= = 109 3rd Ave S
Clty Of Franklln Franklin, TN 37064
(615)791-3217
HISTORIC Meeting Agenda
FRANKLIN
Beer Board
Tuesday, August 8, 2017 4:30 PM Board Room

Call To Order

1. 17-0700

2. 17-0643
Attachments:

3. 17-0644
Attachments:

4. 17-0647
Attachments:

5. 17-0648
Attachments:

6. 17-0649
Attachments:

Consideration of Minutes from July 11, 2017, Beer Board.

Consider application of The Westhaven Foundation d/b/a Franklin 4 the
Cure, 401 Cheltenham Avenue, Kelly White, Managing Agent, for special
event, on premises consumption. Event Date & Hours: September 9,
2017, 8:00 AM until 10:00 PM.

Franklin 4 the Cure

Consider application of Tune Town Show Chorus, 230 Franklin Road, (The
Factory), Kitty Boyte McKee, Managing Agent, for special event, on
premises consumption. Event Date & Hours: August 12, 2017, 6:00 PM
until 11:59 PM.

Tunetown

Consider application of The Heritage Foundation d/b/a Heritage Ball, 1368
Eastern Flank Circle, Lynne McAlister, Managing Agent, for special event,
on premises consumption, Event Date & Hours: September 16, 2017, 6:00
PM until 12:00 AM.

Heritage Ball

Consider application of The Heritage Foundation d/b/a Dickens of a
Christmas, Main Street from 1st to 5th Avenue, Teryl O’Connor, Managing
Agent, for special event, on premises consumption. Event Date & Hours:
December 9, 2017, 10:00 AM until 9:00 PM and December 10, 2017 from
11:00 AM until 5:00 PM.

Dickens of a Christmas

Consider application of the Heritage Foundation d/b/a Pumpkinfest, Main
Street from 1st to 5th Avenue, Teryl O’Connor, Managing Agent, for
special event, on premises consumption. Date & Hours: October 28,
2017, 10:00 AM until 6:00 PM.

Pumkinfest
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Beer Board Meeting Agenda August 8, 2017

7. 17-0680 Consider application of The Raining Season, Westhaven Lake, Corner of
Westhaven Blvd and Front Street, Matt Harding, Managing Agent, for
special event on premises consumption. Event Date & Hours: August 19,
2017, 4:00 PM until 8:00 PM.

Attachments: The Raining Season

8. 17-0681 Consider application of Waves Inc. d/b/a Dueling Pianos for Waves, 111
Alpha Drive, Shannon Nehus, Managing Agent, for special event, on
premises consumption. Event Date & Hours: September 21, 2017, 6:00
PM until 9:00 PM.

Attachments: Dueling Pianos
9. 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

Other Business

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 THEV 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:

o

X

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT  DATE OF EVENT S g@ 2 b{l ﬂ , 20 171

HOURSOFEVENT _§:00am - 10:00 pm

DATE PERMIT NEEDED 9 ! q ! 11

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

SYNDICATE, OR ASSOCIATION.
Owner {Applicant) The Westihag ven Fo U nd ahon

Person __ Firm __ Corp___LLC __ Joint-stock co.__ Syndicate _ Association __

iP5 “e0l(0) Nonpro?ﬁ £orp orahon - TN |D# Cola%l

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

needed). Please give name and address.

Spe allacheA [ PiarA oF
irecfor €

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

Tennessee? fi fgi

Under what trade name will this business operate?

The Westhaven Foundation | ‘F/@ﬂ[[m 77]{ giﬂf@’

City of Frankiin business account number |
.




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

Hol Cheldenham Ave. Branklin TN 27006Y
Phone number of the business { §0 LI) 58S - qul—/

Please give the following information on the person who will be managing the
business. This person is 2n owner or a 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 v Westhaven I%undffﬁg‘Df re ooy

Mailing Address 8% Front Street Lll-17%
City, State, Zip_Frankilin TN 87006
Daytime contact phone number- { ‘IOLl) ¥ES - ‘.ﬂ g1 L/

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




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

Sowthern Land Company
(650 W. MeEwen Dr #* 200 FranKlin TN 31047

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? N O 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.

?(J‘cf oLt ¢

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

price Luents

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

”[D o foonts




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

15.
{Restaurant, tavern, motel, etc.)
. [
Qﬂdegﬁpﬁﬂ&LMUiﬂamb_Fr_ankhn 4 the Cuve "
16.  Will a full course menu be served? J €S
17.  Will separate and sanitary facilities be maintained for men and for women? y é\__s
18. Wil dancing be allowed on your premises? Y (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? Y 85
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 seli beer or any like beverage except in accordance with the
terms of said permit.

(¢)  If this application is made for permlt 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 faw against sales to minors.

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

{0 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) Yeou will not attempt to transfer this permit to anyone else.

(k)  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 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).

4) 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,



U] 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)  Yeou 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 Jeast 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 decumentation 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 rats 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.

1 hereby certify that no person having at least a 5% ownership interest, nor an y person to
be employed in the distribution or sale of beer in my establishment has been convicted af 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 interferes with schools, ch urches, or other public
places of public gathering, or otherwise interferes with public health, f‘f{m’i‘fﬁ‘f morals.
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Name of Business Entity 4% o, A

f;"f‘ 3@3& QQ“}‘E\\\‘

Sworn to and subscribed before me this 2&? day of pYYS ,20 177 ) ¢

Mo AL

Notary Public

My Commission Expires: (8 [26 } 2019

Officiat Use Oty  _

Application Fee $ A57 . 2 Date Paid__ /"5 7 ?

PriviiegeTax $__ " DatePaid —
| Board Meeting Date X: § /7




THE WESTHA\/EN

F O U N D ATITON

Board of Trustees

President -~ Matt Magalianes

Treasurer — Amy Law
Secretary — Louise Scott

1% VP — Scott Jones
Immediate Past President — Mark McCutcheon {term expires 6/31/2017)

Shari Lacy
Dana Hardy
Shari Fox
Chris Fowler
Aaron Gaither
Chas Morton
Jason Kaplan



POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric S. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

July 5, 2017 r

TO: Chief Deborah Y. Faulkner

FROM: oy anae, & adle

Mary E. Casted!, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Kelly White, Managing Agent for The
Westhaven Foundation and found to be clear.

