CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description: COMMON COUNCIL MEETING
Date: MONDAY, JULY 15, 2019 Time: 7:00PM Location: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI

MAYOR COUNCIL MEMBERS
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT
Edward Wojnicz Jesse DeFosse Mike Freel Ben Anderson
Brian Holzem Terry Marshall Dan Anchor
OPENING
1 | Call to Order & Roll Call Attendance
2 | Pledge of Allegiance
Approval of Consent Agenda Items:
3 a. June 17, 2019 Common Council Meeting Minutes
b. Schedule of Bills Payable dated July 15, 2019
c. Applications for Bartender Licenses
AGENDA ITEMS
4 | Public Hearing on Request to Vacate Shady Lane Adjacent to Sweet Briar Drive
5 | Public Comment/Citizen Appearances for Any Non-Agenda Item
: Special Events Permit Application Submitted by Wisconsin Dells Cross Country Boosters/Tara Anchor for a
Fundraiser Run Saturday, August 3, 2019
3 Special Events Permit Application Submitted by Wisconsin Dells Festival Inc/lenifer Dobbs for the Dells on Tap
Weekend Events October 18-19, 2019
. Application for Class B Temporary Wine License Submitted by Wisconsin Dells Festivals Inc for a Fall Wine Walk
Saturday, October 5, 2019
9 Application for Class B Temporary Beer License Submitted by Wisconsin Dells Festivals Inc for Dells on Tap
Saturday, October 19, 2019
10 Application for an Original Class B Beer License Submitted by Taco Loco, LLC, Abel Frausto Agent, for El Taco Loco,
808 River Road, for the Licensing Period of July 16, 2019 through June 30, 2020
RESOLUTIONS
11 | Resolution to Add Short-term Rental License Fees to the 2019 Schedule of Fees
12 | Resolution to Amend the Conditional Use Permit Issued to Dells Adventure Development for Storage Containers
13 | Final Resolution to Approve the Vacating of Shady Lane Adjacent to Sweet Briar Drive
ORDINANCES
7 First Reading of Proposed Ordinance to Repeal Code Sec. 19.708(10) and 16.04 — Licensing of Campground and
Camping Resorts Since They are Licensed by the State
CLOSING
15 | Business for Referral to Subsequent Meetings
16 | Adjourn
Nancy R. Holzem, City Clerk/Coordinator Posted: July 12, 2019
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 MTEM_3¢:
APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ Cp DDO Receipt No. (.Dq l Lﬁ ,

B i & =
Council Date Granted: Police Dept Verification:é’ (Z { By: a

License #: Date Issued: Police Chief Recommendation: Appﬂ:?i_ Deny:
k. .u—-/"' L—\
~

'[:;t’New $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ | Temp. $10 (Event Dates: )

Name [j :L(‘ ('@Va Mo MCU( 1O

ast First Middle
Home Address N(gq 2—5 M()\/U DC' l— DLI ve N LSCANSWA L)Q{,(S Wi 53965 __)
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: O 2/ 2(\7 /?O Orivers License# |« D) 2.0 ~ ]p | DX =O816F ~ C‘FS State y&z i
Phone Number: (O(\ g b( ?) 2 %%?7

List any other State(s) resided in within the last 5 years: \! Ly Ql Y I G

License to be used at (Name of Wisconsin Dells Business): i (’Jl N @G v

Have you been convicted of a felony? Yes_ No ‘/
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes  No "
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No v
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No v~

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: __( a/_’i LA £ gd g% !{ ;&g >-L Date: TTKJL“Q_ 101 2_@(6“’




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY (b
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ (.O 0 . Receipt No. M 6 5% e 4
=7

Council Date Granted: Police Dept Verification:d ’Zé "[ C{ By: 2 c
License #; Date Issued: Police Chief Recommendation: Ap?o,\uh 7( Deny:.

[ZGVew $60 (attach Beverage Server Training Cert.) [ _| Renewal $60 [ | Temp. $10 (Event Dates: )

Name C‘(U\\ ()'} A \{\ N\ & V LNOCA }ﬂfhﬂ

vamessares. NS (O P W Docioof Wi 9390

Mail License to (if different from Home Address):

reet State Zip

Date of Birth: '3) / (Q J quq Drivers License # tF\P 9 % - Cj L‘i ]q - C{Cj)ygw _ O\ state W/ \

N . =
Phone Number: KCJO 6’ (-@\ R \D)}\
List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): ,A_ PE:) l{j\l’\fp € S G‘I‘(\\\ Qﬂ(\ 'Bﬂf

Have you been convicted of a felony? Yes  No A_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes  No X
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes____ No _,K_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes.  No X

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature oprplicant:m(‘ﬁ/’l’/W' %/;;1 iﬁv; : ] Date: Lo ’9‘(5 - \O\




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

Per Wis. 55 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY \(«
— s (0O oera, 18D N0
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: § = Receipt No. g
Py & [5 =)
Council Date Granted: Police Dept Verification: o { 3 ' By: Z c {/
License #: Date Issued: Police Chief Recommendation: pr Deny:

|:| New $60 (attach Beverage Server Training Cert.) EﬁRenewal $60 [j Temp. $10 (Event Dates: )

- FURTA\C RS2 TOC LEURVI

Last First .Middle
Home Address ES_S.\ O (o QC}‘ \(« Z€551‘56uﬂ; W 53959
Street City / State Zip
Mail License to (if different from Home Address);rp- @) :\D( X E:‘)\?:) \ Lr\u:_;. - \)r_)_\ k}) UNT ;60((05
Street City State Zip
Date of Birth: OG “"\2—‘ \O\ 0\7 Drivers License # F(; 32‘3080\ ‘“ 7 2\ —0O > State w 1

Phone Number: éOS — \OB -~ U\%?%

List any other State(s) resided in within the last 5 years: CD\Q tedo
s /7o Al
7

License to be used at (Name of Wisconsin Dells Business}:

Have you been convicted of a felony? Yes_ No X_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes _ No i
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes  NoX
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No ¥

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

: R
Signature of Applicant: //5’7 ’%ﬁ Date: L{ -)5 -5




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY ) q( 'LO\
-~ /
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ LDO O Receipt No. (0 _ gﬁ‘ \9/\\
Council Date Granted: Police Dept Verification: /0*‘ Z/" ( % By: TLC/ sl c
N = : .
License #: {ssued: Police Chief Recommendation: Approve: x Deny:
R - o

XNew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ | Temp. $10 (Event Dates:

Name (“1 L. \)O(UQLL SJ’ﬂFfO/W

Last First Middle
Home Address (=00 [O (o QA i L [fo’P c\%bdm W S/T]
Street 4 City State Zip
Mail License to (if different from Home Address): Pm '?-(\X QGS [% UJ'-‘S w | l‘“\_ UJT S
Street City State Zip
Date of Birth: \\ - 7.7 1956 Drivers License # (,-;DQOHS 79 - L9 Lo State LJ I

Phone Number: Q)Oqé B %q 3 - Smb

List any other State(s) resided in within the last 5 years: ( QKDm é‘/O

License to be used at (Name of Wisconsin Dells Business): _\ {V\\OE* ' -C& UQ‘J

Have you been convicted of a felony? Yes_ No
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_  No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes _  No
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No S B

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made

complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resofution and Ordinances

regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: g&fl)} W A» Date: L’{ Z,Nl | q

4



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

Per Wis. S8 125.32(2) and 125.68(2) and City Code 16.12(5}
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION,

e i w5 002 rugorno, €93 A

Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ i
Council Date Granted: Police Dept Verification By: _|[ Z( /C é-/'L

License #:___ Date Issued: Police Chief Recommendation: Appr% Deny A
{N—‘_-
/

mNew $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ ] Temp. $10 (Event Dates: )

..-—-——' '

Name Lﬂ@“ T-/ '\_,-'C ' \C\ e/ H: i\(ﬂt_
Last First Middle

Home Address _\ \ Z_ d'\,\.}? L,\ 2\ "5"‘ \/\/‘7 )f‘ \ S \(,\/‘\ %.;’3’7( ;i w;j
Street City Zip

Mail License to (if different from Home Address): ‘VAY%,\E— %’(5 72&‘? ’{- V:Fl'

City State

4 Street
Date of Birth: (_, \ / Z / L‘\" Drivers License # C:\’%/Z—OM L{-gk-”i = L‘”&) dl ~CAL state \:\-”
Phone Number: U:C@ il L‘féz i—{fZ—dt’\

