City of Portage Common Council Special Meeting
Council Chambers of City Municipal Building
115 West Pleasant Street, Portage, WI
Special Meeting — 6:00 p.m.
November 14, 2016
Agenda

1. Call to Order
2. Roll Call

3. Pledge of Allegiance

4. Consideration of recommendation for Class A Combination License for
Aldi Inc, (Wisconsin), 2941 New Pinery Road, Kim Paguette, agent

5. Adjournment

The meeting location is handicap accessible. If you need reasonable
accommodations due to a disability, please contact the City Clerk at 608-742-
2176 no later than 48 hours prior to the meeting
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION %
Submit to municipal clerk. LICENSE REQUESTED p
For the license period beginning A/W}’)//Ag/f‘ / 20 / (ﬂ ; TYPE EEE L e
ending_ Q ijuys 30 20 /X X Class A beer 8 35,3¢
7 [] Class B beer $
[J Town of [] Class C wine $ -
TO THE GOVERNING BODY of the: [] Village of } PORTAGE Bt Class A liquor $ 355,5Y
City of [ Class A liquor (cider only) |$ N/A
County of COLUMBIA Aldermanic Dist. No. (if required by ordinance) % :::::rfe[g:; B liquor 2
f. Thenamed []NDVIDUAL  [] PARTNERSHIP [ LIMITED LIABILITY CoMpaNy [ G125 B (wine only) winery 19 50— oo
CORPORATION/NONPROFIT ORGANIZATION - TR
hereby makes application for the alcohol beverage license(s) checked above. SO FEC $ 39/ ~

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p
ALDI INC. (WISCONSIN
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 name, title, and place of residence of each person.
Title
President/Member CHARLES YOUNGSTROM -

Vice President/Member N/A
Secretary/Member TERRY PFORTMILLER -
TreasurerlMember TERRY PFORTMILLER -

Dffice & Zip Code

3. Trade Name }ALDI 339 Business Phone Number /00{' - 745-0i30

4. Address of Premises p 2941 NEW PINERY ROAD Post Office & Zip Code p PORTAGE 53901
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this ICENSE PEHOA? . .. ..ottt ittt it e ettt e et e e n e e Yes [No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...............cciiiiiinotn. [ Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?............... [ Yes No
8. (a) Corporate/limited liability company applicants only: Insert state and date of registration

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ [ Yes No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . .........oveviieiiii e, ] Yes No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where 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 alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) SINGLE STORY GROCERY STORE / SALES FLOOR & BACKROOM

10. Legal description (omit if street address is given above): N/A

11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . .......covvvriiniiiii i (] Yes No
(b) If yes, under what name was license issued? N/A

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] .. ... ....uiirerei et te ittt e a e Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[phone (608) 266-2776]. . . ... veeeeeeeeeneieneieieneneeneiea e @ e B e Yes [ No

14. Does the applicant understand that they must purchase alcohol beverage ley f@[ﬁ )M onsin wholesalers, breweries and brewpubs?..[v] Yes  [] No

another. (Individual applicants and each member of a partnership applicant must sign; ofp;ogtsogi&r ), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be deemed a refusaly oge@mri%;ﬁc jon. Such refusal is a mlsdemeanor and grounds for revocation of this license.

—5EE
o
SUBSCRI ED AND SWORN TO BEFORE ME 3 tg EZ
nlayot ) 20 )p] 2°2 723
X / Q 35 JOffic, ofILimfted Liability Company/Partner/Individual)
g / ( , Z
Z/\ o el X, Z vorTT
/] b i
o % (Clerk/Notary Pu l,‘ AN tlon/MenibeI/Manager of Limited Liability Company/Partner)
My commission expires . a o 4 7 (AT
y ! \ /i (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk CP ”Q[(?‘ ! ¢
Date license granted Date license issued License number issued
AT-106 (R. 7-15) Wisconsin Department of Revenue

/- Clte 02 ¢,



#37
AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

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

PFORTMILLER TERRY E
Post Office

Home Address (street/route) Zip Code

Home Phone Number Place of Birth

T T . - 5
Age Date of Birth i u

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.

