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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:

et %REWSES PERMIT

) SPECIAL EVENTS PERMIT  DATE OF EVENT

OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT .
}QP r ¥ Cg O) O?O/ 87

HOURS OF EVENT _S5'30 Am ~ /(! 000m

DATE PERMIT NEEDED MO} 4

3.

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

SYNDICATE, OR ASSOCIATION. Yt\m\g@
Owner (Applicant) MP Ig.:))’)/ K@\#%W P{:\M(\

Persoh/f‘lrm __Corp___ LLC__Joint-stock co. _ Syndicate Assncnahon

. List all persons, firm, joint-stock companies, syndicates, or asseciations

having at least a 5% ownership interest in the business (attach additional sheet, if
needed), Please give name and address.

T have empiled my board mpmbers 2o
Krity M~ T hase Hom [Hed) onth back —>

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

Under what trade name will this business operate?
' ) i
AV /I"bg@ A r

City of Franklin business account number




Location of the business by street address., For special event, list loc even 75%}"&

gtk Franklia,
130 Ave. S Panklia //L% 70;@4&50% ¥

Phone number of the business é/;S“*&S / “'g/ &\()m ﬁnn}(\m J A]}

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

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 4 L) dﬁ@p %/"M VR aQOC%WDWW

Mailing Address 3)0 qiﬁf%’@ S ‘ .
City, State, Zip Fri ank Jin | 7“/[/ 3 7%4

Daytime contact phone number [2/5~ <3S/~ (_g/ 1 & é)m

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

building?  Yes No |~

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




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

Facfom;s @ Frantlin

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

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

and cause of said revocation,

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

I\ J@S%:(‘d /L’/O@}/l

&Lﬂm ’R@M@ﬂ

13 Give apphcant’s history of mvolvement in the beer business, if any.

//@/a/@a non pr@HSO/ c3 mmﬁm

14, Give applicant’s employment record for the past 10 years.
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What is the exact nature of the business in which you are applying for a beer permit?

15.
(Restaurant, tavern, motel, etc.)
@&M 7 pertt~Furdradse
16.  Will a full course menu be served? % %!/ w &Cf V@ﬂﬁﬁ(}@ w;} ) @&’[w,ﬂj
17.  Will separate and sanitary facilities be maintained for men and for women? |
w’

18.  Will dancing be allowed on your premises? Jb,f aoRIM ’)Q)f\ th neinda— n@
If yes, do you acknowledge that section 9-102 of the Framklin 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 pelicy 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 yon are granted a permit.

(a}  You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.
(b)  You will not sell beer or any like beverage except in accordance with the

terms of said permit.

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

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

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

) You will secure a certificate or statement from the health departiment
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 {o transfer this permit to anyone else.

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

. establishment.

(i) Y ou 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).

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

(k) Y ou 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 “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 fifteen (15) 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 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.

1 hereby make application to the City of Franklin Beer Board for a beer permit,

The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer to minors.

1 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 luws 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
Pplaces of public gathering, or otherwise interferes with public health, safety and morals,

[)@/&l 1Y) onnweord {
Signature of Applicant/Owner {or Authorized Cerporate Qfficer)

On behalf of: }4‘ () !i /F{TQJO - 74 fpa,df“

Name of Business Edﬂty

Sworn to and subscribed before me thl‘iﬁi day of ﬁ ) wg A, 20 } g
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lBoard Meeting Date }"";\" / \,Q / \(5




Business Entity Detail - Business Services Online Page 1 of 2

Tennessee Secretary of State

Fre Margett

Charitabie ity Elactions Fantasy Sports Prbiicattong Litwary & Arihivas Contaci Lk

Busingsy

Fargd Ulpdate o Busingss Beoned » B Lty Derad

Bsiness Servioss Online »

Business Entity Detail

Cntity detaifs cannot be edited. This detall reflects the current state

Available of the filing in the system.
Entity
Acti Return to the
cHons s Business i Tennesses
vz ¢ cra . e . I i N i :
GOOGHR 146 1 Mangrodit Corgoration - Domostic i Printer Friendly Version |

Name: AVINTAGE AFFAIR, INC,

Status: Active Inizial Fiting Date: 03/01/2006
Formesd ind TENNESSEE Detayed Effective Dalo:
Fisead Your Close: December AR DBoer Dater 0470172019
Term of Duratice: Perpetual Inaetive Date;
Pripcipat Oifice: DARLA MORRISON
1309THAVES