List any other State(s) resided in within the last 5 years:

1 .
ﬁt"(‘;” e E/ AN
License to be used at (Name of Wisconsin Dells Business): / ‘Dv-}"—ﬂ"i C] r’L1 \ 1q '/b W J ﬂ/ \}
Have you been convicted of a felony? Yes No A
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No />
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes No %
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No L\

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

=4

7 / [~ i </ P (o (/)
Signature of Applicant: /!_FF_' j'"/ 77%?—7”’) Date: U! )' \’l lt\'

Pl



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

Per Wis. §S 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY 00
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: § (.._OD Receipt No. b qaog )
Council Date Granted: Police Dept Verification:/'.-: s b o i C} By: !?f, ’C/ t"L
License #: Date Issued: Police Chief Recommendation: A 1 )( Deny;
X 1
\%New $60 (attach Beverage Server Training Cert.) [ _| Renewal $60 (] Temp. $10 (Event Dates: )

s Losele Abigadl Anin

Last First i ‘ Middle
Home Address 6\\\[’\“ D R AC\(@S Dy %D&’{Mﬂco \/\] i 633q L ,2)

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: _1» \[ \\ 1 EJOO\ Drivers License # H lL\U N UO l D ) l66 \ - OL State &&} i
Phone Number: _\ \UD%\T L\W—\ i ’l‘)\.\/b E)
List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): D\\ \1@(%\/\(\" TG’W(‘!\ UL/

Have you been convicted of a felony? Yes  No %
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes _  No

Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes__ No _\Z
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes  No J/

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcoho! beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

signature oprpIicant:)«Q}Hvﬁ%;Jj ‘*}A wu\,_./@ﬂaff - U}{ l;)! A

A}



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

Per Wis. §S 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY dq
S | 0.° otvo. 09305 4
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ - Receipt No. ‘U?’

T > i Y
Council Date Granted: Police Dept Verification: (7 - &“ ( % By: .ZL-— /'C l+
License #: Date issued: Police Chief Recommendation: Approve: f/ eny:

/f"‘! =
4 e

[ ] New $60 (attach Beverage Server Training Cert.) %Renewal $60 [ | Temp. $10 (Event Dates: )

ome Y Kovach ), Jom Ghrt

Last First Middle

, 4 ; _ o

Home Address L@ ;) 7o 57{ 5:/- Mﬁﬂ/‘ D ff?ﬂkjf
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: Z,-? /ﬂ' /?75 Drivers License # \L\ LQ"L) Ll7z§ 7 51'/5( O ;{ State g,_f
Phone Number: Kf—’% "54/ 7 - f;{{?

List any other State(s) resided in within the tast 5 years:

License to be used at (Name of Wisconsin Dells Business): C’ Ll LA,LL U;’ZJ %“ %'5:'-)/72 &M’Aﬁ‘e/< (A;,zf,}’
[

Have you been convicted of a felony? Yes__  No A
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes_ No X
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes  No Y _
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes = NoX

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature oprpncant:’—/v“/?/// Date: j//é///j;

=




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY 00
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ l ﬂ(f}.- Receipt No. (D q 50 l
CH

Council Date Granted: Police Dept Verification: —’ "&/ | Ci By: zZC/ =

License #: Date Issued: Police Chief Recommendation: Approve: é ?Deny: f
e
7

dNew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ | Temp. $10 (Event Dates: )

Name ()ﬁf’(OV KOV‘I‘/@,%#;V} MC\//! /O{)

Last First Middle

Home Address 0,2504 )\/sﬁ(\/ﬁv W@«JJ waCOMf)Vl Dﬂ //}/ W/ ;396 ol

Street City State

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 05 / 4°'2 //f 997 Drivers License # /V A' State
Phone Number: 6\ 08 %ﬁ 4; N 76 L

List any other State(s) resided in within the last 5 years:

& [ ] «xif =
License to be used at (Name of Wisconsin Dells Business): L {f!u ﬂa L/ l (:l a Ve SOV _Z—
Have you been convicted of a felony? Yes_ No (/
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes ___  No
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes  No/~

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, 1, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Date: 07/08 1207/9

Signature of Applicant:




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

<o AI) W\ o\4
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: § LOD : Receipt No. % \‘)/ \\ /)/

Council Date Granted: Police Dept Verification: é;"‘z’ = \ol By:‘r\& il C 'ﬂ(
License #: Date Issued: Police Chief Recommendation: Approve: L ’_\D}E!ﬁ
[ ] New $60 (attach Beverage Server Training Cert.) |jRenewal $60 [ | Temp. $10 (Event Dates: )
Name (PO\) Me JQYM\{ & \ (7 O\b{j\’\f\
Last " Fir{t Middle
Home Address ) l [6l d&’\/\\/cf,‘.ﬂ Rc\ :H;()? i \[\[ I.l&ﬂ'ﬁ’xf\ (D(_\\x.) Lo S;Ci &
Street |'| City State Zip
Mail License to (if different from Home Address):(\\l’)O *’E)a\(‘( S l ?3 W“ﬁ(.o(\ﬁ‘\ A chH‘) X S%Cj (05

Street City State Zip

Date of Birth: OG}/_;\Q- /Mdé({) Drivers License # rbj'{ 5(0 OOSAA (04é LI&OL/ State (A)s ]
Phone Number: (f"()"ﬁ - (‘;‘/ O)'A/ ) Cfcb ?‘Jéé

List any other State(s) resided in within the last 5 years: A /‘Ai

License to be used at (Name of Wisconsin Dells Business): T\l \{V\bt( Y\: 0\\\’3 AC\\/C{\"\ruf C ?(‘M‘K

Have you been convicted of a felony? Yes_  No i
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes _  No

Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes No i
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No _ﬁ

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: 62)5 C P\?(/L/Wk Date: L\{ / ls /‘/\




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY 3 2
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ w‘ Receipt No. (.Oq

Council Date Granted: Police Dept Verification:& "d‘( - lﬁ By: ZC/ IC 14

License #: Date Issued: Police Chief Recommendation: A?W
.
-

Eﬂ‘.l\lew $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ | Temp. $10 {Event Dates: )
Name Yoo \e U BDarhora Ann

Last i First Middle
Home Address 6\/\ 0\ (_hﬁ‘z(/{ m ogdCL'(Y\% L/O:C SS% ‘ D

Street ~ City State Zip

Mail License to {if different from Home Address):
City State Zip

Date of Birth: fl \/\\/\& Drivers License # ‘5\5&{&&\'\ DLQ (-l a‘r—ltl F) OO State L}_Q_J;
Phone Number: _1\% . 9\{56‘ - Ql?)a‘D

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): ‘ ro“‘ue l W

Have you been convicted of a felony? Yes Noi
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No‘},{'c
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes Na%
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes  No

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applic%_ Date: QZ’( Q L’L\ Lﬂ
—_




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR'’S (BARTENDER) LICENSE

Per Wis. §S 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY O O (O CIQ\XS/
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: § @o . Receipt No.
Council Date Granted: Police Dept Verification: 47" '[’ lCl( By: [Z( "CH

License #: Date Issued: Police Chief Recommendation: AWA/‘
e

mew $60 (attach Beverage Server Training Cert.) [ ] Renewal $60 [ ] Temp. $10 (Event Dates: )
Name P)Mﬂ/ﬂ(‘ SC_'{V)T'QQ

Last First Middle .
Home Address /000, V' Wﬁ gr W SC- <‘D(_//—) WI 55‘7&5

Street City State Zip

Mail License to (if different from Home Address):

Street State Zip

Date of Birth: 'g/i/g’ Drivers License # K 5L{ 3~ ?gog.— ( Oég (-')' State WJ-—:
Phone Number: é(/‘s( 4’(7§ 4;5 / ?87

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): /]Sga riX 4—4\“@. T/']ﬂ?i/\/ Vg

Have you been convicted of a felony? Yes_  No Z
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes _  No §
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes_  No

Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No XL

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that [ have read and made
complete and truthful answers to each question. I agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license. P o

. 7
Date: ‘/’L ?C;/ /0)

Signature of Applicant:




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR'’S (BARTENDER) LICENSE

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: § QO o0 Receipt No. Lﬂq 3% i
Council Date Granted: Police Dept Verification: "} VZ A C.’? By: \;Z(’ 2 /C: é’
License #: Date Issued: Police Chief Recommendation: Approve: _:‘2 Deny: 2
=

