MEETING DESCRIPTION: LEGISLATIVE COMMITTEE

CITY OF WISCONSIN DELLS MEETING AGENDA

DATE: MONDAY, APRIL 9, 2018 TIME: 6:30PM LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI 53965

COMMITTEE MEMBERS

Ald. Mike Freel, Chair Ald. Ed Wojnicz

Mayor Brian Landers Ald. Ben Anderson

AGENDA ITEMS

1

CALL TO ORDER AND ATTENDANCE NOTED

2

APPROVAL OF THE MARCH 12, 2018 MEETING MINUTES

DISCUSSION/DECISION ON APPLICATION FOR TAXICAB SERVICE LICENSE RESUBMITTED BY RICARDO ACOSTA
FOR SPEEDY CAB, FOR THE LICENSING PERIOD THOUGH APRIL 1, 2019

DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF FIREWORK SALES LICENSES FOR THE LICENSING
PERIOD OF MAY 1, 2018 THROUGH APRIL 30, 2019 RECEIVED FROM:

a. RICHARD CHRISTENSEN

b. BRIAN HOLZEM

c. MAURER’S MARKET

DISCUSSION/DECISION ON APPLICATION FOR RENEWAL OF RIDING STABLE/HORSES FOR HIRE LICENSE
RECEIVED FROM DELLS ADVENTURE DEVELOPMENT FOR BEAVER SPRINGS RIDING STABLES FOR THE
LICENSING PERIOD OF MAY 1, 2018 THROUGH APRIL 30, 2019

DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF SEASONAL WORKFORCE HOUSING FACILITY
LICENSES FOR THE LICENSING PERIOD OF MAY 1, 2018 THROUGH APRIL 30, 2019 RECEIVED FROM:

. IZIK COHEN FOR 817 OAK STREET

. NASH PROPERTIES, LLC FOR 410 WISCONSIN AVENUE

A & J ENTERTAINMENT FOR 510 VINE STREET

. CATHERINE MAYER FOR 931 CAPITAL STREET

MT OLYMPUS FOR 300 COUNTY HWY A

MT OLYMPUS FOR 2131 WIS DELLS PARKWAY

WORKFORCE HOUSING SOLUTIONS, LLC FOR 511 VINE STREET

h. ATANAS GEORGIEV FOR 322 WISCONSIN AVENUE

i. Any other renewal applications that arrive after the posting of the agenda

@ ™ 0o o 0o T &

DISCUSSION/DECISION ON PROPOSED ORDINANCE TO PERMIT THE KEEPING OF BACKYARD CHICKENS

DISCUSSION/DECISION ON PROPOSED ORDINANCE TO AMEND CURRENT BICYCLE ORDINANCE

NEXT MEETING DATE AND TIME (Monday, June 11, 2018 — tentative time of 6:30pm)

ADJOURN

ALD. MIKE FREEL POSTED & DISTRIBUTED: 04/06/18

Open Meetings Notice: If this meeting is attended by one or more members of the Common Council who are not
members of this committee, their attendance may create a quorum of another city commission, board or committee
under the Wisconsin Open Meetings Law; However, no formal action will be taken by any governmental body at the
above stated meeting other than the body, committee, commission, or board identified in this meeting notice. Please
be advised that upon reasonable notice, the City of Wisconsin Dells will furnish appropriate auxiliary aids and
services to afford individuals with disabilities an equal opportunity to participate in meeting activities.




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR: ITEM 3
TAXICAB SERVICE LICENSE
Fee: $150
(Plus $50 for first vehicle, $25 each additional vehicle)
ool et S0

ﬁNew WRenewal

o0 ‘
Date Submitted: Zj)b 1 lk Amount Paid: $ &00’— Receipt No. (0 3’ 0"% \My‘l

Name of Applicant (Last, First, M1): Q:\ i k.[l\C) O (")l' AC & S‘)‘

Address of Applicant: _N:S,QL) (‘/’_u\\'C-f Cr‘r(c. ’\f W eonsin Ot-u 5, \UI

Date of Birth: | HS‘ £5 Daytime Telephone Number (%&S é)(;é OS8O
:B, q O; $3E =7 9"’5':'%3

Applicant’s Drivers License Number: 7 State;

Business Name: ﬁ(-, & L.(Ju C Q, L Telephone No. (952) 666 ~0350
Business Address: N -2)(3( C(.,v‘\')r’d- \ ‘\‘l' ('@.t_.'sf \U\S(rxngin Oc,\l S / wJ l
Propased hours of Operation: é am Yo %G\{V\.

/i

Name of Auto Insurance Carrier: (Attach Proof of Coverage): 'Amff_r‘i:mm F\)mc:mcss Inmmm
Proposed Rate Schedules _ 572,00 mile %2 pecsonbebace 'Lé.r{m\/\-\~

{\3 0]¢) (“\L\C )f)?) O csrxqon Aftec Mn&nmﬁ‘ f\ Cx“’ (k\\(’ @O(-
\ocads and SAS Vo §7.00 31 $6.00

I hereby certify thar the information provided on this application is correct. 1 understand that failure to provide all required
informartion or falsification of any information shall be grounds for denial or revocation of my license. T acknowledge that [

have read Wisconsin Dells Taxicaly Ordinance 16.2] and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. 1 understand that the Police Department will conduct a criminal history and driving record check and

those results may be considered in the licensing process.

il 2/1611%

Signature of Applicant Date

License subject to compliance with \X/lscnnsm Dells Code Section 16.21,

/W Background chedzivﬂﬂ_) &S "
O License Approvec I icense Valid from %Z ? , 20| i) through March 31, 20 l i

Conditions (if any):

0 Date Denied: Reason(s):

Note: Incomplete, fulse. or misleading information an the applicadon form can delay the review process and/oi be grounds ter denial of permit or license.  Rev. 01/14
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P O Box 7995

Madison, WI 53707-7995
Telephone: 608-266-0898
FAX: 608-261-8201

Mail to: Email: dre.dmv@dot.wi.gov

RICARDOO ORTEGA ACOSTA
N365 CENTER ST
WISCONSIN DELLS Wi 53965-9508

Resident Address:

RICARDOO ORTEGA ACOSTA
N365 CENTER ST
WISCONSIN DELLS W! 53965-9508

Driving Receipt

This receipt is an acceptable Photo ID for voting and serves as your Driver License until your card arrives in the mail
(5.5.02(6m) Wis Stats). This receipt is proof that fees, if any, have been collected. Carry this receipt with you while

driving until you receive your Driver License. This recaipt is valid for driving until 04-28-2018 unless otherwise

cancelled by WisDOT. Please allow 10 business days to receive your Driver License through the mail.

