= 100 North Appleton Street
Clty Of Appleton Appleton, WI 54911-4799
www.appleton.org
AP Meeting Agenda - Final-revised

Safety and Licensing Committee

Wednesday, March 20, 2024 6:45 PM Council Chambers, 6th Floor

Special Meeting

1. Call meeting to order
2. Pledge of Allegiance
3. Roll call of membership
4. Approval of minutes from previous meeting
24-0230 Safety & Licensing Committee Minutes from 02/28/2024.

Attachments: S&L Minutes 02-28-24.pdf

5. Public Hearing/Appearances
6. Action Items
24-0319 Municipal Code Revisions Re: Alarm Fees

Attachments: Revised Alarm Fees Memo.pdf

Revised Alarm Fees Municipal Code.pdf

24-0227 Class "A" Beer/"Class A" Liquor License application for Thapa Petroleum
LLC, d/b/a Appleton Clark, Ganesh Thapa, Agent, located at 1200 W
Wisconsin Avenue, contingent upon approval from the Health and Fire
Departments.

Attachments: Thapa Petroleum LLC Redacted.pdf

24-0233 Class "B" Beer/"Class B" Liquor License application for Sonys Bistro LLC
d/b/a Meade Street Bistro, Synona Meyer, Agent, located at 2729 N.
Meade Street, contingent upon approval from the Health, Public Works,
and Police Departments.
Attachments: Meade Street Bistro Application Redacted.pdf
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24-0304 Class "A" Beer & "Class A" Liquor License Change of Agent application
for Aldi Inc Wisconsin d/b/a Aldi #86, New Agent, Chris Ryan Subert,
located at 2702 N. Richmond Street

Attachments: Aldi #86 Change of Agent.pdf

24-0305 Class "A" Beer & "Class A" Liquor License Change of Agent application
for Aldi Inc Wisconsin d/b/a Aldi #68, New Agent, Brittney Ann Wagner,
located at 116 N Linwood Avenue

Attachments: Aldi #68 Change of Agent.pdf

24-0311 Class "B" Beer and "Class B" Liquor Premise Amendment application for
Antojitos Mexicanos LLC d/b/a Antojitos Mexicanos, Fernando Almanza,
Agent, located at 204 E College Ave, contingent upon approval from the
Finance Department.

Attachments: Antojitos Mexicanos LLC - Premise Amendment.pdf

24-0300 Class "B" Beer Premise Amendment application for Appleton Axe LLC
d/b/a Appleton Axe, Patrick Van Abel, Agent, located at 1400 W College
Ave, contingent upon approval from the Community Development, Fire,
Health and Inspections Departments.
Attachments: Appleton Axe LLC - Premise Amendment.pdf

24-0247 Cigarette, Tobacco, and Electronic Vaping Device Retail License
application for Thapa Petroleum LLC d/b/a Appleton Clark, Ganesh Thapa,
Agent, located at 1200 W Wisconsin Ave.
Attachments: Thapa Petroleum LLC - CTV.pdf

24-0248 Tobacco, and Electronic Vaping Device Retail License application for Top
Dogz Vape Shop LLC d/b/a Top Dogz, Jennifer Peters, Agent, located at
1347 W Wisconsin Ave.

Attachments: Top Dogz Vape Shop LLC - CTV.pdf

24-0266 Cigarette, Tobacco, and Electronic Vaping Device Retail License
application for Indianhead Qil Co LLC d/b/a Circle K #2746526, Brad
Larson, Agent, located at 1935 E Calumet St.
Attachments: Indianhead Oil Co. LLC - CTV.pdf

24-0288 Electronic Vaping Device Retail License application for Good Nature
EVAPOR LLC, Benjamin Grothe, Agent, located at 420 E. Northland Ave,
Ste E.

Attachments: Good Nature EVAPOR LLC - CTV.pdf
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7. Information Items

24-0228 Special Events:
- Appleton Charity Events, St Patty's Pub Crawl, Participating Downtown
Appleton Businesses, March 16th 2024

24-0229 Directors Reports
1. City Clerk
2. Fire Chief
3. Police Chief
8. Adjournment

Notice is hereby given that a quorum of the Common Council may be present during this
meeting, although no Council action will be taken.

Reasonable Accommodations for Persons with Disabilities will be made upon Request
and if Feasible.
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Clty of Appleton 100 North Appleton Street

Appleton, WI 54911-4799
www.appleton.org

P Meeting Minutes - Final
Safety and Licensing Committee

Wednesday, February 28, 2024 5:30 PM Council Chambers, 6th Floor

1. Call meeting to order

This meeting was called to order by Vice Chair Schultz at 5:30 p.m.

2. Pledge of Allegiance

3. Roll call of membership

Present: 4 - Schultz, Siebers, Van Zeeland and Wolff

Excused: 1- Croatt
4. Approval of minutes from previous meeting

24-0225 Safety & Licensing Committee Minutes from 02/14/2024

Attachments: S & L Minutes 2-14-2024.pdf

Siebers moved, seconded by Van Zeeland, that the Minutes be approved. Roll
Call. Motion carried by the following vote:

Aye: 4 - Schultz, Siebers, Van Zeeland and Wolff

Excused: 1- Croatt

5. Public Hearing/Appearances

6. Action Items

24-0174 Class "B" Beer and "Class B" Liquor application for SG Petroleum LLC,
d/b/a Friends & Neighbors, Suyash Goel, Agent, located at 148 S Walter
Avenue, contingent upon approval from the Finance, Health and
Inspections departments.

Attachments: SG Petroleum LLC.pdf

Siebers moved, seconded by Wolff, that the Class "B" Beer and "Class B"
Liquor License application be recommended for approval. Roll Call. Motion
carried by the following vote:

City of Appleton Page 1
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Aye: 4- Schultz, Siebers, Van Zeeland and Wolff

Excused: 1- Croatt

24-0178 Class "A" Beer and "Class A" Liquor License application for Indianhead
Oil Co LLC d/b/a Circle K #2746526, Brad Larson, Agent, located at
1935 E Calumet St, contingent upon approval from the Community
Development, Finance, Health and Inspections departments.

Attachments: Indianhead Qil Co- DBA Circle K.pdf

Van Zeeland moved, seconded by Siebers, that the Class "A" Beer and "Class

A" Liquor License application be recommended for approval. Roll Call. Motion
carried by the following vote:

Aye: 4- Schultz, Siebers, Van Zeeland and Wolff
Excused: 1- Croatt
24-0198 Temporary Class "B" Beer and "Class B" Wine License application for
Trout Museum of Art, Christina Turner, Person in Charge, located at, 111

W College Ave, for Art at the Park event on July 27, 2024 and July 28,
2024, contingent upon approval from Health department.

Attachments: Trout Museum.pdf

Van Zeeland moved, seconded by Wolff, that the Temporary Class "B" Beer

and "Class B" Wine License application be approved. Roll Call. Motion carried
by the following vote:

Aye: 4 - Schultz, Siebers, Van Zeeland and Wolff

Excused: 1- Croatt

7. Information ltems
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24-0224 Public Safety Ordinance Changes

Attachments: Camera ordinance informational.pdf

The following members of the public appeared and addressed the committee:
Jenifer Stephany, Appleton Downtown Inc
Ben Long, 300 N Appleton St

Rhea DePeoples, 835 E John St

Mitchell Erickson, 2410 Mitchell Ct

Lily Kruglack, 1931 W Russet Ct

Patrick, 212 S Durkee St

Rosemary McCarthy

Lauren Ellens, 823 1/2 W Lorrain St

Mary, 902 W Commercial St

Max Heinrichs, 915 N Clark St

J.J. Vanderloop, W2181 Granite Rd

24-0226 Directors Report
1. City Clerk
2. Police Chief
3. Fire Chief

8. Adjournment

Van Zeeland moved, seconded by Siebers, that the Meeting be adjourned at
6:36 p.m. Roll Call. Motion carried by the following vote:

Aye: 4 - Schultz, Siebers, Van Zeeland and Wolff

Excused: 1- Croatt
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Appleton Police Department s gz,g,(

INTEROFFICE MEMORANDUM

Hor

' WISCONSIN

Date: March 18, 2024

To: Safety & Licensing Committee Chair — Chris Croatt
From: Chief Polly Olson

RE: Modification of Ordinance 12-127 — Action ltem

During the budgeting process for 2024, the Police Department submitted a proposal that involved changes to
false alarm fees. This proposal was ultimately approved by the Common Council. These fees are specified in
Appleton’s City Code at §12-127. Despite the budget proposal being approved, no corresponding proposal to

amend the City’s code to match the budget proposal was submitted or approved.

The proposed amendment to §12-127 of the City’s code is intended to bring the City’s code in line with the

budget proposal previously submitted and approved by the Common Council.

Thank you-



Sec. 12-127.

False alarm fee.

(a) Any fees payable to the City which are delinquent may be assessed against the property involved as a special
charge for current service, without notice, pursuant to Wisconsin Statutes Annotated §66.0627.

(b) If the Police Department responds to a false alarm, the alarm user shall pay the City a fee according to the
following schedule of fees for any false alarm occurring in a calendar year:

(1) First 6Wo-(2)-falSe @laTMS..........ovvvevervveessessssnsssssssssesssssssssssssssssssssssssssssssssssessssns No charge
(2) Second falSe AlarM. .. .....u.eeeii e $50
(23) Third, fourth and fifth false alarms ... $75100.00
(34) Sixth, seventh and eighth false alarms .............cccoooeiiiiiiiicic s $150200.00
(45) Ninth, tenth, and eleventh false @larms ... $300.00
(56) Twelfth and subsequent false alarms...........cccveiiiriiieie e s $600.00\

(c) Discontinuance of response.

@

@

If the Police Department is cancelled by the emergency communications center while responding to an
alarm, the alarm user may still be assessed a fee for a false alarm.

In cases where the alarm user has twelve (12) or more false alarms within a six- (6-) month period the
Police Department may suspend response after the Chief of Police or designee sends written notification
to the alarm user. In order to lift the suspension, the alarm user shall submit written confirmation to the
Chief of Police or designee that the alarm system has been inspected and repaired, if necessary, and/or
additional measures have been taken to reduce the number of false alarms at that location. If the Chief
of Police or designee determines that the actions taken are likely to prevent the occurrence of additional
false alarms, the Police Department shall lift the suspension.

