H = 109 3rd Ave S
Clty Of Franklln Franklin, TN 37064
(615)791-3217
HISTORIC Meeting Agenda
FRANKLIN
Beer Board

Tuesday, February 11, 2020 4:30 PM Board Room
Approval of Minutes
1. 20-0015 Consideration of application from Luckey Hospitality LLC, d/b/a Corner

Pub Franklin, 1916 Columbia Ave, Franklin, TN 37064, Tabor Luckey,
Managing Agent, for On Premises Consumption. (Beer Board 1/14/20)

Attachments: Corner Pub Franklin .pdf

Legislative History
1/14/20 Beer Board deferred

2. 20-0018 Consideration of application from Pradeep Agnihotri, d/b/a Holiday Inn
Express & Suites, 7100 Berry Farms Crossing, Franklin, TN 37064, Teri
Aunkst, Managing Agent, for On Premises Consumption. (Beer Board
1/14/20)

Attachments: Holiday Inn Express & Suites .pdf

Legislative History

1/14/20 Beer Board deferred

3. 20-0156 Consideration of application from Party Fowl Cool Springs LLC, d/b/a
Party Fowl Cool Springs, 1914 Galleria Blvd, Franklin, TN 37067, David
Schipper, Managing Agent, for On & Off Premises Consumption.

Attachments: Party Fowl Cool Springs LLC.pdf

4. 20-0155 Consideration of application from Oscar’s Taco Shop #2 Inc, d/b/a Oscars
Taco Shop, 4115 Mallory Ln Ste 210, Franklin, TN 37067, Luis J Ruiz,
Managing Agent, for on Premises Consumption.

Attachments: Oscars Taco Shop .pdf

5. 20-0154 Consideration of application from Boys & Girls Clubs of Middle TN Inc,
d/b/a Wine Down Main Street, Historic Main Street & Public Square,
Franklin, TN 37064, Denise Carothers, Managing Agent, for Special Event.
Event Date and Hours: November 7, 2020, 7:00PM - 10:00 PM.

Attachments: Wine Down Main Street .pdf
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Beer Board Meeting Agenda February 11, 2020

6. 20-0153 Consideration of application from The Westhaven Foundation, d/b/a
Whiskey Warmer, 401 Cheltenham Ave, Franklin, TN 37064, Christy
Bryan, Managing Agent, for Special Event. Event Date and Hours: March
28, 2020, 6:00PM - 9:00 PM.

Attachments: Whiskey Warmer.pdf

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 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:

KX 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

h
DATE PERMIT NEEDED Doc [

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

1. Owner (Applicant)_] ¢, b e ke,c/

Person __ Firm __ Corp LLCk Jomt—stock co.__ Syndicate __ Association
p 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.

T;\'\%( Luc \M’A 4251 R;\)?’@AQ/J ﬁl{@
Ahshalle TH 37909

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?

Coener B) Frao¥lia

)
City of Franklin business account number ¢ g‘\ O(\




Location of the business by street address. For special event, list location of the event.
M7 . . , o = A D11 7
19\l CC)\,(AJ’Y\,\D\/O{ ﬂ’i‘ ¢ # 3P \—fm\\/t‘ d TH 5760
Phone number of the business G?/ 5 - S9s5_ 14 L{ 1

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

Name _rav\gﬁ(’ L AL c/\/\)e;/‘://\

| /
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 7}; e u(‘ kﬂ"') . Title_ (X )N €A
Mailing Address 325 | R(,Uu R(J PM@,

City, State, Zip U& Sk \L*Ll /L) 7 'Q O A

P ——— | 7 3- 3”7 5 2 /% 9 Sf

Email . k/\Di M (@ L\C/h@ ¢ () O ijfu \l {,r COHUN

. Will the permit be used to operate two or more restaurants or other businesses under
the same permit as perr’&i 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.

Camexon Q\QQPY’ Les
\s03 ( C}\U\Mvdﬂ v floe tm ;’\\A \,( ‘n' T/U 37610(‘{

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? H(z 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.

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

ﬂane,

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

Tubinely \»\fj‘g@{ o 0 by
O \ D)




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

(Restaurant, tavern, motel, etc.)
Reedn L
16. Will a full course menu be served? %26 _()
17 Will separate and sanitary facilities be maintained for men and for women? '31 ‘ ( : )
TN

18. Will dancing be allowed on your premises? L/IQ
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM?

TRAINING POLICY:

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

19.