Track the status of your card by using the "Where's My Card?’ link under 'Online services' at:

www.wisconsindmv.gov

To view a list of the restrictions that pertain to your operating privileges at any time, please see
wisconsindmv.gov/restrict

orveRucENsE  WISCONSIN €9
0632-7208-5123-09 R .
Date of Birth: « ORTEGA ACOSTA
> RICARDOO

04-03-1985

i 1

See reverse side tor applicable restrictions, fees, payments, and additional information

N385 CENTER ST
WISCONSIN DELLS, Wi 53965

LIMTED TERM
s 0o M s e 808"

15 0e 01472018 [
e 1022018
= OTCGK2018031413143774




DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 02/21/2018

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

IMPORTANT: i the certificate holder Is an ADDITIONAL INSURED, the poficy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms and
conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the certificate holder In lleu of
such endorsement(s).

PRODUCER CONTACT NAME: Roxanne Principe
American Business Insurance Services, Inc. PHONE: 800-980-1950 ext 24 | FAX: 800-980-1960
32107 W. Lindero Cyn Rd, Ste 120 EMAIL ADDRESS: roxanne@abiweb.com
Westlake Village, CA 91361 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:  AmTrust Insurance Co of Kansas 15954
INSURED INSURER B:
Ricardo Ortega dba Speedy Taxi INSURER C:
N365 Center Street INSURER D:
Wisconsin Dells, Wi 53965 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

HE TYPE OF INSURANCE ADDLISUBR POLICY NUMBER POLICY EFF | POLICY EXP umTs
COMMERCIAL GENERAL LIABILITY EACH OCCURENCE
| camsmace [ Joccum AR S,
MED EXP (Any one person}
PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE
POLICY D i e |:| Loc PRODUCTS - COMP/OP AGG
SIGNLE LIMIT
ﬂ'muomuz LIABHITY L pendate
ANY AUTO BODILY INJURY (Per Person) | 100,000
A | |AGOENE° RUTG8" 0 KPP1049853 02/19/18 |02/19/19 [BODILY NJURY (Per Accident | 300,000
NON-OWNED PROPERTY DAMAGE
HIREDAUTOS | | N : 100,000
UMBRELLA LIAB| | OCCUR EACH OCCURENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED l l RETENTION §
E‘?PRL'E)EYRESR'CSXEIENSA“ON AND . | g%:\lTUTE l | gﬁ »
ANY PROPRIETORPARTNERVEXEGUTIVES D NA ELEAGH ACGIDENT
WWM EL DISEASE - EA EMPLOYEE
DESCAIPTION OF DPERATIONS helow s S o L
A [ Uninsured Motorist KPP1049653 02/19/18 |02/19/19 |50,000 per person / 100,000 per accident
A | Underinsured Motorist KPP1049653 02/19/18 | 02/19/19 |50,000 per person / 100,000 per accident
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additonal Remarks S may be attached If more space Is requlred)
1. 2000 Dodge Grand Caravan 1B4GP44G6YB571000

*10 Day notice of cancellation in the event of non-payment of premium.

CERTIFICATE HOLDER CANCELLATION
Evidence of Insurance SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
OO0 EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
XXOOOOBXKXICOOOCOKIKHKKXXX IR Y IRROVEIONS
XIOOOKXXIIXKXKXIHXIIOKIIOKKXXKKXXK AUTHORIZED REPRESENTATIVE
XXOXXHKIKHKIOOKHXXXKIOOODKKKXXNKKXX \,ﬂ e &l ENY

ACORD 25 (2014/01) ‘ © 1988-2014 ACORD c&ﬂPOHATIUN All rights reserved.

The ACORD name and logo are registered marks of ACORD




Taxicab Service Vehicle List

Company Name: 5? e @(5_ C ak

Year Make Model VIN Number License | Capacity | Insp. | Insp. Tag | Date &
Plate Date | Officer | No. Rept #
: . _ '- £Ar (0 3]9A
ZOOC DOCS%C Q&(O\Ncun j_BL(gpl—H@é\(BSﬂooc AHU\)éZLf 7 2.22-8

T -



City of Wisconsin Dells

Application for: ITEM '_'t o
FIREWORK SALES

Name of Applicant: F\ tf\ﬂ&fd 0 ho 5—\1{)3&@ o o
Address of Applicant: \o\s G\ \\dkf \Df ___Hw_b_a\:{‘.lrbvfl_ __________ LQ i&ﬁ lc:vb_
Daytime Telephone Number: ( L% 2% - (r{)&\ . =

Driver’s License Number: Q 025 - 1Y% %3&) (._.)8 N State:_ Ol

Business Name(s) and Address(s) of where Fireworks are to be sold:

L ctoer - Delds Tizvel Vaok - 1o Trast &0

_LA _T@;_Q Meot+ - 8(\)’2. ‘?)’Ch LYo

Slels Tewel Maed - 2018 Ldisconsia Dl Reu,
e, Vrew<d Mept  ~ Lo Fem-m‘-h& 2d

Name and Address of property owner if different than above:

Itemization of Fireworks to be sold: o o .

