ST

2663 N 46TH ST
2718 N 46TH ST
2670 N 46TH 5T
2679 N 45TH ST
2707 NASTH ST
2709 N 45TH ST
2723 N 45TH ST

CITY, STATE ZIP
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210

-MILWAUKEE, W1 53210

MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, W 53210
MILWAUKEE, W{ 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210




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: 59

2725 NASTH 5T
2661 N 45TH ST
2649 N 45TH ST
2639 N 45TH ST
2678 N45TH ST
2708 N 46TH ST
2666 N 46TH ST
2715 N 45TH ST
2663 N 45TH ST
2660 N 45TH ST
2703 N 46TH ST
2644 N 46TH ST
2717 NASTH ST

MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MHILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W} 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W153210
MILWAUKEE, W1 53210

Radius: 250.0 feet and Center of Circle: 4519 W Center St




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

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

MILWAUKEE

1. Type of Business

v.d

Applying for: . " ttended Hours {12AM to 5AM) - i a food establishment, check all that apply: }Z]Delivery [Iorive Thru l%ning Room
[Iseif Service Laundry [ JMassage Establishment  [_]Filling Station

[_Jother (supplemental application for specific license also required)

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

/?(f‘g%//‘umm% %me gf/_/ W(fﬂ/g

Fes).

Do you have any experience operating this type of business? [::I No mes If yes, explain: {A/Ofked '/;jn)’ bf@#(’f’/ﬁi‘ﬂ'&
2. Business Operations ' — ‘ —

a. Proposed Opening Date: S;PP)L QO /f

. . L
h. s this premise under construction? mo {1 Yes ifyes, list estimated completion date:
c. s this a franchise? iz/No [J¥es

d. Is this premises currently licensed? No [] Yes if yes, list type of license:
g. lIsthe current licensee operating? mo [ Yes I1f no, list date closed: % ?@C é{p 2/ (ﬁ'

f. Do you have future plans for other businesses, licenses or permits at this location? !tﬁ\lo [Jves

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? mo [] Yes

if yes, list address(esh

h. Are other businesses operating in the same building? I’Eﬂ\lo [ Yes I yes, describe:

3. Litter & Noise B

) / :
a. How are grounds kept clean? lerweep Pressure Wash EJE(Pick Up Litter [_Jother:
b.  How often will grounds be cleaned? [Eéaiiy EEV/Veekly [JAs Needed | |Monthly [_JOther:
c. Grounds cleaned by: [ |Licensee mguilding Owner @{mployees M-ﬁred Maintenance [ |Other:
d. How are noise issues prevented and/or addressed? [ Isecurity Manager approaches custametr(s) IEC/aIi Police

Ms/igns Posted [_|Other:

e, Will a sound amplification system be used? Bﬁo [ Yes 1f yes, describe:

4. Smoking & Sanitation

2

a. Are there designated outdoor smoking areas? ZI No [j Yes [fyes, describe:

b. Number of Garbage Cans: Inside: _g_ Locations Be ZI / I/ICJ( ‘Hflf’ Bﬂ/’ [ on € Ad& 6’11L/>/
Outside: L Locations: @ & U:‘D 'LS‘l‘iI‘:f_f s Vg&' alréU

¢. Isacrowd control barrier used? Eﬁ\lo [:I Yes  |fyes, describe:

d. How many restrooms are on the premises? cg

e. Name of solid waste contractor: [_|Advanced Disposal maste Management [_]Other:




5. Secunty

a. Arethere onsite parking spaces? HZNU [Aves Ifyes, indicate how many'? and describe the parking security

plan:
b. Istherea loading zone? HZ/ [lYes Ifyes, describe the loading area security plan:

c. Wil you have security personnel on premise? mo [ IYes Ifyes, how many? and answer the following:
What are their responsibilities? |
Is security equipment used? [ No %’es If yes, describe FG mlﬂ]/ﬁf _S
List their licensing, certification, or training credentials

d.  Will there be security cameras? [_] No m{es If yes, where? F;KDM '}’ R@ﬂf an ol S de D’{:’B(A
e. Wil searchesfldentlficatlon checks be done upon entry? [mm []Yes ifyes, descrtbe

