= = 109 3rd Ave S
Clty Of Franklln Franklin, TN 37064
(615)791-3217
HISTORIC Meeting Agenda
FRANKLIN
Beer Board
Tuesday, August 14, 2018 4:30 PM Board Room

Call To Order

1. 18-0829

2. 18-0826

3. 18-0810
Attachments:

4. 18-0730
Attachments:

Other Business

Adjournment

Consideration of Minutes of the SPECIAL Beer Board Meeting of 2:30
p.m. on July 10, 2018.

Consideration of Minutes of the Regular Beer Board Meeting of 4:30 p.m.
on July 10, 2018.

Consider application of Meridian Beverage License Co. LLC d/b/a Hilton
Franklin Cool Springs, 601 Corporate Centre Drive, Gerald Loughran,
Managing Agent, for on premises consumption..

Hilton Franklin Cool Springs

Consider application of Mysore Palace Indian Cuisine LLC d/b/a Mysore
Palace, 9040 Carothers Pkwy, Suite B-111, Ravishankar Shetkar,
Managing Agent, for on and off premises consumption..

Mysore Palace

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.

City of Franklin
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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:

HEREN

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 Cﬂi“&

ook
.

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

SYNDICATE, OR ASSOCIATION.

Owner (Applicant) \er. dian geuemq e Licenre Com panw; Lle
+ 3
Person __ Firm __ Corp___ LLC ¢/ Joint-stock co. _ Syndicate __ Association .

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

needed). Please give name and address.

Chardusel) Qosgm.\wj, [Le — \oo%

Robect {o. Schaele iS on\\j ;I\.A;\J;A\-{_ﬂ\ wha oWl woare thaA §7,

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

Under what trade name will this business operate?

L‘%iuop Froaldin Cool Seﬂ\ma(

jootrLigelyq

City of Franklin business account number




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

Lot (_,orpora:\( C&W\'rg Df;\,g_) Ft‘m\‘dl‘m) TN 3306467

Phone number of the business ( b1§) FF1-194¢

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 Den S’{'Q\wa _ Title D¢, . L iqunm\{.“?
Mailing Address Cooo Merdian e)‘u(\. & 1co
City, State, Zip Fe aw\xkll\}m Lot

Daytime contact phone number. { bl S') $So-1130

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  Nov .

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

Owine & \,‘j oKL ot U\'\‘{')r\j- Meci Aoy Hoted Partners, Lie

o605 Maridon. Sude #3506
Fronldin, TN 373066
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 ¢ If so, please give date, place
and cause of said revecation.

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

NfA

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

This wﬂi‘ dﬂg[ neof Aagg a A‘Hg;,}.,x%',; Fog_nﬂ' and af{iliates do.

Hi Hb-\ (70"&34-1

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

Chesden) Bosgiteliey, LLC 300D~ present




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

15.
(Restaurant, tavern, motel, ete.)
ko’f‘?-l
16. Will a full course menu be served? RS
17.  Will separate and sanitary facilities be maintained for men and for women? Ye(
18,  Will dancing be allowed on your premises? v
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? yes
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 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.

(dy  You will rigidly enforce the law against saies to minors.

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

conduct of such activities on the premises will result in revoeation 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.

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

(hy  You will display this permit in a prominent 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 Noon Sunday {10:00 AIM
for on premises consumption).

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

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



i) You will not allow any sale or delivery of beer for comsumption 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 docamentation 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 net 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 sueccessive 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 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 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 lpcation causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals.

W Oy

SignAture of Applicant/Cwner (or Authorized Corporate Officer)

On behalf of: Mec: dion bevercae Litense Lomepusy, ULt e
Name of Business ¥ntity ! §3 o ;G;;'.f{%:oa%

Sworn to and subscribed before me this X~ day of A ,20 / £ .4 OF %

2%
LTy

i€l notaRy J
M xé M@J B
% T " &
/- v;‘,’ ;:.,q@m *‘c’(j;i *Q‘
Notary Public 7 “nggygaut™
WY COMBISSION EXPIRES

. . OCTOBER 20, 2020
My Commission Expires:

Official Use Oniy

Application Fee $ gﬂ [v Date Paid 7" TO/

Privilege Tax 3 2 A0 Datebaid 1~ 3/ 7/
LBoard Meeting Date ‘g{ / / %// / g)