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

Requested by: Christy McCandless

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



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

DATE: 7 Z-r 7

TO: POLICE CHIEF

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE __ Y ~ S -/ 7

O Applicant is requesting 2 temporzry permit. Please refurn ASAP,

E/ Please return by ’7’/ o provide information for Beer Boarg
meeting agenda.

Name of Business % @J%é? Wen % /W/ﬁ%/ 01/}

Locatio {

Name of
Managin
Drivers L.

Date of Bi

{1 Recommend. Based on information zvailable to date,

the applicant has no re f
denial of the permit under the provisions of Title § of the Fraiklin Municipatcé;‘;: eaviing

3

01 Not recommending. Based on informstion availuble to date, the Police Dept. is not
recommending approvel of 2 permit. '

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Dazate

Approved

Bienature



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

DATE:. 733’ /7

TO: CODES DE

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

4 PREMISES PERMIT ‘

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

SPECIAL EVENTS PERMIT

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

ﬁ/ Please return by 7“’ / 3 -/ 7 to provide information for Beer Board
meefing agenda.

Beer Board Meeting Date y /g 7/ 7 M’@/} o
Ji/ %el (’&i/‘c_

Name of Business % //—tg&f / /)& e~ %ﬂdd-ﬁpﬁ
Location of Business é{d / / Ag/ @7 ﬁm /4 Ve

Fo 72/
Building Inspector Date * '
FIRE DEPT
Z" fyé’_@-ﬂ#*" Ju{t.'{ @/J 0/:7

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, I 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__ Audust /7, 207
HOURS OF EVENT __J 440 - /5% prv!

< <

DATE PERMIT NEEDED ﬁyfug% i, 2017

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

SYNDICATE, OR ASSOCIATION.

Ovwner (Applicant)__[ yne J5lon 5&0&) s é IC /f/ﬁ? /%%ﬁcm?md ﬁ@?)

Person _ Firm __ Corp___ LLC __ Joiut-stock co. _ Syndicate __ Association

i
+

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.

NA
3. H the applicant is a corporation, are they authorized to do business in the Stafe of
Tennessee? ¢5
4. Under what trade name will this business operate?

“Tonetbion Show Chpres

City of Franklin business account number NP

L




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

Hm{zw 7%5// }mﬁm 2 fenlin - 250 Srankln K frankln v
Phone number of the business /&, /5 ) 767/ / 777

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

3729

Name
Drivers
Date of

Home p

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

Name W— /< //‘/ 505//? ”kkfé Title

Mailing Address 70/ /(}5/77”71?@ e 5?; Ste. /070
City, State, Zip YL, 4 1/?//?] A 3B72A)9
Daytime contact phone number_/0/5 = IA0 ~9 RO

- 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) withie the same

building? Yes___ No

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




9. Do you own the premises on which you will operate? /{/ 0
¥f no, please give the name and address of the property owner.

FACTORY AT FRANKLN, 1LLC
230 ﬁank{impo@a{ Fran)é)fﬂjTN 3722

10, Has any person having at least 5% ownership inferest, managers or employees of the
business been convicted of any violation of beer or alcoholic beverage laws or any crime
(other than minor traffic viclations) within last tem (10) years? A¢ If so, give
particulars of each charge, court and date convieted,

11,  Has this owner or the owners orgamzatmn had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes __ No v~ If so, please give date, place

and cause of said revoeation.

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

“This ommzaﬁom recoud a b@rﬁfmmL sthis ostrblis hmanrt
Jar an n ant /;zs% - 7/77%%/ i 20,

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

Aiie- 2yegol o st ycars_similr cvond.

i4.  Give applicant’s employment record for the past 10 years.

Aoy - LONSTANGY TBR00Ks InTr + PRIPHETE




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

15.
(Restaarant, tavern, metel, etc.)
NMsical show
16.  'Will a full course menn be served? /|/{}
17.  Will separate and sanitary facilities be maintained for men and for women? \/ &S
18.  Wili dancing be allowed on your premises? &ﬁ[g btﬁj mﬁgrmefﬁ /n 7grm of clwmog” ‘?Qé‘j
If yes, do you acknowledge that section 9-102“of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1: 39 AM aud
8:00 AM? €5
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)  Youwill not sell beer or similar beverages except at the place or places for
which the beer board hag issued your permit.

(b)  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 pemmf to sell and not for eensumptlon on the
premises, you will not sell for consumption on the premises and not allow
conswmption on the premises,

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

(e) You will prokibit 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 else,

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

i establishment,
(i) You will not sell or distribuie 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).

f)) You will prohibit the congregation at your establishment of those who
reascnably 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 censumption on the premises
outside of the building, it being the intention to prohibit the sale of beer hy
what is commonly kuown as “curb service” or “curb sales” of beer.

(m}  You will comply with all requirements of section 2-201 through 2-229
of the munieipal 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 prier to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide docimentation 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 Janunary 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.

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

%m{am@

Signat'mybf Appl cant/i)wn@lr {or Authorized Cofporate Officer)

On behalf of: /Tuvwc%mm é'h@‘u) (D\OFMS ;\%EMCCO:;’/%

Name of Busiuess Eutity 2

S0 ToF Wi

__Sworn ta and subseribed before me this 1/74\ day of (/ Wé/ , 20 JQE:M . i_: iTiNONTi\SRSYE E _.%
; Z %~ PUBLIC o0 §

Y :
’)’f&/’,’f‘mnmm\“q,@
Sion Expires

Notary Piblg”~
My Commission Expires; 7/57&5’ / 02 O

Official Use Only -
Application Fee $ A450 W Date Paid _7*/’0?"’/ 7
/m Date Paid '

5

Privilege Tax §
Board Meeting Date g / 7




_ T@'W@h%&’&&ﬁyﬂanaem:
Below are the names and addresses of the TuneTown Show Chorus Board of Directors

2017-2018.