[ ] New $60 (attach Beverage Server Training Cert.) [ _] Renewal $60 [ ] Temp. $10 (Event Dates: )
Name \WNO | t\.\‘. SN S A‘YQ\ /AR aN

Last First Middle
Home Address ¢ \\'2 2.(, A Mo o~ U '@ﬂ_\!\ e N WIS 534\ 3

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: \ ‘Q\ I \C\('\u\_ Drivers License # /\_ SCE\ Ko . (Q’Z' \ C\—L\u{ Q \ - R statelLD L
Phone Number:é‘a Q’% - L\Q%'\G b&a Z
List any other State(s) resided in within the last 5 years:

N ",
License to be used at (Name of Wisconsin Dells Business): \A\“ttsz)\l\ \ch\Q (}k—g—/\

Have you been convicted of a felony? Yes  No \—"
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes  No

Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes _  No\——
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes =~ Noi—

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that [ am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

/ ’ ‘., o - A & C - / j
Signature oprpIicant:q/:/j&/é’ /{{ , /(/C/%&z//yc? Date: /Z 7 /7




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE )
Per Wis. SS 125.32(2) and 125.68(2}) and City Code 16.12(5) B
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY
< A 2
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: § (5{) — Receipt No. ij" :[ 35 7
Council Date Granted: Police Dept Verification: f Z 3 _]' 14 By: ¢ ]S
License #: Date Issued: * Palice Chief Recommendation: rove: / . Deny:
Approve: ¥

[d

E New $60 (attach Beverage Server Training Cert.) [_] Renewal $60 ] Temp. $10 (Event Dates: )

Name W 1Ko Cliar D

Last 3 First Middle
Home Address 3253 372 Ae 3 g o) U | 5393

Street City State 2ip
Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: 2-la-8l : Drivers License # WHzo- 1pdge i059-09q State W |
Phone Number: ( Ga%> Ct é;S 3 %0‘15
List any other State(s) resided in within the last 5 years:
License to be used at (Name of Wisconsin DelrsdBusiness): H j L Rock
Have you been convicted of a felony? Yes___ No X
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes _N No
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes } No
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No X

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State
2 INov L b O L\ _ ShkJlc Wy

Under penaity by law, I, the undersigned, state that | am the person named in this application and that ! have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature o’rApplicant:/Z — Date: 2 ("I :-SL) M } q



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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ G’D‘@ O Receipt No. ML}L‘VB
Council Date Granted: Police Dept Verification: 7/6'/,[\ By: éS

License #: Date Issued: Police Chief Recommendation: Approve: _@nv: 4

~ \

I New $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ | Temp. $10 (Event Dates: )
Name \/Jv’mo--( {}Y-ID'H’\ Y _/MthCZ\-(’J[

L.{st First Middle
Home Address 222 W plfusgu\'J- ?’i‘ I yfiﬁw € \U I S——B q0o i

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

Street City State Zip

Date of Birth: /2 3 / 77 Drivers License # \05'13 g‘ 3 77 LI7/ 00{ State \A/j
Phone Number: 605 b 6’7‘ 761 ‘-}2

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): “/’;Ai/ e / _/14 g,-p“l‘

Have you been convicted of a felony? Yes  No _\T_’
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes  No_ =<
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes __ No >
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _ No __g

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

N
_peborel - 217
Signature of Applicant: Date:

7 { ¥




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

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY w
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ @Qo Receipt No. M%@ 2’ i
Council Date Granted: Police Dept Verification: é )262 l C‘( By: ]Z(, 'F[/ H

License #: Date Issued: Police Chief Recommendation; Approve; E Deny:

~—
‘g&ew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [] Temp. $10 (Event Dates: )

Name Laetrou K eNdal >

Last 1rst . Middfe -
Home Address 326 ]Q)ﬂ(JIO(JY J / b(/\‘ ]ffp"\‘lri_)c/ U) { t; 2 (/N a‘;
Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: (“J %/(O / (:f(,( Drivers License # Z 2-5(? 5, 7(:( L]L 7C{O 07 State_M
Phone Number: (2) O 5? LIL(U L]L ZI ZL’I’

List any other State(s) resided in within the last 5 years:

' c ;
License to be used at (Name of Wisconsin Dells Business): @ M”uf] .r',l b{] ‘V
Have you been convicted of a felony? Yes No X
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes z‘ No
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes _ No X
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes  No X

If you answered yes to any of the above questions, please list infformation below or on a separate page:

Date Nature of Offense County State

W5 Slhepl £Fhing Saul

Under penalty by law, I, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: %M’AMO/LQ %/w% _ Date: OG)//ZS/ )(;!




NOTICE OF PUBLIC HEARING mEM_L

NOTICE IS HEREBY GIVEN that the City of Wisconsin Dells Common Council will hold a Public
Hearing on Monday, July 15, 2019 at 7:00PM in the Common Council Chambers of the
Municipal Building at 300 La Crosse Street, Wisconsin Dells, W| 53965 to act upon a Final
Resolution in order to vacate a public way as requested by adjacent property owners RRAD

Development LLC and DNL of Wisconsin LLC.

Legal description of proposed vacated lands:
All of Shady Lane lying between Lot 2 & Lot 3, Sauk County Certified Survey Map No. 6496,

located in the NE % SE %, Sec 9, T13N, R6E, City of Wisconsin Dells, Sauk County, WI.

Legal Description of lands to which vacated lands will be attached:
Lot 2 & Lot 3, Certified Survey Map 6496, City of Wisconsin Dells, Sauk County.
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All interested persons will be given an opportunity to be heard at the Public Hearing. With
reasonable notice the City will provide appropriate auxiliary aids and services when necessary
to afford individuals with disabilities an equal opportunity to participate in the Public Hearing.

Dated this 13" day of June, 2019
Nancy R. Holzem Publication Dates:

City Clerk/Coordinator June 20, 2019
June 27, 2019

July 4,2019




CITY OF WISCONSIN DELLS ITEM (o
APPLICATION FOR
SPECIAL EVENT and /or STREET CLOSING PERMIT

o Date Application Submitted: (D - 30 - [ q Application Fee $160 Receipt No. éq L} O q

e Application must be submitted to City Clerk no less than 10 days before the next Common Council meeting.
o Applications may not be amended after approval, unless done so by the Police Chief or designee.

1. Applicant Information

Applicant’s Name _Ta ro. ho™

Organization/Business (if any) ( [/d S NS W&u S C'fOSE: C@U’l {“-"{ &\9& ’C-‘-(, LL)-‘"
Address (include city/zip) ! [foo W @Vr e’ v . W / L(}L— 6 3 C(,Qag

Contact Phone Number {Q@ ‘; EL?) 4 !2 4:2 Email /ftz-f.[\a a flc,ﬁ{){l\ @ \.{aj‘\ e0 - CC)‘M

2. Event Purpose

Event Name or Title: ( A € “5 ‘ o 3"‘ Dﬂg"v Repeat Event? Q’ﬁas ONo
Organization Associated with Event (if applicable) w LSCO(\S( A ’\) "’-/L p) CC Igf. on -profit Event? B’@ ONo
Purpose of Event (Ipejude detailed descgiption of event/actipitics)
gcum :E) Ofaks C12 c/roX covdty
Hoaners /

3. Event Information & Assembly

Date(s) of the Actual Event A'V“)U i 3,70 L7
/7 [=4
Date/Time event will assemble 7 Date/Time event will begin q A
Time event will end ' pM Time event will disband 3 PM
L ——
Event website (if any) mumk»
Ta~ [
Name of contact person on day of event ~ Cell
LIST STREETS/AREA TO BE CLOSED - ATTACH MAP OF PROPOSED CLOSURES & INDICATE PROPOSED USES:

4 i . P
. -&TW We onky et ¢t bfgﬁfﬁk
Cuty [Clesbhon. [0 bt SPlwliom fasd 6 Ay b S
T \ I

TN 78 w.’%t,gL—

Number of Barricades ecde(!l & Locations (if applicable) /l} e

Will this event include:  Fireworks? OYes ﬂﬂ If yes, a Fireworks Display Permit is needed.

Beer/Wine Sales? OYes mN’of If yes, a Temporary Class B Beer/Wine License is needed.