[] Amember of a partnership which is making application for an alcohol beverage license.
OFFICER of ALDI INC. (WISCONSIN)

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

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? NEVER
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPANLY? .« .« v o v oot ettt e e e e e e e e e e e e e e e e e e [ ] Yes No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If 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
MUNICIPANIEY? . . o e ettt e ettt e e e e e e e e e e e e e e [ ] Yes No
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 PEIMI? . ... ...ttt ettt e et e e e et e e et e e et [ ] Yes No
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 Permiltee) (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To
BORHART, SPELLMEYER |2295 VALLEY CREEK RD, ELGIN|01/01/1995 05/01/1995
Employer's Name Employer's Address Employed From To

COOPERS & LYBRAND 203 W. LASALLE, CHICAGO IL |07/01/1982 |12/01/1994

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

,20/6

Subscribed and sworn to before me

e L L
v / / (Bignature of Named Individual)
&2
DEBORAH S FERGUSON

A OFFICIAL SEAL Printed
9 Notary Public, State of Ilinois Recyced Faper

My Commission Expir
es
September 24, 201p7

My commission expires

AT-103 (R. 8-11) Wisconsin Department of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
YOUNGSTROM CHARLES E
Home Address (street/route) Post Office City State Zip Code

Home Phone Number Age Date of Birth, 7 Place of Birth

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.

member of a partnership which is making application for an alcohol beverage license.
1A b
OFFICER of ALDI INC. (WISCONSIN)

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

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? NEVER

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIEY? . o ettt et ettt et e et e e et e et e e et e et e et e e e e [] Yes No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If 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
L TUTA{o31o =1 1Y 2z [ ] Yes No
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 PErMIt? «: sswsmsmsns ssms nsms msma s 5o ms0ems N Ris sasainsnids s isiNEEmenimee []Yes No
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 Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
ALDI INC. 1200 N. KIRK RD, BATAVIA IL|06/21/2016 PRESEMNT
Employer's Name Employer's Address Employed From To
N/A

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

Subscribed and sworn to before me

tisA&‘gaLyof Quare .2o/¢ ,, LMZ/’%%\

>

DEBORAH S FERGUSO !

) OFFICIAL SEAL Y sy Fapr

o Notary Public, State of Hlinois

My Commission Expires
September 24, 2017

“(Clerk/Notary Fablic) (Signatfre ofNamelIndifiual)
My commission expires 9 ¥ a 4’, / 7

AT-103 (R. 8-11) Wisconsin Department of Revenue




# 867~
ACENT
AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individ Full Name (please prin (last name) ) (first name) (middle name)
J@ nouezie. 9‘( /mb@/éo/ /7)41€

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

X AOENT of DR INC. L 0leCoNSIN STOLE #3537

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limitée.Liability Company or Nonprofit O/réanization)

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? ﬁ / //%ﬂl/g
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveragTe/ for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances &f any county

OF MUNICIPAIY? © . . oo ettt e e e e e e e e e e e [ ] Yes ;QNO

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If 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
MUNICIPAIIY? « v v e e e e e e e e e e e e e e e e e e e e e e [] Yes ﬁNo
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 [ICense Or PEIMIt? . . . . ... e []Yes [mo
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 Mo
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To ; g
Pl lspie 545 5. PACkaen AvE, Comarwi| /0T 2 /e
Employer's Name Employer's Address Employed From To
WaswleTorl MuTudl 11300 PARKIANDL &, MKE W) Rfo & 7/05”

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

Subscribed and sworn to before me awwy,,
A

this _X( ay of 14/%0[ MS% :‘,‘\; \\\' 'M % o ﬁ
%/A/M/M/'(‘f M &(,{}:5:1\ XF :‘{0 TA/;L.'-_.OZ aQ