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

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

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

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

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

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

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

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

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

@) 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
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.



Application Signature Page

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 understand that making false statement in this application shall precipitate forfeiture of permit
and holder shall not be eligible to receive any permit for a period of ten years.

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

=

Signature of Applicant/Ownemrized Corporate Officer)

On behalf of: (C)f iﬂer Q /k) ’-\:}‘(})&’\Y/I .)!' N\

Name of Business Entity

) v
Sworn to and subscribed before me this l /- day of Df ,(\/ ,20 \OI

Wy,

\&}{‘P:%\T HA s 8;:” .,

dopdha, Bnam £

N'()Jtary Public

: S
My Commission Expires: ﬂ l/ l7’ /L\ ','2? 1 gggf/?iff.

e C AT

/) LY oen® Al ~

Official Use Only “uifON CONW
hin

Application Fee $ Date Paid

Privilege Tax §$ Date Paid

Board Meeting Date / /




CITY OF FRANKLIN
TENNESSEE

ACKNOWLEDGEMENT OF BEER BOARD MEETING

This is to acknowledge that I, -‘WL\DO( l /UL,Q_%\,C)I , representing
Vil Printed name o‘f'representative

have been notified that the meeting of the

Name of business

Beer Board will be held at City Hall in the Board Room on Tuesday,

at 4:30 PM. The purpose of the meeting is to consider the application for a beer

permit for the above stated business. Presence of a representative is imperative in order

to receive a permit. \%

Signature

j2- 12— 19

Date




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

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 BEISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION. '
Owner (Applicant) ?VMGZP Q?) 'l \'V)%Y l

Person__ Firm __ Corp__ LLC %(_J oint-stock co.__ Syndicate _ Association

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

N A

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

Under what trade name will this business operate?
. — ” / h o
_ W !M\’I BESYe /é;x.;)r”c/;é + S0 1te S

City of Franklin business account number

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



ZLL&f /’/ mo f/ﬂfeﬁ//%’ /’/Mﬂk //7 TN B
Phone number of the business 47[7 QQJ/ 52 C/ﬁ?

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

Name L_/Yé‘f(“ \ \Q‘Q\\) ) @

%

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_1 m/)ppo Hzm bt Title_D| >Nl
Mailing Address P T) %\L éé)@/p?? F

City, State, Zip %/4//*2///7 / N 5 7%;5

Daytime contact phone number é/f’ 4 477/5%07

Email az;mz;) r/’ppfwmm@of ﬁ/’f

. Will the permlt 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 éé s

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

NA




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

NA

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? If so, give

particulars of each charge, court and date convicted.

A

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, place
and cause of said revocation.

ALA

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

A A

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

N JA

-~

14. Give applicant’s employment record for the past 10 years.
Holidey Thn mw&rpfsw) ro /pwryj

jl@/@ Ton (W?wﬁgr’()ﬁéwnb [@@mf{\
Ho\v&@/ Ton f»@fééé 1 DS [(puoner)




15S.  Whatis the exact nature of the business in which you are applying for a beer permit?

(Restaurant, tavern, motel, etc.)
Hotel

16.  Will a full course menu be served? N (D

17.  Will separate and sanitary facilities be maintained for men and for women? }[Zﬁ

18.  Will dancing be allowed on your premises? [ﬁo
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM?

TRAINING POLICY:

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

19.

Please read the following and upon 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 allow
consumption on the premises.

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

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

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

(4] You will not attempt to transfer this permit to anyone else.

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

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

1)) 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.



