CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 03, 2020

COMMITTEE MEETING NOTICE AD 07

SPIGEL, Jonathan, Agent
Alter Trading Corporation
1640 W BRUCE St

Milwaukee, Wl 53204
You are requested to attend a virtual hearing to be held on:

Monday, June 15, 2020 at 10:15 AM

Regarding: Your Recycling, Salvaging, or Towing Premises and Wei@& Measures license A}ﬁplications Requesting
Remaving and/or Recycling Junk/Valuable Metal as agent for "Alter Trading Corporation™ for "Alter Metal
Recycling” at 3100 W Concordia Av.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting. com/join/435425765. If you wish to call in, please call +1 {872} 240-3212

and use Access Code: 435-425-765.

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 lacation and premises where the ficensed 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 neighberhood 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 muslc, 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 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 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.

4
agent or attorney for corporate or limited Habifity applicants must attend, If you wish te do so and at your own expense, you may be accompaaied by an
attorney of your choostng to represent you at this hearing.

You wilt be given an opportunity to speak on behalf of the application and to respond and chaflenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, untess the people who signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may also confront and cross-examine opposing witnesses under aath. if you have difficutty with the English language, you shouid request an
interpreter attend the mesting with you, at your expense, so that you can answer questions and participate in your haaring.

PLEASE NOTE; Upon reasonable notice, efforts will be made to accommeodate the needs of disabled individuals through sign language interpreters or other
auxiliary alds. For additional information or to request this service, contact the Councit Services Division ADA Coordinator at (414} 286-2998, Fax - (414) 286-
3456, TDD - {414) 286-2025,

HM OWCZARSKI, CITY CLERK

Jessica Celella
. License Division Manager
If you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly.kuether-steele@milwaukee.gov.

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202. www.milwaukee.goviicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 03, 2020

COMMITTEE MEETING NOTICE ADO7

SPIGEL, Jonathan, Agent
Alter Trading Corporation
3525 W Summit Ave

Shorewood, Wl 53211
You are requested to attend a virtual hearing to be held on:

Monday, June 15, 2020 at 10:15 AM

Regarding: Your Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications Reguesting
‘ Removing and/or Recycling Junk/Valuable Metal as agent for "Alter Trading Corporation” for "Alter Metal
Recycling" at 3100 W Concordia Av. '

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/join/435425765. If you wish to call in, please call +1 (872) 240-3212

and use Access Code: 435-425-765.

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 neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
cangestion. Probative evidence relating to these matters may be taken from the plan of operation submitied 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, inctuding 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 refate 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 weifare may also be considered. See attached police report or correspondence.

Failure to attend this meeting may resultin . i ship 2 Y
agent or attorney for corporate or limited ffability applicants must attend. If you wish to do 50 and at your awn expense, you may be accompanied by an
attorney of your chaosing 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 glven for the denial. No petitions can
be accepted by the committee, uniess the peaple who signed the patition attend the virtuai hearing and are witling 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 Englisk language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer guestions and participate in your hearing.

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 Information or to request this service, contact the Councll Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TOD - (414) 286-2025,

JIM OWCZARSKI, CITY CLERK

Jessica Celella
License Division Manager
If you have guestions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly.kuether-steele@milwaukee.gov.

BY:

200 E. Wells Street, Room 108, City Hall, Milwaukee, W1 53202, www.milwaukee.govilicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Wednesday, June 03, 2020

Notice of Public Hearing

MILWAUKEE

blank
nofice

SPIGEL, Jonathan, Agent
Alter Metal Recycling at 3100 W Concordia Av
Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications
Requesting Removing and/or Recycling Junk/\/aluable Metal

Monday, June 15, 2020 at 10:15 AM

Fo 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 virtually on
6/15/2020 at 10:15 AM. This is a public hearing. Those wishing to view the proceeding are able to 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 will be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-Steele at (414)
286-2775 or molly.kuether-steele@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 Committee makes its recommendation, this recommendation is
forwarded to the full Common Councll for approval at its next regularly scheduled hearing.

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 6. You may then provide festimony.

the above time. Due to other hearings running lohger a. Include only information relating to the above

than scheduled, you may have to wait some fime to license application. .

provide your testimony. b. Include only information you have personally
' witnessed or seen.

2. You must testify as to matters that you have personally ‘¢, Provide concise and relevant information

experienced or seen. {You cannot provide testimony for detailing how this business has affected or may affect
your neighbor, parent or anyone else; this is considered the peaceful enjoyment of your neighborhood.

hearsay and cannot be considered by the committee.) d. If by the time you have the opportunity to
testify, the information you wish to share has already been

3. No letiers or petitions can be accepted by the provided to the committee, you may state that you

committee (unless the person who wrote the letter or agree with the previous testimony. Redundant or

the persons who signed the petition are willing to testify).  repetitive testimony will not assist the committee in
- making its recommendation.
4. Persons opposed to the license application are

given the opportunity to testify first; supporters may 7. After giving your testimony, the members of the

testify after the opponents have finished. Licenses Committee and the licensee may ask
guestions regarding the testimony you have given or

