CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description COMMON COUNCIL MEETING
Date: MIONDAY, MAY 18. 2015 Time: 7:00PM Location: NMUNICIPAL 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 Foxv
Brian Holzem Dar Mor Ed Wojnicz

OPENING

1

CALL TO ORDER & ROLL CALL

2

PLEDGE OF ALLEGIANCE

APPROVAL OF CONSENT AGENDA ITEMS:

a. Approval of the March 23, April 13 and April 21, 2015 Meeting Minutes

b. Schedule of Bills Payable dated May 18, 2015

c. Applications for Bartender Licenses

d. Application for a Special Events Permit submitted by JustAgame Fieldhouse for a 5K run event on
Friday, June 26, 2015

e. Application for a Special Events Permit submitted by Wisconsin Dells Cross Country Booster Club for a
Mud Run Saturday, August 1, 2015

f. Application for a Temporary Class B Beer License submitted by VFW Post 9387 for Taste of the Dells,
June 6-7, 2015

4

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

AGENDA ITEMS

5

CITIZEN APPEARANCES FOR ANY NON-AGENDA ITEM

6

APPLICATIONS FOR RENEWAL OF LODGING FACILITY LICENSES

RESOLUTIONS

7

RESOLUTION IN SUPPORT OF LOCAL LAW ENFORCEMENT OFFICERS AND AREA AGENCIES

8

RESOLUTION TO APPROVE THE POLICY & PROCEDURE FOR DELINQUENT ACCOUNTS RECEIVABLE

9 | RESOLUTION TO APPROVE THE POLICY & PROCEDURE FOR SALE & DISPOSAL OF CITY ASSETS & SCRAPS

10 | RESOLUTION TO APPROVE A DONATION TO THE SAFE-RIDE PROGRAM
RESOLUTION TO APPROVE THE SITE PLAN APPLICATION SUBMITTED BY MT OLYMPUS IN ORDER TO

B INSTALL CAMPING CABINS AT THE AMERICAN WORLD CAMPGROUND 400 COUNTY A

12 RESOLUTION TO APPROVE THE SITE PLLAN APPLICATION SUBMITTED BY LOST TEMPLE IN ORDER TO
CONSTRUCT A GO-CART TRACK AT CURRENT SITE OF THE LOST TEMPLE, 2255 WIS. DELLS PARKWAY
RESOLUTION TO APPROVE A CONDITIONAL USE PERMIT TO GHOST OUTPOST IN ORDER TO ALLOW

13 COMMERCIAL ACTIVITY WITHOUT A PERMANENT STRUCTURE OR WASHROOM, OUTDOOR COMMERCIAL
FOOD & BEVERAGE SERVICE, OUTDOOR VENDORS AND WALK-UP SERVICE WINDOW AT 2233 WISCONSIN
DELLS PARKWAY;

14 RESOLUTION TO APPROVE THE SITE PLAN APPLICATION SUBMITTED BY THE GHOST OUTPOST FOR THE

ABOVE LISTED PROJECT




RESOLUTION TO APPROVE A CONDITIONAL USE PERMIT TO VIDA HOLDINGS LLC TO ALLOW A GROUP

1 LODGING FACILITY AT 1247 RIVER ROAD (Super-majority vote of the Common Council required to approve.)

16 RESOLUTION TO APPROVE A CONDITIONAL USE PERMIT TO VIDA HOLDINGS LLC TO ALLOW A GROUP
LODGING FACILITY AT 1029 CAPITAL (Super-majority vote of the Common Council required to approve.)

17 RESOLUTION TO APPROVE A CONDITIONAL USE PERMIT TO VIDA HOLDINGS LL.C TO ALLOW A GROUP
LODGING FACILITY AT 613 VINE STREET (Super-majority vote of the Common Council required to approve.)

18 RESOLUTION TO APPROVE AMERICAN FLAG POLE ATTACHMENTS TO CITY LIGHT POLES AS REQUESTED

BY THE AMERICAN LEGION
ORDINANCES ‘

SECOND READING OF ORDINANCE TO ANNEX LAND (SOUTHFORK CAMPGROUND) FROM THE TOWN OF
NEWPORT AS PETITIONED BY PROPERTY OWNER TRU-AX, LLLC RHONDA OINES

19

20 | SECOND READING OF ORDINANCE TO ZONE ABOVE ANNEXED LANDS C-4 COMMERCIAL LARGE SCALE

SECOND READING OF ORDINANCE TO AMEND CODE SEC. 16.03 MOBILE HOME & MOBILE HOME PARK
LICENSING TO REFLECT CURRENT STATE LAW AND RULES

21

SECOND READING TO REPEAL AND RECREATE CODE SEC. 18.06 TO REFLECT THE STATE SMOKING BAN
AND RECENT REGULATIONS OF NICOTINE PRODUCTS

22

FIRST (AND POSSIBLE SECOND) READING OF ORDINANCE TO ESTABLISH A MORATORIUM ON THE
23 | ISSUANCE OF PERMITS IN THE C-2 COMMERCIAL DOWNTOWN DISTRICT PENDING COMPLETION, REPORT
AND RECOMMENDATIONS OF THE DOWNTOWN DESIGN REVIEW PROJECT

CLOSING

24 | BUSINESS FOR REFERRAL TO COMMITTEES OR SUBSEQUENT MEETINGS

25 | ADJOURNMENT

NANCY R. HOLZEM

CITY CLERK/COORDINATOR

DISTRIBUTED 05/15/2015

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.



IT!

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

g&l;ggmcu USE ONLY 6 (} LT@C’ (\ ) [
Police Dept Verification: IQ/LC}

Amount Paid: $ ( ORI ) [f
License Exp. Date Provisional: (not more than 60 days) /%‘\
Operators-June 30, 2016 (even year) Police Chief: Appmved
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.

s 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 last
two years must accompany all New License Applications.

Application Date Q//)’? ¢ / / / )/ (:::70/ o

License Applyving For: Check the appropriate box that applies to you:

M $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

T have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax. . Class Date and Location:
Limited to one per year. No 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, 2016, 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 | . 7& .

Name ﬂ p( N e | J?Cl”}(? ¢f f[} )
Last » First Middle

Home Address /Uo? 199  Sbth ji v Lindon Stahon (DI 53998
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip
Previous Addresses within the é ast 10 years

(10 A 9/)(/ lane  Pranson 70 57474

Drivers License # f { /S 5 - JRIf- 05 e (7“‘" C) ? State Issued (/J /) 5N 37\//’)
Phone Number é/()Y 35U ~{¢S Y0 Dateof Birth (- )/)7‘/// 740 Place of Birth //}7&7[/ 5‘”/()'43’”)
3 ; 71 ’; 1 .
Physical Deseription Sex t( Race /,lj Height 5 (:7? Eye Color: 7/ S Hair Color: [3/7)@/’7

License to be used at (Name of Business) /] m Her s ?//LSZ)W‘ y 5}5%}}& Nerrce (e /(,(f s Boshirant)



(Continued)

Yes No [/

1. Have you been convicted of any felony or misdemeanor? o
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of |
Yes  No L

fermented malt beverages or intoxicating liquors? [
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
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.

o N0/ 20/ I~
ya

ANy,

v 29,
s"““\v\AF C.).R.D """:o
A o - S
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(Rev. 03/14)



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

FOR OFFICE USE ONLY ~ -
Receipt f 5(/’6'9\3 : Police Dept Verification: (.:)v\/ \(\/V ‘S/ QC/ ’Y ‘ C’ )é(

Amount Paid: $ (ﬂU O ;

License Exp. Date Provisional: (not more than 60 days) . . —
Operators-June 30, 2016 (even year) Police Chief: Approved: - OA
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.

o 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 Jast
two years must accomp71y all New License Applications.

16/ 1S

Application Date Lj

14
License Applying For: Check the appropriate box that applies to you:
@ New 560 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
[_] Renewal $60 [ ]t have held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) &I am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):__ e — Class Date and Location:
Limited to one per year. No {raining 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, 2016, 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.

pussp e {1y ) LML Ue.

Last First ~ s Middle, i
Home Address (VLB \?‘)C)\Q 10 q éﬁf" LL,! ﬂp JF \ﬂ \Q{(‘XJ( (\ ) r ) L'S I 6% ?L( (/
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years

e Moo res @d adeeulUe,, (L S3GSY
Sloile CK (081 Eonqoe (YT A3
304 T-U3 (o] 3B a0 Al M1 44079

Drivers License # @\‘9@(} \”1 3"] - LLCDCI ' .»OC}‘ State Issued { AYJ:T;GQY\\&LMM

Phone Number((}t\@ﬁ’(ﬂrﬂ)’“q OC; ((;Date of Birth c_g! il .‘7 L'[ Place of Birth M{'& ,(Y‘f%l, \AW)T

N b\,@ Height SV# 223. Eye Colox; ij\ 3 Hair Color: \i km !“?E

ndhouse Salern

Physical Description Sex §: Race

License to be used at (Name of Business)<]




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes #X‘ 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

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 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 Coun Staﬁe
Wal e el (i W
u$ ADEITINE SUudd g I%um Michigecn

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: }\Q@/{/M{& / 2/{ ,[L J/UQ/ 4 Date: g%l / (0/ ) %

. AL [N
Subsc%ic/i}and sWo to before me (jhls )l j) ‘ @/\ day “‘\\‘:;; P\NFO;'?"O""",'
, 20 Y :

of | SO0 N ',’%
=/ Fo7 KPRV SR
™ IR .
y’ Vi / J ;-:"}"' : e § Lb : < g
NotaryPubflic™—="/ ¥ J U Y PU%\I\ ; g)s
r -~ Py e, ) 4 Q§

My Commission Expires: I()/ZQ /ZO!& N O

! Y '.f, S \\\‘
1,1”7:4 TE OF ?Ei\‘

(Rev. 03/14)




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

FOR OFFICE USE ONLY ]
- Ch3le C @
Receipt# 5 g' Police Dept Verification: M CH §“é - i( e/

Amount Paid: $§ (ﬂ D«.OU

License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: Q/__/\A_W

Operators-June 30, 2016 (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 clder to apply.
e 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 License Applications.
\g

Application Date ) “‘ép“‘

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

K| New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

[:' Renewal $60 DI 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)

[—J Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):_ . Class Date and Location:
Limited to one per year. No 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, 2016, 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 "\?D‘\ \ \ C \\X,B?;\J\ L.
Last First - Middle
Home Address {0 R \S¥ ‘(ZX&C\QU\NK A WA A 5 3 0\5')\
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 # ZY00 24 - p %% S/ 0% State Issued V\F;"“

Phone Number (0% 444 1080 Date of Birth 10 ~ 2%~ A0 Place of Birth Q@g’@o&(ﬂm \)u:’

Ay [rauake® e e o -
Physical Description Sex ¥ Race \,K“\(\‘(-'/(/‘%"“(He:ightw § & Eye Color: {j¥ RAN\ Hair Color:_\(l\gi‘{\M
License to be used at (Name of Business) T\\L \U_ % j %C}(S N (;C/U’\:x‘“ﬂ’\"\




(Continued)

1. Have you been convicted of any felony(or mlsder;;‘r-l\ob é g
2. Have you been convicted of any license law or “ordinance regulating the sale and/or sum
fermented malt beverages or intoxicating liquors?
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 _ﬁNo 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 Coun State

M A aae  Doiaxiag W auk ( ) Sewke o
A J ) J ./ . ‘
& p e Aoy M oduk SO U \
Sype e At A Yok Coan\_ UJ\
Seol \OJL,\<V e 2 o NC TUAN
e dows oy ook SaN\ wo \

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.

@
o3y V7 . -
Signature of Applicant: C//% 6/\ Date: p5) M@‘ S

Subscgibed and swo “ «“"'(';"""'m ,,'
== (o)
HHCIL BT
Notary Public . %2\ "‘ OG ; s:
My Commission Expires: ](OIZA5{2/D[§ "":“O/\:'s,. L,C 'o‘.. s‘i
' Rty

Ut g™

(Rev. 03/14)



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

FOR OFFICE USE ONLY

ipt# O i = e “ |
Ef:s:lpntt Paid:% 4/7(‘7& 00 Police Dept Veriﬁcation:o&‘(\oe(lfg RC, -~ ”

License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: M

Operators-June 30, 2016 (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.
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 kx‘m T\“ &Q\%

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

[ﬁ New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

[] Renewal $60 I have held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

L__I Provisional $10
years (Attach Completion Certificate)

[__] Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):__ : Class Date and Location:
Limited to one per year. No 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, 2016, 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 -’MD

Name bmme K \\.m\f&i’s&\ 1

Last rst Middle
Home Address \O\\L\% \\\\J\) k,\ ILQ L))\A& L)g P‘»-»( \ \,A(/\ﬂ\w \««-w"m\_. 6 Q \
Street City State pr
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years

Tl Dees DA Flonilto Al 2S5<9¢ DY~ 07

Drivers License # State Issued
Phone Number V)Cg\v, 5%%\5’ ’%ngate of Birth 07 " c%f /(‘i @q Place of Birth " g V-’/ D_\Ci% lL

A i o, 3
Physical Description Sex /F Race b~ Height (// /{ Eye Color: ?) feas . Hair Color'(‘{@ygk §2 (?,((

License to be used at (Name of Business) iﬂr (CL .,b{? 1/ana \{\ a4 LIL.I(,’/( /1 d R% G g /’I(] 0((4’“{2\9 O»S\-w




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes No\’f-:i
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>U
3. Are there currently any charges, federal, state, or local pending against you? Yes  Noxo
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 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:

+h
Subscribed and sworn to before me this 8 day ﬁ"‘("";'"""m,,"
f . L/
of Aﬂo}”/{ 2015 J’f;‘.k-—--f.?/(('%
% ‘ ) ‘ § 0";\0 T4 “\6’\9""'.
sl - . s ¢ . ]
Py (\/lf\/wvw\%, f[\fh Q@//\ £ | (SEAL) P -
Notary Ptlx’bjic Egpt O = L3
v . e Mo 148 ENZ IR
y Commission Expires: . - @7)&‘\ IR
/"//; ’Tf:".(“‘ ’ o

(Rev. 03/14)



CITY OF WISCONSIN DELLS
OPERATOR'’S (BARTENDER) LICENSE APPLICATION
FOR OFFICE USE ONLY
Receipt# & 907 | d

Amount Paid: $ 0,00 Police Dept Veriﬁcation(:)u “ M;’ {Sf ?f 4+ C H

License Exp. Date Provisional: (not more than 60 days) . s . f
Operators-June 30, 2016 (even year) Police Chief: Approved: ;74 /(W

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.

o 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 last
two years must accompany all New License Applications.

