SPECIAL COMMON COUNCIL MEETING NOTICE

NOTICE IS HEREBY GIVEN that a Special Meeting of the Wisconsin Dells
Common Council will be held on Thursday, May 26, 2016 at 5:45P.M. at the
Municipal Building, 300 La Crosse Street, to consider the following agenda items:

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

1 CALL TO ORDER & ROLL CALL

2 | PLEDGE OF ALLEGIANCE
AGENDA ITEMS

3 | APPLICATIONS FOR BARTENDER LICENSES
APPLICATION FOR AND ORIGINAL CLASS B BEER & CLASS B (QUOTA PLUS) LIQUOR LICENSE SUBMITTED BY
4 | TRAVEL MART INC, RICHARD CHRISTENSEN AGENT, FOR THE TASTE OF NEW ORLEANS RESTAURANT, 452
BROADWAY, FOR THE LICENSING PERIOD OF MAY 27, 2016 THROUGH JUNE 30, 2016
APPLICATION FOR A TAXICAB SERVICE LICENSE SUBMITTED BY SADAR KHAN FOR RST TAX| FOR THE
LICENSING PERIOD THRU MARCH 31, 2017
RESOLUTIONS
RESOLUTION TO APPROVE A CONDITIONAL USE PERMIT TO KEITH KOEHLER IN ORDER TO ALLOW
6 | COMMERCIAL ACTIVITY WITHOUT A PERMANENT STRUCTURE, OUTDOOR COMMERCIAL FOOD & BEVERAGE
SERVICE, OUTDOOR VENDOR, AND WALK-UP SERVICE WINDOW AT 720 OAK STREET

7 | RESOLUTION TO APPROVE PARKING STALL RENTAL TO VICKI MARQUARDT
8 | RESOLUTION TO APPROVE PARKING STALL RENTAL TO JEREMY RINGDAHL
ORDINANCES
9 | SECOND READING OF ORDINANCE TO UPDATE CODE SEC. 16.12 — CLASS B QUOTA PLUS LIQUOR LICENSES
CLOSING
10 | BUSINESS FOR REFERRAL TO COMMITTEES OR SUBSEQUENT MEETINGS
11 | ADJOURNMENT

NANCY R. HOLZEM
CITY CLERK/COORDINATOR
DISTRIBUTED: 05/24/2016

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.



CITY OF WISCONSIN DELLS ITEM_Q__
OPERATOR’S (BARTENDER) LICENSE APPLICATI(

Pulice Dept vmﬁmmnf‘"m' ﬂﬂ“’(&&B—-

Receipt#
Amount Paid: §

License Exp. Date Provisional: (not maore than 60 days) , e T _’,.,/(____
Operators-June 30, {even year) Police Chief: Approved: 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.

e Answer all questions truthfully and completely. A record check will be conducted.

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

Application Date 5 -\ _T" e

Applying
$60 (prosated 724" month of licensing period)

k th i ha lies ¢ g

have an Operator’s License in effict at this time, (Auach proof if not
hield witCity of Wisconsin Dells)
newal  $60 hawve held an Operator’s License within past 2 years {Atach proafy
Clerovisional $10 (1" time applicants only) have completed the Beverage Server Training Course within past 2
DT ears (Attach Completion Cerificate)
- mpe::::a_r&r:r:d dﬁl&ﬂ : h am enrolled in the Beverage Server Training Course

AR Ny L AR — Class Date and Location:

ﬁ'u.-r completing the course, bring in your certificale (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, 20 . 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.

Nome PRINE (20 khans Bl Pkl

Name B
Last First Middle

Home Address Cﬂf"—( fhurck St W;S(:Magugﬂ!‘é i"Jt _53‘?&.5-"
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

WIY75( Kyetz Drive Wisamg, Dol
1€ & Sodbest Rlyd  (oos Qaﬂr Of 47420
HI7 E Stet (oot Bay 0 09426

Drivers License#t 2220 . 2967 -971%-a0 State Issved LJ X

Phone Number (508285 - 285 | pate o Birth (2 / 14/ (474 Place of Birth ,S’mef} WL
Physical Deseription Sex E Race _"L‘,j Height 5 'gu Eve Color: f;!% Hair Gnim:_fl?iq_kgf_g__
License to be used at (Name of Business) H‘lélﬂf&k- dﬂ-fe o

{(Continued)




<) Have you been convicted of any felony or misdemeanor? Yes Mo i

E=a1  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 ¥

El«@m  Are there currently any charges, federal, state, or local pending against you? Yes. No &

Ef=at 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 oun State

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

The undersigned, being first duly sworn on oath, deposes and says that hef/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 cach 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: W (M Date: 5_1" /71 /é

i
Subseribed and swom to before me this day
of LM"W , %CL]I Q’

L4

jdf/m/f \Lff muw”‘” SAUK, COLUMBIA, ADAMS & JUNEAU COUNTIES

““llllﬂ""r

Notary Publit

My Commission Expires: Lf— !‘ ‘7[._ f 3

{Rev, DRG]




CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Receipi# el =fe]

Amount Paid: % o, £ Police Dept Verification:

L < isional: ..——-.A"‘A"-
cense Exp. Date Provisional (not more than 60 days) Police Chief: ey K

Operators-June 30, 2018 (even year)
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.

* 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 E)J 'L')\ l 1 LO

License Applying For:
f:l MNew 560 have an Operator’s License in effect at this time. (Atach proof if not

g/ me of Wisconsin Dells)

Renewal $60 ave held an Operator’s License within past 2 years {Atach proof)

D Provisional $10 Qﬁmve completed the Beverage Server Training Course within past
2 years (Amach Completion Certificate)

[:l Temporary 510 (Bona Fide Clubs Only) |:|I am enrolled in the Beverage Server Training Course
D.ﬁ!!.‘.j(S} Meeded (14 tia}' K. } : : Class Date and Location: o
Limited to one per year. No training course required. i Adter completing the course, bring in your certificate to receive license)

[fl 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

]iquﬂm: 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.

o Poraey  PBrahnec Ly

Last First ‘)Aiddle .-
Home Address \ Q:d] é[fh ASE Miﬁ ‘i',\j; qu L?

Street City State - Zip

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

Previous Addresses within the past 10 years

Dirivers License #_B lﬂ'cl‘{-j (“)__fc;—cl J?nl(b CDL"! State Issued \N\S fUr"} '-q.l"'("i.
Phone Number Eﬂ 1;\3 9;35! l&j IS Date of Birth ‘_?{2\(\,&‘ l ofglﬁg‘ Place of Birth \SCEJJLEi L{, Fh—/'l

Physical Description Sex ? Race mlﬁkmk Height 3  Eye Color: _\p'[l{ AT Hair Color:
License to be used at (Name of Business) ; }h DL{&‘) { }Cﬁ_}' kSC{J Y™

B S




(Continued)

Yes. ..Ng I/

Yes  No E

1. Have you been convicted of any felony or misdemeanor? il

2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors?

