A CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description COMMON COUNCIL MEETING
Date: MONDAY, AUGUST 15, 2016 Time: 7:00PM Location: MUNICIPAL BUILDING

300 LA CROSSE STREET, WISCONSIN DELLS, WI

MAYOR COUNCIL MEMBERS

BRIAN L. LANDERS FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT

Jesse DeFosse Mike Freel Ed Fox

Brian Holzem Dar Mor Ed Wojnicz

OPENING

CALL TO ORDER & ROLL CALL

PLEDGE OF ALLEGIANCE

APPROVAL OF CONSENT AGENDA ITEMS:
a. Approval of the July 18, 2016 Common Council Meeting Minutes

Schedule of Bills Payable dated August 15, 2016

b.
c. Applications for Bartender Licenses
d. Application for a Special Events Permit received from the BID Committee for a Farmers Market Festival on

Sunday, September 11, 2016 9:00am to 1:00pm on Oak Street {south side)
e. Application for a Special Events/Parade Permit submitted by the WoZhaWa Committee for the annual

parade September 18, 2016
f. Application for a Special Events Permit received from Wis Dells Festivals Inc/WDVCB for the Annual Fall

Festival, October 14-15, 2016
Applications for a Temporary Beer (Picnic) License submitted by American Legion Post 187 for WoZhaWa

September 16-18, 2016
h. Application for a Temporary Beer (Picnic) License submitted by Wisconsin Dells Lions Club for events

September 9-10, 2016 and September 16-18, 2016.
i. Application for a Temporary Beer (Picnic) License submitted by VFW Post 9387 for WoZhaWa September

15-18, 2016
Application for a Temporary Beer (Picnic) License submitted by Wis Dells Festivals Inc. for Dells on

Tap, October 16, 2016

COMMITTEE UPDATES BY CHAIRPERSONS:
(PARKS & REC, LIBRARY, LEGISLATIVE, PARKING BOARD, PLAN COMMISSION, FINANCE, PUBLIC WORKS, DESIGN REVIEW

COMMITTEE, PUBLIC SAFETY AND BID)

PUBLIC HEARINGS

5

PUBLIC HEARING ON REVISIONS TO THE HEIGHT LIMITATION ZONING MAP FOR THE BARABOO-WISCONSIN
DELLS AIRPORT, DUE TO RECENT LAND ACQUISITION

AGENDA ITEMS

CITIZEN APPEARANCES/PUBLIC COMMENT FOR ANY NON-AGENDA ITEM

APPLICATION FOR AN ORIGINAL CLASS B BEER LICENSE SUBMITTED BY EDYTKA'S POLISH RESTAURANT INC,
FOR EDYTKA’S POLISH RESTAURANT, 221 BROADWAY, FOR THE LICENSING PERIOD OF AUGUST 16, 2016

THROUGH JUNE 30, 2017

RESOLUTIONS

8

RESOLUTION TO APPROVE A ROOM TAX REFUND TO INDIAN TRAILS MOTEL FOR OVERSTATED TAX AMOUNTS




RESOLUTION TO APPROVE A RECOMMENDATION FOR BARABOO-WISCONSIN DELLS AIRPORT RUNWAY
PROJECT

10

RESOLUTION TO APPROVE A CONDITIONAL USE PERMIT TO US CELLULAR OPERATING COMPANY LLC, IN
ORDER TO ALLOW A MONOPOLE CELL PHONE TOWER AT CHULA VISTA (With staff report contingencies)

11

RESOLUTION TO APPROVE THE SITE PLAN APPLICATION FOR CONSTRUCTION OF A CELL PHONE TOWER AT
CHULA VISTA (With staff report contingencies)

12

RESOLUTION TO APPROVE A CONDITIONAL USE PERMIT TO ROGER SARAZIN IN ORDER TO CONSTRUCT TWO
ADDITIONS TO THE DELLS ANIMAL HOSPITAL ON HWY. 13

ORDINANCES

13

SECOND READING OF ORDINANCE TO ADD A STOP SIGN ON OAK STREET AT WISCONSIN AVE WEST BOUND

14

FIRST (AND POSSIBLE SECOND) READING OF ORDINANCE TO AMEND THE BARABOO-WISCONSIN DELLS
AIRPORT HEIGHT LIMITATION ZONING MAP DUE TO RECENT LAND ACQUISITION

CLOSING

15

BUSINESS FOR REFERRAL TO COMMITTEES OR SUBSEQUENT MEETINGS

REMINDER: The City is sponsoring the Community Supper on Tuesday, August 30" at Spring Hill School. Council
members as well as city employee who would like to volunteer to work {4:30pm-6:30pm) should contact Nancy.

16

ADJOURNMENT

NANCY R. HOLZEM

CITY CLERK/ICOORDINATOR

DISTRIBUTED 08/12/2016

PLEASE BE ADVISED: UPON REASONABLE NOTICE THE CITY OF WISCONSIN DELLS WILL
FURNISH APPROPRIATE AUXILIARY AIDS AND SERVICES TO AFFORD INDIVIDUALS WITH
DISABILITIES AN EQUAL OPPORTUNITY TO PARTICIPATE IN MEETING ACTIVITIES. PLEASE
CALL (608) 254-2012 IN ADVANCE OF THE MEETING IF ACCOMMODATIONS ARE NEEDED.




CITY OF WISCONSIN DELLS ITEM_B_C_'_

OPERATOR’S (BARTENDER) LICENSE APPLICATIC

FOR OFFICE USE {JNL':’
R ‘. ‘d‘lﬁ % q [q Police Dept Verification: ?"'R_?)' I‘Q (:IWC#‘\ @

Amount Paid: §

License Exp. Date Frm-'laInnn] (not more than 60 days) — N e
Operators-Tune 30, 2018 {even year) + rp : —s
Temporary Feriod {(not more than 14 days) Denled:

Council Date Granted:

License f: Date Issued:

Please Note: s,

* You must be 18 years of age or older to apply.
» Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.
- e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last-ﬂ-“h
two years must accompany all New License Applications.

Application Date Pi [ %a 5 of l\0

icense Applving For:

Checlkk the appropriate box that a

MNew $60 I have an Operator’s License in effect at this time, (Attach proof if not
held wiCity of Wisconsin Dells)
El Renewal $60 I have held an Operator’s License within past 2 years (Attach proof)

D Provisional $10 have completed the Beverage Server Training Course within past_

years (Attach Completion Certificate) 'P
D Temporary 510 (Bona Fide Clubs Only) |:|I am enrolled in the Beverage Server Training Course ; p
Date(s) Meeded (14 day max. :_ : Class Date and Location: :
Limited to one per year, Mo training course requined. {Atter completing the course, bring in your certificate to receive license) st s

I am applying for a Temporary Operator's License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125,12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

e T T ar Linn
Last First Middle
Home Address _ | lg| € Fufrﬂm?ﬁ(r w;pf‘rdﬂlﬂ WY ©BYipls
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
305 Bagt 34 sy pda Fliendshp Wi H343Y
11N Evnjf{am - Atvdale Wl £k 12
Drivers License # P Y25 - L’.j}?- 5 8"1 Le —od State Issued W l
Phone Number \nﬂ‘h 224 -1 %% Date of Birth | ﬁ ‘ ) Place of Birth U

Physical Description Sex E Race ;ﬁ& ¥ Ta) ljﬂh}ﬁ"ght Eve Color: bioW N Hair Color: h (N

License to be used at (Name of Business) ﬁ‘f‘ﬁ €0 1hn




{Continued)

1. Have you been convicted of any felony or misdemeanor? Yes _ No _[g-:
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of

fermented malt beverages or intoxicating liquors? Yes__ Nol/
3. Are there currently any charges, federal, state, or local pending against you? Yes No [~

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _Nu i

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction,

Date  Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on path, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this -
application.

Signature of Applicant: ;?/,EW M{,/lf‘h 9_:7/ Date: HT {l‘ 3 } [ la

Subscribed and sworn to before me this | 5 day

of @ul 20 \Le
aLL A, / (J_WMJ (SEAL)

Notary Public

My Commission Expires: t'W"‘f I S_F ¢ ZOZC/

(Rev, 03/14)




FOR OFFICE USIE'. ONLY i
Recelpt __Sipt 20 Police Dept Verification: _]-1[~ He’ (kﬁ ) @

Amount Paid: §_ 0. CO
License Exp. Date Provisional: (not more than 60 days)

Police Chiel: A d:
Operators-June 30, 2018 (even year) e i
Temporary Period {not more than 14 days) Denled:
Couneil Date Granted:
License #: Date Issued:

‘Please Note: TR ae:
e You must be 18 years of age or older to apply. 1
s Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

s A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last«
two years must accompany all New License Applications. '

Application Date :H 5_ / / {ﬂ

License Applying For; Check the appropriate box that applies to you:
D New 60 I have an Operator’s License in effect at this time. (Attach proof if not
held wiCity of Wisconzin Dells)
Renewal $60 have held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 DI have completed the Bel'-r.erage Server Training Course within past
; 2 YEars (Attach Completion Certificate)
|:| Temporary 510 (Bona Fide Clubg Only) DI am enrolled in the Beverage Server Training Course
rate(s) Needed (14 day max. ):__ . Class Date and Location:
Limited to one per year. No training course roquired. {After completing the course, bring in your certificate to receive license)

[ am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

[ herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs, 125.04, 12512, 125,32, 125,68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors il a license is granted to me,

el By el L

Home Address é%:ll % MM?S %‘_ - Aﬁéw Clﬁ&)ﬂlddlbf qugb

Street City State Zip
Mail License to (if different from Home Address)

Street Clity State Zip

Previous Addresses within the past 10 years

Drivers License # Pq 1}/’54’ D? Z % .( Q’)}'g‘/ﬁ (]Z State Issued
Phone Number \ T\\DQE g&’]f 7})%:1& of Birth U id ﬂ]

Physical Description Sex "C: Racem Hﬂght b I [; Eve Cu}or

License to be used at (Name of Business)

NI |
wcs of e PR o0p S, i

Hair Color; | m




{Continued)

1. Have you been convicted of any felony or misdemeanor? Yes _ No ¥

2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of %
fermented malt beverages or intoxicating liquors? Yes  No

3. Are there currently any charges, federal, state, or local pending against you? Yes __ No E

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No .

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State
STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and eorrect. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

G W ol s
Signature of Applicm:{t:._ ﬁ/ (CUEL%ijV4 CE{/( Date: F}I/ X r/ { Ciﬂ
/

é}f-’f?
SubscTibed and sworn lo before me this day ™ W B R ",
Fend Wy e
Aﬁ{wﬁ@/ e { e

Nory Public  SUSA JIL FVERLS 204 1 p\C e s

C £é
My Commission Expires: / / (ri; £ ""qz}?"'- "EP% 3
A Traganatt -
“treg € OF WIZ o

LTI

[Rev, 03/14)

\5&1 ﬁ«i%w( Savd ¢y




CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

OFFICE USE ONLY

Receipt ___5 4 i) Palice Dept Verification: 7-14- I'{F L /C’w

Amount Paid: § Ui f JI
License Exp. Date Provisional: {not more than 60 days) 3
] 3 3 _.._'_._,.--"1_-___._-—

DicataaTums 30 TTE P Police Chief: Approved f;p_ 7
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note: vy

s ks !

e You must be 18 years of age or older to apply. |
o Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

» A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the lastﬁ-
two years must accompany all New License Applications. '

Application Date '..#:.5\,}.53. : l'hn" JON g

3

E

License Applving For: Cheek the appropriate box that applies to vou:
MNew 60 I:ll have an Operator’s License in effect at this time. (Anach proof if not
held wiCity of Wisconsin Dells)
D Renewal 560 Dl have held an Operator’s License within past 2 years (Attach proaf)

have completed the Beverage Server Training Course within past__

El Provisional $10
2 years (Attach Completion Certificate)

|:| Temporary 510 (Bona Fide Clubs Only) |:|I am enrolled in the Beverage Server Training Course
Drate(s) Needed (14 day max. __ : Class Date and Location: :
Limited to one per year. Mo training course required. {Atter completing the course, bring in your certificate to receive license) P f!

I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs, 125.04, 125,12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and herchy agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT .
Name 'bf{,kﬂu G" W thP'}ﬁ M,@
T Mi

City

City State Zip
Previous Addresses within the past 10 yvears
" ¥ ’ S g e
,- SRV EVIRRT T £
R
Drivers License # State Issued

Phone Number @1& "&E[mg ) HQ Date of Birth _\{} I\Lah{ﬁ'ﬁ'«]b{ Place of Birth :___“:j 1% Wi ££L Bﬁ'_(i .
8]
Physical Description Sex ”g“ Race (&J Height ; :k Eye Color: ]')hl €. Hair Colorm

License to be used at (Name of Business) ﬁWﬁ £ 'I.ﬁf"x )'b')r(,\




(Continued)

T Have you been convicted of any felony or misdemeanor? Yes  No K

2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes _ No

3. Are there currently any charges, federal, state, or local pending against you? Yes __ No 2<

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No __._2{

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on cath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct, The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this -

application.

Signature of Applicant: fj‘@}" Date: _\ = %"".1 CEJ

Subscribed and sworn to before me this g&}g_. day
of ,:I'LJKL\ e/ v

JEANNE GLYNN
Notary Public
State of Wisconsin

(SEA

Motary Public

My ommission Expires: e —

(Rev. 03/14)




CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION
FOR OFFICE USE ONLY

Receipth AW & Fﬂ?qﬂ

Amount Paid: $ ”} L_»Jg i Police Dept Verification:
License Exp. Date Provisional; (mot more than 60 days)

Operators-June 30, 2018 (even year) Fafice (ML Appraved:_—
Temporary Period {not more than 14 days) Denied:
Council Date Granted:
License #: Date [ssued:

_'Please Note: R e
* You must be 18 years of age or older to apply. 'i i
= Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept. 'I K
* A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last=
two years must accompany all New License Applications. o
Application Date O "Ti/ﬁ / ZD/ é?

icénse Applying For: ?\9:_ Check the appropriate box that applies to you:
New 560 I:]I have an Operator’s License in effect at this time. (Attach proof if not
freld w/City of Wisconsin Dells)
D Renewal 560 I haye held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate) ¥ iy
E] Temporary 510 (Bona Fide Clubs Only) I am enrolled in the Beverage Server Training Course
Date(s) Needed (I8 daymax. ). Class Date and Location:
Limited to one per year. No training course required. {Alter completing the course, bring in your certificate to receive license)
DI am applying for a Temporary Operator’s License
To the Common Council of the City of Wisconsin Dells, Wisconsin;
I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Sees. 125.04, 125,12, 125,32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.
PLEASE PRINT /B \) ? u D B
Name LAWSOM @OV U AN, Jerav] |
Last First — ; ch . /
3 : 2 — C"
Home Address \04 ( C.X@@ AL}IC i '((i‘fvyjf)fpk'hp = 53 ‘(Z"L‘
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 \}rgiars

S24\0

Drivers License # DZSC) i 7 gc_{ 17 5 - C)‘![ State Issued W i 5 Cons tl Lr’] {/LSAA
Phone Numbc(é;'f)f’j" 74—‘{)1 3 ‘] Date of Birth (’)‘t/& ;/f ffdf é; Place uTBirthCﬂ‘ {fﬁﬂﬂ IC\
Physical Description Sex& Race %’t% L Height hg; 3 O? & Eye Cﬂlor:axi 11;. '%fﬂWh Hair Culur:i k {v]l.{ ﬁr‘owﬂ

License to be used at (Name of Business) P" WA e -5 1' C i ARLA \/\} 15 U}V\ ‘5’1 Vi Dfn S




{Continued) /
Yes  No L_

Have you been convicted of any felony or misdemeanor?
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of \/
fermented malt beverages or intoxicating liquors? Yes _ No V'
3. Are there currently any charges, federal, state, or local pending against you? Yes . . No L/
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction,

Date  Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correet. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

ate: C')?{[// ?;,//&9 /6

Signature of Applicant;

CHRISTY M. SIEGEL
(SEAL) NOTARY PUBLIC
STATE OF WISCONSIN

(Rev, 03/14)




CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE o % (‘ K\
Receipt g + i)
atm:}upni Paid: & L‘? o, i Folice Dept Verification: o7-11 {Q % 'f-# A
License Exp. Date Provisional: (not more than 60 days) . , : O
Operators-June 30, 2018 {even yvear) FAReE R igh: Angenwet: —_ Mﬁ_
Temporary Period {mot more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

*  You must be 18 vears of age or older to apply.

* Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

¢ A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date F~T1—20lis

License Applving For: Check the appropriate box that applies to vou:

|:| New 560 I have an Operator’s License in effect at this time, (Atach proof il not
. held wiCity of Wisconzin Dells)

Mnewal $60 @ﬂ;a\fa held an Operator’s License within past 2 years {Attech proof)

[T have completed the Beverage Server Training Course within past

|:| Provisional $10 B
2 years {Attach Completion Centificate)

[:I Temporary 510 (Bona Fide Clubs Only) DI am enrcelled in the Beverage Server Training Course
Date(s) Meeded {1 daymax. Class Date and Location:
Limited to one per year. No training course required (After completing the course, bring in your cerlificate W receive license)

|:|i am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125,04, 125,12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name. . @\ Il‘i—‘S‘S < !./ V'&ﬂ‘{'&f?kﬁ‘.ﬁv‘ N““ﬁt’\‘ﬁ-ﬂ

Last First Middle
Home Address 22 ()ﬂa:).a -i—q l 5"" W!S.{. _h..:.' ls O T 'S"..?!"?ﬂa b}
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
it i pita
lowl Bowsmmann
Drrivers License # G—_. Ifiﬂ- {?;5’ 2.-‘57¢ oL State Issued
Phone Number (08 349 {'523 Dateof Birth 6% - (£ -5 2 Place of Birth __[pJoowsocded 2 |
Physical Description Sex M Race Height (o' ! Eye Color: E fue  Hair Color: Broawnm

License to be used at (Name of Business) I 9 |,:, W e [{ (ﬁ Y{"{ —




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No v~
2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes _ No v~
k2 Are there currently any charges, federal, state, or local pending against you? Yes _ No
4, Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes o N T

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be vioid,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicant: % Date: "'? e )

-
%, #
¢"":£,GONEM “.,,;i"“ (Rev. 03/14)




CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

Sl

0] FFICE USE ONLY
Receipi#

rification: 7".%31:[ b

Amount Paid: $ MRS, S Police Dept Ve —
License Exp. Date Provisional: {not more than 60 days) : 4 ﬁ
Operators-June 30, 2018 (even year) Police Chiel: Approved: [ s
Temporary Period (not more than 14 days) kb

Council Date Granted:

License #: Date Issued:

i

P -.u.ni_'[: |

Please Note:

e You must be 18 years of age or older to apply.
« Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept. i,

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the lastomt
two years must accompany all New License Applications. o

- A { 0
Application Date I"I = 2 Q\ 9’ {‘,
License Applying For: Check the appropriate box that applies to you:
New 560 1 have an Operator’s License in effect at this time. (Attach proof if not

held wiCity of Wisconsin Dells)

[:l Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 ﬁt have completed the Beverage Server Training Course within past _
2 years (Attach Completion Certificatc)
L__i Temporary $1¢ (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Meeded (14 day max. )i : Class Date and Location: _
Limited to one per year. No training course required. {After completing the course, biing in your eertificate to receive license)

I:li am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to scrve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125,68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

%If]ni—s'ﬁm HotKan D, WZWuia k_a.»-un'l-&.l?t |

'H{_.ﬂst o " First_— Middle

Home Address }_‘3 I’Z\] L| 1\"0«{“5’\.&-1"‘ 'E f‘l hf,ﬂ,i’j Sy [EYN A3 Yo~

Street City ! State Zip
Mail License to (if different from Home Address) .

Street City State Zip

Previous Addresses within the past 10 years
Drivers License # Hip25-0U % =510k o3 State Issued_ b T

= - L 9 L : . o - i -
Phone Number (X LL":I'{ 192 Date of Birth (2o | Olof / 95> Place of Birth _{s> lgmloia CO
Physical Description Sex F Race ik Height &' T Eye Color: \'.-’Lig Hair Color: }ra ig; m{_}] 4

License to be used at (Name of Business) ﬂnﬁtﬂlwﬁd‘;;“ {

e e, ey R ——p—



{Continued)

Have you been convicted of any felony or misdemeanor? Yeo X' Mo
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes __ No

3 Are there currently any charges, federal, state, or local pending against you? Yes _ No
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ___No .,X_

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction,

Date  Nature of Offense County State

S

4-30° 02 Crignigal 'Dunm‘;_b'_?@(&riﬂ.\ Saul WwI

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn en cath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to cach question, and that the answers in each instance arc true
and correet, The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant! @QJM P;C){ M}KQA( D,tD R \6 -1

RYSULLLTTTPPS

Wt s
Subscribed and sworn to before me this / ‘fﬁtﬁ day f‘:; ‘..t“"":"'??ﬁ%"a
of é)ﬂ "Jv‘-.r J20d [ -E§ 6‘?; N?_Eift}}""%%

??4 R o
ota unlic , % g s
My (:t:lmmi:inu Expires: // / t?/ / /'F "'ﬁgf"i.::ﬁfi@“

(Rev. 03/14)



s CITY OF WISCONSIN DELLS
' OPERATOR’S (BARTENDER) LICENSE APPLICATION
FOR OFFICE USE ONLY [P Z m; :
Ef:::r:fl’nid: % ; ;E}L aﬂ b U[ l% Police Dept Verification: - L 3

License Exp. Date Provisional: (not more than 60 days) e ; —
Operators-JTune 30, 2018 (even year) Roliee Clik: Appreve: ﬂ%
Temporary Period (not more than 14 days) Denied:
Council Date Granted:
License #: Date Issued:
~ Please Note: R
. * You must be 18 years of age or older to apply. i
e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

‘o A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the la'-:r-ﬂ-h
two years must accompany all New License Applications.

Application Date ﬂll "%f’ e

License Applyving For: Check the appropriate box that applies to you:
New Sa0 I have an Operator’s License in effect at this time, {Attach proof if not
held wiCity of Wisconsin Dells)
[_] Renewal 560 I:II have held an Operator's License within past 2 years (Attach proof)
|:| Provisional $10 mave completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) del am enrolled in the Beverage Server Training Course
Date(s) MNeeded (14 day max. ; Class Date and Location:
Limited to one per year. Mo taining course requined, {After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125,68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT X
Name - / A{m %JJ 256 W

Last First Middle
Home Address __/\3 /5 él}‘ﬂ twor/ b‘ /4301;’;}3(19 wl 5393
Street f/ City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

Drivers License # X *’!HSD'" C;Sr 5 r'iL'_ q‘(ﬁ‘g'{f‘ = 0 :Jz State Issued f/-m:

Phone Numhcr! fﬂ Er"’ 4‘0 .2__ [ £ Q, gnntu of Birth (fﬁ‘f —/F— ¢ ‘? 7 ? Place of Birth M
Physical Description Sex F Race &:*-'“C— nght 5 "{ Eye Color: @W Hair Color: EM

License to be used at (Name of Bumnusb% }Wf{ ,._r,,a. L’E}d’f (87 ! & (“&7 3}
ZO; "5 D(’Z‘ [ [3

e T e

] = ——— S TS Tl T e




{Continued)

1. Have you been convicted of any felony or misdemeanor? Yes _}/_/.Nn -

2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No “~

3. Are there currently any charges, federal, state, or local pending against you? Yes _ No

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No .~

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State

Ah T esgudtinn: Morlsic VA

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on cath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct, The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Date: 7 = Z’ZF} le

Signature of Appligh

Z’W/ (SEAL)

Motary Pugﬁc

My Commission Expires: 06/ (4 c?/ ;%‘/i'rg

(Rev. 03/14)




CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY - :

Receipt# e E“?Q /(( o

Amnup:t Paid: §__[h( .0V Police Dept Verification: _.JQ}' h%fﬁéﬁ

License Exp. Date Provisional: (not more than 60 days) : : JL thesen 7
Operators- June 30, 2018 {even year) Pl Ch: Approwed; = g >

Temporary Period (not more than 14 days) Denied:
Council Date Granted;

License #: Date Issued;

Please Note:

* You must be 18 years of age or older to apply.

s Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

s A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date 3"01 = J b

Lic Appl For: z
New $60 1 have an Operator’s License in effect at this time. (Auach prool il not

held wiClty of Wisconsin Dells)
[[] Renewal s60 [ ]t have held an Operator’s License within past 2 years (Attach proof)

D Provisional $10 [Z‘I have completed the Beverage Server Training Course within past
Eﬂﬁm {Attach Completion Certificate)
I

E_-_i Temporary $10 (Bona Fide Clubs Only) am enrolled in the Beverage Server Training Course

Datefs) Needed (14 daymax, ):_____ Class Date and Location:
Limited to one per year. Mo training course required. {After completing the course, bring in your certificate lo receive license)

DI am applying for a Temporary Operator's License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
Hquors, subject to limitations imposed by Secs. 125.04, 125.12, 125,32, 125,68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, erdinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name B CUEASLAN HAMDT HAKAL
Last First Middle
Home Address _ 5440 W Michaels e Apl. 4 }‘?I.D,Df efon W/ T S49/ 7
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
f{a f;.?_ W F R O EE A o’q_.::r}l; = ﬂqﬂfz’#ﬂﬂ T S LT
W A, wiscoasia Molly, WI  5336F
LGl € Horston Ave Aple  Fopolone wrd 99202
Drivers License # ) JC I HH 162 | A _ State Issued__ W/ a st -‘nﬂpﬂi on,

Phone Number (50%) 35 1-2239 Date of Birth__ (06 / 0/ /] 933 Place of Birth_ T [1£ K £ Y
Physical Description Sex M Race __ W J-f._ Height 5 -10 Eye Color: ér eraa) Hair Cnlnr:,_ﬁrﬁaf_é.,_“

License to be used at (Name of Business) ﬁ:rﬁ 2{‘:"#‘@“"‘&#1{5 5 Cluby




(Continued)

: 1 Have you been convicted of any felony or misdemeanor? Yes__ No_ X
2, Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes_ No. %

- Are there currently any charges, federal, state, or local pending against you? Yes___ No_X
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County tate
STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature ufﬁ\pplicant / %%J— Date: O B/ & 9 / / 6

.ﬂ."'--"'.--"

‘jﬁ—_ ‘“ﬁmumm,,
rn to before me this ,Ef day f&‘fiki"’f{?}"’g
_; 20/ 'fﬁ ; !f '," oTA nu.? i‘i
) 6 AR
E EM,) H
Nmary‘-ﬂlhlic " ‘U‘I:Lf %B \G ,":-E- H
H-4 r:f % oS
My Commission Expires: S Ny v q’bﬁ:f OF----E"E;D‘:‘ &

H"““ l.ll"l“"“

(Rev, 03/14)



CITY OF WISCONSIN DELLS
OPERATOR'S (BARTENDER) LICENSE APPLICATION
FOR OFFICE USE ONLY

Receipt# ;E z 4-3 Police Dept Verification: é:f Fc-"h {d‘ (:" gl C (.P-‘

Amount Paid: § Ira oD

License Exp. Date Provisional: {mot more than 60 days) it & ﬁ fdte ?,- )7%3&&7
Operators-June 30, 2008 {even year) Follechlct pREYe;
Temporary Period (ot more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

* You must be 18 years of age or older to apply.

= Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

s A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications,

Application Date %/L'f ﬁ(ﬁ)

Jicense Applying For: ropriate box that a
m:-,w $60 have an Operator’s License in effect at this time. (Attach proof if not
held wiCity of Wisconsin Dells)
D Renewal 360 |:|I have held an Operator’s License within past 2 vears (Auach proof)

| have completed the Beverage Server Training Course within past

Dl‘rwisiﬂnal 10
2 years (Auach Completion Certificate)

!:I Temporary $10 (Bona Fide Clubs Only) I am enrolled in the Beverage Server Training Course
Daels) Meeded {14 doymae. ). Class Date and Location: iy N
Limited to ene per year. Mo training course required. [After completing the course, bring in vour certificate (o receive license)

[ am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125,04, 125,12, 125,32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

:I:;rl:".l.:ﬁE PRINT L?}.{ <O —\BB{\ e ) L‘ﬂﬂ M

Last First Middle
Home Address _ ¢ L /l /b /;5 RQE@ [ D:ﬁ(mbi ’"‘-t:)‘i\j § LIL 5 o
Street g City State Lip
Mail License to (if different from Home Address) QO%‘?C Ll (‘{' h. L\_) f AL XN SN ﬁp\i_} u_ﬂ F_";_'SCF ol
Street City State Zip

Previous Addresses within the past 10 vears

“_"::-'21-"13» @.@m Licye G ’bmk,m [ -ﬁ% %

S : ks Ol \ &
T Lksihf or_Anavosly WA 22065
Drivers License # L (» 25 — Wo>T - o L — ¢ State Issued S i, e
Phone Number 703 3215 \O\\ pateorirth. 4~ 2 ~ 7 phaceorBirm i~ \Ca P
Physical Description Sex {; Race L»ﬁ\’\:\g- Hcight_ﬁ?r_l_ _ Eye Color: 1'0‘&\-‘3_ Hair Colar: L“LOFOIQ—

License to be used at (Mame of Business) \\-’3\'1: ﬁ {L/\ rz’t’c]ﬁ- C v.—\_s:__i




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes Mo K
2. Have vou been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No b
3 Are there currently any charges, federal, state, or local pending against you? Yes Mo <
4. Do vou currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yﬂs No ?