Application Date Ly / if,S } { 5\

License Applying For: Check the appropriate box that applies to you:
ew $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)
I:I Provisional $10 ’I/h:we completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax.). Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

[:II 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, 2016, 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 ‘;W\\L QM\S\@, »\Q‘C\'\_ \\ L'M\%\(\

Last First Middle
Home Address _ O TOHOWH =i O F5% N\@L&M&?\%ﬁ)ﬁ\ LT DSAQNE
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip
Previous Addresses within the past 10 years
OO ERTO WD X
CAOATEHN UhHT
Lo 00N\
Drivers License # tO)le S UDATNTHE 2 b State Issued___ A\ 4 % i
Phone Number H0W 4959 3 ?7 Z\j(”/ Date of Birth ()5 1 DA ! {97 Place of Birth &3 U NeaLL Cj B \{i&/

M ¥

Physical Description Sex "? Race \[\\‘(\\ €. Height f'b\ A Eye Color: i"\\l?_, 2_\  Hair Color: Swj )‘] LB Q@i}ﬁi\

License to be used at (Name of Business) gi\‘\\“ﬁ\\”:)&@f:) '/%\Q. SHOEX O_}:)&\&z elente. Q'Q“‘:\w\ el
~ Ao eua e e [Tlestoss ot




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes j’_/ 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

li\\\\

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

AL A Ale MR o DR - OSSN ek T T

(\‘\\\‘Q\(L\-\\\efiﬁ Q.\c\exc__\(\\

Maneoone Crueat W LA

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.

/ im, ««»TM - /} L ) -
Signature of Applicant: / / \,(J///\/A/J’ jé( & Date: (‘/’ / /6 /// \6

| r}& « oy,
e \) (/
Subscnped and sworn to before me this __|../ day f:::?‘\\y\w\x _l...ﬂ‘”/ ‘{(";,,"’
of ( ’) Lb( 20 15 & e RSN
.§ $Q0TA /? Yo%
,,,,,,, ?i/ \ (/( g ¢ ‘\ R
- / YU /' LL {~_/ g { (SEA®)- L
Notary Pubh,cr Es % '3

My Commission Ex\pires: iﬁl - L/ ~ 8/

(Rev. 03/14)



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

FOR OFFICE USE 0511\( ' Al e ,
/lz:(e)lupnt?Paid: $( K[QO‘L(‘;D . Police Dept Verification: T C u 51% q/&i I l&
License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: «/Q/L-Vv
Operators-June 30, 2016 (even year) =
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.

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 Ll - &A\ = \(:

License Applying For: Gheck the appropriate box that applies to you:
 New 560 @I have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 DI 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)

m Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):__ : Class Date and Location:
Limited to one per year. No 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 Délls; Wis¢ousin:

I herby apply for a license to serve from the date hereof to June 30, 2016, 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 S ——
Name < )\ JAA\ (w\ww}ﬁ« /0”\/5‘4 GEIVNUN

)
LdSt First Middle
Home Address _ |3, \@mwmv\ vl LA (;U\& Al S&H0
Street ‘ City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

1OV (UMl <) M 14| &C/VC%J ol B0\
3240 O?%\/()L\/c:?fl IQ \N\vew@\ Wy 5%

Drivers License # {/93%) “;‘:}\O\éolj} 30 State Issued__{\A \J
Phone Number <T[¥5- A’\' r‘;“QKL}\\ Date of Birth _)~"2Z¢ - }Qﬂ(g) Place of Birth

Physical Description Sex F Race \I\V/ Height g g/ Eye Color: ‘;}cj: 0 A Hair Color: ]g;tiﬂ A

License to be used at (Name of Business) #-\n(/x\ A\ (’QU(L,Q
vy ‘ v




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No JL
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 J/

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

Lo

. N ,",.,,r""f <—7Z o TSN
Signature of Appkic;;lz Date: _ }'\ l K
/ for—

PRRT L LT

r | 2018 . Ry
’ e F =§ T" "A )’ “\
/)mmwwfr\/ /A R

of

" Notary Publi : NI

otary Public - 1 %)

o - f 3 N PUBY S

My Commission Expires: ~ / 4 - % o - Cpf
+ £ %, P S~

(Rev. 03/14)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY Y .
Reciptt D0 i =z e
possd bm‘a Police Dept Verification: # 451’5 /*9}//\52'~~

Amount Paid: $___{10.C°

License Exp. Date Provisional: (not more than 60 days) . . < S D
/| H A : 4 -
Operators-June 30, 2016 (even year) Police Chief pproved /7
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.

o 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 04/(9@2015

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

New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 ‘DI have held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

D Provisional $10 )
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ):________ Class Date and Location:
Limited to one per year. No 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, 2016, 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 FOSTER DWAYNE DAMION
Last First Middle
Home Address 104 RIDGE DRIVE WISCONSIN DELLS WI 53965
Street State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the (past 10 yearg \ P
04 Ricge Drive WiscorSin Del /s WI S39S
' ~
Drivers License # 5621-3487-459B State Issued_ILLINOIS
Phone Number _(608)495-3903 Date of Birth _ 11/16/1987 Place of Birth

Physical Description Sex M Race Ag“f(’mn Ari’lﬁr;ﬂeight 6.% Eye Color: %mwr”i Hair Color: chk

License to be used at (Name of Business) __RIB KINGS OF AMERICA Tomgs ])) YA




(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 v~

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

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:

Date: OKIL //g(/ /S

0‘“#"1
Subscribed and sworn to before me this l - day
; s _— \\\\\\numu,,h
of A}Oﬂ l 5 20 l S . $\\:/$€ E‘ BE,?PJ/””/’
D e, %,
F- L2
Q”/é(,«éww 8 /ébifk §§: . c{ﬁé\/ﬁf K
Notary Public v : - 2 X o zE
My Commission Expires: O (5/0 2 /‘Q“C” / ?'—,')‘ Py B\/\ og):s
”’/0)‘"..‘:"0\‘?
’1,,”4 by £ OF \N\\?\\\\\;‘

Mgy
(Rev. 03/14)



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

USE ONLY

Receipt! Aol o0 _of
Afnc(e):l]:]tt Paid: § 5’}& (00 .00 Police Dept Veriﬁcation:@(“i‘ h}’h} ZC ””C/H/

License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: &% . e
Operators-June 30, 2016 (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.

o 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 ("’\ ,h@ (&C)\S

) License Applying For: Check the appropriate box that applies to you:
§ New $60

DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

[_] Renewal $60 [ ]t have held an Operator’s License within past 2 years (Attach proof)
I have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax. . Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

I:II 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, 2016, 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
focal, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

N LAMETRE RRRESTRYL dDant el E

Last First Middle
Home Address :5?‘3 ﬁg@\»f\”\"\ ?DTREE’Y m@@%ﬁ h-J:S—- SES(?( (?)
Street City State Zip
Mail License to (if different from Home Address) SAWTC: ?\(‘) Gﬁ\ﬁ“ﬂg
Street City State Zip

Previous Addresses within the past 10 years

NS B ST R 02, DRy AoX
A ey ST MV (oM W

Drivers License # LS;"{D el 8)'“ S‘f\(o"s C‘i‘&wl State Issued U\Dl

Phone Number (o8- S8 16\ Date of Birth |2 / 25 ! (B PlaceofBirth L |

Physical Description Sex F Race LT TE  Height fSL{ Eye Color: TLUE. Hair Color: TH RSN
License to be used at (Name of Business) SMOKEN (% m\!m




[

3.
4.

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

(Continued)
Yes  No X

Have you been convicted of any felony or misdemeanor?
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
Yes_ No X_

fermented malt beverages or intoxicating liquors?
Are there currently any charges, federal, state, or local pending against you? Yes __ No X
Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ___No ’

conviction, and state and county of conviction.

wn
-
-
-
(4]

County

Date Nature of Offense

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: i\;\(\K{MQ @lmﬁ: “ ., Date: é’( /H() (3@16

16 th
; day “““mmm,,,"'
\) Y I,’
L %,

Subscribgd and sworn to before me this
i N )
of B/P\] r l/ ,20 J . s\,s\k‘t&ﬁ“_"..-jl:{/( (&""‘
S 0 ) 2,
Al § SWO0Tas 2%
M/VV\M R m" g :l \§ ($ \" %
Notary Public \ gw,' A\.-. :: H
X H
My Commission Expires: L‘( - 1Y - ,g/ . a’%/g: UB11G ":é $
. r," ‘Q..--..“O%\f
lfl,” OP W’SCO% ‘\\‘

l""“umml““
(Rev. 03/14)




1 CITY OF WISNSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION '

FOR OFFICE USE ONLY

" ,lf-—‘ x B ,\ A | '
Receipt# >U/17/ ; Police Dept Verification: 4’74 - iL’ C’C‘H @

Amount Paid: $ d o0

License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: 47 //L__,___,\
L

Operators-June 30, 2016 (even year)
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.

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

@ Beverage Server Certificate, proof of regisiration in the class, or proof of having an Operator License within the last

11 AT

two years must accompany all New License Applications.

Application Date q - Cl - 15

License Applying For: Check the appropriate box that applies to you:
New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

@j have completed the Beverage Server Training Course within past

|::| Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax. ).~~~ Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

I:]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 30,2016, 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.

ot Qege| Gyt Sue

Last / First Middle g ey
Home Address \@7 7’)’7 (D \’\\U \J OU’)C Pﬂlff‘j&p (/7 // LU! 6 @76?/
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

'\‘}\OJZ/QJI)/\ ﬁ’ % (’ﬂ‘(/ KM/W

privers Dieense#_ P 30~ 11749 -4 761 - 06 State Issued
phone Number (- F8C “09 71 pate of Birtn 07/ [] / / q %{ Place of Birth N\U\C\ 'SU
Physical Description Sex ¥ Race \Wi € Height ?7 (" Eye cOlor:j‘b\ UC  tair COlor:_\bM@(
License to be used at (Name of Business) ﬁa(‘)g”i'ﬁ? TN («;\D/ £ (ouse




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

FOR OFFICE USE ONLY e q | \ [ ;
Receipt# S : A5 A >
A:’:silpnt Paid: § w;{)‘%% CASY Police Dept Verification: k//@?% /(\ i @
License Exp. Date Provisional: (not more than 60 days) )

Police Chief: Approved:

Operators-June 30, 2016 (even year)
Temporary Period (not more than 14 days) Denied: M\_

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.

i
Application Date ‘{\‘ - Q a“\b

License Applying For; Check the appropriate box that applies to you:

[E g‘«New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

,@1 have completed the Beverage Server Training Course within past

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

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax. ). Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

l—__ll 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, 2016, 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 Dk ek

First Middle
s 46/ f’-.u:)

Home Address q \C \/ PR ‘(2") YDA C\ \OC&X)\ \,Q\ﬁ QQ{\\S \)D - QC] Lﬁg\

Street \) City ’ State ., Zip i
Mail License to (if different from Home Address) ‘P f‘)%)ﬁ ¢ \Oa \Q < tﬁ\\g S %gc‘;, (&S\

Street City State Zip

Previous Addresses within the past 10 years
Drivers License # ‘f’fi 20 ~OVK- \\Q%Q" &0 State Issued  \J= S
Phone Numberl g%~ "\Cﬁ%’ 9 5 Date of Birth L’Q"\ - ‘&,\ Place of Birth \Q&Uk&ﬁ QNN \-'\}"3;

Physical Description Sex i" Race N P Height ;>‘ ‘?55' Eye Color E}f O Y™ Hair Color: %5 K A GRS

License to be used at (Name of Business) ‘)C)(}\ O\—DCU(\(\ CL S fi::’\ 7\\ + LO..V\ C\




(Continued)

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

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
A —
PO Espam (D\\_'\mxbi o <=
’QDB\Q '?)(&\@ﬂ o totts OB oy MY ech o (YT

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.