(Clerk/Notary Public) IS 3 ﬂgnalure of Named Individual)
= 5 e
My commission expires [/ 17/ / & Qm\ LA, @
] - P o)
/ TN VB G Printed on
7 Q. Recycled Paper
Z ..
AT-103 (R. 8-11) "a,’ Op """ C/O Wisconsin Department of Revenue
Illl l
1)
“a T



City of Portage Alcohol and Fermented Malt Beverage
Class A Application Supplemental Form

1. Applicant Information:
Applicant Name: ALdl e (,OISC(D/\/SI/\()
Trade name of business: ALri #39
Business address: 94| rNew pineErY  PORTAGE W( 5390/

Business Telephone Number: /"//’-}\) SXO-IK0O ﬁ(/ (/\
Business email: [‘manc(a Dlsun@ a(dc us

This application is a:

Xl New application
[l Renewal application

This application is for a:

jﬂ Class “A” (fermented malt beverage)
X “Class A” (intoxicating liquor)
[] “Class A” (cider only)

2. Business Plan
Describe the business; provide copy of business plan (business plan is for office

use only).

RETWL (bRoCERY STDRE

Describe your management experience.
ALD) CUPRENTLY HAS 72 RETAL (ROCERY N THE
STE 0F WISCNSING, JAK E COUNTY 11, AN DIBURUE-IA.

Hours of Operation.
M-SAT folam ‘Kpm\ Lund fﬁam 7\0.7“

Number and type of employees expected to work at establishment.
S70RE mINA sl 4 SHIFT MINALERS , 3= ASSeCA 7S

Anticipated opening date:
(new applicants only) [ / |7 / %

3. Explain your security plan, including presence and type of security
surveillance, including recording and store of surveillance video.

PRoveCTioN -ONE  SE(URITY SBWTIONS | Q0 SEweiry CAMERAS

Rev. 5/2016 Page 1 of 3



4. Do you have a policy to train employees in the sale of alcohol? mYes [INo

If yes, how often is the policy review by the management and employees?
T 15 REVIEWIED AT THE TIME o HHRE A pAcE A YERR EGOINGE

FORUWARD.

5. Explain your process for age verification of customers.
WE CARD R EVERY ALOHDL PORCHASE

6. Who will conduct the actual sale of the alcohol? This is the transaction
where the patron hands the money to the cashier after reviewing the
patron’s identification. The purchase of alcohol is defined when the money
is exchanged, not when the merchandise is scanned at the register.

Z Only employees over the age of 18 [ ] Only a licensed operator on the
premises

[] Other (please explain)

7. Attach a detailed site plan depicting the licensed premises, parking,
garbage storage area, entrances/exits, liquor storage areas, coolers,
external lighting, signage, etc.

8. Premises Description
Describe area where alcohol beverages are to be stored and indicate on site

plan:
(ﬁ%’ ArTICHED )

Describe area where alcohol records are to be stored and indicate on site plan:

MANALERDS OFACE ( SEe ﬂm#%)

Describe area where alcohol beverages are to be sold and indicate on site plan:
THE SME LWL TRKE PaeE A THE  (ASH RE(STERS

(SeE ArrAcHED)
Describe the locations in the store where alcohol will be displayed and the type
of structure that will be used for the display (for example, temporary/permanent
shelving, rolling shelf, pallet, etc.)

PZRMANENT SHELVIN G (_SEE ﬁwﬂcm)

9. Is there currently a license at this location (new applicants only)?
[ IYes [XINo

If yes, What, if any, changes are being proposed?