I you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State
STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicahi:

; "—iﬁ___‘ " ﬁ‘i\“““"“"”‘ ray
Subscribed and Ej; n to before me this day #""‘.—;}AMM?L ""’rﬁ
i ‘-‘- = -'-"i“ 4

zn/ i %
£ S NOTq "HY
mw L bl o fspora ™}

=
2
~ Motary Publ (¥ ;
enincies_ A8 o e LS
My Commission Expires: -~ - O~ "‘QS‘“ f*

A" Tl L % .

) O

ﬂl’tﬂ"lﬁﬁ““" i3

{Rev. O3 14)




CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

Receipté 3 )5 e e 'z-! f~1 "EEF @
Amount Paid: § ) B alice Dept Verification: _{ "8 1 "1 s
License¢ Exp. Date Provisional: (ot more than 60 days) lice Chi i
Operators-June 30, 2008 {even year) v ollep el Approvec: ""-ﬁ B
Temporary Period {not more than 14 days) Denied:

Council Date Granted:

License #: e 1ssued:

Please Note:

¢  You must be 18 years of age or older to apply.

e Answer all guestions truthfully and completely, A background record check will be conducted by the Police Dept.

# A Beverage Server Certificate, proof of registration in the class. or proof of having an Operator License within the last
two years must accompany all New License Applications,

Application Date ] / 9/ | V%

License Applving For: Check the appropriate box that applies to yvou:
I:I New Sa0 | have an Operator’s License in effect at this time. {Atach proof i no
Feld wiCity of Wisconsin Dells)
,E Renewal 560 ‘EJ have held an Operator’s License within past 2 vears (Attach proof)
D Provisional $10 DI have completed the Beverage Server Training Course within past
2 years (Auach Completion Certificate)
|:| Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Drteis) MNeeded { Iddayman b Class Date and Location:
Limited to one pee year. Mo traming course required. [ATter completing the eourse, bring in vour cerificate (o receive licensa)

[T am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

[ herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 12504, 125,12, 12532, 125,68 of the Wisconsim Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, lederal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me,

pEAsEPRINT || of Anne Lonises
Last Fi .rs.t Middle
Home Address !ufi HU gﬁW{@’V} E uﬁh Rw‘[m WI 65q#
Zip

Street City State

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

NT00 Jordan A M ¢
w5 WWM A4 ﬂm’e’nvrl/& i

Drivers License # /M ?72-0 052‘8 2'6” D (2 State Issued {)L)J

Phone Number 420 2 T1WA5C)  pateotirm [~ [~ K2 Place of Birth |
id 9" hius

Physical Description Sex -F Race MJ Height 6 ~ Eye Color; Hair Colbr: _(M_’Q/

License to be used at (Name of Business) .l_—[ﬂ m 'QDCKJ CQ!-(:C)

“J
|n



{Continued)

1. Have you been convicted of any felony or misdemeanor? Yes _ No b_<‘

& Have vou been convicted of any license law or ordinance regulating the sale and/or consumptmn of
fermented malt beverages or intoxicating liguors? Yes  No %‘

3. Are there currently any charges, federal, state, or local pending against you? Yes  No

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~ No “w&

It vou answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction. and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being lirst duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.
|

Signature of Applicant: (m m Date: 7_/ B/ { L&J
! / {

5 th
Subscrjbed 111:1 sworn 1o heﬂ::re me this day

?[] | |
il AN
/J,L/f’?.—’ﬂ,b_,- !_; “__. xf‘l.- {SEAL}:S@\ 1"

Notary Public

My Commission Expires: 4 i |fl ql’ i Fﬂ?

k“““ LEFETTTN
V5
-

T

s
= P

3
]
[
5

.

Tarvs
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{Rev 0314}



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY i /

thaceipud S 09\85 Pulice Dept Verif m-U"Fl'.J’“(c CH {ZLH

Amount Paid: § [\J%I__] LZs wlice Dept Verification: |

License Exp. Date Provisional: (not more than 60 days) Police Chief: A J: g 2__..,#" 7
Operators-June M), 2018 {even year) e ChikR NSRS -

Temporary Period {not more than 14 days) Denied:
Council Date Granted:

License #: Date Issued:

Please Note:

e You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

s A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last

two years must accompany all New License Applications.
Appllcatmn Date f | & l lﬂ
DI have an Operator’s License in effect at this time. { Auach proof if not
feeld wiCity of Wisconsin Dells)
I:l Renewal 560 I have held an Operator’s License within past 2 vears (Attach proof)
I have completed the Beverage Server Training Course within past
years (Attach Completion Certificate)

Check the appropriate box that applies to vou:

|:] Provisional 510

D Temporary $10 (Bona Fide Clubs Cnly) DI am enrolled in the Beverage Server Training Course
Dalets) Needea {14 daymax. x Class Date and Location:
Limited to ome per vear, Mo training course redquired. {Afler completing the course, bring in your certificate to receive license)

[:[I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liguors, subject to limitations imposed by Secs, 125,04, 125,12, 125.32, 125,68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors iFa license is granted to me,

PLEASE PRINT th, l Uﬂﬂﬁi{ 6{/ maﬂ“ﬂ
e ) £20% (™ pylle [ GH3

Street City State

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 vears

Mo r [ AKX gL f'?

prvrsicnse s A=A 2 = HG 72U sy U
Phone Numher-kg[ 1 E L{D ? ] ;ég Date of Birth |O/f%/fffc/£// Place of Birth !L

Height Eve Color: | %« Hair Color:

(ove] YhdyA-

Physical Description Sex “F’ Race

License to be used at (Mame of Business) |




{Continued)

1. Have vou been convicted of any felony or misdemeanor? Yes No}_(._

2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? ¥es No?ﬁ_

3. Are there currently any charges, federal, state, or local pending against you? Yes No

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No

If you answered yes Lo any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State

5-1b_ Speadiny Relown § ™
2-12. SReekin Peding Wi
o- [ Qe lwdt Adun§ il

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application,

Signature of ApplcantWW—/ Date: ‘ I L,L-" 2 G { LQ
Subseri d sworn fo before me this | “ ‘ h day

il
Nmﬂi}fﬁl@ﬁé R 7 (" L"j P
My Commission Expires; { / Z O, ?

a

o
E OBuG .'
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,"‘F' WIEE "i:‘" \*

™
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY '
Racanty % Q 3’? Police Dept Ver[ﬁmlionﬁq I !g’ili{f Zﬁ" J;C/H,

Amount Paid: § fc? D.OU

License Exp. Date Provisional: {not more than 60 days) { o ,,..-1.("'}--‘}______
Operators-June 30, 2015 {even year) Kolug ChlcE Aggeamar; "('I?
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

*  You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

» A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years musl accompany all New License Applications.

Application Date

Licegnse Applving For: Check the appropriate box that applies to you:
ew 560 I have an Operator’s License in effect at this time. (Anach proof if no
Rl wCity of Wisconsin Dells)
[] Renewal 560 [ 1 have held an Operator’s License within past 2 years (Attach proof)

DI have completed the Beverage Server Training Course within past

[ ] provisional $10
2 years {Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) [:il am enrolled in the Beverage Server Training Course
Dates) Meaded {14 day mae, Class Date and Location:
Lirmited to one per vear. Mo training course n:qulrcd {After completing the course, bring in your certificate to receive license)

D[ am applying for a Temporary Operator's License

To the Common Couneil of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 12504, 12512, 12532, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with 1II laws, resolutions, ordinances and regulations, federal | state, or
local, affecting the sale of such beverages and liquors if'a license is granted to me.

PLEASE PRINT
Name __lgﬁ\_n\j:\ _1\ i Awn &QC/' L ad RaVa

Last First Middle
Home Address 'F) Lﬁ'D &l vt 1\ i‘;}'{'\ < G (F At W 65“‘"}‘]’5
Street t_'_“.it:,fr::I State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

W GO Cuthine Girdde, Aoyt Suur el MY 5508
2 §Ha fQNf.. - Se p_.,@'; 2173 E}bng!-,gig M N SS AU

224 gk A SE Aot 22, mminmea gl A NSSHIH

Drivers l;icmsc#_‘L\,f:ﬂ_ 7 Rt 1 F i HI.(ML i State Issued WS 05AS N

Phone Number E gDﬁ - 4 5 "Fi &FQD:EU: of Birth l\j._k&'\f\“\,n\ L Place .ﬂf Rirth _M_,_m_

Physical Description Sex 5- Race \._.\]\;\;~}‘_L_ Height _‘_‘;‘3'_‘6_ Eye Colar: 1II-:Jlk.n‘__}f___,_____Hﬂir Color: ELX\C}._

License to be used at (Name of Business) V¢ #,_Q_Qe&_ Rares




(Continued)

Have you been convicted of any felony or misdemeanor? Yes ___ No

7t Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes WMo X

3. Are there currently any charges, federal, state, or local pending against you? Yes  No

4, Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes Noé

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 123 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

o> Dare;__q//\rSji-b

Signature of Applicant:

Ty,

"y,
LML

SN %
S SARY Y 3
Pl _.-, 1 1

Mg gt

{Rev, 03/14)




CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

ISE ONL '?_5 L,fj_

Receipth __ ; el - / )
Afnc:ilr:li Paid: § o, OU Police Dept VPrjﬁfﬂﬁﬂﬂimCH_£& 1/ Lﬂ
Livense Exp. Date Provisional: {not more than 60 days) Palice Chiel: Apnroved: 67_,.-"{_,,..-""\-"
Operators-June 50, 2018 {even year} ' m —
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #; Date ssued;

Please Note:
e You must be 18 vears of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.
s A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last

two years must accompany all Mew License Applications,

Application Date 7] ."le}é

License Applying For:

Check the appropriate box that applics to vou:

|:| New %60 I have an Operator’s License in effect at this time. (Awach proof i not

] Beld wiCity of Wisconsin Dells)
m Renewal 560 Ef have held an Operator’s License withi

[] provisional $10 B
2 years (Attach Completion Certilicate)

mopast 2 years (Attach proof

|E|1 have completed the Beverage Server Training Course within past

[] Temporary $10 (Bona Fide Clubs Only) [ 11 am enrolled in the Beverage Server Training Course
Date(s) Meeded (1 day max p Class Date and Location:
Limited to one par year No training course requined. [ After completing the course, bring in your cerlilicate o receive license)

1 am applying for a Temporary Cperato

To the Common Council of the City of Wisconsin Dells, Wisconsin:

i's License

[ herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liguors, subject to limitations imposed by Secs. 125,04, 125,12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or

local, affecting the sale of such beverages and liquors it a license is granted to me.

SLEASERRINE ") ovcler TJeshoo

Scoft

Last First Middle
Home Address {5(}""1{ Pk‘m U:EU Dr“ {,ﬁé. &ZI "5 WI. SS?L‘?S
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
Drivers License # Tqd26 - 4 37? - 3ol¥ - o9 State Issued__ W/ /SCONSIN

Phone Number .E}OK i .5”‘ /- -3:5’ g Date of Birth ol .-f 1% / fl qq\ﬁ Place of Birth

Reciﬁfﬁf{ﬁ

. = -
Physical Description Sex M Race (ol Height k.r) " Eve L‘gmr:_ﬁ_lﬂe Hair Color: B-’Iﬂ

License to he used at {Mame of Business) H :Sh ﬁgm C'C""Fi'




(Continued)

L Have you been convicted of any felony or misdemeanor? Yes  No X
2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No £
3. Are there currently any charges, federal, state, or local pending against you? Yes  No A
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No X

It you answered yes to any of the above guestions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction,

Date  Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned. being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary 1o Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidayvits in connection with this
application.

Signature of Applicant: % ﬁ W Date: ?/ "! ?/ ﬂf:'

Subzeribed and sworn to before me this ! E i day ““n'rﬂllllm,,,

of (SAUX »Li,f nll ;‘" p-W:“I.’: ",
1% S Pl £ 4 AL%_ -
~ Notary Public £ -4 v 8
My Commission Expires: L’-ﬂ ll‘[ - ' g ?«3_.%“. ("BL'.G "’-é ‘?&"'
1‘%} prseeasr (NS
“OF ppscOe

T

{Rev. 13414)




CITY OF WISCONSIN DELLS

OPERATOR'S (BARTENDER) LICENSE APPLICATION

- E USE ONIY
i
Receiptd {"]' 7 ,||r ’ . o H
Amount Paid: % - ! &; . (‘Ia Police Dept Verification: _'i 1{{9 ., = 3
License Exp. Date Provisional; {not more than 60 days) g, : /J,.pf-"'k
Operators-June 30, 2008 {even year) Ralles Lok Appresl Pl
Temporary Peviod (ot more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

»  You must be 18 vears of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

s A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications,

Application Date 7 =4~/

License Applyving For: Check the appropriate box that applies to vou:
[:| MNew S60 | have an Operator’s License in effect at this time, {Attach proof if ne

held wiCity of Wisconsim Dells)

IE'R"““""“' S60 have held an Operator’s License within past 2 vears (Attach proof)
D Provisional $10 I have completed the Beverage Server Training Course within past
2 years (Atach Completion Certificate)
D Temporary 510 {Bona Fide Clubs Only) [__L]I! am enrolled in the Beverage Server Training Course
[hate(s) Meeded {14 day max. ¥__ Class Date and Location:
Limited e ome per vear. Ne training course required, {After completing the course, bring in your cerlificate w receive license)

[:I[ am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
ligquors, subject to limitations imposed by Secs. 12504, 125,02, 12532, 12568 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

FLEASE PRINT P“'NT_W&)M D o Cémﬂ/ es

Last First Middle
Home Address 3 7‘(‘" 2 ? 7% ALE 2+ 33 Lo S, D(..«QES. il 5 A7 S

Street City State Zip
Mail License to (if different from Home Address)

Street City State Zip
Previons Addreesses within the past 10 vears
Drivers License # ",‘ﬁ-}.{‘}ﬁ H /’ é‘ 1/-0ol?. o 'Jrr State Issued f-*-""I_
Phone Number ¢©8 " H32-40 27 pateorsirtn [/~ /7~ 70 Place of Birth 10/ w dw <
i | y

Physical Description Sex J*L  Race fu i’ ‘{“Q Height _&__1 J Eye Color: {1 I Hair Color: 2 { vax G'I

License to be used at (Name of Business) 18- Jedb win ] 1€ Pu )




(Continued )

1. Have you been convicted of any felony or misdemeanor? Yes £ No
2, Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes _ No ¥
3. Are there currently any charges, federal, state, or local pending against you? Yes ¥ No_
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No o

DanT Thiak $o
I you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State
7 .
- Ravet vo off o AQ A 3 wx

2 8 P = In_ AOA™MS L L*‘;ﬂiiaj J'E:'&?_ﬂj FLeR

Pu‘-\ﬁnj 6 '{_1-'!“&5_ Ln folunedia Counly

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: ‘@b& C%(L Date: '?"’ J"r Lf_:/i(_ = =

ibed and sworn to before '::me this jj{ %-
) wwm{ \Tk ’} Lvﬁffﬂ- (SEAL)

MNotary l"ubgc

My Commission Expires: 4 il L" = i E

(Rev. 0W14)

B o —



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Receipt# E070] \ \

Arllulf:ll: Paid: % {_[:ﬂ .‘:}Lj . Palice Dep Vuriﬁcatiun@g/ 'wO .\LF 3‘(_r "’EC t’+

License Exp. Date Provisional: (nuot more than 60 days) L S I % -
Operators-June 30, 2018 [even year) Police Chict: ﬂpprm“l'# ; %g&

Temporary Period (not more than 14 days) Drenied:
Council Date Granted:

License #: Deate Issoed

Please Note:

=  You must be 18 years of age or older to apply.

» Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

» A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date g / g /2016 -
License Applving For: Check the appropriate box that applies to you:
[:i New $60 |:|I have an Operator’s License in effect at this time. (Anach proof il not
E/ held w/Ciry of Wisconsin Dells)
Renewal 500 Eﬁmvc held an Operator’s License within past 2 years (Atach prool}
|:| Provisional $10 [___]I have completed the Beverage Server Training Course within past
2 years (Anach Completion Certiticate)
|:| Temporary 510 (Bona Fide Clubs Only) DT am enrolled in the Beverage Server Training Course
”.iIlD{:i_lNL\.‘(‘L‘{'“*‘HH}-’IIHLK v Class Date and Location:
Linted 1o one per year. Mo raining course reguired {Aer completing the course, hr.t.n.l_z n yiﬁ;r certificate lo receive heense)

D] am applying for a Temporary Operator's License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hercof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquers, subject to limitations imposed by Secs. 12504, 12512, 12532, 12568 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree 1o comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, afTecting the sale of such beverages and liquors it a license is granted o me.

PLEASE PRINT

Name  [WeMPsed _ Gaex  Ray
Last First Middle
Home Address S 109 OLD l-l-w"ﬂ L2 whsc. Dsles bisc ‘_-'-;"_’)fl'{;g'
Street Ciry Stare Zip
Mail License to (if different from Home Address)
Street Ciry State Zip
Previous Addresses within the past 10 vears
Drivers License # _"T-€11 -2 e~ - 713 g- 0L State Issued__ (A1 SConIS in]
Phone Number (¢4~ “(3M - Z9HS Date of Birth ool 2s liquy Place of Birth B_ﬂ epsed  Wise L
i
Physical Description Sex M Race W/ Height Lrj'f 32 : Eye Color: GRY Hair lL.‘qur;&_!\é__

License to be used at {Mame of Business) B Mz, o And LE{}; ol




i Continued)

1. Have you been convicted of any felony or misdemeanor? Yes _ No
73 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No
3. Are there currently any charges, federal, state, or local pending against you? Yes  Nowy
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction,

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAL

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named i the foregoing
application: that the applicant has read and made 8 complete answer to each question, and that the answers in each instance ave true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application,

Signature of Applicant; (%fgé, Date: __E_f_§_[__‘2c_:.j (=

. 1 _ / ﬂﬂ’ Wy,
Suhhcd and s.wun;tj} before me this day &"‘.;}hmv L "ry,

“u._.-"%@ §
"“JQOF' mSG‘O ol

A
[ W
RTTTH

(Hey 34




CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY
HReceipti . o & #
Amount Paid: $ Police Dept Yerificatio -
License Exp. Date Provisional: (not more than 60 days) i \%f‘ :
Operators-June 30, 2018 i e Police Chief: Approved: ‘W}i’:@
Temporary Period (not more than 14 days) Denied:
Council Date Granted: =
License #; Date [ssued;

Please Note:

*  You must be 18 years of age or older to apply,
» Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

« A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date 8 # 5‘-_"1/ ,[55‘

Ljcense Applyving For: heck the appropriate box that applies to you:
g New 560 %1 have an Operator’s License in effect at this time. (Atach proof it not
held wiCity of Wisconsin Dells)
I:' Renewal $60 DI have held an Operator’s License within past 2 years (Attach prooD)
|:|E have completed the Beverage Server Training Course within past

2 years { Atlech Completion Certificate)

I:] Provisional $10

D Temporary 510 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Drate(s) Meeded (14 day max. ) _ Class Date and Location;
Lirreited 1o one per yvear. Mo training cowrse required. {After completing the course, bring in your certificate 1o receive license)

|:|! am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs, 125.04, 125,12, 12532, [25.68 of the Wisconsin Statutes and all acts amendatory
thereol and supplementary thereto, and herehy agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or

local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT o (Cown ENserd | (&*JI“—/

Name
Last First . hliddle
Home Address __3.5;5"[ ((’;)r{’werv‘ ((,! CF'GSJ P{{‘{"‘E ) WT _TEFM
Street ! City State Lip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years

na

Drivers License # |,j"_-ﬂ_} T 1p7 137 rf i\ ? State Issued LJI

Phone Number (o0 § (5 22 5]1,5“} Date of Birth Iah; ) (971 Place of Birth ] 00y ﬁ‘ yers
Physical Description Sex ¥ Race Ly i_‘L Height _D_{ ~Tew Eye Color: f‘) F b, < Hair Color:_§2 7G4

License to be used at (Mame of Business) 0\*2 f}fﬁ* f}_g:e_j o ‘ e -




{Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No A

2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes_ No _&

3, Are there currently any charges, federal, state, or local pending against you? Yes  No X

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No X

[f you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date MNature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA,; SAUK; ADAMS & JUNEAU

The undersigned, being first duly sworm on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer (o each question, and that the answers in each instance are frue
and correct. The undersigned further understands that any license issued contrary to Chapter 1235 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application,

Signature ofﬁkppiicant:_é_/lﬁﬁ %_______ Date: g - F”f{ "

h

Subseribed and swom to before me this ___5 day Mﬂqnmmm
%%ﬂmf 0l S Ly,
; £ Sa0Tq, %P3
v | rykéﬁiif P :‘ﬁwﬁ?pi i
Motary Pub_dﬁr £ i ': §=
My Commission Expires: 4"![ 4"" ; f ?E,, X QEL"G AT
.;;%‘ B il ‘@{L‘F
w08 w:scD

iy
(LT

[Rewv. 03/14)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY -

Receipth G[}?,R?O . -"?, ['J;—__. ’-'{{. 2{ "'CH

Amount Paid: § = {0 UL Police Dept Verification: e

License Exp. Date Provisional: (not maore than 60 days) , Q 7 e T W
Operators- June 30, 2013 Gl ¥k Palles Chief: Approved:; " _— -
Temporary Period {not more than 14 days) Denled:

Council Date Granted:

License #: Date Issued:

Please Note:

s« You musi be 18 years of age or older to apply.

s Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date _," , 5-_ 20 Ib

License Applying For: Check the appropriate box that applies to you:
Mew S60 EI have an Operator’s License in effect at this time, (Allach proof if not
hedd wiCity of Wisconsin Dells)
D Renewal 560 DI have held an Operator*s License within past 2 years (Auach proof)
E‘] Provisional $10 DI have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)

[ ]Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course

Dale(s) Meeded (14 day max. . S Class Date and Location: N
Limtited 1o one per vear. Ko traning course requered, ¢ After completing the course, Bring in your cerlificate to reeeive licenss)

]:|I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs, 125.04, 125,12, 125,32, 12568 of the Wisconsin Statules and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liguors if'a license is granted to me,

Neme 0 70SUL casandra. (o widdle pame)

Last . . . First Middle -
Home Address Llébz I-OX H‘.l“ (IHITC‘E/ Eﬂmmo W] 530| 13)
Street City State Zip
Mail License to (if different from Home Address)
Street City State Lip

Previous Addresses within the past 10 years

SR Blrchwood road Wisnsin Delis, Wi 53965

Drivers License # 18 LfO 55 lO U G;‘ S Bb&—i‘ i D "C’ State ]ssued__W ~l

Phone Number ‘q a‘I Date of Birth Uqlo]‘ftqqaj Place ﬂrﬂ-lﬂllm@ml_m
Physical Deseription Sex ._F_ Race LI_' \_H }:1 \Ft Height ! 6—, - OSJ Eye Color: k EH E. Hair Cu[ur:_k}_‘.i j

License to be used at (Name of Business) . | Fn




(Continued) /
1. Have vou been convicted of any felony or misdemeanor? Yes  No ~
. Have you been convicted of any license law or ordinance regulating the sale and/or cumumptmn of /
fermented malt beverages or intoxicating liquors? Yes  No
3. Are there currently any charges, federal, state, or local pending against you? Yes __ No T

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No ¥

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct, The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

e : -,'\6-F20\b

Signature of Applicant: / Date:
—

E ﬂl,_.-—"‘ “\i““""“""""m
Subscribed and sworn Lo before me this 1 day Sy LMy
W= e
{ add ) , #

Mmary Public ]
My Commission Expires: )_I

"'? L T -t ',Q‘
,:-Z-‘ OF wllsﬁ?,w

""Hl T

(Rev, 03414)




CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

OFFICE USE ONLY
Receipt# sk CH
Police Dept Verilication il

Amount Paid: % leo.po

License Exp. Date Provisional: {not more than 60 days)
Operators-June 30, 2018 {even year) Fomlbes Clhidh: Approved:
Temporary Period ___ {not more than 14 days)

Council Date Granted:

License #: Date Issued:

Please Note:

* You must be 18 years of age or older to apply.
*  Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

» A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date

License Applying For: Check the appropriate box that applies to vou:
New $o60 DI have an Operator’s License in effect at this time. (Awach proof if not
feld wiCity of Wisconsin Dells)
[] Renewal $60 [ ]I have held an Operator’s License within past 2 years {Attach proof)
D Provisional $10 @I have completed the Beverage Server Training Course within past
£ years [ Attach Completion Certificate)
D Temporary 510 {Bona Fide Clubs Only) EII am enrclled in the Beverage Server Training Course
Date(s) Meeded (14 day max, 1; Class Date-and Location:
Limited 1o ome per year. Mo training course required, (After completing the course, bring in your certificate to receive licensc)

|:|i am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2018, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 12512, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT
Name S U e N
First Middle
Home Address Mb_@&mm.&r. chMLDﬁUL_MI_iﬁﬁbS

Street State

Mail License to {if different from Home Address)

Street City State Zip

Previous Addresses within the past [0 years

Drivers License # mmqq . oq State IssuedM_L&f_ng_bl
Phone Number _MM&B_ Date of Birth O& [q i I"IB"f— Place of Birth MQ'_BLL

LN
Physical Description Sex _M“_ Race wﬂﬁﬁ_ Height _b] _ Eye Colur:m_ Hair Cola:':m
License to be used at (Name of Business) Mﬁs (_wl SCD_@LE)J i k Lt 5} -

e e — e e T e




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yet 8 Nog 8.
2.5 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? ¥es 8 Mb 8
3 Are there currently any charges, federal, state, or local pending against you? dez=8 Mo B
4 Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No

[f you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of

conviction, and state and county of conviction.

Date Mature of Offense

M 0\ 'Egsaesgam"ﬁ-‘cc,

County
Savr

State

vhscens iV

‘EN!N& w

2 s g e,

\z\[\scms: N

\disconsind Dews

STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 123 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicant;

h—
Subsgribed and swnm to bn.,f‘nn. mu:: this _ 5

of Vu@fbt

pima 6? ﬂmﬂu

Motary Pub@i)

My Commission Expires:

g If

ATy

Haggyg

(Rev. 03/14)




City of Wisconsin Dells

Application for: ITEM.___ad
SPECIAL EVENTS PERMIT
Application Date: O 20201l FEE $160.00 Receipt No. S

Name of Applicant: __ BI!D Commi++ee

Address of Applicant: 200 La Crosse Shreet

Daytime Telephone Number: (08) 25%-2.01Z Email Address:holzem@dellscitygov.com
Name & Address of Officers, if Corporation:

FOR SPECIAL EVENTS PERMIT:
Datels) of Event: 511.-*’1 ddv"h f)CF"IffVLbff I y 2 lip
Type of Event: F armers’ M ar’!{:g‘f‘ Fest vl

Location of Event: 100 Blotk of OaK Street
( Brom Bro adwoy 4o -the Entrance ¥ Parking lo+)
Witinbet and Typies of Pastictounits 16 vendors , music (5Wing (rew)
Contact Person: __ INo#n ey Holzem Telephone No: {b08) 254 -2012.
Fireworks: YES or @
Beer/Wine Served or Sold: YES or @ (If yes, Temporary Class B Beer/Wine License must be applied for.)
FOR PARADE/OR RUNNING/WALKING EVENT:
Assembly Area:

Starting Time & Estimated Ending Time:

Starting Point:
Parade/Run Route:

Estimated Number of Units/or Runners:

Nan oy Holzem ﬁm&%&%fﬁm 1-10-201

[
Printed Name of Applicant Signature of Ap{plicaﬁ Date

Subject to compliance with Wisconsini Dells Municipal Code chapter 24
o Date Approved: day of it [
O Date Denied: Reason(s):

Mote: Incomplete, false, or misleading information on the application form can delay the review process and/for be grounds for dendal of permit ot license. Rew, 9715




—— Source-Esri, DigitalGlobe, GecrEyre Earihsta glgrap )]

CNES/Aibus DS, USDA, USGS, AEXS Getmap Naragild, I@Ne
e At o o o s B




City of Wisconsin Dells

Application for:
SPECIAL EVENTS & PARADE PERMIT ITEM_2¢.

Darte From: September 16-18, 2016 FEE $160 Receipt No. S 158

MName of Applicant: WoZhaWa Committee
Address of Applicant: PO Box 485, Wisconsin Dells, W1 53965
Daytime Telephone Number: ( ) Email Address:

Name & Address of Officers, if Corporation:

FOR SPECIAL EVENTS PERMIT:
Type of Event: Wo-Zha-Wa Fall Festival

Location of Event: Downtown Wisconsin Dells

Number and Types of Participants:

Contact Person: Ed Wojnicz Telephone No:

Fireworks: NO

FOR PARADE PERMIT:
Assembly Area: Line up on Qak & Washington

Starting Time & Estimated Length: Start time is 1:30P.M. Parade lasts approximately 2 hours

Starting Point: Superior Street

Parade Route: P

MNumber of Units:

Signature of Applicant
Subject to compliance with Wisconsin Dells Municipal Code chapter 24

O  Date Approved: day of 20

o  Date Denied: Eeason(s):

Mate: Incomplete, false, or misleading informarion on the application form can delay the review process and/or be grounds for denial of permit or license.