Y2 O N Sty

ng)"‘ ‘““mmm,,,

Subscrib. d and swern to before me this day ‘\ ',
2015 N
~$ ‘:' OTA \ ’9 1’—,
= 'Y 2
Notary Publicl/ 2 L O ;3
y - )4-1§ 23 UBLIC  §
y Commission Expires: ”"yé‘\ SE
P QN vmaaeet O
%, ’l, O,c 5 Co\i‘\\\

g™

(Rev. 03/14)



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

FOR OFFICE UER ONLY R08(o0 , ‘ , , /
Receipti 'n(\‘ sbg 50 ('(2 Police Dept Verification: LC# &5 q (3' }SM

Amount Paid: §

License Exp. Date PrivVisional: (not more than 60 days) . - .

Operators-June 30, 2016 (even year) Police Chief: Approved:

Temporary Period (not more than 14 days) Denied: (Qﬂfﬁw //\‘
Council Date Granted: Py

License #: Date Issued:

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.

- 26105

Application Date

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

e $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

[:I Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

g have completed the Beverage Server Training Course within past

D Provisional $10 ) )
years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax.): Class Date and Location:
Limited to one per year. No training course required. (After 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, 2016, 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 / i PR N )
Name % (:\\( C \\p W\\ Q‘/Q\(\& L@ (Qw

Last First - . Middle A . ’
Home Address P? ( %;‘ ( & é’*‘”ll d/h é\ Jenae i /\3}“\{?3 \(\‘) wa(mi\ {0 {TZ';’{\ (7// :j

Street City State Zip

X o
Mail License to (if different from Home Address) &_\)(\\/Y\@ _
Street City State Zip

Previous Addresses within the past 10 years

e Tawnd C+ Paraloo
" a0k dnd SF Pazbod
QUL Yoy HagkinS tarl Rarekod ‘
Drivers License # ‘Q(Darﬁ‘ \\'a g ’955’3’ Oa, State Issued (/\\‘\SC,O(\S)D

Phone Number MMOHW of Birth 9/ /3 - 5)8 Place of Birth %@mﬂ
N / A
Physical Description Sex I Race | ﬁ)hytg Height } " { M Eye Color: J )\\LQ_ Hair Color: ﬁ\gl 1

License to be used at (Name of Business) C(\(UP “ ll \S @f? o ¥ pOSh PR\US@




{Continued)

1. Have you been convicted of any felony or misdemeanor? Yes K 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 M

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 Y,

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

QO Davcdarn NETRA W\
o Lo e o Vet cibne . v was at  foudd
bud-T-_got chagen for vl _suy Y i oy

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 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.

/1/[/ LJLLMMN)M{N L/ - C/ - / T/

Signature of Applicant:u/(/“”" 7/ [/K

Subscribed and sworn to before me this ;t ) day

/ﬁ&i.\%m\&) 200D
kd@w\\\m\i\\:\;}@@ﬂ
Notary Public 6 ] B
My Commission Expires: B ~25~\D

(Rev. 03/14)



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

FOR OFFICE USE ONLY ~E T ) »
Receipth 965(” — ,}C u Sp 41'/ 3 / -
Amount Paid: $ (K)‘ [%}®) Police Dept Verification:” - ) )S
License Exp. Date Provisional: (not more than 60 days) . ‘o
Operators-June 30, 2016 (even year) Police Chief:
Temporary Period (not more than 14 days) Denied: 0/.-4 /L_»_,,.

Council Date Granted:

Approved:

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.

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 04[39)201 5

License Applyving For: Check the appropriate box that applies to you:

New $60 I:ll have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

[_] Renewal $60 [ )1 have held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

[:| Provisional $10 '
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ). Class Date and Location:
Limited to one per year. No 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, 2016, 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 — STEWART JUSTIN Jay
Last First Migdle
Home Address  E7869 VIRGINIA ST REEDSBURG Wi 53959
Street . City ' State Zip
Mail License to (if different from Home Address) PODOXS 12~ WISCoNIN DELLS W) 53965
Street City State Zip

Previous Addresses within the past 10 years

A o 5 . ey T
b@ 53 f"‘)) "H\ %*‘ Ba&\a &OQ , Zg)l D | / 2D
Y30 Yo Ao St Racaboo ). SSTUR
Drivers License # S363-4308-3161-07 State Issued_ WISCONSIN
< A LN
Phone Number _(608)434-0060 Date of Birth _05/01/1983 Place of Birth X L K C i {‘5)

1 ey i _ . >
Physical Description Sex /)/) Race &MQQS«?Meight S / Eye Color: K!q ¢ Hair Color: i O A

License to be used at (Name of Business) RIB KINGS OF AMERICA ’g/,iwm_m .\)ﬂ;\n”\S




(Continued)

Have you been convicted of any felony or misdemeanor?

Yesé_@No L

1.

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

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

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

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

7 Z?C/'O A 7FCP S»(§>c7 s 1\?30\3 Sc’a o /< Ld /

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.

Subscribed and sworn to before me this 8 day

of AQV'\\ ,20 15
V\W MW (SE ] "”ll,,,
Notary Public \\\\s\@’a&'ow '/,,’
4l f S B
My Commission Expires: 724 17 Fa¥- »\N:W o 3
.0 Zz
1 ¥ oo 23
Ty PUSY SF
o,’ ’s": . »\S\G)g}s
&IflA OF ‘\\*

(Rev. 03/14)



Visconsin
Application for:
SPECIAL EVENTS PERMIT

Date From: ____June 26, 2015 FEE $160.00 Receipt No. SogH o

Name of Applicant: ___JustAgame Fieldhouse
Address of Applicant: ___200 LaCrosse St Dells
Daytime Telephone Number: (608 ) 253-6787 Email Address: __kyler@JustAgameFieldhouse.com

Name & Address of Officers, if Corporation: ___David and Joy Royston________Same address

FOR SPECIAL EVENTS PERMIT:
5K Run/Outdoor Weenie Roast

Type of Event:

Location of Event: _JustAgame Fieldhouse/streets of downtown Dells  Route

BD

Number and Types of Participants: ____30-100 Runners

Contact Person: Kyler Royston_____ _ Telephone No: (608) 432-2082
Fireworks: NO

Sandwich Board Signs: NO

’ / T /
/{ /// 7 - e
v Cmy : N

o KA {cf/’?o Ston

e Sign\z,lture of Applicant

Subject to compliance with Wisconsin Dells Municipal Code chapter 24

@ Date Approved: day of 20_

@ Date Denied: Reason(s):

Note: [ncomplete, false, or misleading information on the application formn can delay the review process and/or be grounds for denial of permit or license. Rev. 01/10




City of Wisconsin Dells

Application for:
SPECIAL EVENTS PERMIT
Date From: %L/!ZOL( To: /4‘6 } ZO({ FEE $160.00_~ Receipt No.
Name of Applicant: {/k}i SconSen )@ (5 (fus S @U/Hlﬂf 7@)/—61” Gﬁ/é
Address of Applicant: 5627 f/a,[z G’L’ ( L/\ L{IE W? ﬁ 5 5?%\
Daytime Telephone Number: ( (ng ) 432-AQ5 Z“ Emad Address: w/éféaw’l/fﬂ Shod kit 2 @y

Name & Address of Officers, if Corporation:

FOR SPECIAL EVENTS PWMIT

Type of Event: il ZJ'/I

{f

Location of Event: [/\L‘FML %MS JH’ //(W‘(/ Lé

Number and Types of Part1c1 nts: A O \/H'/ VO U‘w\ 0217) ﬂ/ e >

Contact Person: 00\0\ Telephone No: / 0 g\ ¥ ’3 2952,
Fireworks: YES or@

Sandwich Board Signs: YES or @

FOR PARADE PERMIT:

Assembly Area:

Starting Time & Estimated Length:

Starting Point:

Parade Route:

Number of Units:

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

day of 20__

O Date Approved:

O Date Denied: Reason(s): _

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license. Rev. 01/10




ITE ,m;éf

APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILE ¢ civminen

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

1 ,;r‘-\ o T o~ ) g
FEE § 1 (/\O Application Date: /% Sy 013
(] Town [] village /@ city of ()14 Cazes /Al D-@{(] 4 County of /) u’wh[ a_

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

X A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
[l 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 :%\)\ L b . / Q(L; and ending )L« L }l A 15 and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. ORGANIZATION (check appropriate box) [_] Bona fide Club [ Church  [_] Lodge/Society Veteran's Organization  [_] Fair Association
(a) Name Ypterans o7 Fireiqn Lars Frst 9387 ~

(0) Address §09 (W5 Wesih) Avend e b st sin Pells, Lo
(Street) [ ] Town vilage [ ] City
(c) Date organized

(d) If corporation, give date of incorporation
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7Tm), Wis. Stats., check this

box: []

() Names and addresses of all officers;
Eresident }é?‘Féﬂ/\/ o ﬁols/u" Commandec

Vice President

Secretary

Treasurer

(9) Name and address of manager or person in charge of affair: Juf!:@?ly? <. Q)Wﬁf 40 Fawsy :)f?WZ
wbso, 1)L 5393 /

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Streetnumber §4) Hpe S
(b) Lot ‘ Block
(c) Do premises occupy all or part of building?
(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 /%5’7‘% -7 V/ﬁw_’ ,DQ//j
(b) Dates of event $— 7 (—]g_)ﬁ/é 1{7/1’0/\5/

DECLARATION

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

Officer OW Y A V 2 1/

: }/5—- Officer

//// O /(Vgn% — (Signature/date)

(Name of Organization)

Officer, Officer
e (Signature/date) (Signature/date)
Date Filed with Clerk ’Vfﬂ\\ fL)‘ Joib Date Reported to Council or Board
T
L.
Date Granted by Council l.icense No.

AT-315 (R. 5-11) Wisconsin Department of Revenue



e &

Wisconsin

Apphcatmn for
LODGING FACILITY LICENSE

- ir L f
Date From /?/7“ i/ / /Jfr /5 10 Apnl 30, 20 /’,é Fee $ ‘é’l%//”‘iy/ Receipt No. 2 / j 30
($50 each for first 15 sleeping units; $25 each add )]

Applicant Name: yf? o ey } Py 5'/7‘/’
Applicant Address: s 5’«7 ¢ //jj/ay / /%w %////% ” f/}ﬂ//é? 72 f? >4

Telephone Number: SIS ) ey

Lodging Facility Address: "‘i// & é{}l/’:f"}' cwep 5/ 47 /37 -~

<7

Number of Sleeping Units: 2

Zoning Classification:

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: /;2; 7/&/ e 7 é?/ w o &
LO0Y - YHE — ST

Manner in which the facility will be supervised and maintained:

gjfffﬂ D R /&m(l S oS

Apphcant s Signature ’ Date
Dean Bau Knech1—

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on , 20 by the Common Council.
Request for License Denied on , 20 by the Common Council.

Reason for Denial;




Wisconsin D

Application for
LODGING FACILITY LICENSE

Date From  May 1, 2015 to April 30, 2016 Fee$_300.00 Receipt No. 506[5 <-24-5"
($50 each for first 15 sleeping units; $25 each add’l)

Applicant Name: Dells Boat Tours, LLC

Applicant Address: P.0. Box 630, Wisconsin Dells, WI 53965

Telephone Number:  {608) 254-8555

Lodging Facility Address: 519 Bowman Road, Wisconsin Dells, WI 53965

Number of Sleeping Units:  Six(6)

Zoning Classification: Residence
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: __ Jason Garbacz (608)963-3624

Manner in which the facility will be supervised and maintained: A1l employees of Dells Boat Tours

4/8/15

Applicant’s Signdture Date
an Gavins ikt
License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20_ by the Common Council.
Request for License Denied on ,20 by the Common Council.

Reason for Denial;




City of Wisconsin Dells
Application for
LODGING Igjﬁ&CItLITY LICENSE

Date From  MAY 1, 2015 to April 30,2016 Fee $1375.00 _ Receipt No. 5@(0439\ Y- 2415
($50 each for first 15 sleeping units; $25 each add’l)

Applicant Name: FAIRVIEW MOTEL

Applicant Address: 2960 WISCONSIN DELLS PARKWAY

Telephone Number: 608-254-7317

Lodging Facility Address: SAME

Number of Sleeping Units: 40

Zoning Classification: COMMERCIAL

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor:  MARK or ANNA NYKAZA 608-254-7317

Manner in which the facility will be supervised and maintained: __Same as previous years. Everyone
Receives our rules (attached) before moving in. We as owners live on premises and are more able to

Enforce these rules.

/ Sy o  2-28-2015
/Appficant’s Signature Date
Mary YKaza

License subject to compliance with Wisconsin Dells Code Section 16.06

TP il
F

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20_ by the Common Council.
Request for License Denied on ,20_ by the Common Council.

Reason for Denial:




Wisconsin D

Application for
LODGING FACILITY LICENSE

q,z.b*l <
Date From Mﬁ\‘-{ 1 . 20\6/ to April 30, ZOJ_(Q Fee $ ’,(DOO = Receipt No. 50663) %>
' ' ($50 each for first 15 sleeping units; $25 each add’l) J
Applicant Name: G)Tﬁ M ) LL@ .
Applicant Address: DO. Box 2)0 2600 QXV@X Q@O& MYSJM;S 2 Wl 5. M
Telephone Number: b@% - qu - X g@ fb
Lodging Facility Address: 200 Riyey Q&QA Wrs. Wi L\

Number of Sleeping Units: L%Ci

Zoning Classification:
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: Z’@PC—- Kﬂmiﬁ\)g Kl (:QO? i—f‘«? K QQ)’Z/Z e

Manner in which the facility will be supervised and maintained:

) ;\'ﬂ /} YCMQ dl20[15”

ant’s Signature | ate
JefFF Kaminslt

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20 by the Common Council.
Request for License Denied on, ,20 by the Common Council.