(d) Exceptions and appeals.

()]

@

A fee shall not be charged if any of the following apply:

a. The alarm was activated by criminal activity or a legitimate emergency.

b. The alarm was activated after a power outage that lasted more than four (4) hours.
c. The alarm was activated after the [premise§ Mas damaged by weather conditions.
d. The Fire Department has assessed a fee for a false fire alarm.

e. The Police Department was cancelled prior to arriving at the lpremiseg Land documentation is
provided that enhanced call verification or verified response was properly utilized.

An alarm user may appeal the assessment of a false alarm fee by submitting written documentation to
the Police Chief or designee within ten (10) business days after notification of the assessment of a fee.
The Chief or designee must inform the alarm user of the decision in writing. If the alarm user further
contests the Chief or designee’s decision within ten (10) days of receiving the Chief or designee’s
decision, the alarm user may seek review by the Safety and Licensing Committee by submitting a written
notification to the City Clerk’s Office.

Commented [ZNB1]: Renumbering due to
separation of second and first false
alarm.

[Commented [ZNB2]: Grammatical correction. }

[Commented [ZNB3]: Grammatical Correction. J




FOR CLERKS ONLY

Form Original Alcohol Beverage e

AT-106 License Application e P! 20232024
License(s) Requested
X Class ‘A" Beer ........ $  PrclassA"Liquor.......... $ _ |License Fees $ o0 60
[ Class ‘B Beer . .. ..... $ [Drclassp’ Liquor.......... $___ | Publication Fee 3 6’0 '(70
[J*Class C"Wine........ $  [J-classA" Liquor (CiderOnly) $__ 0 | Background Check |$ 'ZOO
[J Reserve “Class B" Liquor $___ [J "Class B" (Wine Only)Winery$ | Total Fees $ 7{6 +- 60

Part A: Premises/Business Information

1. Legal Business Name (registered entity name or individual's name if sole proprietorship)
petrpltum LLC
2. Trade Name/or D'BA
SR 54’/9 lefon ¢ Laric
. Premises ress
PR w%coﬂ/%,; e Applelon Lol  GUTY
4, County 5. Municipality 6. Aldermanic District
OLtBaamse ArPleton 12

7. Mailing Address (if different from premises address)

8. FEIN 9. Wisconsin Seller’s Permit Number ,
H5E- 1031592 6F7¢
10. Premises Phone 11. Premises Email
920-899- 9824 7hapqgpr2osi%)gmast-com

12. Entity Type (check one)
: Sole Proprietor [J Partnership Limited Liability Company [} Corporation [J Nonprofit Organization

13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rooms
including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. Alcohol
beverages may be sold and stored ONLY on the premises described in this application. Attach additional sheets if necessary.

{Lov W wou‘;tloncf',ﬂ Aue ‘KQXXZX SQ pT

Conversence Otore cooler.

Part B: Questions

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for .
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. . .. ......... [] Yes IX] No

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. .. .. [] Yes [Z] No
If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 (R. 06-23) -1- Wisconsin Depariment of Revenue



Part C: For Corporate/LLC Applicants Only
1. State of Registration 2. Date of Registration

Wiscens’in OA-095+- R0 H

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent
company's principal members, managers, officers, ordirectors . ......... ... . i i . Yes @ No

Name of Parent Company FEIN of Parent Company

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? [] Yes M No
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name . i Agent's First Name
Thaps Oyanesh_ N—

Part D: Individual Information

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.
Last Name First Name Title

Th ape owner

Eaps e

[ Phone

Part E: Attestation
Who must sign this application?

+ sole proprietor * one general partner of a partnership * one corporate officer + one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree
that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate
this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of
state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Signature Date

wl o . O ~ \L[ - 24

Name (Last, First, M.1.)

0 wne }/ mal l one i

Part F: For Clerk Use Only

Title

Date a bcalion was fi led with clerk Date reported to governing body Date provisional license issued (if applicable)
Date Iitense granted ' License number Date license issued

Signature of Clerk/Deputy Clerk

AT-106 (R. 06-23) -2~



City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: G\c‘ nesh Bahadur ?—‘T\.—C‘x P4

2. Name of Business: —ﬂ’\ P\? R QET ROLIU“/\ , L L C ‘o
(Check Applicable Box(s) to identify primary business activity)
[ Restaurant
—l Tavern/Night Club/Wine Bar
Cc Microbrewery/Brewpub
[ painting/Craft Studio
[ other (describe)

3. Address of Business: AR 00 W Wisconssa A“—’P “\?\’\Q ton WL 5UqY

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No
AND/OR been convicted of a felony? Yes @
If yes to either question, please explain in detail below:
T Sold Becer uvnder A\ Jeans  people . (owple  yéar”
tgo, 7 pasd df WhatCiwr T Gt ﬁ/lcef 50
7 olon / fﬂam‘ /:) ‘MLDG/J Lg1/7. §0’Mj Ay

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

Cranest, B Thogs I

First name M.L Last name Date of Birth
/ /
First name ML Last name Date of Birth
/ /
First name ML Last name Date of Birth
/ /
First name M.L Last name Date of Birth

6. Name of person/corporation you are buying the premise and equipment from?

Name: (_ﬂ 4/2125 é\ g ﬂl—/@[) T

First name Middle Initial Last name

Address: Rov W Widcorns)n M ﬂ]’[)@‘fa}’) wl ﬂ{?/g

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location?

Name: &'@g 5‘7[17‘/653;\ / C‘Or)b’é()‘;}k/ﬁﬁ(} -ﬁfZPJ

(Check Applicable Box(s) to identify primary business activity)
[JRestaurant

[ Tavern/Night Club/Wine Bar

c Microbrewery/Brewpub

1 Painting/Craft Studio

Cother (describe)

8. Was this premise licensed for alcohol sales/consumption during the past license year?

@) If yes, please contact the Community and Economic Development Department at 832-
468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

No If no, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance.

9. If alcohol sales were a previous use in this building, when did the operation cease?
months ago.

10. Seating capacity: Inside Outside

11. Operating hours (Inside the building): § Am o 1o P M

Operating hours (Outdoor seating areas):

12. Employees/Staff
Number of floor personnel Number of door checkers

13. In general, state the size and operational details of the proposed establishment:

a. Gross floor building area of the premises to be licensed: square feet.
b. Gross outdoor seating areas of the premises to be licensed: square feet.
c. Below, identify the operational details of the proposed establishment:

\Qoo W wWiscongin e - A8 XD G4 ’,&”‘%

Conuenen ce SDlove  Covler.

@u A O “).0-2 1

Signature Date



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liguor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ Town

To the governing body of: [ | Village  of ﬁ PP/ (2 [ﬁ 7) County of OU,ULC? il mj £
M City ) ) =

The undersigned duly authorized officer/member/manager of ’77-/}) Pﬁ PETRU LfU M L.LL

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

APppleton ClarKk
(Trade Name o -
located at 12 C [®) L()(),g} u}‘{'-') Censin M .d,/flp / ¢ {Cﬁ? i % A 4.['/(7-2!'/
appoints Cia ne¢ Bahgdicy Tlcp 7

t .~ Name of Appointed Agent, .
11%] Wes4 ommer i e Sireet ,6’// Plelop. o) S2igny
. (Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[JYes IX]No Ifso, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? K] Yes []No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘:?‘ [yéfﬂfj
Place of residence last year \\ 3 & w COm 124"% (/{‘Q( §+ ﬂ P P’ g t‘O)’) N L()T 4’7-/ 7] L
For: ’\—\‘(?\\39 ?FT?‘OLE\) M LLC

(Name of Corpor: Organization / Limited Liability Company)
By: . h) N

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
I, Cﬂa nes [ \ ; ZL (‘70 (? , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

’@M—MJ’ : O3 -\ - 9"17‘&"" Agent's age -

- (Signature o&Agent) ) ‘ . (Date)
{121 W Commercial %7 APPle o 9] 5491y pate of birth TN
(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue



Form ’

Original Alcohol Beverage
AT-106 t

License Application

Municipality
Ciry oF Appleton
License Pericd 5 522 - 2024

License(s} Requested

[l Class “A"Beer ........ 5 [ “Class A" Liquor .. .. ...... % license Fees $ woo
/ZG;SS ‘B Beer ........ $__loo /] "(‘.‘,Iass B" Liquor.......... $_S00 Publication Fee 5 o
[J“Class C"Wine........ $ [] “Class A” Liquor (Cider Only) $__ | Background Check |$ 1
[] Reserve “Class B” Liquor $ [ "Class B” (Wine Only) Winery $ Total Fees $ (ow

1. Legal Business Name (registered entity name or individual's hame if sole proprietorship)

Donus Bistro (1

. Trade Name or ¥
NMenbe Street TR o

3. Premises Address N \ meA% ﬂ(\cﬁi— ﬁ

0P
I

e WL 5Y9))

6. Aldermanic Disirict

3 ca,:[ /)'q 5. Munjcipality
, Count . Mubicipa

DvrAc gl A\P-D {6\){»)
7. Mailing Address (if digjerent from premises address) Tl

SsAame A Abpue

8. Wisconsin Seller's Permit Number

45 I 5ST290-0Y

10. Premises Phone 3 1

[77 Sale Propristor {7 Partnership MLimiled Liability Company

{71 Corporation

[7] Nenprofit Organization

including living quarters, if used, for the sales, service, consumption, and/or storage

13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rooms

beverages may be scold and stored ONLY on the premises described in this application. Attach additional sheets if necessary.

rD\N\,)Q(SS rDOM) \OKQJ( Pffocd—e_ Q{)A;(L‘ (PD/\r A({A .
Kidehon R,000 55 H Duild. ) Padio /50y M.

of aleohol beverages and records. Alcohol

1. Have the partnars, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate

indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, hrewpub,
If yes, please explain using the space below. Atiach additional sheets if necessary.

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or

winery, distillery)?