Laura Holt, President
1013 Berkshire Blvd
Mt Jubiet. TN-37422

" Debra Box, Vice Président
228 Forest Trail
Brentwood, TN 37027

Barbara Lingo, Recording Secretary
55 Annandale

- -Nashville, TN 37215

Marlowe Brant, Corresponding Secretary
5600 Country Drive #318
Nashville, TN 37211

‘RobinRosch; Member atLarge
115 La Vista Drive
Hendersonville, TN 37075

Michelle Montagne, Member at Large
9080 Keats Street
“Franklin, TN-37084

Satly Ramsey, Member atLarge
247 Harbor Village Drive -
Madison, TN 37115

Karen Cain, Member at Large
944 Percy Warner Bivd
Nashvilte, TH 37205

‘Taura Holt, Presidernt
TuneTown Show Chorus
June 25, 2017




POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric S. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

July 14, 2017

i
TO: Chief Deborah Y. Faulkner §\<
FROM: “Fricre, . égwf{,zﬂ

Mary E. Castéel, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Kitty Boyte McKee, Managing Agent for Tune
Town Show Chorus and found to be clear.

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

Requested by: Christy McCandless

900 Cotumbia Avenue » Franklin, TN 37064 - 615.794.2513 0 - 615.791.,3206 F « www.franklintn.gov



City of Franklin
P Q Box 705
Frankdin, TN 37065
(615) 791-322%5

DATE: 7/,9_{7

7O POLICE CHIEF

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE X K/ 7

o] Applicant is requesting 2 temporary permit. Please return ASAF,

Please return by 7 "07/ 7 /7 to

meeting agenda.

Nzme of Busiress ; L f?;;)«’) 5/7&2() [) A&: YEZAS
Location of Business ;3& @ Vo) A / [ ,ZZ’ r//‘/gé 7Z é& é‘,ﬁ
Z¢

Nazme of applicant ’ 2.

previde information for Beer Boarg

denial of the permit under the provisions of Title 8 of the Frankii
[} Not recommending. Based on information available to date, the
recommending approval of 2 permit,

B Municipal Code.
Palice Dept. is not

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Appreved

Sienzture



City of Franklin

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

DATE: 7 /j -/ 7

TO: CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

________VGN PREMISES PERMIT

" OFF PREMISES PERMIT

T ONAND OFF PREMISES PERMIT

—_ MANUFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

o Applicant is requesting a temporary permit. Please return ASAP.

«J’/ Please return by 7&2 / 4 / to provide information for Beer Board
meeting agenda,

Beer Board Meeting Date (? J 7 7

Name of Business /{t’/’}(:”, /6’/2«)"7 ( ﬁ/?ﬁd [%ﬂfﬂ;\}

Location of Business 0’150 %/ ﬁﬂgﬁ /7 /@’[ ( % gﬁé@ )

CODES BEPT

2/

Building Inspector Date

FIRE DEPT

Fire Inspector Date



City of Franklin

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

DATE: /7” //3 -/ 7

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

ON AND OFF PREMISES PERMIT

ANUFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT
o Applicant is requesting a temporary permit. Please return ASAP.

b Please return by 7 ﬂ / ~/ ? to provide information for Beer Board
meeting agenda.

Beer Board Meeting Date g wy ,/ 7

____,,_,..»—-’”f R— - | L
Name of Business /é{f?ﬁ’ e O \5/70&«} {/) ﬁﬁf (S

Location of Business 3319 ;{?ﬁ//}.@f; Va M /% %C@‘?

CODES DEPT

Building Inspector Date

FIRE DEPT

FimM W 7&- / 5/“*/ 7

Bate




127

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:

X

[T

X

ON PREMISES PERMIT
OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT  DATE OF EVENT SrpT. 1le 2017

HOURS OF EVENT IQPm i A Zam

DATE PERMIT NEEDED 1S SN K8 PUSIBLE. - PLEASE.

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

SYNDICATE, OR ASSOCIATION.
Owner (Applicant) 1RE. HERI TAGE FOUNDATION bF F@Amm}chéuﬁltlfcfwmu
U

LLC __ Joint-stock co._ Syndicate __ Association

Person _ Firm __ Corp___

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.

N/

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

;Je rctaqe Pall

Tennessee? g

Under what trade name will this business operate?

WE e TRGE TOUNDATICN oF FRANLLIN 4 WILLMWISDM C‘oumx{

N/ b

City of Franklin business account number



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

BLBFASTERN FLAMIL. Clpcre
Phone number of the business (15~ 541 ~-AS00

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_Ljnine. Me Alhister rite_Diveckov s Spmsovshp
Mailing Address P.0. DY F23

City, State, Zip Tvanln, Til 349005

Daytime contact phone mumber (05 - 54| - BRS0D

. Will the permit be used to operate two or more restaurants or other businesses under
the same permit as permitted by T.CA. 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)

N /P




9. Do youn own the premises on which you will operate? ND

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

OCJr(J} of Frankliy

19. Has any person having at least 3% ownership interest, managers or employees of the

business been convicted of any violation of beer or alcoholic beverage faws or any crime

(other than minor fraffic 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 KD 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.

N/

13.  Give applicant’s history of involvement in the beer business, if any.
The Hewtage Foundalion as vewds each Uear Wneye
. of
beey Lsnwipiviand plemend:
14.

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

Furvu McMesier- Mot Coundation Jan. 2015 4
Dresend.




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

Mon-Fvobt fndvaser

36,  Will a full course menu be served? ___\’.{&

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

18.  Will dancing be aliowed on your premises?
If yes, do you acknowledge that section 9-102 of the Framklin Munieipal Code

prohibits the operation of establishments allowing dancing between 1.30 AM and

800AM9A4§_6

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

- must include training regardidg 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 selt beer or any like beverage except in accordance with the
terms of said permit.

(c} If this application is made for permat to sell and not for consumptxon 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 lIaw against sales to miners.

® 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.

61 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 Frank}n 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 a prominent place in your

) establishment.