GULLETT SANFORD
ROBINSON & MARTIN PLLC

L' A W 150 THIRD AVENUE SCUTH, SUITE 1700
NASHVILLE, TN 37201

M 8152444994
F 8152566338
W GSRM.COM

July 26, 2018
VIA FEDEX

Franklin Beer Board
Ms. Christy McCandless
109 3" Avenue South
Suite 141

Franklin, TN 37064

Re:  Meridian Beverage License Company d/b/a Hilton Franklin Cool Springs — Training
Policy

Dear Ms. McCandless:
The above-referenced applicant’s training policies are as follows:

e All hotel employees that serve alcohol must have a valid server permit from the
Tennessee Alcoholic Beverage Commission pursuant to Tenn. Code. Ann. § 57-3-704.
o This requires a five (5) course with a trainer certified pursuant to Tennessee
Alcoholic Beverage Commission Chapter 0100-08 Rules for Professional Alcohol
Server Training.
o The following topics are inchuded in the course:
* The effect of alcohol on the human body, including a review of Blood
Alcohol Content (BAC)
" TFactors affecting the absorption of alcohol
= Behavioral effects of alcohol, interaction and
= Combined effects of mixing alcohol with legal and illegal drugs
= Identification of possible problem drinkers
*  Handling guests in a non-confrontational manner
® Ildentifying situations where manager intervention is appropriate
® Review of current Tennessee rules and regulations
= Review of acceptable proof of age — Prior to alcohol service corporate
policy is that all guests must present valid government issued photo
identification, regardless of age.



Additionally the rules of the Franklin Beer Board will be reviewed in-house.
Please let me know if you have any questions.
Sincerely,

Ginna Winfree




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

DATE: 730 "/ Od

TO: POLICE CHIEF

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE &5 /4~/

Eé/ Applicant is requesting a temporary permit. Please return ASAP,

G Please return by
meeting agenda.

Name of Business A/‘///Z/] /’///ﬂﬁ /Q//-/) /@/jff@ss
Location of Business ﬂ / ﬂﬁ/: ﬂé)f@f . /Pf /771/:& 'Dﬁ/{_/

Pl e,

to provide information for Beer Board

Name of applicant / / /€7 ;

Managing Agen
Drivers License
Date of Birth
O Recommend TRV DICTO USTY, T1C APPUCANT 135 10 record requiri

. =police e
denial of the permit under the provisions of Title § of’the Frankli diiring

) ; 1 Municipal Code,
0 Not recommending. Based on information available to date, the Police Dept. is not
recommending approval of a permit,

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature



City of Franklin e

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

DATE: 7 "FE7E

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.

N

Please return by to provide information for Beer Board

meeting agenda.

3 o e ~ |
5y ?/ M-/’z’z;dﬁ Lﬂtgﬁf'}f"zan
Glg- 550- 1278

. R
Name of Business /%//ﬁn ///ﬁf’)é/fm /CD/ ,y//ﬁﬂ
Location of Business é ﬂ/ ﬂﬁc SO / & ff” /7/ ., / ///1/ e

Beer Board Meeting Date

CODES DEPT

Building Inspector Date

FIRE DEPT

3-al-1¢

Daie

rd

Fire Inspegtor




1928

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:

__ ONPREMISES 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

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

SYNDICATE, ORASSOCIATION. s0 . - [rlare Trd icp Crer Sime.
RAVISHANVEAC _ rf CHE TIHR. e

1. Owner (Applicant)

P
Person __ Firm __ Corp g‘ffL‘g/"‘___J oint-stock co. _ Syndicate _ Association

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

needed). Please give name and address.

KAVISHANIAR N SHE TN
Qo4 ()d‘/ﬂﬁ?’f /ﬂ/éw‘f’ # B fdfﬁ‘md:/fm 7o
i 7

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

Tennessee? YEA

Under what trade name will this business operate?

ST

MYSeRE fRALHCF

2333/

City of Franklin business account number



Location of the business by street address. For special event, list location of the event,
GOL0 CAROTHERS Picwy (TE Bitf | FRONKLIN 7 370 £
615 23 943

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 2 managing asen

Name

Drivers lic

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.

ROWCSVINNKAR S THAR Tite 0 bivéne_

Name
Mailing Address __F 040 CHROTHERS Puwy ST R I
City, State, Zip Leavieliv  7r 3706 .3

615 ol j267.

Daytime contact phone number

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

building? Yes __ No :’;w
. List the names of the restaurants or other businesses

If so, specify number
and describe their location (use additional sheet if necessary)

— M




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.)

