CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, June 22, 2020

COMMITTEE MEETING NOTICE . AD 09

KRESS, Richard W, Agent
Nite Stop ParkinglLC
W149 N9847 Rimrock Rd

Germantown, WI 53022
You are requested to attend a virtual hearing to be heid on:

Monday, July 06, 2020 at 09:40 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License Application as agent for "Nite Stop ParkingLLC" for "Nite
Stop Parking LLC" at 10512 W GLENBROOK Ct.

This meeting will be held via GoToMeeting. Please see the enclosed best practices @nent for further instructions. The
access code is https://global gotomeeting.com/]oin/832249261. If you wish to call In, please calt +1 (646) 749-3122

and use Access Code: 832-249-261.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and weifare of the community. Additionally, the over concentration of secondhand metor
vehicle dealers in the neighberhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the focation will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application, Please be advised the public will be able to provide information to the committee in person or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria,

Faflure ne . th £y ua pplscants and p renersh p applicants must
agent or attorney for corporate or fimited lizbility 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 denial. 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 prasent 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 request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing.

PLEASE NOTE: Upen reasonable notice, efforts wilt be made to accommodate the needs of disabled Individuals through sign language interpreters or other
auxiliary aids. Far 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

e

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 Hali, Milwaukee, Wi 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax; (414) 286-3057 Email Address: License@milwaukee.gov
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BUSINESS LICENSE PLAN OF OPERATION cel-busplan 3/15/18
Office of the Clty Clerk License Divislon
200 E. Wells St. Room 105, Milwaukee, Wl 53202
. q (414) 286-2238 www.milwaukee.govfiicense e-mall address: license@milwaukee.gov
MILWAUKEE

rl Type of Business

Applying for: Dfxtended Hours {12AM to 5AM) - If a food establishment, check all that apply: E}Deiwery M inrive Thry [ Ibining Room
[CIself Service Laundry l:lMassage Establishment  [_|Filling Station

EZ!Other {suppiemental application for specific license also required)

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

Sellivae, useed Cars.

Do you have any experlence operating this type of business? BI No [:] Yes  Ifyes, explain

2. Business Operations,

a.  Propased Opening Date: TVicwredn |, 2o2.o

b, s this premise under construction? ﬁ] No [:I Yes {fyes, list estimated completion date;
Js this a franchise? ﬂNo [ ves

d. iz this premises cu'rren’dy ficensed? [ | No E‘{es i yes, list type of license: Ponf Kr‘f"lci’ 1—0—} &/%Tﬂl‘ KQFL");" 3’7()‘? .

e. Isthe current licensee operating? [ | Na ﬂ Yes If no, Hst date closed:

o

f. Do you have future plans for other businesses, licenses or permits at this location? ﬂNo [ 1ves

1f yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? & No [ ] ves
If yes, list address{es):

h. Are other businesses operatlng in the same hulldmg?E No [ }Yes [fyes, describe:

3. Ln;ter & Noise

a. How are grounds kept clean? [_{ Sweep L] Pressure Wash ;EJ Pick Up Litter {Tlother:
b. How often will grounds be cleaned?  §dDatly [ Jweekly [ {As Needed Clvonthly [ lother:
Grounds cleaned by: [ JLicensee mBuiEding Owner [_JEmployees [ JHired Maintenance [ lother:
How are noise issues prevented and/or addressed? [security %i\ﬂanager approaches customer(s) [Icall Police

[ Jsigns Posted [ JOther:

e, Will a sound amplification system he used? ﬁfNo [Jves If yes, describe:

o

4, Smoking & Sanitation

a. Arethere designated outdoor smoking areas? JX] No [ Ves Ifyes, describe:
b. Number of Garbage Cans:  Inside: 5 Locations: HU VL2 i) Z)AC —“theé. 2% \O') v“cz"
Outside: 2_. Locatfans: Eé\%-}' 4_ o=t =_r=rs

c. Isacrowd control harrier used? SNO [(]Yes Ifyes, describe:

d. How many restrooms are en the premises? \

e. Name of solid waste contractor: [_[Advanced Disposal [X[Waste Management [_|Other:




SmSecurity | I S
a.  Are there onsite parking sp'Jces? E] No [ﬁ Yes If yes how many? L) and describe the parking security
- plan: ﬂﬁﬂ’ﬂi&i 25
h. 1s there a loading zone? [E No [ Yes Ifyes, describe the loading area security plan;

c.  Will you have security personnel on premise? [E No [ ]Yes Ifyes, howmany? and answer the following:

What are thelr responsibilities?