Reason for Denial:

it




Application for
LODGING FACILITY LICENSE

Date From /é/ / «72’9/ 5 to April 30, 20 & Fee $ '] 57) Qo Receipt No. HE050 /
Applicant Name: / & ;W»M é/ 74 /’9 ffw

Applicant Address: *ﬁf/ / //:/ v // /’7 Aj J /2’ //j‘(
Telephone Number: /‘:; ¥ r;? 6,{9/ ?/ 7
Lodging Facility Address: ‘/‘74;25/ [/f;/zé’/ j fw

Number of Sleeping Units: // g

Zoning Classification:
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: ggg‘) [E.08 A /568 47%,) 2540

7
Manner in which the fac? will be supervised and maintained: //Z ,Z@M ﬁwﬁ/é/
/
et fw’"? L/ ./L?L wi«//?wm,ffww % ¢t //d /%ﬁixg A 4 %ZZ

($50 each for first 15 sleeping units; $25 each add’l) -’\/ s

ZM% Qg %{%2( ﬂ// ﬁféﬁw A, e{/ LRl dl %/zé«ﬂ

MZ/Z;/ émwj 4;5%/&¢ ’7 / -ﬁ 5/2 Lipgan
e, Tk, o1

Applicant’s Sigﬁature Date
Trevor HicKey

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

m.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20___ by the Common Council.
Request for License Denied on ,20__ by the Common Council.

Reason for Denial:




Apphcatlon for
LODGING FACILITY LICENSE

Date From Ma\ll l s+ to April 30, 20

Applicant Name: LD PEL 120 £

Applicant Address: b £
VAW s Ay A /

Telephone Number: _ 5 y,/) A o g - L fo

Lodging Facility Address: T2ET e

Number of Sleeping Units:

Zoning Classification:

(Facilities in Residential Areas are grandfathered facilities only.)

PR

Name & Telephone No. of On-Site Supervisor: .~ clrp 1t Ghosn o A ed s

o

Fraal [Fedic -~ fog Bxs-5430 60§ -4 F- | ?f‘jﬁ’

Manner in which the facility will be supervised and maintained:

g / »"’ﬂ %ﬁ»/’{ ;{d&/ > 7 A ;o L

Appl”hcant s Signature Date
K roankK F-ed_ e

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20 by the Common Council.
Request for License Denied on ,20 by the Common Council.

Reason for Denial:




Apphcatmn for
LODGING FACILITY LICENSE

Date From /;’})52{/ "' 2075 to April 30, ZO‘Q Fee $ ?7{’ Receipt No. 20647 }(x\(“ ‘

($50 each for first 15 sleeping units; $25 each add’l)
Applicant Name: // 1/7 Z,{ &/ii/ W?KJ w.>
Applicant Address: /55/ /()U z’fw WWM Z(/(/} /’M) zi{fl»’ / ﬁ?ﬂ§
Telephone Number: Zjﬂ 0 g - Jﬁj - g é/i/j oy

q \ /o
Lodging Facility Address: 2/437 ~/ Q) e &,@ % M a}é% /

Number of Sleeping Units: (3? i/

Zoning Classification: - ”‘(//

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: /f@é’/dﬁ fv“%{ RIS o) Cg {?@j ;/’

Manner in which the facility will be supervised and maintained: (»»‘Sagngy ,{j“:ef@f s 9/

Mlintanal by 1Nt Dyrpus skt

Vi .
;/ MZ/ e NN IN LA ad /i 7 /};ﬁ?
" // Applicant’s/Si gnature Date
Q»/ Sillsan Surman

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20 by the Common Council.
Request for License Denied on ,20 by the Common Council.

Reason for Denial;




Apphcatmn for
LODGING FACILITY LICENSE

Date From J/ Jay/ / 20/5 1o April 30,20 /{» Fee$ ff@ Receipt No. ché’g )" g

Applicant Name: / p }f /:/ /gj m P ($50 each for first 15 sleeping units; $25 each add’l)
Applicant Address: /557 _/c)/'s ,»4%//% /mf@w Is }3&& W/ 595
Telephone Number: (o0 § -A5F - 544 7 ]

Lodging Facility Address; 020 oy, @.@/g@) zf%%mgf

Number of Sleeping Units: 0? j

Zoning Classification: (f “”’és/

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: j]/ J i//{;sﬁ,«.f? ‘{"‘)z% PN R B - X ¢/ 4 ;;2
- :

Manner in which the facility will be supervised and maintained:azg& Y is @fi’/ ey O/

IYain fasn e é’y /??5 éﬁ/éfﬁ“‘)ﬂwﬁ é@éé/ /

///:fé/ ¢ b ”5// 7 / c:ﬁé?/ 5

Applicant’s Si gnature - Date
Tillian Surmanr

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20 by the Common Council.
Request for License Denied on , 20 | by the Cominon Council.

Reason for Denial:




Apphcatlon for
LODGING FACILITY LICENSE

Date From /7)) 4/ /. A0/5 to April 30, 20 /&7 Fee$/&&?§ ~ Receipt No. 7@ ,XX PN

</ ‘ ($50 each for first 15 sleeping units; $25 each add’1)
Applicant Name: 7} ﬁ// L, e 5] _
Applicant Address: /§5/ 4 Jy.s r@@/%é zzxtyjé’;&ﬁw ) o Dels i1 L5967
Telephone Number: &0 S - A55 - FIY P
Lodging Facility Address: j @5) { fig /45()@ ,;;;Z

Number of Sleeping Units: 5 (ﬁ

Zoning Classification: 4 ) '?47/

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: é //} Ay (’95/&: CaIan 483 FYY H
p

Manner in which the facility will be supervised and maintained: 5@ eriised  aAnd od

y/
ﬁ?ﬁ&yy%ﬁz&fﬂ/ Z}f ///’35 5/2?2;%%5 :5%7‘/

/ 5% Lre s ’/ﬂfis’/ﬁ,ﬂ ~~~~~~~ /i v /éé'ﬁ 5

Q / Applicant’s Signature "Date

Sillvan Surman
License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20 by the Common Council.
Request for License Denied on ,20 by the Common Council.

Reason for Denial:




Application for
LODGING FACILITY LICENSE

{7L Ca > ' «')
Date From /%"7/ 72 20/5 1 April 30,20/€  Fee$ 2D  Receipt No. @40 D G
e . e (850 each for first 15 sleeping units; $25 each add’l) A )
Applicant Name: Vo s Live ;"7%%6’7 7/“3 T ases, Aa/lowes
Applicant Address: 2, S L ime SHA ///’69 o g@ﬁ (5““95/

Telephone Number: g8 ~ &S B/EC

Lodging Facility Address: 5/ Vine SHh

Number of Sleeping Units: 4/

Zoning Classification:
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: J erso 4 /32 -3/ “

Manner in which the facility will be supervised and maintained:

/% 397 5

Applicant’s Signature Date
Jason Hallowe |

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: 4 / oA / T Inspected by: Eog (,JA(M@Z,@
Recommendations:
L RrcomMmzod APPRovine Tis (icEedsE eyt
Request for License Approved on ,20 by the Common Council.
Request for License Denied on » ,20 by the Common Council.

Reason for Denial:




City of Wisconsin D
Application for
LODGING FACILITY LICENSE

Date From M- { L 291 to April 30,20 l{»  Fee $ {£x5.9° Receipt No. Y 5779 Y
, (850 each for first 15 sleeping units; $25 each add’l)
Applicant Name: ivary im@ Poodt— L 0

ﬁ\‘ R
Telephone Number: O - g PR

~
Lodging Facility Address: 2 AE0 L&jﬂ&: . Dalls %&mﬂ% (o0 U.s, M.mg 3”;2.,3

Applicant Address: |

Number of Sleeping Units: 12 oube

Zoning Classification: A Covmmmareiad u&%’%‘m"

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telepho?e No. of On-Site Supervisor:  £E@ie. Heflurel, (et Mopagy ) © G2 -0
or Cadin %:?swu,, H@mm% mj Fhrtngr (Smout Stedetle) @ 48 025 1 Saly

Manner in which the facility will be supervised and maintained: A 12 Lt awre. borirg

leosent do Srert Shabe W R4 Ay Friemd s, ‘”"i’”g’nm,,g ot wnits o

intrretioed Sshidaats in Hhp L30T ?’j} AT L&W&'?%VM Iy @r&m"av

Srrprt St - Ot Topded. O 21 %Wﬁﬁ&i rispenside. %WSS;MWW %& =

Rl xbmm% A 1f v
_/pi)hcant s Signature C\_:} Date .

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on , 20 by the Common Council.
Request for License Denied on , 20 by the Common Council.

Reason for Denial:




Wisconsin Dells

Application for
LODGING FACILITY LICEN SE

Date From  paq 1, 2015 toApril30,20 itp, Fee$ =35, 9 Receipt No. 5@579 iy
' ($50 each for first 15 sleeping units; $25 each add’) X" !

Applicant Name: K iy rvien ) Pyopd | ing D

Applicant Address:__ #| Poropd o, ,  iAIS0T tails
J
Telephone Number: OB - 224 - &3=
Lodging Facility Address: LA @Ewﬁ%f . ) @a gﬁ__m?l;;}@,{%

Number of Sleeping Units: )

Zoning Classification: /t'— Corrnercial | DQ‘S&V
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: _ ot SchyOochart™ U@@@D“ QLB - OLsT))
O M@maﬁ@f‘  Eric. Hetpnd (GOB- (LoD - 1Lad)

Manner in which the facility will be supervised and maintained: A4l 4engmf= poill be J

rotified OF Manmements ohons numise,s | stz 1 Soorrnens

Yo

R ' . ¥ i 4 ; 7 o . o . N
e, %@@J%‘% W e chcked For teanline %x%mﬂ%m )
4 Aenants curreathy L With meesild o) Simsoned RBnoant ,c,u;lmmmg;a
‘A E L
g e {fn ‘,21 [ . '
7 \\@Ym ‘“\éﬂ) LAz ﬁ—/ g@/ =

V}Mvplicant’s Signature (__ Date

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY

Date of Inspection: Inspected by:
Recommendations:

Request for License Approved on ,20 by the Common Council.
Request for License Denied on ,20  bythe Common Council.

Reason for Denial:




Apphcatlon for
LODGING FACILITY LICENSE

P i P’y e I A —~ . T
Date From fﬁ){){,/ / 08(9 /ﬁ' to April 30, 20 /66 Fee$ /X 5, OOReceipt No. ~moSr7—
/ / ($50 each for first 15 sleeping units; $25 each add’l)

/ ;. . .
Applicant Name: H o lina 7:,7 ~NOw ':’;/c:[

Applicant Address: &/ Q Vine st
Telephone Number: é// oD X - o? 5 L/ - 76(/,9 6
Lodging Facility Address: (f)}/;? Vine = +

Number of Sleeping Units: E@

Zoning Classification:
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: # Aing 75{ rnHwWs ZC’/ b0 £-2477- 7606
cand 2enon (saoclomiiki same photre

7 Q. i
Manner in which the facility will be supervised and maintained: 7/ Ok n€v'S // ma ”CLC? Er /:/"D

residence s at the Jront @,g/ he prope Ty
This is where Tlodina and Zenon reside dmrffac?

f/%@ ’%@6%"‘%"45 C)p@-m S5ERSON \/Sv/;arf'm/? /,éamm&r anct 7[@4()

“»mh¢»w/ézyzbb/ /C,//”/’?/’/V{/& /‘l ’(:/2 NO 'i
w“’ Applicant’s Signature Date

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY _

Date of Inspection: Inspected by:
Recommendations:

Request for License Approved on ,20 by the Common Council.
Request for License Denied on , 20 by the Common Council.

Reason for Denial:




City of Wisconsin Dells

Application for
LODGING FACILITY LICENSE
5 ~8-15~

Date From | W /4 / / /Qﬂ/ g/ to April 30, 20 g Fee $ 7 v~ Receipt No. ff Li_,/@‘i 'ﬂb
o - ($50 each for first 13 sleeping units; $25 each add’D)
Applicant Name: éz_,/ ¢/ ,(zijf) / /ﬁL A et 4 / S WIRYT il (71.7( Al s Ll
% 1 d S g S F s e s ) e 7 7 5 i 1L s m
Applicant Address: /777 e i /’/ﬁ/é* D/ P BoxX 3G . LS ,,A‘% LS

Telephone Number: é’ & (,(”; v j/ j e a/z 1751’4/? §/

Lodging Facility Address: AL SnE ST
Number of Sleeping Units: / 7
Zoning Classification: Cond r1ER 0 AL

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Teiepﬂone No. of On—Slte Supervisor: C« /765 ) 5 {{/";?//ff v
Guf 30 ALY

Manner in which the facility will be supervised and maintained: T ACic T LS /el

Con' maue  TD BE  IIAWTHRAED D S PER g SEL

70 Ko  du/ ASScT vm THe  ASEre pBoA Kool -

oy

Com Alun’ ; 7Y

o7 ,«t‘f o
4 //7/ A / ./ s S ///j/

“Applicant’s Signature / Chris Swart , 7 Date

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20 by the Common Council.
Request for License Denied on ,20 by the Common Council.