Rev. 01,07




City of Wisconsin Dells

Application for: ITEM.3 ¢
SPECIAL EVENTS PERMIT

Dare From: Frlda}[,_ an_::i:r_er_lfi_!____mlﬁ_- Saturday, October 15, 2016 FEE: WAIVED Receipt No. ___ﬂﬂ
Name of Applicant: Wisconsin Dells Festivals, Inc. / Wisconsin Dells Visitor & Convention Bureau
Address of Applicant: PO Box 390, 701 Superior St, Wisconsin Dells, W1 53965

Daytime Telephone Number: (608) 2549879 Email Address: Jenifer@wisdells.com
Name & Address of Officers, if Corporation: Jill Diehl, Tommy Bartlett Inc. President; Dan Gavinski, Original

Wisconsin Ducks®, Secretary/Treasurer; Jesse DeFosse, Showboat, Vice President

FOR SPECIAL EVENTS PERMIT:

Type of Event: 19™ Annual Fall Festival - A Festival that celebrates Autumn in Wisconsin Dells. Events Include:
Craft Beer Walk, Children's Activities, Pony Rides, Petting Zoo, Live Entertainment, Dells On Tap Microbrew
Tasting, Concessions, Arts & Crafts Marketplace, 5K Run/Walk & Kids Dash and many other activities.
Location of Event: Downtown Wisconsin Dells - Wisconsin Dells Festivals Site - Parking Areas Behind
Municipal Building, Memorial Park, Land Adjacent to the Canadian Pacific Railway Fence.

Number and Types of Participants: Approximately 20,000 Visitors

Contact Person: Jenifer Dobbs, Festivals Manager Telephone No: 608-254-9879 or 608-516-7101 Fireworks: NO
Sandwich Board Signs: YES

FOR PARADE PERMIT:

Assembly Area: o~ sz

Starting Time & Estimated Length: . i

Starting Point: el

Parade Route: s T e L7

| %4&&@@ DY At

o~
Signature of Applicant e & ¢

MNumber of Units:

s

Subject to compliance with Wisconsin Dells Municipal ({fode chapter 24

O Date Approved: ____ ___dayof 20

a  Dare Denied; Reasonis): _ e I

MNote: [neomplete, false, or misleading information on the application Farm can delay the review process and/for be grounds for denial of permit ar license, R OLA1D




Application for Temporary Class “B” / "Class B" Retailer’s Licensel EM :
See Additional Informaiion on reverse side. Contact the municipal clerk if you have questions,

Application Date: {-;? "5’ 201t
County of COLUMBIA

[] Town [ vilage

The named organization applies for; {eheck appropriate boxfes).)

[+] A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under 5. 125.26(6), Wis. Stats.
[ ] A Temporary "Class B" license to sell wine at picnics or similar gatherings under 5. 125.51{10), Wis. Stats.

at tha premises described below during a special event beginning 09/16/2016 4ng ending 09/18 a"'r 2016  ang agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermentaed malt baveragas
and/or wine if the license is granted.

[« City of WISCONSIN DELLS

"] Bona fide Club L] Church ! Lodge/Saciety
[_] chamber of Commerce or similar Civic or Trade Organization

[V veteran's Organization [_] Fair Association
{a) Name AMERICAN LEGICN POST187

(b) Address 609 WISCONSIN AVE WISCONSI DELLS,WI 53965

. (Ttown [ vilage @40ty
(c) Dateorganized /U FER [52 9

{d) If corporaticn, give date of incorporation

(e} If the named organization is not required to hold a Wisconsin seller's permit pursuant to 5. 77.54 {7m), Wis. Stats., check this
b

(f) MNames and addresses of all officers:
President DALE TOMPKINS

Vice President GARY THOMPSOM
Secratary HENRY LUKP&S.EUR@E 1
Treasurer ED LUKASZEWICZ

{g) Name and address of manager or person in charge of affair DALE TOMPEINS

809 TLLINOIS AVE WISCONSIN DELLS 53965

1. Organization {check appropriate box)

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcchol
Beverage Records Will be Stored:
{a) Street number /Urﬂf'?- TH SepE  ©F Brogpiley ELCAH L., THE Sie EF
{b} Lot - Block
(c) Do premises occupy all or part of building? NO B
(d} r part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, Ficensé_i;
0 cover:

3. Name of Event
{a) List name of the event WO ZHA WA

{b) Dates of event Pl “T 24

T -t g2/ L

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-
tion is true and correct to the best of their knowledge and belief.

AMERICAN LEGION POST187

(Mama of T atinn)
i {

Officer e FAES Officar ¢ Ly’ o
i aturardala) rrattraddalea)

Officer Méf’g o

iSigraluraidata)

Date Filed with Clerk

Dale Granted by Couneil

AT-215 (R, 8-16}

Officar .
(Signatureddale)

Date Reported to Council or Board

License Mo.

Wiscansin Dapartmen of Revanue



Application for Temporary Class “B” / "Class B" Retailer’s License
ITEMIh

See Additional information on reverse side. Confact the municipal clerk if you have guestions.

FEE $ 10.00 K +54157 Application Date: &7 - (3-/(,
[ Town [Jvilage  [¥]City of WISCONSIN DELLS _ County of COLUMBIA

The namead organization applies for: [check appropriate box{es).)
Cla Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s, 125.26(8), Wis. Stats.
[ | A Temporary "Class B" license to sell wine at picnics or similar gatherings under s, 125,51(10), W’s Stats.

3 ; : i - ‘iu vy . o sl
at the premises described below during a special event beginning and endmg and agrees

to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the s.al of fdrmenfted malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) < T Bona fide Club [ ] Church 1 Lodge/Sociaty
[_] Chamber of Commerce or similar Civic or Trade Organization
[ ] Veteran's Crganization ] Fair Association

(@) Name L scongun We\\s Licns C‘..luh 3
(b} Address (P R Y v 15 53965
(Sireel) |:| Town [ | vilage [ ] City

{c) Date organized 1528

(d} If carporation, give date of incorporation

(g} If the named organization is not required to hold a Wisconsin seller's parmit pursuant to s, 77.54 (7m), Wis. Stats., check this
box; |

(f) Mameas and addresses Dfall officars;

President _ S¥cye. \WDos ke o Rox =05 LD iscomsw  Wells

Vice President | < . Homes, ] (el 1gmm agiom W W
Secretary ggﬂhl \ Zm_\*}ﬂ: Po RBoa YO L)incaniin  Dely
Treasurer et Oenutes PO Bon 30D (OTscoa’in Delly

(g] Mame and address of mé‘nager ar ps:lsan in charge of affair:

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol

Beverage Records Will be Stored: .
(a) Street number Q,_w,m?_ : soAwas T Tl
(k) Lot Block @4&

ic) Do premises occupy all or part of building ? il jD
id} If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover:

3. Name of Event :[

fa) List name of the event (20> Cllo 'h g £ 5. 7 e L
(b) Dates ofevent Q-G -}, 3n G- . G-l-it to T-i§-1t

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-
tien is true and correct to the best of their knowledge and belief.

e s 1T .
/(&ﬁ—, (\ {Wame of Organizahion)
Officer " J/{ e L Officer
f.S‘.-g.wmrEMarej {Signatura/data)
Dfficer N AN AS Officer :
[ {Sign ate) (Signaturadate)
Date Filed with Clerk 0B-11-20ils Date Reported to Council or Board
Date Granted by Council e s License Mo. ==

AT-3I5 (R 1115) ‘Wisconsin Deparbmant of Revaenwe



ITEM_3-

APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

See Additional Information on reverse side, Contact the municipal clerk if you have gquastions,
FEE § /0 2 Application Date-./glu@.‘ I Y

[] Town [ village ﬁ‘city of WSt o s it/ petLts Wy Counyof C oL AR /15

The named organization applies for: (check appropriate boxjes).)
4" A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(8), Wis. Stats.
[C] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis, Stats,

at the premises described below during a special event beginningﬁ‘gg,ga [-;5; Lo /£ and endmgiﬁﬂ: {Et 4 Ei and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of farmented malt beverages

and/or wine if the license is granted.

1. ORGANIZATION (check sppropriate box) [_| Bona fide Club [ ] Church [ Lodge/Saclety B’Wlﬂmn‘s Organization [ Fair Association

@ Neme e ehdJls ©oF Fopelor UhRE Prsr— 37
(b) Mdmss&m AISEOA S AU€,  Jis, pellsS W/ 5 3 L8

T Willage Ci
ic) Dateurganizedm (] Town D age  [¥ City

(d} If corparation, give date of incorporation

(=) Ifthe named organization iz not required to hold a Wisconsin seller's parmit pursuant to s. 77,54 (7m), Wis. Stats., check this
o

{f} MNames and addresses of all officers;
President J@L L ELY BeYeg Yo fAupr pr, MllBec, wi 53 9/ 3
Vice President 1 LS TyAr  frof T SSA (CLANS CAL$et) D LAk ee wi)
secretary G /L€ 5&’?,-‘?3.@,1’.’. U/ 4y ,.b-‘k-f}f’fj A/ DellS p/ ST 3 LS
Treasurer /Y4 A C RAAND R LopY 6T frles ipe DR, LS Dells re)
(@) Name and address of manager or person in charge of affair J € 4 e£F BV
YO Fawr PR, Bargh eo, </

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
{a) Stre:atnumberﬁc?ﬂf/ffffﬂf Letd AT KA A Ay Areti e
(b} Lot &2A 598 et Block 7& 7
{c) Do premises occupy all or part of building? _ 47

{d} If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is to
cover:

3. NAME OF EVENT
{a) List name of the event W,g? Z’ﬁ't,g? Lk F,{? 2L g ) P‘;ﬁ &
(b) Datesofevent Se 7. fﬁ fér 1""7 fg ?_ﬁ/’f&

DECLARAHGN
The Officer(s) of the organization, individually and together, declare under penallies of law that tha information provided in thls application
is true and cur7 the best of their knowledge and belief. re ?192;:? A O~ !‘:’ /2 '5-”4” CA wyiEs

Date Reported to Council or Board

Date Granted by Council License Ma.
AT=-3154R, 8115 Wisconsin Depariment of Rewanue




- 55
Application for Temporary Class “B” / "Class B" Retailer’s License I LM—‘{T
Zge Additional Information on reverse side. Contact the munigipal clerk if you have questions.
FEE & 10.00 Application Date: 1 Z ] 2'5’“@
[(JTown  [Jvilage [/ city of WISCONSIN DELLS County of COLUMBIA

The named organization applies for: (check appropriate box{es).)

[¥] A Temporary Class "B” license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(8}, Wis. Stats.
[] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10], Wis. Stats.

at the premises described below during a special event beginning 10/15/2016  andending 10/15/2016 and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/for wing if the license is granted,

1. Organization jcheck appropriate bax) = [] Bona fide Club D Church O Lodge/Society

[¥] Chamber of Commerce or similar Civic or Trade Organization
[_] Veteran's Organization ] Fair Association

{(a) Name WISCOSNIN DELLS FESTIVALS, INC.

(b) Address 701 SUPERIOR ST, WISCONSIN DELLS, WI 53365

{Streal) [(d7own [ wvilage [¥] City
{c) Date organized 10/16/1990
{d) If corporation, give date of incorporation  10/16/1990

{g} If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
b

(fl Names and addresses of all officers;
President JILL DIEHL, TOMMY BARTLETT EXPLORATORY

Vice President JESSE DEFOSSE, SHOWBOAT SALOON
Secratary DAN GAVINSKI, ORIGINAL WISCONSIN DUCKS
Treasurer DAN GAVINSKI, ORIGIANL WISCONSIN DUCKS
{g) MName and address of manager or parson in charge of affair. JENIFER DOBBS, WD FESTIVALS, INC.
701 SUPERIOR ST, WISCONSIN DELLS, WI 53965

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:
{a) Streetnumber CITY LOT, 300 LA CROSSE ST, WISCONSIN DELLS, WI 533965

(b)) Lot Block -

{c) Do premises ocoupy allor part uf bulldlng? ALL, OF THE PARKING LOT

(d) If part of building, describe fully all premises covered under this application, which floor ar fluurs ar room or rooms, license is
to covar:

3. Name of Event
{a) List name of the event DELLS ON TAP

(b Dates of event 10/15/2016

DECLARATION

The Officer(s) of the organization, individually and together, declara under penalties of law that the infurmatiun provided in this applica-
tion is trug and correct to the best of their knowledge and belief.

WISCOMN N D TITJAI,& INC,
MOMN i /
; oL
Dmcer N Officer ﬁﬁ‘“’

(Signaturefdats) ) ((Srynafure.-tfate}
Officer } " . . Officer —
] i “*"' rSJg'JJEIIUFE.-‘h'EI {Signatura/data)
Date Filed wi#u Clerk q" 5”; ~20[le i Date Reported to Council or Board S? g f 6_ =2 = LQ
Cate Granted by Council . License Mo. o

AT-315 (R, &-16) Wigzonsin Deparimaent of Revanue



ITEM 5
Notice of Public Hearing
In the Matter of Adopting a Revised Height Limitation Zoning Map
for the Baraboo-Wisconsin Dells Municipal Airport

The Baraboo-Wisconsin Dells Airport recently acquired property adjacent to the
northerly limits of the Airport thereby expanding its boundary;

Wis. Stat. § 114.136 (2)(b) authorizes airports to protect their aerial approaches
within 3 miles of the airport boundary. Since the boundary of the airport has
changed as a result of the recent land acquisition, it is necessary to revise the
Height Limitation Zoning Map accordingly.

Notice is hereby given that the City of Wisconsin Dells Common Council will hold
a Public Hearing on Monday, August 15, 2016 at 7:00pm in the council chambers
at the Wisconsin Dells Municipal Building, 300 La Crosse Street.

All interested persons are invited to attend and present their views on the
proposed revisions to the Height Limitation Zoning Map. The map is available for
viewing on the city's website of citywd.org under Public Hearings.