3 Are there currently any charges, federal, state, or local pending against you?

4.

Yes NMNo o

Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ Nop_~

It 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

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 Applicant:

vy

~Waotary Public ¢

My Commission Expires:

H-)4-1§

(SEAL)

. Date: 5/ !3/)15’_

8/13 /),

i
w
¢1¥

RTLLELAL L

= =

(Rev. 03/14)



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

FOR OFFICE USE E&g 4
Receipti

. |
Amount Paid: (f0. 0V

Police Dept Verification:

License Exp. Duate Provisional: (not more than 60 days) R 3
Operators-June 30, 2018 {even year) Police Chicf: ™
Temporary Period (not more than [4 days) Denied:

Council Date Granted:

License #: Date [zsued.

Please Note:

* 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 last
two years must accompany all New License Applications.

Application Date 'J‘r = ::‘5 i f L-

ropriate box that a

License Applving For:

D MNew 260 [ have an Operator’s License in effect at this time. (Atach proolif not
E{ held w/City 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 o
2 years (Atach Completion Certificate)

D Temporary 510 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day maw. ¥______________ Class Date and Location: -
Limited to one per year. Mo training course required. i 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.

NRASEERINL Ot | RSy L

Middle

womersien E0125 St e wetpug WU 53050
Mail License to {il‘d:eitm from Home Address) 63_1 EC\CQ S‘{"P[p)f @-'IWN lSQOﬁQIﬁSFI)tE“S '. bjf%fﬁqwlj

Street City State Z

Previous Addresses within the past 10 years

/A

Drivers License # ["") a.-g}n & Oll 301 i ;}g 34 = 0 a State Issued L’\] "; —

Phone NumherﬂMatu of Birth 00| r’ '(4! \m a\ Place of Birth N l
Physical Description Sex i Rawﬂhﬁ{ ~ Height ! ‘* \ - Eye Cular:_(:')ﬂl{ ~ Hair Color: Q)YO_"\W_\

License to be used at (Name of Business) M(JW(«% ml{ ;I:' {5“_‘ 1 k\ } _ —




(Continued)
Yes MNo \/

1. 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 mnbumptmn Crf \/
fermented malt beverages or intoxicating liquors? Yes

3. Are there currently any charges, federal, state, or local pending against you? Yes: Nu

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 MNature 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.

om0 T PO o 0513200

Subscribed and sworn to before me this | 25 day

i f L .
M@( L Wbl

My Commission Expires: 4"/ (-/1- /i,r?

[Rew, 03/14)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Receipté ___ £ 570) .FF[ L > o
Amount Paid: % o 0. Police Dept Verification: :
License Exp. Date Provisional: (mot more than 60 days) Police Chief: Approved: ( 2 .._-t _a_"i

Orperators-June 30, 2018 {even year)

Temporary Period {(not more than 14 days) Denied: .
Council Date Granted:
License #: Drate 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.

* 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 h-\QJ "_'\ ({}

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

|Z| MNew %60 [ have an Operator’s License in effect at this time. (Aitach proof it not
Teld wiCity of Wisconsin Dells)

Ij Renewal 360 DI have held an Operator’s License within past 2 years (Auach proof)

DI have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Auach Completion Certificate)

|:| Temporary 510 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Drate{s) MNeeded {14 day max. ): : Class Date and Location: N .
Limited to one per year, Mo training course reguined, {After completing the course, bring in vour certificate to receive license)

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

ey T B\ RSP N N AV VS

Last First Middle
Home Address NQ(;EE“\‘"\‘\\ D\B lSran gk Dalle WY B XA65

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

Street City State Zip

Previous Addresses within the past 10 years
Drivers License # _[‘1{; y-558¢ q - 34 63 “‘OL{ State [ssued
Phone Number(o 2 25% -1S03 Dateof Birth ) 2™ 2N — m £.8 Place of Birth "l;sé, e bl
Physical Description sex [\ Race "\,.5 Height E-D (cﬂ Eye Color: B Hair Color: @C/\F

License to be used at (MName of Business) E_QNEE { ) @ ﬁ ) 5_%11‘\




{ Continued)

1. Have you been convicted of any felony or misdemeanor? Yes Nﬂ}f_
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 v
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 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 quppIicam:MXwg ﬂp,.,ng’L\ D S-* |é - Ié

| th
Subscribed and sworn to before me this } day

“}W{H Qﬁﬁ W fe"ﬁ@ﬁﬁ;@%
{,mfbww"v s :r%"-'?"’mﬂ%

3
Notary Publa £ T o« 5
S - AL I
iy Commission Explres Ll(" ||l“{"‘ f {? E._,_%:. 'G(}& = .'. f
%’-?\‘\‘u L IIG ,“" -!§
0 nh_.-‘_ # *'.SF
%}, gy Hff 3 CD’“%““‘

{Rev, 03714



Tammy Miller ff'lf, chae | F@mﬂ

From: Brianna Sanner [bsanner@wdpd.com]
Sent: Monday, May 23, 2016 11:36 AM

To: Tammy Miller

Subject: Re: Bartender license

If he signed off on it then it was checked. He gets them afier dispatch.

Dispatcher Brianna Sanner

Wisconsin Dells Police Dept

712 Oak 5t, Wisconsin Dells, W1 53965
(608) 253-1611 Phone

(608) 254-4375 Fax

This message, including any altachments, is the property of the City of Wisconsin Dells. It may be subject to open records law or it may be legally privileged andfor
confidential and is intended only for the use of the intended regipient{s). Ma recipient should forward, print, copy. or otherwise reproduce this message in any manner that
would aliow it to be viewed by any Individual not ariginally listed as a recipiant

If the: reader of this message is not the intended recipient, you are heraby notified that any unauthorized disclosure, dissemination, distribution, copying or the taking of any
action in reliance on the infermation herein is strictly prohibited. If you have receivad this communication in error, please immediately nofify the sender and delate this
message

Due to the nature of the internet, the sender is unable to ensure the integrity of this message and does not accept any Bability or respoansibility for any ermors or omissions
{whether as the result of this message having been intercepled or athenwise) in the conterds of this massagea. Any views exprassed in fhis communication are those of the
individual sender, except where the sender specifically states them fo ba the views of the City

On Mon, May 23, 2016 at 10:34 AM, Tammy Miller <tmillerfmdellscitygov.com> wrote:
Hi Brianna,

Jody signed off on this one, but I see there’s no PD verification, Can you do this for me? There’s a special Council
Meeting on Thurs, so would like to include this one.