5. When you are called to testify, you will be sworn in other factors relating to the license application.

and asked to give your name, and address. (If your first

and/for last names are uncommon please spell them.) 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
blank

Total Records: 14

MAIL. ADDRESS
3358 N 30TH 5T
3370 N 30TH ST
3374A N30THST
3374 N 30TH ST
3366 N 30TH ST
3386 N 30TH 5T
3382 N30THST
3354 N 30TH ST
3334 N 30TH ST
3378 N 30TH ST
3338 N 30TH ST
3362 N 30TH ST
3346 N 30THST
notice

CITY, STATE ZIP

MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216
MILWAUKEE, W| 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216

Radius: 250.0 feet and Center of Circle: 3100 W Concordia Ave




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/15/18

Office of the City Clerk License Division
200 E. Wells 5t, Rooem 105, Mliwaukee, Wit 53202
{414} 788-2238 www.milwaukee.gov/license e-mail address: [icense@milwaukee gov

MILWAUKEE

1, Type of Business

Applying for:  [)Extended Hours (12AM to 5AM] - If a food establishment, check all that apply: [IDelivery [Jorive Thru []Dining Room
[selt Service Laundry [IMassage Establishment [ Filling Station
Btﬁner {supplemental application for specific licenise also required) 2 ST P

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

&(_4 :'i{mm\
S

2. Business Operations .~

Do you have any experience operating this type of business? FIno[Myes  Ifyes, explain: 1640 L_) B ee S‘l‘i cfg'

a. Proposed Opening Date: lz!ﬁ/[ g

b. I this premise under construction? ¥no [] Yes if yes, list estimated completion date:

& Isthisafranchise? fk] No [ Ves

d. I this premises curfently licensed? [ No [BYes If yes, list type of license: ﬁ%TP Gf)%q ’
8, Isthe current licensee operating? @ Ne []Yes If no, list date closed: EATA ﬂl?

f. Do you have future plans for other businesses, licenses or permits at this location? Iﬁ No ] ves

If yes, explain:

g Have you previously held an Extendeéd Hours License in Milwaukee?"jZ] No [ Yes

If yes, list address(es):

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

3. Litter & Noise. =

a. How are grounds kept clean? ﬁ} Sweep [ Pressure Wash [:] Pick Up Litter DOthe’r:
b. How often will grounds be cleaned? mﬁaily [Mweekly [_]as Needed [ IMonthly [_Jother;
c. Grounds cleaned by: g]Licen_see [CJBullding Ovier ﬁ]Employees [T JHired Maintenance DOth‘er:_
d. How are rigise issues prevented and/or addressed? {Isecurity IEMahager approaches customer(s} [Jcall potice

@Sign's Posted [_|Other: -

e. Will a sound amplification system be used? 'g No T JYes Ifyes, describe:

4. Smoking & Samitation | .. .

a. Are there designated outdoor smoking areas? K] No{ ] Yes If yes, describe: _
b. Number of Garbage Cans: Inside: .
Outside;__Z-  Locatons: PG~ Al e,

¢ Isacrowd control barrier used? @ No{ lYes Ifyes, describe:

Locatlons:

d. How many restrooms are on the premises? ok le, 7
e. Name of solid waste contractor: [_JAdvanced Disposal E@Aanagem’ént [lother:




a. Are there onsite parkmg spaces? IQ/NO I:I Yes [fyes, how many? /o O and describe the parking security
plan: Di!{f‘ k«/\'f Afces ave aar_cd w tﬂ,\ (ld\."hu qn‘k‘j
b. Istheré a loading 20ne? @ N6 [ ] Yes ifyes, describe the loading area secunty plan;

¢ Will you have security personnel on premise? EI No [ ]Yes Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [Cne [[]Yes Ifyes, describe

List thelr licensing, certification, or training credentials
™
d. Will there be security cameras? [ ] No m\'es If yes, how many? WEUA‘ﬂ and list locations: \}an‘&u‘i

e.  Will searches/identification checks be done upon entry" &]_No |:| Yes If yes descrlbe
6. Percentage of Sales (must total 100%) ' S

Aleohol % Food %
’ Secondhand Merchandise Preclous Metals & Gems

% %
Entertainment % Cigarettes s

Personal Services {such as tattoo
Salvaged Materials z % . Other %
2% bady plercing, salon, tailor, -

Pawnbroker Activity %
{such as scrap metal) tanning, etc.} % Describe:

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

Type 1

7 Full Servlcé Restaurant O Cafelcéffee Shop [ Deli or Fast Food Restaurant [} privatefFraternal/Veterans Club
[[] Night Cub ] Tavem [0 cocktail Lounge [ teen Club ‘
[ Banquet Hall [ sports Faclitty [7] Bawling Aliey
3 Hotel/Motel :  Nimber of Floors: __ [} Rooming I:louse: Number of Floors:
Number of Reoms: ' Mumber of Rooms:
Type 2 _
" [ Liquer Store {7 comer store [ supermarket [ conventence Store
[ Gas station ] Amusémant/Phonograph Distributor [SHreycling, Satvage or Towing
[] used Car Dealer ] Personal Service Establishment [] Recording Studio

{such as tatton business, hair salon, tailor, etc.)