If yes, please list who will be obtaining those permits/licenses:

*Approximate maximum number in attendance at one time 2

Attendance estimate based on? p&d&"" mﬁ

Traffic Assistance Needed: OYes DN‘O/If yes, location and time(s):




4. Entertainment/Amplified Music or Announcin

Any amplified music or announcing: es ONo

Describe entertainment area/location (if applicable) WQH S p{‘ ﬂQ‘I\Ce_ gd% ‘ﬁ F:(dd (s 7(/‘('?
g‘. ’

Traffic Assistance Needed: OYes (Mo If yes, location and time(s):

Police/Security Needed (may be assigned based on event details) um/uves, lpeation & purpose
EMS / Fire Dept. Needed (may be assigned based on event details) INo es, location & purpose — l{f M) .—[,Jg Qlw”‘z"g, Con/ef

6. Sanitation & Utilities

Temporary Electric Service needed: OYes ¢ No

Number of bathroom stall accommodations, if required: Men ‘Women Unisex Handicapped Accessible

Merchandise and/ or Food Vendors: 1o yes, approximate number:

8. Parking Impact

List the number of parking stalls, and/or what parking lot(s) that will be affected and during what time:

Municipal Code Chapter 24 - Special Events Regulations

24.04 WHEN APPLICATION MUST BE MADE

A written application for a permit for any parade or special event shall be made by one of the organizers to the City Clerk on a form provided by the Clerk no less than 10
days in advance of the last regularly scheduled council meeting prior to the proposed event.

24.06 RECOMMENDATIONS OF GOVERNMENTAL AGENCIES

The Clerk shall submit a copy of the application to the Chief of Police and the Director of Public Works as well as any other affected departments. These departments
shall report their findings to the Council at the next regularty scheduled Council meeting.

24.11 FEE
There shall be paid at the time of filing the application for a parade or special event permit a fee as established by resolution adopted pursuant to section 2.05.
24.12 CHARGE FOR INCREASED COSTS

Where the Police Chief and/or the Director of Public Works determines that the cost of municipal services incident to the staging of the parade or special event will be
increased, the Council may require the permittee to pay an additional fee in the amount equal to the increased cost for the municipal services.

Applicant Signhature

I hereby make an application for a Special Event and/or Street Closing Permit as detailed above. I agree to abide by the requirements of
all City Ordinances and State Laws.

Print Name A:} ,r C\W\ A'(\oj\f ;
@ Signature W‘{){_ Date \_ﬁm ZS z L@( %




CITY OF WISCONSIN DELLS
ITEM__

APPLICATION FOR
/ SPECIAL EVENT and /or STREET CLOSING PERMIT
o Date Application Submitted: LP : (25-—/9 Application Fee § "Q/ Receipt No.  ——

e Application must be submitted to City Clerk no less than 10 days before the next Common Council meeting.
o Applications may not be amended after approval, unless done so by the Police Chief or designee.

1. Applicant Information

Applicant’s Name Jenifer Dobbs
Organization/Business (if any) Wisconsin Dells Festivals, [nc.
Address (include city/zip) 701 Superior St Wisconsin Dells, W1 53963
Contact Phone Number___ 608.254.9879 or 608.516.7101 Email Jenifer@wisdells.com
~ 2, Event Purp
Event Name or Title: Dells On Tap Weekend Repeat Event? X Yes ONo
Organization Associated with Event (if applicable) Wisconsin Dells Festivals, Inc. Non-profit Event? X Yes 0ONo
Purpose of Event (Include detailed description of event/activities) 21* Annual Dells On Tap - A beer tasting event that celebrates crafl bee - in Wisconsin Dells,
Events include: Craft Beer Walk, Bean Bag Toss, Race to The Taps 5K, Live Entertainment, Microbrew Tasting & Concessions,

3. Event Information & Assembf

Date(s) of the Actual Event 10/18 & 10/19 - 2019

Date/Time event will assemble  10/14/201(9 Date/Time event will begin___10/18
Time event will end LO/19 at 5:30 PM Time event will disband___10/23/2019 — 4 pm

Event website (if any)._ www.wisdells.com

Name of contact person on day of event__Jenifer Dobbs Cell 608.516.7101

LIST STREETS/AREA TO BE CLOSED - ATTACH MAP OF PROPOSED CLOSURES & INDICATE PROPOSED USES:
Municipal Lot # 7 — See Attached Map

Number of Barricades Needed & Locations (if applicable) Approximately 12 Barricades Needed, Will seek assistance of WDPD

Will this event include:  Fireworks? t1Yes x No If yes, a Fireworks Display Permit is needed.

Beer/Wine Sales? X Yes ONo If yes, a Temporary Class B Beer/Wine License is needed.

If yes, please list who will be obtaining those permits/licenses:_Wisconsin Dells Festivals, LLC to obtain Class B Temp

* Approximate maximum number in attendance at one time __Est 4,000 Visitors

Attendance estimate based on? Ticket Sales

4. Entertainment/Amplified Music

Any amplified music or announcing: x Yes : iNo

Describe entertainment area/location (if applicable): Live music inside and outside tent



5. Public Safe

Traffic Assistance Needed: [1Yes x No If yes, location and time(s):

Police/Security Needed (may be assigned based on event details) Yes, location & Purpose — Four (4) Officers from 4 pm to 5:30 pm, 10/19/2019

EMS / Fire Dept. Needed (may be assigned based on event details) No

6. Sanitation & Utilities

Temporary Electric Service needed: x Yes ONo

Number of bathroom stall accommodations, if required: 3 Men 65 Unisex 4 Handicapped Accessible

7. Vendors

Merchandise and/ or Food Vendors:  ves, if yes, approximate number: 2 Food Vendors

8. Parking

List the number of parking stalls, and/or what parking lot(s) that will be affected and during what time:

Entire Lot 7 from 10/14/19 — 10/23/19

pecial Events Regulations

24.01 DEFINITIONS
A. Parade means any parade, march or procession of any kind and the assembly areas therefore. )
B. Highway has the meaning set forth in Sec. 340.01(22), Wis. Stats., and also includes areas owned by the City which are used principally for pedestrian or

vehicular traffic.
C. Special event shall be defined as any event whether for profit or not for profit which is to be held on any property within the control of the City of
Wisconsin Dells.
24.02 PERMIT REQUIRED
No person shall form, direct, marshal, lead or participate in any parade on any highway under the jurisdiction of the City of Wisconsin Dells or hold a special event
unless a permit has been obtained in advance as provided in this section; provided that, upon notification to the Chief of Police a parade on sidewalks and footways, in

which persons move not more than two abreast and which does not substantially hinder normal use of the sidewalk or footway and conforms with traffic control devices
and other traffic regulations may be conducted without a permit.

24.03 EXEMPTIONS FROM PERMIT REQUIREMENT

A permit is not required for assembling or movement of a funeral procession or Military Convoy. Any parade or special event sponsored by any agency of the Federal or
State government, acting in its governmental capacity within the scope of its authority, shall be required to obtain a permit; however, shall be exempt from the parade
permit fee contained in Section 11 of this section.

24,04 WHEN APPLICATION MUST BE MADE

A written application for a permit for any parade or special event shall be made by one of the organizers to the City Clerk on a form provided by the Clerk no less than 10
days in advance of the last regularly scheduled council meeting prior to the proposed event.

24.06 RECOMMENDATIONS OF GOVERNMENTAL AGENCIES

The Clerk shall submit a copy of the application to the Chicf of Police and the Director of Public Works as well as any other affected depariments, These departments
shall report their findings to the Council at the next regularly scheduled Council meeting.

24.11 FEE
There shall be paid at the time of filing the application for a parade or special event permit a fee as established by resolution adopted pursuant to section 2.05
24.12 CHARGE FOR INCREASED COSTS

Where the Police Chief and/or the Director of Public Works determines that the cost of municipal services incident to the staging of the parade or special event will be
increased, the Council may require the permittee to pay an additional fee in the amount equal to the increased cost for the municipal services,



Additional Items Provided with Application

Additional Regulations for Large Special Events. Special Events were il is reasonably expected that more than 400 people will be present on Public Rights-of-Way at
any given time shall be subject to the following regulations:

(a) [nsurance. The Applicant shall obtain, at Applicant’s sole expense, a policy of public liability insurance from an insurer licensed to issue policies in the
State of Wisconsin, with limits of not less than $1,000,000 per occurrence and $2,000,000 aggregate, with an endorsement naming the City of Wisconsin
Dells as an additional insured and loss payee. The Applicant shall file with the City Clerk a certificate of insurance showing such coverage for the
Special Event. Failure to file a certificate of insurance shall result in a revocation of the permit.