AT-106 (R. 07-23)

Wiscansin Dopartment of Revenue



1. State of Registration

oL

2. Date of Registration
10~1-23

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the nams and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent l i

company’s principal mernbers, managers, offficers, OF GIrEctors .. .. v vt et e ie e i Yes [ ] No

Name of Parent Company

Sond.s Oistro LLC

4, Does the paren! company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, dtsﬁllery)’? Yes %No
If yes, please explain using the space helow. Altach additional sheets if necessary.

FEIN of &4

5. Agenls Last Name Agent's First Name
W\er el - HCN/D\ \e SO PRAMA

A Supplemental Questionnaire, Form AT-103, must be completad and attached ta this application for each person involved in the applicant business and
any parent company as indicated in Part C. Perscns in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
ar nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each persen below. Attach additional sheets if necessary.
Last Name First Name Title Phorie

U

5\/{ WDIVA U MU-'I LR [ORSINYT .

Who must sign this application?
« sole proprietor » one general partner of a partnership  one corporate officar - ahe managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and trothfully. | agree
that | am acting solely on behalf of the applicant business and not on behalf of any other individual or enlity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individuai or entily. | agree to operate
this business according to the law, including but not limited to, purchasing aleohol baverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shail be void under penally of
state law. | further understand that | may he prosecuted for submitting false statements and affidavits in connection with this applicatian, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Z /\:VW@'VVC"\ 44/0 \’{\M/Qﬁ)\ - Q- 2 T-24

NamE'(Last First, M.1)

S Mwef 6{«.4\(\5&)/\ j_

Title Email ’ Phone

Date application was filed with clerk
2/2%/24

Date license granted License number Date license issued

Date reported to governing body Date provisional license issued (if applicable)

Signature of Clerk/Deputy Clerk

AT-106 (R, 07-23} a2




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: &DA D DN A j MQ}J 6{1
2. Name of Business: 6 oN \4 S /B\ 5‘\’(\@ L LC

(Check Applicable Box(s) to identify pnmary business activity)
estaurant

[ Tavern/N ight Club/Wine Bar

- Microbrewery/Brewpub

(- Painting/Craft Studio

[ other (describe)

3. Address of Business: 2 /7 20’ M : M@D@ ﬁ'\\ APP LGILDD U)L
SYNI

4, Have you or any member of your organization ever been convicted of 2 misdemeanor or
ordinance violation? Yes No ' ,

AND/OR been convicted of a felony? Yes No /)/

If yes to either question, please explain in detail below:

5. List all partners, sharcholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

N P I
First name Last name &
LALDAN R ’T Me e 2 _

First namg M.L ast name Date of Birth
/ /

First name M.L Last name Date of Birth
/ /

First name M.IL Last name - Date of Birth

6. Name of person/corporation you are buying the premise and equipment from?

Name: N / A

First name Middle Initial Last name

Address:

City State  ZIP



7. What was the previous name and primary nature of the business operating at this

e L) WO Casteo Pub - TBA  Mepape Shreet

(Check Applicable Box(s) to identify primary business activity) (B { 5‘)_ (’\Q

estaurant
[ Tavern/Night Club/Wine Bar
c Microbrewery/Brewpub
Crainting/Craft Studio
O other (describe)

8. Was this premise licensed for alcohol sales/consumption during the past license year?

Yes ™~ If yes, please contact the Community and Economic Development Depariment at 832-
6468 about obtaining a copy of an existing Special Use Permit and related vequirements that
may run with property.

No If no, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance.

9. Tf alcohol sales were a previous use in this building, when did the operation cease?

) ()é WED 8 O }_(3___ months ago.

10. Seating capacity: Inside BDD Outside
g — n-g/F n-a /%ga sS.4-9
11. Operating hours (Inside the buﬂding):’r -4-% A)/ e / F [
Operating hours (Outdoor seating areas): F SAMe N

12. Employees/Staff
Number of floor personnel g [ __ Number of door checkers

13. In general, state the size and operational details of the proposed establishment:

a. Gross floor building area of the premises to be licensed: Q\D Z)D square feet.
b. Gross outdoor seating areas of the premises to be licensed: LSO square feet.
c. Below, identify the operational details of the proposed establishment:

Food <b /Be/\)@mg\x

Y /P 0 -90-2¢)

Sigm{ture (/ Date



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

] Town

To the governing body of: [ | Village  of AQ D \e;\m} Countyof [ )y LA\*I\ Q A A \Q
I City

The undersigned duly autharized officer/member/manager of é\z\ NOANR ; ~ MQ/LI/ € [~

{Registered Name of Corporatlon / Organizatibn or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohcl heverage license for a premises known as

Smwvaf%\s*m LLC  DBA peape Steeet "PBisted

(Trade Nams)

located at af)g\)g) N \ M.KAD& LB‘\"V\P ?} Yl.() \ple;\'\)p LL)_L é qq } I
appoints 6/\)\ § SISV OTAN Mw -ef

NMame qf ApBointed Agept
242 N (abe Koo lese N, W 54913

{Home Address df Appainled Agent)

lo act for the coporation/organization/ffimited liability company with full authority and control of the premises and of all business relative
ta alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corparation/
organizationflimited liabllity company having or applying for @ beer and/or liquor license for any other lacation in Wisconsin?

N Yes [[ITNe If s0, indicate the corparate name(s)/imited liability company(ies) and municipality(ies).
'50(\&4 S ’D)\ e LLC
Is applicant agent subject to completion of the responsible beverage server training course? ‘ﬁq\Yes [TNo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Q % \j S -

Place of residence last year ) :S‘-f[)\ M LA\(\Q_ CA AOD\Q,\'\)D WHyy =) V C{ ‘3
For; 6\)\(\\)\_5 P\\ ‘S)\*(\D L LC—

(Name of Gorporation / Ocgenization / Limited Liabilify Company)

By: \M‘V\/cx,, WU

(Signatte of Officar / Member / Managar)
(

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

Z
l, oo 3/\_/\ VNN MQAJ-P ,(f , hereby accept this appointment as agent for the
{Print / Type Adpnt's Name)

corporatlon/organliatlon/hmned liability company and assume full responsibility for the conduct of all business relative to alcotiol
beverages conducted on the premises for the corporationforganization/limited lizbility company.

/{/’\MMM(X !\/\/&A/l /v\> ;2 ;72 ,7 2 L-}’ Agent's age_-__

(Dats)

2N LV T Dooletons (10T 59912 oweoro [

(Homo Address bf Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Dato} {Signature of Propar Local Cfficial} (Town Chair, Viilage President. Police Chief)

AT-104 (R, 4-18) Whsceanein Departmont of Revenue
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporationforganization or one member/manager of a limited liability company and the recommendation made by the proper local official

[ ] Town
To the governing body of | | village  of APPLETON County of CALUMET

W1 city

The undersigned duly authorized officer/member/manager of ALDI INC. (WISCONSIN)
(Registered Name of Corporation / Organization or Limited Liability Company)

a corporalion/organization or limited liability company making application for an alcohol beverage license for a premises known as
ALDI #86

(Trade Name)
locatedat 2702 N RICHMOND ST APPLETON, WI 54911

appoints _CHRIS RYAN SUBERT

(Name of Appointed Agont)

W8426 COUNTY RD F, SHIOCTON, WI 54170
(Home Addrass of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducled therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ JYes [VINo Ifso, indicate the corporate name(s)limited liability company(ies) and municipality(ies).
N/A
Is applicant agent subject to completion of the responsible beverage server training course? | | Yes 1 No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 20 YEARS

Place of residence lastyear W8426 COUNTY RD F, SHIOCTON, WI 54170

For. ALDI INC. (WISCONSIN)
(Name oPSoposa ganizafion / Limited Liability Compoany)

By: /M 7

(Sigdature of Olg loniiér / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1.000.

ACCEPTANCE BY AGENT

|, CHRIS RYAN SUBERT . hereby accept this appointment as agent for the
(Pnint / Type Agent's Namae)

corporation/organizationfimited liability company and assume full responsibility for the conduct of all business relative to alcohol
b GWO ucted on (e jses for the corporation/organization/limited liability company.
v

i ol Ig( I 207—'\‘[’ Agent‘sage-
5 | - (Shgadiure of Agent) " (Dbte) r

W8426 COUNTY RD F, SHIOCTON, WI 54170 pate of birth | | | |
(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair. Village President, Police Chiel)

ATA104 (R 4.10) Wisconsin Dapantment of Revonuoe






Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. m Yes [ ] No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Trial D{z)a/t.e & 2 T 20N Tewten bey

N . o)

p\o AN e oERC M . Liwe
Penalty Imposed  (_/ \ ]

None. Was sentence completed? . . . . . E Yes [ ] No
Law/Ordinance Violated Trial Date
Penalty Imposed

= Was sentence completed?. . . .. [1Yes [] No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
If no, continue to QUESHION 2. . . .. ... .. []Yes [/]No

2. How long have you continuously lived in Wisconsin prior to the date of application? Years Months
20

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [ Yes No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than/ $1‘?00 if convicted.

FAY

Signature Q\(\g W D"‘g\ 1‘3\ ',“201_\('

AT-103 (R. 06-23) _2.




()./A' F = (L\ ‘S)

Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent The appointment must be signed by an officer of the
corporalion/organization or one member/manager of a limited liability company and the recommendation made by the proper local official

| Town
To the governing body of | | vilage  of APPLETON County of CALUMET

V! city

The undersigned duly authorized officer/member/manager of ALDI INC. (WISCONSIN)
(Registerod Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
ALDI #68

(Trade Name)
locatedat 116 NORTH LINWOOD APPLETON, WI 54914

appoints BRITTNEY ANN WAGNER

(Name of Appointed Agent)

2114 N MORRISON ST APPLETON, WI 54911
(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[Tves I/ Ne Ifso,indicate the corporate name(s)limited liability company(ies) and municipality(ies).
N/A
Is applicant agent subject to completion of the responsible beverage server training course? [ | Yes I No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _28 YEARS

Place of residence lastyear 2114 N MORRISON ST APPLETON, WI 54911

For. ALDI INC. (WISCONSIN)

(Ntmﬁ‘ Corpor, 7Organization / Limited Liability Company)
By: Q
\Signature of 5 er / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

|, BRITTNEY ANN WAGNER , hereby accept this appointment as agent for the
(Pnnt / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporationforganization/limited liability company.