Thanks! ©

Tammy



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

FOR OFFICE USE ON
Rasit LT -
Receipti 022 I? Police Dept Verification: 6/*6?“@.,-8_’8 CH

Amount Paid: $ [0.0C

License Exp. Date Provisional: (not more than 60 days) Polics Chitel: AE: <2__,£ //L/
Operators-June 30, 2018 {even yeur) e =
Temporary Period (mot more than 14 days) Dénied:

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.

* 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 & / [ v,? } I,

hgek the appropriate box that applies to yon:

License Applying For:
|:| Mew $60 ! have an Operator’s License in effect at this time. (Attach proof il nol
held wiCity of Wisconsin Dells)
E'Rf““'ﬂ' $60 |:|l have held an Operator's License within past 2 years (Auach prouf)

i:]l have completed the Beverage Server Training Course within past

[ ] Provisional $10 Be:
2 years (Attach Completion Certificate)

|:| Temporary 510 (Bona Fide Clubs Only) |:]l am enrolled in the Beverage Server Training Course
Dateis) Meeded { 14 day max, ). Class Date and Location:
Limited to one per year, Mo training course ru,quue-.t (A fter completing the course, brirg m your certificate o receive license)

I 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, 125,12, 125.32, 12568 of the Wisconsin Statutes and all acts amendatory
thereot 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 e T
Name NoviNSIe NI LAuS WINTERS

Last First Middle
Home Address 5‘93‘ {/H'n’l? S,.“HEF-;F gﬂ'ﬁggoc} ’L«'\) | 5-3,:”3
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past [0 years

Drivers License #_AJI 5 - (,397-943[0- (A State Issued ) |

Phone Number () 0F =4 (bR = (437 Date of Birth __ D I?; 6| 7 Place of Birth gﬁ?ﬂﬁl?oﬁf Wi
Physical Description Sex [V Race ()41 TIZ  Height I_Q{}_f" EyeColor: L=  Hair Color; 8 BOWN
License to be used at (Name of Business)  MLONIK'S 13 ﬁ@ﬁk‘_@_ﬁ Wil




(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 X

2 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

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

The undersigned, being frst 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: Date: 5 ’_l 3 !] { fﬂ

s Lﬂ]’.— “lllﬂrl'"
Su ed and sworn to before mva this day ! *r ".r,"'
SN L My
f

o ﬂttofli/ .20 /}\ f.@"%" ------ NS ’9%%%
(’ § S OTARLY %

cﬂa/wmw %}%j e : ‘ﬁzm 1
A S TR AT L oh AUBLC fx §

My Commission Expires: | ~ % ,? "-..__ ..--"PQEQ-};

(Rev. 03714}



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

FOR OFFICE USE ONLY
5qu q q Police Dept Verifica ﬂnniK’H lelq { o ;S I‘S

Receiptt
Amount Paid: 5[5 D.Y°
License Exp. Date Provisional: (mot more than 60 days) Palice Chief: Approved:

Operators-June 30, 2018 (even year)

Temporary Period (not more than 14 days) Denied: 47""#_/{ e
Cc_u uncil Date Granted: e
License #: Date [ssued:

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 must accompany all New License Applications.

Application Date 5’ rll’ 2'0' (p

Check the appropriate box that applies to you:

License Applying For:

ew %60 |:|I have an Operator’s License in effect at this time. (Attach proof if not
held wiCity of Wisconsin Dells)
[] Renewal $60 [ ]1 have held an Operator's License within past 2 years (Attach proof)

E‘!‘have completed the Beverage Server Training Course within past

|:] Provisional %10
2 years {Auach Completion Certificate)

D Temporary 510 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Meeded (14 day max. ) : Class Date and Location: T
Limited Lo one per year, Mo training course required. {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, 12532, 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 _Sa\inya Tav R T
Last irst Middle

Home Address | AY (sille H- e oy ol SRS Y LS 8% 8 e SO 0
Street City State Zip

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

Previous Addresses within the past 10 years
WY vinisala e 3 i Sconsin Y s, wi, 55N

State Issued { Kfl'i""...

Drivers License #
Phone Number\a08 “\E2- 214 pate of Birth D51 34— \ RS Place of Birth E:}\f‘i}klojr Dieral
Physical Deseription Sex T: Race th\hﬂﬁ_ Height L Eye Colur:mm—ﬂ Hair Golor:ﬁﬂﬂ
License to be used at (Name of Business) 2 I'I""'ILKE: 5




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes <~ No
.3 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  Noyg—
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 __Noi

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
20 rﬁﬁﬁicﬁuk Theld Uniled bate UNIStnd N -

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 cach 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.

.—"'_‘NI_ - Q L] =
j : oot 2 ) ! T, ey
Signature of Appllcm{. L Do O HL n Date.‘P'l\-:‘Lk.l.l 11 \.473‘_"1"'\5

Subseribed and sforn to befgre me this k ilh day S
) ‘““‘P,G’l J. Snﬂ‘;"

f
r- .
= g ﬂDT,q ‘,;3‘.;',
. - | AN TR
Notary Publi¢ /<) _ ot ,QO ~7if
aiision e LO[28 2019 i3 Bue f§
My Commission Expires: _ L /| e N A
x L] Ll T # 5 o

(Rev, 03/14)



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [ppecanis wi satiers
Submit to municipal clerk, LIGENSE REQUESTED }
For the license period beginning MAY 3% 27 A Ik =5 _ Tyee FEE
ending JUNE 20 16 _| Class A bear 8 =
SRR = S 7 Ciass B beer T s
[! Town of ] Class C wine 3
TO THE GOVERNING BODY of the: Ij Village of } WISCONSIN DELLS ~ [[] Class A liquor s -
W City of ‘ [_| Class A liquor [ca:ler ﬂnI}r} s ma
o s - | Class B fiquor 8 10000
County of COLUBIA _ Aldermanic Dist, No. {if required by ordinance) .| | Reserve Class B liquor _|§
1. Thenamed [ ] INDIVIDUAL [ ] PARTNERSHIP LIMITED LIABILITY COMPANY | C'i"'fbﬁc{:l':: ;‘:” ey :
75 CORPORATION/NONPROFIT ORGANIZATION
heraby makes application for the aleohol baverage licensals) checked above, TOTALTEF $ 10000

2. Name (individualipariners give last name, first, middle; corporations/limited liability companies give registered name):
7 33..-4- VEL MAET AT

An “Auiliary Questionnaire,” Form AT-103, must be completed and attached to this appiicatron hy each individual apq:liv:artt by each member ofa
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
lability company. List the name, tills, and place of residence of each person.