RELTAVRANT

Will a full course menu be served? Y K

Will separate and sanitary facilities be maintained for men and for women? ¥/~

Will dancing be allowed op your premises? A/
If 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? _ pvid

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 deo 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 pernit.
You will not sell beer or any like beverage except in accordance with the

terms of said permif.
If this application is made for permit to sell and not for consumption on the

{c)
premises, you will not sefl for consumption on the premises and not allow
consumption on the premises,

(@)  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

(2)
(b)

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 Jaws of the
State of Tennessee.
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

0!
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 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.

(g
(h)



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 “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 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 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 helder of 2 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 Frankiin 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 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 1 shall not be issued a permit or my permit shall be revoked if my

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

o
- - e A
"""\%} ? o

Signature of Applica‘ff%%er {or Authorize&"ﬁ*’&ﬁfjrate Officer)

\\‘"“““"»,,

On behalf of: NYINSoRE  PhiLacE SN MALL
Name of Business Entity : SO el
§ o STATE " “ﬁ
Sworn to and subscribed before me this jae day of Tult’,o ,20 I g ;.;._:' ;: TENI\? gSSEE E %
g NOTARY 3

, PUBLIC s
%, /"sagoe" QQM
oA

oy pauga RN
= R AN

Notiry Public
My Commission Expires: _ O} j |7 } 2 |

N
AN
L)

Official Use Only

Application Fee § %ﬁé) ‘ CO Date Paid 6950 ”(/\2
Privilege Tax 3 4[?? ) &D Date Paid L/p? &Lj

¥ 1Y, /6

LBoard Meeting Date




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, especialty
to the date of birth, such as any erasures, type style that does not match, or damaged paper
surtaces. Also check for signs of altered signature. Compare the photo on the identification and

the physical characteristics shown on the identification.

Check for counterfeit drivers licenses. They are completely different from the actual license;
however they are designed to look like the valid state license.

Possible actions to take
it the ID proves the customer to be underage or there is a doubt about fegally seliing to this

person, it is best to move the product out of reach and sight of the customer and explain why
you cannot tegally sell the product with something like "I'm sorry, but law says cannot sell
you alcohol if you appear to be (underage), (intoxicated), (using false ID), etc.

Stay in control. This wilf 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.



POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric S, Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

July 13,2018
TO: Chief Deborah Y. Faulkner %&(

FROM: CiMaene,. & 0@6@,@@

Mary E. Casteéll, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Ravishankar Shetkar, Managing Agent for
Mysore Palace Indian Cuisine, 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 0 - 615.791.3206 F - www.franklintn.gov



City of Franklin

P G Box 765
Franklin, TN 37065
(615} 791-3225
DATE: 7 70‘? ’J/ C?/
TO: POLICE CHIEF

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE __§f ~/ /7§

E/ Applicant is requesting a temporary permit. Please return ASAP,

0 Please return by
meeting agenda.

{fo provide information for Beer Board

Name of Business %ﬁ/ﬁf & 7%/ y 7 OQR

Location of Business Qﬂi/ﬁ /ﬂfﬂ%c’{f %/Jg J/%Z. 5///
2/C féé’l

Name of applicant

Managing Ager
Drivers License

Date of Birth

_ 0 TCCOTE Tequiren
ke Frank}in M:zmcipal Code,

to date, the Police Dept, is not

denial of the permit under the provisions of Title 8§ of ¢
[ Not recommending. Based on information available
recommending approval of 2 permit,

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 7913225

DATE: 7 )/ 8/

CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

T

=

RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

___ ONPREMISES PERMIT
T 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.

to provide information for Beer Board

TN

Please return by
meeting agenda. .
g 5@&9@ e

~ Olness ke
Beer Board Meeting Date é} ’75/ / (?

Name of Business %J 2r e _ @/&‘ C < o
Location of Business ¢ﬁ <0 @fﬁ%ffj //éfl‘/lf 57(6 -6 // /
7

CODE
— 7z
Building Inspector Date
FiRE DEPT
Date

Fire Inspector



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

DATE: 7 < JA S g}/
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

3/ Applicant is requesting a temporary permit. Please return ASAP,

o Please return by to provide information for Beer Board
meeting agenda. -
I /}62125’@ )
wioue £7418 oo
Beer Board Meeting Date

Name of Business %&fﬁf & /ﬂ /& &
Location of Business ¢2 <0 @ /7 ﬁ?/ /éfy ’s) / /és“/ £f & f € .5 / / /

CODES DEPT

Building Inspector ' Date

FIRE DEPT

iADCDMM Mef 57 Lj’zq""” )g

Fire Inspector Date
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