W .j/ L / A2 QL Agent's age [
4 (Sl@’-ol Age £ 0 (oate) [
2114 N MORRISON ST APPLETON, WI S4911 Dale o(birth_
(Home Addross of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chalir, Village President, Police Chiel)

AT-104 (R 4.18) Wisconsin Dopariment of Revenue



Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, orAT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership * managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information
1. Registered Entity Name (or individual name if sole proprietor)
ALDI INC. (WISCONSIN)
2. Trade Name or DBA
ALDI# 68
3. Entity Type (check one)
] Sole Proprietor [ Partnership (] Limited Liability Company Corporation [C] Nonprofit Organization

Part B: Individual Information

1. Name (Last, First, M.1.)

WAGNER, BRITTNEY ANN

2. Relationship to Registered Entity (Title) 3. Email 4. Phone

AGENT (STORE MANAGER) I |

5. Home Address
2114 N MORRISON ST

6. City 7. State 8. Zip Code 9. Date of Birth

APPLETON WI 54911

10. Drivers License/State ID Number 11. Drivers License/State |D State of Issuance
WI

Part C: Address History

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

385 N WESTHAVEN DR. G202
Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
OSHKOSH, WI 54904 03/ 2620— 02/ 702\
Previous Address 2

WA

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

T

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer's Name

ALDI Inc.
Employer’s Address Dates Employed (MM/YYYY - MM/YYYY)
9342 S. 13th St., Oak Creek, WI (Office address) 10/2020 - Present

Employer’s Name
Hobby Lobby
Employer’s Address Dates Employed (MM/YYYY - MM/YYYY)

”H{ D) KOC“(V ﬂ 031/1)/\05[/' Wl SLH{()L 2/2018 - 10/2020

AT-103 (R. 06-23) -1 Wisconsin Department of Revenue



Part E: Criminal History

1. Have you ever been convicted of any offenses (other than fraffic offenses unrelated to alcohol beverages)

if yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No
Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

2. Are charges for any offenses currently pending against you (other than traffic offenses unreiated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OTAINBNCES?. v e e e e e e e ] Yes

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.

Ifno, continUe 10 QUESHION 2. . . . ... .. e [:] Yes No
2. How long have you continuously lived in Wisconsin prior to the date of application? Years Months
28
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [] Yes No

Part G: Attestation

to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

Signature Date

//3]) 4
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“meeting community needs
...... enhancing quality of life”

FEES ARE NON-REFUNDABLE Date Recv'd i/g/ 3
$10.00/event Acct: CLCAGP

License Fee
REQU EST for Receipt Sb“' D~ 4
Alcohol License
Premise Amendment

Phong Number

Please describe the change in premises:
*A drawing/diagram of the proposed area must also be submitted with this application*

Abtog o Scwne Dot wl drwing Toom nopy donf o8- fcoads Lotar
S\’N{\M’l WqON W bustmen), A S&wmy en divag Y- ¢ I/wé sq 63
%‘U’%P Sy ahe S oMU TMe awmening LSNP

Is this chadlge Permanent? | If this is temporary please specify the reason for the amendment:

t} 0
YES NO

Please list the date(s) and time(s) that this temporary premise amendment will be utilized:

I certify that I am familiar with Segtion 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for fcause at any time by the Common Council.
Under penalty of law, I swear thgf the information provided in this application is true and correct to the best of my knowledge and belief.

Fire 3]15/ Derek [#nson Bold-Dwa/an L4} 21

Inspections | 3)15/ay) Dan Weissner — Verlvead dood removed fom plan [rend
Polive 6/ Cadin :

S&L%?f@j Coun% Date Issued | Exp. Date l License Number
3/a0lay 3/ 2t

Signature of Applicant:
Department Approve | Deny | By Reason
Comm. Dev. W/ Lindsey Stih SUP "N1-12 Approved Wi Vit 19
Finance Bold LM a/on S.A. ¥ 54y, 3% putskad
$

Health |)5/aY Michelle Roberts | Ssta=ricadaos— Wop-mR 1 f4fay—+—
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TIADA

E=y

(B) PLAN

17725 MINMAX,

(A) ELEVATION (B) PLAN

SALES & JERVICE COUNTER (ICC ANSIA117.

804.2.1 PARALLEL APPROACH. A PORTION OF THE COUNTER SURFACE 3G INCHES
MINIMUM IN LENGTH AND 36 INCHES MAXIMUM IN HEIGHT ABOVE THE FLOOR
SHALL DE PROVIDED. WHERE THE COUNTER SURFACE IS LESS THAN 30 INCHES
IN LENGTH, THE ENTIRE COUNTER SURFACE SHALL BE 36 INCHES MAXIMUM IN'
HEIGHT ABOVE THE FLOOR. A CLEAR FLOOR SPACE COMPLYING WITH SECTION
05, POSITIONED FOR A PARALLEL APPROACH ADJACENT TO THE ACCESSIDLE
COUNTER, SHALL BE PROVIDED.

04.3.2 FORWARD APPROACH, A PORTION OF THE COUNTER SURFACE 30 INCHES
MINIMUM IN LENGTH AND 36 INCHES MAXIMUM IN HEIGHT ABOVE THE FLOOR

‘BE PROVIDED. KNEE AND TOE CLEARANCE COMPLYING WITH SECTION 300 SHALL
'BE PROVIDED UNDER THE ACCESSIBLE COUNTER.

DINING SURFACES AND WORK SURFACES (ICC ANSIA117.1)

902.2 CLEAR FLOOR SPACE. A CLEAR FLOOR SPACE COMPLYING WITH SECTION
305, POSITIONED FOR A FORWARD APPROACH, SHALL BE PROVIDED. KNEE AND
‘TOE CLEARANCE COMPLYING WITH SECTION 308 SHALL BE PROVIDED.

902.4 HEIGHT. THE TOPS OF SHALL BE
28 INCHES MINIMUM AND 34 INCHES MAXIMUM IN HEIGHT ABOVE THE FLOOR.

SERVICE, DINING, & WORKSURFACE COUNTERS N.T.S.

1. ALLNEW CONTROLS FOR USE BY OCCUPANTS SHALL DE MOUNTED
BETWEEN 15" AF.F. MIN. TO 43 A F. MAX. TO TOP EDGE OF OPERATING
COMPONENT AND PROVIDE A CLEAR FLOOR SPACE OF 308" AT
CONTROLS, OUTLETS, FIXTURES, ETC. CONTROLS LOCATED OVER AN
OBSTRUCTION DEEPER THAN 10° MUST BE MOUNTED NO HIGHER THAN 46"
AF.F. ACCESSIBLE CONTROLS MUST NOT REQUIRE TIGHT GRASPING,
PINCHING, OR TWISTING OF THE WRIST TO OPERATE. ALL CONTROLS SHALL
COMPLY WITH THE CURRENT ADA STANDARDS IN TYPE AND INSTALLATION.

2. TAKE MEASURES TO ENSURE THAT EXPOSED EDGES OF CARPET
(INCLUDING FLOOR MATS) ARE SECURELY ATTACHED, FASTENED OR
WEIGHTED DOWN TO THE FLOOR WITH TRIM ALONG ENTIRE LENGTH OF AL
CDGES.

3. ALLNEW DOORS ALONG THE PATH OF TRAVEL SHALL NOT REQUIRE MORE
‘THAN 5§ POUND OF FORCE TO PUSH/PULL OPEN DOORS PER CURRENT ADA
STANDARDS

4. CONTRACTOR TO CONTRACT WITH PROPERTY'S LIFE SAFETY VENDOR TO
FURNISH, INSTALL, AND/OR RELOCATE VISUAL ALARM DEVICES, IF
REQUIRED. DEVICES SHALL BE MOUNTED TO 0" A/F.F, TO CENTER OF
BOTTOM OR 0° BELOW FINISHED CEILING. WHICHEVER IS LOWER, UNLESS
INDICATED OTHERWISE. DEVICES SHALL COMPLY WITH CURRENT ADA
'STANDARDS, NFPA 72 AND LOCAL/STATE CODES,

5. ALLFINISHES, INCLL FINISHES, SHALL COMPLY
ADA  STANDARDS IN TYPE AND INSTALLATION

6. FURNITURE CONFIGURATIONS AT PUBLIC SPACES SHALL FOLLOW THE
CLEAR FLOOR SPACE AND CIRCULATION SPACE REQUIREMENTS PER 2010
ADA STANDARDS. SEE ADDITIONAL NOTES THIS SHEET FOR ADDITIONAL
INFORMATION AND CLARIFICATIONS

7. ALLPUBLIC RESTROOM FIXTURES, ACCESSORIES, ETC, SHALL BE ADA
COMPLIANT IN TYPE AND INSTALLATION PER CURRENT ADA STANDARDS,
‘SEE NOTES, ELEVATIONS/DETAILS, AND FIXTURE SCHEDULE FOR
ADDITIONAL INFORMATION AND SPECS.

8. NOTETHAT ALL ADA INSTALLATION RANGES (L. WATER CLOSET
DIMENSIONS) AS INDICATED ON THESE DRAWINGS ARE PER CURRENT ADA
STANDARDS. LOCAL AND STATE CODES MAY CONFLICT. G.C. SHALL VERIFY
DURING PERMIT PROCESS AND/OR PRE-CONSTRUCTION DISCUSSION WITH
LOCAL AUTHORITIES.