Title Mame Home Address Fost Office & Zip Code

PresidentMember I RES0enT  GARY db—"—?'ﬁ:_ﬁi._?"f‘:ﬂ&’ﬁ et _MAgisov 53N

Vice PresidentMember VICE PRESIOMIT  Dau D SusSEL Ngg 15T RD Brispsvie 53920

SecretaryMamber __ SECAST ALY TOSEPH Gussete HIZI offuseH bisS Deies 5395

TrasswerMombar___ T REA S v DBeeuaed £ bfusSa T 505 cehDaf  b¥S DELs 53%S
y Agent > AGENTT RAemarD> Oyl 157nsen) LUl buceme pe WIS Decis SFS

DirectorsiManagers = =-=5
3. Trade Mame b TASTE OF NEW ORLEANS RESTAURANT Business Phone Nember

4. Address of Premises b 452 BROADWAY _ PostOffice & Zip Code b 53965 B
5. |s individual, pariners or agent of corporation/limited latlity company subject to completion of the respansible baverage server

NG Colrse: o UNe BosSB DR ccoomns i amsn e imsis v snms s s e e i SR S e []Yes [¥]No
6. Is the applicant an employe or agent of, or acting on behalf of anyone excapt the named applicani? ... ..o iie o, [1Yes [¥] Mo
7. Does any othar alcohol beverage retall licenses or wholesale permittee have any interest in or control of this business?...............1 | Yes  [¥] Mo
8. (a) Corporatellimited liability company applicants only:  Insert stale and date _ of registration.
{b) |s applicant corporationflimited liability company a subsidiary of any olher corporation or fimited Bability company?. .. ... ..., []ves [¥] Mo
() Does the corporation, or any officer, director, stockhobder or agent o imited Rability company, or any membes/manager or
agent hold any interest in any ather alcohol beverage license or permit in Wisconsin?. ..o Yes [ Mo

(WOTE: AN applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and & above.)

8, Premises description;: Describe building or buildings where alcohol baverages are to be sold and stored. The applicant must include
all reams including living quarters, if usad, for the sales, sarvice, consumplion, andlor storage of alcoho! baverages and records. (Alcohal beverages
may be sold and stored only on the premises described) DINING ROOM, STORAGE AREA, QUTSIDE PATIO
10 Lepal description {omit if sireet address is givan above): - -
11, (a) Was this pramises Beensad for the sale of liquar or beer d during the past license year? ., . . N -
(b} IFyes, under what name was license issued? TASTE OF NEW ORLEANS INC‘ :snm RG‘I‘CILOJ
12. Does the applicant understand they must file a Special Occupational Tax refurn {TTEt form 5630, 5:|
before beginning business? [phone 1-800-837-8854] . e : e o TRt Ly (Al T |
13, Does the appl]cam understand they must hold a '-"l.l'rscunsln Sellars Ferfmt’—"
: T —— W Yes [ ] Ne
Does tha appltc-an! undersiand lhat A miust purchase aloohol beverages only from Wisconsin wholesalars, brawerles and brewpubs? . ] Yes T No
RMH.E[MBWHE&NG Lindarfganalty provided by law, the applicant states that each of the above guestions has been truthfully answered to the best of the knawl-
adge of m&laﬁm QHHFE agree te gperate (s business acsording b law and that the righls and responsibilities conferred by the Bcenseds), if granied, will not be assigned to

anoth 'IHE.I Vi@ tmanis lnd each membalff a parinership applicant must sign; corporate officer{s), members/managers of Limited Liability Cornpanies must shgn,) Any lack of
access o any portion of a licensed pramusfea duri@y inspection will be desmed a refusal o permit inspection. Sech refusal is a misdemeanor and grounds for revocation of this license.

Wy commission expires
~ (Addilioral FatrerEiembenMenager of Linied Labilly Campamy if Any)
TO BE COMPLETED BY CLERK
Dale recelved and flad | Qg reporied 10 o | Bate prendgionad licerse gted Gipnaa of Cherk [ Dapuly Clerk
mmrrmnmpalnlar%.ﬂq._“} % %g" }ﬁ
a4 lkensa gransed Danelmensaussuad _I.Eanaenumbensaued

AT-108 (R T-15) Wigcomksan Dapartmant of Revanua



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk,

All corporations/organizations or limited liability companies applying for a licanse to sall fermented malt beverages andior intoxicating
liquar must appoint an agent. The following questions must be answered by the agant. The appointment must ba signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper

local official,
[ ] Town

To the governing body of: [ | village of (DI1SconSm DELs Countyof A OLULMBSIA
] city

The undersigned duly authorized officer{s)/membersimanagers of

Teavee MaeT [fve

(requistarad mame of corporiiondrganiz aion or frmbed fabiffy company}

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

TASTE ©F NE£L ORLEANS

{irade nama)
located at 452 Broa DAy i
appoints Kichard CHesrensen
; fname of appointed agent)
UG Oitrerre Derive  WISconsiN Deus | Wil 53965

to act for the corporation/organizationfimited liability company with full authority and control of the premises and of all business ralative
te-alcohol beverages conductad thersin, Is applicant agent prasently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer andfor liquor license for any other location in Wisconsin?

] Yes [HTlo it =0, indicate the corporate nama(s)limited liakility company(izs) and municipality(ies].

Is applicant agent subject to complation of the responsible beverage server training course? []Yes [HTio
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 477 vPeqes

Place of residence last year (oML Sitigrre TDRivE |, bIScomsi BPeis | Lol 5375

For: TRAVEL pMam—7T I

arEaoniimied ity company)

By

returg of Oiffcentdembanfdanagean)
And: |

] {signature of Officenifemberidanager)

ACCEPTANCE BY AGENT

' RicrarDd Crei S7EYS S , hereby accept this appointment as agent for the
forpbiyoe agent's name)

corporationforganizationfimited liabiity company and assume full responsibility for the conduct of all business relative to alcohal
beverages conductad on the pramises for the corporation/organization/limitad liability company.