6. Percentage of Sales (must total 100%)

n’\

Alcahol ,g LZ % Food 8 u
0 ’ Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes %
Salvaged Materlals % Personal Sfarvices (such.as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, .
(such as scrap metal} tanning, etc.} % Describe:
7. Businesses/Licenses on the Premises (check all that apply):
i oior
Full Service Restaurant {71 cafe/cCoffee Shop Peli or Fast Food Restaurant ] private/Fraternal/Veterans Club
(] might Club 3 Tavern "} Cocktail Lounge [11eenClub
{71 Banquet Hall {1 sports Facility {1 Bowling Alley
] Hotel/Motel :  Number of Floors: ‘ [JRooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
] Liquor Store [[] Corner store ] supermarket [] convenience Store
] Gas Station 1 Amusement/Phonograph Distributor [ Recydling, Salvage or Towing
I 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 [_|Cigarette & Tobacco [“)5as Station [ JExtended Hours [lclass “B* Tavern |_] Weights & Measures

[TJsecondhand Dealer [_JPrecious Matal & Gem [Clother:

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

€
Capacity Z 2 (Cali the Milwaukee Development Center at 414-286-8211 if you have questions.)

’oli:/lj




9. Premises Description

a. I‘;?tify all a{ze?(s) of the premises that will be used In operating this business (include areas used only for storage}):
1" Floor ™ Floor WMABasement Storage [lPatio [IBeer Garden LlSidewalk Café [IDeck [JRooftop

[Clother: Deseribe:
b. Describe Location: [E‘(Aajor Thoroughfare [} Secondary Street [ | Other:

c. Nearest Major Cross Street: C@ V'h(-ﬁ r ()b'h‘ C’ (‘ ‘}'

d. Describe qulding: B/Free Standing Building [_] Strip Mall [_] Other:
Multi-Story - # of Stories

Residentiat [_] industrial [_] Other:

’e‘ii{ Phone Number: (6&2) 32’@"‘"79? ‘)g
S-)LN’H‘ M fonpket (T €5_2/O

] other:

e. Describe Premises Structure: [ ] Single Story

f.  Describe Surrounding Area: Commercial

g. Building Owner Name: :TC)SE A AG(M/CH/’

Business Owner Address: 1)? L 77 N éfﬁ h

Proposed Hours

of Operatmn.

Open Time
(include a.m. or p.m.)

Close Tim_e
{include a.m. or p.m.)

Estimated Number
- of Customers
expected each day

Potential

Age Range
of e

Customers

Class B Tavern
Applicant Only
Age Restnctlon

{If none, write "None')

Ham

N

49

All

None

SV

[2 aw

+7

Alf

|

[ ar)

49

Al

5ang

5 ann

[X A

49

Al

5 &

Q(AW\_

47

All

5 &

[ e

49

4l

[ avn

£

All

5 gn

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 22:00 a.m. and 5:00 a.m.

8:00 am to 9:00 pm Sunday thru Saturday

Alcohol Establishments Class A:
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Permitted Hours of Operation:  Class B:

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

Entertainment Qutdoor Closing Hours:
Is established by the Common Council in its approval of the licensee’s plan of operation.

11. Signature(s)

Signature of Sole Proprietor, Pafther, or 20% or more ghareholder Signature of additional partner or 20% or more shareholder

(If there are no 20% or morte shareholders,

Corporate Officer-print name/title and sign}
See Application Information for a complete list of all required application forms,




ccl-alcpepplan 9/22/17
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, Wi 53202

MILWAUKEE {414} 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

Legal Entity Name: ﬁ(} QH\/}g 721(’,()5 L[ C)

Premise Address: 1/5[?-‘;)“/\) (J@Vl’ég]ﬂ S‘}feﬂ'f’

Proximity of Premises to Church, School, Daycare Center or Hospital

s the building within 300 feet of any church, school, daycare center or hospital? E)ET/NO I ves

“Service Bar Only” Designation

Z

If applying far Class B or C license, are you applying for “Service Bar Oniy"? IZ/NO Ies

Service Bar Only means customers cannot sit at the bar. Alcohol is served to patrons seated at tables. No stools, chairs or other articles of
furniture shall be placed at the service bar for patrons to sit upon.

