109 3rd Ave S

City of Franklin Franklin, TN 37064

(615)791-3217

HISTORIC Meeting Agenda
FRANKLIN
Beer Board
Tuesday, September 12, 2017 4:30 PM Board Room
Call To Order
1. 17-0796 Consideration of Minutes from August 8, 2017, Beer Board.
2. 17-0682 Consider Application Of Sister Cities Of Franklin & Williamson County
D/B/A Celebration Of Nations Festival, 4th Avenue South & Alley Next To
Parking Garage, Janice Ducaj, Managing Agent, For Special Event, On
Premises Consumption. Event Date & Hours: October 14, 2017, 10:00
AM Until 7:00 PM (Deferred from August 8, 2017). .
Attachments: Celebration of Nations
Legislative History
8/8/17 Beer Board postponed
3. 17-0761 Consider application of Music City Seafood LLC, 230 Franklin Road, Suite
902, (The Factory), Rhonda Neville, Managing Agent, for on premises
consumption (deferred from 9/12/17).
Attachments: Music City Seafood
4. 17-0762 Consider application of Big Brothers Big Sisters d/b/a Franklin Wine
Festival, 230 Franklin Road, (The Factory), Carlyle Carroll, Managing
Agent, for special event, on premises consumption. Event Date & Hours:
October 13, 2017, 7:00 PM until 10:00 PM.
Attachments: Franklin Wine Festival
5. 17-0763 Consider application of Pilgrimage Foundation LLC d/b/a Pilgrimage
Music & Cultural Festival, 239 Franklin Road (Harlinsdale), Christine
Anguiano, Managing Agent, for special event, on premises consumption.
Event Date & Hours: September 23 & 24, 2017, 10:00 AM until 8:00 PM.
Attachments: Pilgrimage Festival
6. 17-0767 Consider application of YMCA of Middle TN d/b/a YMCA Mercedes-Benz
Tennis Classic, 630 Bakers Bridge Avenue, Elise Smith, Managing Agent,
for special event, on premises consumption. Event Date & Hours:
September 22, 2017, 7:00 PM until 9:00 PM.
Attachments: YMCA
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Beer Board

Meeting Agenda

7.

10.

11.

12.

13.

17-0768

Attachments:

17-0769

Attachments:

17-0776

Attachments:

17-0789

Attachments:

17-0790

Attachments:

17-0791

Attachments:

17-0792

Attachments:

Other Business

Consider application of YMCA of Middle TN d/b/a Heroes in High Heels
Fashion Show, 230 Franklin Road (The Factory), Elise Smith, Managing
Agent, for special event, on premises consumption. Event Date & Hours:
October 24, 2017, 6:00 PM until 9:00 PM.

Heroes In High Heels

Consider application of Feed America First of TN Inc. d/b/a Dancing with
the Nashville Stars, 230 Franklin Road (The Factory), Tom Henry,
Managing Agent, for special event, on premises consumption. Event Date
& Hours: November 2, 2017, 5:00 PM until 10:00 PM.

Feed America First

Consider application of Mafiaoza’'s Godfather Donor Advised Fund d/b/a
Mafiaoza’s Godfather Fund Fest, 230 Franklin Road, Building 1 (Parking
Lot), Michael P. Dolan, Managing Agent, for special event, on premises
consumption. Event Date & Hours: September 23rd and 24th, 2017,
12:00 PM until 10:00 PM.

Mafiaoza's

Consider application of Friends of Franklin Parks Inc., 239 Franklin Road,
the Park at Harlinsdale Farm, Torrey Barnhill, Managing Agent, for special
event, on premises consumption. Event Date & Hours: October 7, 2017,
2:00 PM until 7:00 PM. and October 29, 2017, 2:00 PM until 7:00 PM.

Friends of Franklin Parks

Friends of Franklin Parks 2

Consider application of TEXMI Il, LLC d/b/a Wild Wing Café, 545 Cool
Springs Blvd, Suite 195, Rafael Guevara, Managing Agent, for on
premises consumption.

Wild Wing Cafe

Consider application of Shri Vinayaka LLC d/b/a Mysore Palace, 9040
Carothers Pkwy, Suite B111, Madhusudham Naik, Managing Agent, for on
and off premises consumption.

Mysore Palace

Consider application of Fogatas Franklin LLC d/b/a Fogatas Mexican
Restaurant, 1010 Murfreesboro Road, Suite 178, Narisco Vinas Zavala,
Managing Agent, for on premises consumption.

Fogatas
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Beer Board Meeting Agenda September 12, 2017

Adjournment

ANYONE REQUESTING ACCOMMODATIONS DUE TO DISABILITIES SHOULD CONTACT A.D.A. COORDINATOR, AT 791-3277 AT
LEAST 10 DAYS PRIOR TO THE MEETING, IF POSSIBLE.
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APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE' COBE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

M b

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT  DATE OFEVENT __ |/ [19] 24 {72
HOURSOFEVENT ___jo ‘02l 2,07, - 2.00p.77,

DATE PERMIT NEEDED _(2/)4 [22) 7

oo
.

PERMITS SHALL BE ISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.
Owner (Applicant) StsTZ R 7145 0 10 FLANVK LN

Person __ Firm _ Corp__ LLC __ Joint-stock co. _ Syndicate __ Association X

List all persons, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address.
Borkp of DiftcTofS~ FPEARL BLASEL). CoRISSA wEST)
I

VAMIGE Lt TRk, SUnIplél  SHELPOK, PATRIcI1A KRIE RE)
Dousg  31A, T E Trompfsons P BEE 177, FRApI/ N, 3 D04 5-
If the applicant is a corporation, are they authorized to do business in the State of

Tennessee? Y25

Under what trade name will this business operate? _
SISTER c!TiES e l;er/V/(a?qi o LPLLLpEIN SN GOHATY

ChLl BEAT o &8 Nariows FésrivAc

City of Franklin business account number A, Y A
/ ¥



Location of the business by street address. For special event, list loeation of the event.

DTH Autrf  Goa 7 < THE feily MEXT Yo 7o SPty

Phone number of the business ¢ /5"~ “( 79~ 7 7 57

Please give the foliewmg mformation on the person who will be managing the
business. This person is an owner or a managing agent

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

— A o AT T AAEL
Name o NIl BowiwAp? Liore? T Title T~ &b NTS

Mailing Address (225  Jorn skAtpP 2L
City, State, Zip___ o0 72/ ///4:'4;, T A B9

Daytime contact phone number (/5 - 4/ 79-7 7.5 |

- Will the permit be used to operate two or more restaurants or other businesses under
the same permit as permitted by T.C.A, Section 57-5-103(a)(4) within the same

building?  Yes No

If so, specify number . List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)




9. Do you own the premises on which you will operate? <&
If no, please give the name and address of the property owner.

CIiTY OF FLANKL K
CIT Y WAL = BRI Joepus SouTo- FRANKON T/

16. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of beer or alcoholic beverage laws or any crime
(other than minor traffic violations) within last ten (10) years? /K& If so, give
particulars of each charge, court and date convicted.

11.  Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Temnessee? Yes ___ No < If so, please give date, place
and cause of said revocation.

12.  Give the name and address of the former beer permittee at this establishment,

T SEmE  AS  FBoids ~ 'Cﬁé\)

13.  Give applicant’s history of involvement in the beer business, if any.

Eisrjoses = FRANKeIN Thee FésTivae (smms)
CLLelpd Tow of pRTIors (A Yeves) |

14, Give applicant’s employment record for the past 10 years.
Svdpie FL STV VAL ’
PIUSicr gV o #7RATGE AT 2o YEALS \)

Gia Y£4£L5)




What is the exact nature of the business in which you are applying for a beer permit?

15.
(Restaurant, tavern, motel, etc.)
CELELLAT 0V é?vﬁ AT oS [FES TIL0
16.  Will a full course menu be served? (£S5 (@"‘:’C’G'@’ TEUc kS >
17. Wil séparate and sanitary facilities be maintained for men and for women? VS
18.  Will dancing be allowed on your premises? Y 25
H yes, do you acknowledge that section 9-162 of the Franklin Maunicipal Code
prohibits the operation of establishments aliowing dancing between 1:30 AM and
8:00 AM? _¥£5
TRAINING POLICY:

All beer applications must have a training policy submitted with application. This policy
- must inclade training regarding the sale of beer to minors.

19.

Please read the following and upon signature of this application, you do understand
and agree to comply if you are granted a permit.

(@)  You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

(b)  You will not sell beer or any like beverage except in accordance with the
terms of said permit. :

() If this application is made for permit to sell and not for consumption on the
premises, you will not sell for consumption on the premises and not aliow
consumption on the premises.

(d)  You will rigidly enforce the law against sales to minors,

(e) You will prohibit gambling at your establishment and understand that the

conduct of such activities on the premises will result in revocation of your

permit.

§) You will secure a certificate or statement from the health department
or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.

()  You will not attempt to transfer this permit to anyone else,

(h)  You will display this permit in a prominent place in your

i establishment.

t}] You will not sell or distribute beer between the hours of 3:06 AM and
6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on premises consamption).

(i You will prohibit the congregation at your establishment of those who
reascnably appear to be intoxicated, lawless, rowdy, or prostitutes.

()  You will not allow any liquor with alcohelic content of greater than
five percent (5%) to be consumed on the premises.



i) You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer-.

(m}  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable 3250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1,
Any holder of & beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued,

1 hereby make application to the City of Franklin Beer Board for a beer permit,

The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer to minors. ‘

I hereby certify that no person having af least a 5% ownership interest, nor an 1y person to
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within
the past 10 years.

I am alse aware that I shall not be issued a permit or my permit shall be revoked if my
business location causes traffic congestion or interferes with schools, churches, or other public
Pplaces of public gathering;or otherwise interferes with public health, safety and morals,

Vr2rr
& M . A? Mwﬂ‘“‘"""““‘"“-%,qm
" Mﬁ&’ﬁ?& \N"’m

T G S
o/ srare NG
{ oF %
| TEWESSEE | |
NOTARY [ | j

Signature of Applicant/Owner (or Auth Cgrpgmte Officer)
Onbehalrot: SI572f2 /TS 0f PRAMEL WY 1wiit sy

Name of Business Entity cog P
h ) BUBLIC
. /y:f\\\ LITA, Mfﬂf‘p‘v"é:\‘yf-
g™ 3
i&f o

-~

Sworn to and subscribed before me this {3 day of O\hff}; 20 [7
Dy /’% vaa.Q ~Mson 2

My Commission Expires: c;’/? ] r) 20( 9

Official Use Only '
ms@ Date Paid Oﬂ(of/?

Application Fee §

/—M_ﬂ
Date Paid

Privilege Fax §

Board Meeting Date g /I 8/ / 7




City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: 7/'7?é 7 7

TO: POLICE CHIEF

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE y /K i

0 Applicant is requesting a temporary permit. Please return ASAP,

@/ Please return by 7 13/ "/ 7

meeting agenda.

Name of Business (\é/‘é b/féjlf o) Jf /Lé[//ﬁ/? 3 %;S/IVM

Locationarpusiness /8 Ve S Y ([fley puyt o @ Eilge
Name of applicant S / ,

to provide information for Beer Board

Managing Agent

Drivers License #
Date of Birth
0 Recommend. Based on information available to date,
denial of the permit under the provisions of Title 8 of

{1 Not recommending. Based on information available to date,
recommending approval of a permit,

the applicant has no record requiring
the Franklin Municipal Code,

the Police Dept. is not

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature



=+ 1 T-33

APPLICATION FOR BEER PERMI
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE- CODE OF THF. CITY OF
FRANKILIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, ] HEREBY MAKE APPLICATION FOR:

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT  DATE OF EVENT
HOURS OF EVENT

T

DATE PERMIT NEEDED &-3- 7

PERMITS SHAILLL BE ISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.
| Owner (Applicant) rf},jjf;"mgwm Shevise  Music. Co *\f 5&@&»9
Person @Fﬂm _Corp__ LLC .Q&Joint-stack ¢o.__ Syndicate __ Association
2. List all persoans, firm, joint-stock compamnies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if
needed). Please give name and address.
Chowden Neoolle 213 WesdYale Detve M. Soied, Tf 32T
Tom  Negfle Seeng
3. If the applicant is a corporation, are they authorized to do business in the State of
Tennessee?
4. Under what t_raeie name will this business sperate?

Mose. ol g Leaklosd

City of Franklin business acceunt pumber L{f)‘{% 0




5.

Location of the business by street address. For special event, list location of the event.

230 Franciin 00, svi4e “&‘?@‘L Pmnz;imf_. TAL 2 Wey

Phone number of the business (oIS -59%- 913

Please give the following information on the person whe will be managing the
business. This person is an owner oF & managing agent

SPECHEY V. RUGICSS and gaylme contact phione NUMDEr 6f fnc person o
receive atmual pnviiege tax notices and any other communication from the City.
Name L\OM.DCL Peootle Title Cong ¢

Mailing Address [213 Wosdvfe Derge M Solced, Tl 277422

City, State, Zip _M4. Sovicet . TM _ Z3022

Daytime contact phone number (o 15+ 3% - HQply

Will the permif be used to operate twe or more restaurants or other businesses under
the same permit as permified by T.C.A. Section 57-5-103(a)(4) within the same

building? Yes__ No % .

If so, specify number - List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)




9. Do you own the premises on which you will operate? N %
If no, please give the name and address of the property swner.

10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of beer or alcohelic beverage Iaws or any crime
(other than miner traffic violations) within last ten (10) vears? NQ If se, give
particulars of each charge, court and date convicted.

11.  Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes  Ne _{)gv if se, please give date, place

and cause of said revocation.