CZS-;U&C‘QL'——A s 5 Iﬂ ", Ve Agent's age 4"

isignatues of agonl) data)
L Crnierre DeiveE LS, DeceS tui 53905 Date of birth 4 130 |1t
{hame address of agant ———

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

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

by Title

Approved on __ = R
{signaiire of proper kocal official) {hawert chalr, wilage president, polica chigf]

(oare}

AT-104 (R 4-08) ‘Wisconsin Deparment of Revenue



CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:

T B SERVICE LICENSE  |TEM 6 g,
Fee: $150 C)wl HJY
(hus $30 for fiver vehicle, $25 each additional vehicle! 4

New URenewal
. o0
Dhate Submitted: 5 18-l Amount Paid: $ 15{) Ve Receipt No. 562 N

Name of Applicant (Last, Firse, MI): \Q“&D\‘\S gﬂfma ] M

Address of Applicant: QE}:} Dol Sk Wwiscewsim ety  S=ALS

Date of Birth: W = \% -VA\"| Daytime Telephone Number: S0\~ -&SL&‘ _%qlﬁ,‘\
Appbicant's Divivers License Namber: G_Q‘a."‘s\@u'&\'bﬁfl Si’aft‘:m
Business Name: ’RE‘T&- XY Telephone No.

Business Address: _bad - Oal &k g}.‘kif_ﬁk&iwﬁhﬁ,\' \aal S"hq.‘:.g

Proposed hours of Operation: a\.\:‘(‘x L_ib\ﬂ'i\”\.ﬂl g\)"ﬁﬁﬂ'{h

Name of Auto Insurance Carrier: (Attach Proof of Coverage):

Proposed Rate Schﬁdulc:%ﬁﬁk_@?\ M’-&'{“f_\_\&"ﬂ &%’?mnﬁ X &; . Cen Wide.
W Ml &2 Ren Portow & $ Rest Mid o .
L\O 0D Mimiwowm {;\-\m%e_ all oll) Ximed

I hereby certify that the information provided on this application is correct. | understand that failure to provide all required
information ar Blsificarikm of any infornsation shall be groumds for denial or revoaation of my ticense. t acknowtedge thar 1
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. [ understand that the Police Department will conduct a criminal history and driving record check and
those results may be considered in the licensing process.

M-,\gcﬂ Who 0S-\¢- 16 .

Signature of Applicant Date
License subject to compliance with Wisconsin Dells Code Section 16.21.
0  Background check completed.
O License Approved: License Valid from .20 through March 31, 20____
Conditions (if any):
O Date Denied: Reason(s):

Rev. 0L/ 14

Mare: Imeomplete, false, or misleadiog information on the application form can deloy the review process and/or be grounds for deninl of permit ar license,
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIBINYTY)
12/8/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, [f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to tha
certificate holder In llew of such endorsement(s).

PRODLUGCER
P.A. Post Agency, LLC
One International Blwd.
Suite 405

Eﬁ‘?ﬂfﬂ Donika Lameaj

PHONE 2

(A1 o, exy (201)252-3010

ML s, dlamcaj@postfinancial . com

ﬁﬁé‘ Mo (201)252-3011

INSURER{S) AFFORDING COVERAGE BAIG #

Mahwah KT 07495-0025 MSURER & :NY Marine & Gen Ins Co. I
INBURED INSURER B :
BST Taxi, LLC. IMSURER C ;
25 9-1/2 8t. SE INSURER [ :
INSURER E :
Rochester MH 55904 INSURER F :
COVERAGES CERTIFICATE NUMBER:15-16 REVISION NUMBER:

THIS |5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTAMDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS,

OFFICER/MEMBER EXCLUDED?Y
{Wandatary in NHp
B s, dascriba under

DESCRIPTION OF OPERATIONS boiow

'f?ﬁ‘ TYFE OF INSURANCE w POLICY NUMBER mﬂ'lngr'r%pffn ﬁﬂ'ﬁg}(‘r ,.f” LIMITS
COMMERCIAL GEMERAL LIABILITY EACH CCCLRRENGE %
CLAMS-AADE CHICUR mg?éﬁﬁm R
MED EXP [Any ong person) 3
PERSONAL & ADY INJURY £
GENL ASGREGATE LIMIT APRLIES PER: GENERAL AGGREGATE 5
POLICY e LOG PRODUCTS - COMPIOP ASG | %
OTHER: §
AUTOMORILE LIABILITY fg‘g&”éﬂﬁ 2 FELETRT 5
a1 AN AT | BODILY INJURY (Per persan 3 300,000
i L DD ¥ %ﬁggﬂlﬂ MUZO15TLEDISAS 1272172015 12/21/2016 BODILY BUURY (Per accident) 5 500,000
| HIREDAUTOS i RN QWhED Fﬁﬁm‘ﬁﬂ?m‘? 5 50,000
[ X 1w ! Untinsared matoriat B sphl 5 25,000
UMBRELLA LIAB AECUR | EACH DCOURRENGE &
| EXGESS Liag CLAIMS-MADE | AGGREGATE 5
| BED RETENTION § | 5
Mo Mre B
ANY PROPRIETOR/PARTHEREXECUTIVE WA E.L. EACH AGCIDENT %

E.L DMSEASE - EA EMPLOYEE §
EL DISEASE - POLICY LIMIT | 3

insured,

DESCRIPTION OF OPERATIONS | LOCATHING { VEHICLES (ACORD 101, Additional Remarhs Schodule, may be attachad § more spaco s reguired)
Certificate holder is included as additional insured, but only as raspects to the oparations of the named

CERTIFICATE HOLDER

CANCELLATION

CITY OF ROCHESTER
CITY CLERK

ROOM 135

201 4TH ST. SE

ROCHESTER, MN 55904

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Bradley Fost/DL M::..ﬂ-ﬂ/«, LW_

ACORD 25 (2014/01)
INS025 401y

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ITEM_(_’_

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 May 26, 2016 meeting;

To APPROVE a Conditional Use Permit to Keith Koehler in order to allow
Commercial Activity without a Permanent Structure, Outdoor Commercial Food
& Beverage Service, Outdoor Vendor and Walk-up Service Window at 720 Oak
Street, with the contingencies listed in the City Planner’s staff report.

Brian L. Landers, Mayor

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: May 26, 2016

Date Passed:
Date Published:



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin

Version: May 21, 2007

General instructions. Complata this application as it applies to your praject

and submit one copy to the zoning administrator along with the reguired

application fee. Bafore you formally submit your application and fee, you may
submit one copy to lhe zoning administrator who will ensure it is complete. IF
you have any quastions, don't hesitate to contact the zoning administrator at

B08-253-25642. You may obiain a digital copy of this file from the zoning

administralor.