{4 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 (10:06 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 altow any lignor 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 consumpfion 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 pon-refundable $250 fee must accompany this application and the application shall be
submitted at least fifteen (15} days prior to the Beer Board meeiing at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration te 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 pertien of this

annuzl 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 ackrnowledges 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 1 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

plac public gathering, or otherwise interferes with public health, safety and morals,

Signature of Applcant/Owner {or Aﬁ{lférized Corperate Officer)

o benatror,_“T Hevi£0.6¢ 'ﬁ\\md&}(\jé‘ﬂ ‘(h 'P/V&V\,\C[{y\; Wil aomson COUVL‘B

Name of Business Efutity
\Hﬂﬁf?!igm

. 4‘ \\\\t\ EE 1;,!‘
Sworn to and subscribed before me this_/ 02 day of 20/ Q?\‘:\‘\p@&.ﬂﬂp%%
é % § 2%
I TSHTE OrF % =

§ M ENNES H
- = I S, %
Q&«o&,@c/ g /&W £ NOTAWEE.“ S
2 Pust i S §
&

Nofhry Public XX o
L piennansy &
My Commission Expires: 4 /& / g %ﬁ’gﬁ%ﬁﬁm‘iﬁ%
¥ Al SO ExpiRES ™

Official Use Only '
Application Fee § ﬁ?\% . £ & Date Paid )7/ /e ‘; ”/7

Privilege Tax $____ — DatePaid___—

fBoard Meeting Date 2 / 5 { / 7




Heritage Foundation of
Franklin & Williamson County

Board of Directors

David Garrett, President

Chuck isaacs, VP of Finance

Cassie Jones, VP of Festivals/Events
Emily Magid, VP of Preservation
Marianne DeMeyers, VP of Main Street
Josh Denton, VP of Marketing and Sponsorships
Pam Chandler, VP of Membership and Development
Andy Marshall, VP of Franklin Theatre
Sean Carroll, Secretary

Emily Carroll, President of Next Gen
Danny Anderson

Brian Beathard

Donna douglas

Stephanie Farmer

Kay Heller

Kevin Herrington

Ann Johnson

Jennifer Parker

Marianne Schroer

Allen Sills

Nancy Smith

Stuart Tutler



POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric S. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

Tuly 14, 2017 )%

TO: Chief Deborah Y. Faulkner %
FROM: e, b Gz, 7 ?{i{ﬂ

Mary E. Caspeel, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Lynne McAlister, Managing Agent for The
Heritage Foundation 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 Q Box 705
Franklin, TN 37065

(615} 791-3228

DATE: 7 /3 s

TO: POLICE CHIEF

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE 55 s

0 Applicant is requesting & temporary permit. Plesse return ASAP,

B/ Please return by 7 H/ 4 7to

meeting agenda.

Nante of Business ; /ﬁ(ﬁ A{ﬁ// c/“ e 6{* (.
Location of Business /" 2 é f Z{[ J. / Er /[/7§ 7 ,& éz

Name of applicant _ / /45 /#/ ﬁ

provide information for Beer Bozrd

Managing Agé
Drivers Licens

Date of Birth

o et gy I't s no (!
denifal of the permit under the pravxsmus of Txtie S"of the F, recore requiring

rankiip Municipal Code,
{0 Net recommending, Based on information available to date, the Police Dept, is not
recommending gpproval of & permit.

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature



City of Franklin

PO Box 15
Franklin, TN 37065
(615) 791-3225

DATE: 7- 13-/ "7

TO: CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
VQ PREMISES 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.

&’/ Please return by 7/2 / 7 to provide information for Beer Board
meefing agenda,

Beer Board Meeting Date y ’2?// 7

Name of Business % /éf 5,&-:;@) W

Location of Business /j é’y &646 £ /2 )%ﬁt @f f( s

CODES DEPT

7/1/// '
Building Inspector Date
FIRE DEPT

Fire Inspector Date



City of Franklin | e

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

DATE: 7 15 -0 7

TO: CODES DEPT
FIREDEPT.
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
/;N PREMISES PERMIT
OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
/KANUFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

od Applicant is requesting a temporary permit. Please return ASAP.

u—/ Please return by 7 2L L7 to provide information for Beer Board
meeting agenda.

Beer Board Meeting Date }/ kgr ~/ 7

Name of Business \f/}’é /Z/ m M e »ﬁ/é/g
Location of Business /34{5)’ /, J/‘Lﬁff”) Féf?t ﬂ;’/f

CODES DEPT

Building Inspector ‘ Date

FIRE BEPT

Fxre Insg "’ tor Date




X f)fg

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:

# ON PREMISES PERMIT
7 OFF PREMISES PERMIT
___ ONAND OFF PREMISES PERMIT
___ MANUFACTURER'S OR DISTRIBUTOR'S PERMIT
_X_ SPECIALEVENTS PERMIT  DATE OF EVENT_(YC.41-10, 2017
HOURS OFEVENT MC A4 - {0am-Apmn
IO~ Ham ~5pm

DATE PERMIT NEEDED NV |, 7077

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

SYNDICATE, OR ASSOCIATION.

1. Owner (Applicant) 110, Hﬂr\‘m%@ fwndabon of Frankdin Wit iamson (0.

Person _ Firm __ Corp__ LLC___ Joint-stock ce.__ Syndicate __ Asseciation X

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

needed). Please give name and address.

Pease, 25 aadned hat-

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

Tennessee?

4, Under what trade name will this business operate?

The \J(em’rm&dﬁ Fnu{\nigﬁ'\omg Dickens ot g C hrigtmas

—

City of Franklin business account numbeyr



Location of the business by street address. For special event, list location of the event.
A
|6t - At Avenuie, My Sl

Phone pumber of the business [sln ! 59\ - ?)ﬂOO

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

Na

I

Hao

Spe
receive annual privilege tax notiees and any other communication from the City.

Name _|1\¢, H@/‘\\ﬁ%l Fundation Title
Mailing Address YD. Yo/ 105

City, State, Zip__ A0k WIA CIN 51005

Daytime contact phone mumbver_U19[ 99|~ 8700 .1 [T

Will the permit be used to operate two or more restaurants or other businesses under
the same permit as pe itted by T.C.A, Section 57-5-103(a)(4) within the same
building?  Yes No .

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




9. Do yon ewn the premises on which you will operate? ESI?

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

Ciky 0§ Frankclon,

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

{other than minor fraffic violatiens) within last ten (10) vears? \;b If so, give
particulars of each charge, court and date convicted.