Is securlty equipment used? [ [ No [ ]Yes Ifyes, describe

List their licensing, certification, or training credentials

d. Will there be security cameras? [CIno [:Zl Yes Ifyes, how many?_’;’__m_ and list locations: 73 (_'I’L(J" SJ}.I‘.(’
anegt 2 ywside. -

e.  Will searches/identification checks be done upon entry? [B No D Yes If yes, descnbe

“Mcoho! - % | Food %
cohol - oo Secandhand Merchandise Precious Metals & Gems
% ] %
Entertainment % Cigarettes — %
Salvoged Materials % Persanal Services {such as tattoo, | gypar ﬂ_
pawnbroker Activity % . hody plercing, salon, tailor, i A V K
{such as scrap metal) Tanning, etc.) o Describe N/ k j{@é (A idate
7. Businessas/Licanses on the Premises (chéck all that apply): . = = D7, ?“"’:Z‘Ef “15‘;1-
Type 1
[7] Full Service Restaurant ] cafe/Coffee Shop [} meli or Fast Food Restaurant [ Private/Fraterna[Ngterans Club
[C] might Club ] Tavern 71 cacktail Launge D Teen Club
[] sanquet Hall ] sports Facility [T Bawling Alley
[1Hotel/Motel :  Number of Floors: ] Rooming House:  Number of Floors:
Number of Rooms: Number of‘R'ooms:'
Type 2 .
{7 Liquor Store {1 corner store [ supermarket [ Convenience Store
"] Gas station ] Amusement/Phanegraph Distributor {71 Reeyeling, Salvage or Towing
[ used Car Dealer [] Personal Service Establishment 1 Recording Studio

{such as tattoo business, hair salon, taflor, etc.)
Whiat other licensesfpermits will you hold at this location? (check alf that apply)

R]Occupancy Permit [ |Cigarette & Tobacco [_JGas Station | Jextended Hours [_)Class “B* Tavern [) Weights & Measures

[1secondhand Dealer [_JPrecious Metal & Gem ;‘Z{Other Q’\VK;V}Q )_-n‘} d \’Wl'fr) KMQ)H ' )/I{ P
8. Legal Capacity {onlyif a Type 1- premlses in #7 above) R s .

Capacity . {Call the Milwaukes Development Center at 414-286-82111f you have questions,)




_9: Préh'iisgs' Des_crip_t_iOnr

a, |dentify all area(s) of the premises that will be used in operating this business (Include areas used only for storage}):
MI“ Floor [12™Floar [IBasementStorage [lPatio [lBeer Garden [Sidewalk Café [IDeck [JRooftop

O0ther: Describe:
b, Describe Location: || Major Thoroughfare [ ] Secondary Street @ Other: D{adév/\ (;) 6“&3"—
¢ Nearest Major Cross Street: V(32 Ty - S, suh~ eers ’ﬁ\DOc’:’
d. Describe Building: B} Free Standing Building [] Strip Mall i:] Other:
e, Describa Premises Structure: & Single Stary || Multi-Story - # of Storles {7 other:
f.  Describe Surrounding Area: [ ] Commercial [_] Residential EZI ndustrial [ Other:
g Building Owner Name: \QIJ'OWCJ & Chﬁ‘ﬁ'f'm KVQ‘C/DJ Phone Number: _ 22~ 265~ 1037