1. Applicant information
Applicant name

Stwataddress 2% CAPmat_ S

City

State and zip code
Daylime telephonea number
Fax number, if any

E-mall, if any

Vieru en Le

AT Dew)

AT

TG

Lo  d34 OF%%

Ko ereer A 0 CHARTER A ET

2. Subject property Information

- Office Use Only -

Initial application fee  $525.00

Application number

Recsipt number

Sireet addrass

20

oML S

Parcal numbear

3

Maote: the parcel number can be found on the tax bill for the proparty
or may be abtained from the City,

Current zoning
classification(s)
Descrife the current use {'_\ 5T L T (.'IIHU‘-ETE' SLA& LEPT Tagea :) A
3. Proposed use. Describe the proposed use.
As  TPWO Feoh  TIAGL TRAWBASY To Ste

AAN G

surraunding propardies, ete. )

Operating conditions. For nan-residential uses, describe anticipated operaling conditions (hours of operation, conditions thal may affect

Vlaw — Il?w-

LILeL e

Afecen

S o AD Ly

Taspeeicy




CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Margion: May 21, 2007

Off-site effects. Describe any potential nulzances and mitigating circumstances relating to street acosss, traffic visibillty, parking, loading,

5.
enterior storage, extarior ldghting, wibration, noise, air pollution, odor, electromagnedic radiation, glare and heat, fire and explosion, toxic or
noxious materiais, waste materials, drainage, and hazardous materials.
6. Review criterla. The plan commission in making its recommeandation and the commen council in making its decision must consider the factors
listed below. Provide a response o each. (See Seclion 19.373 of the Municipal Code.)
a.  Consistency of the proposed use with the cily's comprahensive plan and neighbarbood plan or olher subarsa plan, i any
- - il x e
Ve = A G '(-’ﬂl‘."g?e.!‘m.“‘":l :?L-I"'IM al L Y Ty D%ﬂ%hﬁ?ﬂw dy ?ﬂ\ﬁ'ﬂm"r.
b, Effects of the proposed use an traffic salaty and efficlency and pedesirdan clreulation, both on-site and off-site
. The suitability of the subject property for the proposed use
Yetree
d.  Effects of the proposad use on the natural environment
o.  Effects of the proposed use on surrounding properties, including oparationst considerations relaling to hours of operation and creation of

poteniial nuisances

5

Effects of the proposed use on the normal and ordery development and improvement of the surrounding property for uses permitted in the

clistrict

Effeciz of the proposed use on the cily's financial ability to provide public services




720 Oalk 5t
Conditional Use Permit = Commercial use without a permanent structure, Outdoor commercial food and
beverage service, Qutdoor vender, and Walk up service window
Staff Report for Plan Commission, 05/26/16

The Planning & Zoning office has received a Conditional Use Permit application from Keith Koehler to
allow two (2} food trucks on his property at 720 Qak 5¢t, tax parcel 73, which is in the C-2 Commercial-downtown
Zoning district, This property is adjacent ta the applicant’s permanent business of The Keg and The Patio. The
applicant purchased the property and removed the structure that was an the property. On April 27 the
applicant received approval from the Design Review Committee to fence in a portion of the new vacant property
and install additional outdoor seating for the patrons of The Keg and The Patio. Subsequently, Mr. Koehler
secured interest from Jose’s Mexican restaurant to bring a food trailer onto Mr. Koehler's property, next to the
new outdoor seating. A food truck or trailer requires a "Maobile Restaurant” license from the Wisconsin
Department of Health Services.

The City Zoning Code requires any Mobile Restaurant to obtain a Conditional Use permit per Code section
19.675, which requires all Commercial activity to take place within a permanent structure with a washroom.

Mr. Koehler also owns a food franchise, Chuckies, that has food trucks. A Chuckies food truck may also
be also located on this property. The site map provided shows the location of these facilities.

The Keg and The Patio have 2 bathrooms which is adequate for servicing 360 people. There is currently
seating for 146 people, and the new outdoor seating provides an additional 60 seats, for a total of 206 seats.

The new cutdoor seating area will have a 36" gate for emergency exiting directly from the outdoor area
to the sidewalk, which is adequate for at least 180 peaple, The new outdoor seating area will have open access
to The Patio area through the existing exterior deck, This deck exits to a parking area in the rear of the building
that connects on grade directly to the alley. The 10 ft rear exit has an egress capacity of 600 people There
appears to be ample exiting from the new, fenced in outdoor seating area, without patrons having to enter to
existing interior spaces,

There is not a parking requirement for the C-2 Zoning District. However, there are two (2) City parking
lots in the immediate vicinity of this property. The Oak 5t. parking lot is heavily used, but the Elm 5t, parking lot,
just across the alley from the Keg is underutilized. There is another underutilized City parking lot immediately
opposite Elm 5t

It appears that the main concern for this request is the use of a Mobile Restaurant in the downtown
area. The City has historically been resistant to allowing Mobile Restaurants in the downtown area. One of the
reasons Mobile Restaurant have been discouraged is the low investment required to open and operate a Mohile
Restaurant. This is seen as unfair to business owners that operate out of permanent structures, as a permanent
structure requires a much more significant investment on City property and result in significant property taxes
that are utilized to provide all City services. As a non-permanent structure, a Maobile Restaurant would not pay
real property taxes, and it is not clear they would pay their personal property taxes to the City of Wis. Dells. Due
to the normally transient nature of Mobile Restaurant, there is also concern they would not pay their Sales Tax
and Premier Resort Tax to the City of Wisconsin Dells. These tax concerns could be addressed by charging an
annual fee as a Payment In Lieu Of Taxes, and making any approval contingent on the cperator of the Mohile
Restaurant providing clear documentation of their payment of PRT taxes to the City.

However, ensuring comparable tax payments still does not encourage the business and property owner
to make a more significant investment in the City to grow their business. Another concern with Mobile



Restaurants is that the limited investment required to open such a business makes it less likely that the operator
will continue to make an adequate investrnent in time and money to properly maintain the trailer. As such, the
trailer could become a form of blight to the downtown. There is alse a concern that the limited investment in
Mobile Restaurant in the first place causes them to be a |less desirable business for the City, This department
feels that poor management and maintenance of any business or property can cause it to become blight to the
downtown. As Mobile Restaurants require a Conditional Use Permit to operate in the City, any approval can
carry the condition that the City may revoke the permit at any time, at its sole discretion, if the City feels the
maintenance and management of the trailer to be substandard.