12.  Give the name and address of the former beer permittee at this establishment.

e O, “Soiva Son

Zgj g‘h&w k]-w— Q-Cp S "Li“&QOL gﬁ:«nk;{:k L IAL “3—20(“'&{

13.  Give applicant’s history of invelvement in the beer business, if any.

None

14.  Give applicant’s employment record for the past 10 years.

Du bloe gbh@w{ J‘ﬁﬁt’,w




15.  What is the exact nature of the business in which you are applying for a beer permit?
{Restaurant, tavern, motel, etc.)

QLS“"@ Ura ,\,.’\"

16, Will 2 full course menu be served? 5\!2 5

17.  Will separate and sanitary facilities be maintained for men and for women? jéf: L Bud Meantaled
) by Burtds Lhoaet .
18.  Will dancing be allowed on your premises? N 1 ™
H yes, do you acknowiedge that section 9-102 of the Franklin Municipal Code
prohibits the aperatmn of establishments allowing dancing bhetween 1: 3(} AM and

8:00 AM?

TRAINING POLICY :
Al beer applications must have a training policy submitted with application. This policy

- must include training regarding the sale of beer to minors.
19.  Please read the following and npon signature of this application, you do understand

and agree to comply if you are granted a permit.

{a)  You will not sell beer or similar beverages except at the place or piaces for
which the beer board has issued your permit.

(b)  You will not sell beer or any like beverage except in accordance with the
terms of said permit.

(¢)  If this application is made for permxt to sell and not for consumption on the
premises, you wiil net sell for consumption on the premises and not allow

consumption on the premises.

{d)  You will rigidly enforce the Iaw against sales to minors.

{e) You wili prohibif gambling at your establishmment and understand that the

conduct of such activitics op the premises will result in revocation of your

permit.

(4] You wiil secure a certificate or statement from the health department
or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.

(g)  You will not attempt te fransfer this permit fo anyone else,

(h)  You will display this permit in a prominent place in your

. establishment.

i You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises consemption) during the week and
between the bours of 3:00 AM Sunday and 12:00 Neen Sunday (16:00 AM
for on premises consumption).

() You will prohibit the congregation at your establishment of those who
reasenably appear to be intoxicated, lawless, rowdy, or prostitutes.

(k)  You will net aliow any liquor with alcoholic content of greater than
five percent (5%) to be consumed on the premises.



) You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable 3250 fee must accompany this application and the application shall be
submitted at least filieen (15) days prior fo the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of appreval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

pericd of ten years.

A privilege tax of $100 is imposed on the busimess of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each suceessive January 1.
Any hoelder of 2 beer permit issued after Januvary 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

1 hereby make application to the Lity of Frankiin Beer Board for a becr permit.
The signing of this application acknowiedges that I am aware of the laws prohibiting the

sale of beer fo minors.
1 hereby certify that no person having at least & 5% ownership interest, nor any person to

be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within

the past 10 years.
I am also aware that I shall not be issued a permit or my permit shall be revoked if my

business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals.

/%Am J)’.{f) Newdle

Signature of Apphcan tOwner (dr Authorized Cerporate Oificer)

On behaif of: Mug N C a‘"‘L :f Sﬂagfjw)

Name of Business Entity i,

\\\\\ P“\I\.R SO !/’ -,

Sworn to and subscribed before me this__ | _day of Avg vad L2017 S e N
SV STATE ™ 4

S YENNESSEE

W’ Z % NOTARY /
M .. =z PUBLIC
-, ,;ﬁ e, “'{k

Notary Public Y Ly e K
oy {SON C@C}i‘\\\\

My Commission Expires: ? et j yad

- 3

LY
KUTTHTION

/s

"

Officiat Use Oaly
Application Fee $_2)V5( } Date Paid %{b / VT

Privilege Tax  $ :ii Date Paid C%/f '&// \T

| Board Meeting Date 9 AR VT




Responsible Alcohol Service

Some states require a picture 1D for any persons drinking alcohof regardiess of age. Brooklyn Brothers
r ID. Beer is consumed on premise and

Pizza Parlor recommends that all guests be asked to show prope
not to be sold as a To-Go item.
Acceptable Forms of identification (ID}
Drivers License with picture
State Issued Personal Information
Passport

An Active military 1D

policies Concerning Responsible Alcohol Service

The sale of alcohol to minors in prohibited.
The legal age to purchase alcoho! beverages is 21.

No persons under 21 will be served alcoholic beverages.
Employees MUST ID ANYONE and EVERYONE attempting to purchase alcohol.

The sale and service of alcohol to intoxicated customers is prohibited.
Managers will visit any customer who has been served two drinks within an hour prior to
another drink being served so the manager can evaluate the customer’s level of intoxication,

to a manager and document them in an incident log within

All employees must report incidents
an hour.

Employees will offer to call a taxi service for the intoxicated at the customer’s expense,
Employees will not physically restrain intoxicated customers from leaving the establishment.
Employees will immediately notify a manager and will call the police to report any intoxicated
customer who leaves the establishment and gets behind the wheel of a motor vehicle.

it is AGAINST THE LAW to serve alcohol to any person who Is VISIBLY INTOXICATED!



POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric 5. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

August 3, 2017 tg\k)x/

TO: Chief Deborah Y. Faulkner

N e " woinfins
FROM: T aacy €. L/‘/&«’sfwﬁ
Mary E. Cas{‘éei, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Rhonda Neville, Managing Agent for Music
City Seafood, LLC and found to be clear.

A check was completed through CLEAR and found to be clear.

Requested by: Delisa Pugh

900 Columbia Avenue « Franklin, TN 37064 - 615.794.2513 O - 615.791.3206 F « www.franklintn.gov



City of Franklin
P < Box 708
Franklin, TN 37065
(615) 791-3325

DATE: %/[Q]/ T

TO: POLICE CHIEF

FROM: CHRISTY MCCANDLESS, ACCOUNT MéMT SUPERVISOR

RE: RECGRDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE q,/ \ a}/ 1

ﬂ Applicant is requesting 2 femporary permit. Please return ASAP,

IS Please return by

to provide information for Beer Board
meeting agenda,

Name of Business SNoeve. Cidn. D C:x%"thA
qﬂ_ﬂ) N
Location of Business ___ 220 T oo Na O . e o=

kS

Name of applicant :

Managing A
Drivers Lice,
Date of Birth
[T Recommend. Based on information available to dz
Genjal of the permit under the provisions of Title § of the Franklin

0 Not recommending, Based on information zvailable to dute,
recommending approvel of 2 permi,

te, the applicant has no record requiring

Municipal Code,
the Police Dept. is not

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: %/a{/ V71
TO: CODES DEPT -
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

Applicant is requesting a tempeorary permit. Please return ASAP.

SR R B

Please return hy to provide information for Beer Board
meeting agenda,

Beer Board Meeting Date Ql/ \ Qj/ V71

Name of Business Nuen e C \5«—2\) %ec;.,gooé
Location of Business Tl (Y $cm¥‘\\ﬁ @\é ) %‘*@ GO

CODES DEPT

;;2'"‘ | 2L /7

Bui!cﬁng Inspector Date
FIRE DEPT
Date

Fire Inspector



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: = /;;\/ LT
TO: CODES DEPT
'FIREDEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

v ONPREMISES PERMIT
OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

Applicant is requesting a temporary permit. Please return ASAP.

"5

Please return by to provide information for Beer Board
meeting agenda.

Beer Board Meeting Date Q/ \ ’-11{} V1

Name of Business (\”*g‘\\)-‘:-{\(‘* (Q \5&?) @b@x%@@é
Location of Business IO I AN @g SNe  QOR

CODES DEPT

Building Inspector Date

FIRE DEPT

Inspector ﬁaée

Fire




1/;,?9"[

APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE- CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57.5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

__;/ ON PREMISES PERMIT
OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT F "
10122001

J_ SPECIAL EVENTS PERMIT  DATE OF EVENT
HOURS OFEVENT __ 1 - l0om
t

DATE PERMIT NEEDED | 0]1H|201 7

PERMITS SHALL BE ISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION,
Owner (Applicant) 00y BUINNS %kl DS of pMuddle Tenin

Person __ Firm_ Corp___ LLC___Joint-stock co.__ Syndicate ___Association _:/_’_/

2. List all persons, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address,

Qb adaoied % lisr of Pod o Diedors

If the applicant is a corporation, are they authorized to do business in the State of

" Tenmesse? LS fivn-prof
Under what trade name will this business operate?
FeaniN i INE FESTIVAL
N B

City of Franklin business account number



Location of the business by street address. For special event, list location of the event,
¥

Toe Falked o HAOKUIN, 220 Fondin g, Fonin ™,
Phone number of the business (Qi;j - /1 C@ i i’\ﬂ\f\ .

Please give the following information on the person who will be managing the
or a managing agent _/

business. This person is an owner

Name

Privers |
Date of b

Home ph

Specify the identity, address and daytime contact phone number of the person fo
receive annual privilege fax notices and any other communication from the City.

Name (,00C1uUle AT Tite_( B0
Mailing Address_| | U4 (o, Avg ﬁEE}O
City, State, Zip NaSWiLE /\N %J! L0
Daytime contact phone mumber _( 15 - “A2C] - ] 5/”

. Will the permit be used {o operate two or more restaurants or other businesses under
the same permit as permitted by T.C.A, Section 57-5-103(a)(4) within the same

building?  Yes No .

If so, specify number . List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)




IGO

11

12.

13.

14,

Do you own the premises on which you will operate? §§ 0
If no, please give the name and address of the property owner.

EAUV A AU L0y Z 30 Toniun ed
ookt TN 31065

Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any viclation of beer or alcoholic beverage laws or any crime
(other than minor traffic viclations) within last ten (10) years? [gﬁ} If so, give

particulars of each charge, court and date convicted.

Has this owner or the owners erganization had a begr permit reveked, suspended,
or denied in the State of Tennessee? Yes _ Ne  If so, please give date, place

and cause of said revocation.

Give the name and address of the former beer permittee at this establishment.

N ik

Give applicant’s history of involvement in the beer business, if any.
s ot has  totauned oo ee pernik

troon 20097 201,

Give applicant’s employment record for the past 10 years.

Nashylle  Pea Chambere of  (bwmer(e-

ol NP ot gonomit Development 2003~ 2003

Ong, Baons Pig soens oF Ml e (60 2,




15.

16'
17.

18.

‘What is the exact nature of the business in which you are applying for a beer permit?
(Restaurant, tavern, motel, ete.)

Fundiasang, et
Will a full course menu be served? MU | ’b*\jﬁﬂz 7wl 475:’4.5}1%@)\3

Will separate and sanitary facilities be maintained for men and for women? %S géﬁ

Will dancing be allowed on your premises? %%fgim
If yes, do you acknowledge that section 9-102 of the Frasklin Municipal Code

prohibits the operatmu of establishments allowing dancing between 1: 30 AM and
8:00 AM?

TRAINING POLICY:
All beer applications must have a (raining policy submitted with application. This policy

must include training regarding the sale of beer to minors.

19.

Please read the following and upon signature of this application, you do understand
and agree to comply if you are granted a permit,

You will not sell beer or similar beverages except at the place or places for

which the beer board has issued vour permit.
You will not sell beer or any like beverage except in accordance with the

terms of said permxt.
{c) If this application is made for permit to sell and not for consumption on the
premises, you will not seil for consuniption on the premises and not allow

consumption on the premises.
(d)  You will rigidly enforce the Iaw against sales to minors.
You will prohibit gambling at your establishment and understand that the

(e)
conduct of such activities on the premises will result in revoeation of your

=
(b)

permit.
You will secure a certificate or statement from the health department

M
or health officer that the premises cevered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.

(2) You will not attempt to transfer this permit to anyone else,

(h)  You will display this permit in a prominent place in your

establishment,

You will not sell or distribute beer between the hours of3:00 AM and

6:00 AM (8:00 AM for on premises consumption) during the week and

between the hours of 3:00 AM Supday and 12:08 Noon Sunday (10:00 AM

for on premises conswmption).

)] You will prohibit the congregation at your establishment of those whe
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

(k) You will not allow any liquor with alcoholic content of greater than

five percent (5%) to be consuimed on the premises.

@)



o You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “carb service” or “curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229

of the municipal code of the City of Franklin,

A non-refundable $250 fee must accompany this application and the application shall be

sabmitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be

considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement

in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years,

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive Jannary 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

1 hereby make application to the City of Franklin Beer Board for a beer permit,
The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer fo minors.
1 hereby certify that no person having at least a 5% ownership interest, nor any person to
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within

the past 10 years.
I am also aware that I shall not be issued a permit or my permit shall be revoked if my

business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise inferferes with public health, safety and morals,

Signature of Applicant/Owner {or Adithorized Corporate Officer)

Ou behalf of: Wf\ Pimthens %’\(} Soans o) mud NOTARY

Name 0F Busiuess Entity PUBLIC J “

1 s
Sworn to and subscribed before me this 7 7 day of Wfﬂgi{ ., 28 54

Jonpde 2. Ly Shigin ¢ BLoky

Notary Public

MSON |

Muroin 22, 2030

My Commission Expires:

Official Use Only '
Application Fee $ é ié ﬂ é(’) Date Paid g - /5” / 7
f»—

T

Privilege Tax § Date Paid

| Bosrd Mecting Date g; / ;'\/ / 7




{McDonald

Ockenfeis

Steigerwald

... |Stickland

" |Whitfieid

Corfiandt"|Woodruff

Wootson




POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric S. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

August 15, 2017 Y&%

TO: Chief Deborah Y. Faulkner
A
FROM: T ene, £ (' mﬂ

Mary E. Casfeel, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Carlyle Carroll, Managing Agent for Big
Brothers Big, Sisters of Middle TN and found to be clear.

A check was completed through CLEAR and found to be clear.