6. GC SHALL COORDINATE WITH PROPERTY SIGNAGE VENDOR TO PROVIDE
NEW ADA COMPLIANT SIGNAGE AT ACCESSIBLE DOORS.

0. NEW ROOM LD. ANDIOR DIRECTIONAL SIGNAGE SHALL BE TACTILE TYPE
MOUNTED AT 4 AF.F. TO THE BASELINE OF THE LOWEST TACTILE
CHARACTERS AND 00" A.F.F. TO THE BASELINE OF THE HIGHEST TACTILE
CHARACTER. SIGNAGE TO BE LOCATED AT THE LATCH SIDE OF DOOR. IF
“THERE 13 NO WALL SPACE AT THE LATCH SIDE OF DOOR THEN SIGNAGE
SHALL BE LOCATED ON THE NEAREST ADJACENT WALL. SIGNAGE AT
DOUBLE DOORS WITH INACTIVE LEAF SHALL BE LOCATED ON THE INACTIVE
LEAF. DOUDLE DOORS WITH TWO ACTIVE LEAFS, LOCATE SIGNAGE TO THE
RIGHT OF THE RIGHT HAND DOOR PER CURRENT ADA STANDARDS.

1. BRAILLE ON SIGNAGE SHALL BE CONTRACTED (GRADE 2) BRAILLE DOTS
SHALL HAVE DOMED OR ROUNDED SHAPE. THERE SHOULD BE A MIN. OF 38"
BETWEEN BRAILLE AND ANY OTHER RAISED CHARACTER, BORDER OR
ELEMENT PER CURRENT ADA STANDARDS.

12 ALLOBJECTS MOUNTED BETWEEN 27" AF.F. AND 80° AF.F. SHALLNOT
PROTRUDE MORE THAN 4" FROM THE FACE OF THE WALL PER CURRENT ADA
STANDARDS.

4/A0.1 ADA GENERAL CONSTRUCTION NOTES N.T.S.

1BC 12102 FLOOKS AND WALL BASES. IN OTHER THAN DWELLING UNITS, TOILET,

BATHIN ROOM FLOOR I SHALL HAVE A SMOOTH,
HARD, NONABSORBENT SURFACE. THE INTERSECTIONS OF SUCH FLOORS WITH

UPWARD ONTO THE WALL NOT LESS THAN 4 INCHES.

1210.2.2 WALLS AND PARTITIONS, WALLS AND PARTITIONS WITHIN 2 FEET OF SERVICE
SINKS, URINALS AND WATER CLOSETS SHALL HAVE A SMOOTH, HARD,
NONABSORBENT SURFACE, TO A HEIGHT OF NOT LESS THAN 4 FEET ABOVE THE
FLOOR, AND EXCEPT FOR STRUCTURAL ELEMENTS, THE MATERIALS USED IN SUCH
WALL SHALL BE OF A TYPE THAT IS NOT ADVERSELY AFFECTED BY MOISTURE.
ACCESSORIES SUCH AS GRAB BARS, TOWEL BARS, PAPLR DISPENSCRS AND SOAP.
DISHES, PROVIDED ON OR WITHIN WALLS. SHALL BE INSTALLED AND SEALED TO
PROTECT STRUCTURAL ELEMENTS FROM MOISTUS

ICC A117.1 606.6 WATER SUPPLY AND DRAINPIPES UNDER LAVATORIES AND SINKS
SHALL BE INSULATED OR OTHERWISE CONFIRMED TO PROTECT AGAINST CONTACT.
THERE SHALL BE NO SHARP OR ABRASIVE SURFACES UNDER LAVATORIES AND SINKS,

5/A0.1 BATHROOM REQUIREMENTS N.T.S.

MEANS OF EGRESS ILLUMINATION (IBC 1008)
ILLUMINATION LEVEL UNDER NORMAL POWER. THE MEANS OF EGRESS

SHALL AUTOMATICALLY ILLUMINATE AISLES, CORRIDORS, AND EXIT ACCESS
STAIRWAYS AND RAMPS.

EIRE EXTINGUIGHERS (IBC 506)

PORTABLE FIRE EXTINGUISHERS SHALL DE SELECTED. INSTALLED, AND MAINTAINED
INACCORDANCE WITH IRC 908 AND NFPA 10. FOR OCCUPANCIES OF ORDINARY
HAZARD THE MAX. TRAVEL DISTANCE TO A FIRE EXTINGUISHER IS 75",

6/A0.1 EGRESS LIGHTING & FIRE EXTINGUISHERS N.T.S.

ANY DEVIATION FROM PLANS SHALL HAVE BEEN CONSULTED WITH AND
'DOCUMENTED BY THE SUPERVISING PROFESSIONAL OF RECORD.

THIS 19 A DESIGN-BUILD PROJECT. AL MATERIALS, WORKMANSHIP AND
DETAILS SHALL CONFORM TO INDUSTRY STANDARDS. THE SUBCONTRACTOR
‘SHALL FAMILIARKZE HIMSELF WITH THE SPECIFICATIONS REFERENCED
'HEREIN AND SHALL CLARIFY ANY DISCREPANCIES WITH BAYLAND BUILDINGS,
INC. PRIOR TO BEGINNING WORK.

NON-CONTRACT ITEMS MAY APPEAR ON THESE PLANS THAT ARE DONE BY
OTHERS AND ARE NOT PART OF THE BAYLAND BUILDINGS, INC. CONTRACT,

PLUMBING, ELECTRICAL, & MECHANICAL CONTRACTORS
THIS IS A DESIGN BULD PROJECT. EACH SUBCONTRACTOR SHALL PROVIDE
PLANS TO THE PROJECT MANAGER AND THE SUPERVISING PROFESSIONAL

OF DRAWINGS AT THE JOB SITE TO RECORD ANY CHANGES TO THE DESIGN.
THIS DRAWING OF RECORD AND THE AHJ APPROVED PLANS SHALL BE
TURNED OVER TO THE PROJECT MANAGER AT THE END OF THE PROJECT.

ALL MATERIALS, WORKMANSHIP AND DETAILS SHALL CONFORM TO THE
RCQUIREMENTS OF THE LATEST EDITION OF THE COMMERCIAL BUILDING.
CODE.

SUBCONTRACTOR SHALL FAMILIARIZE HIMSELF WITH ALL ARCHITECTURAL,
MECHANICAL AND ELECTRICAL DRAWINGS TO VERIFY THE LOCATION AND
DIMENSIONS OF CHASES, INSERTS, OPENINGS, SLEEVES, REGLETS,

iD OTHER PROJECT SHOWN ON THE
STRUCTURAL DRAWINGS.

FIELD VERIFY ALL DIMCNSIONS, ELEVATIONS AND CONDITIONS AND NOTIFY
THE SUPERVISIN ANY

THE TYPICAL DETAILS SHOWN ON THE DRAWINGS SHALL B APPLICADLE TO
ALLPARTS OF THE CONTRACT DRAWINGS UNLESS SPECIFICALLY NOTED
OTHERWISE.

1/A0.1 GENERAL REQUIREMENTS N.
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2/A0.1 ABBREVIATIONS N.T.S.

IBC 1013.1 EXIT SIGNS

EXITS AND EXIT ACCESS DOORS SHALL BE MARKED BY AN APPROVED EXIT SIGN
READILY VISIBLE FROM ANY DIRECTION OF EGRESS TRAVEL. THE PATH OF EGRESS
TRAVEL TO EXITS AND WITHIN EXITS SHALL BE MARKED BY READILY VISIBLE EXIT
SIGNS TO CLEARLY INDICATE THE DIRECTION OF EGRESS TRAVEL IN CASES WHERE
THE EXIT OR THE PATH OF EGRESS TRAVEL IS NOT IMMEDIATELY VISIBLE TO THE
OCCUPANTS. INTERVENING MEANS OF EGRESS DOORS WITHIN EXITS SHALL BE
MARKED BY EXIT SIONS. EXIT SIGN PLACEMENT SHALL BE SUCH THAT NO POINT IN AN
EXIT ACCESS CORRIDOR OR EXIT PASSAGEWAY IS MORE THAN 100 FEET OR THE
LISTED VIEWING DISTANCE FOR THE SIGN, WHICHEVER IS LESS, FROM THE NEAREST
VISIBLE EXIT SIGN. THE SYMBOL TO DENGTE AN EXIT SIGN LOCATION IS THAT OF A
CIRCLE CONTAINING AN X",

3/A0.1

EXIT SIGNS N.T.S.
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- 3-0/8" 200A MTL STUDS @ 16° O.C. ~2x4 STUDS @ 16"0.C.

-2x6 STUDS @ 167 O.C.
-5/0° DURO-LOC (ONE SIDE) - 50" GYPSUM OD. (ONE SIDE)

- ALUM WRAP JAMBS (ONE SIDE)

-2x4 STUDS @ 16°0.C,
-5/8" GYPSUM BD. (BOTH SIDES)

-246 STUDS @ 1670.C.
- 5/8" GYP BD. (BOTH SIDES)

PER GLAZING CONT, 4" BATT INSUL. -4" BATT INSULATION - 4" BATT INSULATION -6° SOUND BATT INSULATION
- 5/8" OYP D (ONE 5IDE)
0" BATT INSUL.
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MATERIAL LEGEND
ELOORING FINISH WALL BASE FINISH WALL FINISH STAR FINIOH CEILING FINISH
DESCRIPTION MARK  DESCRIPTION MARK  DESCRIPTION MARK  DESCRIPTION MARK  DESCRIPTION
FINISH. VINYL BASE FINISH: PAINTED DRYWALL 3
FINISH: LUXURY VINYL PLANK [ e es [Fi] prasspanen FINSY: EXPOSED WOOD STAIR TREADS [VEBWH]  FINISH SUSPENDED ACOUSTICAL
MANUF: VERIFY STYLE: 4° HIGH STYLE: LIGHT SKIP STYLE: VERIFY CELING SYSTEM
STYLE VERIY COLOR: VERIFY COLOR: VERIFY COLOR: VERIFY MANUF: VERIFY
COLOR: VERY INSTALLATION METHOD: VERIFY INSTALLATION METHOD: VERIFY INSTALLATION METHOD: VERIFY STYLE: (2x2] USG VINYL COVERED SHEETROCK
INSTALLATION METHOD: VERIFY AR, REMARKS: Lokl COLOR: VERIFY
REMARKS: VERIFY N INSTALLATION METHOD: VERIFY
FINISH: FRP FINIOH: RUBGER STAIR TREADS REMARKS:
EXISTING FLOOR FINISH OSTHO WAL BASE PN ELZR vyl MANUF: VERIFY
CCONDITIONS STYLE: SMOOTH STYLE: VERIFY
'COLOR: VERIFY 'COLOR: VERIFY EXISTING CEILING FINISH CONDITIONS
INSTALLATION METHOD: VERIFY INSTALLATION METHOD: VERIFY REMARKS: PATCH WOOD PLANK AS NCEDED;
REMARKS: 1/2* GYPSUM REMARKS: VERIFY NO PAINTING OF EXISTING/NEW PLANKS
EXISTING WALL FINISH EXISTING STAIR FINISH
'CONDITIONS UN. CONDITIONS

EXISTING KITCHEN

EXISTING

nnmmnx @ *

WOMENS RESTROOM
103

— [veow-1

MENS RESTROOM
[rea]
veow-1]

RCP - OVERALL © V
2/A80 SCALE= 18"=1-0" &

EXISTING KITCHEN
AREA

EXISTING DINING AREA
[o0]
o-{ ] [wr ]
Ve
EXIST-
WF

CORRIDOR

3]

NEW DINING AREA vB-1

xooz_"_z_m:vgz.o<mx>_._. ﬂv
T/AB0 SCALE= 1/8"= 10" £
g

FINISH GENERAL NOT!