Business Owner Address: ~~ Y4 MO }%‘YV) re kK KD &fmcam“pu:)vv vl S2509

:10 Hours of Operatlon & Customers

Will customers be entering the premises? One ﬁ] Yes

Proposed Hours of Operation: - Ejs't‘i. fnated Number Potential’ | = Class B Tavern
Age Range Applicant Only:
_ Day of the Weel of Customers of Ame Restricti
Open Time Close Time expected each day | . i 8 S.t':c,:\?n '
{include a.m. or p.m.} | (include a.m. ar .} ustomers | (If none, write ‘None’)
Sunday 8 oses
M_‘?’."d-'?“.’ 1066 ann bieo gr o -2 V3-7.5
Tue_sjday- 16 e o o> Pr— O -2 R AT
Wednesday |\ ¢viocoaun | blrofen | 02 1875
Thursday |\ 0l 26 oy Lot O-Z \§-75
Fiday |\ glooans | bioofr o-2. %75
Saturday () O

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

Mlcohol Establishments ' Class Ar 8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  ClassB:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:3¢ am Friday & Saturday

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

11 Slgnature(s]

WW /\{qm/ R: Do WK e
Slgnature of Sole Proprietor, Pa’rtner, or 20% or m re Shareholder

Signature of additjonal partne 0% ar more shareholder
{if there are no 20% or more shaveholders, \( X ﬁ
Corporate Officer-print name/title and sign} 6‘ Y)\’)-ef }/\f Vf 51‘/}! £ lf?' K fﬁ ﬁﬁ’

See Application Information for a complete list of all required applicel/'en forms.
(L ¥

W enmipes—



ccl-ucarplan 7/16/18

SECONDHAND MOTOR VEHICLE DEALER LICENSE

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division

. 200 E. Wells St. Room 105, Milwaukee, Wi 53202
MILWAUKEE {414) 286-2238 e-mail address! license@milwaukee.gov

_.Legal Entuty Name. N J_f_ Qh:»ﬁ F@Mm , LLC .

Premises Address: JOS|Z wnJ . 6"\‘9-"’"\? e ¥ C:% m \\J\.UMJUL ’\/\)\ 5322‘4-‘ Aﬁ#l&.:
SECTION 1  LICENSE TYPE

What type of ficense are you applying for? {check one) Eﬁetail DWholesate

SECTION 2
Wil you also be dealing In secondhand vehicle parts? [ JYes E'Nc

if yes, you must obtain a Home Occupational Statement from the Department of Neighborhood Services (414) 286-3574,

No vehicles can be parked and ne customers are allowed at the premises.

The followmg questions in Section 2 do not apply to wholesale from a residential address. Go to Section 3.

tNumber of parking spaces available to customers}empioyees L|~

Number of parking spaces that will be used for display/storage of Secandhand Motor Vehicles | L’L

Do you understand that all vehicles associated with the business must be stored on the licensed premise? E\‘es i:li\io
What are your plans to ensure this requirement s met {check all that apply)? ]Z Employee Training
ﬁ Supervisor Monitoring [l Fenced Lot E Keys Kept in Locked Box [1 other:

Do you understand all mamtenance/repair work to these vehlcles must he confmed to the llcensed premlse? m\’es e

What are your plans to ensure this requirement is met{check all that apply}? jﬁ Employee Tralning
ﬁ Supervisor Menitoring m‘ Designated Repair Area ] other:

Do you understand all keys to used motor vehicles offered for sale must be kept in a secure lockhcx lnsEde the dea\ersh\p
building at all times when the dealership is not open for business? MYes FIno
What are your plans to ensure this requirement is met {check alf that apply)? E Employee Tralning
wSupervisor Monitoring [ Other:

'SECTION 3 DISCLOSURE

Has any person on the application ever had a license relating to the activities licensed in Milwaukee Cade of Ordmances Chapter
92 denied, not renewed, suspended, or revoked? Mo []Yes

If yes, provide the circumstances and jurisdiction Tn which the event occurred {including a recard of any actions from the State
Department of Transportation and Financial Institutlons relating to suspensions, revocations, forfeltures and warnings imposed
by these departments relating to the aperatton of any automotive sales business by the applicant):

SECTION 4 SIGNATURES

Solké Proprietar, Part or more Shareholder Additional

arther or J % or har ho[der
(I there are no 20% or more shareholders, K Kvﬁg)? E{/ @CI/\E 1, /) l’{f{{;j
Corporate Officer-print name/title and sign} ?‘({St’&le/\.ll- W}MDW V(L? Voffﬁ d
- ) Qﬂ&k,
Y

Yhe inbes