Application Signature Page

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 understand that making false statement in this application shall precipitate forfeiture of permit
and holder shall not be eligible to receive any permit for a period of ten 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.

yd '

7/ B y Vi
‘\__/7 y .
e S fer

Signature of Applicant/ﬁwlﬁr (or Authorized Corporate Officer)

on benattor: Sy Zivr Gipizss 150 A4S ‘SJ\,\EL Sy,

Name of Blisiness Entity 77 MO~

ng, | 0 oF
Sworn to and subscribed before me this ,a day of lﬂf 20f i $ . TENNESSEE |

NOTARY * £

°. PUBLIC ,» &
el Ela
| W | (/{S '1,,"”;'Y"(‘:"O"“\\“
Notary Public

My Commission Expires:&\ \A a() 9\6
U

Official Use Only
ApplicationFee $ Date Paid
Privilege Tax $§ Date Paid

Board Meeting Date / /




CITY OF FRANKLIN
TENNESSEE

ACKNOWLEDGEMENT OF BEER BOARD MEETING

This is to acknowledge that I, ? fm cep }i}ajfﬂ %D‘)(' /) , Tepresenting

Printed name ofrépr)sentative

\An\ \ flo\,) T %(J[Qf A5+ 50 7% have been notified that the meeting of the

’ Name of businéss

Beer Board will be held at City Hall in the Board Room on Tuesday,

at 4:30 PM. The purpose of the meeting is to consider the application for a beer

permit for the above stated business. Presence of a representative is imperative in order

toreceive a permit.
gurk gnature

e /34217

Date




City of Franklin
Beer Board Cover Page

Beer Board Meeting Date

Owner/Applicant

2/11/2020

Party Fowl Cool Springs LLC

Permit #

20-04

On Prem Off Prem

On & Off X

Special Event

Name of Business/Event
Special Event Date(s)/Hours

Location of Business/Event

Mailing Address

Phone

Email

Primary Contact
Phone

Email

Managing Agent

Review Sign Off:

Police Y

Party Fowl Cool Springs LLC

1914 Galleria Blvd

Franklin TN 37067

Tiffany Thompson

236 McClaran PI

Murfreesboro TN 37129

(615)419-1750

tiffany@partyfowlnashville.com

Tiffany Thompson

615-419-1750

tiffany@partyfowlnashville.com

David Schipper

Fire Y

BNS Y

COMMENTS
New Business
Change of Ownership

Other Location

Occupency

Permit #

20-04




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:

Nl

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 \ “, 9

.ﬁ

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

(\, XA /, X \\
Owner (Applicant) “‘-\\!\\:}(;)\i\w \ \“\)}\i\\\“\“\

Person __ Firm Corpl LLC ___Joint-stock co.__ Syndicate __ Association

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

A A

Cj;\f'f:?&\f\ \\\\\f\ \RO \‘\s TN AVIE% % “&’ x\\\‘ \\g \ 3 3030

%\,\-’ CNoeoeeN AL ‘w Qoo PV M)A )xxu&, AW NS

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

Tennessee? |\ 10>

Under what trade name will this business operate?
““““ V1 7/
\\\l \ U\N\ QUD\ g\\ \ U._L

City of Franklm business account number




Location of the business by street address., For special event, list location of the event.
‘ /‘\ s , f‘\

Ak olena By fondie Al AF0D

- 1 vL ) n
Phone number of the business i\iﬁ\(\_) ~\ S\\ d\ -~ D kﬂ

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

Name \ N \ \\\sh \(\(\A
l ‘

|
l
= ’ \ \ﬂ 5 \" \‘\
Specify the identity, address and daytime contact phone number of the person to
receive ann7al privilege tax notices and any other communication from the City.

\\\\,\V\ \\Q‘ \\C) M\ Title \\ O \\/\k d RIS
Mailing Address ;1 \}u AN\l \aten %/\ '

ity state zip___ (WX \oeslonen A0 2014

Daytime contact phone number L K;” U\\C\ \\ﬁl <>Q

Email A\\\\( AL x@ \\\ 1 \vx ﬂx\\ NGt @ on)

Name

. 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.

10.

11.

12.

13.

14.

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

ou,\u&stéx_ _
@ Clana Nt %2635 {onda AN 23000

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? (\[) If so, give
particulars of each charge, court and date convicted.

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.

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

utalal - waal -
- Galess Bl Aladea Al 20
Give applicant’s history of involvement in the beer business, if any.

O

Give applicant’s employment record for the past 10 years.
Qe S e o% A 0ens L e Yo \&m\
N KLA\\\\\{ (A3 W\\\ \Q\\\M K(()\)\ \\g& AT
L (Dot Mf\w\\ Dendusen WL (Qup 208
L\\\\Q\S \E\fi\x\ﬁw\\ “(\Ux“& x&ﬁm LU\QB N




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

(Restaurant tavern, motel etc.) \
: '\VE"\\ 3**\\\& ;L \O ;‘\ ANJ \ J\?’