Requested by: Christy McCandless

800 Columbia Avenue « Franklin, TN 37064 - 615.794.2513 0 - 615.791.3206 F - www.franklintn.gov



City of Franklin
P QO Box 705

Frankiin, TN 37065
(615) 791-3225

515 '-{_:7

DATE:

TO:! POLICE CHIEF

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE 4’ S A= )T

Applicant is requesting 2 temporary permit. Please refurn ASAP

0 '
Ad— )7 .
y A/ to pravide information for Beer Beard

2" Please return hy
meeting agends.

Name of Business /%}f/? ,/: /. /):7 A) /1 /L/ S H V, a//
Location of Business 2_3 0 ﬁﬂ VA Zﬂ/ / 7/ % ,%f@

Date of Birth

O Recomme Heant ha
denial of the perrmt under the provisions of Title § of the F‘rl-:t‘::lkhn Ma:iz:’p:‘:cco:g:‘e quiring
the Police Dept, is not

1 Not recommending. Based on information available to date,
recommending approvel of 2 permit,

uahie o date, the g

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved
Signature



City of Franklin
P G Box 705
Franklin, TN 37065
(615) 791-3225

DATE: gf/Jﬁ/7

TO: CODES DEPT
'FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

\.@

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

«~SPECIAL EVENTS PERMIT

NERN

ok Applicant is requesting a temporary permit. Please return ASAP,
d/ Please return by X "90? 4 7 to provide iriformaﬁon for Beer Board

meeting agenda,
Sy é;(‘}ﬁ” o/ (
7 ~ G- F1GY/
§ Gyo-r7 &6 ER /Ao
S/a feeg

Beer Board Meeting Date

Name of Business %ﬂ £/ A}//F %ESﬁKJ
Location of Business 073& ;//P_Q/’?Z// 9 Zﬁ//%f gc 7%\(”\(7)

CCDES D
Zeili I
Building Inspector Date
FIRE DEPT
Date

Fire Inspector



City of Franklin
P C Box 705
Franklin, TN 37065
(615) 791-3225

DATE: ? (5]
TO: CODES DEPT
FIRE DEPT
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
ON PREMISES PERMIT
OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

@] Applicant is requesting a temporary permit. Please return ASAP.
d/ Please return by X "97; g4 7 fo provide information for Beer Board

mecting agenda. 53/ e (fo ol [

e 3AG~ G919/
g/g 4 7 ﬁ;ﬁ BKD%«?/J /6/"7

Sralees

Beer Board Meeting Date

Name of Business /ﬁ/é?ﬁ &/ A///X’ %;5%7)//4;&
Location of Business . 5 2 /5//” Qﬁg /v /9 /%p/ / %g’ 7££C 7%( ﬁ)

CODES DEPT

Building Inspector Date

FIRE DEPT

ok /é';:;f#/ ) TA s W/ 2007

Fire Inspector Date




"

APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5.101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

_X_ ONPREMISES PERMIT

____ OFF PREMISES PERMIT

____ ON AND OFF PREMISES PERMIT

___ MANUFACTURER’S OR DISTRIBUTOR'S PERMIT

_X__ SPECIAL EVENTS PERMIT HOURS OF EVENT '0:00am. 10 8:00 p.m.

DATE PERMIT NEEDED Event: September 23-24, 2017; pius September 22 and 25 for set-up and tear down

PERMITS SHALL BE ISSUED TO THE QWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,
SYNDICATE, OR ASSOCIATION.

Applicant (Owner) Pilgnmage Foundation, L1.C

=

(non-profit}
Person __Firm ___ Corp___LLC X _Joint-stock co.__ Syndicate __ Association

2. List all persons, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if
needed). Please give name and address.

see attached list of owners and officers of non-profit and copy of 501 {(c)(3)

3. If the applicant is a corporation, are they authorized to do business in the State of
Tennessee? yes

4. Under what trade name will this business operate?

Pilgrimage Music & Cultural Festival

5. Location of the business by street address.

The Park at Harlinsdale, 239 Franklin Road, Franklin, TN 37064

Phone nurmber of the business _(/ 00) 887-3296




Please give the following information on the person who will be managing the
business. This person is an owner ing agent X

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name Christine Elizabeth Anguiano Title National Event Salesperson

Mailing Address Best Beverage Catering, 923 Fatherland Street

City, State, Zip Nashville, TN 37206

Daytime contact phone number (760) 887-3296

. Will the permit be used {o operate two or more restaurants or other businesses under
the same permit as permitted by T.C.A. Section 57-5-103(2)(4) within the same
building?  Yes No X _.

If so, specify number 1n/a. List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)

n/a

Do you own the premises on which you will operate? N9
If no, please give the name and address of the property owner.

City of Frankiin, Tennessee, 109 Third Avenue South, Franklin, TN 37064




10. Has any person having at least 5% ownership interest, managers or employees of the

11,

12,

13.

14.

16.

17.

business been convicied of any violation of beer or alcoholic beverage laws or any erime
(other than minor traffic violations) within last ten (10) years? _No__ If so, give
particulars of each charge, court and date convicted.

n/a

Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes ____ No X__ If so, please give date, place
and cause of said revocation.

n/a

Give the name and address of the former beer permittee at this establishment.

none

Give apﬁiicant’s history of inveolvement in the beer business, if any.

non-profit special event; catering partner has extensive event

service with alcohol

Give applicant’s employment record for the past 10 years.
Non-profit established 05/05/14

What is the exact nature of the business in which you are applying for a beer permit?
(Restaurant, tavern, motel, etc.)

2-day special event

Will a full course menu be served? _yes

Will separate and sanitary facilities be maintained for men and for women?

Unisex Port-O-Lets, other than the comfort stations which are separate for men and women.



18.

19,

20.

Will dancing be allowed on your premises? _ Y8

If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM? _ves

* Does your company have a training policy for employees regarding the sale of

beer to minors? Yes X No

If yes, explain the precedure in detail or you may provide a separate attachment,

Per the State of TN approved program.

If no, do you plan to implement a training policy in the future? _1/a

Please read the following and upon signature of this application, you do understand
and agree to comply if you are granted a permit.

(@)  You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

(b)  You will not sell beer or any like beverage except in accordance with the
terms of said permit.

(e If this application is made for permit to sell and not for consurmption on the
premises, you will not sell for consumption on the premises and not allow
consumption on the premises.

(d)  You will rigidly enforce the law against sales to minors.

(e) You will prohibit gambling at your establishment and understand that the

conduct of such activities on the premises will result in revocation of your
permit.

3] You will secure a certificate or statement from the health department
or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.

(g) You will not atternpt to transfer this permit to anyone else.

() You will display this permif in a prominent place in your
establishment.

i You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on premises consuraption).

)] You will prohibit the congregation at your establishment of those Who
reasonably appear to be intoxicated, lawless, rowdy, or prestitutes.

(k)  You will not allow any liquor with alcoholic content of greater than
five percent (5%} to be consumed on the premises.

6} You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commoenly known as “curb service” or ““curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229
of the municlpal code of the City of Franklin,



A non-refundable $250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Auy applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive Jamary 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pre rata portion of this

annnal tax when the permit is issned,

I hereby make application to the City of Franklin Beer Board for a beer permit.
The signing of this application acknowledges that I aim aware of the laws prohibiting the
sale of beer fo minors,
I hereby certify that no person having at least a 5% ownership interest, nor any person fo
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral furpitude within

the past 10 years.
I am also aware that I shall not be issued a permit or my permit shall be revoked if my

business location causes iraffic congestion or interferes with schocls, churches, or other public
Places of public gathering, or otherwise interferes with public health, safety and morals,

PILGRIMAGE FOUNDA N, LLC

By AL NS L T
Signature of Applicant/Owner (or Authorized Corporate Officer) W, Brandt Wood, CEQ

On behalf of:  Pilgrimage Music & Cultural Festival
Name of Business Entity

day of _AUQUSt 29 17

Sworn te and/subscribed before me this

o Q : ‘ dfotece Sagl

Notary Public VA%, MASON CHASAR BAILEY

My Conundssion Expires: OQD N IZM ZD i‘?_ 7:3,

A\

Oﬁ%g Notary Public, State of Texas
f%'éﬁ «i‘é—‘? Comm. Expires 06-12-2021
et Notary [D 131169572

Official Use Only
Application Fee $ é&ﬁ L. L0 Daterad g 7E- 7
S

- Date Paid

Privilege Tax 5
Beard Meeting Date : / / "? I /




Owner/Officer List
of Pilgrimage Foundation, LLC
d/b/a Pilgrimage Music & Cultural Festival

The Better than Ezra Foundation — 100% owner and Manager of Pilgrimage Foundation,
LLC. Corporate address of 1053 West Tunnel Boulevard, Houma, LA 70360,

William Brandt Wood - 0% owner and officer of Pilgrimage Foundation, LLC. Resides at
5411 Merrimac Avenue, Dallas, TX 75206.

Michael Whalen — 0% owner and officer of Pilgrimage Foundation, LLC. Resides at 5338
Coliseum Street, New Orleans, LA 70115,

(015821751 }



POLICE DEPARTMENT Dr. Ken Moore
Mayor
EricS. Stuckey

Deborah Y. Faulkner, EdD
City Administratoy

Chief of Police

August 21, 2017 &k

TO: Chief Deborah Y. Faulkner

FROM: M N aan, £ é’imﬁ?j

Mary E. Casted], Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Christine Elizabeth Anguiano, Managing Agent
for Pilgrimage Foundation LLC and found to be clear,

A check was completed through CLEAR and found to be clear.

Requested by: Christy McCandless

900 Columbia Avenue - Franklin, TN 37064 - 615.794.2513 O - 615.791.3206 F » www.franklintn.gov



City of Frankkin

P O Box 705
Frankif, TN 37065
(615) 791-3225
,
DATE: g / 5 :_7
TO: POLICE CHIER

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE & 72— 7

o Applicant is requesting 2 temporary permit, Plezse return ASAP

[2/ | Please return by 2'07 577

meeting agenda.

to provide information for Beer Board

Name of Business /ﬁf{/u Grirnag e %7/@ S LSyl fer o
Location of Businessﬂ 2, %f‘?’é /{% %// 7@//‘//(_' o F /% S m
, ) ;,

Name of applicant v / s e

Managing Agent
Dirivers License #

Date of Birth

{1 Recommend.
denial of the permit under the provisions of Title § t}f’the Fran
3 Not recommending. Based on information available to date
recommending zpprovel of 2 permit, '

CANt 128 7o record requirin
klin Municipal Code.eq ¢
the Pelice Dept. is not

CENTRAL RECGRDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature



City of Franklin
P O Bex 705
Frankdin, TN 37065
(615) 791-3225

1817

TO: CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

DATE;

BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

\m\

Applicant is requesting a temporary permit. Please return ASAP,

Please return by ?H 577 to provide information for Beer Board
meeting agenda.

\L

G13—17

Beer Board Meeting Date

Name of Business /&/4// /7762@ €, 7ae 3& &/‘é/jé;‘y&ﬂ
Location of Business ﬂ &4 /fﬂ /")Z//ﬁ @/ / ‘7/5‘ id o~ //c// 2

(et Ad Apde
CODES DE
Building Inspector Date
FIRE DEPT
Date

Fire Inspector



City of Franklin

P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: y//g// 7

TO: CODES DEPT
FIRE DEPT
FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE / BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
ON PREMISES PERMIT
OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

Applicant is requesting a temporary permit. Please return ASAP.

/ Please return by ?f—g G/ / to provide information for Beer Board
meeting agenda.

L.

Beer Board Meeting Date é/) A/

Name of Business /& / é’ £/ maq [ %[JJ e %)/) Z/&/{; /éh J
Location of Business ﬂ@? @ﬁgéﬁ %/ / The P - rle o 5

/‘/fof"’&fﬁ{(yle)

CODES DEPT

Building Inspector Date

FIRE DEPT

/ZQZV @Jr R 207

Fire Inspector Date




" 1-371

APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE- CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE COBE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

X ONPREMISES PERMIT
OFF PREMISES PERMIT
" ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT 9-77- 1

X SPECIAL EVENTS PERMIT DATE OF EVENT
HOURS OF EVENT -9 ip A

DATE PERMIT NEEDED |~ <2717

PERMITS SHALL BE ISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.

1. Owner {Applicant) \l m C/Q

Person __ Firm __ Corp__ LLC __ Joint-stock co.__ Syndicate __ Association X

2. List all persons, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address.

500 Boaxd of Diveckes

3. I the applicant is a corporation, are they authorized to do business in the State of
Tennessee? )i €S
4, Under what trade name will this business operate?

prm———

NMWCR - Meacedes- Penz Tomnds Clussic

¥

City of Franklin business account number N;} ;f_L




Location of the business by street address. For special event, list location of the event.
Meycedies Beviz of NaSWile (130 Ravens o Age e
Froandelivi, Tad -1 e

Phone number of the business ¢} 5 - —} ‘-ﬂ 2, ~ %OOO

Please give the following information on the person who will be managing the
business. This person is an owner or 2 managing agent

Nam

Driv

Date

Hom

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name EWEQ@ Smﬁ’h, ___Title D@M’ifo ww Cac}mﬁmﬁw
Mailing Address_>10) M&ﬁéi&md NN
City, State, Zip_¥oxeitfintoct TN 57027

Daytime contact phone number (01 &~ 272 - 2900

. Will the permit be used to operate two or more restaurants or other businesses under
the same permit as permitted by T.C.A. Section 57-5-103(a)(4) within the same

building? Yes No ¥ .

If so, specify number . List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)

N/ A




9. Do you own the premises on which you will eperate? N D
¥f no, please give the name and address of the property owner.

Horad Homiton
1545 Shining Ore De. Brahacod TN 27027

10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of beer or alcoholic beverage laws or any crime
(other than minor traffic violations) within last ten (10} years? NO  If so, give
particulars of each charge, court and date convicted.

J\L}if"@c

11.  Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes ___ No Y If so, please give date, place

and cause of said revocation,

N

12.  Give the name and address of the former beer permittee at this establishment.

NWIAY
!