\g&’.‘ Diage % -
)

H
R .

yignatu re of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.20

0 Date Approved: Conditions (if any):

0 Date Denied: Reason(s): L ~ — e

, 20___ through April 30, 20___

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. 01/07

* License valid from




Itemization of Fireworks to be sold:

Cone fountains not exceeding 75 grams in weight, designed to sit
on the ground, emit sparks & smoke. Caps containing not more than %
grain of explosive mixture. Toy snake containing no mercury. Sparklers
not exceeding 36 inches in length & not containing magnesium,
chlorate or perchlorate. Devices that spray out paper confetti or
streamers and contain less than % grain of explosive mixture. Devices
that produce an audible sound but don’t explode, spark, move or emit
an external flame after ignition and does not exceed 3 grams in weight.
Devices that emit smoke with no external flames and do not leave the
ground. Cylindrical fountains not exceeding 100 grams in weight with a
diameter not exceeding 75 inches designed to sit on the ground.



CITY OF WISCONSIN DELLS e
APPLICATION FOR LICENSE
FIREWORK SALES

Date Submitted: 03/16/2018 Fee: $275.00 1st Site, $60.00 add'l Sites $335.00 Receipt No. !g_ 2 5 ‘

Name of Applicant: Brian K. Holzem -hs

Address of Applicant: 505 Bowman Road, Wisconsin Dells, Wl 53965

Daytime Telephone Number: (608) 254-4101

Driver's License Number: H425-0715-6138-08 State: Wi

Business Name(s) and Address(es) of where Fireworks are to be sold:

Native Sun - 302 Broadway, W! Dells

38 Broadway - 38 Broadway, WI Dells

Name and Address of property owner if different than above:

Itemization of Fireworks to be sold:  Cone fountains not exceeding 75 grams in weight designed to sit on the ground; emits

sparks and smoke. Caps containing not more than 1/4 grain of explosive mixture. Toy snakes containing no mercury. Sparklers

not exceeding 36 inches in length and do not contain magnesium, chlorate, or per chlorate. Devices that spray-out paper confetti

or streamers and contain less than 1/4 grain of explosive mixture. Devices that produce an audible sound but don't explode,

spark, move, or emit an external flame after ignition and does not exceed 3 grams in weight. Devices that emit smoke with no

external flames and do not leave the ground. Cylindrical fountains not exceeding 100 grams in weight with a diameter not

exceeding .75 inches, designed to sit on the ground. m
Ny
&m AKM

7

Signature ofA

License subject to compliance with Wisconsin Dells Code Section 16.20

__ Date Approved: Conditions (if any):

____ Date Denied: Reason(s):

* License valid from May 1, 2018, through April 30, 2019

Note: Incompiete, false, or misieading information on the application form can deiay the review procass and/or be grounds for denial of parmiil or license. Rev. 01/07




City of Wisconsin Dells

Application for: ITEM L}c.
FIREWORK SALES

Date Submitted: _IZ{/_ _2’ [ ¥ Fee: $275 for First Site, $60.00 for Add’l Sites & 275100 Receipt No. G 33((3‘70

Name of Applicant: __}3_& (16 MQLLfM__ o _ /0)
Address of Applicant: _83330 FO)( AN N Y @R’\“L (A1)

Daytime Telephone Number: { Gof )T b3-/r7 / _ ~ .
Driver’s License Number: m- b ©0- L/ ISS- 132/-03

Business Name(s) and Address(s) of where Fireworks are to be sold: - _

_ Mawrars Manked~ e
b "‘)@‘Uﬁﬂﬁr_\ dve_.

 loiscovin Wl W S398

[temization of Fireworks to be sold: _S#’SAJ((-O/T / FG L Cral Mg_ikﬁ_(ﬂ__.@g@f{,nf_fg_..___.___

%}zﬁ)\muua I }
Signature of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.20

O Date Approved: __ Conditions (if any): I . . .

Q Date Denied: ___ Reason(s): L e

20___ through April 30, 20___

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. 01/07

* License valid from

————m )




City of Wisconsin Dells — 1mem 5
Application for:

RIDING STABLE/HORSES FOR HIRE

Date Submitted: 3 - % h/g Fee $200 Plus $25 per horse 'F(GOO Receipt No. G 3652
Name of Applicant: \DQ\U A(k\l h*uﬁ Ob\p{v\'{‘ L\fb Date of Birth: ﬂ‘“{’s 5 T yﬂ.b*’ G) //Z/é‘é
Address of Applicant: /ﬂo Aox Z b S ﬂ\o //)’ (oI S R26S ~0ac//

Daytime Telephone Number: ( 408’) Z .":_('f 0273r Email Address:
Applicant’s Drivers License Number: ID!"(’S- T425 0 70 6212 OL’I State: ('UI

n , | i . L
Name and Address of Business: BPa U ere S’ﬁfll 4] 9} {l A[ “"f S% l{

Number of Horses: 1 69
Proposed hours of Operation: ﬁ A — _7,0 ¥\
Description of Route: (Attach map) OA) = t= ( -SCUM e as 10»?. L)'t avd q €a f)

*Arttach written pg ownets if applicable.