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a license? IB/NO " ves
If yes, list their name and address:
b} Wil the agent, a partner or the Individual licensee be conductmg the day-to-day operations of the business? Cne E/Yes
If no, list the name and address of the person{s} who will:
Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license.
¢) Does anyone else have money invested or any other interest in this business? Na [ ]ves
If yes, explain:
d) Havedou made an agreement with anyone to repay any loan or any other payments based upon income from the business?

No [ ] Yes iyes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (New & Transfer Applicants Only)

Submit proof of ownership, lease, or offer to purchase the building with this application.
Alease or office to purchase must:

a)
b)
g)

d)

Be in the same legal entity name as that apply for the license

Reflect the same address as the premises address on this application
Reflect current dates and

Be signed by the lessor/seller and lessee/buyer

Property Information {(New & Transfer Applicants Only)

a) Do you own or lease the building? ' DO}Nn Ih/ease e

b)  Who owns the fixtures {for example, coolers, etc.)? ‘F-f‘e CL:{V S ,acog [‘\LC

¢}  Are you purchasing the stock and/or fixtures? Ef [4,. 15 If yes, amount paid 3

d} Total amount paid for business : )

e} Total amount paid for goodwill of the business S
Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for the business exceeds the
fair market value of all of the rest of the assets of the business, the excess may be considered goodwjll. :

fi  Have you made arrangements with the seller for payment of personal property taxes? [ | Na Yes

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




' Lease Informatlon (New & Transfer App!lcants who are leasing the premises only)

a) Date lease begins z {25 !/5 Ends 7/&5 { ‘Qg
X $_f2)___QL

b} Monthly rental bb
¢) Dayou have an option to renew the lease? [ne %s
d} Dees your lease allow far assignment ta another party without the consent of the cwner? No l:] Yes

e} Forwhatlength of time have you been guaranteed occupancy (number of years)?

f)  in addition tq paying the manthly rental, will you have to pay anything additionat to the owner of the building to guarantee performance
of the leasa? No[] Yes If yes, axplain

g) Daoes the present owner or occupancy ob]ect to the granting of your license? @,No [ ves

if yes, explain

_jChange of Agent Applicants Only

Have there hean any changes to the floor plan since the last application was submitted? [E/No {Tes
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants
SUBSCRIBED AND SWORN TO BEFORE ME,
This___ 2 22 day of _7 , 20 ( 3 }ﬁ(w ﬂ @ﬁm}) fe"vl

Sole P Proprietor, gﬂ;tner, 20% or mor reholder, or
Agent — only if there are no 20% or more shareholders

"‘(Clerk/Notary Pupfic}

mmission Expires @C/i “2 g w ( $ Additional partner or 20% or more shareholder

W Rl "I"u"”

*Notary Seal must be affixed.
TIN Rq
s\}sn Lk Y 429 %
3 %
£ 7\ Tap 'y %
Note: Al information contained in this application is subject to approval by the Common Council. § :' ~ At §
Deviating from approved plan of operation will subject licensee to citations, and/or suspensior: or non—renewan&;Ha ligase. .: '_5
Contact the License Division for Information on how to request changes. ":;_ .f’,}):', BL lo .0' §
-3 .
%" @ .'. ' e N \s:.‘
New and transfer of premise applicants must submit the following: "q,,?f M/ol's'cof\?‘\"‘
Lt

[IProof of ownership, lease or offer to purchase the building
[Ipetailed ftaor plan
[Jif a restaurant, copy of the menu




cck-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWAUKEE Ty HALL 200 E. WELLS 5T, ROOM 105, MILWAUKEE, W1 53202

{414) 286-2238 = license@milwaukee gov = www.milwaukee.gov/license

| Legal Entity Name: F—V? dQ/v )S ﬂ C C) A3 L L O

renbesssaess 5197 1) Conter S%rm‘

SECTION 1 TYPE OF BUSINESS

Type of application {check one); [L] taking over a currently operating business E(starting a new business
Anticipated opening date? ;ﬂ_ p{ 30{ jg

Check the type that best describes your business {check only one):
See Food Dealer License Information sheet for definitions.

