APPLICATION FOR BEER PERMIT i 25
STATE OF TENNESSEE
CITY OF FRANKLIN

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

__\_/f ON PREMISES PERMIT
~ OFF PREMISES PERMIT
T ONAND OFF PREMISTS PEEMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT ,
7 SPECIAL EVENTS PERMIT  DATE OF EVENT __ {u T2
HOURS CFEVENT _3,° 1,

DATE PERMIT NEEDED _p. oo vt

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

I. Owner (Applicant) Wb oo D debion
Person _ Firm ___ Corp__ LLC __ Joint-stock co.__Syndicate  Association l
2. List all persouns, firm, jointstock corapanics, syndicates, er associations
having at least a 5% ownership interest in the business (attach additional sheet, if
needed). Please give name imd zddress,
Weslbavt iy Fn Wi Aws{\(m Beard = Mark Mo (ubehesn € Q_G]L\L Jhppes
3. If the applicant is a corparaticn, axe they aathorized to do business in the State of
Tennessee? _SUiB
4, Under what trade name will this business eperate?

F( ek gis\(e%,k Ce G\Q Y M@?&{ Cele \0-(cx¥36\“ '

City of Franklin business sccount mumber N A



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

o 18
Qde,x:\ L;;(;m!ﬁ;i W i\"c‘f‘\‘\ %X"‘!'E\k. ‘;J«"V\'m \Njf&} haveen CCMWW! Hi\ifw’
f

Phone pamber of the business  {I5-977- L7730 vt sbanmer  cil )

Please give the following information on the person who will be managing the
business. This persomn is zin pwaer _¢F @ managing agent /.

Name

Drivers license # __ g5

State S

Date of birth - S __ Yo, Sec., #

Home phone # | f Daytime phone #

Specify the identity, address and daytitne contact phone number of the persen to
receive annual privilege fax notices and any ether communication from the City.

Name Mok B Gkhesn Title Wsthguin  fpnndstom  Bogrd

; SN .
Mailing Address (%% Gob Sk, ! (90, Ben 1535 Granbln 27@-(;5"}
O v

City, State, Zip ___Trgpllin , TN 37044

Daytime contact phong mamber __[15- 244~ 5783

Wili the permit be used {3 op¢rate two or mure restaurants or other businesses under
the same permit as permitied by T.C.A. Section 57-5-103(a)(4) within the same

building?  Yes Me /.

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

and describe their location (use alditional sheet if necessary)




9. Do yon own the premises on which you will operate?  No
If no, please give the naras auc address of the property owner.

Wesbbuern Vidras

Do Ben 1538 Tyaaklia T 200

10. Has any person having st least 5% ownership interest, managers or employees of the -
business been convicted ¢f any viclation of beer or alcoholic beverage laws or any erime
(other thap minor traffic violations) within last ten (10) years? pe . If so, give
particalars of each charge, conry snd date convicted.

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

v

12. Give the name and addyess of iie former beer permitfee at this establishment,

LA

13,  Give applicant’s history ¢f involvement in the beer business, if any.
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14,  Give applicant’s employmeknt 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, efe.)
Q,p@&-l‘- %‘?i{ E\'(‘,V’\‘l%
16.  Will a full course menn be servad? _fjo
17.  Will separate and sanitary faciliies be maintained for men and for women? _ Yo
18,  Wiil daneing be allowed on yowr premises?  wo
If yes, do you acknowiedge #izat section 9-102 of the Franklin Municipal Code
prohibits the operation of estadlishments allowing dancing between 1:30 AM and
8:00 AM?
TRAINING POLICY:

Al beer applications must havs a fimining policy submitted with application. This policy
must include training regarding {he sz'e of beer fo minors.

19"

Please read the foliowing and ugan signature of this application, you do understand
and agree to comply if voa are jranted a perait,

() Yoo will not sell beer 1 sumilar beverages except at the place or places for
which the beer bourd has issaed yonr permit,

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

(¢} H this application is wace for permis o sell and not for consumption on the
premises, you will not se'l for consuraption on the premises and not allow
conswmption on ihe premises,

(d)  You will rigidly er:force the law agaiast sales to minors.

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

© copduct of such aetivitios op the preises will result in revocation of year

' permit. '

0  You will secure a certificate or statoraont from the health department
or bealth officer that the preraises covered by the application meet the
requiremenis of the ordiuances of the City of Franklin and the laws of the
State of Tennessee.

(2) °  You will not atterspt £2 {ransfer this permit to anyone clse,

(hy *  Youwill display ¢his perwit in a prominent place in your

. establishment.

(i You will not sell or ¢istribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AV for 9a premises coasumption) during the week and
between the hours of 3:60 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on premises conpyumption).

() You will prohibit tae congregation ot your establishraent of those who
reasonably appesr to be intoxicated, lawless, rowdy, or prostitutes.