13.  Give applicant’s history of involvement in the beer business, if any.

Miﬁ"“v

14.  Give applicant’s employment record for the past 10 years.
Shyelpdk |
Tha Nexk f\?m 06 i —

1 ~ i{’}’ﬂ’iﬁ%’/@fiﬁ




What is the exact nature of the business in which you are applying for a beer permit?

15.
(Restaurant, tavern, motel, ete.)
Wﬂdwﬁmm% Evant
16.  Will a full course menu be served? N L)
17. Will separate and sanitary facilities be maintained for men and for women? ‘_\;ﬁ <
18.  Will dancing be allowed on your premises? N
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1: 30 AM and
8:00 AM? M{ 4%
TRAINING POLICY:

All beer applications must have a training pelicy submitted with application. This policy
- must include training regarding the sale of beer to minors.

19.

Please read the following and upon signature of this application, you do understand
and agree to comply if you are granted a permit.

(a) You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

(b)  You will not sell beer or any like beverage except in accordance with the
terms of said permit.

(¢} If this application is made for permnt to sell and not for consumption on the
premises, you will not sell for consumption on the premises and not allow
copsumption on the premises,

(d) You will rigidly enforce the jaw against sales to minors.

{e) You will prohibit gambling at your establishment and understand that the
conduct of such activities on the premises will result in revocation of your
permit.

H You will secure a certificate or statement from the health department
or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the

State of Tennessee.

(g} You will not attempt to transfer this permit to anyone else.

(k) You will display this permit in 2 prominent place in your

) establishment.

(D) You will not sell or disiribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:66 AM
for on premises consumption).

()] You will prohibit the congregation at your establishment of those who
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes,

(k)  You will not allow any liquor with alcoholic content of greater than
five percent (5%) to be consumed on the premises,



)] You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer.

(m}  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable $250 fee must accompany this application and the application shall he
submitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be
copsidered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of §100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

1 hereby make application to the City of Franklin Beer Board for a beer permil,
The signing of this application acknowledges that I am aware of the laws prohibiting the

sale of beer to minors.
1 hereby certify that no person having af least a 5% ownership interest, nor any person to

be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime invelving moral turpitude within

the past 10 years,
I am also aware that I shall not be issued a permit or my permit shall be revoked if my

business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals.

ey ot

Signature of Applicant/Owner {or Authorized Corporate Officer)

On behalf of: W’WMC} ob N dd}& T@ﬂi&gﬁb

Name of Business Entity

Sworn to and subscribed before me this él day of gu fi ynd 20 | 2

74—‘ [)C‘Sex pl’\ms

No(ary Public

My Commission Expires: _ (D) ~Ole - L0 20

Official Use Only

Application Fee $ Q;‘ i; . Date Paid %[l 9:\8! \T

Date Paid

Privilege Tax §

[Board Meeting Date “ 1\ ) VT
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POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric S. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

August 23, 2017

TO: Chief Deborah Y. Faulkner %"

FROM: YN e & Gactal

Mary E. Casteel, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Elise Smith, Managing Agent for YMCA of
Middle Tennessee and found to be clear.

A check was completed through CLEAR and found to be clear.

Requested by: Delisa Pugh

900 Columbia Avenue « Franklin, TN 37064 - 615.794.2513 0 - 615.791.3206 F » www.franklintn.gov



City of Franklin
P O Box 705
Franklin, TN 37068
(615) 791-3225

DATE: & !} @3‘/ v
TO: POLICE CHIEF
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISGR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE QJ// ! / V\ n
7

0 Applicant is requesting 2 temporary permit. Please refurn ASAP,

19( Please return by %/ ! O/ ] \1_ fo provide information for Beer Board

meeting agenda,
Name of Business ~ C A
Location of Business e O V’<~m\:\\ o @x;)
Name of applicant

Managing Ag
Drivers Licens

Date of Birth

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature
R



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: ar-;{/ %{/w
TO: CODES DEPT .
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

RE
v/ ONPREMISES PERMIT
; Z SPECIAL EVENTS PERMIT

b Applicant is requesting a temporary permit. Please return ASAP,

\?{ Please return by _ R / 30 } \"T_ to provide information for Beer Board
meeting agenda, /

Beer Board Meeting Date Cj/ | \Qf/ 1

Name of Business_ TN C A Mece eéci;‘b “Qﬁes\“z, T&m\‘{‘; C SEENC

Location of Business /. R O @@m = Q c L\ At&@ % ~Ne .

CODES DEPT

i S

Building Inspecfor Date
FIRE DEPT
Date

Fire Inspector
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APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE‘ CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

X__ ONPREMISES PERMIT

OFF PREMISES PERMIT

___ ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

Y SPECIAL EVENTS PERMIT  DATE OF EVENT JU / 24 /1§ Ji
HOURS OF EVENT (0~ e

DATE PERMIT NEEDED ' U f 24 ;‘/ i1

PERMITS SHALL BE ISSUED TO THE QWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.

1. Owner (Applicant) \{ MCA

Person __Firm _ Corp___ LLC __ Joint-stock co.__ Syndicate __ Association X

2. List all persons, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additionai sheet, if

needed). Please give name and address.

S0, Boosed OQ Digec tegs

3. If the applicant is a corporation, are they autherized to do business in the State of
Tennessee? )
4. Under what trade name will this business operate?

HWQ& W HM% ?Chs%’\ibm SHow

City of Franklin business account number W} / i
l L]




Location of the business by street address. For special event, list location of the event.
- \ 130 ﬁﬁﬁ hin Lol
ﬁlﬁ?\mﬁ o Froovdin - Li‘@fﬂ”ﬁj Hol  svanpton 10 27004

Phone number of the business 10~ 19 ~ 71717

Please give the following information on the person who will be managing the
business. This person is an owner or a managing agent

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name £ 1i5¢ Simitia Titte DAL gt Loording, b

Mailing Address =10} MQW\{Q\LGM&A\ A AY
City, State, Zip _[5{ {Mﬁ%{)ﬁ(} T 5?70&'?

Daytime contact phone number s - 27 %-2700

. Will the permit be used to operate two or more restaurants or other businesses under
the same permit as permitted by T.C.A. Section 57-5-103(a)(4) within the same

building?  Yes____No_X_.

If so, specify number . List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)

s\izf 5%




9. Do you own the premises on which you will operate? NO
If no, please give the name and address of the property owner.

?&iﬁvﬁf\/\ ot Fonelin, LG
L350 ﬁmnwm Rol.  Froviédin A 51014

10. Has any person having at least 5% ownership interest, managers or employees of the
business been comvicted of any violation of beer or alcoholic beverage laws or any crime
(other than minor traffic violations) within last ten (10) years? NO If so, give
particulars of each charge, court and date convicted.

11.  Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes _ No X_ If so, please give date, place
and cause of said revocation.

12.  Give the name and address of the former beer permittee at this establishment.

NP

13.  Give applicant’s history of involvement in the beer business, if any.

w/A
!

14.  Give applicant’s employment record for the past 10 years.

%%dm% T Nod Dooe = ‘/
\‘fﬂww @j!‘?w %}M@V{f




What is the exact nature of the business in which you are applying for a beer permit?

15.
(Restaurant, tavern, motel, etc.)
Fundwou sin g LN
16,  Will a full course menu be served? MU
17.  Will separate and sanitary facilities be maintained for men and for women? ‘\“f £.5
18.  Will dancing be allowed on your premises? N / A’
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1: 30 AM and
8:00 AM? N i1
TRAINING POLICY:

Al beer applications must have a training policy submitted with application. This policy
- must include training regarding the sale of beer to minors,

19.

Please read the following and upon signature of this application, you de understand
and agree to comply if you are granted a permit.

(&  You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

{b)  You will not sell beer or any like beverage except in accordance with the
terms of said permit.

(c) If this application is made for permxt to sell and not for consumption on the
premises, you will not sell for consumption on the premises and not allow

consumption on the premises.

(d)  You will rigidly enferce the Iaw against sales to minors.

{e) You will prohibit gambling at your establishment and understand that the
conduct of such activities on the premises will result in revocation of your
permit.

8] You will secure a certificate or statement from the health department
or health officer that the premises covered by the application meet the
requirements of the oerdinances of the City of Franklin and the laws of the
State of Tennessee.

(g)  You will not attempt to transfer this permit to anyone else.

()  You will display this permit in a prominent place in your

} establishment,

] You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Neon Sunday (10:00 AM
for on premises consumption).

f)] You will prohibit the congregation at your establishment of those who
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

(k)  You will not allow any liquor with alcoholic content of greater than
five percent (5%) to be consumed on the premises.



't You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commenly known as “curb service” or “curh sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable 5250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

I hereby make application to the City of Franklin Beer Board for a beer permit.
The signing of this application acknowledges that I am aware of the laws prohibiting the

sale of beer to minors.
1 hereby certify that no person having at least a 5% ownership interest, nor any person to

be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within

the past 10 years.
I am also aware that I shall not be issued a permit or my permit shall be revoked if my

business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals.

£ e o pastn

Signature of Applicant/Owner (or Authorized Corparate Officer)

On behalf of; \ifﬂf*{i\r C‘\* i ‘\(,XCU\Q, LS s ee.

Name of Business Entity

/ TENNESSEE
Sworn to and subscribed before me this oA ! day of Av \c:’ug, - ,20 | 7 e %%Eﬁg
7 &45 Cu, CJ" I vv
Ngtary Public

My Commission Expires: _ O] -0 2020

Official Use Only

.. [
Application Fee $ a&g - Date Paid %{IQ@){[ \7

Date Paid

Privilege Tax $

| Board Meeting Date Q? / \a /N
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Dir. Ken Moore

POLICE DEPARTMENT &
fl’ Mayor
Deborah Y, Faulkner, EdD ».;-1 Eric S, Stuckey
Chief of Police o City Administrator
‘y
P

August 23, 2017
TO: Chief Deborah Y. Faulkner %‘

FROM: Y1 e b Gagtal

Mary E. Cast%el, Communications Support Coordinator

SUBIJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Elise Smith, Managing Agent for YMCA of
Middle Tennessee and found to be clear.

A check was completed through CLEAR and found to be clear.

Requested by: Delisa Pugh

900 Columbia Avenue - Franklin, TN 37064 - 615.794.2513 O « 615.79}.32066 F » www.franklintn.gov



City of Franklin

P G Box 705
Franklin, TN 37065
(615) 791-323%
DATE: &3 I} @3/ A1
TG: POLICE CHIEF

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT

BEER BOARD MEETING DATE =/ D Z VT

0 Applicant is requesting 2 temporary permit, Plezse refurn ASAP,

1;( Please return by _ %3 / =20/ 7
meeting agenda, / /

to provide information for Beer Boarg

Name of Business N e Y
Lacation of Business N ‘l}gh\c_\\ . m ,
Name of applicant ™ cOYC. D

Date of Birth

0 Recommend. Brsed on information aveilable to date, the applicant has no record requiring
denial of the permit under the provisions of Title § of the Franktin Municipal Code,
O  Not recommending. Bssed on information available to date

s the Palfce Dept, is not
recommending approvel of a permit,

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: } a@ / V7
TO: .CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

NITK 8

Applicant is requesting a temporary permit. Please return ASAP.

74 Please refurn by _ /QO \Pl to provide information for Beer Board
meeting agenda, /

L

Beer Board Meeting Date | {/ \Q,] V1

Name of Business \'\ ol Oes ‘\ oy \’x&‘.&\‘b S;:c;‘; \\ocn %\"(@
Location of Business )3 ‘E:¢m\¢_\‘\m @é . C \-t\\Dﬁbi'“)fb\%Q\\)

CODES DEPT

L P

Building Inspector Date

FIRE DEPT

Fire Inspector Date



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: o f a:%} v
TO: 'CODES DEPT
 FIRE DEPT
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

/. ONPREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

; Z SPECIAL EVENTS PERMIT

ok Applicant is requesting a temporary permit, Please return ASAP,

# Please return by 8/ C?;C) \{ _to provide information for Beer Board
meeting agenda.

Beer Board Meeting Date S /f § ”a{} AL

Name of Business E\*“\&("Cﬁé’mﬁ’“} A “%\% ‘i;@&\ﬁ?scg\ %\n@@
Location of Business )30 %:r:“mk‘,\\ﬁ @A . Cm \—\\b@i"\‘b\é‘ o\\)

CODES DEPT

Building Inspector Date

FIRE DEPT

@7 /Z’Z;W /44.((, 28,707

Fire Inspevctor Date




CITY OF FRANKLIN

State of Tennessee
BEER PERMIT

This Beer Permit, when signed in the name of the Beer Permit Board, of the City of Franklin, Tennessee, authorizes the
beer permit holder to conduct the business of the receipt, transportation, possession, storage and sale of beer of
alcoholic content of not more than five per cent (5%) by weight and of any other alcoholic beverages of like alcoholic
content to be sold upon said premises in accordance with and subject to the provisions and requirements of Tennessee

Code Annotated,

This permit is subject to suspension or revocation in the manner and for the causes provided in the laws of the State of
Tennessee, and in Chapter 2, Title 2, of the City of Franklin Municipal Ordinance.

Name of Business Heroes in Heels Fashion Show
Location 230 Franklin Road (The Factory)
Applicant {Owner) YMCA of Middle TN

Permit for consumption: Special Event, On Premises

Event Date & Hours: October 24, 2017, 6:00 PM until 9:00 PM

Permit No, 17-36
Issue Date: 9/12/2017

BEER PERMIT BOARD

A permit holder must return a permit to the City of Franklin within 15 days of termination of the business, change in
ownership, relocation of the business or change of the business name. A change in ownership occurs for a corporate
owner when at least 50% of the stock of the corporation is transferred to a new owner.



APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

/ ON PREMISES PERMIT
OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT .
112/ 201

/ SPECIAL EVENTS PERMIT  DATE OF EVENT
HOURS OF EVENT Y SRAATR KNS 1

DATE PERMIT NEEDED  / ] /é?} /720 \7

PERMITS SHALL BE ISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSGCIATION.
ARV,
Owner (Applicant) ﬁ/‘ﬁ ﬁhg 2N k[

Person __ Firm__ Corp Jéf LLC ___Joint-stock co.__ Syndicate __ Association __

Yoot
.

2. List all persons, firm, jeint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address.

AON PAo@IT DAGA W DATON | 1wl pPORATED.

P

1om Hewnry 6 DA = jjos Blue Spewes £l Jromele 7
st — - % = ?,@ iz

3. H the applicant is a corporation, are they authorized to de business in the State of
Tennessee?

4, Under what trade name will this business operate?
e
i

]C:ﬁ"_zz_jh [ & S {ma—r of |

At

City of Franklin business account number A’%" )



Location of the business by street address. For special event, list location of the event.

,—WZAL‘K Ff—& (.LC?_‘) f\’//f {,i f’//’j i/\,\,‘w lg\) }(-/%MLLLLM {Q\ ﬁﬁ?&mle

717777 TO06

" Phone number of the busmess Q) | §~- i

Please give the following information on the person who will be managing the
business. This person is an owner -~ ora managing agent ",

Name
Drivers lice
Date of bixt

Heome pho

Specify the "Iy yUINT CUTtACE PUUNE : e persen 1o
receive annual pnvxiege tax notlces and any other communication from the Clty

Name / oM £ (&N ‘P*\’i ) Title Ex.Co DirecTon
Mailing Address 1 [0 13 Tlve \;\p r .,;.,f {2 2.

City, State, Zip ﬁ&m I TN 4;7'

Daytime contact phone number é § ! PUEER ? e

- Will the permit be used to operate two or more restaurants or other businesses under
the same permit as permitted by T.C.A. Section 57-5-103(a)(4) within the same

building? Yes No

If so, specify number . List the names of the restaurants or other busmesses
and describe their location (1 (use additional sheet if necessary)




9. Do you own the premises on which you will operate? plD
If no, please give the name and address of the property owner.

e factery o ‘ﬁwmﬁtw
230 Faawiiw WA Fag i Tw D06

10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of beer or alcoholic beverage laws or any crime
(other than minor fraffic violations) within last ten (10) years? PO If so, give
particulars of each charge, court and date convicted.

11.  Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes ___ No , If so, please give date, place
and cause of said revocation.

12.  Give the name and address of the former beer permittee at this establishment.

s

13.  Give applicant’s history of invelvement in the beer business, if any.

SPECipi. CNEovT PCamia oy a0l

14.  Give applicant’s employment record for the past 10 years.

Eye cative. Direcine. FEEO AMCENcn oy
é/ﬁ*@cﬁ - FQLJ&V‘X




15.  What is the exact nature of the business in which you are applying for 2 beer permit?
(Restaurant, tavern, motel, etc.)

Crecn —uenwT fonma fon Boatvey /,;_7, 2< 7

16. Will a full course menu be served? z

17.  Will separate and sanitary facilities be maintained for men and for women? i-’g

18.  Will dancing be allowed on your premises? \i
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code

prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM? _{

TRAINING P{)LICY:
All beer applications must have a training policy submitted with application. This policy

- must include training regarding the szle of beer to minors.
19.  Please read the following and 0pon signature of this application, you do understand

and agree to comply if you are granted a permit,

(2) You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

(b)  You will not sell beer or any like beverage except in accordance with the
terms of said permlt.

() If this application is made for perm:t to sell and not for consumption on the
premises, you will not sell for consumption on the premises and not allow
consumption on the premises,

(d)  You will rigidly enforce the law against sales to minors,

(e} You will prohibit gambling at your establishment and understand that the

conduct of such activities on the premises will result in revocation of your

permit.

(H You will secure a certificate or statement from the heslth department
or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the Iaws of the
State of Tennessee.

(g)  You will not attempt to transfer this permit to anyone else.

(t)  Youwill display this permit in a prominent place in your

. establishment,

O You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on premises consumption).

)] You will prohibit the congregation at your establishment of those wheo
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

k) You will not allow any liquor with alecholic content of greater than
five percent (5%) te be consumed on the premises.



)] You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer.

(m)  You wili comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable $250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be
comsidered. If the application is approved you are required te provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of seclling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

I hereby make application to the City of Franklin Beer Board for a beer permit.

The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer to minors.

1 hereby cerltify that no person having at least a 5% ownership interest, nor any person to
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within
the past 10 years.

I am also aware that I shall not be issued a permit or my permit shall be revoked if my
business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals.

Signature of Appllcant/Owner (or A he zed Corporate Officer)

- ’,‘-—"" .
o~
: 1 e
On behalf of: ;'E Loy ;:7!\&& o m A 1N L " \\gmﬂmuw,
Name of Business Entity

Sworn to and subscribed before me this 5 day of @/U_@ 20/ 7 g 7 OF "..‘ %
N e
WPV 4 Zas ISE
g Bl §oYe - 20, PUBLIC \@‘?
Notal'y Public ‘%5’ N "“dagawﬁ"a\p\%@
' ' @!? OF Wi \\{'
My Commission Expires: C}««{ 7“‘[ 7 ”ll!mma‘“‘ ES:
i MY £ commsssc ;)%%ifsl, :
Official Use Qnly -
ela i f ‘
Application Fee §__ )95 (0. Date Paid ?“)/ 9\\‘\} \“(
Privilege Tax  Date Paid _

Board Meeting Date C:? / \a_l \'“l




PRESIDENT:

TREASURER:

DIRECTOR:

DIRECTOR:

DIRECTOR:

DIRECTOR:

Feed America First
BOARD OF DIRECTORS
May 2017

David Speer (term expires 9/2018)

expires 9/2017)
Safe-T-Cover

Bill Santi (term expires 6/2019)
Santi and Associates
Murfreesboro. T

Karla Lawson (term expires 10/2018)
Franklin, TN {On hiatus as of 2/2015)

Shauna Billingsley {term expires 6/2017)
City of Franklin
anklin Th

Chris Whitney (term expires 3/2019)
OneGen Away/ Nashville Family Church
Franklin, TN 37064




DIRECTOR: David Edwards (term expires 8/2019)
Pinnacle Bank
Murfreesboro, TN 37129

DIRECTOR: Debbie Garvin (term expires 04/2020)
Parks Realty
Murfreesboro, TN

DIRECTOR: Kurt Eady (term expires 5/2020)
UPS
2837 Wynthrope Hall
Murfreesboro, TN 37129

EXECUTIVE DIRECTO— (term expires 6/2018)

Franklin, TN 37069




City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: S / 32"\}/ VT
TO: CODES DEPT
FIRE DEPT
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

BUILBING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUTFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

Applicant is requesting a temporary permit. Please return ASAP,

Please returnby _ @ J 30/ Y ] _to provide information for Beer Board
meeting agenda,

FoOHIK B

Beer Board Meeting Date c‘l// \ a// V1

Name of Business g@r@& C\m@:@\ CLA i: \ %&S‘ O QFTQ\\ IYC .
Location of Business ADC ;(‘QQ.\\C\ SO Q‘Sz\é .

CODES DE

el St

Buailding Inspector Date

FIRE DEPT

Fire Inspector Date



City of Franklin
P O Box 705
Frapkiin, TN 37065
(615) 791-3225

DATE:- 2 [ a\f‘r / \"7T
TO: CODES DEPT
- FIRE DEPT
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

Applicant is requesting a temporary permit. Please return ASAP.

Please return by _ 3 f BO j \"]_to provide information for Beer Board
meeting agenda.

~ L HIH(\ z

Beer Board Meeting Date | // 4 &/ \

Name of Business ‘t‘{—:%& Q& TOETN O §\"’: \‘3?53"53' C}g TX\\\ ‘—IQ\Q .
Location of Business I 3‘? ?m{\(z\\\h @5 :

CODES DEPT
Building Inspector Date
FIRE DEPT
é;v Llcmpr— A 2 5,207
Date

Fire Inspector



APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE- CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, | HEREBY MAKE APPLICATION FOR:

f,i
% ONPREMISES PERMIT

OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT S:’&ﬂ’{w
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT 953 17 ¢ 924 17
SPECIAL EVENTS PERMIT = DATE OFEVENT /-2 /1 + 1-29-/[" ;

HOURS OF EVENT _pNgsy  ~ (0 P [ Beii Hae 5}

"'\:Jf\f

o

DATE PERMITNEEDED  1-23 -/ 7

PERMITS SHALL BE ISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.

A . ) » 3 . “ - - ‘fl‘_ A - '!:\
1. Owner (Applicant) fj’fﬁ'ﬁf% b (;”Gﬁ AT G‘&”@% AL e e e
| CAML)

Person __Firm __ Corp__ LLC \/ Joint-stock co.__Syndicate __ Assaciation __ Lt

2. 1.ist all persons, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additionai sheet, if

needed). Please give name and address.

See TR Speer (1B 2 )

If the applicant is a corporation, are they authorized to do business in the State of

3.
Tennessee? ___"i_;_‘_}_
4, Under what trade name will this business operate? P, 5?
MY F14 %D oy b o) (A ik CEMT )

i
N

City of Franklin business account number



Location of the business by street address. For special event, list location of the event.

o~ Fp e o sy e . . : FLOE S
FVRAl P © eV oF AT IS Fdnlay g 3¢ Fagedlen A0 BT !
et T

(See sovnenes Dhgvne ), L S s
Phone number of the business ‘i”‘“; } “?é §V““ ' @ﬁ b | FIv

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name _ MICH&EL P Downd Title CAhEF ARAAt”
Mailing Address ___ ON€ B0 meddr proco Yoo Mansws 49 Sreie)
City, State, Zip__ /S WVicte N 371205

L) Y4-3793

Daytime contact phone number

. Will the permit be used fo operate two or more restaurants or other businesses under
the same permit as permitted by T.C.A. Section 57-5-103(a)(4) within the same

building?  Yes No /. SPe i Bvee on A

If so, specify number . List the names of the restaurants or other businesses

and describe their location (use additional sheet if necessary)

S e et (2 DAMS 0ty D) orig




AYEIAG 2q % Frigwnrn) LA

y
9, Do you own the premises on which you will te? NO -
y p ich you will operate e cesfee

If no, please give the name and address of the property owner.

A S A Fi’l@@%'ﬁl%m}

230 EUias Ref) | Fasus TS 3ph Y

£

10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of beer or alcoholic beverage laws or any crime
(other than minor traffic violations) within last ten (10) years? 4~ If so, give
particulars of each charge, court and date convicted.

11.  Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes ___ No _\/ If so, please give date, place
and cause of said revocation.

12.  Give the name and address of the former beer permittee at this establishment.

PAEIAC IS Fvamitl , , LCC 1§ e Lt }Qﬂ;f”

Do AT TS g oo ) b LGAE S YNaS e T e
pi s A Sevh et

13.  Give applicant’s history of invelvement in the beer business, if any.

N l;/ﬁ’"

14. Give applicant’s employment record for the past 10 years.

N




What is the exact nature of the business in whick you are applying for a beer permit?

15.
(Restaurant, tavern, motel, etc.)
SPecid EJet — PGS /6 Bent /
b o
16. Will a full course menu be served? 0
b os O
17.  Will separate and sanitary facilities be maintained for men and for women? __/ € 5
18. Will danrcing be allowed on your premises? {“ﬁj ¢ S
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM? _4 ¢ (
TRAINING POLICY:

All beer applications must have a training policy submitted with application. This policy
must incluzde training regarding the sale of beer to minors.

19.

Please read the following and upon signature of this application, you do understand
and agree to comply if you are granted a permit.

{a) You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

(b)  You will not sell beer or any like beverage except in accordance with the
terms of said permit. o

() If this application is made for permit to sell and not for consumption on the
premises, you will not sell for consumption on the premises and not aliow
consumption on the premises.

(d)  You will rigidly enforce the iaw against sales to mineors.

(e) You will prohibit gambling at your establishment and understand that the
conduct of such activities on the premises will result in revocation of your
permit.

& You will secure a certificate or statement from the health department
or health officer that the premiises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.

(2) You will not attempt to transfer this permit to anyone else.

(h)  You will display this permit in a prominent place in your

: establishment.

(@ You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on premises consumption).

() You will prohibit the congregation at your establiskment of those who
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

(k)  You will not allow any liquor with alcoholic content of greater than
five percent (5%) to be consumed on the premises.



4} You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A pop-refundable 5250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

I hereby make application to the City of Franklin Beer Board for a beer permit.
The signing of this application acknowledges that I am aware of the laws prohibiting the

sale of beer to minors.
1 hereby certify that no person having af least a 5% ownership interest, nor any person to

be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within

the past 10 years.
I am also aware that I shall not be issued a permit or my permit shall be revoked if my

business location causes traffic congestion or interferes with schools, churches, or other public
Places of public gathering, or otherwise interferes with public health, safety and morals.

Signature of Applicant/Owner (or Authorized Corporate Officer)

On behalfof: ' A/Z%/{ A 24 Gd@‘f:} ’C‘?ﬁ{h{e”{ 5}(;\;@ ‘/C‘F\; Bo bt

Name of Business Entity

Sworn to and subscribed before me thisydD _day of aﬁ%it, 20 7
438888pp

of MAFAL Y ;/)

At

. B e
SRl os,
P - T,
he) * o
i) 4 £ ey
U - e = .
Jsfor E|mem )
My Commission Expires: é 8’ o / A : & g
7 % O\ e
Official Use Only 3 :
N ?, \
topgpamt

- %'I

b / / .
Application Fee § 25 - Date Paid (8/ Q\% \"1
Privilege Tax § Date Paid

Board Meeting Date (3 / \% /AT




ATTACHMENTS TO CITY OF FRANKLIN BEER BOARD APPLICATION FOR
SPECIAL EVENT PERMIT (Sept. 23-24, 2017) MAFIA0ZA’s GODFATHER DONOR
ADVISED FUND ¢/o MAFIA0ZA’s Franklin, LL.C

Ttem 2:

MAFIA0ZA’s GODFATHER FUND. In an effort to give back to the communities it serves, in
2012 MAFIA0ZAs established the MAFIA0ZA’s Godfather Fund which is a donor-advised fund
held and maintained by the Community Foundation of Middle Tennessee, a 501(c) charitable
organization. MAFIA0ZA’s contributes to this fund by holding various events and functions
each year for the benefit of this donor-advised charitable fund.