1. ALLFINIS IDENTIFIED IN LEGENDS, SCHEDULES, AND
‘SPECIFICATIONS ARE SUBJECT TO 'OR EQUAL

UN.O. FINAL SELECTIONS TO DC SELECTED BY G.C.

NOTIFY ARCHITECT OF SCHEDULED FINISHES THAT ARE.
UNAVAILABLE OR DISCONTINUED AT THE EARLICST OPPORTUNITY
SUCH THAT A SUBSTITUTION CAN BE SELECTED WITHOUT
JEOPARDIZING THE CONSTRUCTION SCHEDULE.

REFER TO THE MATCRIAL SCHEDULE FOR MANUFACTURER,

»
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ETC.

THE CONTRACTOR SHALL REPAIR ALL ROUGH FLOOR SLAB

UNEVENNESS SUITADLE FOR PROPER FLOOR COVERING.

INSTALLATION.

FLOOR MATERIAL TRANSITIONS AT DOOR OPENINGS ARE TO BE

CENTERED BELOW THE DOOR IN THE CLOSED POSITION, UN.O.

THE PAINTING SUBCONTRACTOR SHALL ENSURE THAT ALL PAINTS

COMPLY WITH THE MUNICIPAL & STATE CODES AND BUILDING

REGULATIONS FOR LOW VOC EMISSIONS.

ELECTRICAL SWITCH AND OUTLET COVER PLATES, SURFACE

HARDWARE, ETC, SHALL BE INSTALLED AFTER PAINTING ANDIOR

APPLICATION OF WALL COVERINGS AND SPECIFICD CARPET.

'STAINED AND PAINTED SURFACES SHALL BE FINISHED SUCH THAT

JOINTSIMPERFECTIONS ARC NOT VISIBLE.

0. CONTRACTOR SHALL NOTIFY ARCHITECT IMMEDIATELY OF ANY
DISCREPANCIES IN THE FIELD. GC TO GET CLARIFICATION FROM
ARCHITECT DEFORE CONTINUING WITH ANY WORK.

1. PROVIDE VINYL TRANSITION STRIPS AT ALL FLOORING MATERIAL

CHANGES, UN.0. REFER TO PLAN FOR DETAIL LOCATIONS.

HARD 1370 BE SEALED

RECOMMENDED SEALERS.

13, RUBBERNVINYL BASE SHALL BE STRAIGHT BASE AT ALL LOCATIONS
FOR CARPET AND COVE BASE AT TILE AND RESILIENT FLOORS.

4. ALLELECTRICAL PANELS IN THE CORRIDORS SHALL BE PAINTED TO
MATCH THE ADJACENT WALL FINISH UN.O

15, PAINT CEILING ACCESS PANELS TO MATCH ADJACENT CEILING

@

FINISH,
16, UNDERSIDE OF SOFFITS (WHERE OCCURS) TO BE PAINTED TO
RECEIVE FINISH TO MATCH WALL, UN.O.

7. FINISH FLOORING TO EXTEND FROM WALL TO WALL INCLUDING.
UNDER CABINETS AND UNDERCABINET EQUIPMENT.

8. ALLINTERIOR WALL & CEILING FINISHES AND TRIM OF PUBLIC AREAS

TO COMPLY WITH CLASS A MATERIAL CLASSIFICATION; FLAME

SPREAD RATING 0 TO 25, SMOKE DEVELOPED 200. ALL INTERIOR

WALL AND CEILING FINISHES AND TRIM IN NON PUBLIC AREAS TO

COMPLY WITHCLASS B MATERIAL CLASSIFICATION: FLAME SPREAD

RATING 20-75, SMOKE DEVELOPED 450.

ALL PAINTED SURFACES ARE TO RECEIVE A PRIME COAT AND A

MINIMUM OF TWO COATS FINAL COLOR. UN.O.

CARPET CONTRACTOR SHALL VERIFY THAT ALL CARPET OF EACH

VARIETY 5 TO BE SHIPPED FROM THE SAME DYE-LOT.

ALLWALLS PAINTED WITH A LATEX PAINT TO HAVE AN EGOSHELL

FINISH, UN.O. REFER TO THE MATERIAL SCHEDULE AND FINISH

LEGEND FOR MANUFACTURER'S PRODUCT NAME.

/S SCHEDULED TO RECEIVE PAINT SHALL

g8

B

PROVIDE ARCHITECT WITH A MINIMUM OF (3) 8" X 10° BRUSH-OUTS
OF EACH COLOR AND FINISH FOR ARCHITECTS APPROVAL PRIOR TO
APPLICATION.

PAINTS AND COATINGS : APPLIED TO INTERIOR WALLS AND CLILINGS.
MUST NOT EXCEED THE VOLATILE ORGANIC COMPOUND (VOC)
CONTENT LIMITS ESTABLISHED IN GREEN SEAL STANDARD GS-11,
PAINTS, 15T EDITION, MAY 20, 1003.

ANT-CORROSIVE AND ANTH-RUST PAINTS: APPLIED TO INTERIOR

B

8

CONTENT LIMIT OF 250 G/L ESTABLISHED IN GREEN SEAL STANDARD
GC-03, ANTHCORROSIVE PAINTS, 2ND EDITION, JANUARY 7. 1897,
ISHES. FLOOR COATINGS. STAINS, PRIMERS.

B
o
2
z
3
H
8
8
z

NOT EXCLED THE VOC CONTENT LIMITS ESTADLISHED FOR THOSE
COATING TYPES IN SOUTH COAST AIR QUALITY MANAGEMENT
DISTRICT (SCAGMD) RULE 1113, ARCHITECTURAL COATINGS,
AMENDED FEDRUARY 5, 2016,

FINISH PLAN LEGEND

FLOOR FINISH TRANSITION

[P = WALLFINISH
Car - v oo m

FLOOR FINISH

INDICATES FLOOR
PATTERN DIRECTION

IS wores et or s

N
\— WALL FINISH

FINISH PLAN KEYNO'

100, NO FINISH WORK IN THIS ARCA.

101,  CARPET TO BE INSET WITHIN CERAMIC TILE. VERIFY DIMS. AS SHOWN.

102, PROVIDE 1/6" THICK ZINC TRANSITION STRIP BETWEEN CERAMIC TILE
AND CARPET. FEATHER FLOORING BENCATH CARPET AS REQUIRED
FOR A SMOOTH TRANSITION.

103, PROVIDE VINYL STRIP AT CARPET TO VINYL TRANSITION, SUBMIT
COLOR SAMPLES TO ARCHITECT FOR APPROVAL.

104, PATHEXTEND FINISHES WITHIN COMMON CORRIDOR. ANY NEW
FLOOR ANDIOR WALL FINISHES TO MATCH EXISTING FOR A SEAMLESS
TRANSITION,

BAYLAND

=
BAYLAND BUILDINGE

P.0. BOX 13571 GREEN BAY, Wi 543(
(920) 498-9300 FAX (920 $98-303°
www.baylandbuildings.com
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CITY OF APPLETON
RESOLUTION FOR SPECIAL USE PERMIT #11-23
RESTAURANT AND SIDEWALK CAFE WITH ALCOHOL
204 & 206 E. COLLEGE AVENUE

WHEREAS, FA & VB, LLC, owner; Antojitos Mexicanos, LLC, applicant, has applied for a Special Use
Permit to expand an existing restaurant and sidewalk café with alcohol sales and consumption located at 204 &
206 E. College Avenue, also identified as Parcel Number 31-2-0313-00; and

WHEREAS, the proposed restaurant and sidewalk café with alcohol sales and consumption is located in the
CBD Central Business District, and the proposed use may be permitted by Special Use Permit within this
zoning district pursuant to Chapter 23 of the Municipal Code; and

WHEREAS, the City of Appleton Plan Commission held a public hearing on October 25, 2023 on Special Use
Permit #11-23, at which all those wishing to be heard were allowed to speak or present written comments and
other materials at the public hearing; and

WHEREAS, the City of Appleton Plan Commission has reviewed and considered the Community and
Economic Development Department’s staff report and recommendation, as well as other spoken and written
evidence and testimony presented at the public hearing; and

WHEREAS, the City of Appleton Plan Commission reviewed the standards for granting a Special Use Permit
under Sections 23-66(e)(1-8) of the Municipal Code; and

WHEREAS, the City of Appleton Plan Commission reviewed the standards for imposing conditions on the
Special Use Permit under Section 23-66(c)(5) of the Municipal Code, and forwarded Special Use Permit #11-23
to the City of Appleton Common Council with a m or __not favorable  (CIRCLE
ONE) recommendation; and

WHEREAS, the City of Appleton Common Council has reviewed the report and recommendation of the City
of Appleton Plan Commission at their meeting on November 1, 2023.