FRAMKLIN, TN 37064-3165 USA

Sadling Acdress: DARLA MORRISON
POBOX 1016
FRAMKLIN, TN 370651016 USA

Al Exempt: No Obdigated Member Entity: No

Bubdic Beneflt Corporatinn: Yes

Assunred Namaes i
Name Status Expires

A Vintage Affair Foundatios Active 01/06/2020

Dibvisian of Bus
F1E Ross L Parks Avenue, Sou

Masivsiife, T

https://inbear.tn.gov/Ecommerce/FilingDetail.aspx ?CN=109073065101098070073087231... 3/28/2018



Form 930 (2016} Page 7
IEHH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any nemthis Part VIL . . . . . .« o v W W« W . . E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orga'mzatson’s tax

year
@ List all of the organization’s current cfficers, directors, trustees (whether individuals or erganizations?}, regardless of amount

of compensation Enter -0- 1n columns (D), (E}, and {F) If no compensation was pad

@ List ail of the organization's current key employees, If any See instructions for defimtion of "key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recerved resoriable compensation {Box 5 of Form W2 andfor Box 7 of Form 1099-MISC) of mare than $100,00Q from the
organization and any related organizations

# List ali of the organization’s former officers, key employees, or highest compensated empinyees who received more than $100,00C
of reportable compensation from the organization and any related organizations

# List all of the organzation's former directors or trustees that received, 1 the capacity as & former director or trustee of the
orgahization, more than $10,000 of reportable compensation from the orgamization and any related organizations
list persons in the foliowing erder individual trustees or directors, instituticnal trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box IF neither the organization

(A}
Name and Title

{1} JESSICA MOEN

Executive Dir

{2) EVA ANGELINA ROMERO

{3) BILL KREAGER

P I L L LR r LI LI LI e L TSI T T P TI N T IOV PP LT PR

Director

(4} SYONEY BALE

Director

{5} DR MIKE BURGDORF

Drrector

{6} ROBERT COOK

TR T T T N T T T T P TT  TEPE TE P PP P L TR

Diractar

{7) RALPH DRURY

{8} SARAH HARDEE

Director

{9) SCOTT WB KAISER

Director

{10) JON KRAWCYK

Dyectar

{11} JANNA LANDRY

P L T L L LS L LT L T TR P PR PP PR TP R T LI TTIEI T PP L PR

Director

{12) ADRIEN LYNCH

AR N YT PR RN RERE AR PRI R ARSI

Director

(13) CHARLES PAREIGIS

R T LA r L T LL T T LI PR PP L IR PP PRT T R T

Cirector

{14) STEVE SMI

Director

(15) STEPHANLE WILLIAMS

Director

{16) J1M ADKINS

. P e P I  TT Y T LY LT L PR P PP TTE TP

C
{17) ASHLEY ROBERTS

FORMER EXECUTIVE DIRECTO!




POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric 5. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

March 26, 2018

N
TO: Chief Deborah Y. Faulkner ¥
FROM: Sivnaae, BoUagtbod

Mary E, Casteél, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Darla Morrison, Managing Agent for A
Vintage Affair, Inc and found to be clear.

A check was completed through CLEAR and found to be clear.

Requested by: Delisa Pugh

306G Columbia Avenue - Franktin, TN 37064 « 615.794.2513 0 + 615.791.3206 F - www.franklintn.gov



City of Franklin

P O Bex 705
Franklin, TN 37065
(615) 791-3225
DATE: (%//::;Jm/) v\
TO: POLICE CHIEF

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE __ L\ /1> )\
/ Fi

0 Applicant is requesting a temporary permit. Please return ASAP,

P\’ Please return by _ > / =23 / \S> to provide information for Beer Board
meeting agenda. f !

Name of Business ____ B Noehooe R0 N
- s
Location of Business RA3C T e\ o NN
Name of applicant » AN

Managing Age
Drivers License
Date of Birth
0 Recommend. Based on information available to date,
denial of the permit under the provisions of Title § of

[ Not recommending. Based on information availaple to
recommending approval of a permit,

the applicant has no record requiring
the Franklin Muuicipal Code.

date, the Police Dept, is not

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature

X



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

DATE: i%/fa/.-}// A&
TO: CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

ON PREMISES PERMIT

OFT PREMISES PERMIT

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

; Z SPECIAL EVENTS PERMIT
. Applicant is requesting a temporary permit. Please return ASAP.

\91 Please returnby 73 /IZ)P\ / \$>_to provide information for Beer Board
meeting agenda.

Beer Board Meeting Date pv/ \O/ \%

Name of Business = \[ \ m%gg@ P\%% CJ~..\ <~
Location of Businesé iie V\* c:\v:\\c_\ NETY Qﬁﬁé

CODES DEPT
-

A A Z/Zé:?;/ g

Building Inspector Date
FIRE DEPT
Date

Fire Inspector