Restaurant ] Bed & Breakfast
] Retail Establishment ] Base for Food Peddier
If retail, will it be a convenience store? [ ] ¥es [ ] No ] Base for Temporary/Seasonal Food Stand

{Convenience Stores have less than 5,000 sq ft of retail space,
primary business is the sale of basic food items, and in addition sells household products)

In addition, will any wholesale business be done? [Mes %\lo

If yes, what percentage of the business will be wholesale? [] Less than 25% [ 25% or More {Contact DATCP)*

will retail items be sold? [:E No %es if Yes, indicate percentage of food sales / 55 %

- Wilk restaurant items be sold? 71 No* F_Eﬁes If Yes, indicate percentage of food sales g, 5 %

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not continue completing this application. A City of Milwaukee License is not required. Contact DATCP only.

SECTION 2 FOOD PROCESSING

t

Wil any food processing be done? No I?_ﬂ’e
Processing is defined as assembling, gnndmg, cutting, mixing, baking, coating, stuffi ing, packing, bottling,

grifling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuceino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
ﬁ candy, funnel cakes, fritters, tortilla chips w/ cheese
M

aés, check the types of food items:

EALS :
includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats,

tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese
curds, corn dogs, egg rolfs, salads

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [ INo E%es
(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yes, list the types of food items: Chf?g‘? /; PC)/:)[f}/ /} 6“4 o] M/ﬂ”ﬁ‘}l




cci-foodplan 8/1/17

SECTION4  SHARED KITCHEN

| will you be sharing kitchen space with another operator?
%z if No, SKIP to Section 5
[] Yes If Yes, check one:
{1t will rent space from another operator {(“Shared Kitchen Agreament” is required)}

[ 1 will rent space to another operator {peddler/caterer}-

SEtTI__ON S DETAILS OF OPERATION
Answer the following questiohs:
Will you have seating on site for dining? (Ino EZK 5
will you be doing any catering? Clno [Eﬁees
Will you be doing any delivery? LNo Yes
Will you have outdoor ackivities? Er!;!n M yes
If Yes to outdoor activities, check all that apply: [JBar  [[lcooking/Grilling [Moining
Wiil you have a drive thru window? B/No [ ves
if Yes to drive thru, are hours different from inside? [Ine  [es
if Yes, provide drive thru hours: Y
Will any seales or barcode scanners be used? MNU [1ves

If Yes, a Weights & Measures application must be completed and a license obtained.

SECTION 6 ~ ADDITIONAL SITES

Where will food be prepared and/or sold?

m a single site

[T] At multiple sites {for example, a hotel with several dining rooms or bars) How many?

If multiple sites, attach a Food Dealer Additional Site Addendum (ccl-foodadd) for each additionat site.

SECTION 7 " CONSTRUCTION OR CHANGES

Are ypu planning any construction, remodeling or equipment changes?
EE/I\OIO If No, SKIP té Section 8
1 Yes If Yes, check ali that apply:

[[] New construction of a building

[_1 Construction changes to an existing building

"] Renovation or remodeling

E:I Equipment changes only {installation or replacement}

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Centractor:




ccl-foodplan 8/1/17

. SECTION 8 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?

DNO

A

If No, SKIP to Section 9
If YES, if your food Iice.%s?'s approved prior to the alcohot beverage license, when do you want the

food license issued? Immediately || At the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

RIS
DA

.
A

| understand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may be issued.

| understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may
be issued. i

| understand the district alderperson wili review and either approve or deny my application. if denfed, | may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Comman Council. The Common Council must grant the license before it may be issued.

| understand proof of payment for all license fees must be on file in the License Division before the Hicense may be
issued.