(b) Toilets and Sanitation Facilities. The Applicant shall ensure that adequate toilet and sanitation facilities are available to all attendees during the
Special Event, at the Applicant’s sole expense

(i)  The required number of toilets may be met with toilets in private or public restrooms, with portable toilets, or any combination. Toilet facilities
must comply with ADA requirements for accessibility

(it) If private restrooms are to be used to satisfy the toilet and sanitation requirement, then the following requirements must be met: (1) There must be
a written agreement from the owner, agreeing to make the restrooms available to the public free of charge at all times that the event is underway,
with a copy provided to the City; (2) the restrooms must be within 200 feet of the boundaries of the event area, (3) the location of the restrooms
must be clearly indicated with signs

(iii) If food will be consumed at the event, then hand-washing facilities must be available. If any number of the toilet requirement is met by portable
toilets, then a portable hand-washing station must be provided, at least | for every 6 portable toilets

(c) Waste and Recyclables. The Applicant shall provide adequate solid-waste and recyclables collection and disposal, at the Applicant’s sole expense
Applicant may not rely on City waste containers to meet this requirement.

(i)  Adequately-sized trash and recyclable receptacles shall be positioned within the event area so that no attendee has to move more than 75 feet to
reach them. Applicant shall be responsible for disposing of trash and recyclables at Applicant’s expense and according to law, promptly upon
conclusion of the Special Event. Receptacles must be marked to indicate waste or recyclables, reasonably sufficiently to prevent recyclables from
being put into waste receptacles

(i) The required size and number of solid-waste and recyclables receptacles shall be according to standards determined by the Department of Public
Works

(d) Health, Safety and Security. Applicants shall be responsible, at Applicant’s sole expense, for ensuring that facilities are available for contacting
emergency services, for crowd control, and for pedestrian safety, according to the following standards:

(i)  Applicant shall be responsible for ensuring that activities conducted at the Special Event comply with all applicable health and safety laws
Applicant must ensure that there is adequate access for emergency vehicles. Applicant must provide communications facilities and assigned
personnel within the event area for communicating with police, fire and emergency medical services. Applicant’s plans for health and safety,
submitted with their permit applications, will be reviewed by the Police and Fire Department for determination of adequacy on a case-by-case
basis. Fire Department review shall include, but not be limited to, the requirements of International Fire Code Sections 403 and Chapter 24.
Applicant shall comply with all Police and Fire Department directions for health and safety requirements.

(ii) Crowd control and pedestrian safety measures will be dependent on the circumstances of the particular event. Applicants shall submit a proposed
crowd-control and pedestrian safety plan with their permit applications, which will then be reviewed by the Police Department for adequacy in
light of all circumstances. Applicants shall provide information in addition to that provided on the application, as the Police Department
reasonably requests

(iii) If the Police Department determines that the crowd control and pedestrian safety requirements of the Special Event exceed the Police Department’s
capacity, in the Police Department’s sole discretion, then the Applicant shall provide, at Applicant’s sole expense, private security personnel that
are employed by a firm that is approved by the Police Department.

(iv) Depending on circumstances, the City may require that additional sanitation, health, safety and security measures be provided by the Applicant
All additional measures shall be provided at the Applicant’s sole expense.

(v) Applicant shall indemnify the City from, and shall reimburse the City for, all expenses incurred by the City in providing necessary health, safety
and security services that are the responsibility of the Applicant under this Section

Applicant Sigr

I hereby make an application for a Special Event and/or Street Closing Permit as detailed above. I agree to abide by the requirements of

all City Ordinances ad State Laws.

Print Namc(\J Qﬂl Pr —D(_%f p
Signature /23@/1/./&_’7)@@/ Date {r/j//g g://(i
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Application for Temporary Class “B” / "Class B" Retailer’s LicensdTEM __3__
See Additional Information on reverse side. Contact the municipal clerk if you have questions
FEE $£ O_O _ Application Date: _(0_—-:;'2 5_ "/q__

(] Town [Vilage [¥]City of WISCONSIN DELLS County of COLUMBIA

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

A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

[ ] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning 10/05/2019 andending 10/05/2019 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
Chamber of Commerce or similar Civic or Trade Organization
[ ] Veteran's Organization (] Fair Association

(a) Name WISCOSNIN DELLS FESTIVALS, INC.

(b) Address 701 SUPERIOR ST, WISCONSIN DELLS, WI 53965

(Street) [] Town [ ] village m City
(c) Date organized 10/16/1990
(d) If corporation, give date of incorporaton  10/16/1990
(e) Lfthe ﬁmed organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats,, check this
OX:

(fy Names and addresses of all officers:
President JILL DIEHL, TOMMY BARTLETT EXPLORATORY

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

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:
(a) Streetnumber 701 SUPERIOR STREET, WISCONSIN DELLS, WI 53965
(b) Lot Block

{c) Do premises occupy all or part of bu]ldmg’? VISITOR CENTER

(

d) If part of building, describe fully all premises covered under this application, which ﬂoor orfloors or room or rooms, license is
tocoverr YISITOR SERVICE AREA -

3. Name of Event
(a) List name of the event WISCONSIN DELLS FALL WINE WALK

(b) Dates of event 10/05/201_9

DECLARATION
The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-

tion is true and correct to the best of their knowledge and belief.
WISCONSIN DELYSYFESPIFALZ) INC.

\}\/ z/ D\M k %Nw;n fation
= . Officer _ w1

(Signature/date )

Officer

Officer e Officer _

(Signature/date) (Signature/date)
Date Filed with Clerk lQ - ;L_S_- /9_ Date Reported to Council or Board _ S
Date Granted by Council . - License No o . o

AT-315 (R 6-16) Wisconsin Department of Revenue



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

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

FEE $ 10.00 Application Date: (.25 - /q
Town Vilage ¥ City of WISCONSIN DELLS County of COLUMBIA
The named organization applies for: (check appropriate box(es).) .

v A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(8), Wis, Stats
__ A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning 10/18/2019 angending 10/19/2019  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
' Chamber of Commerce or similar Civic or Trade Organization
__ Veteran's Organization . _ Fair Association

(a) Name WISCOSNIN DELLS FESTIVALS, INC.

(b) Address 701 SUPERIOR ST, WISCONSIN DELLS WI 53965
(Streel) __Town - Village 1 City

Date organized 10/1_6__/19_90

If corporation, give date of incorporaton  10/16/1990

If the named organization is not required to hold a Wisconsin seller's permit pursuantto s. 77.54 (7m), Wis. Stats., check this
box: "

(f) Names and addresses of all officers:
President JILL DIEHL, TOMMY BARTLETT EXPLORATORY

Vice President JESSE DEFOSSE, SHOWBOAT SALOON
Secretary DAN GAVINSKT, ORIGINAL WISCONSIN DUCKS
Treasurer DAN GAVINSKI, ORIGIANL WISCONSIN DUCKS )

(g) Name and address of manager or person in charge of affair: JENIFER DOBBS, WD FESTIVALS, INC.
701 SUPERIOR ST, WISCONSIN DELLS, WI 53965

@ ao
Lae

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

(a) Street numper CITY LOT, 300 LA CROSSE ST, WISCONSIN DELLS, WI 53965

{b) Lot Block
(c) Do premises occupy all or part of bundmg7 ALL OF THE PARKING LOT
(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, |1cense is

to cover:

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

(b) Dates of event 10/19/2019

DECLARATION

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

WISCONSI:

Officer

A\~ T - Officer ATl
(Signature/date) (Signature/date)
Officer a ) Officer i :
(S:gnarure/dsre) (Signature/date)
Date Filed with {_p gl.S-. / 7 Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R 8-16) Wisconsin Departmant of Revenua



ITEM_IO

Original Alcohol Beverage Retail License Application Agplicants Wiscansin Sellers Per N(u)mL?er
(Submit to municipal clerk.) Y506- 103054 (213 _
FEIN Number ‘ qzq Dg‘b
- N 2 V) -
For the license period beginning /} ’LD 20‘ q ending: (.0 S0 -24020 = U I— = e
T T ) TYPE OF LICENSE IEE
REQUESTED
. Town of [ . ! ] Class A beer e
To the Governing Body of the: [ Village of} 7\]V_LS_LLJ\L1&HCL 5 )0 U S 22_1_@;; B beer - h$ | QL)_‘_E.C_; B
K City of _] Class C wine -
ko\ \0 o ] Class A liquor 15
County of U A Afldermfanldc D'St'dNo' : ] Class A fiquor (cider only) |$ NIA
(if required by ordinance) [ Class B liquor s
__l Reserve Class B I|quor 8
Check one: ] Individual >@Limited Liability Company J Class B (Wlﬂe only) winery § -
_1 Partnership  — Corporation/Nonprofit Organization Publication fee 3 il
TOTAL FEE s ([H. %