Reason for Denial:




Apphcatlon for
LODGING FACILITY LICENSE

| | | 5081 9\,‘)@%
Date From My V015 1o April 30,20/¢  Fee $ 00" Receipt No.
' ($50 each for first 15 sleeping units; $25 each add’l)
Applicant Name: %ﬁm 2 IN IE
Applicant Address: }/0 J AR HeA) C //55@7’00 /A j)f//s M” ;3/6:)
Telephone Number: éd) g i * 5 4’" [/JZ(; / ,
Lodging Facility Address: 7/ / f{, m % é/ /5 /)g / é

Number of Sleeping Units: A/

[3

Zoning Classification:
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: Mo O - S £>LIP"LfZ~Vi s, Aoy GUESTION S
O (onCENS  ConTACT.  dIWal ZINKE. 2 54-5373

Manner in which the facility will be supervised and maintained: WEEKLY  WALK - THURD

f// 3 ,,/227/5""""

A;(fy}iéant;s Signature /Dafe

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: _ 5 / i l 15~ Inspected by: Eo& LOoAc wogd
Recommendations:

r Ricemmiowd APRRoviwe Tirs  (Licgasse co T

Request for License Approved on ,20 by the Common Council.

Request for License Denied on ,20 by the Common Council.
Reason for Denial:




ITEM

RESOLUTION NO.

RESOLUTION IN SUPPORT OF THE LAW ENFORCEMENT OFFICERS OF
THE CITY OF WISCONSIN DELLS AND AREA AGENCIES

WHEREAS, annually over 50,000 police officers are injured in the line of duty and
over 100 die in the line of duty serving communities; and

WHEREAS, the daily duties of each officer, and the sacrifices of their families, are
oftentimes underappreciated and taken for granted,

WHEREAS, the City of Wisconsin Dells relies on the officers and dispatchers of
the Wisconsin Dells Police Department to be highly trained, ethical, and courageous in the
performance of their duties to keep our citizens and visitors safe; and

WHEREAS, the Wisconsin Dells area is protected and served by surrounding
agencies to include the Lake Delton Police Department, Columbia, Sauk, Adams, and
Juneau County Sheriff’s Offices, Wisconsin State Patrol, the Wisconsin Dept. of Natural
Resources, and the Wisconsin Division of Criminal Investigation to support and aid our
local police; and

WHEREAS, the month of May is considered to be nationally recognized as a
month of law enforcement appreciation and a time of reflection for those who served and
continue to serve in this profession;

NOW THEREFORE BE IT RESOLVED that the City of Wisconsin Dells
resolves to honor the Wisconsin Dells Police Department, and the law enforcement agencies
in our area, through this resolution in support and appreciation for their service and offers a
moment of silence to remember those officers who have gone before us.

Dated this ™ day of May, 2015.

Brian L. Landers
Mayor, City of Wisconsin Dells

Attest:

Nancy Holzem
City Clerk- Coordinator
City of Wisconsin Dells



ITE
RESOLUTION NO.

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 May 18, 2015 meeting;

TO APPROVE the Policy & Procedure for Delinquent Accounts Receivable.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ~ ayes _ nays
Date Introduced: May 18, 2015
Date Passed:

Date Published:



City of Wisconsin Dells
Policy & Procedure for Delinquent Accounts Receivable

Invoice Terms and Conditions

All invoices are due 30 days from date of the invoice unless otherwise stated. The City reserves
the right to place a service charge on past due accounts at the highest rate permitted by law.

Collecting Past Due Accounts Receivables

30 Days past due: Statement issued — marked PAST DUE.

60 Days past due: Statement issued — marked PAST DUE. Include letter offering payment plan.
90 Days past due: Statement issued — marked PAST DUE. Include letter offering payment plan.

120 Days past due: Statement issued. If no payment plan has been negotiated, account will be
turned over to collection agency. Send notice to account holder, include final letter offering
payment plan.

150 Days past due: Deputy shall notify City Treasurer of accounts past 150 days and determine
how each account should be handled.

Possible additional collection methods are as follows:

e Notice from City Attorney/Small Claims

e TRIP/State Debt Collection

e Post notice of delinquent accounts in the local newspaper. (Letter to account holder
notifying)

e Place delinquent balance on tax roll as a special assessment if applicable.

e Declare uncollectible. Write off delinquent balance.

*No permits or licenses are issued to anyone who has outstanding debt owed to the City per
Municipal Code Sec. 30.10(2)

**Personal Property Tax cannot be written off. Some accounts may qualify for charge backs
from other taxing jurisdictions per Wisconsin Statue Section 74.42(1).

Payment plan guidelines:

>$50 — 2 equal installments
$50-$250 — Up to 6 equal payments, paid monthly, minimum of $20 payment
$250 & Up — Up to 12 equal payments, paid monthly



Uncollectible Accounts Receivable

Accounts should be written off when all collection procedures required by the City of Wisconsin
Dells have been conducted without results and City Treasurer deems the accounts uncollectible.

Uncollectible accounts may be written off the City’s accounts receivable software and no longer
recognized as collectible receivables for financial reporting purposes, but the legal obligation to
pay the debt still remains. Accounts written off remain debts to the City until discharged by the
State of Wisconsin or are collected.

In order for the accounts to be written off the City’s accounts receivable software, a
memorandum must be submitted to the City Treasurer. The memorandum should include the
justification for the write off, collection efforts made supported by account detail for approval
and posting. The City Treasurer will report all transactions to the Finance Committee for
approval of the write off.

Accounts which had no response from past due or demand letters, and are $100.00 or less may
be written off at the City Treasurer’s discretion. Accounts in amounts over $100.00 follow the
procedure for collecting past due accounts receivable and must receive Finance Committee
approval before a write off can occur.

Accounts past due from individuals or vendors must be submitted to the Department of Revenue
for Tax Refund Intercept Program (TRIP) or the State Debt Collection (SDC) for a minimum of
one year prior to write off, if eligible. After write off, these accounts continue to be tracked by
the Department of Revenue for debt setoff proceedings.

Tax Receivables including Personal Property tax must follow the State of Wisconsin’s
chargeback policy and cannot be written off.

Establishing an Allowance for Doubtful Accounts
The City Treasurer is responsible for establishing an allowance for doubtful accounts to reflect

the amount of accounts receivable that are estimated uncollectible. The establishment of an
allowance ensures that the City’s receivables are not overstated for financial reporting purposes.




ITEM

RESOLUTION NO.

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 May 18, 2015 meeting;

TO APPROVE the Policy for Sale and Disposal of City Assets.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: _ ayes nays
Date Introduced: May 18, 2015
Date Passed:

Date Published:




City of Wisconsin Dells
Policy & Procedure for the Sale and Disposal of City Assets

City assets will be reviewed twice annually by each Department Head to identified items that are
no longer useful to the City. At the discretion of the Department Head, items may be sold,
scrapped or disposed of.

Sale of City Assets

Items may be sold by online auction or by a sealed bid process. All items determined to be sold
via online auction should be itemized and reported to the Police Chief with a photo. The Police
Chief will administer the online auction. Proceeds from online auction items will be credited to
the Department which paid for the asset.

City assets that have reached their useful life may be sold to a third party through a sealed bid
process. The auction item must be posted as a public notice on the City’s website, and on the
meeting boards at City Hall, Kilbourn Public Library and Wisconsin Dells Police Department.
The City will accept sealed bids for a minimum of two weeks (14 days). The bids will be opened
by the City Clerk and the item will be awarded to the highest bidder. In case of a tie bid, the
earliest bid date is awarded. Proceeds collected from these items will be credited to the
Department which paid for the asset.

Scrap Inventory

Items may be sold for scrap value if the item has been determined to have no useable life to the
City in its present condition but is saleable for scrap value. This includes scrap metal and all
recyclable products. Scrap metal and can be sold to various local recycling centers for current
market value in exchange for cash or check. Proceeds collected from these items will be credited
to the Department which paid for the asset.

Disposal of City Assets
Broken or worn-out items having no saleable or scrap value may be disposed of at the discretion
of the Department Head. Disposed items are not eligible for employee/community donations.




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 11, 2015 meeting;

TO APPROVE a $1000 contribution to the Safe Ride program.

Brian L. Landers, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: May 18, 2015
Date Passed:

Date Published:




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 6, 2015 2015 meeting;

IT APPROVES the Site Plan application submitted by Mt. Olympus in order to install
approximately 20 camping cabins at the American World Campground, 400 County

Hwy. A.
Brian L. Landers, Mayor
Attest:
Nancy R. Holzem, City Clerk
Vote: ayes nays
Date Introduced: May 18, 2015
Date Passed:

Date Published:




Site Plan — Camp Cabins
400 CTH A — (Mt. Olympus Campground)
Staff Report for Plan Commission, 05/06/15

The City of Wisconsin Dells Planning & Zoning office has received a Site Plan Permit
application from Mt. Olympus to replace a number of their tent rental sites with approximately 20
camp cabins. The cabins would have electricity, but not be equipped with water or sewer. The
cabins would only be used for nightly guest rentals, as the tent camping sites were. The cabins are
delivered pre-constructed. Bob Wagner has inspected a model site and found it to be satisfactory.
The cabins will be placed 10 ft apart and anchored to concrete slabs.

Other site affects are expected to be minimal. The cabins will be set-up instead of the tents
that were previously used. Patrons will utilize the common, campground bathroom facilities that were
previously constructed on the site.

Chris Tollaksen
City of Wisconsin Dells



SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

General instructions. Complete this application as it appties to your project
and submit one copy to the zoning administrator along with the required )
application fee. Before you formaily submit your application and fee, you may = Office Use Only -
submit one copy lo the zoning administrator who will ensure it is complete. ¥
you have any questions, don't hesitate to contact the zoning administrator at T
7= 3¢ ;
Receipt number 4"7 i g L

608-253-2542, You may obtain a digitat copy of this form from the zoning
administrator,

Application number ) ~ Do (<
1. Applicant information
Applicant name  Mt. Olympus Camp Resort

Street address 400 County Rd A

City Wisconsin Dells

State and zip code  Wisconsin 53065

Daytime telephone number  608-863-6861

Fax number, if any

E-mail, if any adam@mtolympuspark.com

2. Subject property information
Street address | 400 County Rd A

Note: the parcel number can be found on the tax bill for the property
Parcel number | Hay 4,9 or may be obtained from the City.

Current zoning
classification(s)

Commerica)

Describe the current use Campgrpund

3. Proposed use, Describe the proposed use.

Campground

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

5. Potential nuisances, Describe any potential nuisances relating to street access, traffic visibility, parking, loading, ex@en’or storage, exterior
lighting, vibration, noise, air pottution, odor, electromagnetic radiation, glare and heat, fire and explosion, toxic or noxious materials, waste
matetials, drainage, and hazardous materials.




DELIVERY ¢ NO CREDIT CHECK * BUY OR RENT TO OWN .

109,03 00
512106 505
Sisdra ] s121.25] . Ciovie | saers] ssroau| sisas

$147.45| $132.71] _$7,935] § 10X20 $208.10| $187.29
_$162,65] $137.29 | s8a95] s39320] $353.96) 12x16 $196.09 | $177.29
$190.97| $171.88) 12x40 | $9,245] $428.01] $385.21]
$160.42] $144.38 $8,155| $377.55] $339.79 | 12X34 | $50645] $261.34] $235.21
_$178.01] $160.21 [ 12432 | $6,815] $315.51] $2
$193.20] s173.06)  Hf 14¥36 | | $511.34] $460.21 | 12436 | 7,615] $35266] $3:
$232.64 | $209.3 | 7.92] $493.13 $375.00

$268.20| $241.46 |  14x24 | $7.395] $342.36
$330.79 | $297.71 $412.96

o oot | 14X36 | $9.855] $456.25] $41063
$379.63| $34167 ) ~
_$339.12| $305.21
$431.48| $388.33
_$473.38 ] §426.04

$509.03 | $458.13 |

$303.70] $273.33
$367.59| $330.83
$389.35

ing. Our no strings . ,

, when and where $416.90

J rates per square | LoKeq | 95,4001

eep your building. 14x32 | §1 $468.75
$511,34

$541.20 | $487.08
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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 May 6, 2015 2015 meeting;

IT APPROVES the Site Plan application submitted by Lost Temple in order to construct
a go-cart track at 2255 Wisconsin Dells Parkway through the existing Lost Temple

attraction.
Brian L. Landers, Mayor
Attest:
Nancy R. Holzem, City Clerk
Vote: ayes _nays
Date Introduced: May 18, 2015
Date Passed:

Date Published;




Site Plan — Amusement Ride
2255 Wisconsin Dells Parkway — (currently Lost Temple pyramid)
Staff Report for Plan Commission, 05/06/15

The City of Wisconsin Dells Planning & Zoning office has received a Site Plan Permit
application from Lost Temple to construct a Go-Cart track at 2255 Wisconsin Dells Parkway. The
applicant would like to set up the pyramid as a drive through for a Go-Cart track to replace the

existing walk through attraction.
The property is zoned C-4 Commercial-large scale, which permits by-right an Amusement

Ride. :
The City Commercial Building inspector Bob Wagner will ensure building issues are

appropriately addressed.