1 understand the license must be issued and posted in my establishment prior to opening for business.

\)&l - bwill not operate my food business until the license has been Issued and posted in the establishment.

Signature of sole proprietor, partner, agent of 20% sharehalder: ()0‘0&- A— %

Signature of additional partner(s):
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, February 01, 2019

COMMITTEE MEETING NOTICE AD 15

MOORE, Quincy H, Agent
Nomads Auto and Towing LLC
3510 E Plankinton Av #3
Cudahy, Wi 53110

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

Tuesday, February 12; 2019 at 10:30 AM

Regarding: Your Recycling, Salvaging or Towing Vehicle Licen@pli?ation Requesting Collecting/Delivering Junk;
Valuable Metal and Salvaged Vehicle Parts, and Transporting Waste Tires as agent for "Nomads Auto and
Towing LLC" for "Nomads Auto and Towing" at 3535 W STATE 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 MCQ 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 fs 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 nulsance or
create undesirable neighborhood probiems such as disorderly patrons, unreasonably loud notse, litter, and excessive traffic and parking
congestion, Prabative 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 locatior'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 refate to the activity to be permitted by the license being applied for or any other factor which reasonably refates to
the public health, safety or welfare may also be considered. See attached pofice report or correspondence,

Limited Liability applicants must appear only by the agent deslgnated on the application er by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to da so and at your own expense, you may be accampanied by an attorney of your choesing ta 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 cath and you may also confront and cross-examine opposing witnesses under oath. if you have difficufty with the English fanguage, you should
bring an interpreter with you, at your expense, so that you can answer questlons and participate in your hearing.

You may examine the application file at this office during regular business hours prlor to the hearing date. Inguiries regarding this matter may be directed to the
person whose signature appears beiow.

Limited parking for persons attending meetings in City Hall is avallable 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 notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpeeters or other
auxiliary alds. For additional informaticn or to request this service, contact the Councll Services Division ADA Coordinator at (414} 286-2998, Fax - {(414) 286-
3456, TDD - (414) 286-2025.

I OWCZARSKII, CITY CLERK .

BY:

lessica Celella
License Division Manager
if you have questions regarding this notice, please contact the L:cense Division at (414) 286-2238,

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI §3202. www.milwaukee govflicense
Phone: (414} 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 12/12/18
LiceNse TYPE: RST- _ ~No. 286330

New: [X] Application Date: 12/11/18
ReNEwAL: [ ] -

- License Location: 3535 W. State Street
Business Name: Nomads Auto and Towing

Licenseel/Applicant: MOORE, Quincy H -

{Last Narne, First Name, M)

Date of Birth: 11/21/1997

Home Address: 3510 E. Plankinton Avenue #3
City: Cudahy ' State: WI  Zip Code: 53110
Home Phone: 414-243-6122 ‘

This repbrt is written by Police Officer Corstan D. COURT, assigned to the License Investigation Unit,
Days. o

The Milwaukee Police Department’s investigation regarding this application revealed the folloWing:
1. On 04/14/15 the applicant was cited in the City of Greenfield with Theft

Charge: Theft
Finding: Guilty
Sentence: fine

Date: 05/27115
Case: * 15001209

2. On 08/22/15 the-applicant was cited in the City of Milwaukee at 2319 S. 9" Place with
‘Possession of Drug Paraphernalia and Possession of Marijuana.

Charge 1. Possession of Drug Paraphernalia
: 2: Possession of Marijuana ‘

Finding: Guilty

Sentence:  $249.00 fine

Date: 10/19/15

Case: 15051132/15051133




3. On 12/04/16 the applicant was cited in the City of West Allis for Operate with a Controlied
Substance, Possession of a Controlled Substance (THC), and Possession of Drug
Paraphernalia.

