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APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THE CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE. APPLICATION FOR:

’g ON PREMISES PERMIT
OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT

MANUFACTURER’S OR DISTRIBUTOR'S PERMIT
DATE OF EVENT <5 .4 Sone. B, 2015

v~ SPECIAL EVENTS PERMIT
HOURS OF EVENT ﬁ@a, - 5@45
3

DATE PERMIT NEEDED OUca 3 , Q017

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

SYNDICATE, OR ASSOCIATION.

i. Owner (Applicant) Snaddle. L.)_?E — Che(u‘ \ Scodk, Frecohut, Dxechas

Person __ Firm __ Corp ,_.;‘C LLC ___Joint-stock ¢co. _ Syndicate __ Association __

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

needed). Please give name and address,
o ! g

V. l'/ o> A

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

_Ssaaie b TSI (lountay Grand £

City of Franklin business account number




5. Location of the business by street address. For special event, list location of the event.
Toudlod s  USS H&u‘c\m’b%} Tyvonkotn, T 300G
Phone number of the business _ ( 515y 34\ - AIRO

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

Name
Drivers
Date of

Home p

7. Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name _(renyl Scodr Titte_Tecosive Die ot
Mailing Address _,Spc\Ate | ’}\p‘. 599 0 tdolayo Rd
City, State, Zip _ Tonl tary , TRt 3F0kS

Daytime contact phone number (_ @s) 3|4 ~h50D

8. Will the permit be used to operate two or more restaurants or other businesses under
the same permit as permf@. by T.C.A. Section 57-5-103(2)(4) within the same
0

building?  Yes N

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




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

Michelte Andedsa
Fxouwnlond Taro, 1155 Huidooe R4 R12]/288 Fronkli, i 3906

10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of heer or alcoholic beverage Iaws or any erime
(other than minor traffic violations) within last ten (10) years? Mo If so, give
particulars of each charge, court and date convicted.

11.  Has this owner or the owners organization had a beer permit revoked, suspended,

or denied in the State of Tennessee? Yes _ No v If so, please give date, place
and cause of said revoeation.

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

P

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

P

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

Seuddse Oe' — Execove. Direchins




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

Specians. oy |fBamisec hose dhow ox Nooeakit,

16. Wilk a full course menu be served? \ igs

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

18.  Will dancing be allowed on your premises? nO
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code

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

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

- must include training regarding the sale of beer to minors.
19.  Please read the following and upon signature of this application, you do understand
and agree to comply if you are granted a permit.

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

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

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

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

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

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

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

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

. establishment.

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

(G You will prohibit the congregation at your establishment of those who
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

(k)  You will not allow any liguor with alcohelic content of greater than
five percent (5%) to be cousumed on the premises.



)] You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable $250 fee must accompany this application and the application shall be
submitted at least {ifteen (I15) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the cify within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

I hereby make application to the City of Franklin Beer Board for a beer permit.
The signing of this application acknowledges that I am aware of the laws prohibiting the

sale of beer to minors.
I hereby certify that no person having at least a 5% ownership interest, nor any person to

be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within

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

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

) A .
@% \\k\?‘ Y i"’.lf'J.
¢ e
7’

Signature of, prticant/()wner (or Authorized Corporate Officer)

On behatfof, @A Ale. ﬁ/,@:[

Name of Business Ellﬂ{‘j’?

g _ AN
Sworn to and subseribed before me this day of W Ard L2061 ? - ';ff( PUBUC\%} o

L G P E TP L o

%'\.

N
QM& ""’5\ M/)/‘”/L'gml Tty
' /

N oth-y Public

My Commission Expires: ?/ O‘C@/ { ?

Official Use Only

B -7

Application Fee §

g w Date Paid

T /-——-m .
Privilege Tax § Date Paid
| Board Meeting Date %/ / / / / 7




Brownland Farm
TIRG Hillshoro Road, Franklin, TN 37069 -« p: 615-791-8180 - 615-791-8182
infofbrownlandfarm.com =+ www.browniandf{arnm.com

March 7, 2017

To Whom It May Concern:

As host to the Music Country Grand Prix on Saturday, June 3, 2017, Brownland
Farm gives permission to those presenting the event to serve alcohol with the event
any time between the hours of 1:00pm to 8:00pm. We are always so proud to be
hosting this fund raising event that benefits so many people in our community.
Thank you in advance for making this year’s event such a success.

Highest Regards,

Tolutle (2 4

Michelle Anderton



s50l-C

Internal Revenue Service Department of the Treasury

P. 0. Box 2508
Cincinnati, OH 45201

Date: April 24, 2002

Saddle Up
1549 Oid Hillsboro Rd
Franklin, TN 37069

Dear Sir or Madam:

This letter is in response to your correspondence of March 29, 2002, notifying the Service of a'change tothe
address of your organization. Qur records have been updated to refiect the address as shown above.

Our recerds indicate that a determination letter issued in March 1991, granted your organization exempfion
from federal incomea tax under section 501(c)(3) of the Intemal Revenue Ceode. That letter is still in effact.

Based on information subsequently submitted, we classified your organization as one that is not & private
foundation within the meaning of section 509(a) of the Code because it is an organization described in

sections 508(a)(1) and T70(bY(1)(A)(vi).

This classification was based on the assumption that your organization's operations would confinue as stated
in the application. I your organization's sources of supper, or its character, method of operations, or
purposes have changed, please let us know so we can consider ihe effect of the change on the exempf

status and founda’zfon status of your organization.

Your organization is required to file Form 990, Retumn of Organization Exempt from Income Tax, only if its
gross receipts each year are nommally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting pericd. The law imposes a
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable

cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year, Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act

(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapfer 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 21086, and 2522 of the Code.



Saddle Up!
2017 Board of Directors

Officers:
President
Jeff Wagner, Louisiana-Pacific Corporation (retired)

Vice President
Seth Estep, Tractor Supply Company

Secretary
Anna Robertson Ham, Robertson Media Group

Treasurer
Bob Jenner, HCA

Past President
Ken Wilmes, Tractor Supply Company

Members:

Jili Bosse, Allergan, Inc.

Lorie Duke, Community Volunteer

Karen Garfield, Community Volunteer

David Graves, Deerfield Hospitality Group

Andrea Hilderbrand, Mars Petcare US

Sarah Ingram, Community Volunteer

Bob Jenner, HCA, Inc.

Ames Krebs, Franklin Kubota/Franklin Horse Supply
Lisa McInturff, Community Volunteer

Art Napolitano, Hewlett Packard Enterprise
Margaret Orthwein, Lipman Brothers

Larry Pernosky, Amedisys, Inc.

Katie Radel, TriStar Southern Hills Medical Center
A.J. Reed, Waller Lansden Dorich & Davis, LLP

Executive Director
Cheryl Scutt



POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric S. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

March 27, 2017 x’)}(

TO: Chief Deborah Y. Faulkner
(oiTe.
FROM: e, € lailds.

Mary E. Casteel? Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Cheryl Scott, Managing Agent for Saddle Up
and found to be clear.

A check was completed through LexisNexis/Accurint and found to be clear.

Requested by: Christy McCandless

900 Cotumbia Avenue » Frankiin, TN 37064 - 615.794.25713 0+ 615.791.3206 F - www.franklinta.gov



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

DATE: j ' a e z

TG: POLICE CHIEF

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING paTe 77~/ 7/

O Applicant is requesting & femporary permit. Plegse return ASAP,

2 Please return by j -3 / - / 7to provide information for Beer Board

meeting agenda.
/ (77 7oA }%f’ )
2.0 /5 T,

Name of Business (w%d/j Z “ / /(;}0
. AW 705

s/

Location of Business /A

Name of applican
Maznaging Agent
Brivers License #

Dateof Birth

0 Recommend. Based on information available to dzte, the ap :
A X plicant has no record i
denisl of the permit under the provisions of Tifle 8 of,the Franklin Municipal Cod: Fasiring
i Not recommending. Based on information available to date, the Police Dept, is not
recommending approval of a permii,

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature



City of Franklin

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

DATE: F- A 7

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

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

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

A‘ﬁ/ Please return byj = / ” // 7 to provide information for Beer Board

meeting agenda.

Lrl-r7

Beer Board Meeting Date

Name of Business (\5)4 ﬂ/d/ Zﬂ Mj %’f ﬂ/’ld /ﬂ / /
Location of Business //. 5.2 ‘%// S boro M / A Lk Foir m )

CODES DEPT

Building Inspector Date

FIRE DEPT

PEP 2 21317

Fire InspecH)r




City of Franklin
P O Box 705
Frankiin, TN 37065
(615) 791-32258

DS 7
DATE:
TO: CODES DEPT
FIRE DEPT
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
4 PREMISES PERMIT
OFF PREMISES PERMIT

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

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

Please return by _3 -5/777 to provide information for Beer Board

meeting agenda,

7/ 7

Beer Board Meeting Date

Name of Business S}M [L /M & [ W/ }ﬂ [ /
Location of Business //\5/\5 %////fb&@ QW/ /ﬁ/ﬂﬂ)ﬂ &pﬂc

CODE

S A

Building Inspector Date
FIRE DEPT
Date

Fire Inspector