What other licerises/permits will you hold at this Jocation? {check all that apply)
E;Ié{;cy permit [JCigarette & Tobacco [JGas Station [_JExtended Hours [)class “B” Tavern [&P €ights & Measures

[Isecondhand Dealer [ Jrrecious Metal & Gem DOther:

ty (only.if a Type 1 premises. in #7 above

8.'Legal Capac

Capacity {Call the Milwaukee Development Center at 414-286:8211 if you have questions.}




'9 Premlses Description -.:.'; S

a. ntu ail ar;;(«s}ﬁd the premises that will be used in operating this business {include areas used only for storage}:
Floor Floor {JBasement Storage ClPatio OBeer Garden [OSidewalk Café [1beck [ClRooftop

Flother: Describe:
b. Describe Location: [ major Thoroughfare [ secondary street [ ] Other:
¢.  Nearest Major Cross Street: me R u'\(l, 3\11&+
d. Describe Building: [xl Free Standing Building [] strip Mall ] Other:
e. Describe Premises Structure; [ Single Story & Multi-Story - # of Storles Z-5  [Jother
. Déscribe Surrounding Area: Commercial [g,Resrdentaal [} Industrial ] other:
g Building Owner Name: _{ ¥ ;-\—cé Res \\.‘\-L, LLe Phone Number:

Business Owner Address: __3/w (o newr "=s‘t:- Ad e } g\'\«\wo_w iLde

10. Hours of Operatmnf'& :

Will customers be entering the premises? |:] No Q\Yes

Proposed Hours of Operation: Est:ma t§' d.Nl-i'n.'lb.E. ¢ ::t:!;:ale
' Day of the Week : : = ' of Customers | wge Tanee
; OpenTime |  Close Time expected each day -
.| linclude a.m. or p.m.) (mc}udea m. or p.m.) U
Su_n'dév ' ;
~“Monday. 7 T pn 525
Tuesday 1 \
Wednesday |
'Thurs-d'av. J : {
Friday <+ <
Saturday : '

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

Aleohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thry Thursday, 6:00 am ta 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earller or later,
: Is sstablished by the Common Council in Its approval of the licensee’s plan of operation.

Signature of Solé Proprietor; Partner, of 20% or more Shareholder Signature of additional partner or 20% or more shareholder
{If there are no 20% or more shareholdets,
Corporate Officer-print name/title and sign) -

See Application Information for a complete list of all requ;red app!;ca’t:on forms.



-Doyou currently hold any licenses in the City of Mliwat;kee? I:] No ]X]Yes If yes, Hst:

RECYCLING, SALVAGING OR TOWING PREMISES " cclrstprem 2/23/18

LICENSE SUPPLEMENTAL APPLICATION
Office of the City Clerk Licehse Division
MILWAUKEE 200 E, Wells 5t, Room 105, Milwaukes, W1 53202

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

Legal Entity Namrei:qr A/ -fr_/ "rfq (p ,? " A:,p Po}"g l—;m\

BuslnessAddreSS' "RG0 Cu»\(qu A [A\IC ]

EM Coo AASD , REAM 020347

Has any person on the application ever had a license relating to the activities !Icensed in Mltwaukee Code of Ordmances Chapter 93
denied, not renewed, suspended, or revoked? E] No [] Yas

If yes, provide the circumstances and jurisdiction in which the event occirred {including a record of any actions from the State
Department of Transportation and Financial Institutions relating ta suspensions, revocations, forfeitures and warnlngs imposed by
these departments rélating to the operation of any automotive sales business by the applicant):

4

Do you understand that you must follow all recordkeepmg, reporting and operatlng regulatwns in MCO 93-43-497? [:INo Yes
Do you understand that all records and reports must be available to the police department upon request? [CNe belves

Business Operations

Check all activities that apply:

1 non-Consensual Towling: Provide the address within the City of Milwaukee where \fehic!es will be towed:
Junk/vValuahle Metal: [Coealing, Storing-and/or Transporting LX]R‘emo_ving and/or Recycling
waste Tires: [CJoealing, Storing and/or Transporting [CJremoving and/or Recycling
Salvaged Motor Vehicle Parts: [TlDesling, Storing and/or Transporting [Jremoving and/or Recyeling

{including secondhand tires/batteries)

Do you have an additional yard{s) used for storage? [} No {:] Yes

. If yes, provide the addressies) below and submit ah additional $50 per yard:

How many motor vehicles will be used in the business operations? < Provide information for each vehlcle on page 2.