Charge 1:
2:
3

Finding:

Sentence:

Date:

Case:

Operate with a Controlled Substance

. Possession of a Controlled Substance (THC)
. Possession of Drug Paraphernalia

Guilty
fine
03/29/17
16049766

4. On 05/24/17 the applicant was charged in Waukesha County with Possession with Intent to
Deliver (THC) - Felony and Possession of Drug Paraphernalia (Misdemeanor). -

Charge 1:
2:
Finding 1.
2:
Sentence:
Date:
Case:

Possession of THC (Misdemeanor)
Possession of Drug Paraphernalla
Guilty

Dismissed bui Read I[n

1 year probation

10/18/17

2017CF000713

5. On 07/06/17 the applicant was charged in Racine County with Bail Jumping — 4 counts
(Felony), Possession with Intent to Deliver (THC) — Felony, and Possession of Drug
Paraphernalia (Misdemeanor).

Charge 1
2
3
Finding 1:
2
3

Sentence:
Date:
Case:

: Bail Jumping - 4 counts (Misdemeanors)
. Possessicn of THC (Misdemeanor)
. Possession of Drug Paraphernalia

2 Guilty/ 2 Dismissed but Read In

o Guilty
: Dismissed but Read In

153 days Local Jail
12/05/17
2017CF000907




Friday, February 01, 2019

Notice of Public Hearing

MILWAUKEE

MOORE, Quincy H, Agent
Nomads Auto and Towing at 3535 W STATE St
Recycling, Salvaging or Towing Vehicle License Application Requesting Collecting/Delivering
- Junk, Valuable Metal and Salvaged Vehicle Parts, and Transporting Waste Tires

To whom it may concern:

Tuesday, February 12, 2019 at 10:30 AM

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 2/12/2019 at
10:30 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 regardmg 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 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 jast names are uncommon please 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
withessed or seen.

¢. Provide concise and reievant 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
guestions regarding the testimony you have given or
other factors relating to the Hcense 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 QCCUPANT
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
" 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
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS
964 N 37TH ST

954 N 37TH ST 111
954 N 37TH ST 303
954 N 37TH ST 204
954 N-37TH ST 304
954 N 37TH ST 101
946 N 37TH ST

940 N 37TH ST

951A N 35TH ST

947 N 35TH ST

3515 W HIGHLAND BLVD
929A N 35TH ST
1022 N37TH ST
1004 N 37TH ST

954 N 37TH ST 202
954 N 37TH ST 201
3540 W LINDEN PL 1
3534B W LINDEN PL
935 N 35TH ST

1033 N 35TH ST 3
1033 N35TH ST 4
3428 W STATE ST
1020 N 37TH ST
1010 N 37TH ST

962 N 37TH ST

954 N 37TH ST 206

954 N 37TH ST 110

954 N 37TH ST 108

944 N 37TH ST

3602 W LINDEN PL

3601 W HIGHLAND BLVD 2
3601 W HIGHLAND BLVD 3
3601 W HIGHLAND BLVD 1
943 N 35TH ST

1033 N35TH ST 6

1012 N 37TH ST

954 N 37THST 209

954 N 37TH ST 210

954 N 37TH ST 309

954 N 37TH ST 102

954 N 37TH ST 107

3534A W LINDEN PL

951 N 35TH ST

943A N 35TH ST

3517 W HIGHLAND BLVD
956 N 35TH ST

CITY, STATE ZIP
MILWAUKEE, WI 53208
MILWAUKEE, WI 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, WI 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1.53208
MILWAUKEE, Wi 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, WI 53208
MILWAUKEE, WI 53208
MILWAUKEE, WI 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W 53208
MILWAUKEE, W1 53208