Even given the measures the City can take to address the concerns with Mobile Restaurant operating in
the downtown, the problem of setting a precedent by allowing this Mobile Restaurant in the downtown zone
remaing. This department believes that if clear standards are developed for Mobile Restaurant; the City can
maintain the right to deny future requests. This department feels that there are some properties specific to this
request that can be identified and use to evaluate future requests to operate a Mobile restaurant in the
downtown zone. First, this Maobile Restaurant exists within and existing permanent business, which is itself a
restaurant. It would seem that the business that would be most impacted by the Mobile Restavrant would be
The Keg and Patio. Customers that want to get to the Mobile Restaurant will have to first go into The Patio. The
Keg and Patio will have to give up some of their new outdoor seating to accommodate custamers to the Mobile
Restaurant. This makes it seem to this department like the Mobile Restaurant is within and an extension of the
existing permanent business, and it is not a stand along business without a permanent structure, Second, the
applicant has stated that this arrangement is temporary and that a more permanent investment and
development will be made on this property next year. Third, this project is not located directly on Broadway.
These three aspects could lay the groundwork for evaluating future requests, such as: A Mobile Restaurant in
the downtown zone must be accessed through a permanent structure; a location in the downtown zone can
operate a mobile restaurant for a maximum of two (2) vears: a mobile restaurant may not be lacated directly on
Broadway,

It should be noted that the DRC approval of this praject was only for 1 year. The DRC did not think
Maobile Restaurants were a desirable long term option. The DRC also expressed concern with setting a
precedent that would allow food trucks on Broadway. The DRC did not want to see different food trucks in and
out at this location. The DRC felt it was important the food trucks paid taxes comparable to what other
husinesses pay. Based on the 2015 City and School taxes collected on this property (a rate of 0.01581524), if
the Mobile Restaurant is valued at $20,000 the taxes would be 5316,

Suggested Conditional to any approval:

1} Al associated licenses are obtained and in good standing.

2} CUPis only issued for one year. The expectation is that the applicant will be moving forward with a larger
development of this property next year.

3) This permit is revocable if the Mobile Restaurants are not operated and maintained to a high standard as
determined by the City.

4) The Mobile Restaurant pays an annual fee as determined by the City,

Prepared by:
Chris Tellaksen



4\

A

H

< IiRgwr)

=t SR

2L

WS fa ®

Z.teth



%

Emi:.‘a TRA LerS

SEATIVE Apea

.

EXGURG STAGE

UNHEATED SEASCHAL BAR ARER {BALA KOO
[Fire Area 1]

QOO0OO0

1-1f2 HR RATED FIRE DOOR —\

WiTH CLOGER
LODLER SEASOINAL BAR

SROVIDE 3 HR RATED FRE DOHOR
AND CLOSER _\

Y L.

._ami %

FIFCHEM AREA
PROPCSED

E-(HAU‘ET PDC)TIEI—\ BAR AREA ;

RICHEN AREA

ADD HEW ¥ OPENRIG =
FOR EIMCHEW

g

L= 1-1/2 HEl RATED FIRE DOOR
WITH CLOHSER AR PARIC HA




(1 E
m. Edls
il
m:

i ]
a8
a e g s
gFrpshls
1! T.
SRR EAE
L hH_ﬂ_“n__n o
" k
o
b
mw Hmw

ST

5 Ihg

R Exo

mm B
i T m

32 EEQ

mm m =
@ WH

b
=

e

it 2

i 1,2

UL

i 1i: |2

Bty

HE IR !

i mm.m.ﬁ

L e

i

3

it 3

W

0 = 3

(

lorz - avrpg
"
i - L S— L
w ] [}
# F] ey EwE
Wi T0E 0450408
¥
lorFe 30 ML v 3!
T ERaDEE YOV M T AT
eing i SO RV
j . b R A e
| / 3 1
— - L —
; 3 TR £ ;
¥ ¥ 1) I _ [
5, m - . i _ ' 5 H
= % _
i i .
1.00 i o :
firt jisetie) 5 ! i
152 o ] )
m. i e — : . m
& ‘.ﬁ. @ oy ! o) g
TR TR e 7 —_ﬁ e g
_ Crdal £ ain 20y AR T e & Sl ..\_.\
& =, o i f oo
i ' [ Hiatad P Al
| { A O ¢ // — _
[ Ay 2 U R AL ey
i ; : Sl 5 SR S EUE LR SR __‘_‘_ H
| % ; 03T % _
| : ? 1] % / |
Ao T o h.u.m..... Pl A i i a i 4
N ; ] WO Y Ra0El A0 L DRGSR
TV Rt GV BRI H) Ll eeted rawe, 8 L L\.
M iR OV ) ) _ b . B0 HO0D 105 M3 IR0
_ _rw.—. M ol e
R o 3 .1M|
| I idar) = = 3
u PR ELTRE R FOL R
= N
| m "
| |
i OO0 DT 4T W 1R TR E Ty (GYIGS Sie TRET _
! WS A e LE 00 e300
_ 1 # e V1w iwhd e ddr oo e L) 3 Do TRV dIE 11 TR DA
.._1... e - gt AL T T T T
A N 30 P e D o SO0l a dhic Sod Fa e
P - - - L Rk
A u..n_“..lm. R = IA_T_. i rEe 450 BRI 3 TR 33 0 D0 () s A |
LAE TR Bl D SERTR 1B s iy st _
SWEIER IAF SRR IR o TEERT |
(RS I S A ST i
Sl 0T 3 T2 04 Slies b “
BB T Dl vd Bt o L3030 Soadimd I
IETArd W G TG v am v DD M k
[l
Eoawdy gy by s S B B AT e d e e 39 43T
4 b wyeas &7 - |
g b I _ ‘SALLN HENSED DMETNNE 1

e

Pt
TA¥Y Sovaavag

NG | 2eeaing o

1Y S
v S

o L

L ! =t













OAC ST

?ﬁ_ CT A by 1y, 4‘1%. ‘?I_L._JH-I_}



DESIGN REVIEW COMMITTEE
CITY OF WISCONSIN DELLS
MUNICIPAL BUILDING-300 LACROSSE STREET
April 27, 2016

Alderperson Mor called the meeting to order at 10:00 AM. Notice of the meeting was provided to the
Dells Events, WNNCO/WDLS Radio, and posted in accordance with State Statutes

Present: Ald. Mor, Dan Gavinski, Maria Rosholt, Jacqueline Morse Absent: Ben Borcher

Others: City Planner/Zoning Administrator Chris Tollaksen, Juli Mar, Ald. Brian Holzem, Mark
Sweel, John Langhans of MSA, Aaron Tollacksen, Kyler Royston, Fire Inspector Jerry Wolfram,
Keith Koehler and Ed Legge from the Dells Events,

Motion by Morse, seconded by Gavinski approve the minutes of the April 13, 2016 meeting. Motion
carried.

Two signs presented by Spring Brook Resort. Motion Gavinski, second by Rosholt, with Mor
abstaining. Sign was approved,

Two signs presented for approval by LEAF (Little Eagle Anls Foundation), Mation by Gavinski,
second by Morse to approve. Motion carried.

Belgiis Waftle Bar presented a sandwich board for approval. Motion by Gavinski to approve with
the reminder that is should be right up against the building, sccond by Rosholt. Maotion carried.
Signs presented by Wisconsin Deer Park. Motion by Gavinski, second by Rosholt to approve,
Motion carried.