Sole Pr'opn%tor, Partnér, or 20% or more Shareholder Additional parther or 20% or moie shareholder
{If there are no 20% or more shareholders, ‘
Corporate Ofﬂcer-print name]tltle and stgn}

Office Usé Only: : 7 | Initials | Filed

Appk | YD# Permit #5 ! Paid ~iwmpO

ons w0 e _ { Mé;;r—s—Si-Enature éiicehﬁe#
‘ } o



cch-whm 9/26/18

WEIGHTS & MEASURES LICENSE | Office Use Only:
SUPPLEMENTAL APPLICATION Aopt

MILWAUKEE OFFICE OF THE CITY CLERK, LICENSE DIVISION Filed
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202

. ) Initials
{414) 286-2238 = license@mitwaukee gov = www.milwaukee gov/licensea Paid ’
Lic #

Legal Entity Name: /-], //‘a: -~ ] _/‘G.C‘(vv\c‘ (Or (_’)O[(‘-'ﬁ’it)\r\

Premise Addrass: BT Cend U/Q[ A &A\IL Milsootle )] 5340
‘Device Type(s) ' R

Check all device types for which you need a license.

For each device type checked, indicate how many you have in the Number of Devices column {b).

Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Number of Devices (b).
Add all Total Fee Per Device Type amounts together and that will be your Total Fee Due,

* Exception: The Scanner fee is not per device. Check the box for the appropriate range.

if you have 1-3 scanniers, the total due is $130, If you have 4 or more scanners, the total due Is 5250
Check the Number of Devices (b).

&

«

Fee Per Number of Total Fee Per
Device Type License Period  Device Type . Device Type
() Devices {b) (axb]
. Liguld Measuring Devices
[0  Retail Petroleum Meters ‘ 12 months 560
"0  0to30gallons per minute 24 months $80
[0 31 to 200 gallons per minute 24 months ' 4250
[0  OQver 200 gallons per minute 24 months 5250 N

E, Measuring any welght amount 24 months $55 5 YA

SCANNEES ol nave =&

(0 Up to 3 scanners 24 months 5130 total* 01 Oz O3
[3  Four of more scanners 24 months 5250 total* (04 [1Oth
L Other Device -
O  Length Measuring Device 24 months 560
O  Timing Device _ 24 months $30

Total Fee Duel A7V |

I hereby agree that [ will comply with the applicable sections of the Wisconsin State Statutes, Administrative Code and the
Milwaukee Code of Ordinances regarding the operatlon of welghing and measuring devices.

| vnderstand that all devices must be operated within the specifications, tolerances and other technical requirements set forth in the
National lastitute of Standards and Technology Handbook 44, | understand that the Jicense for which | am applying must be posted on the
premises or In my vehicle prior to apening for husiness or operating the device,

I understand that these device licenses are not transferable (with the exceptmn of scanners), If the devicels replaced of needs to be
resealed, | must apply for and recelve a naw license so that an inspaction of the device can ba perfcrmed prior to its use.

l acknowledge that as a condition of being Issued this license, | must allow the Health Departmeént inte the establishment to test the
device to validate its specificatigns/tolerances, if iny devices are found out of compliance, | may be charged inspection fees.

{ have read, und fid, and wil adheréyo all the abave acknowledgments

¢

3,

- _ . .
signature of Sofe.Proprietir, Partner, or 20% or more Shareholdar Signature of additional partner or 26% or more shareholder

{1f there are n&2Q% oimore shareholders,
Corporate Officer-piint name/title and sign)

This form must be-submitted with the Business License Application, Weights & Meastres Plan of Operation, and appropriate fee.
Forms can be obtained onfine at www.milwaukee.qov/licenses.




WEIGHTS & MEASURES PLAN OF OPERATION cch-wmplan 1/9/18

Office of the City Clerk ticense Division
200 E. Wells 5t. Room 105, Milwaukee, W1 53202
MILWAUKEE (414} 286-2238  www.milwaukee.gov/license  license@milwaukee.pov

Legal Entity Namae: A, f—q "“f}k‘ﬂ.,,\g) (o po;‘;‘q P

Premise Address: 3¢ 7 fo.\KCo/‘J'A PiN'd ,mtlwuvk&.,wi 53 20

Type of Business

Provide a brief description of the establishment/business;

& CV‘C‘,;‘ !\_S

Otihegr licenses may be required depending on the type of business you are operating,

Litter & Noise

a. How are grounds kept clean? weep D_Pressure Wash [ ] Pick Up Litter Clother:

b. How often will grounds be cleaned? Daily [_|weekly [[]As Needed DMonthly [:Ibther:
- /" E

¢ Grounds cleaned by: Eliicensee [ Building Owner-FEmployees [ JHired Maintenance [[JOther:

d. How are noise issues prevented and/or addressed? [ |Security [—Jvianager approaches customer(s) [ _]Call Police

‘QS@RPosted [Cother:

‘Sighature

N

Signature of %l%Pmprietor, Partner, or 20% or more Sharéholder Slgnature of additienal partner or 20% or more shareholder
{1f there are nd 20% ot more shareholdérs,
Corporate Officer-print name/title and sign}

This form must be submitted with the Business License Application, Weights & Measures License Supplemental
Application, and appropriate fee. Forms can be obtained online of www.milwaukeé. gov/licenses.