- MILWAUKEE, W153208

MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI153208

- MILWAUKEE, W1 53208

MILWAUKEE, WI153208
MILWAUKEE, WI 53208




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

CURRENT OCCUPANT

Total Records: 91

1020A N 37TH ST
954 N 37TH ST 205
954 N 37TH ST 305
954 N 37TH ST 211
954 N 37TH ST 104
954 N 37TH ST 301
944B N 37TH ST
3530 W LINDEN PL
958 N 35TH ST
1022A N 37TH ST
1018 N 37TH ST
954 N 37TH ST 207
954 N 37TH ST 302
954 N 37TH ST 310
954 N 37TH ST 105
954 N 37TH ST 203
944A N 37TH ST
940A N 37TH ST
3534 W LINDEN PL
3522 W LINDEN PL
933 N 35TH ST
1033 N 35THST 1
1033 N35THST5
1033 N35THST 7
1016 N 37TH ST,
954 N 37TH ST 103
954 N 37TH ST 306
936 N 37TH ST
3540 W LINDEN PL 2
3532 W LINDEN PL
1006 N 37TH ST
954 N 37TH ST 311
954 N 37TH ST 208
954 N 37TH ST 308
954 N 37TH ST 109
954 N 37TH ST 307
954 N 37TH ST 106
936A N 37TH ST
3604 W LINDEN PL

- 3540 W LINDEN PL 3

3540 W LINDEN PL 4
3532A W LINDEN PL
937 N35TH ST

1033 N35THST 2
929 N 35TH ST

MILWAUKEE, W1 53208
MILWAUKEE, W153208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W| 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208

- MILWAUKEE, W1 53208

MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wl 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI153208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W153208
MILWAUKEE, Wl 53208

MILWAUKEE, W1 53208

MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W| 53208
MILWAUKEE, W1 53208
MILWAUKEE, W153208
MILWAUKEE, W1 53208
MILWAUKEE, W| 53208
MILWAUKEE, WI 53208




Radius: 250.0 feet and Center of Cirqle: 3535 W State St




RECYCLING, SALVAGING OR TOWING VEHICLE cel-rstveh 12/18/17

LICENSE SUPPLEMENTAL APPLICATION

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

Legal Entity Name: NOMC&&S \P\\}}(O OLV\& 1 oudWva LLQ

Business Address: ’k’S ENY ‘A db)(().jc‘l, ‘(9\‘ O\N\I\l\hﬂi\/{uua U‘-{l gglﬁ)

Do you currently hold any licenses in the City of Milwaukee? [ Ine [ZI Yes Ifyes, list:

e ivay's LLIners

Has any person on the application ever had a license relating to the activities licensed in Milwaukee Code of Ordinances Chapter
93 denied, not renewed, suspended, or revoked? ?]/No M 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}:

Do you understand that you must follow all recordkeeping, reporting and operating regulations in MCO 93-45.1-3? [“INo jz?es
Do you understand that all records and reports must be available to the police department upon request?. Ono Ldves

Vehicle Operations  check all that apply

Collecting/Delivering Junk and Valuable Metal . J CoEIecti'ng/Delivering Salvaged Vehicle Parts
Transporting Waste Tires ] Non-Consensual Towing — Repossession Only

Vehicle Information It you have more than one vehicle, complete the Vehicle Information, Page 2

Vehicle Make: Model: Year: Qq’ Plate #:

HWO. . | aig Q07

VIN #; US DOT # or WI DOT Asmgned Permit #

SNEGSWNF7A5 §F 2R operating authority: 311630 EENS

Address where this vehicle will be parked wg;lwot in use:

233G o Dlate

~

Describe the facility where the vehicle will be parked {czmot ark ozcsty streets):
Garage l:l Driveway [:l Carport ﬂ Other: (¢ ﬁ"fL

What are your plans to ensure that the vehicle and all materials will be stored in a secure lot or facility?
Alarm System ] security Personnel /Zl Fenced Facility

}Z] Other: ﬂl\f‘aﬂ’l‘?, 3 WAoo .

Required Sigr;ature(s)

~

Sole f’roprie_tor, Partner, or 20% or more Shareholder Additional partner or 20% or more shareholder
{If there are no 20% or more shareholders,
Corparate Officer-print name/title and sign)

SUBMIY THIS FORM ALONG WITH THE BUSINESS LICENSE APPLICATION & PLAN OF OPERATION

Office Use Only: Permit #

Initials Filed App # Paid MPD

DNS LE . e Issued License #




	Aguilar Ruiz, Jose
	Moore, Quincy