11.  Has this owner or the owners organization had 2 heer permit reveked, 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,

10 oy \(mw\ko\m Mdens of o Chrghwnas Nas
Y\W—?A/ had @ \Dﬁ@f O@mﬁ 0Nl W\C{Qﬂ% f% %ﬁh\ﬁl}l

Give applicant’s history of mvolvement in the beer busmess, if any.

13.

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

The Yeviigl Fondahon . Diace of festivals{ Bt

The Franiduin Thepha - @mmths Micaaapr”
Restqurant Donpt - Snalias V\w




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

15.
(Restaurant, tavern, motel, etc.)
Shawt fshval
16, Will a full course menu be served? ﬁ:{d\ \ﬁ@f)d@f’j
17. Wil separate and sanitary facilities be maintained for men and for mesen" l
18.  Will dancing be allowed on your premises? | Qsﬂ )
¥ yes, do you acknowledge that section N102 of the F ranklin Munic:lpal Code
prohibits the operation of establishments allowing dancing between 130 AM agd
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 signature of this application, you do understand
and agree {o 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 pot sell beer or any like beverage except in accordance with the
terms of said permit.

{c) If this application is made for permn& to sell and not for consumptxon on the
premises, you will not sell for consumption on the premises and not allow
consumption on the premises,

(d)  Youwill rigidly enferce the law against sales o 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 erdinances of the City of Franklin and the laws of the
State of Tennessee.

(&) You will not attempt to fransfer 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 consumption) during the weck and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:00 AM
for ou 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,



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 heer 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

peried 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 I, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay 2 pro rata porfion of this

annual tax when the permit is issued,

I hereby make gpplication to the City of Franklin Beer Board for a beer permiz,

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 inferest, nor any person to
be employed in the distribution or sale of beer in my establishnient has been convicted of any
violation of the beer or alcoholic beverage laws or any crime irvelving moral turpitude within
the past 10 years.

I am also aware thot 1 shall not be issued a permit or mty permit shall be revoked if my
business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering/lor otherwise interferes with public health, safety and morals.,

L
Signdture of A‘ﬁﬂicanffojvner (of Authorized Carporate Officer)

On behalfof:ZA/ #/A ',.é,?qp ?:—'W ém

Name of Business Endfty
Sworn to and subseribed before me this| § - day ofgi_é)#_, 1w/ 7

Wiy,
WEKEE. 94;;5@

§ '.3 “E%
= TE;"A? OF 3 %
T £ i NESsee b E
My Commission Expires: (j 57 j§ : i ggTAFWEE-: E
5%, W CUBLG S OF
Official Use Only ‘f‘:,'yéré‘w ......... &
O RSN
oo ) A h X
Application Fee $__TH(. Date Paid ""{!/ \%‘5; E&Pi?ﬁ’

Date Paid

Privilege Tax §

Board Mecting Pate 8 / % ."\7
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The Heritage Foundation
Board Member List & Staff List
Year 2017-2018




POLICE DEPARTMENT Dr. Ken Moore
Mayor

Deborah Y. Faullaier, EdD Eric S, Stuckey
City Adminlstrator

Chief of Police

July 19, 2017 )5(
TO: Chief Deborah Y, Faulkner %?\;
FROM: e, E ﬂ (Lfaﬂ,gz,é

Mary E. Caste%l, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Teryl O°Connor, Managing Agent for The
Heritage Foundation and found to be clear.

A check was completed through CLEAR and revealed the following:

Requested by: Christy McCandless

900 Columbia Avenue « Franklfin, TN 37064 + 615.794.2513 0 - 615.791.3206 F - Www.frankiéntn.gov



City of Franklin
P © Box 705
Franklin, TN 37065

(615) 791-3225
DATE: 7" /7 -/ 7

TO: POLICE CHIEF

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: - RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE X' 77

0 Applicant is requesting 2 temporary permit, Please return ASAP,
%" Please refurn by 7"?? v

meeting agenda,

7 to provide information for Beer Board

Name of Business /Mﬂkf:’?[gﬁ.?{‘ w{@/?@ﬂ\f ﬂ([}a a%fljfm‘ij

e .
Loeation of Business / 6 -5 ¢ ﬁM/ ‘777@’ M ¢ Ym ra
Name of applicant W@ //6/ / Eé - fwa{a;lﬁ/ 2

ranklin
O Not recommending. Based on information available (o date, the Poli

recommending approval of 8 permit,

tnicipal Code,
ce Dept. is not

CENTRAL RECORDS DIVISION
FRARKLIN POLICE DEPT

By

Date

Approved

Signature



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

DATE: ¢’_/_Q//7

TO: CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

“___w;_“/ON PREMISES PERMIT
OFF PREMISES PERMIT
—___  ONAND OFF PREMISES PERMIT
UFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT

o Applicant is requesting a temporary permit. Please return ASAP.

g/P}ease return by ’7,#49 i 7 to provide information for Beer Board

meeting agenda.
~7¢yl O‘Connor

Beer Board Meeting Date ___ g 517 V4 Or7 tuct |
(15591555
NN aV B}

Name of Business @/Céﬁﬁ\j ‘/:){ ﬁ KA/‘/ mefzg?
Location of Business / 6/ ’J ) /A Vi 6v 777& /02 Q/' /&@L’L

CODES DEPT

2’“ 7.4 i
Building Inspector Date 7
FIRE DEPT

Fivre Tmananfor ™nta



City of Franklin

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

DATE: ﬂ/g//7

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

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

SPECIAL EVENTS PERMIT

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

«é//l’lease return by /jj@ + 7 to provide infermation for Beer Board

meeting agenda, -‘7/
| €yl O ‘Cornor
Beer Board Meeting Date 5// 2}7 ~/ 7 C, Or? Tdc - _
GI5-5G1- 545
et/ /)

Name of Business @/Cégﬂj ‘_/:}{ 62 z/é// meax_?
Locatien of Business / S,L IJ ) ﬂ re e)u Wd 22, O/’Wﬁ"

CODES DEPT

Building Inspector Date

FIRE DEPT

Zﬂ? /2:*;1-/ et O 2977

Fire Inspector Date




\T?O%

APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THZE- 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:

2{ ON PREMISES PERMIT
OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT

T MANUFACTURER'S OR DISTRIBUTOR'S PERMIT
Ock. 78,7017

X_. SPECIALEVENTS PERMIT  DATE OF EVENT
HOURS OF EVENT _{0aM (g p™M

DATE PERMIT NEEDED _(C{ |, 201

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

SYNDICATE, OR ASSOCIATION.