Name (individual / partners give last name. firsl, middle; corporations / limited liability companies give registered name)_

TAe le (o L L C_

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) I Horne Address (Street, City or Past Office. & Zip Code) ANADI< O A
\j\\ki?-(?e'-ﬂ\ wps 0. Az 3 ‘e WENTweRTH  Clk W 537/9
Vice Prasident / Member L3st Name * (First) (Middle Name) | Home Address (Street, City or Post Offce & Zip Code) |
|
Secretary / Member Last Name “(First) "(Middle Name) | Home Address (Street. City or Post Office. & Zip Code}
Treasurer | Member Last Name -(F'irét')' ' -(Middle Name) | Home Address (Streel, City or Post Office. & Zip Céde)
Agent Last Name [Frrst) -(Middle Name) -:"Home Address (Street, City or Post Office & Zip Code)
Villarreal Abel |
Directors [ Managers Last Name F|rst (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
1. TradeName &=/ 7 A49C0 /o0 @ Business Phone Number _ 08 #4532 . Y ¥4
Ll ¢ : —2
2. Address of Premises 8(58 g€l §2. Post Office & Zip Code "=y E_,"\;

e, o) (<
3. Premises description: Descrlbe bu cmg orfgundmg ere alcohol beverages are to be sold and stored. The

applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcoho! beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

I se cleo Coo/en [2-€S7x02 AT

4. Legal description (omit if street address is given above):

5 (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? ... ... ............ []VYes ﬂNo

(b) If yes, under what name was license issued?

AT-106 (R 3-19) Wisconsin Department of Revenue




6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain ... ... . ... RS e - S o gﬁYeS [ No

7. |s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... 'Yes [] No
If yes, explain. '

O N

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? If Yes, @XPIAIN . . . . . [ Yes ;RNO

9. (a) Corporate/limited liability company applicants only: Insert state 2 and date / 7
of registration.

(b) is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability )
company? If yes, explain . ... ... .. L e []Yes ;ErNo

(c) Does the corporation, or any officer, director, stockholder ar agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes mo
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [Phone 1-877-882-327 7] . . . i e e e /EFYes [J No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... >ZPYes {1 No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DrewWpUDS? & . . i e e )@ Yes [ ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knawingly provides materially false information on this application may be required ta forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

=

Conlact Person's Name (Last, First, M.1.) Title/Member Dale
L BRe o \)}x\\%wfﬁ\ ;F-Mf—m O\LNE T Gl / /9
Signatare \';\' ¥ == Phone Number Email Addreks © 1 K
-lrta(- c»facca wAg ,j,y;a ar

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported ta council / board iDate provisional license issued Signalure of Clerk / Deputy Clark
Cate license granled Date license issued License number 1ssuad

AT-106 (R 3-19)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[I Town

Tothe governing body of: [ Jvillage  of (i1 /econNS, NS Ne¢l]S  County of Cotelrs, A
1A City

The undersigned duly authorized officer/member/manager of __ & / TACO /0(‘0 } I

(Registered Name of Corporation / Organization or Limited Liability Company)

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

&/ TR leco
(Trade Name)
located at POPB Ryyer R
appoints INCa2 UL eeea
(Name of Appointed Agent)
(o WENTUANET QAR C | &

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any cther location in Wisconsin?
@Yes [ ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

=2 TR Jotp JlC
Is applicant agent subject to completion of the responsible beverage server training course? @Yes [ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? So ’Yﬂi

Place of residence last year MANNS PO A W/
For: " F/ 7ACe [LoCo Lo

ma of Corporation / Organization / Limited Liability Company)

By:

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

\ ACCEPTANCE BY AGENT
I, 'kRCJ \?) H:B(ZQ@ Al ‘ AV StE . hereby accept this appointment as agent for the

¥ (Print / Type Agent's Name)

corporation/organization/limited liakility company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on thg premypes for the corporation/organization/limited liability company.

6/"7//‘7 Agent's age Y >

(Ggnature of Agent) (Date)

[0 werTuir2 T C 7z X YSon/ 37/9 Date of bith_ 3/29 /79 7 )

(Homse Address of Agent)

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

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Ghair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) {middje name)

7 \
j:_ALLu:hﬂe-A AT, Ae |
Post Office City State Zip Code

Home Address (street/route)}

Waﬂf 74 AW H)Sas /) wi | S37)9

Age Date of Birth Place of Birth
L4608 88— BT o> 42 | o frr77 AEXTC

The above named individual provides the following information as a person who is (check one):

Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage license.

Ul _ace! oiffmea/ F72075 o Faco soco [LC
(Officer / Director / Memper / Mgnager / Agent) (Name of Corporation, Limited Lisbility Company or Nonprofit Qrganization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? _X o V2

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohof beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNIGIPAIY? .« oottt et e e e [ ] Yes ﬂNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
TUNIGIDANY? . o . e oot ettt e e e e e e e e e e e e e et e e e e e e e [JYes [MNo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage lICeNSe OF PEIMIE? . . . ..\t e e e e e e e []Yes /%9

If yes, identify.

{Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ] Yes /& No
If yes, identify.
(Name of Wholesale Licensee or Permittes) (Address By City and Countly)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Addrass Employed From To
Se)f Fmproyen
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees 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 the Wisconsiff Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in gannection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to fégfeit not more than $1,000.

of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue
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CITY OF WISCONSIN DELLS
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 July 15, 2019 meeting;

It APPROVES amending the 2019 Schedule of Fees to include Short-Term Rental
Licenses for $50 per sleeping unit for each of the first 15 sleeping units, then $25 for each
additional unit at that same location.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ayes, nays abs.
Date Introduced: July 15, 2019

Date Passed:

Date Published:




Horse Drawn Vehicles 500.00 | Annually 16.015(3) 2000
Horse Drawn Drivers 30.00 | Annually 16.015(4)(a) 2011
Horse Stable Inspection 125.00 16.01(3)(c) 2010
Junk Dealer License 1000.00 | Annually 16.11(5) 2000
Kennel License 50.00 | Annually 25.13(2)(f) 2000
Lawn Mowing 105.00 | Per hour (1 hr min. charge) 2017
Liquor Licenses:
Class A Beer (off premise) 100.00 | Annually plus publication fee 16.12 State Stat.
Class B Beer {on premise) 100.00 | Annually plus publication fee 16.12 State Stat.
Class A Liquor {off premise) 500.00 | Annually pfus publication fee 16.12 State Stat,
Class B Liquor {on premise) 500.00 | Annually plus publication fee 16.12 State Stat.
Class B Liquor - Quota Plus 10,0000 | Initial Fee plus publication fee 16.12 State Stat.
Class B Quota Plus renewal 500.00 | Annually plus publication fee 16.12 State Stat.
Class C Wine (restaurants) 100.00 | Annually plus publication fee 16.12 State Stat.
Temporary Class B Beer 10.00 | Per event —for qualified applicants 16.12 State Stat.
Temporary Class B Wine 10.00 | only
Wholesaler Beer License 25.00 | Annual Fee plus publication fee 16.12 State Stat.
Premises Transfer 10.00 State Stat.
Change of Agent 10.00 State Stat.
Renewal Filing - Late Fee 50.00 2014
Livestock/Poultry 3.00 | Per animal 16.02(3) 2008
Lodging Facility Licenses:
Seasonal Workforce Housing (Annually) 50.00 | Each for first 15 sleeping units 16.06 2010
25.00 | Each additional unit same location
Short-term Rentals (Annually) 50.00 | Each for first 15 sleeping units 2019
25.00 | Each additional unit same location
Mobile Home Park (First 25 units) 350.00 | Annually 16.03(6)(b)(4) 2010
Additional Units 25.00 | Annually 2010
Moving Permit 500.00 | Per structure 14.11(7) 2010
Multi-Family Residential Dev, 550.00 | Plus Public Hearing Fee 2010
NSF Return Check Fee 35.00 2017
Paper Service 50.00 2010
Park Picnic Shelter Rental:
School Groups 35.00 2016
Residents within School Dist. 60.00 2016
All others 250.00 2013
Peddlers & Transient Merchants 175.00 16.09(4)(l) 2014
Planned District Development:
Review Fee Small Residential 1700.00 19.431 2008
Review Fee Large Residential 5500.00 2008
Review Fee Commercial 8000.00 2008
Review Fee Mixed Use % | Comb. of cost above prorated % 2008




TEM.L %

CITY OF WISCONSIN DELLS
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 Plan Commission from

their July 11, 2019 meeting;

IT APPROVES an Amended Conditional Use Permit to Dells Adventure Development
for the use of two (2) storage container on Sauk County Parcel 291-0133-1000 at 600
Trout Road contingent the following:

Fencing must be constructed so that the containers are not visible from the roadway.
Color should match the existing fence and not be yellow or red.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: _ ayes, nays abs.
Date Introduced: July 15, 2019

Date Passed:

Date Published:




Y CITY OF WISCONSIN DELLS
(S RESOLUTION NO. 5p53%

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the Plan Commission from
their April 8, 2019 meeting;

IT APPROVES a Conditional Use Permit to Dells Adventure Development for the use of
two (2) storage container on Sauk County Parcel 291-0133-1000 at 600 Trout Road
contingent the following:

1) The two containers be in compliance with Ordinance 19.819(1)(b) and only be located behind
the building and between the back of the building and rear lot line.

2) Containers must be moved to this location by May 31, 2019,

3) If the containers are still visible from the road, they should to be painted to match the fence.

. ,pp Coone] & + 0 e,

\J { Q \u\l Edward E. Wojnicz, Mayo’ hd
0
vy
Attest: Nancy R. Holzem, City Clerk

Vote: f‘ ayes, _ O nays O abs.
Date Introduced: April 16, 2019

Date Passed: Y-1¢-19
Date Published: t-25 ~14




600 Trout Rd
Conditional Use Permit — Storage Container
Staff Report for Plan Commission, 04/03/19

In March the Plan Commission recommended to approve the application for storage containers from
Dells Adventure Development. The Common Council referred the application back to the Plan Commission
requesting the recommendation for approval be updated to include the following condition, per the general
standards: The containers to be located in the back of the lot.

The applicant was advised of the requirement to move the containers and agreed to do so. The
applicant requested 30 days to complete the move, to allow inventory currently stored in the containers to be

depleted before the move.

For reference, the following is the information provided during the initial review in March 2019:

The Planning & Zoning office has received a Conditional Use Permit application from Dells Adventure
Development for two Storage Containers on tax parcel 291-0133-10000.

The applicant was in need of additional storage on their property and has installed two (2) storage
containers side-by-side between the riding stable barn and the aquarium on their property located at 600 Trout
Rd. These containers are located behind an existing, approximate 6’ tall, wooden fence that is 65-70 feet off
Trout Road. The owner was unaware that the Zoning code now requires a Conditional Use Permit for the use of
a Storage Container as an Accessory Use.

The applicant has submitted photos of the storage containers in place.

The general concern with storage containers is the aesthetic from the public way. As such, some general
standards for storage containers include: they not be located in a parking iot, they be located in the back of the
lot, and that there be only one container per commercial lot.

The applicant does have two adjoining commercial lots, and operates at least three different businesses
on this premise.

It seems some of the general standards apply more to an urban environment. The City has allowed two
storage containers in the front of a lot in the industrial park, for Firefighter training.

In this case, a reasonable alternative may be to paint the containers a matching color that also hides the

containers from the public view, such as the blue color of the existing fence.

Prepared by:
Dave Leifer



CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

General instructions Compiete this application as it applies to your project
and submit one copy to the zoning administrator along with the required

application fee Bafore you formally submit your application and fee, you may _-OfficeUse Only - —

submit one copy to the zoning administrator who will ensure it is complete. if - )

you have any questions, don't hesitale to cantact the zoning administrator at Initial appiication fee _$625.00 |
608-253-2542. Yau may obtain a digital copy of this file from the zoning ) i

administrator Receipt number Gt

Application number ‘.~ b i
1. Applicant information

Applicant name DQ ui gclu&r\'\'d‘e DUL@,@}_ 1'\}(_. S e e e
Street address (000 Tﬁ oo T QD
Y {aafsice a Stal DtNS
State and zip code L l 5 *{ q ‘: <

Daytime lelephone number @_6(:{ Y32 952 g

Fax number. if any

E-mail, if any

2. Subject property information

Streel addreSSJ: éf\ 0N T(O\JT zb

Nate 1he parcel number can be found on the tax bill for the property
Parcel number | a q ] O I 3 3 V/ 0 om or may be obtained from the City

Current zoning l j Nole: the Zoning map car be found on the "Planning & Zoning” Department
classification(s) | i page of lbe City web-sits: www citywd org

Describe the current use

3. Proposed use. Describe the proposed use.

g‘#c\raie CG"\"rar‘V\ ST

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

KPCQ;UQ 0\0»@&\7 zeyqufL Olera"»L*A? /’lcutj




CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

Off-site affects. Describe any potential nuisances and mitigaling circumstances relaling to street access, traffic visibility, parking, loading
exterior storage, exterior lignting, vibration, noise, arr poilution, odor, electromagnetic radiation, glare and heat, fire and explosion, toxic or
noxious materiais. waste materials drainage. and hazardous materials.

Deliyeries Cam pull wp Ho Contataer area , OFF $he Public Hay
at existing patldng  [ot.

Review criteria. The plan commission in making its recommendation and the common council in making its decision must consider the factors
listed below. Provide a response lo each. {See Section 19.373 of the Municipal Cade.)

Consistency of the proposed use with the cily's comprehensive plan and neighborhood plan or other subarea plan, If any

ACcefborj USe \},) Q&.is“:n; (OM/’[Q/\CI(%{ USe akec .

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

OFF Stacet f)af‘k.(ﬂs [ot = wa effect

) ¢
C < = il Buiﬂr s5.
The suitability of the subject property for the proposed use  { 6 YW € Ce t{\ o V‘V\j w "{’L\ Oles A *

A5t q *(’\Cec\}(‘,‘y vie of o Yhee s Jlaﬂp‘/, .y
Effects of the proposed use on the natural environment

C(/R(’ao(y deve'opea( bo); ne S5

Effects of the proposed use on surrounding properties. including operational considerations relating to hours of operation and creation of potential

nutsances

Houns oF opecs fom wh U pot C(/qu\?g'

Effects of the proposed use on the nommal and orderly development and improvement of the surrounding property for uses permitted in the district

w(\lk{n Qxff‘rfn? dcve(O/mmf

Effects of the proposed use on the city's financial ability to provide public services

N/A




CONDITIONAL USE APPLICATION

Wisconsin Dells, Wisconsin
Version: May 21, 2007

7. Project map. Attach a scaied map showing the information as listed at the end of this application. Use one of the following page sizes as
appropriate: 8%%" x 11", 11" x 17", or 24" x 36"

8. Applicant certification

¢ | certify that the application is true as of the date it was submitted to the City for review

¢ | underst ['ma chatged additional fees (above and beyond the initial application fee) consisient with the agreement below
= el _:l Q*fE"—I_C?
Appllcggll Signature Date

The procedures and standards governing this application pracess are found in Chapter 18, Article 4, Division 6. of the

Governing Regulations City's Municipal Code

Reimbursement Agreement for Application Review Costs

A.  Payment for Eligible Costs.
By submitting this application for review, the applicant agrees to pay all administrative costs incurred by the City in the processing. study, and review
of the application including costs for planning, legal, engineering, and related services, referred to herein as eligible costs.

B.  Guarantee of Payment.

To guarantee reimbursement, the appiicant shall submit one of the following along with this application:
1 anirrevocable letter of credit in the name of the City in an amount as set by the zoning administrator; or
2. acash deposit in an amount as set by the zoning administrator

If a cash deposit is used to guarantee reimbursement, the City will periodically deduct from the cash account such amounts necessary to pay for
eligible costs and submit a written statement to the applicant. If a letter of credit Is used, the applicant agrees to pay such amounts as invoiced within
7 days of the invoice date. An interest rate of 1% percent shall be charged on invoices not paid within 30 days of the invoice date The City shall
access the letter of credit to pay for overdue invoices, including late penalty charges, and submit a written notice to the applicant.

If remaining monies in the cash account are insufficient to pay for cument and reasonably anticipated eligible costs, the applicant agrees to deposit
additional monies into the cash account in an amount as set by the zoning administrator. If the principal amount of the irrevocable letter of credit is
insufficient to pay for current and reasonably anticipated eligible costs, the applicant agrees to submit a second letter of credit in an amount as set by
the zoning administratar, The applicant may withdraw this application prior to final action by the City Council by submitting a written letter to the City
Upon such notice, the City shall cease all work refated to the review of the application. However, withdrawal of this application does not terminate this
reimbursement agreement.

If the applicant does not pay for eligible costs, the City Cleri/Treasurer shall add the outstanding balance to the tax rolt as a special assessment
against the subject property In addition, the City may pursue other legal means to obtain the outstanding balance as allowed by law

C. Termination of Guarantee.

If a cash deposit is used to guarantee reimbursement, the City agrees to reimburse the applicant any unused monies in the cash account, including
eamned interest, within 60 days of the date when the City Council takes final action on the application. If a letter of credit is used, the City shall send a
written letter to the applicant releasing the applicant from the letter of credit when all outstanding invoices have been paid.

Z-(3-{7

Applicant Signature Date



OO Teout RD ;s DellS

Sdocay € contane~ /\mm( Lesm _QP.LA.A»N N.o+l.



EEEESECT s e Tl D rr . . B
Intitled Map Legend

rite a description for your map. & ¥ 600 TroutR

pogle Earth

B Coogle




CITY OF WISCONSIN DELLS ITEM '3
FINAL RESOLUTION NO. -
(Vacating of Shady Lane, Sauk County)

THE COMMON COUNCIL of the City of Wisconsin Dells hereby consents to
the following action per State Statute 66.1003;

WHEREAS, the city had received a request to vacate the public right-of-way known as Shady
Lane adjacent to real estate owned by RRAD Development LLC (Sauk County Parcels 291-
0170-00000 and 291-0177-00000) and DNL of Wisconsin LLC (Sauk County Parcel 291-0142-
00000).

WHEREAS, the City of Wisconsin Dells Common Council has determined that their request is
reasonable;

WHEREAS, the City of Wisconsin Dells reserves a public 66’ utility easement in the vacated
public right-of-way for the purpose of permitting public utilities to install, lay, operate, repair
and maintain underground pipes and conduits for water, storm sewer, television, telephone,
internet, communications, gas, and electric service under the surface of the area vacated
including an easement for access. The vacated area may not be utilized in such a way that
would interfere with the free use of the utility easement. Any obstructions or impediments to
the use of the utility easement may be removed without notice by the city and the cost of
such removal shall be borne by the party causing or responsible for such obstruction. This
vacation and easement shall not be deemed to constitute a gift of dedication of the
vacated/easement area to the general public or for the benefit of the general public.

NOW THEREFORE BE IT RESOLVED by the City of Wisconsin Dells as follows:
Legal Description of Vacated Lands:

All of Shady Lane lying between Lot 2 & Lot 3, Sauk County Certified Survey Map No. 6496,
located in the NE % SE %, Sec 9, T13N, R6E, City of Wisconsin Dells, Sauk County, WI.

Legal Description of Lands to Which Vacated Lands Will Be Attached:
Lot 2 & Lot 3, Certified Survey Map 6496, City of Wisconsin Dells, Sauk County, which are Sauk
County Parcels 291-01700-00000 and 291-0177-00000.

A map of the area is attached as Exhibit A. The roadway to be discontinued is highlighted.
The roadway to be discontinued is highlighted. The discontinuance is subject to the reserved
public easement delineated in the third whereas clause above.

Dated this 15" day of July, 2019

Edward E. Wojnicz Nancy R. Holzem
Mayor City Clerk/Coordinator
Approved:

Date Published:
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TEM_4A_

CITY OF WISCONSIN DELLS
ORDINANCE NO. A-847
(Campgrounds and Camping Resort Licensing)

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 remove the licensing requirement for campgrounds since
they are licensed by the State.

SECTION |l: PROVISIONS REPEALED

A. Wisconsin Dells Code sec. 16.04
B. Wisconsin Dells Code sec. 19.708(10)

SECTION lll: PROVISIONS AS REPEALED:

A, Attached as Exhibit A

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, Chapters 16 and 19.

Edward E. Wojnicz, Mayor Nancy R. Holzem, Clerk/Coordinator

First Reading Passed:
Second Reading Passed:
Publication:
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16.04 CAMPGROUNDS AND CAMPING RESORTS (REPEALED)
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Chapter 19 ~ Wisconsin Dells Zoning Code

community living arrangements may be adjacent if allowed by the common council and if both facilities comprise essential
components of a single program. (See sec. 62.23 (7)(1)(1), Wis. Stats.) A foster home or a foster treatment home that is the
primary domicile of a foster parent or foster treatment parent and that is licensed under sec. 48.62, Wis. Stats., are exempt
from this provision. (See sec. 62.23 (7)(i)(9), Wis. Stats.)

19.707 Foster home and treatment foster home (operated as a principal use)

(M

@)

Proximity to other such facility. No foster home or treatment foster home that is operated by a corporation, child
welfare agency, church, association of public agencies, shall be established within 2,500 feet of another such
facility. An agent may apply for an exception to this requirement, and the common council at its discretion may
grant the exception. (See sec. 62.23 (7)(i)(2m), Wis. Stats.)

State licensing. Prior to establishment of this use and at periodic intervals that may be required thereafter, the
operator shall obtain and maintain a license as provided for in sec. 48.75 Wis. Stats.

19.708 Campground
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Generally. In addition to the other applicable design and improvement requirements contained in this chapter,
campgrounds shall comply with the provisions of this part and applicable state law.

Maintenance responsibility. The owner of the campground shall maintain the campground in a clean and sanitary
manner.

Accessory facilities. Accessory facilities (e.g., laundry, food sales) may be allowed as a service to the occupants but
shall be designed, operated, and located to inhibit use by non-occupants.

Density. The density shall not exceed 25 spaces per acre (gross).

Recreation area. At least 8 percent of the gross site area or 2,500 square feet, whichever is greater, shall be
dedicated for on-site recreational purposes and shall be easily accessible from all spaces.

Access. Recreational vehicle spaces shall be arranged to permit the safe and practical placement and removal of
vehicles from a private street internal to the development.

Setbacks from property line. A campground space shall be no closer than 40 feet to the perimeter property line of
the site.

Solid waste collection. An off-street area for the collection of solid waste shall be provided.

State licensing requirements. Prior to establishment of this use and at periodic intervals that may be required
thereafter, the operator shall obtain and maintain a license from the Wisconsin Department of Health and Family
Services as required by state law. (See chapter HFS 178, Wis. Admin. Code.)

Local licensing. Prior to establishment of this use and every year thereafter, the operator shall obtain a license from
the city consistent with chapter 16 of the municipal code.

19.709 Group camp
A group camp shall meet the same standards as a campground.

19.710 Seasonal Workforce Housing facility

)
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Use restrictions. No portion of an overnight lodging facility may be used as a Seasonal Workforce Housing facility,
except for those individuals that are employed at the overnight lodging facility.

Local licensing. Prior to establishment of this use and every year thereafter, the operator shall obtain a license from
the city consistent with chapter 16 of the municipal code.

19.711 Overnight Lodging
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Extended Stay in Overnight Lodging Facilities. For the purposes of this section, extended stay means guests staying

at an Overnight Lodging Facility for more than twenty-one (21) days in any sixty (60) consecutive days.

Any owner or operator that allows a person to occupy a hotel or motel room for more than twenty-one (21)

consecutive days shall prepare a completed extended-stay record with the following information:

(a) Name and address of each person.

(b) Dates of occupancy.

(c) Make and license plate information of vehicle.

(d) The owner or operator of an Overnight Lodging Facility shall retain a copy of the extended stay record on file
for one (1) year from the last date of occupancy.

(e) Any owner or operator of an Overnight Lodging Facility offering extended stays for guests shall post a notice to
all guests of the restrictions on stays for more than thirty (30) days in any sixty (60) consecutive days.

Maximum Length of Stay in Overnight Lodging Facilities. No person shall reside in any Overnight Lodging

Facility for more than thirty (30) days in any sixty (60) consecutive days.

Exemptions. Length of stay restrictions do not apply to:

77