Mancy R. Holzem
City Clerk/Coordinator

Published: July 23, July 30 & August 6, 2016



ITEM_/

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [ é&u;nl?gt_fﬁ;zggu qﬂyfgﬂhllhl_mr%ar:hq o &
Submit fo municipal clerk, oy LI-I:.‘.E'-;SE..R‘EQUESTED' » T
For the license period beginning b] ] Lo 20 _Ha " TYPE FEE |
ending [, | A 20 (T [ Class Abeer |3 e
T ¢ Class B beer s %335 i
[ Town of ] Class C wine 5
TO THE GOVERNING BODY of the: [] Village of } WISCONSIN DELLS (I Class A liquor 5 -
¥ City of [ Class A liquor (cider only) [§ i
f 0 ; ; . . : | [] Class B liguor § i
County of i b [£% Aldermanic Dist. No. {if required by ordinance) [TReserve Class B iquor [ .
I Thenamed PINDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY | Clasa 5 (wiho only) winery .
CORPORATIONINONPROFIT ORGANIZATION 14
hereby makesapplication for the alcohol beverage licansa(s) checked above, TOTAL FEE $

2. Name (individualipariners give last name, first, middle; uurpwiﬁum'ﬁmited liability companies K_g‘\i.'.ua- regi_sﬁaﬁ HEEJ: b_ 2 5]' 1 . BD
=t 1 2 POWLDW RRSHORAN INC . ]
An “Auxifiary Questionnaire,” Form AT-103, must be completed and attached to this application-by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person,

Title Name ~ _Home Address - Post Office & Zip Coda
PresidentMember : ) B, T CA ;
Vice PresidantMember B _'7)
SecretaryMember Bq01 River i Deils

TreasurerMember

Agent Pﬁ:‘:’l'“ﬁ p’ﬁ , R P usy "Qt } i i
Directors/Managers 1 giles -
3. Trade Name b__ 2\ 4= ﬁ 'S E SR AN &ESEH\,& VA Business Phone Number (@ LD 494 - S
AT, shells

4. Address of Premises P i Post Office & Zip Code P 52965

5. s individual, pariners or agent of comporation/i fiability company subject to complation of the responsible baverage server

teking course for g iceaea DENIO? .0 oo e L L e i R T e R TG
B Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ... ... ... .. [JYes [Xmo
7. Does any other alcohol beverage retail licenses or wholesals parmittee have any interest in or control of this business?. .. ... ... .. .B Yas [ Mo
8. {a) Corporate/limited liability company applicants only: Insert state | (1" and date J’.ﬂzﬂﬁﬂ of registration.

{b} Is applicant corporation/imited liabilty company a subsidiary of any other corporation or imited liability company?. ... ... ..., .[] Yes & Mo

(c) Does the corporation, or any officer, director, stockhaolder or agent or limited liability company, or any membermanager or

agent hold any intarest in any other alcohol beverage license or permit in Wisconsin? . .. . ceereiee ) Yes B No

(NOTE: AN applicants explain fully on reverse side of this farm avery YES answer in seclions 5, 8, 7 and 8 above.)
9. Premises description: Describe building or buildings where algohal beverages are o be sold and stored. The applicant must include

all reoms including living quartars, if used, for the sales, service, consumption, andior storage of alcohol beverages and records. [Alcohol beverages

may be sold and stared only on the premises described ) WL (0 ronle v 4 V1 (S ot oty
10, Legal description (omit if street address is given above): . ) N
1. (a) Was this premises licensed for the sale of liquor or beer during the past licensa year?. ... oveoe [ Yes 8 No

(b} If yes, under what name was license issued? = L
12, Does the applicant understand they must file a Special Qccupational Tax return (TTE form 5630.5)

bafore beginning business? (phone 1-800-937-8864] ... Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Parmit?

[phone (608) 266-2776].................... GIMIb 0 oo s s s st s o S Yes [ Mo
14. Does the applicant understand that they mggm}ew; gqaﬂu ‘Bayerages only from Wisconsin wholesalers, breweries and brewpubs? . %] Yes [] Mo
READ CAREFULLY BEFORE SIGNING: Undar 86y el St states that each of the above questions has been truthfully answered to the best of the knowi-
edge of the signers. Signers agres to operate thibusiheds a o late, A [Teat the rights and responsibilitiss conferred by the license(s), if granted, will not e assigned o
another; (Individual applicants and each membahi a nm st SegnEcomporate officer(s), membersimanagers of Limited Liability Companias must sign.) Any lack of
aceasg o any portion of a licensed pramises durifin ins,u.ectiun willhe aiernmiw permit ingpection. Such refusal is a misdemeanor and grounds for revecalion of this license,

£
SUBSCRIBED AND SWORN TO BEFORE BEp & 4O ! .
1 A o L CaS L
» L {Oficer of CanporatigpMembesidanager of Limi ify Compa nerinmvigian
“ .:,o*{:f*"
; N

ry Pubiic) > AT (Oifcer of CoparalionMemberManagar af Limiled LIty Companwibanngr
S ﬂr?' 5 : (ACT Al Paring sy embarMena gar of Limivd Liabily Campany i Any)

TO BE COMPLETED BY CLERK

Dale recerved and ad
!""“" muniagal clerk ] - [§- 20/ T
[Date licanse granlad Date loanse ssued | Livense: number ssuad

L 1 .

Dale reparied 1o cauncilboand Dale provisional Bcensa ssued Signalure of Clerk [ Daputy Clark

AT-1D8 {R, T-15) Wiscansin Department af Revanua




ITEM_B

RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the Finance
Committee from their August 15, 2016 meeting;

IT APPROVES an overpayment room tax refund as requested by Indian Trails

Motel.
Brian L. Landers, Mayor
Attest:
Mancy R. Holzem, City Clerk/Coordinator
Vote: ayes nays
Date Introduced: August 15, 2016

Date Passed:
Date Published:



July 7, 2015

Indian Trail Motel
1013 Broadway
Wisconsin Dells, W1 53965

To whom it may concern,

It came to our attention that a report in Lodgical Solution Property Management Software, running at
the Indian Trail Motel in Wisconsin Dells, was misrepresenting financial data earlier this year. The report
overstated guest services and taxes as a result of showing duplicating transactions. The actual guest
records correctly stated revenue, and all guests paid the correct amount owed to the property, and did
not over pay. Unfortunately, because of the error on this report, when their bookkeeper prepared their
guarterly tax reporting, they overstated the amount of tax which was collected due to the error in the

reporting.

The guarterly tax statements have been amended to show the correct, actual, amount of taxes collected
and charged to the guests. A refund in the amount to cover the costs of taxes over paid should be paid

to the property, as the property over paid their taxes.

Please feel free to contact me if you have any guestions. % 2IE2 2

Sincerely,

President

Bay Lakes Information Systems LLC
34 West Oak Street

Sturgeon Bay, W1 54235
920.746.0606



RESOLUTION NO. [TEM q

—

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the FINANCE
COMMITTEE from their August 15, 2016 meeting;

IT APPROVES supporting Option ___ for the Baraboo-Wisconsin Dells Airport Runway

project.
Brian L. Landers, Mayor
Aftest: Nancy R. Holzem, City Clerk
Vote: ayes nays
Date Introduced: August 15, 2016
Date Passed:

Date Published:



Baraboo-Wisconsin Dells Airport Owners
Runway 01/19 Reconstruction/Widening Options
Discussion Points

Summary: The Airport Owners will meet again in September to discuss the runway
reconstruction/widening alternatives and possible funding sources. A delegate fram your community
will be invited to represent your community’s views on this project and make a decision on how to

proceed.
Alternative A = Reconstruction of existing footprint at B-Il standards

Alternative B = Reconstruction and widening from 75" to 100" as federal/state project with
design of C-1l standards.

Alternative C = Reconstruction and widening from 75’ to 100" Hybrid of C-ll standards for 100°
runway, but B-ll standards for other features

Option B is considered a long range goal and is not achievable at this time due to the existing
condition of the pavement. Options A and C remain.as current solutions.

Local Funding Requirement of options:

Option Cost Estimate Local Share Each Owner Completion
A 52.9M 145,000 36,250 2018

B S8.5M 425,000 106,250 20287

C 53.7M 945,000 236,250 2018

1. Is there local funding available for widening as detailed in Alternative C and where will this
funding come from?

---Local Funding options to be considered:
Payment up front by Owners
Installment payments (assumes project is funded by one owner or outside entity)
General Obligation Bonds (individual communities borrow their portion of debt)
Contributions from Airport Patrons (private funds)

Capital Contribution Identified in Intergovernmental Agreement (Current Agreement
expires in 2023—would need to extend agreement to cover term of debt)

Combination of above options

2. If funding is available, should the Airport owners proceed with Alternative C?




BARABOO — WISCONSIN DELLS AIRPORT

Runway 1/19 Reconstruction Alternatives Matrix

Alternative A

Alternative B

Alternative C

75'wide runway
B-l design standards

100" wide runway
C-Il design standards

100" wide runway = C-ll design standards
B-Il design standards for other features
Hybrid mix of design standards

Length remains same @ 5,010°

Length remains same @ 5,010

Length remains same @ 5,010°

Eligible for state and federal funding as B-II

Need justification to meet eligibility for
state and federal funding as C-lI

75" of pavement would be eligible for state
and federal funding as B-I
25" of pavement would be locally funded

User study and projections needed to justify
500 annual operations by “C” aircraft

Master Plan generally required by FAA to
document need for upgrading to serve

“C" aircraft

Change in the class of aircraft being served is
a triggering event that requires Master Plan

Mo Environmental Study required as the
canstruction footprint for the project is not
changing from existing conditions.

Environmental Study after Master Plan
Change in the class of aircraft being served is
a triggering event that requires
Environmental Study

Small Environmental Study required because
construction footprint is slightly wider than
existing conditions

No Runway Protection Zone (RPZ) Analysis
required. Mo change in class of aircraft
being served

Runway Protection Zone (RPZ) Analysis. .

Change in the class of aircraft being served is
a triggering event that requires RPZ Analysis
or RPZ must be owned in fee by Airport and
be free of objects and incompatible land
Lses

No Runway Protection Zone (RPZ) Analysis
required. FAA funding only “B” class of
aircraft and therefore no change in class of
aircraft being served

FAS0\S5 000951714 Dacy rmentsiMates-Memosi95171 DLL Rwy Altern Matrix_15Mar2016.dag




Alternative A Alternative B

Alternative C

See sketch to show relationship to the * See sketch to show relationship to the

Airport environs Airport environs

There are no direct impacts or consequences | » Anticipated Impact and consequences of

anticipated with the reconstruction. change to “C" aircraft standards.

¥ The RPZ for Runway 19 approach Dimensional standards for “C” aircraft are
contains Morth Reedshurg Road. A generally wider and longer than “B" aircraft.
reconstruction project with the same Runway is currently built to “B” standards.
footprint does net trigeer the ¥ Runway Protection Zone (RPZ) size
requirement for the RPZ to be a increases and North Reedsburg Road is
completely free of abjects and located in the RPZ of Runway 19. North
incompatible land uses Reedsburg Road would have to be closed

v The Airport should upgrade the Clear or relocated outside the RPZ or the
Zone Easement [CZE) in the approach to runway would have to be shifted south
Runway 1 to eliminate the irrigation to remove the road from the RPZ, There
eqguipment in the RPZ and CZE are no plans to close or relocate the

Road, therefore the graphics show the
runway shifted south.

v' Shifting the RPZ south requires the end
of the runway to be shifted south
approximately 825’

v' Shifting the runway south requires
approximately 825’ of new runway and
taxiway pavement and removal of the
old pavemnents.

v" Runway Safety Area (RSA) size increases
which will require additional grading of a
much larger area to FAA standards both
off the runway ends and along the
runway.

v Shifting the runway south would require
additional land acquisition.

¥ Shifting the runway south moves the
Runway 1 RPZ south, bringing Pit Road
into the RPZ. Pit Road would need to be
relocated outside the RPZ

See sketch to show relationship to the
Airport environs

There are no direct impacts or consequences
anticipated with the reconstruction,

v The RPZ for Runway 19 approach

contains North Reedsburg Road. A
reconstruction project with the same
footprint does not trigger the
requirement for the RPZ to be a
completely free of objects and
incompatible land uses

The Airport should upgrade the Clear
Zone Easement (CZE) in the approach to
Runway 1 to eliminate the irrigation
equipment in the RPZ and CZE

PAS0\BS\D008517 1 Dacuments\Notes-Memas\ 85171 DLL FRwry Adtern Matrix_15har2016.doc




Alternative A

Alternative B

Alternative C

v Shifting the runway south may require
additional obstruction removal

v" The localizer for the Runway 1 approach
may need to be relocated or a new unit
installed because the runway is shifted
south approximately 825°

v" New approaches to both runway ends
would be required. This effort would
require following FAA AGIS process.

Timetabie- 1,.uxﬂ:ars are cumulative

v Design  1year
R AR R

v’ Construction +1year

Timetable = years are cumulative

¥

g e

<

v

Justification to meet funding eligibility
Airport Master Plan = 2 years

ALP Update w/ Master Plan

Environmental Study  =-2 years

RPZ Analysis at same time as Environmental
Land Acquisition 2 1 year after
approved Environmental document

Design +1 year after approved
Environmental document

Mew approaches to Runway 2 years, occurs
concurrently with design & construction
Construction +1 year

Timetahle— 1,n'nE!ars are cumulative

v Design 1 year
Y —MNew-approsches

v Construction +1lyear

Runway 1/19 is in poor condition and needs to
be reconstructed in the near future, and the
lighting system is very old and needs
replacement. Alternative B which requires the
funding justification process, a Master Plan,
ALP, RPZ analysis, environmental decuments,
and land acquisition) could take up to 10 years,
a time frame that the existing pavement and
lighting system may not survive,

PA20495400085 171 Documents\Notes-Memos\S5171 DLL Rwy Altern Matrix_15Mar2016.dag




ITEM_'0_

RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their August 8, 2016 meeting;

IT APPROVES a Conditional Use Permit to US Cellular Operating Company
LLC, in order to allow an unconcealed telecommunications facility (cell phone
tower) on parcel 291-0030-0000 (Chula Vista) in Adams County, with the
contingencies listed in the City Planner’s staff report.

Brian L. Landers, Mayor

Attest:

Nancy R. Holzem, City Clerk/Coordinator

Vote: ayes nays
Date Introduced: August 15, 2016
Date Passed:

Date Published:




Conditional Use and Site Plan Permits
17.2 Unconcealed telecommunication facility
Staff Repaort for Plan Commission, 8/08/2016

The City has received an application from United State Cellular Operating Company, LLC / Todd
Anderson Agent to construct a 170" tall monopole Cell Phone Tower located on Tax Parcel 291-00300-0000 in
the Adams Co. portion of the City of Wisconsin Dells. This use would be defined as an "Unconcealed
telecommunication facility” per the City zoning code. Parcel 291-00300-0000 is currently in the Planned
Development District 1, which will consider this request per the requirements of the C-4 Commercial — large
scale zoning district. In 2013 the State created Statute 66.0404 which prohibits the City from prohibiting any
Cell Towers in any Zoning District. Therefore, the City is evaluating this proposal as if a Cell Tower were
permitted as a Conditional Use in this Zoning District.

As a new commercial development a Site Plan application was submitted as well.

The applicant has stated that the new tower is required because the existing antenna on the roof of one
of the Chula Vista buildings is not capable of being upgraded to transmit 4G data, and therefore must be
replaced by a regular or full cell site. This new tower would be a direct replacement for the existing roof-top
unit that currently serves Chula Vista, and the primary target coverage would be into the resort. The US
Cellular RF Design Engineer has stated that any tower more than one (1) mile from the Chula Vista resort
would not be able to produce sufficient signal levels to meet the design criteria of this sile. There are no
existing towers within one (1) mile of the Chula Vista resort, so a new tower must be constructed.