Other site affects are expected to be minimal. A track will be constructed and patrons will ride
rather than walk through the attractions.

Chris Tollaksen
City of Wisconsin Dells



SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

General instructions. Complele this application as it appiies to your project
and submit one copy to the zoning administrator along with the required
application fee, Before you formally submit your application and fee, you may
submit one copy to the zoning administrator who will ensure it is complete. If
you have any questions, don't hesitate to contact the zoning administrator at
608-253-2542, You may obtain a digital copy of this form from the zoning

administrator,

1. Applicant information
Applicant name

Lost Tempie

Street address

1881 Wisconsin Dells Parkway

City

Wisconsin Dells

State and zip code

Wisconsin 53965

Daytime telephone number

608-963-6861

Fax number, if any

E-mail, if any

adam@mtolympuspark.com

2. Subject property information

- Office Use Only -

Initial application fee  $300

Receipt number 1 Of] )

Street address

633 Wisconsin Dells Parkway

Parcel number

109-00000

Note: the parcel number can be found on the tax bill for the property
or may be obtained from the City.

Current zoning
classification(s)

Commercial

Describe the current use

Walk Thru Attraction

3. Proposed use, Describe the proposed use,

Go-Kart Track

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

10am-9pm

5. Potential nuisances. Describe any potential nuisances relating to street access, traffic visibility, parking, loading, exterior storage, exterior
lighting, vibration, noise, air pollution, odor, electromagnetic radiation, glare and heat, fire and explosion, toxic or noxious materials, waste
materials, drainage, and hazardous materials.
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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 May 6, 2015 meeting;

IT APPROVES a Conditional Use Permit to Ghost Out Post in order to allow
Commercial Activity Without a Permanent Structure, Outdoor Commercial Food
& Beverage Service, Outdoor Vendors and Walk-up Service Windows at 2233
Wisconsin Dells Parkway, 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 18, 2015

Date Passed:
Date Published:



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

General instructions. Complete this application as it appiies to your project
and submit one copy to the zoning administrator along with the required
application fee. Before you formally submit your apptication and fee, you may
submit ane copy to the zoning administrator who will ensure it is complete. If
you have any questions, don’t hesitate to contact the zoning administrator at
608-253-2542. You may oblain a digital copy of this file from the zoning
administrator.

1. Applicant information

Applicant name  Ghost Outpost

Street address 2233 Wisconsin Dells Parkway

City Wisconsin Dells

State and 2ip code Wi 53065

Daytime telephone number  (608) 254-173¢

Fax number, if any

E-mail, if any

2, Subject property information

- Office Use Only -

Initial application fee  $525.00
N
Receipt number L) (—)(Q ‘LQ

Application number

Streel address | 2233 & 2255 Wisconsin Dells Parkway

Parcel number

Note: the parcel number can be found on the tax bill for the property
or may be obtained from the City.

Current zoning

classification(s) C-4 Commercia, farge scale

Amusement Ride
Describe the current use | Walk-thru attractions

3. Proposed use. Describe the proposed use.

Outdoor commercial food and beverage service.
Qutdoor vender

Walk-up service window

Commercial use without a permanent structure

We would like to provide concession stands to patrons visiting our property.

We would also like to provide some outdoor retail sales, which would include activity based retail sales.

Our initial project would be to construct a Tiki bar with a permanent picnic sheiter or possibly a tent behind the haunted house.

We hope to add a BBQ and potentially other food service kiosks.

We would also like to construct a “dig site” and “Gem stone mining” trough in front of the pyramid.
The dig site which would be a large sand pit where patrons would dig for buried items to purchase.
The Gem stone mining would involve a water trough, where patrons would purchase bags of sand and would use the water to sift away the sand and

reveal the gem stones.

The sand water would NOT be directed to the City sanitary sewer system. The sand water would be discharged to a settling area to remove the sand
and the water would either be recycled into the trough or allowed to infiltrate into the ground.




2233 Wisconsin Dells Parkway

Conditional Use Permit ~ Outdoor commercial food and beverage service, Outdoor vender, Walk up
service window, and Commercial use without a permanent structure

Staff Report for Plan Commission, 05/06/15

The Planning & Zoning office has received a Conditional Use Permit application from the Ghost Qutpost
to allow outdoor sales on their property, tax parcel 0109. The initial use is expected to be a Tiki Bar to
be constructed behind (west) of the Ghost Out-post haunted house. A tent may be set up to provide an
outdoor seating/drinking area. The site map provided shows the location of these facilities. The
applicant has stated they may also want to use non-permanent structure for merchandise sales, possibly
including sales in the form of activities such as a Dig site or Gem Stone mining. The Dig site would
essentially be a sand box where patrons would dig for the item they purchase. The Gem Stone mining
would utilize a water trough and screens to expose gem stones or other items from the sand.

The Tiki bar would be expected to provide seating for around 50 people. A tent with pichic tables or
other seating may be utilized. A bar requires a bathroom for every 40 people.

The Ghost Out-post haunted house has stated it has a capacity of approximately 30 persons. The
haunted house would require 1 bathroom every 65 people

The two bathrooms would be adequate for 80 people in a bar seating and 130 people in the haunted
house setting. The occupant load of the bar and haunted house is expected to be approximately 70
people,

There are 4 additional bathrooms in the pyramid.

There is parking on-site for approximately 70 parking spaces. This supplies parking for 210 people.
There is also a gravel parking lot on site that could handle another 48 cars.  The pyramid expects to
convert to a 30 cart go-cart track. The total occupancy of the site is approximately 110, which requires
34 parking stalls,

Suggested Considerations in reviewing the Conditional Use Request:

1) Allassociated license are obtained and in good standing,

2} CUP probably should be only issued for one year. To evaluate the operation and impacts of existing
City ordinances. To see whether it's necessary to encourage a longer-term investment,

3) Adequate restrooms to be provided and open when in operation. This can be provided by the
haunted house and/or pyramid bathrooms.

Prepared by:
Chris Tollaksen



RESOLUTIONNO. T

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 6, 2015 2015 meeting;

IT APPROVES the Site Plan Application submitted by Ghost Outpost for outdoor
concession stands and outdoor retail activity including a tiki bar and picnic area.

Brian L. Landers, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes __ nays
Date Introduced: May 18, 2015
Date Passed:



SITE PLAN APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 20067

General instructions. Complete this application as it applies to your project
and submit one copy to the zoning administraior along with the required
application fee. Before you formally submit your application and fee, you may
submit one copy to the zoning administrator who will ensure it is complete. If
you have any questions, don't hesitate o contact the zoning administrator at
608-253-2542. You may obtain a digital copy of this form from the zoning
administrator.

1. Applicant information
Applicant name  Ghost Quépost

Street address 2233 Wisconsin Dells Parkway

City Wisconsin Dells

State and zip code Wi 53965

Daytime telephone number  (608) 254-1730

Fax number, if any

E-mail, f any SToHaksen@intraxinc.com

2. Subject property information

- Office Use Only -

Initial application fee  $300
Receipt number _

Application number

Street address | 2233 Wisconsin Dells Parkway

Parce! number | 281-0108-00000

Note: the parcel number can be found on the tax bill for the property
or may be obtained from the City.

Current zoning

classification(s) C-4 Commercial, large scale

Amusement Ride

Describe the current use Walk-thru attractions

3. Proposed use. Describe the proposed use,

Outdoor commercial food and beverage service.
Qutdoor vender

Walk-up service window

Commercial use without a permanent structure

We would like to provide concession stands to patrons visiting our property,

We would also like to provide some outdoor retail sales, which would include activity based retail sales.

Our initial project would be to construct a Tiki bar with a permanent picnic shelter or possibly a tent behind the haunted house.

We hope to add a BBQ and potentially other food service kiosks.

We would also like to construct a “dig site” and "Gem stone mining” trough in front of the pyramid.
The dig site which would be a large sand pit where patrons would dig for buried items to purchase.
The Gem sione mining would involve a water trough, where patrons would purchase bags of sand and would use the waler to sift away the sand and

reveat the gem stones.

The sand water would NOT be directed to the City sanitary sewer system. The sand water would be discharged to a settling area to remove the sand
and the water would either be recycled into the trough or allowed to infiltrate into the ground.










RESOLUTION NO.
BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin,

IT APPROVES a Conditional Use Permit to VIDA Holdings LLC, to allow a Group
Lodging Facility at 1247 River Road with the contingencies listed in the Staff Report.

Plan Commission recommendation was to deny so super-majority of the Common
Council is required to approve this permit.

Brian L. Landers, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: May 18, 2015
Date Passed:



Conditional Use Permit — Vida Holding Employee Housing
1247 River Rd., 1029 Capital St., 613 Vine St.
Staff Report for Plan Commission, 5/06/15

The City of Wis. Dells has received a Conditional Use Permit (CUP) application from Vida Holdings for
Group Lodging Facilities at 1247 River Rd., 1029 Capital St., and 613 Vine St.

This past winter there was a water leak at 613 Vine St. While visiting the facility | was made aware that
the current tenants would be moving out to make room for summer employees in the house, |
determined that the owner of the property also owned 2 other houses in town, and notified the owners
of the requirement for a Conditional Use Permit to operate a Group Lodging Facility, The City of
Wisconsin Dells defines a single family as a group of related people, or a group of no more than 4
unrelated people. When a single family home is used to house more than 4 unrelated people, a Group

Lodging CUP is required.

Current City Ordinance requires 50 sq ft per person in the sleeping room. The City has encouraged new
facilities to provide 100 sq ft per person in facilities that contain only sleeping quarters, such as a motel,
However, consideration has been given for homes with separate living and dining space to allow closer
to 50 square feet in the sleeping rooms,

City standards require 1 parking stall for each 400 sq ft in each sleeping room.

City standards require at least 1 bathroom for 8 occupants.

The facility occupancy has been requested as follows:
1247 River: 1% floor — BR1 = 132 sq ft — 2 beds; BR2 = 143 sq ft ~ 2 beds
2" floor ~BR3 = 120 s ft — 2 beds; BR4 = 132 sq ft - 2 beds
Total = 8 occupants, 4 bedrooms, 60-70 sq ft per occupant, 1 bathroom, 1 shower
This facility has a large garage that should be capable of addressing any parking requirements,

1029 Capital: 1% floor — BR1 = 110 sq ft ~ 2 beds; BR2 = 110 sq ft - 2 beds
2" floor ~ BR3 = 166 sq ft ~ 3 beds; BR4 = 166 sq ft ~ 2 beds
Total = 9 occupants, 55-83 sq ft per occupant, 2 bathroom, 2 shower,
This facility has a 2 car garage that could be considered inadequate if off-street parking were

required for 4 cars (1 per sleeping roomj,

613 Vine: 1* floor-BR1 = 120 sq ft — 2 beds; BR2 = 120 sq ft — 2 beds; BR3 = 306 sq ft - 4 beds
2" floor ~ BR4 = 156 sq ft ~ 2 beds
Total = 10 occupants, 60-78 sq ft per occupant, 2 bathroom
This facility has a large garage that should be capable of addressing any parking requirements,

Pre-inspections have been performed on all of the facilities. As single family homes the facilities were
found to be in good condition, Therefore, the main concern would be the increased occupancy in these



homes. 1247 River and 1029 Capital are in established family residential neighborhoods. 613 Vine has a
housing facility across the street, but is surrounded on the other three sides by residential houses.

These rooms are on the small side. These facilities have kitchens, living rooms, and porch and/or deck
spaces that can be used as a common recreational area. These facilities have outdoor yard space, but
none of them have privacy fencing to provide a buffer between them and the surrounding residences.

As with any other lodging facility, the management of the facility is of the utmost importance. The fact
that the owner/operator of the facility does not intend to reside on the premises raises a significant
concerns about potential nuisances. The applicant has indicated that there will be a general manager in
the area, and each facility will have at least one tenant who will be considered the manager of that
particular facility. At the very least, a clear contact to a responsible party must be provided to the City,
so any concerns that arise can be immediately addressed. The on-site manager must be responsible
enough to ensure that the facility does not become a chronic nuisance. Even if nuisances are resolved
immediately, the re-occurrence of nuisances would be considered a sign of poor management and
grounds for revocation of any permit that may be granted.

The applicant has indicated that they intend to rent this facility in year round. It should be clear to them
that year round rental can involve multiple inspections, with additional inspection fees. These
inspections would be to ensure that the facilities are not allowed to degrade throughout the year. It
should also be required that if the facility is to be rented in the winter months, the facility must be in
compliance with the state rental weatherization program.

If a permit is issued for a Group Lodging Facility, it should be very clear to the applicant that such
approval is contingent on continued diligence to the proper management of the facility. If the facility is
deemed to become a nuisance to the neighborhood, the permit may be revoked.

It should also be noted that any approval of the Group Lodging Facility use is granted solely to the
current applicant, and cannot be transferred to another party. Any sale of the property will immediately
terminate the permit, and any subsequent operator will be required to obtain a separate CUP for this
facility.