MAKIA0ZA’s Franklin, LLC. The following persons, firms, jeint-stock companies,
syndicates, or associations have at least a 5% ownership interest in MAFIAoZA’s Franklin,

LLC:

Name and Address

Michael P. Dolan
2304 Belmont Blvd.
Nashville, TN 37212

Lars O. Kopperud
1433 Cedarway Lane
Nashville, TN 37211

Randall and Jennifer Smith
622 Stonewater Bivd.
Franklin, TN 37064

Michael D. and Cynthia C. Hibsch
537 Pearre Springs Way
Franklin, TN 37064 .

The remaining 43.5294% of Financial Rights are owned and held by 12 other persons that own
less than 5.0% each.

Item 6:

Persons who will be in charge of the operations of this Special Event in the front parking lot of
MAFIA0ZA’s Franklin, LLC’s leased premises:

Name

Michael P. Dolan
Chief Manager
(615) 478-3743 (cell)




Lars O. Kopperud
Operations Mgr.

Alice L. Lanier
General Mgr.
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City of Franklin
P O Box 785
Franklin, TN 37065
(615) 791-3225

DATE: %/f@ o) I[ A\
TO: CODES DEPT
FIRE DEPT
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

NITK B

Applicant is requesting a tempeorary permit. Please return ASAP.

K oL

Please return by & ] @(')} \'T_to provide information for Beer Board
meeting agenda. !

Beer Board Meeting Date 9 I/ \’&/ V1

Name of Business cxgrk\ cac»;‘zm\ ey CxA%‘Q%‘\‘*QS ﬁ;‘u‘aé g:(:cb—\'

Location of Business w;c*m* @o{"\c).m‘\.osr CQ{’%O \:m"\\c.\\c\% QD\&% \>
Fos Sz ::>

F/}f/? yd

Building Inspector Date

FIRE DEPT

Fire Inspector Date



APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8§ CHAPTER 2 OF THEV CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, l HEREBY MAKE APPLICATION FOR:

l ON PREMISES PERMIT
OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMI

T
SPECIAL EVENTS PERMIT  DATE OF EVENT %M f&&w A7)

HOURS OF EVENT 42, 7 ) pen = - =i

DATE PERNﬁT NEEDED _/0-R7-/7

PERMITS SHALL BE ISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION,

1. Owﬂplicant} %/MM/&) ’/ %ﬂlﬂ"J /g/léd/ 4“’0

0
Person __ Firm __ Corp_y l)’ﬁJC Jﬁmt-stock co.__ Syndicate __ Association __

2. List all persons, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address,

/JI/A/ Jee g lbpche

3. H the applicant is a corperation, are they authorized to do business in the State of
Tennessee? %
4, Under what trade name will this business operate?

Fade? o Foklee forke S

City of Frankdin business account number




5.

e ok 2 Sl b, 237 Jperkiin il Job e, Yo

Location of the business by street address. ForSpecial event/list location of the event.

B3r0Cy

Phone number of the business (/8 - ([, 7¢-S 38§

receive aunual pnvﬂege tax netxces and any other commumcatmn from the Caty

Name C/j/lfm/n ’W Title Mi«l—)%
Mailing Address 4/ i 544( 6’7/9
City, State, Zip ~ Je’w Sy

Daytime contact phone number [,/ S —47 ¢f S38X

. Will the permit be nsed to operate two or more restauranis or other businesses under

the same permit as permitted by T.C.A. Section 57-5-103(a){4) within the same
building?  Yes No_jy -~

If so, specify number — . List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)

Ak




9. Do you own the premises on which you will operate? 1%~ — (u{,ﬁ@& %““ ;2 Z

If no, please give the name and address of the property owner.,

1 3 he bt Pkl 7T 30044

18. Has any person having at least 5% ownership interest, managers or employees of the
husiness been convicted of any violation of beer or alcoholic beverage laws or any crime

(other than minor traffic violations) within last ten (10) years?W /& If so, give
particulars ef each charge, court and date convicted.

MW/L"/.&
7

11.  Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes ___ No t~7 If so, please give date, place

and cause of said revoeation,

N /g

12.  Give the name and address of the former beer permittee at this establishment.

b —

13.  Give applicant’s history of involvement in the beer business, if any.
Jun A}/—ﬂ _— ;ﬁ/@’" Vidi s %pe?cn:,[
oyents
14.  Give applicant’s employment record for the past 10 years,
: Q¢ ) e
d

/




What is the exact nature of the business in which you are applying for a beer permit?

15.
(Restaurant, tavern, motel, etc.)
_é%&tw@ Cuid MZet Cneeszeno @ TSC facre
16.  Will a full course menu he served?%,;@-_f Ontesgrns Al
17.  Will separate and sanitary facilities be maintained for men and for women? #
18.  Will dancing be allowed on your premises? A H\’
I yes, de¢ you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM? A 2;(
TRAINING POLICY:

All beer applications must have a training policy submitted with application. This policy
- must include training regarding the sale of beer to minors.

19.

Please read the following and upon signature of this application, you do understand
and agree to comply if you are granted a permit,

{a) You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

()  You will not sell beer or any like beverage except in accordance with the
terms of said permit.

(c) I this application is made for permit to sell and not for consumption on the
premises, you will not sell for consumption on the premises and not allow
consumption on the premises,

{d)  You will rigidly enforce the law against sales to minors.

(e) You will prohibit gambling at your establishment and understand that the
conduct of such activities on the premises will result in revocation of your
permit.

® You will secure a certificate or statement from the health department
or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.

(g0  You will not attempt to transfer this permit to anyone ¢lse,

(h) You will display this permit in a prominent place in your

. establishment,

D You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on premises consumption).

) You will prohibit the congregation at vour establishment of those who
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

(k)  You will not allow any liquor with alcoholic content of greater than
five percent (5%) to be consumed on the premises,



)] You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly kaown as “curb service” or “curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable $250 fee must accompany this application and the application shall be
sabmitted af least fifteen (15) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shalf not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

I hereby make application to the City of Franklin Beer Board for a beer permit.

The signing of this application acknowledges that I am aware of the laws prokibiting the
sale of beer to minors.

I hereby certify that no person having at least a 5% ownership interest, nor any person fo
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within
the past 10 years.

I am also aware that I shall not be issued a permit or my permit shall be revoked if my
business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public kealth, safety and morals,

-

SignaWrAppnca@/()wx{er (or Authorized Corporate Officer)

On behalf of: | flw(&) ‘%7/ Mp /%z.éw,ﬂv-c.

Nande of Business Enti

Sworn to and sabscribed before me this 2% day\gﬁ@%%i, 28 ]
ST,
& STATE ™

e, iy

a®®Ra,

Notary Public E:

%, PUBLIC K33

My Commission Expires: Ol [ ‘7/ 2070, .-‘6\)%\3
""’fuis.O.N G

\)
N
st

Official Use Cinly
o f i
Application Fee §_"2.50 . Date Paid %/@%// i1

Privilege Tax § Date Paid

| Board MeetingDate __ 5 /130 7/ \'—T




Friends of Franklin Parks
2017 Board of Directors

Adam Ballash
Development Manager
Boyle Nashville, LLC

Michael Barker
VP Commercial Relationship Manager

First Bank

Chris Cummins
The Cummins Group, LLC

Chad Dannenfelser
Avanir
Neuroscience Area Manger

Ashley Hilt
Executive Vice-President
Franklin Synergy Bank

David Landrum

Owner

Landrum Stables

Williamson County Commissioner

Zane Martin
Private/Business Banking Relationship Manager

First Farmers & Merchants
Downtown Franklin
Office (615) 771-6484

Shari Meghreblian, PhD
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Jamey Parker
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Ashley Roberts
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Sports Concussion Center
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Gary Vogrin
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City of Franklin
P O Box 705
Franklin, TN 37065

(615) 791-3225 .

DATE: %/[9:8/} Yl
TO: “CODES DEPT '
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

AR

Applicant is requesting a temporary permit. Please return ASAP.

L

)( Please returnby _ / ’3‘;\/ \"1__to provide information for Beer Board
meeting agenda.,

Beer Board Meeting Date CT// \ Qj/ 1

Name of Business T\:T_T\QC\AS G %‘ :( O‘Z‘\¥\‘\ Q @ui‘\:f}

Location of Business _ 23 Freck-Via W20 C—R\‘\e, @cx“\r @
\'\'cx\\fﬁs m\@?‘“’mj

CODES DEPT
o Yé 5// 7
Building Inspector Date
FIRE DEPT
Date

Fire Inspector



APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF TﬂE‘ COBE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

/. ONPREMISES PERMIT
OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT
"~ SPECIAL EVENTS PERMIT  DATE OF EVENT /é&om/fw L oley 7, 2007
HOURS OF EVENT 0= 7 vy

DATE PERMIT NEEDED /2-7-17

PERMITS SHALL BE ISSUED TO THE QWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.

1. w%wﬁw%ﬁ% forte e
Person

Firm __ Corp_L~LLC___Joint-stock ce.__ Syndicafe __ Association

]

2. List all persons, firm, joint-stock companies, syndicates, or asseciations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address.

a/l/ﬁ’
3 If the applicant is a corporation, are they authorized te do business in the State of
Tennessee? %M i
4, Under what trade name will this business sperate?

Jrascidr] okl e, drc.

City of Franklin business account number




5.

7.

Location of the business by street address. list location of the event.
l 570

Phone number of the business é/ 6 é%ffgﬂ’

Please give the followmg information on the person wheo will be managing the
business. This person is an owner ____ or a managing agent ",

M

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name % W THle 2; ‘ S -
Mailing Address / 70 y I%8 3G ) %7’{@41,..) orka .

City, State, Zip 7,_/;@&)&& dern TS

Daytime contact phone number - é’ L - & Vf— S3& &

Will the permit be used to operate fwo or more restaurants or other businesses under

the same permit as permitted by T.C.A. Section 57-5-103(2)(4) within the same

building?  Yes No

If so, specify number _~ . List the names of the restaurants or other busmesses
and deseribe their locat:e_n (use additional sheet if necessary)

W




9. Do you own the premises on which you will operate? 726~ ~ fM—f-« Motze f"w
I no, please give the name and address of the property owner. w?/» ﬁ

//Lﬁ//%%ﬂ/’f&f-’
/Qg 5 4 fporn , ﬁ% T 37004

10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of beer or alcohelic beverage laws or any crime
(other than minor traffic violations) within last ten (10) years? A/ If so, give
particulars of cach charge, court and date convicted,

m = N

il.  Has this owner or the owners organization had a beer permit reveked, suspended,
or denied in the State of Tennessee? Yes ___ No LT so, please give date, place

and cause of said revocation.

LIt —
/

12.  Give the name and address of the former beer permittee at this establishment.

ﬂ///?' —

13.  Give applicant’s history of invelvement in the beer business, if any.

14.  Give applicant’s employment record for the past 10 years.
ﬁvﬂm, ae Lo e lon __Jot
e foreliger: Ranilin V.




15.  What is the exact nature of the business in which you are applying for a beer permit?
{(Restaurant, tavern, motel, ete.)

,4@“”@ Trad B M Grevosino (2 TSL faeme
16.  Will a full course menu be served? % - W%ﬂ) M,d/

17.  Will separate and sanitary facilities be maintained for men and for women? %

18.  Will dancing be allowed on your premises? A//A~
I yes, do you acknowledge that section 9-102 of the Franklin Municipal Code

prohibits the operation of establishments allowing dancing between 1: 3{} AM and

8:00 AM? %&

TRAINING POLICY: :
All beer applications must have a training policy submitted with application. This policy

- must include training regarding the sale of beer to minors.
19.  Please read the following and apon signature of this application, you do understand

and agree to comply if you are granted a permit.

(a) You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your pernit.

(b}  You will not sell beer or any lilke beverage except in accordance with the
terms of said permit.

{c) I this application is made for permxt to sell and not for consumpnen on the
prenuises, you will not sell for consumption on the premises and not allow
consumption on the premises.

(d)  You will rigidly enforce the law against sales to minors,

(&)  You will prohibit gambling at your establishment and understand that the

conduct of such activities on the premises will result in revocation of your

permit.

£y You will secure a certificate or statement from the health department
or health officer that the premises covered by the application meet the
requirements of the erdinances of the City of Franklin and the laws of the
State of Tennessee.

(2) You will not attempt to transfer this permit to anyone else,

(h) You will display this permit in a preminent place in your

. establishment,

€3] You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noor Sunday (10:00 AM
for on premises consumption).

1)} You will prohibit the congregation at your establishment of those who
reasonably appear to be intoxicated, lawless, roewdy, or prostitutes.

(k)  You will not allow any liquor with alcoholic content of greater than
five percent (5%) to be consumed on the premises,



® You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “carb serviee” or “curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2.229
of the municipal code of the City of Franklin.

A pon-refundable $250 fee must accompany this application and the application shall he
submitted ai least fifteen (15) days prior to the Beer Board meeting at which it is to he
considered. If the application is approved you are required to provide docmmentation of sales
tax registration fo the city within ten days of approval. Any applieant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years,

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective dJannary I, 1994 and each successive January 1.
Any bolder of a beer permit issued after January 1, 1994 shall pay a pre rata portion of this
annual tax when the permit is issued.