NOW, THEREFORE, BE IT RESOLVED, DETERMINED AND ORDERED by the Common Council,
based on Community and Economic Development Department’s staff report and recommendation, as well as
other spoken and written evidence and testimony presented at the public hearing and Common Council meeting,
and having considered the recommendation of the City Plan Commission, that the Common Council:

1. Determines all standards listed under Sections 23-66(e)(1-8) of the Municipal Code are found in the
affirmative Cfﬁ}r NO _ (CIRCLE ONE)

2. If NO, the City of Appleton Common Council hereby denies Special Use Permit #11-23 to expand an
existing restaurant and sidewalk cafe with alcohol sales and consumption located at 204 & 206 E. College
Avenue, also identified as Parcel Number 31-2-0313-00, based upon the following standards and
determinations: (List reason(s) why the Special Use Permit was denied)




3. If YES, the City of Appleton Common Council hereby approves Special Use Permit #11-23 to expand an
existing restaurant and sidewalk café with alcohol sales and service located at 204 & 206 E. College
Avenue, also identified as Parcel Number 31-2-0313-00, subject to the following conditions as they are
related to the purpose of the City of Appleton Municipal Code and based on substantial evidence:

CONDITIONS OF APPROVAL FOR SPECIAL USE PERMIT #11-23:

A.

The applicant shall receive approval of a Liquor License premise amendment from the City Clerk prior
to serving or consuming alcohol in the expanded interior area and new outdoor area.

. The use shall conform to the standards established in Chapter 9, Article III, Alcoholic Beverages, of the

Appleton Municipal Code,

The site shall be kept free of litter and debris.

. All Zoning, Building, Fire, Engineering, Utility and other Municipal Codes, and all applicable State and

Federal laws shall be complied with.

The serving and consumption of alcohol is limited to the area identified on the attached development
plan and floor plan drawings. Any expansions of the special use, changes to the development plan(s),
plan of operation or any conditions of approval may require a major or minor amendment request to this
Special Use Permit pursuant to Section 23-66(g) of the Zoning Ordinance. Contact the Community and
Economic Development Department to discuss any proposed changes.

4. The City Clerk’s Office is hereby directed to give a copy of this resolution to the owner/applicant,
Community and Economic Development Department, Inspections Division, and any other interested party.

Adopted this_|SF dayof N oVember ,2023.

ﬁ

Jacob A. Woodford, Mayor

ATTEST:

14

7@%)&7@/

Kami Lynch, City Clerk

"~ 2|Page



PLAN OF OPERATION AND LOCATIONAL INFORMATION

Business Information:

Antojitos Mexicanos, LLC
15

Name of business:

Years in operation:
(Check applicable proposed business activity(s) proposed for the premises)

¥ Restaurant
0 Tavern/Night Club/Wine Bar
0 Painting/Craft Studio

0 Microbrewery/Brewpub (manufacturing a total of not more than 310,000 U.S. gallons
of fermented malt beverages per calendar year)

O Brewery (manufacturing a total of more than 310,000 U.S. gallons of fermented malt
beverages per calendar year)

0 Winery (manufacturing of wine)

O Craft-Distillery (manufacturing a total of not more than 100,000 proof gallons of
intoxicating liquor per calendar year)

0 Distillery (manufacturing a total of more than 100,000 proof gallons of intoxicating
liquor per calendar year)

0 Tasting room offering fermented malt beverages, wine or intoxicating liquor for
consumption and/or retail sales on the premises where the fermented malt
beverages, wine or intoxicating liquor is manufactured and/or at an off-premises
location associated with premises. Tasting rooms may include food sales.

0 Other

Detailed explanation of proposed business activities:

The proposed use~s_restaurant/bar. Thefenovation will include installation of
garage doors along Co . Temporary fencing and railing will be
placed along the property Ji ening the garage doors to restrict

customers from wal in and out.
romoved

Existing gross floor area of building/tenant space, including outdoor spaces:

) 2,792 sq. ft.

(square feet

Proposed gross floor area of building/tenant space, including outdoor spaces:

) 9,546 sq. ft.

(square feet




Occupancy Limits:

Maximum number of persons permitted to occupy the building or tenant space as
determined by the International Building Code (IBC) or the International Fire Code (IFC),
whichever is more restrictive: 249orless persons.

Proposed Hours of Operation for Indoor Uses:

Day From To

Monday thru Thursday 11:00 am 10:00 pm
Friday 11:00 am 12:00 am
Saturday 11:00 am 12:00 am

Sunday Closed Closed

Production/Storage Information:

(Check applicable proposed business activity(s) proposed for the premises)

O Current production of fermented malt beverages: U.S. gallons per year
0 Proposed production of fermented malt beverages: U.S. gallons per year
0 Current production of wine: U.S. gallons per year

O Proposed production of wine: U.S. gallons per year

O Current production of intoxicating liquor: proof gallons per year

0 Proposed production of intoxicating liquor: proof gallons per year

None. If none, leave the following two storage questions blank.

Identify location of grains and/or juice, grapes, other fruits or other agricultural product
storage and type of storage container(s) used:

Identify the storage location of spent grains and/or grapes, other fruits or other
agricultural products and type of storage container(s) used:



Outdoor Space Uses:
(Check applicable outdoor space uses)

¥ Patio
0 Deck
4 Sidewalk Café
O Other

O None. If none, leave the following questions in this section blank.

Siga; 117 sq. ft. sidewalk cafe R———

Type of materials used and height of material to enclose the perimeter of the outdoor
space:

0 Fencing O Landscaping O Other Height, feet

Is there any alcohol consumption incorporated within the outdoor facility? Yes M No __
If yes, please describe:
Serving drinks to customers at the tables within the amenity strip. The patio is a potential future

expansion located on private property at the NE corner of the site adjacent to Johnston Street.
The potential patio area is 253 sq. ft.

Are there plans for outdoor music/entertainment? Yes___ No H_

If yes, describe how the noise will be controlled:

Is there any food service incorporated in this outdoor facility proposal? Yes M No__

Proposed Hours of Operation for Outdoor Space:

Day From To

Monday thru Thursday 11 ‘00 am 9:00 pm

ey 11:00 am 9:00 pm

Saturday 11:00 am 9:00 pm

Sunday Closed Closed

NOTE: Hours of Operation for Outdoor Uses (Sidewalk Café with Alcohol):

*****Municipal Code Section 9-262(b)(4): The permit holder can begin serving
alcoholic beverages in the sidewalk café at 4:00 p.m. Monday through Friday and
11:00 a.m. on Saturday and Sunday. All alcoholic beverages must be removed
from the sidewalk café by 9:30 p.m.



Describe Any Potential Noise Emanating From the Proposed Use:

Describe the noise levels anticipated from all equipment or other mechanical sources:
Normal restaurant music volume with occasional indoor live music.

Describe how the crowd noise will be controlled inside and outside the building:
The employees will handle the crowd noise.

Off-Street Parking:

0
0

Number of spaces existing on-site:

Number of spaces proposed on-site:

Street Access:
Is street access to the subject property adequate or are any street improvements, such

as a new turning lane, necessary to minimize impacts on traffic flow?
No

Other Licensed Premises:

The number of licensed premises within the immediate geographic area of the proposed
location will be considered in order to avoid an undue concentration that may have the
potential of creating public safety problems or deterring neighborhood development.

List nearby licensed premises:

Number of Employees:

20
35

Number of existing employees:

Number of proposed employees:

20

Number of employees scheduled to work on the largest shift:




Alcohol License Premises Amendment Request Form ., ox cieck onivi

FEES ARE NON-REFUNDABLE

Date Recv' (F _?/JZL

*Please allow 4 weeks for application ) (0- 0o
processing* )f{ License Fee - $10.00/event  Total $
CLCAGP )
( ) Receipt #: @4!8 02

SECTION 1 — ESTABLISHMENT INFORMATION

Name ofﬁtabhshm nt Establishment Phone Number
%\A\B&Km M{ RRO-25T-43SY

Address of Edtablishment

LOO Uesst Cé)\\QQrQ_ ‘A‘Uﬁ.&uww E:(_

Agent Nams Agent Phone Number (Required)
Q Qu WQ/ -
SECTION 2 — PREMISES AMENDMENT - ZR ety c el di proposed area must be submitted with thls appl/cat/on_

ES O NO

Is this Premises Amendment Permanent?

Plesise describe the change in Premises: _Ue_ ok sury—a W nayk o Om‘c\c\\cm\ LsuuM( 2500 2«&*{
\w fekive Aewn g pacts %owwu((gaoemiﬁw, Pae_truso. g«l chm»u < houn

Loe QCQCLQOQQC}DO(D\KVM/J@Q WAS! Q&&ﬂvu«\\ ‘jgej(ay pece, sﬁy o Qo(oe

W&&R\DM\ kv&er(‘a-?{\’wmw\% ﬁ.ﬁace J/of@ wes Cu;/(,o( bafhmoovms }La;é,m L(/j 7'1( WG ,a/z7\f

—

If temporary, please specify the reason for the amendment:

If temporary, please list the date(s).and time(s) that this premises amendment will be utilized: .

SECTION'3 = PENALTY NOTICE

| certify that | am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the Common Council.

Under penalty of law, | swear that i i inythji§ Application is true and correct to the best of my knowledge and bglief.

Date: 9\/ ;Y‘// 9

Signature of Applicant:

FOR OFFICE USE ONLY.