As these houses are mostly surrounded by established family residences, this property does not seem
well suited for this use. If management of the property is not consistently maintained at a very high
tevel this facility could become a nuisances to neighboring properties.

If this facility were to become a nuisance to this area it could have a negative effect on the development
of the neighborhood.

While there are legitimate concerns with the high occupancy and commercial type use of these facilities
[in residential areas, it should be noted that this application is not required for these facilities to be
rented to seasonal employees. This permit, and the subsequent license and oversights are only required
if these facilities are occupied by more than 4 individuals. While higher density occupancy would appear
conducive to increase nuisances, 4 individuals in a poorly managed facility could also be a nuisance. If
there are significant concerns with the management of the occupant of these facilities, denial of this
permit may be counter-productive. While the City has nuisance ordinances that can be applied to any




residence, single family residents can be more difficult to police. By granting a special occupancy
permit, the City can impose conditions on the applicant that may provide additional incentive for the
facility to be properly managed. A possible option would be to limit the occupancy of these facilities to
5 or 6 occupants, thus keeping the occupancy at a reasonable level, but maintaining City oversight of the
facility. This could include a condition prohibiting guests to the facility after a certain time of night.
Perhaps there could be a condition that any nuisance calls from neighbors will result in a citation being
issued immediately.

it has been noted that the facility at 613 Vine St. if the only facility that has been occupied since the
applicant purchased these properties in the fall of 2014. The facility was occupied by 4 individuals, so no
permit was required. The facility was subject to multiple nuisance calls. It was reported that once the
owners were contacted about the nuisances, they took steps to correct the issue and which appear to
have worked.

Conditions that have been applied to other Group lodging facility CUPs include:

1. Permit is valid only with the applicant and is non-transferrable.

2. if maintenance and supervision of the facility is not maintained at a satisfactory level, as determined
by the City is its sole judgment, citations may be issued immediately and the permit may be revoked.
3. Any parking issues that arise must be addressed to the satisfaction of the City.

Chris Tollaksen
City of Wis. Delis Public Works
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APR-18-2015 02:04 From To:16082648204 Page:d/12

CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version; May 21, 2007

Ganaral Instructions, Complete this application as it applies to your projec

arud submit ane copy to the zoning administrator along with the required . Offige Uge Only «

application fee. Before you formally submit your application and fee, you may

submit one copy 10 the Zonlng administrator who wilf ensure it is complete. If Iitial apglication fee _$625.00
you have any questions, don'l hesitate to contaet the zoning adminlstrator at i i
608.253-2542, You may obtain a digitel copy of this file from the zaning Receipt number A

administrator,
Appllcation number

1. Applicant Information

Applicsrt rpme V',@A Hc;(.ﬂl&ﬂﬁ LL«C-
Sweetaderons W | |56 RVOYS [amd
Y Mo TEAO
Stato and zip code  \AJ % %39 ‘}
Daytime talephone number P~ Bbl ~ 594 ( qu) / 724 ».‘5"5}7 -~/ (mk}
Fox number, if any @LI“I «Sos ~ aﬁ’] ¢
Emall.ifany \ { Daet 01865 @ Caroo. Com

2, Subiect property infarmation

Strewt addross ‘ 2 “I 1 ﬂivg‘” R D Wi eamst pf//.l wr

Note: the parcel number can be founcd an the fax bill lor the property
Parcel number or may be obleined from the City,

Crirrgnit zoning
classification(s) @ ES DunTine M o

Beserlbe the curre‘m use Qe mTat. /2,55,‘0&/\/71:4 L. Pfa,eamy

4. Proposod use, Describe the propossd Use.

To BE USeo ps A RENTAL House  Fop eriwer seasorat

Employees of, REGylar Rk s

4, Opotating conditions. For norresidential yses, descibe anticipated operating conditions (hours of eperation, conditions that may affect
surrounding properties, ste.)

RenTAL  PropenTy
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CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

5 Off-site effacts. Describe any polental nuisances and mitigating circumstances relating to slmel aocess, traftic visibility, parking, foading,
exterior storage, exterior lighting, vibration, noise, air poliution, odor, elecliomagnetic radiation, giare and heat, fire and sxplosion, loxie of
naxious materals, waste materials, drainage, and hazardous materisls.

N/ﬁ

6. Review criterin, The plan commission in making Its recammendation and the common council in making its decision musl consider the factors
listed below, Provide a response fo gach. (See Sectlon 19.373 of the Municipal Code )

a. Consistency of the proposed use with the city's comprehensive pian and neighborhoed plan or other subarea plan, if any

b.  Effects of the proposed use on lraffic safely and effliciency and pedastitan circulation, bath an-site and off-site

Nadt;

i

{
¢.  The suitability of the subject property for the prapnsed use

Snts i b Fing

d.  Effects of the proposed use on the natural environment

Nonc

e. Etfacis of the proposed use on surrounding praperties, ncluding operational considerations relating o hours of operstion and creation of

potenttal nuisances

Mo e

I Effecls of the proposad usa oh the normal and orderly development and improvermant of the surtounding propernty for uses permitted in the

district

/\/oa(’...

g.  Effecis of the proposed use on lhe city's finangial ability to provide public services
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RESOLUTIONNO. _____ ITE] Ji&

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin,

IT APPROVES a Conditional Use Permit to VIDA Holdings LLC, to allow a Group
Lodging Facility at 1029 Capital Street with the contingencies listed in the Staff Report.

Plan Commission recommendation was to deny so super-majority of the Common
Council is required to approve this permit.

Brian L. Landers, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: May 18, 2015
Date Passed:
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APR-18-2015 03:.08 From

To: 16062548804 Pagell/13

CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Varston: May 21, 2007

Gunaral instrugtions, Complete this application ag it applies to your project

and submit one copy to (he zoning administrator along with the required - Offles Use Only -

application fa. Before you formally submit your application and fee, you may -

subimit one copy 10 the zonlng adiministrator who will ensure {tis complate. If m (cati

you hiave any questions, don't hesitate to contact the zoning sdminigtrator at initial appiicstion tee _$525.00
B08-263-2642. You may gbtain a digital copy of this file from the zoning Receipt number Sb ] {

adinlstrater,

1. Applicant information
Applicant name

Street address

Clty

State and zip code
Crayilme tolaphane number
Faw number, if any

Esmail, if any

Application number

VI0A Hotowhs LLc

WSS RudrsS LAa~g

MoaTél e

WL 53999 ,

Qu7~geo;~5%1£gm?/,2 24 - 55% ~ 3411 (’*‘M)

AT~ BuB ~GST74

Vios Beloirss € Kepan, Com

4. __8ublact praparty Information

Slrael addrass

1029 Cafieat. 5T, \Wiskossi® Dejls, AT

Faregl numbgr

Nata: the parcol number can be found on the tax Bilf for the properdy
of may ba oblalngd from the Clty.

Gurrent zoning
classification(s)

QEsioe T st

Gescribe the ourrent uge

Qentor Resioor Al Propeary.

3. Proposed use, Doscibio the proposcd use,

T BE Vo

AS R RerTae House Fok  Eithhsr  IEASErAL

EMOloyees O Petev o~ FM.'/}/

4. COperating conditfons, For non-residential uses, desaribe snticipalad operating conditions (hours of opsration, conditions thiat may affect
gurrourding propeities, elc.)

Q& PTa-L

Propetty,
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CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

Off-site effects. Deserlbe any potential nuisances and mitigating circurnstances relating to street access, traffic visibility, parking, loading,
exterior storage, extarior lighting, vibration, nolse, alr pellution, odor, electromagnetic radiation, glare and heat, fire and explosion, toxic or
noxious materials, waste materials, dralnage, and hazardous materials.

N a

Review criteria. The plan commission in making is recommendation and the commen council In making its decision must consider the factors
iisteq helow, Provide B respanse to each. (Seo Sectlon 18,373 of the Municipal Code.)

Consistancy of the proposed use with the city’s comprehensive plan and naighborhood plan or ather subarea pian, if any

N [a

Effects of the proposed use on traffic safety end efficiency and pedestrian circulation, both en-site and oft-site

Nm/cf

Thae suitabliity of the subjec) propenty for the proposed use

Effects of the proposed use on the natural enviconment

Mon€E

Effocts of the proposed use on surounding properties, Including operational considerations relating to hours of pperafion and creativn of

potential hulsances /\/ -
ONC

Effects of the propasad usa on the normal and orderly development and improvamant of the susreunding property for uses permitted in the

district /\/0 . f-".

Efacta of the proposed use on the clty's financial ability to provide public services
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RESOLUTION NO.
BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin,

IT APPROVES a Conditional Use Permit to VIDA Holdings LLC, to allow a Group
Lodging Facility at 613 Vine Street with the contingencies listed in the Staff Report.

Plan Commission recommendation was to deny so super-majority of the Common
Council is required to approve this permit.

Brian L. Landers, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes nays
Date Introduced: May 18,2015
Date Passed:



DISCLARIER:

- This map is for informational purposes and has not been prepared for, nor is it suitable for legal, surveying,
information should review or consuit the primary data and information sources to ascertain the usabi
R > ascertain the usability of the information.

of engineering purposes. Users of this
ility of the information. The City of Wisconsin Dells makes no warranty of
The City of Wiscansin Dells makes no warranty or guaraniee as to the content, accuracy, imeliness, or completeness of any of the
] data provided, and assumes no legal responsibilty for the information contained hereon.
; Copyright 2011, Gity of Wisconsin Dells. All rights reserved,
Printed: 042902015 135
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APR-18~2015 03:06 From To:160826468804 Fage7/13

CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Vergion: May 21, 2007

Gunoral Instructions, Complaele this application as it applias to your project

and submit ane copy to the zoning adminietrator afong with the raquilred . Offlea Use Only «

application fee, Before you formally submit your application and fee, you may

subrmit one copy to the zoning administeater who will ensure it is complete, If Initial application fee  $626,00

you have any questions, don't hesilale to contast the zoning administrator st ey T

608.263-2542, You mpy obtain a digital copy of thig fils from the 2oning Receipt number E)( lﬁ ; ‘

administrator, T
Application number ——

1. Applicant information

Appilcant name v l OA H (&) L-D '/\, éﬁ LL Cc
steetaddriess \W [155 RuUAYS Laré
ity momTeLLS
State and zip ade 14 LA
Daylime taiphone number 3477 = AL, ] =59 (9 ‘/ ZL'L“" ~55e ~ 3210

Fax number, if soy LY 1- Pod ~ 8357
E-mall, fany 4y 1 A4 oD i bhS @ Yawue, (nns

2, fBublact property information

Girest address (0 )3 V | Ng z_‘ff]#” W/isconSs; - D&lls W"T
’ Hote: the parcel number can be fourd on ke tax bill for the property
Farcel number of fmay pe aptalned from the City,

Current zoning .
classification(s} ﬁg""f Dl F A5 /‘76“-‘&& .
Describe the current uso g&,v Tal. KES] pEwTAL, _ Pf w g oLt ‘7.

3. Proponad use. Describe the proposad uge.
To BE U0 as a Kewiat House Fisrr eithaa, Seasorr.

Eaplayees 04 R Gulan., FT»M:/V

4, Operating conditions, For non-residential uses, desoribe anticipated operating conditions (hours of aparation, conditions that may affect
surrounding praperties, sfc.)

RémTa L Pre posty .




APR-18-201& 05:.04 From TerlE082546C04 Page:4/13

CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Varsion: May 21, 2007

5. Off-alte effects, Describe any potential nuisances and mitigating clrcumstances relating to street access, traffic visiblity, parking. loading,
exierior storage, exterior ighting. vibration, noise, air pollution, ador, etectromagnetic radiation, glare and heat, fire and explosion, toxic or

noxious malerials, waste materlale, drainage, and hazardous materials.

K /A

6. Review criterla, The plan commissian in making ils recommendation and the common council in making its deision must consider the factors
listad bolow. Provide a response to each. (See Section 19,373 of the Munlclpal Code )

a.  Consistency of the proposed use with the city’s comprehensive plan and neighberhoad plan or ether subarea plan, i any
VA

b, Fflecs of the praposed use on traffic satety and efiiciency and pedestrian cireutation, both on-site and off-site

/\/M ¢ ’

¢ The suitability of the subject propery for the proposed use

SolTs 1T e

d.  Effects of the proposed use on the natural environment

/‘(04&

Eftacts of the prapesed use on surrounding proparties, including operational considerations selating f0 hours of operation and creation of

potential nuiaances

N‘-’d(.

1, Effucts of the proposed use on the normal and orderly devalopment and improvement of the surrounding propery for vses permitted in the

distriet
Nead

g Effacts of the proposed use on the city's financlal abllity to provide public services




CITY OF WISCONSIN DELLS T mj&

RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the PUBLIC WORKS
COMMITTEE from their May 18, 2015 meeting;

IT APPROVES the request from the American Legion to place 50 American flag pole
attachments on downtown light poles with the understanding that the American Legion is to be
responsible for the flags and the maintain them.

Brian L. Landers, Mayor

Attest:
Nancy R. Holzem, City Clerk
Vote: ayes nays abst.
Date Introduced: May 18, 2015
Date Passed:

Date Published:




ORDINANCE NO. A-765 ITh
(Southfork Annexation - MBR No. 13839) ':

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

SECTION 1: Territory Annexed by Direct Annexation.