Sign presented by JustAGame with a Wilderness logofsponsorship that is already up on the building,
Mor commented that the presence of the logo makes it an off-premise sign which is no longer
allowed under the current code. Royston said that was not the main ides and was not meant in that
fashion but he understands it 1s border line. Attorney Joe Hasler was consulted and he said under the
current standards it is an off=premise sipn. Royston asked to table so he can discuss with Attorney
Hasler himself, Motion to table by Gavinski, second by Roshelt, Sign will be tabled until further
notice.

CGravinski presented a Boat information sign to replace a Great Harvest one. Motion by Rosholt,
second by Morse, Gavinski abstains lo replace the Great Harvest sign with the boat info sign. Motion
carried.

Cuestion was raised by Tollacksen, when we get these applications for outdoor seating on private
property or off Broadway, how rigid are we going to be with the BID standards, ie. block colors,
seating choices, cle,

Kohler from The Keg/Patio presented red picnic tables, pallet fencing and overall plans for his new
area next to the Keg. Discussion ensued on how to get a uniform look with the rest of the Bid
district. John from MSA said the block coloring is not just For unilormity but is also to help with way
finding. This is private property off Broadway so there is flexibility, Koehler said they will be using
sails instead of umbrellas and it was asked if they could be the Tuscan Orange block color, Morse
suggested a nentral palette for the picnic tables such as titanium, gray, dark brown, Mor would like
the BID to weigh in on how to enforce the color standards and when, John said there can be many
shades of the suggested color also. Wolfram brought up the safety issue for these outdeor seating
plans. He would like to be informed so that number of bathrooms, ial number of people allowed,
and fencing for instance is discussed prior to approval, He would like oceupancy signs (once
approved) to be put up at the venue. Mor said the site plan needs to be in more detail. This kind of
oversight used to happen at the Planning Commission level, Chris needs to refer safety concerns to
KFD such as egress, ocoupancy, ete, Motion by Morse, second by Rosholt to approve the picnic
tables in a neutral color such as titanium and approve the pallet fencing with a stain color from his
sign. Motion carried. He will come back with colors for his sails.

Sidewalk/outdoor café lurnishings: John showed examples of lower-priced furnishings. He did not
find another table that would be suitable, He had 2 different titanium chair alternatives, The BID did
not choose. They would like to view and sit on them first, It will need to be discussed who will



A O

purchase the furniture in the café zone. Chris T will clarify this with BID. Jolin says there isa
[urnishing budget included that was passed. Then we could have use agreements with businesses.
Holzem believes the businesses must have something invested. Question was raised do the
businesses rent or purchase from the ¢ity? This discussion is ongoing and the DRC needs some
clarification from the BID. Morse says private property does not have to use the actual fumishings
but we would like it to tie in with the ¢ity’s furnishings.

Items for referral: Furnishings, Café zoue layouts. Wolfram asked Chris what the time table was {or
interior signs to uphold the new sign standards ie. blocking the entire window with signs. Chris said
approximately one year roll-out, with new info being sent out and then notices sent.

Mext meeting: May 18 10 am, unless Chris gets too many sign requests.
Maotion by Morse, second by Rosholt to adjourn. Motion carried and the meeting was adjouwrned at

1057 am.

Juli Mor
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Chris Tollaksen

T m: kkoehier ! @charter.nel
it Monday, April 18, 2016 9:28 PM
TeH Chris Tollaksen
Subject: RE: Meeting
Attachments; Painted-Wooden-Ficnic-Table.jpg

We would like to ad 10 - 8 seat picnic tables. Color red. (picture attached). Sails will be designed and submitted
after fence & picnic tables are approved. If we get something done prior we will get it to you for this meeting.
We would like to ad outdeor string lighting also.

We have 9 total toilet/urinals. We currently have 146 seats between Keg & Patio.

Thanlks,

From: "Chris Tolaksen”

To: "Keith Koehler"

Cc:

Sent: Mon, 18 Apr 2016 19:54:29 +0000
Subject: RE: Meeting

I need a picture of the tables and chairs and a layout of the how many will be put out,
1 will also need a picture of the sails and where they will be gaing.

Plus, | need verify the occupancy with the added seating. Mostly this is based on the number of bathrooms (1 toilet/40
people). 5o | need to have the number of toilets (and/or urinals) and the total maximum occupancy with the outdoor

seating.

Chris Tollaksen

City Planner/Zoning Administrator
City of Wis. Delis

(608) 253-2542

Fax (608) 254-8904

-Chris

From: Keith Koehier [mailto:kkoshier 1 @charter.net]
Sent: Monday, April 18, 2016 11:42 AM

To: Chris Tollaksan

Subject: Meeating

Attached is a picture and a sketch of fencing. Let me kn ow what else you may need.

ks,
e

Keith Koehler



TEM_

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 Parking Board

from their May 26, 2016 meeting;

IT APPROVES the rental of parking stall(s) to the Vicki Marquardt in the
following location for a annual cost
of §

Brian L. Landers, Mayor

Mancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: May 26, 2016
Date Passed:

Date Published:
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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 Parking Board
from their May 26, 2016 meeting;

IT APPROVES the rental of parking stall(s) to the Jeremy Ringdahl in the
following location for a annual cost
of §

Brian L. Landers, Mayor

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: May 26, 2016
Date Passed:

Date Published:



ORDINANCE NO. ITEM. 0’ ,
(Quota Plus “Class B” Liquor License)

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

SECTION I: PURPOSE

2015 Wisconsin Act 286, effective June 1, 2016, claries for the purpose of restaurant exception
to the quota system for “Class B” licenses, the establishment’s 300-person seating capacity must
be interior and permanent. This Ordinance adds that language to the city code as well as the
longstanding statutory hotel exception.

SECTION II: PROVISION REPEALED AND RECREATED

Wisconsin Dells Code Sec. 16.12(16) is repealed and recreated.
SECTION III: PROVISION AS REPEALED AND RECREATED
16.12(16) “Class B” Quota Plus Exceptions

Pursuant to Wis. Stat. Sec. 125(51)(4)(v) and notwithstanding the City’s “Class B:
quota, the City may issue a license for the following;:

(a) A full-service restaurant that has an interior, permanent seating capacity of
300 or more persons.

(b) A hotel that has 50 or more rooms of sleeping accommodations that has
either an attached restaurant with a seating capacity of 150 or more persons
or a banquet room in which banquets are attended by 400 or more person
may be held.

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 and as
provided by statute.

SECTION VII: PART OF CODE

This ordinance becomes a part of Wisconsin Dells Code, Chapter 16.