Description of the manner and location in which the horses will be feed, sheltered, stabled or transported within the City:

()(\) —Q““’L{ Sawme a S Iﬁmec‘u’S le-ealfg

Safety and Sanitation Methods: Sa Mg .S [ CLj;"‘ \j PIPNAS

J Ao\dh‘\d/‘@ De\ieldfhenft["(« p/c’& Bl“e'd” S:

&@7 TOLLAKSE

Signature of Applicant

Printed Name of Applicant:

License subject to compliance with Wisconsin Dells Code Section 16.01

a Date Approved: License Valid from , 20 through April 30, 20__

Conditions (if any):

a 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. 03/13

v




City of Wisconsin Dells

Application for ITEM (D b
LODGING FACILITY LICENSE

Date From I"\gm 4 . 20VBio April 30,2048 Fee$_ 300  ReceiptNo. (137 (8 3-lt-18
L,

. , ($50 each for first 15 sleeping units; $25 each add’l) Us
Applicant Name: T2 { WHEN
Applicant Address: 4100 RIVEE RO % 809 wh< OFLLS wi § Y/15Y
Telephone Number:____
Lodging Facility Address: 948 @K Qv

Number of Sleeping Units: G

Zoning Classification: C- o Céwvr\urc vl ()Own/‘tawn

(Facilities in Residential Areas are grandfathered facilities only.)

¢ & Telephone No. of On-Site Supervisor: ﬁbefréﬂjfgf . 4, /& - f‘-/ ¢ "'095/
CEDY I P AL T S AR A . it

Manner in which the facility will be supervised and maintained:
,/r‘?ﬂwgge i jpuSeees s irfls ,%usm;/; 5///:5* //V/
e Followse 34,

yY)s % 3] ) 4019
Applicant’s Sigfiatdre o 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:




Housing Inspection Report
General Property Information

Date of Inspection 3/29/2018

Facility Name

Address 817 Oak St.

Contact Information Robert Goree 844.0281

Manager on Premises Yes No X
Address numbers posted Yes No X
Overall evaluation of property Good Fair  X*
Building appearance Good Fair  X*
Neighborhood Good Fair
Landscaping Good Fair X
Entry Good Fair  X*
Parking Yes X No
Adequate lighting in rooms, stairwells and entry 5 Yes X No
numbers Yes X No

Fire Exits marked Yes No X
Extinguishers current year and date on tag Yes No X
Fire Sprinklers Yes No X
Smoke Detectors on each level and each sleeping room Yes X No

Exit lights and Battery Backup Yes No X
CO Detectors (*see note) Yes X No
Egress from sleeping rooms and common areas Yes X No
Lockable storage for each occupant within unit Yes X No
Proper number of beds per room Yes X No

Wi-Fi available and working Yes X No
Separate bed for each occupant Yes X* No
UNSAFE OR UNSANITARY CONDITIONS Yes No
Locking door and windows Yes X No
Window screens in place and in good condition Yes No  X*
Bathrooms (toilet, sink and shower) in good condition Yes  X* No

ADA compliant rooms with access to common areas Yes No X
Elevators in working order Yes No X
Access to Refrigerator, Microwave Yes X No

HVAC operational Yes X No
Violations:

Too many pieces of furniture on the back porch; high fire load; at least 2 pieces must be removed prior to occupancy.

All damaged or missing window and door screens need to be repaired or replaced. This encompasses ALL openable windows.

Crawl space accessed from back yard has decaying matter in it and must be cleaned out prior to occupancy.

Broken futon in common area living room to be removed prior to occupancy.

Damaged and unsafe dining room chairs need to be repaired or replaced in lower common area prior to occupancy.

Remarks:

House was still winterized so could not verify proper function of plumbing fixtures.

All damaged or missing window and door screens need to be repaired or replaced. This encompasses ALL openable windows.

Front screen door needs to be repaired to function properly or replaced. Current door hardware and frame has been
damaged and repaired multiple times and is now past the point of proper function.

The abandoned dryer vent hole through the building wall was not repaired last year, as required. MUST be completed this
year.




Roof in disrepair with missing and hanging shingles noted.
The HVAC system did not have the annual maintenance check needed.

*CO Detectors on each level and within 15' of a sleeping room adjacent to a fuel burning appliance and no
more than 75' from a fuel burning appliance,
The entire house interior was not in a clean, safe and sanitary condition at time of inspection. This will be required before

occupancy.
It was reported by the property overseer that in 2017, two males insisted on having o room on the female's floor (2nd

floor), though the females objected. Males are housed on the 1st floor. This will need to be oddressed prior to any students
arriving to stay in this building.

Kheli Mason 03/29/2018
Inspector Date




S

FIRE INSPECTION REPORT
KILT30 wprt

Fire

5/ 7 OARLk ST. LAMHIYEE

Name of Business

Department

Aér:/'i‘g"

5/ T DAk ST

Location

Violations indicated below shall be corrected in 30 days from inspection date unless otherwise noted.
Pursuant to applicable local codes, SPS 314 Wisconsin Administrative Code and NFPA 1 Fire Code.

Inspection Date: I = R20-/F
U No Violations Observed

Please Correct the following violation(?l
on or hefore: /

Failure to correct will result in further legal action.

[ Fire Doors, self-closing devices, and fire-resistant
assemblies shall be operable and able to be fully closed.

#

Storage Arrangement ~ stored materials shall be
arranged to allow space for convenient access for
firefighting, salvage and removal of storage.

Q Fire Alarm Systems — An annual inspection / test by

[ Street Address

O Fire Extinguisher(s) are required per NFPA 10.
Minimum size (2-A;10-B:C)

O Annual Fire Extinguisher Maintenance is requlred and
each extinguisher shail be tagged by the servicing
professional,

Q Exit Signs designed to be illuminated shall be
continuously illuminated. Battery function, if
aquipped shall be maintained.

Q Emergency lighting shall be regularly tested and
maintained.

a Open' Junction and switch boxes and open wiring
splices shall be prohibited.

Q A working space of not less than 30 inches in width,
36 inches in depth and 78 inches in height shall be
provided in front of electrical setvice equipment,

0 Extension cords and power taps shall not be used as a
substitute for permanent wiring, shall not be affixed to
structures, extend through ceilings, walls, floors or under
floor coverings and shall not be series connected.

0 CGlothes drvers shall be maintained to keep the fint trap

qualified service personnel is required. Records shall be
provided and retained for the fire inspector.