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, June 03, 2020

COMMITTEE MEETING NOTICE AD 07

SPIGEL, Jonathan, Agent
Alter Trading Corporaticn
1640 W BRUCE St

Milwaukee, W1 53204
You are requested to attend a virtual hearing to be held on:

' Monday, June 15, 2020 at 1(§|AM

Regarding: Your Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications Requesting
Removing and/or Recycling Junk/Valuable Metal as agent for "Alter Trading Corporation” for "Alter Metal
Recycling" at 3232 W FOND DU LAC Av.

- This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/join/435425765. If you wish to call in, please call +1 {872} 240-3212
and use Access Code: 435-425-765.

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 he 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 foud noise, fitter, and excessive traffic and parking
congestion. Probative evidence refating to these matters may be taken from the plan of operation submitted with the license apptication,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the prémises 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 simitarly 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 substantiafly relate to the activity to be permitted by the ficense being applied for or any other factor which reasonably relates to
the public heaith, safety or welfare may also he considered, See attached paolice report or correspondence.

Failure to attend this meeting may result in the denial of your license. Individual appli papp
agent or attorney for corporate or limited llabifity applicants must attend. If you wish to do so and at your own expense, you may he accompanied by an
attorney of your choosing to represent you at this hearing.

You will be given an opportunity to speak on behaif 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 wha signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under-
oath and you may also confront and cross-examine opposing witnesses under oatb, [f you have difficulty with the Engllsh tanguage, you shouid reguest an
interpreter attend the meeting with you, at your expense, so that you can answer guestions and participate in your hearing.

PLEASE NOTE: Upon reasonable notice, efforts witl be made to accommodate the needs of disabled individuals through sign Janguage interpreters or other
auxiliary aids. For additional informatlon or to request this service, contact the Council Services Division ADA Coordinator at (414) 285-2998, Fax - (414) 286-
3456, TOD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

BY:

Jessica Celella
_ License Division Manager
If you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly.kuether-steele@milwaukee.gov.

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

" Wednesday, June 03, 2020

COMMITTEE MEETING NOTICE AD 07

SPIGEL, Jonathan, Agent
Alter Trading Corporation
3525 W Summit Ave

Shorewood, W1 53211

You-are reguested to attend a virtual hearing to be held on:

. Monday, June 15, 2020 at 10:15 AM

Regarding: Your Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications Requesting
Removing and/or Recycling Junk/Valuable Metal as agent for "Alter Trading Corporation” for "Alter Metal
Recycling" at 3232 W FOND DU LAC Av,

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is hitps:/feiobal.gotomeeting.com/ioin/435425765. If you wish to call in, please call +1 {872) 240-3212
and use Access Code: 435-425-765.
There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committea 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 preblems such as disorderly patrons, unreasonably loud noise, fitter, 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 nelghborhood business or development plans, ar 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, misderneanor, 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 cotrespondence.

Fallure to attend this meeting may resultin
agent or attorney for corporate or lieited liability applicants must attend. if you wish to do so and at your own expense, you may be accompanied by an
attornay 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 denisl. No petitions can -
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may also confront and cross-examine opposing witnesses urkler oath. If you have difficulty with the English language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and particlpate in your hearing.

PLEASE NOTE: Upor: reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign fanguage interpreters or other
auxiliary aids, For additional information or to request this service, contact the Council Services Division ADA Coordmator at (414) 286-2998, Fax - {414} 286-
3456, FDD - (414) 286-2025. .

JIM OWCZARSK], CITY CLERK

BY:

lessica Celella
License Division Manager
If you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414} 286-
2775 or molly kuether-steele@milwaukee.gov.

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




Wednesday, June 03, 2020

Notice of Public Hearing

MILWAUKEE

blank
notice

SPIGEL, Jonathan, Agent
Alter Metal Recycling at 3232 W FOND DU LAC Av
Recycling, Salvaging, or Towing Premises and Weights & Measures License Applications
" Requesting Removing and/or Recycling Junk/Valuable Metal

Monday, June 15, 2020 at 10:15 AM

To whom it may concem:

The above application has been made by the above named applicant(s). This requires approval from the lLicenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
6/15/2020 at 10:15 AM. This is a public hearing. Those wishing to view the proceeding are able to 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 will be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-Steele at {414)
286-2775 or molly kuether-steele@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 Committee makes its recommendation, this recommendation is
forwarded to the full Common Coundll for approval at its next regularly scheduled hearing. :

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 6. You may then provide testimony.

the above time. Due to other hearings running longer : a. Include only information relating fo the above

than scheduled, you may have to wait some time to license application. .

provide your testimony. . b. Include only information you have personally
witnessed or seen. :

2. You must testify as to matters that you have personally c. Provide concise and relevant information

experienced or seen. (You cannot provide testimony for detailing how this business has affected or may affect
your neighbor, parent-or anyone else; this is considered the peaceful enjoyment of your neighborhood.