1. Owner (Applicant) ‘l'
Person _ Firm __ Corp__ LLC ___ Joint-stock co.__ Syndicate __ Association X_

List all persons, firm, joint-stock companies, syndicates, or associations

2.
having at least a 5% ownership inferest in the business (attach additional sheet, if
needed). Please give name and address.
 Yeore, we a¥mdned it
3. If the applicant is a corporation, are they authorized to do business in the State of

Tennessee?

4. Under what trade name will this business operate?

The Hectage, Gundatond Toginfest

City of Franklin business account number




5.

7.

Location of the business by street address. For special event, list location of the event.
\ 98- At Avenue. Main Sheed
Phone number of the business (0 \6{5q l - ?)600

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

N

D
D
H

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 | \0) H’@,{ \’FOEOI@ E)\)l\dafh@ﬂ Title
Mailing Address YD %\C 1z ;)

City, State, Zip e Oiﬂ\(_hf\ TM 2105
Mm/%OO _aAch H7/

Daytime contact phone number

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)(d} within the same

building?  Yes ;4 No

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

M¢ gy, 414 Main St Banidin
Tazilwa , 32 Man gt Frankdin




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

C;()m‘ of Bvanidin

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

(other than minor traffic vielations) within fast ten (10} years? NO If so, give
particulars of each charge, conrt 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 H so, please give date, piace
and cause of said revecation.

12,

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

AN, Ao AT \!mm
(HN Annual ?\;mo\ums%

13.  Give applicant’s history of involvement in the beer business, if any.
Th evert-has \/\omi a ke om«er Lo ovew”
20" Neaws
14.

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

The \r\m\me) Foundahon - Divedn/of %%\Vw) o Blerb
The, me W Theadve Wmh@% Mamau/

R@\mmm hum Anallnaves va\maw




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.)

Arogk st
Will a fall course menu be sewed?@_O_Q\_ \fmd%
Will separate and sanitary facilities be maintained for men and for wnm;n‘? # H +m

Will dancing be allowed on your premises? __3{@
If yes, do you acknowledge that section 9i102 of the Franklin Mumc;pal Code

prohibits the operation of establishments allowing dancing between 1.30 AM and
8:00 AM?

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

- moust 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 pemn& to sell and not for consumphen on the

premises, you will not sell for consumption op the premises and not atiow
consumption on the premises.

(&)  You will rigidly enforce 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 revecation of your

permit.

{f) You will secure a certificate or statement from the health department
or hexzlth 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 Tennessce.

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

()  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 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
reasenably appear to be intoxicated, lawless, rowdy, or prostitutes.

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

five percent (5%} to be consumed 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 2-261 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 (I5) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide decumentation 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 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 gpplication 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 invelving moral turpitude within

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

busi cation causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, yﬁerm with public health, safety and morals,

Sigaature of Applicant/Owneri(or Authdrized Corporate Officer)

: | T
O behalf of: —/%C 21 /“Jf;;ﬁ /:()ffﬂj &7

Name of Business Entity

Sworn to and subseribed before me this z gﬂ;;y of ;%J 20/ 2

Wiitisy
\"“u L
SAEE, &
S RERA

W@/ 3} .
£ /(B/,?AMW- § S smareor " Z
Notaty Public £ : TENNESSgg i 2
g/ Z % NOTamy ! E

, - Y ot - 2 % PUBLIC £ §
My Comumission Expires: ~_5 g / 54,07 . S

“

ST
%S/ON EYPRER

Cfficial Use Only
Application Fee § ) Date Paid__°
250® 1 \sz// 1

Privilege Tax § Date Paid

| Board Meeting Date 2 f_m% ]
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Marianne DelMeyers

The Heritage Foundation
Board Member List & Staff List
Year 2017-2018




POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric 8. Stuckey

Deborah Y. Fauikner, EdD
Gty Administrator

Chief of Police

Tuly 19, 2017

TO: Chicf Deborah Y. Faulkner Q‘k‘

FROM: “ e E. (osits J

Mary E. Caste%lz Communications Support Coordinator

SUBJECT: Beer Board Backgroind Checks

A check of Franklin Police Department records was completed on Teryl O’Connor, Managing Agent for The
Heritage Foundation and found to be clear,

A check was completed through CLEAR and revealed the following:

Requested by: Christy McCandless

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



City of Franklin
P O Box 705
Franklin, TN 37068
(615) 791.3225

DATE: 7"‘ /ﬁ"/z

TO: POLICE CHIEF

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE:  RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE /)~ § /7

{7 Applicant is requesting a temporary permit. Please return ASAP,
m/ Please return by 75"? A

‘ 7 10 provide infermation for Beer Board
meeting agenda.

Name of Business /Mﬂkf:’? ;6257(“ O,Z/ 2}?’.@/‘?\{ ﬂ{f ,53 %ﬁﬂm&)
. . / St J A 74 ' - .
Location of Business ) . Ve /74(,@/ W&/ M [ Ym =
Name of applicant W@ ﬁlé/ / ry:.{/ajﬁ 2¢7)

Date of Birth

0 Recommend. Based on information available to date,

denial of the permit under the provisions of Title 8 of the Franklin Maunicipa! Code,

[} Not recommending. Based on information available to date, the Police Dept, is not
recommending zpproval of a permit, .

the applicant has no record requiring

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Bate

Approved

Signature



City of Franklin
P O Box 705
Franklin, TN 37365
(615) 791-3225

715-7 7

DATE:
TG: CODES DEPT
FIRE DEPT
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
A‘ PREMISES PERMIT
OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
UFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

o Applicant is requesting a temporary permit. Please return ASAP.