Department Appréve Staff Member Reason
Police

Fire

Health

Community Development

Inspections
Finance
Safety and Licensing Date: Recommendation: Common Council Date: Recommendation:
| 3-13- 24
Date sent for Review Date Approved Date Issued Expiration Date License Number
|MAR'LZ~20/2‘" _ I J___ I

Retirn to the Office of the City Clerk: 100 N Appleton St Appleton, Wi 54917
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Save Print

FOR CLERKS ONLY
Municipali
Form Cigarette, Tobacco, and Electronic Vaping | i tyvAPW’W"‘
CTV-100 Device Retail License Application HoensePened T 2023-2024

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)

THAPA  PETRolLEum LLC
Kodaar Lic / APPlelon C(ark

2. Business Trade Name or DBA

3. FEIN 4. Wisconsin Seller's Permit Number _
U5 6= 203159676~ 2
5. Entity Type (check one)
[] Sole Proprietor [T Partnership [if] Limited Liability Company [T Corporation
6. State of Organizatio| 7. Date of Organization 8. Wisconsin DFI Registration Number
WIS censin R0 [ o2y ' ]

9. Premises Address (do not use PO Box)

1800 1w W consrn Reet

10. City 11.SEte 12.Zip Code
B ple on (ol | SHTY

13. County __ Y 14. Governing Municipality: City [] Town [ Village | 15.Aldermanic District
ilegamid” . A ppidten 1o

16. Mailing Address (if different from premises address)

17. City 18. State | 19. Zip Code

20. Premises Phone 21. Premises Email 22. Website

70.0-3% 2 - 1529 | Hhapegpy 20179 gmay,

23. Premises Description - Describe the building or buildinés where cigarettes, tobacco\faroducts, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

) )
Thas e Con VN | en) 8 Stort 9 ant 9@?;& ), Saler l/y
(/%ﬁ ﬂ;i'///;g’/ Wf(//?( M}z.fq}m,/ (runter A yzé;/ //gv/a &
g
Sole ot Shelivs |

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

IX] Cigarettes X] Tobacco Preducts K] Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
8] Over the counter [[] Vending machine
3. Is the applicant business owned by another businessentity? . .. ......... ... .. ... .. .. i [ Yes N No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N, 2-24) -1- Wisconsin Department of Revenue




Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

THR A GANESH Odner ;

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor + one general partner of a partnership + one corporate officer * one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

« 1 will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

« | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(hitps:/iwitobaccocheck.org).

+ | will not sell single cigarettes.
« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ | will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature Date
TS ke 03-28-24

Name (Last, First, M.1)
Ce gneshyy Pahadury VA f 4

Title v B ‘ Email, . thone . )
I NE ¥ ,

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number
02/28/2024
License fees Signature of Clerk/Deputy Clerk

CTV-100 {N. 2-24) -2-



| s S FOR CLERKS ONLY
Municipali
Form Cigarette, Tobacco, and Electronic Vaping | _ i w, AFPW“”
CTV-100 Device Retail License Application e R 2y

Part A: Premisés/Business Information

1. Legal Business Name (individual name if sole proprietor)

O Doaz oo Svp L

2. Business Trade Name or DBA

Tobd Dcv_gf'?

3.FEIN T 4. Wisconsin Seller's Permit Number
I ) 7 456 LoD L6 G670y
5. Entity Type (check one) )
[ sole Proprietor (] Partnership E Limited Liability Company [T] Corporation
6. State of Organization 7. Date of Organlzatuon ) 8. Wisconein NFI Reaistration Number

Wikconain -79- 7024

9. Premuses Address (do not use PO Box)

12U W slman. Ave.

10. City o 1. Sgtgte 12.Zip Code
Rppi N | Wi | BHAIY
13. County" 14. Governing Municipality: ] City [] Town [] Village | 15.Aldermanic District

Ludnaun v o NpOb 7Y (o

16. Mailing Address (If different from premises addréss)

110 Fmﬂ% A

17. City 18. Sfa}e 19. le Code
YoMbouuna Wi | SH]20

20. Premlses Phone 21. Premises [Email o e 22. Websnte ) o
OY ) - WSy EAOUEXTACAZEPRHMD Lom | T0pdea zuapeshuop

23. Premises Description - Describe the building or bulldings wilere mgare\tes toba%co products and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

More Gromd- & *M%ﬂ%@fﬁ WA ook (ODM 16 200 “ feet

Part B: Questions -

1. What products will be sold at this business location? (check all that apply) )
[] Cigarettes éﬂ Tobacco Products ﬁ Electronic Vaping Devices

2. Hoy will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
ﬁOverthe counter [] Vending machine

3. Is the applicant business owned by another businessentity? ... ........ ... ... ... ... .. ... o Ll [] Yes M No

If yes, provide the name and FEIN ofthé parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent >Company:

CTV-100 (N. 2-24) -1 - Wisconsin Department of Revenue

), (AT




Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

Dk qeaniter oWl ”
LR psom

Part D: Attestation

One of the following must sigh and attest to this application:
» sole proprietor « one general partner of a partnership * one corporate officer * one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

+ | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | aiso hold the proper distributor's permit and pay all applicable excise taxes.

+ | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

+ | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(hitps./iwitobaccocheck.org).

» | will not sell single cigarettes.
+ | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ 1 will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

« I will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature ~ Date

o A e 2790- WM

NameTLast, First M.I) ~ —
(D WV ad G RTANCNS PN i
Veaels, NNy | L

Tile Email | Phone  ~

L'% Al 4+ ,, A » | ..l

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number
3 - y- 24
License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) -2



FOR CLERKS ONLY:
. . . Municipality Appleton
Form Cigarette, Tobacco, and Electronic Vaping PP
M M M . M Li Period _
CTV-100 Device Retail License Application wense Peres 2023-2024

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietor)

ﬁi)/ﬁw#ﬁ% W/L /1'9 LLL

2. Busmess Trade Name or

CLinvie K :%zwwzg

3.FEIN 4. Wisconsin Seller’'s Permit Number
. S5 - 0000 452420 - OF
5. Entity Type (check one)
[0 Sole Proprietor [ Partnership [i Limited Liability Company [0 Corporation
6. State of Organization 7. Date ofOrganization 8. Wisconsin DFI Registration Number
W 717/ 9Ly ,

9. Premises Address (do ngt use PO Box)

1935 £ [piviner St

10. City ) 11. State | 12. Zip que
Appierans Wi | 57905
13. County 14, Governing Municipality: [X] City [] Town [] Village | 15. Aldermanic District

Vopetmie of DDLET T/ 5

16. Mailing Address (if different from premises addresd)

O Box 347

17. City 18. State | 19. Zip Code
&Lﬁmg o5 ¥4 YTIL 2
20. Premises Phone 21. Premises Email 22, Website

G20 - 114 - 3997 Houpay Jacenses @ tHhriomCon PAVIEL . COng

23. Premises Description - Describe the building or buudmgs’where cigarettes, tobacco produéts, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

Sop A 1795 - //é/ws‘m:s /vsv/{;écp, Vipes
Sronsh v BAciroon . D Ve e 1m0 1366 LRVE). Frxrvres o fiove

WnE (M. Beer ﬂ'z&rfam, 1Z' ) e Libvont. . BEERTA0N, [iewore
Betring P05.

Part B: Questions
1. What products will be sold at this business Iocatuon'> (check all that apply)

m Cigarettes & Tobacco Products K Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
[X] Over the counter ] Vending machine
3. Is the applicant business owned by another business entity? . . ... ...ttt i, ™ Yes [ No

if yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company: LYY é"/”f%‘f?ﬁ/dj’/’vﬂgs L
7
3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1 - Wisconsin Department of Revenue



Appleton

2023-2024


PartC: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to thls appllcatlon for each person involved in the apphcant busmess and
any parent company indicated in Part B. Such persons include: scle proprietor, all officers and agents of a corporation, all partners of a pannershlp, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone
/ww\/ i/vél D1 //"(fi/)’LEEf\) %%ﬂ)&?\/‘f /{E%ua);
/{/M,’W?” /7/%9/;/ /)ngm?ﬂwu
Doserns Meussa /é% s See
PartD: Attestation

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

* one corporate officer + ohe managing member of an LLC

+ [ will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless [ also hold the proper distributor’s permit and pay all applicable excise taxes.

« 1 will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

+ | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https:/iwitobaccocheck.org).

« | will not sell single cigarettes.
« 1 will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ lwill not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal iz a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false informati /on c};\ fr;xpplication may be required to forfeit not more than $1,000.

/N —

7

Signature / Dat
/ z0: %/
Title Email [ Phone

Name (Last First, M.1)
Genenge Minncex , ..

LHA25000  [Frad
Part E: For Clerk Use Only

Date license issued License number

Date application was filed with clerk
03106/2024

Date license expires

License fees

Signature of Clerk/Deputy Clerk

CTV-100 (N, 2-24)



03/06/2024


FOR CLERKS ONLY.
Municipality
Form Cigarette, Tobacco, and Electronic Vaping | Mgk en
CTV-100 Device Retail License Application Heense PR 92 - A

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)

Good Nature EVAPOR, LLC
2. Business Trade Name or DBA

3. FEIN 4, Wisconsin Seller's Permit Number

456-1028185947-02
5. Entity Type (check one)
[] Sole Proprietor [] Partnership Limited Liability Company [} Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DF] Registration Number
Wisconsin 06/10/2013

9. Premises Address (do not use PO Box)

420 E Northland Ave, Ste E

10. City 11. State | 12. Zip Code

Appleton WI 54911

13. County 14. Governing Municipality: City [ Town []] Village | 15.Aldermanic District

Outagamie of: Appleton A v

16. Mailing Address (if different from premises address)

17. City 18. State | 19. Zip Code

20. Premises Phone 21. Premises Email 22, Website

(920) 574-2235 ben@goodnatureevapor.com www . goodnatureevapor.com

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible.
We are located inside of a commercial strip mall. All devices and vapor products are

stored in cabinets behind our counter and away from customer access.

A‘p(’fb\/imad‘c‘7 1400 Sqft.

Part B: Questions - ,
1. What products will be sold at this business location? (check all that apply)
[ Cigarettes [] Tobacco Products Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [] Vending machine
3. Is the applicant business owned by another business entity? ... ....... ..o i [ Yes No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers. :

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1 - Wisconsin Department of Revenug




Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

Grothe Benjamin Owner

Part D: Attestation : ‘ =
One of the following must sign and attest fo this application:
» sole proprietor + one general partner of a partnership + one corporate officer + one managing member of an LLC
READ CAREFULLY BEFORE SIGNING: .

I understand and agree to the following:

« 1 will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

« 1 will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(hitps://witobaccocheck.org).

« | will not sell single cigarettes.
« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

« | will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands,

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another, Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature Date
ﬁ,ét 03/08/2024

Name (Last, First, M.1.)

Grothe Benjamin S
Title Email Phone
Oowner ’

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number
3-%-2024
License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) -2 -
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