Q Fire Sprinkler Systerns ~ An annual inspection / test by
qualified service personnel is required. Records shall be
provided and retained for the fire inspector. Stand pipe
system hydro-test is due every five years.

Q Commercial Cooking Systems — suppression service is
due every 6 months. Exhaust hoods — grease inspection
/ cleaning as required by type and volume of cooking.
Service shall be conducted by properly trained and
qualified persons.

0 Grills, other than electric grills, shall not be allowed on
any halcony or used within 10 Ft. of any multifamily or
rental building.

O Install and maintain sinoke alarms in each bedroom
and outside of each sleeping area. Any alarm older
than 10 years old shall be replaced. Replacement
battery atarms shall be equipped with a non-removable -
non-replaceable 10 year lithium battery.

O Install and maintain carbén monoxide alarms
in all buildings with fuel burning appliances or
attached garages. Install on each level of a dwelling.
Replace carbon monoxide alarms accordmg to the™

and the nmiechanical and heating components free from ..
excessive accumulations of lint.

)ﬂ\g/leans of Egress Reliability — Doors shall be easily
dpened from the egress side when the BUIdING
occupied. Stored materials shall not impede |mmedlate

,_use of egress. { ‘1)

AT aCUrer s TeConeratons:

0 Posting of Occupancy — Maximum occupancy shall be
posted in Assembly Occupiicies.

_Q Other Violat!qns

REM m(s Z) 7 AL

“s7ky v

Aawe Z.A??'f/m /?Eﬂmﬂ /Fsz

%,

/-5‘7' fLLOR [:7/46/?‘ FLORCAH ~—

M sl 2ALK L

-

6’45?‘1/?. EXr?‘ /7#)7’/‘/ “

A///")/T'" (VLY. _;3.:/5_7“‘/.&’)( & S

-~

OWNER/MANAGER/REPRESENTATIVE

%é/f%;/w WW‘V””
MSrecTNG OFFICER /0 4/ P LS D




City of Wisconsin Dells

Application for ITEM (o b.
LODGING FACILITY LICENSE -

Date F ’romw J M ay | 208 10 April 30,2019 Fee $ 35@ Receipt No. 6’5 6. 27
| ) —_ S
(350 each for first 15 sleeping units; $25 each add’1) 'U
Applicant Name: @L\ weu‘{jiswkk::)

Applicant Address; .9 S{:Pcu_mct; \i‘\‘:’é\J} S Gt DC(LS; W s3dLs

Telephone Number: Le o8- 35w~ 9371

Lodging Facility Address: <= V \, ean e s A:V*:’ Wx s S v \\M\s L S239s
Number of Sleeping Units:

Zoning Classiﬁcation:)’\(;rels{,@may -I,—Lﬁ_-.ati.,e{

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: E\H\ aash S =

Manner in which the facility will be supervised and maintained: Ja \j -'MQL vasals *Um\: ‘DYB:M\J
H \

cL—-h—Ej S Aas pel‘&f‘ L—Lc (£ ftj:—c';lj “u.-e: q‘lt:'m_u..tcl“;s Al

chTCLh_}GL,J *H'\’c D’tre@a,. W (ol ) (7 Mé&“%phcu Lg_p«.g

\:( o' L 9( Bles

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:




Kilbourn Yolunteer Fire Department
P.O.Box 689 Wisconsin Dells, Wl 53965-0689
ph. 608-254-2040  fax. 608-254-2022

A T RS R Fife Inspection Repore S

/ Pt e S AN T | T MIERRRR )

Page 1 of 1

Name: Inn Towne Motel contact: Jay Nash
Date: 3/27/2018 Address: 410 Wisconsin AVE
Inspector Name: Fire Inspector Jerry Wolfram
Type of Inspection: Annual - Workforce Housing

IR ==l e e e ——————— . —— ]
Each discrepancy detailed herein is a violation of the Fire Code and shall be corrected by: N/A

Fire Code Discrepancy / Remarks
Reference
NVO NO VIOLATIONS OBSERVED

FIRE EXTINGUISHER MAINTENANCE WILL BE DUE PRIOR TO MAY 1, 2018.

Inspector Signature




Staff Report for Plan Commission, 12/11/17
Conditional Use Permit — Group Lodging Facility
410 Wisconsin Ave. —Seasonal Workforce Housing

The City of Wis. Dells has received a Conditional Use Permit (CUP) application from Deletria Nash (Nash
Properties, LLC) for a Seasonal Workforce Housing Facility at the 410 Wisconsin Ave.

This facility has been operated as a Seasonal Workforce Housing facility for several years. Ms. Nash and her
husband intend to purchase the facility and continue to run it for Seasonal Workforce Housing. The current permit for this
use was issued with the contingency that any new owner/operator would need to obtain a new CUP. The new operators
of a Seasonal Workforce housing facility must obtain a one-time CUP for the use and then annually renew the Workforce
Housing license.

The applicant has stated that as owner he will be actively managing the facility daily. The applicant lives in the
area and the applicant’s husband, Jay Nash, works in the area. Mr. Nash has stated he will visit the property daily or
more if necessary to ensure it is properly managed. He can review the property every morning on the way to work and
visit the property every evening after work.

The current management of the property has been very good, and the applicant intends to continue with the same
management style and rules. The applicant intends to operate the facility in a similar manner as the existing use, with 3
occupants per room. This provides approximately 65 sq ft per occupant, which exceeds the minimum 50 sq ft
requirement of the Workforce housing license.

There are 7 motel rooms. The Zoning Code requires 1 space per room, so there are 7 parking spaces required. The
existing layout has 8 spaces in front of the motel rooms and 3 spaces in front of the garage for the house, so the existing
facility has 11 of the required parking spaces.

It has been past practice that any approval of a Seasonal Workforce Housing Facility use is granted solely to the
current applicant, and cannot be transferred to another party. Any sale of the property will terminate the permit, and any
subsequent owner will be required to obtain a separate CUP for this facility. Another past practice is to make it clear to
the applicant that approval is contingent on continued diligence to the proper management of the facility. If the facility is
deemed to become a nuisance to the surrounding properties, the permit may be revoked.

This property is located in a commercial area that is near a full grocery store, laundry, library, and other services
the residences may need. This facility is off the main commercial area but is still close to the center of town.

This use should not have a significant impact on the traffic circulation in this area.

As this use will take place in an existing facility, the effects on the natural environment will be minimal.

This use could have a negative effect on surrounding commercial properties, as employee housing can become a
nuisance property if not properly managed. This property currently is in need of maintenance and the applicant is
expected to address these items.

Approval of this CUP may contain the following contingencies.

1. The permit is issued to Deletria Nash and is not transferrable (even if Nash Properties, LLC remains the owner)

2. The facility shall be properly maintained and managed to prevent it from becoming a nuisance.

3. The applicant will be the manager of the facility. The City may contact the applicant with any issues at the facility.
That contact, included verbal only, will be considered “Official notice” of any enforcement items, and may be followed up
with enforcement actions such as the issuing of citations and ultimately revocation of this permit.

4. The applicant will ensure the City always has current contact information on record.

Chris Tollaksen
City of Wis. Dells



City of Wisconsin Dells

Application for ITEM e
LODGING FACILITY LICENSE

Date From ,/f;'r':l'/ / g to April 30, 20 [7 Fee $ 85 D Receipt No. Q%Dﬁ Falali
' — - _ ($50 each for first 15 sleeping units; $25 each add’l) —US

Applicant Name: /;Z ¢ Entivl L e T Ad e Segmer i Téspn  Field

Applicant Address: / 5 J 2 Wis 14 1; // J /7 /( ﬁ/:/4

Telephone Number: 6 DY - 5 L 7 = 332

Lodging Facility Address: 510 y /¢

Number of Sleeping Units: [ "/7

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

Name & Telephone No. of On-Site Supervisor:  Jvr 608 =572 — 1785

Manner in which the facility will be supervised and maintained:

/,m On  site Mang s o,

2. Otner 2 blsc £5  guday,
3. Quhner 4CVD S5 %ﬁwm,
At S S-9-18
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:




Kilbourn Volunteer Fire Department
P.O.Bax 689  Wisconsin Dells, Wl 53965-0689
ph 608-254-2040 fax. 608-254-2022

' 'LFlre Inspection Report i

S I TR P WIS S

Page 10f1

Hams: 510 Vine Apartments - A & J Entertainment  Jason Field
Date:  3/19/2018 Address: 510 Vine ST
Inspector Name: Fire Inspector Jerry Wolfram Issued: 3/19/2018
Type of Inspection: Annual - Employee Housing

Each discrepancy detailed herein is a violation of the Fire Code and shall be corrected

by: N/A
—
Fire Code Discrepancy / Remarks
Reference
NV O NO VIOLATIONS OBSERVED

FIRE EXTINGUISHERS WILL BE DUE FOR ANNUAL MAINTENANCE
BY APRIL 30TH.

Inspector Signature



City of Wisconsin Dells
lication for
LODGINé%aCItLITY LICENSE  |TEM_lbd:

Date From M(,lq 2018 to April 30, 201 Fee$ ' |58 Receipt No. u 55}0 vl%
Apphcant R / ///(._ o /%j.s,(;.—- ($50 each for first 15 sleeping units; $25 each add’]),é/lwﬂ(?
Applicant Address: 72/ /uﬂ /ot Jp[ d/\‘sﬂe/j Gy § 3945~

Telephone Number: 607 270 325% o, £08 Z2/7 387%

Lodging Facility Address: /% Cp. L) K lisDhs Lisra

Number of Sleeping Units: /5

Zoning Classification: (‘ =/

(Facilities in Residential Areas are grandfathered facilities only.)

Narne& Iele ne No. o aé)n -Site bupt.rvmo: /7//€J7n€ /é/“-ycff £p2 270 3353
-A_.ac } cragmos e 2,702 ,7 %

Manner in which the fac111ty will be supervised and maintained: j;me &, A 57[/{/('& Ve

Wf S /Il 4

- 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: _




Kilbourn Volunteer Fire Department
P.O.Box 689 Wisconsin Dells, Wi 53985-06882
ph. 608-254-2040  fax. 608-254-2022

Page 1 of 1

Hamec: Stanton Motel — Workforce Housing
Date:  3/23/2018 Address: 931 Capital ST
Inspector Name: Fire Inspector Jerry Wolfram
Type of Inspection: Workforce Housing

Each discrepancy detailed herein is a violation of the Fire Code and shall be corrected by: N/A

Fire Code Discrepancy / Remarks
Reference
NVO NO VIOLATIONS OBSERVED

FIRE EXTINGUISHER MAINTENANCE WILL BE DUE PRIOR TO MAY 1, 2018

Inspector Signature

7 ‘



City of Wisconsin Dells
Application for ITEM 2 & be
LODGING FACILITY LICENSE

Date Fromf( l(“; Ol 1Dl$i to April 30, ZO\Q Fee$“gl5 ReceiptNo._Q_quQSm

d (850 each for first 15 sleeping units; $25 each add’l)
Applicant Name: Jf [) l [,nfh z’.')f 5

Applicant Address: \Q—g( oy L&C U-U ) Mi"‘k l\\) |91} \d“,«i ; LA L. bdq (5
Telephone Number: { ¢ | D%~ 2451‘;" %E"I{L{':{' —
Lodging Facility Address: (¢ (! h:\j l~\ru;:t‘,:\J A J.LA)LD.E,LL\ LWise. 5595

Number of Sleeping Units: 50 LAY LLB

Zoning Classification: C,"‘ L{’

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: | ’("; ) DOQ@L@,LbE 2 gub_‘_zig B E‘D’L}L{ g

LAt /3

Manner in which the facility will be supervised and maintained: )/, LAALLL _M__Hﬁfg ﬂé{
wWainiawne by 7V CL o] il

v

& Wa 4-p2-20/8
-‘\ppllcant s Signature Date

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review pracess 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 ITEM __('.L.E_
LODGING FACILITY LICENSE

Date From 7’%«'{,@ / , 20/ éy to April 30,20 /9  Fee $ gdt5 ReceiptNo.  (33(o 88

3 i (850 each for first 15 sleeping umits; $25 each add’l)
Applicant Name: _ A/ é’%mgxﬂmj
Applicant Address: ,” f; ’f‘{:/ ‘ U dC /_Qi.é’d /{J/{’./éd(;; 4 L D.éb:’&j}. /J"(JZ/ 539 5
Telephone Number: /pDB -253 "'8 2/17‘ 7
Lodging Facility Address: .2! S e D .{é{'ql p &{i? W/id ) @ﬁé&,_@/ 5‘33_G_«i_ B

Number of Sleeping Units: 4 Unia

Zoning Classification: C- L/

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: 77227 ¢ ,Da,yza/ AP Q{}E P 5 W.‘,Z
erLE. {el/3

Manner in which the facility will be supervised and maintained: W} /A, L&( Ayl

» st i f’ = 7 / 1
awnilawye!  fy P [ Lypjpurd ATl
/ Jd

T / / .
C,ﬂ]}um/ﬂc& Y-02-20/8
‘ 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 ITEM Q g.
LODGING FACILITY LICENSE -

oy 02441

Date From: Aprit 1, 2018 to April 30, 2019 Fee: $200 Receipt No.: 22464301
(850 each for first 15 slecping units: $23 each add’l)

Applicant Name: Nathan Grindstaff in behalf of Workforee Housing Solutions, LLC
Applicant Address: 3505 North Main Street, Crossville Tennessee, 38555
Telephone Number: (931) 459-4474

Lodging Facility Address: 511 Vine Street, Wisconsin Dells

Number ot Sleeping Units: Four (4) Units

Zoning Classilication: C-1 Commercial Neighborhood
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: Shawn Williams- Regional Director (First point of contact)
Cell: 608-495-0324
Email- shown williams@mastercorp.com

Manner in which the facility will be supervised and maintained:

The property has active management from area managers to ensure that any noise or disturbance from the occupants are
handled quickly and thoroughly. The current fenant is a cleaning company for the Hospitality Industry and they pride
themselves in the cleanliness of both their properties and employees. All vecupants are required to sign an Employee
Housing Agreement that contains Housing Rules. These rules are meant to ensure that the occupants beliave in such a
manner that creates u safe, relaxing and secure place to reside. If the occupant/employee violates one of these rules, then
they counld lose their employment with the tenant und be evicted from the premises. This tenant requtires the managers to be

in the area at all times.

Z ff;/:/ 3 /1205

Applicant’s Signature Date

License subject to compliance with Wisconsin Dells Code Section 16.06

Nate: 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: [nspected by:

Recommendations:

Request for License Approved on .20___by the Common Council.

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




City of Wisconsin Dells
LODGINépFF:i:g}tII?IHTt;(()rLICENSE TEM M

Date From 5“///2 c’)/(? to April 30,20 /4 Fee$ 2 5() Receipt No. Cpgg 35~
) . ($50 each for first 15 sleeping units; $25 each add’l)
Applicant Name: /{}:}CI Lhas C;l 9008 ce(/

Applicant Address: 322 L /rscens ,ka. ﬂ ve (/% : /)f’/ /S fé!///' Q‘-} g9 4 5 i
Telephone Number: lf IMf-H3¢-r4 9 &
Lodging Facility Address: 322 s co S/l )420@; Lujs _:Dr"//ff (/ /,; _C?—? 74

Number of Sleeping Units: f;

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

Name & Telephone No. of On-Site Supervisor: /‘?’ f‘bn wer S C,) cevere |/
PR

Manner in which the facility will be supervised and maintained: O (vlep< / /i, -:.:% 2 €

Ist Fleeo o L(‘ey/p/ltdqv al P/V‘P ol Fle S%“‘%”"é

—_

\ﬁ h6//8

/»’/’-ipplicant’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:




ITEM_/

City of Wisconsin Dells

ORDINANCE NO.
(Backyard Chickens)

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

SECTION I: PURPOSE

The purpose of this ordinance is to permit the keeping of backyard chickens in residential zoning
districts.

SECTION [1: PROVISION CREATED

Wisconsin Dells Code Sec. 16.025 is created. f,y;}?\g ;Q [:tﬁd

SECTION [1l: PROVISION AS CREATED:

16.025 Backyard Chickens Ordinance

(1) Notwithstanding Code Sec. 16.02, this Ordinance permits the keeping of chickens in
residential zoning districts as follows. ‘

2) Site Standands.
(a)  Number. No more than six hens shall be allowed for each dwelling unit.

(b) Setbacks. Coops or cages housing chickens shall be kept at least twenty-five feet
from the door or window of any dwelling or occupied structure other than the
owner's dwelling. Coops and cages shall not be located within five feet of a
side-yard or rear-yard lot line. Coops and cages shall not be located in the front
yard. Covgs avd ¢nlclasies MAEY AYoT be. homas Py 37 G5

(¢) Enclosure. Hens shall be provided with a covered, predator-proof coop or cage
that is well ventilated and designed to be easily accessed for cleaning. The coop
shall allow at least two square feet per hen. Hens shall have access to an
outdoor enclosure that is adequately fenced to contain the birds on the
property and to prevent predators from access to the birds. Hens shall not
be allowed out of these enclosures wntess-a~tesponsible indivdduuh-ever
cighteen years-olage,is-dirccty-menitoring the-hens and _able to immedjately
return the hens-to-the-cage-orcoopt-necessary.