The applicant has included a statement, sealed by a professional engineer that the 150 foot tall
manopole structure is designed with a minimum factor of safety of 25% and is therefore very unlikely to fail.
The engineer also states that if the monopole were to fail, the entire structure would not fall over, but rather the
top of the structure would fold over onto itself.

Any approval of this use should carry the following contingencies.
1. The applicant gain rights to the property.
2. The applicant conforms to all the requirements in the proposed newly created Sec. 19.728 of the
City Zoning Code
3. The applicant remain compliant with the FCC, FAA, and any other applicable regulatory agencies
4. The applicant does not unreasonably prevent any other carrier from co-locating on this tower,

Chris Tollaksen
Wis. Dells Public Works




% US. Cellular

June 15, 2016

Cliris Tollaksen

City Planner/ Zoning Administrator
) La Crosse Streel

Wisconsin Dells, W 53965

Cear MR, Tollaksen:

To meet the growing demand for wireless communications at the Chula Vista Resort in
Wisconsin Dells, U.S. Cellular (USCC) has submitted an application 1o build a wireless tower
near the maintenance facilities, in the southern part of the Chula Vista Golf Course. This new
tower will benefit area residents by providing increased wireless call quality and clarity.

This particular location was selectad because USCC currently has a high power repeater on top
of the indoor waterpark, at the Chula Vista resort, thal notl only serves the resorl buildings, but
the swrrounding areas, for a shorl distance. This repealer is only capable of retransmitting
Gellular CDMA signals (primarily voice), and is not capable of being upgraded to retransmit LTE
(4G data} signals, in all of the bands USCC currently uses for 4G data. Therefore USCC s
forced 1o replace this repealar, with a regular or full cell site. This new lower would be a direct
replacement for this repeater, and its primary target coverage would be into the resorl, and
immediate surrounding areas. Any additional surrounding coverage from this site would be
considered an added bonus, but not the primary ohjective of this new site.

USCC currently serves most of the resort and attraction areas of Lake Delton/ Wisconsin Dells,
from 4 existing tower locations. One on the south side near Ishnala & Gasser Rds.(785313
Wisconsin Dells). One on the monopole just east of the Fairview & Skyline motels along Hwy
12 in DT Wisconsin Dells (785322 DT WI Dells), One about .75 mi NE of the intersaction |-94 &
Hwy 12 (774365 Witches Gulch), and one about 1.25 mi. NE of the Christimas Mountain Resort
(785397 Christmas Mountain). Please see the altached map for additional clarity. We also
have 6 supplemental In-Building systems that enhance coverage in some of our customers
facilities, including the Kalahari , Wildernass, and Chula Vista Resorts.

USCC looked at a total of 5 locations in the Chula Vista Resorl area, including one existing
tower that is over 1.5 mi. SE of the resorl. It is my professional opinion that any tower that is 1.0
mile or more away from the primary buildings of the Chula Vista resort, would not be able to
produce sufficient signals levels to meet the design crileria of this site or project. Therefore,
there are anly a very few sites that would work for USCCs purposes, none of which are existing
sites, and some of them have been eliminated due to distance &/or other logistical problems
encountered during our site selection processes.

| understand thal you, or members of the Cily board, have identified 2 or 2 other tower locations
in the general downtown area of the Cily of Wisconsin Dells, as possible allernate candidates




for us to analyze, lor this project. Since it is my underslanding that all of these candidates are in
either Sauk or Columbia counties, and would be more than 1.5 miles away fram the Chula Vista
Hesorl (and closer to 2.5 miles) , they would not meet the tight requirements that we have for
lhe placement of this silte. Therelore they would not be viable candidales, or allernala localions,
for this project, and aur proposed tower location near the Chula Vista Resorl. If you are aware
of any other towers thal are that closer to the Chula Vista resort, | would be most happy to run
them through our propagation analysis lool, and see it they would be viable candidales

Given this information, we hope that you have a clearer understanding of the cellular needs of
LS Celiular, and our reasoning for alternpting to locate a new cellular facility near the goll
course maintenance facililies of the Chula Vista resort, and why we have respectiully rejected
the attempts o locate our cellular communications equipment on these particular existing tower

sites in the City of Wisconsin Dells.

Should you have any other questions or concemns regarding this matter, please leel free to
contact me at 262 993-3188 or at mark.digemess@ uscellualr.com

Sincerely,

o/ 28 bﬁzw

Mark Digerness

RF Design Engineer
L3, Cellular
Brookfield, Wi
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CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Wersion: May 21, 2007

General instructlons, Complete this application as il applies to your projest

and submil one copy te the zoning administrator along with the required - Office Use Only -

application fee. Befare you farmally submil your application and fee, you may

submit one copy b the zoning administrator who will ensure it is complete, IF 4 i

youl have any quastions, don't hesitate (o conlact the zoning adminisirator at e} dpbiation Tee ?..Hm?n F
608-263-2542. You may obtain  digital copy of this file from the zoning Receipt fumber 10 e
admimistratar, S e

Application number

1. Applicant information
Applicant name  United States Cellular Operating Gompany LLC, /Todd Andersan Agant

Street address  NEAW12Z883 Daylily Court

City  Menomaones Falls

State and zip code WI 53051

Daytime lelephone number 414-308-2806

Fax number, it any

E-mall, it any loddanderson@wirslessplanning.com

2. Subject property information
Streel address | 4082 River Road

Mede: the parcel number can be found on the Lax bill for the property
=000
Pt lumr ;;mmgmﬁw or may be Ohlélﬂﬂd froem the City,

Current zoning G—?-;.':Dmmwal
classification{s)

Descnbe the current use | curcosss

3. Proposed uso. Describe the proposed use.

USCOC s proposing to buitd a 170" monopale on the side of the olf coursa.

4. Operating conditions. For non-residential uses, describe anticipated operating condiions (hours of eparation, corditions that may affect
surreunding propenies, ele,)

Alter cansiruction, which should take about 3 weeks, there will be very fillle irafiic to the sile. The site would only be visited for malntenance or
if there was an outage. | would estimate that fhe site would be visited manthly.




CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Wersicn: May 21, 2007

5. Off-site effects, Describe any pofential nuisances and mitigating ciroumstances relating to streel access, traffic visibillty, parking, loading,
exienior storage, exterior lighling, vibration, noise, air pollulion, ader, afeciramagnedic radiation, glare and heat, fire and explosion, foxic or
noxious malenals, waste matenals, drainage, and hazardous mialeriaks.

Thera should be no nuisances ance the site is completed. During construction there will be excavators, concrete rucks and ofher equipment reguiredl for the
construction.

& Raview criteria. The plan commission in making its recommendation and the common coundl in making its decision must considar the faclors
ligted below, Provide a response to each. (See Section 15.373 of the Municipal Coda.)

a.  Consistency of the proposed use wilth the city's comprehensive plan and neighbarhood plan or ofher subarea plan, if any
The tower was preposed at this location because of the coverage nead of USCOC. The Landawner owns a large amount of property in the area gnd this

tocation was selected by USCOC and approved by the Landawner,

b Effects of the proposed use an traffic safety and efficiency and pedestrian circulation, both on-site and off-site
Mo effect. There will be very liltla traffic once the site is completed and there will be no pedestrian fraffic in the area except for cusiomers of
Chula Visia,

& The suitability of the subjec! property for the proposed use
The site is located on the Landowners property and thers is a need for his customers to have refiable coverage when they are at his resort.

d.  Effects of the proposed use on the nalural environmenl )
The proposed location will not affect the natural environment. The site [s not in the wetlands and there will only ba minor claaring of Brush far th

progosed sike. An erosion control plan will be drawn up to satisfy the Gty requirerants.

2. Effecta of the proposed ise on surrounding proparies, including operational considerations relating o hours of cperation and creation of

polential nuisances
This site Is not manned and will anly be visited by USCOC employess or contractors for maintenance i2sues or autages.

f. Effects of the propased use on the nomal and arderly development and improvement of the surrounding property for uses permitted in the

districd
This proposed project should not affest any fulure developments or improvemants |n the area.

Effects of the proposed use on the city's fingncial ability to provide public services
Thare should be none.




CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

7.  Project map. Altach a scaled map showing the information as listed at the end of this application. Use one of the following page sizes as
appropriate:; 83" x 117, 11" 2 177, or 24" x 36",

; 8, Applicant cerdification
| cerlify thal the application is true as of the date il was submitled 1o the Cily for review,

€ | understand that | may be charged additional fees (above and beyond the initial application fee) consistent wilh the agreement below,

A 7 e

Applicant Signature Crate

The procedurss and standards govemning this application process are faund in Chaplar 19, Articla 4, Division 6, of the
Governing Regulations i ¢ wyyicipal Code.

Reimbursement Agreement for Application Review Costs

A, Payment for Eligible Costs.
By submitling Lhes application for review, the applican! agrees 1o pay all administrative costs incurmed by the Cily in the processing, study, and review
of the application incuding cosls for planning, legal, engineering, and related senvices, referrad to herein as eligible costs.

B. Guarantee of Payment

Ta guaranies reimbursement, ihe applicant shall submil one of the fallawing aleng wilh this application:
1. an imevocable letler of credil in the name of the City in an amount ag sof by the zoning adminisiraton; or
£, & cash deposil in an amount s set by the zoning administrator,

If & cash deposit is used to guarantee reimbursement, the City will pariodically deduct from the eash aceeunt sueh amounts necessary Lo pay for
eligible cosls and submil a written statemend fo the applicant. If a letter of cradil is used, the applicant agrees to pay such amounts as invoiced wilhin
T days of the invaice date. An inferast rate of 1% percent shall be charged on invoices not paid within 30 days of the Invoice date, The City shall
access the leller of credil 1o pay for overdue invoices, including late penalty charges, and submit a written natica to the applicant.

i remaining manies in the cash sccount are insufficient to pay for current and reasonably anlicipated eligible costs, the applicant agrees to deposil
additional monies inta the cash account in an amount as set by the zoning administrator. If the principal amount of the irevocable letter of credit is
insuficient 1o pay for current and reasonably anficipated eligible costs, the applicant agrees to submit 8 second letlar of credil in an amount as sel by
fhe zoning administrator. The applicant may withdraw this application prior to final action by fhe City Council by submitting a written lefter to the Cily,
Upon such notice, the City shall coase all werk related 1o the review of the application. Howewvar, withd:awal of (his application does not terminate this

reimbursement agreement.

If the: applicant does nod pay for efigible costs, the Cily ClerkTreasurer shall add the outstanding balance to the tax rall as 3 special assessmant
against the subject property. In addition, the City may pursue other legal means o obtain the putstanding batance as allowed by faw.

C.  Termination of Guarantoe.
It & cash deposit is used to guaranfes reimbursement, tha City agrees o reimburse the applicant any unused monies in the cash account, including

aarned Intarest, within 60 days of the date when the City Council lakes final action on the application, If a letter of credit is used, the City shall send a
writien letter o the applicant raleasing the applicant from the letter of credit when all outstanding inveices have been paid.

Applicant Signature Date



ITEM_L

RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their August 8, 2016 meeting;

IT APPROVES the Site Plan Application submitted by US Cellular Operating
Company LLC, for the construction of an unconcealed telecommunications
facility (cell phone tower) on parcel 291-0030-0000 (Chula Vista) in Adams
County, with the contingencies listed in the City Planner’s staff report.

Brian L. Landers, Mayor

Adttest:

Nancy R. Holzem, City Clerk/Coordinator

Vote: ayes nays
Date Introduced: August 15, 2016
Date Passed:

Date Published:



SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Wersion: Fabruary 27, 2000

General instructions. Complete this application as il applies 1o your project - Office Use Only -

and submil ane copy to the zoning administrator along with the required

application fee. Before vou formally submit your application and foee, you may Initial application fee
gubmil ane cogy to the zoning administrator who will ensure i is caomplete, If

you have any questions, don't hesitate to contac! the zoning administratar at Raceipl number
B0B-253-2342. You may obiain a digital copy of this form from the zaning

adminisirator. Application number

1. Applicant information
Applicant name

&7 O aling
fielerao - Aoeit

Street address 04V ZEGS Dovlily Cond

City  JMepomencs Pl

State and zip code W E3NNI

Daytime telephone number 214300 2R86

Fax nurnber, if any

ssplanaing Lol

E-mail, if any  toddande iz onddaigm

2, Subject property information

Streel address | 4087 River foad

Parcel numbear

ar may be abiainad from the City

Mole: the parcal nurmber can be found on the tax bill for the property

Currentzoning | . . . .
classification(s) | <~ 0L -

; The properly s cumontly soolf couse
Describe the current use . Areperly. b tufinnlly 2 polfeoyrse,

3. Proposed use. Describe the proposed use

WECOC i progrsme b bl & 170" moenagpok: gn she e of e goll cou BI

4. Operating conditions, For non-residential uses, describe anticipated operating conditions (hours of operation, conditions that may affect

surrounding properies, aic.)

el Uhni wonthl D v WS fraffic o Wb gils . Thie sile would only D visiter fo nzmlenaice of #

sibe voondd be visiled monthly

5. Potentlal nulsances. Describe any polential nuisances relating to sireet access, traffic visibility, parking, loading, exerior storage., exterior
lighting, vibration, noise, air pollution, odor, electromagnetic radiation, glare and haat, fire and explosion, toxic or noxious materials, waste

materials, diainage, and hazardous materials e

e shontd e dea ne i oree (ThE Sk pansliuchon s cotbnibden, Budnn consltoachion theze vl he esesvglons on i

G ELEI [

nlbes Eoainnnent i Lk b L

£ ponuehs cks




SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
| Version: Februgry 27, 2008

6. Review criteria. In making its decision, the Plan Commission musl consider five factars as listed balow, Provide a responsa (o each, (See
Section 19.3583 of the Municipal Cnd_j

a.  Consistancy of the pmjm:t with the cit}r's mmpr&hensi\-‘e plan and neighborhood plan or other subarea plan, if any

1 coveragn s of USUGLE The Landeig owns @ @ee ansoond of Bie piopeiy o e sies

’ Dl ot wees actsoseed 20 Lk futation hoes

prorcved by e 1

el s logsion was: sebulr ﬁ_ by HEGUG

b, Effects of the project on traffic safety and efiiciency and pedestrian circulation, both on-site and off-site

J RIS [ se A batlo B fhe ses srcept for cireiomeis of 1k

A

sedle s complete and there will nod be &g

Toiere wiil b weryd e Aratiic oo

c.  Effects of the project on the natural environment
ticsrs it ol afbced the nedure] envitenment. e s I_ = ool i wedipnds and there wil ool b mmos clesn ol Briesh lor e pioposrd

r The, et g

i, At wiogion conknod plia will be drgen op

d. Effects of the project on surrounding properies, including operational considerations relating to hours or operation and craation of potential

nuesances

Dl g 1t 0l B insnned B vl oty bis vigiled by USGOC sipplovoss of coliraciors o n EHLIEE O SEDES

& The overall appearance of the projec

The proposod mancpole 6 preienesd o L Ahie sy emd LPSGONC i pronosing o sk |.||| [t i 4T fu W g

s 25 per [ diavaings Lo black

Lyl R0 wonied flas e I Be nble oo i it b pnderground fosn e

eninacde Fer lhe Shelier Th e |l shelicn and bl :.ullf;:;:.a.‘-;: |_|:,-| closon 100ihe o rrI

st fard Jrave bomest b beod rading of | oo

£ Ilthe project is a multi-family real estare development (more than 3 dwelling units), does the project meet the Tollowing

standards:
1. All setback areas fronting on or visible from an adjacent public street, and all recreation, leisure and open

space areas shall be landscaped in accordance with the project plan. Decorative design elements, such ag
fountains, pools, benches, sculpture, planters, exterior recreational facilities and similar clements may be
permitted, providing such elements are incorporated as part of the landscaping plan; and, permanent and

autematic irrigation facilities are provided in all planted landscaped area,

Minimum open space is thirty (30%) percent of the net area being developed. The net area sEmiI exclude
dedicated or proposed-dedicated public rights-of-way.

bt




SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version. February 27, 2008

Common open space areas are designed and located within the project to afford use by all residents of the
project. These common areas may include, but are not limited to: game courts or rooms, swimming pools,
garden roofs, sauna baths, putting greens, or play lots.