hearsay and cannot be considered by the committee.} d, If by the time you have the opportunity to
testify, the information you wish to share has already been
" 3. No letters or petitions can be accepted by the provided to the committee, you may state that you
committee (unless the person who wrote the letter or agree with the previous testimony. Redundant or

the persons who signed the petition are willing to testify).  repetitive testimony will not assist the committee in
making its recommendation.
4. Persons opposed to the license application are

given the opportunity to testify first; supporters may 7. After giving your testimony, the members of the

testify after the opponents have finished. Licenses Committee and the licensee may ask
questions regarding the testimony you have given or

5. When you are called to testify, you will be sworn in other factors relating to the license application.

and asked to give your name, and address. (If your first

andfor last names are uncommon please spell them) - 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
blank

Total Records: 11

MAIL ADDRESS

3303 W BURLEIGH ST
3100 W BURLEIGH 5T
3071A N 30THST-
3342 W FOND DU LAC AVE
3301 W BURLEIGH ST
3052A N 34TH ST ‘
3305 W BURLEIGH ST
3079 N 30TH ST

3052 N 34THST

3073 N 30THST

3071 N 30THST

notice

CITY, STATE ZIP

MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210

Radius: 500.0 feet and Center of Circle: 3232 W Fond Du Lac Ave




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 3/15/18

" Office of the City Clerk License Divislon _
200 E. Wells St. Room 105, Milwaukee, Wi 53202
{414) 286-2238 ‘www.mllwaukee.gov/license e-mail address: license® milwaukee gov

MILWAUKEE

1. Type of Business

Applying for:  [JExtended Hours (12AM to 5AM] - If a food establishment, check all that apply: [Joelivery DDrwe Thru [[Jpining Room
[“Jself Service Laundry [MMassage Establishment Irilling Station
[Fother (supplemental application for specific license also required) RsY

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

[ieriree oty e

2, Business Operation:

!/ )
Do you have any experience operating this type of business? |:| No @ Yes if yes, explain: S '\"M h)u s 5 é. f !9 ‘1’0 )

a. Proposed Opening Date; I b I lc\

b. Isthis premise undér construction? ENo [[] Yes if yes, list estimated completion date:

¢. lsthisafranchise? MI:I Yes
d. lsthis premises currently licensed? [_]No [E}Tes Ifyes, list type of license: EsVP o269

)

e. Isthe current licensee operating?  [LNG [ Yes i no, list date closed:

£ Do you have future plans for other businesses, licenses or permits at this location? [ [[]Yes
If yes, explain;
g Have you previously held an Extended Hours License In Milwaukee? s ] ves

if yes, list address{es):
h.  Are other businesses operating In the same bulldmg? Q(D Yes. If yes, deseribe:

3. thter & Nonse

a. How are grounds kept clean? E’Sﬁeep D Pressure Wash |:] Pick Up Litter DOther

b. How often will grounds be cleaned? £3paTly [ Jweekly [JAs Needed [JMonthly [other:

¢ Grounds cleaned by: Mee [CIBuilding owner [“Jemployees [ IHired Maintenanice [_jOther:
d. How are nolse issues prevented and/or addressed? [ Security [LAvraRager approaches customer(s) Ulcall Poiice

iins Posted [_Jother: '

e. Wil a sound amplification system be used? Efﬁo"—D Yes if yes, describe:

4. Smoking & S: g C s
a. Arethere destgnated outdoaor smokmg areas? IE’(I:! Yes ifyes, descrlbe
b. Number of Garbage Cans: Inside; __ Locations:

Outside:_ii“Locations:, _

c. isacrowd control barrier used? o [Jves  ifyes, describe:.
d. How many restraoms are on the premises? l
e, Name of solid waste contractor: [_]Advanced Disposal @{ste Management [ _|Other:




a. Are there onsite parkmg spaces? CONe @’(s Ifyes, how many? ®-{Y  and describe thé parkinélsecuriw
plani_La Sng 1 focsed o ol ﬁmﬂc,‘h feos ,{, coiiras 4 ponflscers
b. Is there a loading zone? {Q_’ﬁo (7 Yes If yes, describe the loading area security plan: Lond. oty Qlt.»h‘nﬁ.‘& e
inrmfl's% cakerun L do Sj‘r&-(‘ Ioﬁiwﬁ Zo s _
¢ Will you have security personnel on premise? {INo m ffyes, howmany? __{ ~Z_and answer the following:
What are their responsibilities? __¢. u“vlv Pt uw‘& empﬂb{( £ %@JF"‘\
Is security equipment used? Cno [E]‘Ves If yes, describe £ ar w:,i Scwr"“\ B M!{A S)L.oa‘r&&
List their licensing, certification, or training credentiais e A"c& Se (,L;"l-\'t’\
d. Wil there be security cameras? [ ] No [Q‘és if yes, how many? _M_Liﬂ_\énd iist locations: \I&—“”'b‘-‘-"’ %

e. Wil searches/identification checks be done upon entry? E/o EI Yes If yes describe

6. Percentage of Sales {miist total 100%)

Alcohol % Food % .
Secondhand Merchandise Precious Metals & Gems
. % %
Entertainment % Cigarettes %
: : Personal Services {suich as tattoo