Hi/ Please return by7'b7 & “/ 7 to provide information for Beer Board

i da.
meeting agenda 7€fj / 0 ) ()Oﬂ/’?()!"
- Oontact
Beer Board Meeting Date y (? / 7 é (55 /- P50
ot L1
Name of Business :é/ /7'}5‘{5 7‘—

Location of Business / St ’fﬁé A v 2‘/ ‘7774 1. 5 Z-

CODES DEPT

5 L=

7/é///7

Building Inspector Date

FIRE DEPT

Fire Inenentne Naota



City of Franklin

PO Box 705
Franklin, TN 37065
(G15) 791—3225_

71917

DATE:
TO: CODES DEPT
FIRE'DEPT
FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
V/ig;PRENHSESPERNHT
OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
/MAN UFACTURER'S OR BISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

o Applicant is requesting a temporary permit. Please return ASAP.

45/ Please return by7 jéf -/ 7 to provide infoermation for Beer Board

meeting agenda. ’75/‘ / é Cﬂ NG
e (}5//7 fac+
Beer Board Meeting Date y X / 7 ol5-5G J- F5 00
g 1S

Name of Business Qj/f?’? yZ /é/ )’71[{’5 1
Location of Business / St NJ}J) A V& Wﬁ rr 5 &

CODES DEPT

Building Inspector Date

FIRE DEPT

47 /:;ﬂf At 20,2007

Fire Inspector Date




m&@

APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF TB,]? 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:

. ONPREMISES PERMIT
OFF PREMISES PERMIT
" ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT
. 19% 200%

X SPECIAL EVENTS PERMIT  DATE OF EVENT ,ﬁu |
HOURS OF EVENT ﬁPM - XP

DATE PERMIT NEEDED Auts. (&, 2017F

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

SYNDICATE, OR ASSOCIATION.
1. Owner (Applicant) | 4&~ ICAININ(~ gé'f?%'&fy\)

Person __ Firm __ Corp___ LLC _ Joint-stock co.__ Syndicate __ Association __
Now - ProgiT £
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.

wite e G lrchedd (77 Brer ol
i @/"/“f@@fj

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

THE RANING Season) ; Arngal BB G

City of Franklin business account number A / /4'




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

M&WW l—-monrr"mcé‘ - CoRNEA ar~ NM;’»{W

Phone number of the busmess (/ (o135 )9&{« Y FHS

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

receive annual pnwlege tax ncmces and any nther communication from the C:ty

Nameugfmﬂ %/é%fw /7[66///’(/#‘6}" Title Z&’ofd Vid Z}u;&:fwj

Mailing Address / ¢/ L/ 4 M Jo A’ V' €
City, State, Zip /./7 AT /1 3 70C </
Daytime contact phone number- @/ 6 - qé{? ’g 7/ 3

- 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_XJ .

If so, specify number . List the names of the restaurants or other busmesses
and describe their locatm.n (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 owner.

SouTIHERN LAND

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 Iaws or any crime
(other than minor traffic viclations) within last ten (10) years? NO 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 ___ No X If so, please give date, place
and cause of said revocation.

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

NIA-

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

aA

14,  Give applicant’s employment record for the past 10 years.
Coor SPRINGS TaTERAATIONAL (e . 2513 ”‘PﬂfS&W‘)
IS EPENDENT _ConsueonT ™ (WAR. 20i2 ~ DE. 2013 )
Mhes fereape U5, (Tune 2ooe — R 2oz




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

SPECtaL- EvenNT ~ CHaRITY (S The RAvnfing- .S"eﬂ%saswi
{

16. Will 2 full course menu be served? %[g‘ZS

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

18.  Will dancing be allowed on your premises? NO
H yes, do you acknowledge that section 9-102 of the Franklin Municipal Code

prohibits the operation of establishments allowing dancing between 1:30 AM zand
8:00 AM?

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

- must inclade training regarding the sale of beer to miners.
19.  Piease 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.

(dy  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.

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

(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 (3:00 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),

G) 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 ligner with alcohelic 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 non-refundable $250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prier 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 helder of a beer permit issued after January 1, 1994 shall pay a pro rata porfion 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 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,

Signatare of Applitant/Owner (or Autherized Corporate Officer)

On behalfof: ~THE" LAunsint— S&950n)

Name of Business Entity

Sworn to and subscribed hefore me this | 2&& day of Jt (_»EL; ,281°7

tary Public

No

My Commission Expires: _Q;{,hd | IZ 01T

L

Official Use Onlv
:Application Fee § ‘;?5 & . 670 Date Paid ? ’/ f 4 14
el o

Privilege Tax $ Date Paid

| Board Meeting Date é / X / / /7




T7/148/2017 therainingseason { TEAM

OUR TEAM - STATESIDE

Qur "team” congists of churches and sponsors

executing the vision [0 rescus and restare the vulnerable, Amo

that work owhial e call the trenches” without furthesr adol

Jason and krica
Rust

Founders

Karen Pye

Sponsorshin Cocrdinator

Amber \Willlamison
Accountant

OUR TEAM - SIERRA LEONE

Abioseh kamara
Director of Cnild Ve lfare

hitp://iwww.therainingseasen.org/team

teachers and nurses, pastors and families all commited to
3 those individuals, we have a few people

Kelly Grams

Director of Operations

Megan Garrett

Donations Coordinator

Pastor Daniel

Kamara
Pastorat Counselor and
Logistics Manager

12



7/18/2017

Katie Milazzo
Country Dirgztor

HRESCUEEMPOWERRESTORE

Sorie Kamara
Finance Manager

Board of Directors;

Jeft Miller - Nevada

Sheri Barnett - Tennessee
Francis Pyie - Kentucky
Malissa Spillman - Tennesses
Matt Pearson - Nebraska
Jason Rust - Tennessee

Kelly Grams - Tennessee
Matt Harding - Tennessae
Aubrey Bence - indiana

Subscribe to Our
Newsiatter!

hitp://iwww.therainingseason.org/team

therainingseason | TEAM

§;

Mohamed Kargbo

Social Welfare Manager

HOMz ABOUT  PROJECTS CONTACT DONATE  TRAVEL § w

Dther Volunteer Positions
nclude:

Finance Commities

Fundratsing Committee

strategic Planning Committee

In Country Staff Includes:

Caregivers
Teachers

Nursing

Cooks

Laundry Personel
Security

Skype Coordinators

e
A
Formerty known as, SEBSR §

212



POLICE DEPARTMENT Dr. Ken Moore
Mayor
EricS. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

July 19, 2017 . J\%

TO: Chief Deborah Y. Faulkner

FROM: I, F (oited
Mary E. Castét], Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on James Matthew Harding, Managing Agent for
The Ratning Season and found to be clear.