1 hereby make application to the City of Franklin Beer Board for a beer permit,

The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer to minors.

I hereby cerfify that no person having at least a 5% ownership interest, nor any person to
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or aicoholic beverage laws or any crime involving moral turpitude within
the past 10 years.

I am also aware that I shall not be issued & permit or my pernit skall be revoked if my
business location causes traffic congestion or interferes with schools, churches, or other public
Places of public gathering, or otherwise interferes with public health, safety and morals.

Signature'of Appli Owner (or Aathorized Corporate Gfficer)

On behalf of: 5@/) %M\Jfg’xéﬂ, dre.

Nawde of Business Enﬁﬁ

Sworn to and subscribed before me this day of 5 20

Lo Bupam  $57eE -

Notary Public v 3

My Commission Expires: D‘ (’ !7! 2021

Ld

‘2’ N . s ®
LSRN
;;Jﬂ ™ :)v“\\\-

<

)
“)
A

s
" 7

Official Use Only g

o0 /
Application Fee $§__ 29 - Date Paid Q{ Q%;/\ |
Privilege Tax § Date Paid

Board MeetingDate &)/ \7) ¢ \"‘T
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Boyle Nashville, LLC
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First Bank
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Monty MclInturff, DVM
Tennessee Equine Hospital
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Amy Cross Nance
Amy Cross, Attorney at Law

Jamey Parker
First Vice President
Parker McCoy Group, Morgan Stanley

Stacey Perry
Down to the Wire

Ashley Roberts
Director of Operations
Tennessee Fine Wine & Spirits

Jay Sheridan
Sheridan Public Relations, LLC

Allen Sills, MD
Professor of Neurosurgery and Co-Director of the Vanderb

Sports Concussion Center
Vanderbilt University Medical Center

Gary Vogrin

Founder

Kiser + Vogrin Design, LLC
5005 Meridian Blvd, Suite 100
Franklin, TN 37067
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Community Development
Stites & Harbison, PLLC

Greg Young
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Burr & Forman, LLP
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Torrey Barnhilt
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City of Franklin
P O Box 705
Franklin, TN 37665

(615) 791-3225 .

DATE: %/fa% /) Y73
TO: “CODES DEPT
FIRE DEPT
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
ON PREMISES PERMIT
OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

SIS

o Applicant is requesting a temporary permit. Please return ASAP.
){ Please returnby __ Z;E}} Z \"1__ to provide information for Beer Board
mecting agenda, -

Beer Board Meeting Date _ q// \ Qj/ V1

Nante of Business ?ﬂ‘l@&‘\é\f‘; 8] %’ YTQO‘:‘\k\\\ D @sf\f‘)

Lacation of Business ) %3 ?v;«.&m\c;\\ u) @A . C—‘\-\e: @;ﬁ“\f @
\*m\‘\@m\@‘;ﬁfmv

CODES DEPT

— s/l /07

Building fnspector Date

FIRE DEPT

Fire Inspector Date



a2

APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF 'I‘HEV COPE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, Il HEREBY MAKE APPLICATION FOR:

P

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT  DATE OF EVENT
HOURS OF EVENT

DATE PERMIT NEEDED SEPTEMBER, 2017

Sl
.

PERMITS SHALL BE ISSUED TO THE OQWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.

Owner (Applicant) TEXMI 1, LLC d/b/a Wild Wing Cafe

Person ___ Firm __ Corp___ LLC X _Joint-stock co.__Syndicate __ Association

List all persons, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address,

RAFAEL J. GUEVARA 227 SWIFT DRIVE; GOODLETTSVILLE, TN (50%)
RAFAEL F. GUEVARA 1057 HILLVIEW DRIVE; HENDERSONVILLE, TN (50%)

If the applicant is a corporation, are they authorized to do business in the State of
Tennessee?  LLC-YES

Under what trade name will this business operate?

WILD WING CAFE

City of Franldin business account number PENDING




Location of the business by street address. For special event, list location of the event.

545 Cool Springs Bivd., Ste. 195; Thoroughbred Village Shopping Center

Phone number of the business 615-224-3651

Please give the following information on the person who will be managing the
business. This person is an owner X or a managing agent .

Na

Da

Ho

Specify the identity, address and daytime confact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name Rafael F. Guevara Title MEMBER/OWNER

Mailing Address 1057 HILLVIEW DRIVE

City, State, Zip HENDERSONVILLE, TENNESSEE 37075

Daytime contact phone number 904-955-3511

Will the permit be used to operate two or more restaurants or other businesses under
the same permit as permitted by T.C.A. Section 57-5-103(a)(4) within the same

building? Yes_ No X .

If so, specify number N/A . List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)

N/A




Do you own the premises on which you will eperate? NO
If no, please give the name and address of the property owner.

Thoroughbred Village, LLC and Lightman Cool Springs, LLC; c/o Brookside Properties, Inc.;
2002 Richard Jones Road, Suite 200-C; Nashville, TN 37215

10. Has any person having at least 5% ownership interest, managers or employees of the

11.

12,

13,

4.

business been convicted of any violation of beer or alcoholic beverage laws or any crime
(other than minor traffic violations) within last ter (10) years? NO  If so, give

particulars of each charge, court and date convicted.

N/A

Has this owner or the owners organization had a beer permit revoked, saspended,
or denied in the State of Tennessee? Yes ___ No X__ If so, please give date, place
and cause of said revocation.

N/A

Give the name and address of the former beer permittee at this establishment.

JNH, Inc. d/ib/a Wild Wing Cafe; 1649 Highfield Lane; Brentwood, TN 37027

Give applicant’s history of involvement in the beer business, if any.

Applicant has managed and/or owned several restaurants; however, they have not included
the sale of beer. Applicant is receiving training from the franchise office.

Give applicant’s employment record for the past 10 years.

District manager for Edma, fnc. d/b/a Planet Smoothies 2006-2010; Opened Firehouse Subs
480 Long Hollow Pike, 2010; Opened Firehouse Subs, 280 Indian Like Bivd, 2012




What is the exact nature of the business in which you are applying for a beer permit?

15.
(Restaurant, tavern, motel, etc.)
Full service Restaurant

16, Will a full course menu be served? yes

17.  Will separate and sanitary facilities be maintained for men and for women? yes

18.  'Will dancing be allowed on your premises? no
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM? n/a

TRAINING POLICY:

Al beer applications must have a training policy submitted with application. This policy
- must include training regarding the sale of beer to minors,

19.

Please read the following and upon signature of this application, you do understand
and agree to comply if you are granted a permit,

{a)  You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

(b)  You will not sell beer or any like beverage except in accordance with the
terms of said permit. ,

(c) If this application is made for permit to sell and not for consumption on the
premises, you will not sell for consumption on the premises and not allow
consumption on the premises.

(d)  You will rigidly enforce the law against sales to minors.

{e) You will prohibit gambling at your establishment and understand that the

conduct of such activities on the premises will result in revocation of your
permit.

@ You will secure a certificate or statement from the health department
or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.

{g) You will not attempt to transfer this permit to anyone else,

(h)  You will display this permit in a prominent place in your

. establishment.
(i You will not sell or distribute beer between the hours of 3:00 AM and

6:00 AM (8:00 AM for on premises eonsumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on premises consumption).

M You will prohibit the congregation at your establishment of those who
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

(k)  You will not allow any liquor with alcoholic content of greater than
five percent (5%) to be consumed on the premises,



'§)] You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable $250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved yon are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of sclling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any helder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this
annual tax when the permit is issued,

1 hereby make application to the City of Franklin Beer Board for a beer permit.

The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer to minors.

I hereby certify that no person having at least a 5% ownership interest, nor an 1y person to
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within
the past 10 years.

I am also aware that I shall not be issued a permit or my permit shall be revoked if my
business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals,

5 o S -
4xwwrm“”wgﬁwmmawm R L b ey
o — - @\EQ‘YT Cugp 0%,
" Signature of Applicant/Owner (or Authorized Corporate Officer) Sl /@ "
On behalf of: TEXMI II, LLC d/b/a Wild Wing Cafe ) W0Thg, " %
; - . Wes.eg c
Name of Business Entity ER §z
- L L e oG
Sworn to and sabseribed before me this_/ 5 day of /4 veest, 20 17 SOy e ok &
4 .”'(f; ﬁ?‘ eﬁﬁg\%ﬂ“\*

ST

Vi

"’Nﬂtﬂry Pubﬁ(‘. (j'#go\(:?' (1: f'%"l\ G

My Commission Expires: ,x"’/_/t/,f 7| UZ‘?/ e

Official Use Only

Application Fee § ﬁ?ﬁ OU  vatevasia 5 2877
Privilege Tax § .2 5 A0 Date Paid ,f ~Ayer 7

Board Meeting Date q!’ // 59;/ / 7




Wild Wing Café® Alcohol Service Policy

It is the policy of Wild Wing Café (the "Company") that no minor (any person under the age of
majority who is prohibited from being served alcoholic beverages under applicable law) or
intoxicated person shall be served alcoholic beverages under any circumstances. Employees
who willfully violate this policy will be terminated immediately. Any employee who
negligently serves a minor or an intoxicated person will be counseled on proper service
technique and will be terminated on the second violation of this policy. Employees will obtain
the required Tennessee Alcoholic Beverage Commission server permit within sixty (60) days of
employment and will take the mandatory five (5) hour server training course on the responsible
sale and service of alcohol as required by the Tennessee Alcoholic Beverage Commission.

Employees must request and review proper identification documentation (such as a valid state
driver's license, passport or other form of identification issued by governmental authorities) for
all persons ordering any alcoholic beverage. When attempting to illegally purchase alcohol,
minors usually exhibit behavior that should be easily identifiable by a properly trained server or
seller. As with anyone who 1s attempting a dishonest act, minors may appear anxious or
nervous; stutter, stammer or confuse their words; avoid eye contact with the server or seller;
appear overly or inappropriately friendly, confident, boisterous or outgoing.

When serving alcoholic beverages to the Company's customers, all employees shall take
reasonable precautions to ensure that the person being served is legally permitted to purchase
alcoholic beverages. Taking steps to prevent alcohol abuse in the Company's establishments
can help protect the public from harm and keep you, as an employee, from being named in a

liquor liability law suit.

As an alcohol server, you should know the laws and regulations concerning the serving and
consumption of alcohol within licensed establishments. Serving minors and intoxicated persons
is unlawful and may result in criminal penalties. Furthermore, if an intoxicated person, after
leaving our establishment, should be involved in an accident, anyone who may be injured may
file a lawsuit against you and/or the Company.

Follow some simple guidelines when serving alcohol and prevent this from happening to you or
the Company. Serve one drink at a time and never bring two or three drinks at once to a single
person. If someone arrives or begins to show any sign of over-consumption of alcohol or
remotely appears to be intoxicated, it is your job to make sure you do not over serve the
individual. The following are some suggestions of ways to slow down consumption if you
suspect there is a possibility of over-serving the individual or group:

®  Offer or suggest the sale of protein food or appetizers.
* Do not offer coffee or other caffeinated drink; this may cover the true extent of the



patron's intoxication.
® Suggest low alcohol content or filling drinks such as ice cream drinks.
* Serve water or fruit juices with all straight drinks.

Despite all your efforts, a customer may become intoxicated and should not be served additional
alcohol. If this occurs, every effort should be made to stop alcohol service. Here are some
suggestions to use when “cutting off” a customer.

° Avoid a confrontation.

* Do not attempt any physical confrontation.

® Make the manager and all personnel aware of the problem.

* Bring menus to the table or casually suggest an appetizer.

® Suggest an alternative form of transportation. If the patron insists on driving report this to
your supervisor at once.

It is essential that a manager be aware of any potential situation where you, as a server, believe
there is a chance of over-serving a guest or serving a minor. Remember, if a guest is over-
served and leaves the restaurant and hurts someone, the authorities may likely hold you
responsible along with the Company and management of the restaurant. It is possible that you
could be called to court and even be subject to criminal penalties. Always remember-there is no
reason over-service should occur and absolutely no reason that a minor should be served
alcoholic beverages. Use your own “common sense” as well as what you have learned in your
training with the Company, in your ABC Server Certification course and taking into
consideration the above helpful hints.

If you follow these guidelines and act in a responsible manner, you are far less likely to be
involved in any incident that may have an adverse effect on you, our patrons and the Company.

Thank you for your cooperation.

Wild Wing Café Management



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE;: o2 {f :;z%j A\
TO: ‘CODES DEPY
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

R¥: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

/. ONPREMISES PERMIT
SPECIAL EVENTS PERMIT

b Applicant is requesting a temporary permit. Please return ASAP.

ﬁ( Please return by % / 21 } \71___ to provide information for Beer Board
meeting agenda,

Beer Board Meeting Date = /} \ Q!] \7T

Name of Business L \é Lo ("C:k. Cﬁ%e—'
Location of Business %5 W5 (D m\ Q)(‘Dc: \c\qﬁ %\\3& Q}e \G%

CODES DEPT

g;/\ /ooy

Building In¢pector Date

FIRE DEPT

Fire Inspector Date



City of Franklin

PO Box 708
Frankiin, TN 37065
(615) 791-3225

DATE: %/)‘Q‘ﬁ/ VT
TO: _ C_ODES DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

./ ONPREMISES PERMIT

__ OFF PREMISES PERMIT

___ ONAND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

] Applicant is requesting a temporary permit. Please return ASAP,

ﬂ Please return by _ ] 3 \[ {7 to provide informatien for Beer Board
meeting agenda. /

Beer Board Meeting Date C31// A "«R{f V74

Name of Business Lady \Q k:o) \ n:::_ Co%()
Location of Business __\& W% (S & i;\‘“;*’»?\m_b \\x{g %lﬂ'e. \GS

CODES DEPT

Building Inspector Date

FIRE DEPT

#125/17

_Pire Inspector Date
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APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 537-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

s

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT  DATE OF EVENT
HOURS OF EVENT

DATE PERMIT NEEDED 0??/0/ / 20/7

PERMITS SHALL BE ISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.