Salvaged Materials [ {‘20 % : ’ Other %
Pawnbroker Activity % & B et body piercing, safon, taifor, he: ’

(such as scrap metal} tanning, etc.) % Pescribe:

7. Busmesses/hcenses on the Premises {check all that apply)::

Type 1
T:} fFull Service Restaurant 3 Cafe/Coftee Shop ] Dell or Fast Food Restaurant 7] private/Fraternal/Veterans Club
7] Night Club {7 Tavern [0 Cocktail Lounge ' [ Teen Club
[ Banquet Hall 71 sports Facility [0 Bowling Alley
7] Hotel/Motel:  Number of Floors: [ Rooming House;  Number of Floors:
Number of Rooms: Number of Rooms!
Type 2
7] tiguor Store [} corner Store 3 supermarket [ conveitence Store
] Gas station “[7] Amusement/Phonograph Distributor %cljng, Salvage or Towing
[] Used Car Dealer [ personal Service Establishment . [] Recording Studio

(such as tattoo business, hair salon, tallor, etc.)
What other Ilcenses/permlts will you hold at this location? {check all that apply)
ccupancy Permit [Cigarette & Tobacco [1Gas Station [ ]Extended Hours [Cctass 8 Tavern Me.ig'hts & Measures

[Osecondhand Dealer [ IPrecious Metal & Getn [JOther:

Legal €

Capacity‘ (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




a. Identlfy al! areals) of the premises that will be used in operating this business (include areas used only for storage):
“Floor [12" Foor [lBasement Storage [JPatio [lBeer Garden [ISidewalk Café ClDeck [JRooftop

[CJother: Describe:
Describe Location: Mr Thoroughfare O 5econdary Street [7] Other:
Nearest Major Cross-Street: o s [d‘.\'*nv\\

Describe Building: @ Free Standing Building [ Strip Mall [[] Other:
e, Describe Premises Structure: m Single Story IE Muiti-Story - # of Storl_es fé l:] Other:
f.  Describe Surrounding Aréa: gl Commereial [ Residentiai [[] industrial [[] Other:
g Building Owner Name: _ Sﬂﬂ(&" Recychs oS lid Phone Number:

Business Owner Address: __ 5 252, Fond do Lac s Adc " TP O Lo 55710

v

o a

10. Hours of Operation & Customers

Wil customers be entering the premises? | No EZ] Yes

. Proposed Hours of Operation: Estim ate dNumber :g‘:::::iale |
Day of the Week R & e -of Customers™ - I ok Be R
- Open Time -Close Time expected eachiday | oo | ;a8
| (include aim. or p.m.) | (include 2.m. or p.m.} N R ,:_._qsgom.ers “' nqn!g‘,{,:_
M_o_nde.;y.. 7 A pn, [ees (569
Tuesday ) i
Wednesday | - \
S jee
Thursday |
joc
— JD ‘ 2 \!

An Extended Hours Establishment License is required for any convenience store, Fiiling station, personal service establishment fsuch as 't'at‘;cb, bedy
plercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 4.m.

.Aleohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Clags B:  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,

Signature of Sole | Proprigtor, Partner, or 20% or more Shareholder 7 Signature of additional partner or20% or more shareholder
{if there are np 20% or more shareholders,
Corporate Officer-print name/title and sign)
See Application Information for a compléte list of all required application forms.




Legal Entity Name:

RECYCLING, SALVAGING OR TOWING PREMISES ccl-rstprem 2/23/18

LICENSE SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
MILWAU KE'E 200 E. Wells St. Room 105, Milwaukee, W! 53202

(414) 286-2238 e-mall address: |[icense@milwaukee.gov

AlberTeeching forporatior

Business Address: 3232 (3 Fend o Luc Ave Mweoteed, L
o you currently hold any licenses in the City of Milwaukee? Cne E Yes if ves, list:
Lo o0 2RSS, ke ot 3471 S
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 revaked? ['Xj No [ ves '

if yes, provide the circumstances and jurisdiction In which the event occurred {including a record of any actions from the 5tate
Department of Transpértation 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):

‘Required Signature(s)

Do you understand that you must follow all recordkeeping, reporting and operating regulations in MCO 93-43-497 Clno EiY'es
Do you understand that aH records and teports must be avaltable to the policé department upon request? One [;_,LIYgs
Business Operations

Check all activities that apply:

"I Non-Consensual Towing: Provide the address within the City of Milwaukee where vehicles will be towed:
Junk/Valuable Metal; lpealing, Storing and/or Transporting @R'emoving and/or Recycling
Waste Tires: [Ooealing, Storing and/for Transporting CJremoving and/for Recycling
Salvaged Motor Vehlicle Parts: I:]Dealing, Storing and/for Transporting R [TJRemoving andfor Recycling

{including secondhand tires/batteries)

_ Do you have an additional yard(s) used for storage? F No [ ] Yes
dd

If yes, provide the address{es} below and submit an itional $50 per yard:

How many moter vehicles will be used in the business operations? () Provide information for each vehicle on page 2.