In accordance with Wis. State Statute sec. 66.0217(2) and the Petition for Direct
Annexation by Unanimous Consent filed with the City Clerk on the 2" day of March,
2015, by property owner Tru-Ax LLC, Rhonda Oines, the following described territory
in the Town of Newport, Columbia County, Wisconsin is hereby annexed in to the
City of Wisconsin Dells, Wisconsin and the zoning map as set forth in section 19.612
of the Wisconsin Dells Municipal Code is herby permanently amended to include the
property set forth below. Total acres of said property is 23. Population is 0.
Annexation boundary map is attached as Exhibit A. Legal description is attached as
Exhibit B. Upon annexation, said property will become part of City of Wisconsin
Dells Ward 1.

SECTION 2: Effect of Annexation.

From and after the effective date of this ordinance, the territory described in Section 1
shall be a part of the City of Wisconsin Dells for any and all purposes provided by law,
and all persons residing within such territory shall be subject to all ordinances, rules
and regulations governing the City of Wisconsin Dells.

SECTION 3. Temporary Zoning Classification.
The territory annexed to the City of Wisconsin Dells shall by this ordinance be
temporarily zoned C-4 Commercial-Large Scale.

SECTION 4. Severability.

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 5. Effective Date.
This ordinance shall take effect upon passage and publication as provided by law and
becomes part of the Zoning Map for the City of Wisconsin Dells.

Brian L. Landers, Mayor Nancy R. Holzem, City Clerk

INTRODUCED: April 13,2015
FIRST PASSED: April 13, 2015
SECOND READING PASSED:
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Sheet 2 o?:3<
DESCRIPTION OF PARCELA: f1”977. {i?

Part of “the SWh-NWh ‘and NW%- SWz‘ua Section 11 and NE%«SE%, Secixnn 10 é?é?
all Ti3M, R6E, Town of Newport, Colwmbia County, Wisconsin bounded by the ;?z%
following descrxbed line: Beginning &t a .point thet is on the E-W .

guarier. line of Section10 and 13.7%1 chains east-of the northwest corner'

of said NEW-SE%; thence EAST on sdid quarter lipe.to the E% corner of . +.

said Section 103 thence NORTH:on thée waest line-of said Ssction 11, -

254 .1 Teet to the centar line of ¥ine Street; thence S67°13'E, 511 0

faet along said center line of Vine Street: thence 522°47'W, 715 00 fest;.
thence N67®43'W, 840 feet, more ar less, tn a point that is S36°W from

the point of beginning, thenﬁa NBD E aza. feet, more or less to the 901nt

of beglnningn :

Said parcel centains 10 7 acres, more or less, and is subJect %o hlghway
and otheg’aasemants of Jrecord. “i.° . .

HESCREPTION OF PARCEL B: el L e
Part of the NWH-SW%h, Seatien 11, T13N, RBE Tawn of Newport, Columbid -
County, Wisconsin bounded hy the follcw:nJ deseribed lina: Commencing
at the Wh corner of said Section 11; thente Yorth, 254.1 feet along
the west line of said Section {11 to the center line of Vine SLraet,
thence 307 13'E aleng said canter lime of ¥ine Street, 861,0 feek;
thence.S15°13'E, 383.6 feet: thence 5t5°14'W, 171.0 feet; thenoa
S6°07'W, 86.8 feet thence S36°22’N 171.2 feet ta the point af - N
begrnnlng, thénce N36° 22'E, 17%.2 feet thenge NB°Q7'E, BO.D Feet;.
thenee N15°14YE, 171.0 feeh ithence N15“13“N to the suutherly line of STN
16 (recowded as ‘USH 16) as recorded in Records 198 page 165; thence
Sautheasterly along satd: sputherly lime of STH 16 to the northweet corner
of land described in Re¢ords t57 page 269, also being an the easterly
R/W line-of<Lynch Road; thence S?3°56'45"H along sald sasterly R/W line,
231.60 feet; thence Southerly on a curve to.%ihe right, radius-2335.01 .
feet, to a- point that 1s-567°13'E from the point of begxnnfng, thence
»-NE7°13‘N 33 feet, more or less, to the point of heginnlng. L

Said parcel contains 1.8 aeres, more oy less, and is subject to —
hxghway and; other easements of vecord. , o . s

DESCRIPTION OF PRRCEL C: : )
Part of the NE% SE%, SEction 10 dnd NWh-S%%h,. $Lr%30ﬂ 11, TN, REE, -
Town of Newport, Columbia County, Wisconsim bounded by the following
described line: Commencing at the E% corner of s5ald Section 10; thenee’
SOUTH along the section line, 819.07 feet: thence SFE°50'E, 13.58 fesk;
thence: S86°22'E, 319.98 feet; thence N71°11’L 216,67 feeb; thence .
_575°10'E, 212, 58 feet to the paint of beginntmg and the- suuthaast sarper
.of lands owned by James Flosk described in Récords 362 page 581; thence
N75°10*'W, 212.58 feet; thence-S71°11%W, .216.67 feet; Lhence N86°22‘H
319,98 fe@t thence. N78°50'H 384 .88 feet; thence N64°46‘w 448 feet,
‘more or less, to west line of Aqua Bucks Idﬂd thence N4?%°E along

said west line, 134 feet, ‘more er less, to an angle point. in Sald west
line; thence N30°E, 200 feet more or less, to a poinﬁ that’is

NE67°13'H from the pcxnt of beglnnxng, thence SG7°?3‘K ﬂﬁo fegi, more
or less, %o the point:.of b@gznﬂing‘ . - ‘,,1,,“U e

Said parcel contains 7.8 acres and is subgect 10 easemenmshof
S

An agréement has been Signed by Ronnie Fldtk and. Kenﬁgg 1 'g.to eXclude 7
. setting stakes on all of the abOVe parcels edcapt. bhe 59 yh line of :

Parcel C., ; G oa

SURVEYGRS CERTIFICATE

1, Kenneth @. Carlson, registered land subveyor, hereby certify that I
have surveyed, staked and mapped the above described pargels and have-
complied with the provisions of A-E 7 of the Wisconsin Adm. Lode 1o’ the

best of wmy knowledge, jg%z;zjzi::d;gg lief. ros
%&M 3’ idf&“ Mmm g&\ﬂ”' agﬁ"%

ERY

Kehneth 6. Carlson V5 zp*b
s - xmnfm 6\ %
‘Eof oamSONT ) E
25 5742 iz
%X-; \ BARWf}g.oo' #O‘:“' P
%A, i
ﬁ@*@' mewéﬁér
" 00, S U RN O



ORDINANCE NO. A-766 ITEI 20
(Southfork Permanent Zoning for Annexation) e

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

SECTION I: PURPOSE

The purpose of this ordinance is to establish permanent zoning on recently annexed lands.

SECTION II: PROVISIONS AMENDED

The zoning map for the City of Wisconsin Dells as set forth in the official map provided for in the
Wisconsin Dells Code of Ordinances is hereby permanently amended so as to zone the territory as
provided below.

SECTION III: PROPERTY PERMANENTLY ZONED

The following property is hereby permanently zoned C-4 Large Scale Commercial upon annexation
into the City of Wisconsin Dells:

Columbia County Tax Parcel: 11028-81A, 11028-81A.1 and 11028-66.B

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 Zoning Map for the Wisconsin Dells.

Brian L. Landers, Mayor Nancy R. Holzem, City Clerk

INTRODUCED: April 13, 2015
FIRST READING PASSED: April 13, 2015
SECOND READING:




CITY OF WISCONSIN DELLS
ORDINANCE NO. A-767

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

INTENT:

This ordinance updates the City’s mobile home code section to reflect current state law
and rules.

SECTION II: PROVISION CREATED

Wisconsin Dells Code secs.16.03(1) and 16.03(2) are re-titled and amended.
Wisconsin Dells Code secs. 16.03(10)(c) and 16.03 (17)(c) are created.

SECTION III: SECTION AS CREATED

A. 16.03 Manufactured and Mobile Home Communities.

(D Purpose.

(a) It is the intent and purpose of this section to regulate manufactured and
mobile home communities in the City of Wisconsin Dells to provide adequate
standards to protect the public health, safety, convenience and general welfare,
consistent with Wis. Stat. Sec. 66.0435 and Wis. Admin. Code Chap. SPS 326.

(b) No person shall establish, operate or maintain, or permit to be established,
operated or maintained upon any property owned, leased or controlled, a
manufactured and mobile home community within the limits of the City without
having first secured a license. The license year shall be from July 1 to June 30
and may be renewed under the provisions of this section for additional periods of
one year.

(c) The application for a license or renewal shall be filed with the City Clerk and
shall be accompanied by the fee in the amount set forth in City Fee Schedule. A
fee shall be paid for each transfer of a license. A license may not be transferred or
assigned to a new owner.

2) Definitions.

The definitions of Wis. Stat. Sec. 66.0435 and Wis. Admin. Code Chap. SPS 326
are adopted by reference as if fully set forth.

B. Code Section 16.03(10)(c) is created.

() No person shall park any mobile home on any platted street, alley, highway or
other public right-of-way.

C. Code Section 16.03(17)(c) is created.



(17)  Bond. The Fee required by code sec. (1)(c) shall be accompanied by a surety
bond in the amount of Five Thousand and 00/100 Dollars ($5,000.00). The bond
shall guarantee the collection by the licensee of the monthly parking permit fee
provided for insubsec.15 and the payment of such fees to the City, the
payment by the licensee of any fine or forfeiture including legal costs
imposed upon or levied against said licensee for a violation of the ordinances of
the City pursuant to which such license is granted, and shall also be for the
use and benefit and may be prosecuted and recovery had thereon by any person
who may be injured or damaged by reason of the license violating the
provisions of this section.

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: PART OF CODE

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

Brian L. Landers, Mayor Nancy R. Holzem, City Clerk

INTRODUCED: April 13,2015
First Reading Passed: April 13, 2015
Second Reading Passed:

Published: April 22, 2015




CITY OF WISCONSIN DELLS ITEM 22'
ORDINANCE NO. A-768 o
(Smoking and Smoking Products)

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

SECTION I: PURPOSE

This ordinance is a recodification of the City Code Section regarding smoking and
smoking products. It reflects the state smoking ban and recent regulation of nicotine products.

SECTION II: PROVISION CREATED

Wisconsin Dells Code sec. 18.06 is repealed and recreated.

SECTION III: PROVISION AS CREATED:

18.06

(1)

)
€)

Smoking and Smoking Products

Smoking Prohibited. Wis. Stat. sec. 101.123, State Smoking Prohibition, as
amended from time to time is adopted by reference.

Tobacco on school property. Wis. Stat. sec. 120.12(20) is adopted by reference.

Minors.

(a) Definitions in this subsection:

1.
3.
4.

5.

“Cigarette” has the meaning given in Wis. Stat. sec. 139.30(1m).
“Minor” means a person who is less than 18 years of age.

“Law Enforcement Officer” has the meaning given in Wis. Stat.
sec. 30.50(4s).

“Tobacco Products” has the meaning given in Wis. Stat. sec.
139.75(12).

“Nicotine Product” has the meaning given in Wis. Stat. sec.
134.66(1)(f).

(b) Except as provided in subsection (c), no minor may do any of the

following:

1. Buy or attempt to buy any cigarette, tobacco product or nicotine
product.

2. Falsely represent their age for the purpose of receiving any
cigarette, tobacco product, or nicotine product.

3. Possess any cigarette, tobacco product or nicotine product.



(c) A minor may purchase or possess cigarettes, tobacco products or nicotine
products for the sole purpose of resale in the course of employment during
their working hours if employed by a retailer licensed under Wis. Stat. sec.
134.65(1)

(d) A law enforcement officer shall seize any cigarette, tobacco product or
nicotine product involved in any violation of subsection (2) committed in

their presence.

(e) No person may procure for, sell, dispense, furnish or give away any
cigarette, tobacco products or nicotine product to a minor.

SECTION 1V: 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 18.

Brian L. Landers, Mayor Nancy R. Holzem, City Clerk

INTRODUCED: April 13, 2015
First Reading Passed: April 13, 2015

Second Reading Passed:
Published: April 22,2015



City of Wisconsin Dells

ORDINANCE NO.

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

SECTION I: PURPOSE

This ordinance establishes a 12 month moratorium on the issuance of Chapter 22 (sign
code) permits in the C-2 District (Downtown Commercial). The purpose of the moratorium is to
maintain the status quo and prevent creation or enlargement of nonconforming uses pending a
complete review. ' o

SECTION 1I: PROVISION CREATED

Wisconsin Dells Code sec. 22.075_ is created.

SECTION III: PROVISION AS CREATED: -

22,075 C-2 Moratoriurh

(H The Buiiding Inspector shall not abcept, process or issue permits for new,
expanded or enlarged signs or other advertising structures in the C-2 district.

(2) This iixo_ratorium shall expire March 16, 2016 unless terminated sooner or
extended.

(3)  The purpose of this ordinance is to maintain the status quo pending the
completion, report and recommendations of a downtown design review project.

(4) This ordinance do’_és not apply to the normal repair and maintenance of sigris or
Advertising structures

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 Cvod"é, Chapter 22,

Brian L. Landers, Mayor o Nancy R. Holzem, Clerk

INTRODUCED:
PUBLISHED:
PASSED:




