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APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

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

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECIAL EVENTS PERMIT  DATE OF EVENT {, l i1 E 117
HOURS OF EVENT 3’/ Y

DATE PERMIT NEEDED ig, 11 5 17

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

SYNDICATE, OR ASSOCIATION.
Owner (Applicant) | ne. W\ ¢sthaven Fo ndato 4

Person __ Firm Corp__ZSLLC ___Joint-stock co.__ Syndicate __ Association __

nEREN

o pmi

o)
.

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

needed). Please give name and address.

i See Poicd  oF
D'y fﬁc;%@ S

3. If the applicant is a corporation, are they authorized to do business in the State of
Tennessee? _Y €S
4. Under what trade name will this business operate?
WestHriaven Fouvnolatun P@féh‘Fé%’i"

City of Franklin business account number v f 4
Tax 10HF 26- 2949732



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

[10 Frond Stveet Framkdin TwW 372¢

Phone number of the business § ¢S~ 2971 -G 1% 9

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

N

D

b

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

Name Amglo.w Title Treacrwres
Mailing Address [88 Froat SH - A5

City, State, Zip F?'qm/c.l A% ™ 3706¥
Daytime contact phone number 6/5- bdL-tI4g

. Will the permit be used to operate two or more restagrants or other businesses under
the same permit as permi'tt}d by T.C.A. Section 57-5-103(a}(4) within the same

building?  Yes No_ 7 . s pecia | Evat O, 9

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

~ A




0. De you own the premises on which you will operate? p o
If no, please give the name and address of the property owner.

W e sthguen Pardngy, LLWC
110 Fronb St Franjelin TV 3706

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

M4

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

and cause of said revocation.

M[A

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

NMiE_ prioc Speciat €ven b

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

mE_Prior Special ©vent

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




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

15.
(Restaurant, tavern, motel, efc.)
S pecin] Evant
16,  Will a full course menu be served? %o L Trects
17.  Will separate and sanitary facilities be maintained for men and for women? y )
18,  Will dancing be allowed on your premises? Y“"‘r
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? VeJ
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 npon signature of this application, you do understand
and agree to comply if you are granted a permit,

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

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

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

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

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

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

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

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

i 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 3:60 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on premises consumption).

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

k) You will not allow any liquor with alcoholic content of greater than
five percent (5%) to be consumed on the premises,



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

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

A non-refundzble 5250 fee must accompany this application and the application shall be
submitted at least fifteen (I5) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration fo the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

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

annual tax when the permit is issued.

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

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

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

the past 10 years.
I am also aware that 1 shall not be issued a permit or my permit shall be revoked if my

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

oy [ Lo

Signature nf@ppﬁcant!()wner (or Authorized Corporate Gfficer)

On behalf of: We cfhaven Fovnctato

Name of Baosiness Entity LY ,,
A NAE,
\\". P Y '
Sworn te and subscribed before me this day of 6‘ e Y | 1 !
T oosuE o
- NNESSEE .oz
QM\- /\,/\MP"“""““ % NOTA'T‘: N -
N otary Public ", TR -
...... \)
My Commission Expires: frpgqant

Official Use Only M w

Application Fee $ Date Paid

— — T

Privilege Tax § Date Pald

[ Board Meeting Date  { 5 Q




TH E W ESTHAVEN

F O U N D AT I O N

Board of Trustees

President — Matt Magallanes
Treasurer — Amy Law
Secretary - Louise Scott

15t VP ~ Scott Jones
Immediate Past President — Mark McCutcheon {term expires 6/31/2017)

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



Tre Hargets, Seergtary of Biule
State of Tenpesseo

3

Divisinn of Charinble Solizhations and Gening
J2 Rosa b Parks Avenus, £ Floor

Mashvilly, Teanesseg 172430303
firent Cutberaony 615-74§-255%8
Hrent Colsersongun oy

Dyirogser

May 27, 2013

b5, Ay Law, Treesurer

Westhaven Foundation, fne,

188 Front Street [66-25

Frankiis, TH 37064

RE: APPROVAL - Repistration to Solicit Funds for Cheritable Purposis
Westhaven Feundstion, Inc. - COTIS6T
Registeation Expiration Dalsy Decensbor 31, 2035

Dear Amy Law:

Parsusnt to Tean, Code Ann § 48001-501, o ses, the Division of Charitable Sclicitations and Gaming has
reviewed your submined spplication and Is plased o anncunce your orpsnizetion’s repistration to solich
contributions hus boen approved.

With this approval, your organization has now responsibifities for maimaining stetmtory compliance, including
submission ol the proper dacwenents and reawired fees an an nonual basis, The required filings include:

= Completed Application fe Rewew Registration foem
v  Conipleted Swnmury of Finenclof Aciivitles Yorm
IRS detenpination fetter granting tux-exempt status, i net provieusly fleg

L4

= ARS8 Forsr 990, Form $90EZ, or $P0N for the must recently completed accounting yeor, i the
orpanization gualifies o tax-exempt

= An mdited financis! staterent of the organization prossed more than $500,000 in revenue

¢ Any mmendments (o the crgaizstion’s goveming documents

The dpplizutian re Renow Registration and Stmemary of Financial Activitics forms we avaiiable on our website at
ovfsosfcharity.  Additionally, the “CO” number hsted above wili serve ss your organization’s

identification number specific to this division and should be included on all correspondence.

Piense glso be advised that i the organizstion's application or other provided information includes false, mishoading
or deceplive slatements, appropriate action will be taken, Pursuant fo the Teanessee Cheriteble Soliciiations Act, o
eivil pongdey of up o fve shousend dollars (85,0000 muy be assessed for any vilation.

Thank you for registoring your orgonization and please do not hesitte to contoct us with gny questicns,

Sincerely,

Tre Hormpen
Sevreinny of St

WL BT



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

DATE: ?/ﬂ 5/'“/ 7

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

ON AND OFF PREMISES PERMIT
7Ag,,'/l\/Lﬂ.NUFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

)

o Applicant is requesting a temporary permit. Please return ASAP,
J/ Please return by 17/290 77 to provide information for Beer Board

meeting agenda,

Beer Board Meeting Date j “q ~/ 7

Name of Business Zpﬂ/ é/[} l[ {yS f’.
Location of Business //p %ﬂf &% /w_ﬁf}/ﬂ (/8/7 )

CODES
/
Building Inspector Date
FIRE DEPT
Date

Fire Inspector



City of Franklin

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

L2y T

TO: CODES DEPT

DATE:

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

_/6? PREMISES PERMIT

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

SPECIAL EVENTS PERMIT
o Applicant is requesting a temporary permit. Please return ASAP,
. .
J/ Please return by If g ? 7 7 to provide information for Beer Board

meeting agenda.

5'*6?’"/ 7

Beer Board Meeting Date

Name of Business ]@f 5’é %‘t; S f’—
Location of Business / f/ ﬁ /5/( 78, f' 5 } / M\/ / Ieﬁ dd

CODES DEPT
Building Inspector Date
FIRE DEPT
Vi fon 75,007
Date

Fire Inspector