S

Sole"lﬂ_ro%a\%\n;ga_rtner, or 20% of mére Shareholder T Additional partner or 20% or mote shareholder

{if there are no 20% of more shareholders,

Corporate Officer-print name/title and sign) 7
Office Use Only: ! Initlals | Filed
App# | YD# Peimit #s Paid i MPD

e s : Ma;/or's S|gnature ) ‘ lLicensa #




cel-wim 9/26/18

WEIGHTS & MEASURES LICENSE Office Use Only:

SUPPLEMENTAL APPLICATION Appt

MILWAUKEE QOFFICE OF THE CITY CLERK, LICENSE DIVISION Filed
i CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202

Initials
{414) 286-2238 » license@mitwaukse.goy » www.milwaukee gov/license Paid
Lic #

Legal Entity Name: A HL T ra ‘Q, e, (:,.,- Poration

Premise Address: 3230 (O Fond o (ac e M wocbee W ST3RI0
Device Type(s) o
¢ Check all device types for which you need a license.
¢ Foreach device type checked, indicate how many you have In the Number of Devices column {b).
o Calculate the Total Fee Per Device Type by muitiplying the Fee Per Device ‘Type (a) by the Number of Devices [b)
¢ Add afl Total Fee Per Device Type amounts together and that will be your Total Fee Due.
* Exceptlon: The Scanner fee is not per device. Check the box for the appropriate range.

If you have 1-3 scanners, the total due is $130. If you have 4 or more scanners, the total due is $250.
Check the Number of Devices (b).

Fee Per Number of Total Fee Per
Device Type License Period  Device Type Device Type
‘ (a) Devices (b) (axb)
“Liguid Maastiring Devices
{J  Retail Petroleum Meters . 12 months
1 0to 30 gallons per minute 24 months
O  31to 200 gallons per minute 24 months
{0 Over 200 gallons per minute 24 months
“Scales

I Measuring any welght amount 24 months 4 [ &S

0 Upto3scanners - 24 months %130 totaf* (W51 Dz DB

O  Fouror more scanners 24 months 250 total* 04 [Joth

O . Length Measuring Device 24 months 560
[0  Timing Device’ 24 months $30

Total FeeDue | | £S

| hereby agree that | will comply with the applicable sections of the Wisconsin State Statutes, Adminlstrative Code and the
Milwaukee Code of Ordinances regarding the operation of welghing and measuring devices

tunderstand that all devices muyst be operated within the specifications, tolerances and other technical requirements set farth In‘the
National Institute of Standards and Technology Handbook 44. | understand, that the license for which | am applymg must be posted on the
premises or in my vehlcle prior to opening for business or operating the device.

I understand that these device Hcenses are not transferable {with the exception of scanhers). If the device is replaced or needs to be
resealed, | must apply for and receive a new I:censa so that an Inspection of the device can be perfurmed prior to its use.

| acknowledge that as a condition of being fssued this license, | must allow the Health Department into the’ establishment to test the
device to vali ectflcationsftolerances if my devices are found out of compliance, | may be charged lnspection fees,

" understand, andwll adhere ta all the above acknowledgments.

Signature of Soig'Pr%mr Partner, or 20% or more Sharehalder Signiature of additlonal partner or 20% or more shareholder
{if there are no 20% or more shareholders,
Corporate Officer-print namejutle and signj

This form must be submitted with the Business License Application, Weights & Measures Plan of Operation, and appropriate fee.
Forms can be obtained online at www.milwaukee.gov/licenses.




WEIGHTS & MEASURES PLAN OF OPERATION cel-wmplan 1/9/18
Office of the City Clerk License Division

= 200 E. Wells 5t. Roam 105, Milwaukee, WI 53202
MILWAUKEE {414) 286-2238  www.milwaukee gov/license  license@milwaukee.goy

Legal Entity Name: A e~ Mﬂ e / - Por z.+f;-

Premise Address: 3‘)5;1 LU ﬁ’ i vl Lac ,A"L ) M,;M@,{u{;“/ _
Type.of Business S S

Provide a brief description of the establishment/business:

2 ¢ AT
eeyeling

Other licenses may be required depending on the type of business you are operating.

Litter & Noise

How are grounds kept clean? %eep ] pressure Wash [} Pick Up Litter [ Other:

a
. How often will grounds be cleaned? E’hﬁily [(weekly []As Needed [ IMonthly [Jother:
c. Grounds cleaned by: [<Jticensee [JBuilding Owner [FlEmployees [[Hired Maintenance [Clother:

d. How are noise issues prevented and/or addressed? [Csecuity E-l¥ianager approachés customer(s) [_]call police
[EJSigns Posted [ JOther:

Signature

\ . ‘
Signature of\ﬂole Projirfétor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
{ifthere dre no 20% or moré shareholders,
Corporate Officer-print name/title and sign)

This form must be submitted with the Business License Application, Weights & Measures License Supplemental
Appncatron and appropriate fee. Forms con be obtained online at www.milwaukee.gov/licenses.
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