8] You will not allew any liaer with alecholic content of greater than
five percent (5% o bz coasumed on the premises.



)] You will not aliow auy sale or delivery of beer for consumption on the premises
ontside of the building, it being the intention to prohibit the sale of bheer by
what is commenty koovra as “curk service” or “curh sales” of beer.

(m)  You will comply with 21l requirements of section 2-201 through 2-229
of the municipal zcde of ihe City of Franklin.

- A npon-refundable 5230 fee musi accompany this application and the application shall be
submitted at least fifteen (1%) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved youw are required to provide documentation of sales
tax registration to the city withio ten days of approval. Any applicant making faise staternent
in this application shall forfei? luis permit and ghall not be eligible to receive any permit for a

period of fen years.

A privilege tax of $160 is in:posec on the business of selling, distributing, storing or
manufacturing beer in this sfale eifexiive Janunry 1, 1994 and cach successive Japuary 1.
Any holder of a beer permit issued afier January 1, 1994 shall pay a pro rats portion of this
annual tax when the pernzit is is5ued. _

I hereby make applicatior to ke City of Franklin Beer Board for a beer permit,

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

I hereby certify thut no persort iscving af least a 5% ownership interest, nor @y person o
be employed in the distributiox: or sule of beer in my establishment has been convicted of any
violation of the beer or alcoholic baverage laws or @iy crime involving moral turpitude within
the past 10 years.

I ain also aware that 1 shall mo¢ be issued « permit or my perwit shall be revoked if my
business location cauges traffic.-congestion or intexferes with schools, churches, or other public
places of public gatitering, or otlizrwise interferes with pablic health, safzty and morals,

/ i
. /! y 3
Signzﬁﬁké af A[‘Jf)licault/q\wy@r Autbarized Corporate Gificer)

On behalf of_ {esthowen %"W\A_ﬂﬁﬁm ——
Name of Business Enticy

Sworn to and subseribed before me this “(Q__ dry d%d\vf/ » 20 L7L

Notary Public

My Comumission Expires: 5 P ( . / é__

Official Use Gnéy
| 625‘002“ @[O )4
& . Dats Paid

Application Pee '§_°

R ) Dats 2aid
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Privilege Tax

Board Moecting Date




Christy McCandless

Amy Law <amy.law@southernland.com>

From:

Sent: Monday, June 16, 2014 2:44 PM
To: Christy McCandless

Subject: FW: Message from KMBT_C452
Attachments: Sutitprint114061514360-signed.pdf
Amy Law

Director of Community Management
Southern Land Company

amy_?aw@southerMand.com

Hi Christie,

Sap attached and here are the Board of Directors:
Mark McCutcheon ~ Presicent
Charles Grimes — Vice President
Matt Magallanes — Vice President
Dina Kraus — Secretary '
Amy Law - Treasurer

Gary Benz

John Fraser

Scott Jones

Dantel Klatt

Louise Scott

Doug Stacey

Anne Waters

Victor White

Amy Law
Director of Community Management

Southern Land Company

amy.law@southernland.com

From: utilprintl@franklintn.gov [mailte;utilprintl @franklintn.gov]
Sept: Sunday, June 15, 2014 3:37 PM

To: christym®@franklintn.goy
Subject: Message from KMBT_C452




POLICFE DEPARTMENT Dr. Ken Moore
Mayor
Eric 5. Stuckey

David Rahinsky
City Administrator

Chief of Police

June 16, 2014

TO: Chief David@f&ﬂ/f

THRU: Lt Joann Willthite

FROM: Y b é’lta,.u“."CI’f /

Mary Casteel, Corimunications Support Ceordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Matt Lowney, Managing Agent for Front Street
Craft Beer Celebration and revealed a minor traffic violation.

A check was compieted through LexisNexis/Accuint and found to be clear.

Requested by: Christy McCandless

900 Columbia Avenue - Frankiin, TN 37064+ 615.794.2513 O « 615.791.3206 F - www.franklinta.gov



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

DATE: é T !7_/_

TO: POLICE CHIEF
CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

FROM:
RECORDS CHECK FOR APPLICATION FOR BEER PERMIT

BEER BOARD MEETING DATE 7’/f d v

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

@/ Please return by Q /@ '”/ ?éo provide information for Beer Board

meeting agenda, '

Name of Business %}’7({”& l)ﬁ'////&ﬂj /L ////’é/ﬁ ﬁgg‘/ /é/(),éfa’}’;ﬂ
Location of Business / (Q 9 ‘#7(9/"7 CL~ 5 = g
> -

Name of applicant

Managing Age
Drivers License

Date of Birth

€, the applicant has no record requiring
of the Franklin Maunicipal Code,
the Police Dept, s not

Recommend. Based on information availahle to dat
denial of the permit under the provisions of Title 8
Not recommending. Based on information available to date,

recommending approval of a permit,

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved
Signature



|