16.  Will a full course menu be served? K j\ D)

17.  Will separate and sanitary facilities be maintained for men and for women? U{Q, )

18. Will dancing be allowed on your premises? (\ fé \;
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM?

TRAINING POLICY:

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

19.

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

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

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

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

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

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

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

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

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

@) 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).

Gg) 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.



Application Signature Page

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 understand that making false statement in this application shall precipitate forfeiture of permit
and holder shall not be eligible to receive any permit for a period of ten 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

pu%athmng, or otherwise interferes with public health, safety and morals.

U

i)hcant)Qw\ner (or Authorized Corporate Officer)

On of:

Name of Business Entity

Sworn to and subscribed before me this (Qg*hday of X

bty Bunom

7,

wny,

l‘ T “E
Notary Public * TENNESSEF E
_|7_ ] NOTARY o E
My Commission Expires: ! 2 | 2 ‘ 22} PUBLIC .$¢5
"4/”{4 A,,; :; coe 'C: (\\\;\\“\
Official Use Only RATINES
Application Fee $ Date Paid
Privilege Tax § Date Paid

Board Meeting Date / /




City of Franklin
Beer Board Cover Page

Beer Board Meeting Date

Owner/Applicant

2/11/2020 Permit # 20-03

Oscars Taco Shop #2 Inc

On Prem X Off Prem

On & Off Special Event

Name of Business/Event
Special Event Date(s)/Hours

Location of Business/Event

Mailing Address

Phone
Email
Primary Contact

Oscars Taco Shop

4115 Mallory Ln Ste 210

Franklin TN 37067

Luis Ruiz

4115 Mallory Ln Ste 210

Franklin TN 37067

602-391-7657

lruizZ1@me.com
Luis J Ruiz

Phone 602-391-7657
Email lruiz71@me.com
Managing Agent Luis J Ruiz
Review Sign Off:
Police Y Fire Y BNS Y
COMMENTS
Change From Sole Prop To Corporation
Permit # 20-03




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:

)A 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

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

¢ 2 - 5
1. Owner (Applicant) \_,\k\f) \3 K\“Z 05(6(‘(«(2((0 ﬁl’\OP SA:C?\‘N(-’

Person __ Firm Corpx 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.

Lo J Ruize  50%
Qrice\da Ruiz  50%

3. If the applicant is a corporation, are they authorized to do business in the State of
Tennessee? 3‘22
4. Under what trade name will this business operate?

02Y Taco Shof 4 2 INC

City of Franklin business account number 2 571'\ q




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

45 Ma\\mg lage 4210 Frunekin T 377
Phone number of the business G?’ 6 3 _[q ()~ \ OO~>

Please give the following information on the person who will be managing the
business. This person is an owner \éﬁ /) _or a managing agent

Name Lo ) Rule

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 | 010 Ryiz Title DWNEY

Mailing Address 4\\D) Wﬂ()'ﬁ! lane % A0

City, State, Zip_ T\t Tn B20pF

Daytime contact phone number (02 - HI\-FH5 T

Email L. 2wz  @ome.Com

. Wil 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 ﬁ ;

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




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

Qa‘m( )¢ ?\ shole

A[Th MQ((OY}QCPWO Fm««z(u\fl’w X7 06

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? MO_ If so, give
particulars of each charge, court and date convicted.

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

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

\uis Rue \ooh Farl Creex (x f)?v“\)r\(\y) W\ T 2T

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

14. Give applicant’s employment record for the past 10 years.
0o Taco Hvop |0 avS
15 Mallpny s 4 A0 Frand T 3306 T




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

(Restaurant, tavern, motel, etc.)
Resuvant

16. Will a full course menu be served? 5{ 48

17, Will separate and sanitary facilities be maintained for men and for women? %lf )

18. Will dancing be allowed on your premises? l\_) 0
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? g@.@

TRAINING POLICY:

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

19.

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

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

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

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

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

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

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

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

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

(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). o

3g) 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.



Application Signature Page

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 understand that making false statement in this application shall precipitate forfeiture of permit
and holder shall not be eligible to receive any permit for a period of ten 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.