(d)  Sanitation. The coop and outdoor enclosure must be kept in a sanitary condition
and free from offensive odors. The coop and outdoor enclosure must be cleaned

on a regutar basis to prevent the accumulation of waste.
wee K L/

March 29, 2018 !



(e) Slaughtering. There shall be no slaughtering of chickens,
() Roosters. It is unlawful for any person to keep roosters.

(g)  The owner shall abide by all state laws and regulations for livestock premises
registration, including applicable sections of Wis. Stat. sec. 95.51, and Wis.
Admin. Code Chap. ATCP 17 and any applicable amendments thereto.
Applicants shall also follow state law regarding import, purchase and sales of
live pouliry as set forth in Wis. Admin. Code Chap. ATCP 10.40 and ATCP
10.42 and any amendments thereto.

(h)  There shall be no breeding or hatching of chickens.

(i) Any poultry feed shall be stored so as to keep out rodents. The owner shall
practice proper poultry waste disposal in order to avoid odors. Waste
composting on the premises shall be allowed as long as it does not create odors
or other nuisances for neighboring properties.

) The main food source for the chickens should be provided in dedicated feeding
containers and scatter feeding as the primary food source is prohibited (small

amounts of seratch grains that do not accumulate on the property are allowable),
Fadyl l{!r",‘?‘.""‘wj /]"9‘-«[/ AL /'1‘_)/’4-'3. 2ihv AT Ll Te At ‘,s-‘j_j" Ad#?d'f—f;—(. ,/-'}",}41/1%/“()

(3)  Permit Required. A permit shall be required to keep chickens in the City. An
application for a permit must contain the following items:
(a) The name, phone number, and address of the applicant. l
(b)  The location of the subject property.

(¢) A sire plan containing the following information: A description of any coops,
cages or outdoor enclosures, providing dimensions and the precise location (if
fixed) of these enclosures in relation to property lines and adjacent properties. If
applicant proposes to use a mobile coup and/or a chicken run, the dimensions of
the structure(s) shall be provided and the area of requested allowed placement
areas shall be provided. Cowps #vd eafelofuads MIMT beco/izuneTHd
IN A WpaMprg Ll a3 AL

4) If the applicant proposes to keep chickens in the yard of a rented dwelling, the applicant
must present a signed statement from the owner of the dwelling consenting to the

applicant's proposal for keeping chickens on the premises,

&) Chickens may only be kept on single-family unit lots. Chickens may not be kept on
two-family or multiple-family lots.

(6) Permit Process. Permits will be granted on an annual basis (unless this section is
repealed). If the permittee follows the terms of the section, the permit will be
presumptively renewed (unless this section is repealed) and the applicant may continue
to keep chickens under the terms and conditions of the initial permit. The city may
refuse to renew or may revoke the permit at any time, (after giving the permittee fifieen
days' notice of the basis for the revocation or nonrenewal and an opportunity to be

March 29, 2018 2



heard on the issue) if the permittee does not follow the terms of this section, or if city
determines that the permit holder has not maintained the chickens, coops, or outdoor
enclosures in a clean and sanitary condition.

(7)  If this ordinance is repealed, no party shall have the right to keep chickens based
on a nonconforming use status obtained under this section.

(8)  No vested property rights are created by the issuance of a backyard chicken license,

(9)  Fees. The City may establish by resolution fees related to the administration of this
ordinance payable by applicants and permitiees.

SECTION IV: VALIDITY

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

SECTION V: CONFLICTING PROVISIONS REPEALED

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

SECTION VI: EFFECTIVE DATE

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

SECTION VII: PART OF CODE

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

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

INTRODUCED:
PUBLISHED:
PASSED:

March 29, 2018 3



ITEM_Z

23.15 USE OF SIDEWALKS PROHIBITED

A. Except for persons operating a bicycle with training wheels, no person shall operate a bicycle
upon any sidewalk or other customary public pedestrian walkway.
The following exceptions apply:
(1) Bicycles may be operated on private driveways in the area where such driveways cross
the tree bank.

(2) The Dells RiverWalk along the Wisconsin River; except that bicycles operated in
connection with a commercial activity or venture may not be upon the RiverWalk.

B. Bicycle Parking

1. Bicycles may not be parked in the following locations:

a.

b.

On the Broadway Street (Highway 13/16/23) right of way between the Wisconsin
River Bridge and Church Street as posted by official signage.

Bicycles may not be parked in the Duchess Plaza area or public right of ways that
bound the Plaza on any side as posted by official signage.

Bicycles may not be allowed to park on any public right of way or property during
special events such as Wo-Zha-Wa and other City of Wisconsin Dells approved
festivals and events. These additional parking restrictions for bicycles would be as
regulated by the City of Wisconsin Dells Chief of Police and official signage.

2. Bicycle parking on other City public right of ways/property is allowed as follows:

a.

b.

Bicycles may be parked/secured to City of Wisconsin Dells owned bicycle racks for
up to 48 hours, or as regulated by the Chief of Police and official sign.

Bicycles may be parked/secured on other City public right of ways or property for
no longer than 24 hours, in a manner that does not unreasonably impede any
normal pedestrian or vehicle traffic flow or cause damage to any City owned
property.

The bicycle parking allowances listed above, apply to 1 bicycle per person. No one
person may park multiple bicycles on any public property.

C. Penalty/Enforcement

1. Bicycles and their owners or operators in violation of Subsections A and/or B may be
cited and/or removed and stored at the owner’s expense in addition to the penalty
described in 23.18. Bicycles that are not claimed and/or owners are not ascertained, may
be disposed of in accordance with the City of Wisconsin Dells Police Department policy
dealing with property disposal.