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

Requested by: Christy McCandless

500G Columbia Avenue » Franklin, TN 37064 - 615.794.2513 0 » 615.791.3206 ¥ » www.frankiintn.gov



City of Franklin
P O Box 708
Franklin, TN 37065
(615) 791-3225

DATE: 7" /777

TO: POLICE CHIEF

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

] Applicant is requesting 2 temporary permit. Plesse return ASAP,

E?/ Please return by 70? 9/ 7 7 to provide information for Beer Board
meeting agenda,

Name of Business \“7’/76 % /’7//7(? k%dlr o)

Loestion of Business Wézf//ﬁl/f/? Zgg /{5 /)ﬂ/ﬂf/% AJJ/LAQ Ve
74

Name of 2pplicant /7

Date of Birth

0 Recommend. Based op information svailable fo da

‘ : te, the applicant has o re
denizl of the permit under fhe provisions of Title 8 of the Franklin Mumcipaiccﬂ';gel.‘eqmmg

0 Not recommending. Based on information availsble to date, the Police Dept. is not
recommending approvel of 2 permit,

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Siengture



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

DATE: 7 /G 17

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

L1

d Applicant is requesting a temporary permit. Please return ASAP,
/ Please return by _ 7 Ab L / to provide information for Beer Board

meeting agenda, %7 v ﬁL // d y //, 2 4.
Beer Board Meeting Date f /X -/ 7 / L/ 5 . ﬁ/f -57 3

Name of Business %@ @a\/ 7/ /24 J@MV)
Location of Business /I/fj fé ﬁﬁ Vén Zﬁﬁé / ﬁ&/ nes JF ngj//ﬁ o

o front Staee
CODES DEPT
?/)V’“ 20/
Building Inspector Date

FIRE DEPT

Five Inenantar ot



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 £, SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

/ ON PREMISES PERMIT

OFF PREMISES PERMIT

____  ONAND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

/. SPECIALEVENTS PERMIT ~DATEOFEVENT 4 2/- /7
HOURSOFEVENT ___ o - Yoir]

’ oL p
DATE PERMIT NEEDED M- -1

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

SYNDICATE, OR ASSOCIATION.

1. Owner (Applicant) \} ¢, 0¢ LN,

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,

ve S GHeChed tfor Boar Lo
| é(% ,Df Lectorg

§ a corporation, are they anthorized to do business in the State of

3 If the applicant i

Tennessee? &
4, Under what tfrade name will this business operate?
W le 1S

L T

.
City of Franklin business account number 5\1’ 537



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

i“‘f;\ L g{wﬁ ,q-“"t@ S R i\ik e b {a\\)” R }Qri' O *a;\..%i..,‘\ A LA D T %«L

Phone number of the business Lg} & ~ &\f(? Y- YRR

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

N
D
D
H

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.

. T { ‘ ¢ iﬂ.‘
Name X\ )\ VL G j; \5\5%\3\\{‘3 g <\ Title %\i}ﬁa\ €S &\g\&‘*“l&%’- {

Mailing Address 115y “votdhieeat Oy ;L}}

City, State, Zip v \ i, TA 71060

s BRY: Y ( S g et - o
Daytime contact phone number bl &5 - J<pY — ) L] {g\&: 240 o

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

building? Yes No .

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

and describe their location (use additional sheet if necessary)

N i




I\
5. Do you own the premises on which you will operate? gﬁu’g
If no, please give the name and address of the property owner.

_____ ) f
[ ¥ J\ \‘Q}{{“ﬁi#\ q&*@ {
W Alpbn Ocowe, o, VW 2706

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? [Vg  If so, give
particulars of each charge, court and date cenvicted.

1L 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.

AR

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

An

14.  Give applicant’s employment record for the past 10 years,
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What is the exact nature of the business in which you are applying for a beer permit?

15.
(Restaurant, tavern, motel, etc.)
D\Q Ve S teeen S Y aw d vaiker
16.  'Will a full course menu be served? \\; { evand i?m,é_)
17. Will separate and sanitary facilities be maintained for men and for women? fa S
18.  Will dancing be allowed on your premises? % v <
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? )f
TRAINING POLICY:

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

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

{d)  You will rigidly enforce the iaw against saies to minors,

(e) You will prehibit 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

. 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 12:06 Noon Sunday (10:00 AM
for on premises consumption).

G) 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 alcohelic 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

M
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly kmown as “curb 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 npon-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 docnmentation 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 Jannary 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 « 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 locafion causes traffic congestion or inferferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals.
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Siéfia"ture of Applicant/Ownaer (or Authorized Corporate Officer) \\\\\\H“ e iy,
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POLICE DEPARTMENT Dr, Ken Moore
Mayor
Eric S. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

July 25,2017 \ /><
TO: Chief Deborah Y. Faulkner \v\*

FROM: s Ay & . Cv@ﬁ‘zf

Mary E. Casteéﬁ, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Shannon Nehus, Managing Agent for Waves,
INC 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 O Box 705
Frankiin, TN 37065

(615) 791-3225

DATE: 7 'a?j” / Z

TO: POLICE CHIEF

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE /? -5/ /

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

EJ/ Please return by 733 /7 7 to provide information for Beer Roard
meeting agenda.

Name of Business /*/2'/2 ey Z C_ D /{ f’/ i ﬂhﬁf’?{)j
st L1/ (P Dve. 7 7%
Location of Business : (Pl Ve, LJcivra)

Name of applicant ‘4 /Jy‘é [ Z;IC

Mansgin

Privers L

Date of Bi

0 Recommend. Based on information gvailable to da

\ : te, the applicant has no re i
denizl of the permit under the provisions of Title 8 of the Franklin Municipafcé;g:qmring

i Not recommending. Based on information available to date, the Palice Dept. is not
recommending approval of 2 permit, )

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Appraved

Signature



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 \)
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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
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Signature of Applicant/Owner (or Auth Cgrpgmte Officer)
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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
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