A ([

Signaturé‘f)‘prplicant/Owner (or Authofized Corporate Officer)

On behalf of: OSCCA\ S O((L Shi’)ﬂ «'\iz JJ\C/

Name of Business Entity

R R A
Sworn to and subscribed before me this AN TS day of JQnulid,20 20

Wity

\‘\\@ ° e ° ”/
jﬂb\m ﬁ\MM”\ S GINE T R
Notary Public E: :' ] SESS\F{—E -: g
5% TNOTARY o3
My Commission Expires: O I 7 ZO z \C Q% 3§
TR
Official Use Only Ui SO
Application Fee $ Date Paid
Privilege Tax $ Date Paid

Board Meeting Date / /




City of Franklin
Beer Board Cover Page

Beer Board Meeting Date

Owner/Applicant

2/11/2020 Permit # 20-02

Boys & Girls Clubs of Middle TN Inc

Off Prem

On Prem

On & Off

Special Event X

Name of Business/Event
Special Event Date(s)/Hours

Location of Business/Event

Mailing Address

Phone

Email

Primary Contact
Phone

Email

Managing Agent

Review Sign Off:

Police Y

Wine Down Main Street

November 7, 2020 7pm-10pn

Historic Main Street & Public Square

615-628-8188

dcarothers@bgcmt.org
Denise Carothers

615-628-8188

dcarothers@bgcmt.org

Denise Carothers

Fire Y BNS Y

COMMENTS

Permit # 20-02




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:

N

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT, | \ NS

SPECIAL EVENTS PERMIT  DATE OF EVENT |— 0V mMous™ " L, 20~
HOURS OF EVENT ”1 10 «Pﬁ’\ -

S I o TES )
DATE PERMIT NEEDED @ (- Dl - QRO

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

R v ool Nlbewl e idh T ‘
Owner (Applicant)— (11 § ApiS SiUS DF 'Nigoit laneSS—

\
Person __ Firm __ Corp Y. '*/ LLC ___ Joint-stock co.__ Syndicate __ Association

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

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

Tennessee? E\ (U

Under what trade name will this business operate?

Wit Do) (Josd STREET

City of Franklin business account number




5.

Location of the business by street address. For spec1al event, list location of the event.
.
“‘fﬁ\BXT@mQ—Y\mQ St b Q\f\) %@ﬂuﬂ A >d§ «ngu&
( 9]
Phone number of the business &%F ) - xﬁ@ gg’ Y § X/

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

< ( {
Name %U”\ S O \L@.—@H’m

H ~

J

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. O
O3

rame D tris  prothy? ri S5 Rt
Mailing Address f‘@ﬁ WSE feollkes T b Sude 500

City, State, Zip ’RP,WK N I 3L Y

Daytime contact phone number Lo | 5S> ¥ W

Email d Q;(l@“ﬂ‘lwx @}/)» @Qw tz—-/@(?\q
St ~—J

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

the same permit as permltt d’ 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.

@,H\ﬁ Eé \YM h

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? f\ﬂ;b If so, give
particulars of each charge, court and date convicted.

11. Has this owner or the owners organization had a be7er permit revoked, suspended,
or denied in the State of Tennessee? Yes  No —.L 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.

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

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




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

16. Will a full course menu be served?
1% Will separate and sanitary facilities be maintained for men and for women?
18. Will dancing be allowed on your premises?

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

TRAINING POLICY:

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

must include training regarding the sale of beer to minors.

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

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

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

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

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

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

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

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

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

(i) You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises 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).

3g) 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.



Application Signature Page

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 understand that making false statement in this application shall precipitate forfeiture of permit
and holder shall not be eligible to receive any permit for a period of ten 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.