Active recreation and leisure areas, except those located completely within a structure, used to meet the
open space requirement, shall not ¢ located within fifteen (15) feet of any door or window of a dwelling
unit.

Private waterways, including pools, streams and fountains, may be used to satisfy nol more than fifty
{50%) percent ol the required open space.

Trash collection areas shall be provided within two hundred and fifty (250°) feet of the units they are
designed to serve. Such areas shall be enclosed within a building or screened with masonry walls having
a minimum height of five leet. Access gates or doors to any trash area, not enclosed within a building, are

to be of opague material.

¥, Project map. Attach a scaled map showing the information 2s listed at the end of this application. Use one of the following page sizes as
appropriate; 8%:" x 11° 117 x 17", or 24" x 38"
. Applicant certification

+ [ certify that the application is true as of the date it was submiitad to the City for reviaw.




SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
arsion: February 27, 2008

¢ | understand that | may be charged additional fees (above and beyond the inltlal application fee) cansistent with the agreement below.

g | Al

Applicant Signature

" The procedures and standards governing this application process are found in Chapter 19, Article 4, Divislon &, of the
Governing Regulations City's Municipal Code.
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Chris Tollaksen

From: Mike Kaminski [mikek@chulavistaresori.com]

Sent; Wednesday, July 27, 2016 12:24 PM

To: Chris Tollaksen; "Todd Anderson'

Subject: FW: Chula Vista- USCC Proposed Tower off M. River Road- Landowner Permission

Hi Chris. Please accept this email as my evidence that | am working with Wireless Planning to erect a Cell Tower at
Chula vista Golf Resort Inc. Thanks, Mike Kaminski

From: Todd Anderson [mailto:toddandarson@wirelessplanning.com]

Sent: Wednesday, July 27, 2016 11:08 AM

To: mikek@chulavistaresort.com: clollaksend@dellscitygoyv.com

Subject: Chula Vista- USCC Proposed Tower off N, River Road- Landowner Permission

fiike,

| am starting the permitting process for the proposed tower an your property and the City has asked me to provide them
proof of permission from the Landowner,

If you would please confirm that you are aware of and approve the proposed tower by responding ta Chris Tollaksen,
the City planner, who is copied on this email, and myse!f it would be appreciated.

Please let me know if you have any questions,
Thank you,

Todd Anderson

Wireless Planning Consultants

414-308-2886
toddanderson@wirelessplanning.com
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RESOLUTION NO.

'BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the City Plan
Commission from their August 8, 2016 meeting;

IT APPROVES the Site Plan application submitted by Roger Sarazin in order to
construct two additions on to the Dells Animal Hospital at 4135 State Hwy. 13,
parcel 291-00521-0000.

Brian L. Landers, Mayor

Attest:
Nancy R. Holzem, City Clerk/Coordinator
Vote: ayes nays
Date Introduced: August 15, 2016

Date Passed:
Date Published:



Site Plan Application
Roger Sarazin — Veterinary Addition
Plan Commission, 8/08/16

The City has received a Site Plan Application from Roger Sarazin to construct two additions to his
Wiscansin Dells Veterinary Clinic located at 4135 Hwy 13, This property is located on Tax parcel 291-
00521-0000, which is located in the Adams Co. portion of Wis. Dells. This parcel is zoned C-3
Cammercial — highway, which permtis a Veterinary Clinic by right.

Site Plan approval is required for any addition to a commercial building that is larger than 500 sq ft. One
addition is for additional examination rooms and the other is for additional office space.

This addition will require State approved building plans. One additional is 36" x 40" and the other
addition is 24'x40°, The existing building is 136'x40°. The parking requirement is 1 stall for every 300 sq
ft of gross floor area. With the additions, the gross floor area will be 7840 sq ft, which will require 27
parking stalls. The applicant has indicated that there are currently 18 parking stalls at the site and an
additional 10 will be added as part of the new construction, for a total of 28 stalls, There is space for
additional parking on site if deemed necessary.

Chris Tollaksen
City of Wisconsin Dells
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SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Wersion: Febraary 27, 2008

General instructions. Complate this application as it applies to your project
and submil one copy o the zoning administraler aleng with the required
application fee, Before you formally submit your application and fee, you may
submil one copy to the zoning administrator who will ensure it is complete. If
you have any queslions, don't hesitale lo contact the zoning administrator at
608-263-2542. You may obiain a digital copy of this form from the zoning

administratar,

1. Applicant infermation
Applicant name

Siraet address

ity

State and zip code
Daytime telephane number

Fax number, if any

ﬂﬂﬂmr Save 210

4135wy 13

LoiSconSin

Je ll5

W 353968

o2-2 53136

= Office Use Only -

Initial application fee 7.

Receipt number _-}a {_I:'»t 5 zi
T

Application number -+

E-mail, if any S“i"ﬂf‘w: ~ (B h‘i@_{,c 4

2. Subject property information

Street addrass

H(3s “'wrx_; 13

Parcal number

ar (5 an "

ed | =t e

]

Mate: the parcel numbar can be found on the tax bill for the property
or may be abtained from the City,

Current zaning
assification(s)

5

Dascribe the curent use

€mr:,.L{ aﬂ'lﬂﬁa.{ Uejlre.ﬂﬁar'iqm (j,hmc

3. Propesed use, Describe the proposed usa.

Adihons 4+ e moolel € evisting Leteviaasian ¢ injc
o o

4, Operating eenditions, For non-residential uses, describe anlicipated aparaling condilions (hours of operation, conditions thal may affect

surrounding properties, ete.)

2-7 Meon« '-T;F-.u:r )
g- b Teus , wied Pri

22 Sat

| —

Potential nuisances. Describe any polential nulsances relating to street access, traffic visibility, parking, loading, exlerior slorage. exterior

lighting, vibration, noise, air poliution, odor, electromagnetic radiation, glare and heat, fire and explosion, toxic or noxious materials, waste
materials, drainage, and hazardous malerials.

14 of 6l




SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
YWersion; February 27, 2008

3 Commaon open space arcas are desipned and located within the project 1o afford use by all residents of the
project. These common areas may include, but are not limited to; game courts or rooms, swimming pools,
garden roofs, sauna baths, putling greens, or play lots.

4, Active recreation and leisure areas, except those located completely within a structure, used ta mect the
open space requirement, shall not e located within fifleen (15) feet of any door or window of a dwelling
unit,

& Private waterways, including pools, streams and fountains, may be used to satisfy not more than fifiy

{50%) percenl of the required open space.

f. Trash collection areas shall be provided within two hundred and fifiy (250°) feet of the units they are
designed 1o serve. Such areas shall be enclosed within a building or screened with masonry walls having
a minimum height of five feel. Access gates or doors to any trash area, not enclosed within a building, are

1o be of opaque material.

T. Project map. Attach a scaled map showing the information as listed at the and of this application. Use one of the following page sizes as
appropriale: 84" % 11", 1178 17", or 24" x 36",

8. Applicant cerfification .
+ | cerify that the application |s true as of the date it was submitted to the City for review

+  lunderstand that | may be charged additional fees (above and beyvond the initial application fee) consislant with the agreement below.

‘ q A M g{4(1
Applicant Si up!.:ure ‘-) Date

i+ of nt




SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Verslon: Febreary 27, 2008

Site Plan Check List

Project Information I::.;:J ?T}J
IPME mame {e.q., business name, subdivision name) ¥ i
Applicant nama ¥l N
‘Ié'-;;;aralinn dale ¥ i u
Maorth arrow Bnd graphic scale Y I N 1
x.;ddﬂ:'as of subpl..:.lﬂﬁ;.rcal or legal description \l:‘."JN_
Prepeny bowndaries = Y I M
Acreapa of subjecl parcel ¥oloN

glopment Information

Easemantsirights-of-ways {location, widlh, purpose, ownarship)

Commen areasiconsenancy araas (location, purpase, ownership}

Property boundaries wilhin 50° of the subject parcet ¥ M

Land uses within 50° of the Suhjev:i parcel Y I N
Zoning distinel Boundarias within 50 of the subjecl parcel T Y I N
Municipel boundaries within 507 of the subject parcal ¥ N
Site Features {Existing and Proposad) -
Ground conloprs when amy skope exceads 10 percent ¥ M
‘Wetlands Y N
Woodkands ¥OEE
Wildlife habslal, including crilical wikdile hatatal Y I M
Ervironmentadly s‘ensitw;} lt‘eaturgs o _Y I N
Watar resources (rivers, ponds, ele ) o ¥ I N
Flandpdam baundanes ; ¥ I'N

Enviranmental and marn-made hazands incoding brownfields,
conlaminated sites, unslable solls, high groundwater, bediock, Yol M
high-peessure natural gas lines, and athers as appropriate

Transportation Facilities [E:ui

Inclucedd 7

Fences, buflers, and berms Y I N
Parvigus and imparvicus surfaces l:u_y Lype ¥ N
Site amenilies {I:l.o;es. fountains, ele.) ¥ ‘h..l |
Exisling Irees and other prorminent wegedation Y I N
'Irrmas { shrubs 1o ba planted, including a pland ks and Speocs Y- _.r M
Trees [ aheubs 1o be I&l;mﬂ-ﬁ.{ﬂ ¥ I N
Qutdoor Lighting (Existing and Proposead)

Location ‘l" -" -TG_
Fiture specfications == Y I N
!_{:calign ¥ IN
Type (sawer, talephone, ein.) (buned o ovarnead, i applicabla) ¥ .:_E
Location ¥ !N
Specificalions for @-;11 facility YN
Laalicn ¥ !N
Enclosed o Y

b of bt

Yes | No
Sireats Y oI N
Driveways and road access onkd public and privale roads ¥ I M
Sidewalks | rails ¥ I N
Clenr wisibility Inangles (location and dimensions) ¥ oM
Buildings ! Structures (footprint, use, eic.)
Exisling and groposed wihin subject parcel Y i N |
Exlgting within 50' of subjact panzel Y i M
Signs (Existing and Proposed)
Location Y I N |
Specifications for each sign inchading type, helght, Y N
dimensions, Ilihllﬁ. and ather factors considered dunni the
Mumber of slalls 3 Y I N
Dimensions of stalls YIN
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ORDINANCE NO. A-802
(New Stop Sign)

The City of Wisconsin Dells, Columbia, Sauk, Adams and Juneau Counties, Wisconsin,
does hereby ordain as follows:

SECTION [: PURPOSE

The purpose of this ordinance is to install a stop sign on Wisconsin Avenue at Oak Street.

SECTION II: PROVISION AMENDED

Wisconsin Dells Code sec. 10.21(1)

SECTION III: PROVISION AS AMENDED

Wisconsin Dells Code sec. 10.21(1) is amended as follows:
Stops Signs

On Sireet At Street Direction
Wisconsin Avenue  Qak Street West

SECTION IV: VALIDITY

Should any section, clause or provision of the ordinance be declared by the courts to be
invalid, the same shall not affect the validity of the ordinance as a whole or any part thereof,
other than the part so declared to be invalid.

SECTION V: CONFLICTING PROVISIONS REPEALED

All ordinances in conflict with any provisions of this ordinance are hereby repealed.

SECTION VI: EFFECTIVE DATE

This ordinance shall be in force from and after its introduction and publication as
provided by statute.

SECTION VII:

This ordinance becomes a part of Wisconsin Dells Code, Chapter 10.

Brian Landers, Mayor Nancy R. Holzem, City Clerk



CITY OF WISCONSIN DELLS

ITEMﬁ‘_
ORDINANCE No.

AMENDING AIRPORT HEIGHT LIMITATION ZONING MAP

WHEREAS, pursuant to Wis. Stat. § 114.136, the owners of the Baraboo-Wisconsin Dells
Airport are authorize to protect the aerial approaches within 3 miles of the airport boundary;

WHEREAS, the boundary of the airport has changed as a result of the recent land acquisition, it
15 necessary to revise the Height Limitation Zoning Map and ordinance regulating the height of
structure and trees and the use of property in the vicinity of the Baraboo-Wisconsin Dells
Airport;

WHEREAS, Pursuant to Wis. Stat. §114.136, the ordinance amendment must be adopted by all
the governing bodies of the joint airport owners;

WHEREAS, on August 15, 2016, the Wisconsin Dells Common Council held a Public Hearing
on this ordinance, in compliance with §114.136(2);

NOW, THEREFORE, BE IT RESOLVED BY THE COMMON COUNCIL OF THE CITY
OF BARABOO, SAUK COUNTY; THE COMMON COUNCIL OF THE CITY OF
WISCONSIN DELLS, COLUMBIA, SAUK, ADAMS & JUNEAU COUNTIES; THE
VILLAGE BOARD OF THE VILLAGE OF LAKE DELTON, SAUK COUNTY; AND THE
TOWN BOARD OF THE TOWN OF DELTON, SAUK COUNTY, THAT WE DO ORDAIN
THE FOLLOWING AMENDMENT:

26.02 ZONES. All zones established by this section are as shown on the Map dated
February 13,1998 April 14, 2016 entitled, “Height Limitation Zoning Map, Baraboo-
Wisconsin Dells Airport, Sauk County, Wisconsin™ which is attached hereto and adopted
as part of this ordinance.

This Ordinance shall take effect upon passage of all the owners of the airport and publication
as provided by law.

Dated this 15™ day of August, 2016.

Brian L. Landers, Mayor

Attest:

Mancy R. Holzem, City Clerk

Public Hearing Held: August 15, 2016
Ordinance Introduced: August 15, 2016
Passed: August 15, 2016

Published: August 20, 2016