Owner (Applicant) _SAH/ [QQ% qu/m 2LC

Person __Firm __ Corp____ LLC |/ Joint-stock co.__ Syndicate __ Association

List all persons, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address.

_Machhusucthan Nadk. /00/%

If the applicant Is a cerporation, are they authorized to do business in the State of
Tennessee?

Under what trade name will this business operate?

A/}ym@ lree.-
City of Franklin business account number 5064 14—7 /p”/ %? 2322 /j&q




Location of the business by street address. For special event, list location of the event.

dosp _carorkers Partwaj B4 Frapklin TN 2706 7
Phone number of the business  /A&/ S — 2 34 — 9;4‘3 &

Please give the following information op the person whe will be managing the
/ or 2 managing agent .

business, This person is an owner

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name _Mardhaludhbon M Nark . Title (W NER - MNER
Mailing Address Y040 nrpfslr8  Sf wy Bl

City, State, Zip_fpranklin 7 327067
Daytime contact phone number /S 749 K ?’OZ

Will the permit be used to operate two or more restaurants or other businesses under
the same permit as permitted by T.C.A. Section 57-5-103(a)(4) within the same

bhuilding?  Yes No .

If so, specify number . List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)

N-A




9. Do you own the premises on which you will operate? A/( 2
If no, please give the name and address of the property owner.

AlL-A

10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of beer or alcoholic beverage laws or any crime
(other than minor traffic violations) within last ten (10) years? A (JIf so, give
particulars of each charge, court and date convicted.

N-A

11.  Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes ___ No |/ If so, please give date, place
and cause of said revocation.

N-A

12.  Give the pame and address of the former beer permittee at this establishment.

Bom bay Brelfro

13.  Give applicant’s history of involvement in the beer business, if any.

AL A

14.  Give applicant’s employment record for the past 10 years.

Weopdiands. — Nashw/le 7N .-




15,

16.
17.

18.

What is the exact nature of the business in which you are applying for a beer permit?
(Restaurant, tavern, motel, etc.)

Restauran’
Wil a full course menu be served? l@ S

Will separate and sanitary facilities be maintained for men and for women? V_@_(_g

Will dancing be allowed on your premises? [V O
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code

prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM? N4

TRAINING POLICY:
All beer applications must have a training policy submitted with application. This policy

- must include training regarding the sale of beer to minors,

19.

Please read the folowing and upon signature of this application, you do understand
and agree to comply if you are granted a permit.

(a) You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

(b)  You will not sell beer or any like beverage except in accordance with the
terms of said permit. :

{c) If this application is made for permit to sell and not for consumption en the
premises, you will not sell for consumption on the premises and not allow
consumption on the premises.

(d)  You will rigidly enforce the law against sales to minors.

(e) You will prohibit gambling at your establishment and understand that the
conduct of such activities on the premises will result in revocation of your
permit.

& You will secure a certificate or statement from the health depariment
or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.

() You will not attempt to transfer this permit to anyone ¢lse.

(k)  You will display this permit in a prominent place in your

i establishment,

3] You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:060 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on premises consumption).

)] You will prohibit the congregation at your establishment of those whe
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

(k)  You will not allow any liquor with alcoholic content of greater than
five percent (5%) to be consumed on the premises.



()] You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer.

(m)  Youwill comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable 3250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which if is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration fo the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this
annual tax when the permit is issued.

I hereby make application to the City of Franklin Beer Board for a beer permit.

The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer to minors.

1 hereby certify that no person having at least a 5% ownership interest, nor any person to
be employed in the distribution or sale of beer in my establishiment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within
the past 10 years,

I am also aware that I shall not be issued a permit or my permit shall be revoked if my
bmitzess location causes traffic congestion or interferes with schools, churches, or other public
ublic gathermg, or otherwise interferes with public health, safety and morals.

W

gna réﬁ of Appi:canﬂOwner {or Authorized Corporate Officer)

On behalf of: A/f S pre Qgﬁf] e 4

Naue of Business Entity
Swgrn/to and sub ibed before me thlSy day oljﬂ{%ﬂj/ s 2{1‘/{ t?m ',
/ . £ D
/ S @?'“%@ B %
‘ /i AN E A = stre v, =
£ 4 4 el :.‘ oF ® iy
X Al = TENNESEEE -
\gﬂany Publi / / % 7o s
Q:" "o ____ “?
My Commission Expires:. 2? ?ﬂ/ 4 "4:,,}' -
£

Official Use Only

Apphlication Fee $ :g 5 6) ' ﬁ) Date Paid ? ’52 g/f 7
' Privilege Tax  § § 5 @f) Date Paid 13; -7 § 7 7
Board Meeting Date q/ / '% / 7




MYSORE PALACE

TRAINING POLICY FOR THE EMPLOYEE OF MYSORE PALACE.

Prohibited Conduct

Alcoholic beverages may not be sold to anyone under 21 years of age.

Alcoholic beverages may not be sold to intoxicated persons.

Alcoholic beverages may not be sold to someone you suspect is buying it for underage people.
Alcoholic beverages may not be sold or consumed between the hours of

3:00 AM - 6:00 AM on weekdays or between the hours of 3:00 AM and 12:00 PM on Sunday.
{Restaurant only may serve on premises only beginning at 10:00 AM)

Checking Identification
If someone does not clearly appear to be 21 years old, ask for, look at and read their

identification. If there is any question about the age or the form of identification, do not sell
alcoholic beverages to that person.

Forms of identification that should be used are (1) A valid driver’s license
(2) A State issued photo ID.

Check the identification to make sure there have not been any alterations of any kind, especially
to the date of birth, such as any erasures, type style that does not match, or damaged paper
surfaces. Also check for signs of aitered signature. Compare the photo on the identification and
the physical characteristics shown on the identification,

Check for counterfeit drivers licenses. They are compietely different from the actual license;
however they are designed fo look like the valid state license.

Possibie actions to take

If the ID proves the customer to be underage or there is a doubt about legally selling to this
person, it is best to move the product out of reach and sight of the customer and explain why
you cannot legally sell the product with something like “I'm sorry, but law says cannot sell

you alcohol if you appear 0 be (underage), (intoxicaled), (using false ID), etc.

Stay in control. This will show the offender, as well as other customers, that you know what to
do and you are in control.

Police may be needed in some cases. If the customer becomes violent and/or makes threats,
call 911 for the police.



City of Franklin
P O Bex 705
Franklin, TN 37065
(615) 791-3225

DATE: %/@%{J\”T
TO: CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
BUILBDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

Applicant is requesting a temporary permif, Please return ASAP,

"B Kk B

Please return hy to provide information for Beer Board
meeting agenda.

Beer Board Meeting Date C}/ \’:»l/ | \7]

Name of Business V{\\{ SOce @;\qx‘ﬁ.

Location of Business ___QOWO  Crecoddmess %\} CSe. % VA

Fon ) >

Building Inspector Date

FIRE DEPT

Fire Inspector Date



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: %{f a%/f \ 7T
TO: CODES DEPT
- FIREDEPT:
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

. ONPREMISES PERMIT
~/. OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

# Applicant is requesting a temporary permit. Please return ASAP,
i

Please return by to provide information for Beer Board
meeting agenda.

Beer Board Meeting Date (%// y ‘a/i \‘\ 1
Name of Business N\f SO @Q\Q(:L@

Location of Business SO0 (Dc_,cﬁl;\\ei‘g @U\:}\! %%e, @ W \

CODES DEPT

Building Inspector Date

FIRE DEPT

Lo s, mﬂ% 2-28-17

Fire Ins;ﬂactor Date




(1Y

APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE. CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, Il HEREBY MAKE APPLICATION FOR:

[T b

DATE PERMIT NEEDED

ok
-

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT  DATE OF EVENT
HOURS OF EVENT

PERMITS SHALL BE ISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.

Owner {Applicant) gk’grc,gg Viva $ Lavala

Person __Firm __ Corp___ LLC ¢ Joint-stock co.__ Syndicate _ Association ___

List all persons, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address.

- Vi [ Siag ,4;11[.:}, Dy  pasholle TN z7aid

Para Delowles Cofnlan Layo 5123 Ashlty B e Masheifle TN 372n

if the applicant is a corporation, are they authorized to do business in the State of

Tennessee?

Under what trade name will this business operate?

Fagt—'{'q_s @t ecoam ECJ f“e{urnn."(‘

City of Franklin business account number %3) & 7(;



Location of the business by street address, For special event, list location of the event.

(000 plucteceshors RM  Ste 178 Foankle 78 37001

Phone number of the business

Please give the following information on the person who will be managing the
business. This person is an owner _ ¥  or a managing agent

Name

Driver
Dateo

Home

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name Names  Knoth Tite CPA4
Mailing Address PO Rox 025
City, State, Zip___Antluch __, TM 3701(

Dayiime contact phone number  &/S -Go0O-47/7

. Will the permit be used te operate two or more restaurants or other businesses under
the same permit as permitted by T.C.A. Section 57-5-103(2)(4) within the same

building?  Yes No_x .

If so, specify number . List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)




9. Do you own the premises on which you will operate? Ao
If no, please give the name and address of the property owner.

Framf l1a Feven Llsed De-lmil Parthne s A00 2 /ercjuw—:} Sonzs

Sie C~200  Mashe'lle TN 37215

10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of beer or alcoholic beverage laws or any crime
(other than minor traffic violations) within last ten (10) years? No If so, give
particulars of each charge, court and date convicted.

11. Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes __ No X If so, please give date, place
and cause of said revocation.

12.  Give the name and address of the former beer permittee at this establishment.

A/A

13. Give applicant’s history of involvement in the beer business, if any.

Folarss  Misduu o 53 SS50 Noewsyine Pk
Wasy 74 372l

14,  Give applicant’s employment record for the past 10 years.

{@ﬁmm MaAsuyies Fan Ansy 4 Jépns.




15.

16.

17.

18.

What is the exact nature of the business in which you are applying for a beer permit?
(Restaurant, tavern, motel, ete.)

e tean [\JCJ‘{'dvmn‘f"

Will a full course menu be served? g{f )

Will separate and sanitary facilities be maintained for men and for women? e ¢

Will dancing be aliowed on your premises? _ (/o
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code

prohibits the operation of establishments allowing dancing between 1: 30 AM and
8:00 AM?__

TRAINING POLICY :
All beer applications must have a training policy submitted with application. This policy

- must include training regarding the sale of beer to minors.

19.

Please read the following and upon signatare of this application, you do understand
and agree to comply if you are granted a permit.

(a)  You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

(b)  You will not sell beer or any like beverage except in accordance with the
terms of said permit.

(c) If this application is made for permit to sell and not for consumption on the
premises, you will not sell for consumption on the premises and not allow
consumption on the premises.

(d)  You will ngidly enforce the law against sales to minors.

'(e} You will prohibit gambling at your establishment and understand that the

conduct of such activities on the premises will result in revocation of your
permit.

) You will secure a certificate or statement from the heakth department
or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.

(2 You will not attempt to transfer this permit to anyone else,

(h)  You will display this permit in a prominent place in your

. establishment.
{H You will not sell or distribute beer between the hours of 3:00 AM and

6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sanday (10:00 AM
for on premises consumption).

)] You will prohibit the congregation at your establishment of those who
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

(k)  You will not allow any liquer with alcoholic content of greater than
five percent (5%) to be consumed on the premises.



a You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable $250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of 5100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

1 hereby make application to the City of Franklin Beer Board for a beer permil,

The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer to minors.

1 hereby certify that no person having at least a 5% ownership interest, nor any person to
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within
the past 10 years.

I am also aware that I shall not be issued a permit or my permit shall be revoked if my
business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals.

Signature of Applicant/Owner (or Authorized Corporate Officer)

On behalf of:

Name of Buasiness Entity

Sworn to and subscribed before me this 7/%:13( of 'A"%\’Mé’}’ ,20 Ty AN TENNESSEE |
1y MOTARY

Notary Public . My Comm. Expires
Decamber 1 2020
My Commission Expires: m . / ! 2020

Official Use Only

Application Fee $ ﬂjﬁ @ Date Paid
Privilege Tax § 33 {d) Date Paid

Board Meeting Date pj // } // 7




FOGATAS FRANKLIN LLC

ALCOHOL TRAINING POLICY:

All Employees will be trained to understand that:

Will not sell alcoholic beverages to any person not of legal age

2. Proper ldentification will be checked for each sale of alcohol no matter if
the customer appears to be of age to make the purchase. No sale will be
made without a valid/iegitimate [D of legal age

3. Beer will only be sold at the restaurant to which the permit has been

Jond

issued.
4. Beer will not be sold between the hours of 3:00 AM and 8:00 AM during the

week and between the hours of 3:00 AM Sunday and 10:00 AM Sunday.
5. No gambling is allowed anytime

Signature of Employee 3 Date

Printed Name




City of Franklin

P O Box 765
Franklin, TN 37065
{618) 791-3225

¥ A9-r7

DATE:
TO: CODES DEPT
FIRE DEPT
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
l'/ON PREMISES PERMIT
OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

Ry

Applicant is requesting a temporary permit, Please return ASAP,

Please return by q / / 7 to provide informatien for Beer Board
meeting agenda.

E\L

Gt 217

Beer Board Meeting Date

Name of Business Pgﬂd %@5 Mé%/gﬁ/') %?\Sé/é& /ZE/I//
Location of Business / 0/ 0 7/775[ 7 //2{5" ES b()// g /Zﬁ/ éé- / /75

)7

Building Inspector Date

FIRE DEPT

Fire Inspector Date
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