N oot

AN} PR
Signature of Applicant/Owner (or Authorized Corporate Officer)

S A< ( - Mt —
On behalf of: '»\1/\(’\\%‘»&9.?\\ u\h\ E&— PLco (NN SS\ Q

Name of Business Entity

Sworn to and subscribed before me this < Z- day of J dj o L2000

. v .
R
— d SN save 4,
\}\ ‘..ooo...ﬁ/@///
| \ L/&\“ ~$ e R %
ke ) . e S STATEOF % %2
e e = 3 £ {TENNEsser: Z
otary Pu J ; 3 NOTARY iz
Z - PuBUC ¢ §
P . C D, pey - — Z . o >
My Commissionl Expires: 1. 24- 3o %_6,,/@((;.,.“ AN &
i ‘\-‘\“‘\\\w@
Official Use Only Ssion mmﬁs@
Application Fee $ Date Paid
Privilege Tax § Date Paid

Board Meeting Date / /




City of Franklin
Beer Board Cover Page

Beer Board Meeting Date

Owner/Applicant

2/11/2020 Permit # 20-01

The Westhaven Foundation

Off Prem

On Prem

On & Off

Special Event X

Name of Business/Event
Special Event Date(s)/Hours

Location of Business/Event

Mailing Address

Phone

Email

Primary Contact
Phone

Email

Managing Agent

Review Sign Off:

Police Y

Whiskey Warmer

03/28/2019 6pm-9pm

401 Cheltenham Ave

Franklin TN 37064

Mark McCutcheon

188 Front St Box 116-25

Franklin TN 37064

(615)394-7782

Mark McCutcheon

(615)394-7782

Christy Bryan

Fire Y BNS Y

6th Year for Event

COMMENTS

Permit # 20-01




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, |l HEREBY MAKE APPLICATION FOR:

s

ON PREMISES PERMIT
OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT "y ,
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT W/ i« ¢[(4y LV armor
SPECIAL EVENTS PERMIT DATEOFEVENT 3-21§-2.0

HOURS OF EVENT ___(p - qp

DATE PERMIT NEEDED L ! L[ 2040

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

Owner (Applicant) \Ttté W/ L 5‘% i{ eV AL Fﬁ (e W c?a ‘\~ €0y

Person _ Firm__ Corp__ LLC __ Joint-stock co. _ Syndicate Asso%{tion -

. 503
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.

WA - toplot

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

Tennessee? e ,Pc,tc"é c\(‘
Under what trade name will this business operate?

ar

T

City of Franklin business account number




Location of the business by street address. For special event, list location of the event.
Gol| Cheiteuken Ave Fradie, 1o 3 1OLY¥
Phone number of the business (’) \S - 701 1 — (g 7 V’ D

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

Name _ (W \g/ _BVL[&L

| B
|

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 [ oyl v ¢ Ldeéen, Title_fouyp) mowd o
Mailing Address  ($ 8 Frewt Gt Lik-x5

City, State, Zip_Frayblu. TA/ 370l

Daytime contact phone number (0 L9 3¢Y -7 782

Email _ ek (@ /e s loudetcen - ovg

. 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 ]’\Iﬂ( . 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? A/
If no, please give the name and address of the property owner.

WesHeav o [Resedecix] w(:ﬁ’w?f‘
tol cheltwhan Ave., Eraktn T > 7oL

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? If so, give
particulars of each charge, court and date convicted.

Mo

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

12, Give the name and address of the former beer permittee at this establishment.
ke
13. Give applicant’s history of involvement in the beer business, if any.
Now¢

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

1/) o

[




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

(Restaurant, tavern, motel, etc.)
Coewt

16.  Will a full course menu be served? {:94—707 [f ek

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

18. Will dancing be allowed on your premises? Zy 0
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? ]pgg

TRAINING POLICY:

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

19.

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

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

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

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

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

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

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

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

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

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

G4) 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.



Application Signature Page

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 understand that making false statement in this application shall precipitate forfeiture of permit
and holder shall not be eligible to receive any permit for a period of ten 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.

%/&r / )

Signature of Apphcant/OvOﬁer (or Authorized Corporate Officer)

On behalf of: T/l £ L{/ ,&'9-\)»2; ab . /{;uu cj’c/. “f Lol

Name of Business Entity

d ’\\ 21
Sworn to and subscribed before me this /oY day of i( L) ,20 LQ )

u\\HHl”,

Jodha Bumm s,

Notary Public :‘\;;‘??\."C}\Wgﬂd\\ .z
Cqonan 30 WEReL Y i
My Commission Expires: O‘ -\ —1 70/ ‘ L %o 10 '-' =
B quis —'-A\’::
Official Use Only "‘«,., i \,\ o
- £ ,Hf\t \\:;\ 3
LRI}
Application Fee $ Date Paid
Privilege Tax $ Date Paid

Board Meeting Date / /
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