_—

Rev. 5/2016 Page 2 of 3



10.Is there any other business conducted on the premises? [] Yes/ZI/ No
If yes, please explain:
NI

11.Describe goods and services to be sold at this location, along with the
estimated % of sales devoted to alcohol, food, other prod and services.
Percent gross receipts from intoxicating liquor and/or @/ﬁ
fermented malt beverages : Z o

Percent gross receipts from other (list below) ( /YLAQ Aﬂé 948,
D] 15 B RETHHL ROERY STORE

12.Who may we contact between 8:00am and 4:30pm regarding this license?
Contactperson  Amanda Olzon - Rial Estate Assistant
Email address  amanda. pleon @ aldi.us
Telephone number /1)/4\ §%0 (%20 C X/ /(@
13.The following must bke included with the application:
a. New Application
Federal Identification Number
JZ/Wsconsm Seller's Permit Registration Certificate
/Q/Artxcles of Incorporation (Corporation/LLC only)
/. Deed, Lease or Offer to Purchase Agreement

[] , Ferm-fer-surrender of previous license-(if applicable)

PERATTRS LWCERIBE
Responsible Beverage Service Training Course Certificate ;\L&wb Eg

b. Renewal Application

eral Identification Number
Wisconsi ller's Permit Registration Certificate
Articles of Incorpo t[\g (Corporatnon/LLC only)

Deed, Lease or Offerto Purchase Agreement —
current year tax- bill can be submitted i in place of a deed

NN

Form fof surrender of previous license (if apphcable)

esponsible Beverage Service Training Course Certificate —
submit only if chang;?l agent

\W/

=1V Yo fUL.
Signatire—RRec 7o 0= REWC ESTATE Date

ALRE, e (wisconsind)

Rev. 5/2016 Page 3 of 3



PLOTTED: 8/4/2016 5:25 PM

SOLDOCK I RATIONS DATA SO DOCE ARTASUMAARY lssued: Dale:
V7oTROIOIT [OCCOrANCTiRg _ [WoommA | sauAxiioomor ]
wre MIRCAHTIE SAULS [VISTBUE [IEES A Clent Review 04122116
ot 77
T BREAX EOOM 305 B|sidser 04722116
SALLS TLOOK DIMATHSIONS PARNET Permit Sel 05111716
e TAWSKOOM [ g
AENGIH OF MATHDECK K73 WOMES KOOM L=}
COOLR MIK DOORS . HAIL 15} D] Construction Set 0sn2ns
COOLGINIRAL DGORS 2 -
TRULITR GLHEKALDOOKS s SUBTOTAL (MUK 2,675 Revisions: Date:
SO 1A KCHARDGLYS [ [
CARTSTORAGL (1T 00T 5w FROIT 563 SIORAGLTST0CE TACEEGOM, E¥T) !
Cootik [EII 2
otk [
3
SURTOTAL BTORAGLTSTOCH 7 A
S IOIA {OCCI AT 12 5
EXTIKIOK /INTERKOR WALLS 7 UNOCCLE'R D SFACE 963 Change Drective No. § oaresie
BUR NG SGUARL TOOTAGE LD 3
TXTTXIOR CATOIY 75
TOTAL SGUAKE TOOTAGL (IHCHEKING CAHOFY). 19618 7
T
us 8
9
HLCIRIC SWITCHGIAR & BOLLAKDS - |> CHAKGER St
s NAKGLR ST —
act
-
ir. el
N\ WATIR &
b N TRE KBERS
(R i
AREA
(3] :l Lo bbb gL
= REEKIGERATION NI —
: > KEMOIE KLCINVIR =2
T 1oox P— e I8
comaiosr {1 468k - nensmme, i g
10CHKS || | nookoean: VAL
a/‘ /_I | — & T =T =TT
. s
- KOOI (ADDIR 4, Y \5\\1 ) [ S M R
A b 7
Y i sl 1snookmuk
| R . s L o Lsesw R E) [
L ]| l i { Py 1858 (e ] < CLEAK
— T T i emil AL s -
Vi S |RESES] H ¥ .
S L e N | T ms consultants, inc.
(I TOUNTARIS = 16D00K COOLLK K § AT e’ engineers, architects, planners
MA A AAAAR A AN AA ORIy £ cooltk 2221 Schrock Road
[T AAAAAAMAAAAAAAA g P == Columbus, Ohio 43229-1547
- M- | &z < phone 614,898.7100
CO ‘aL (07 [ i g3 o fax 614.898.7570
e % e T
o 166 w23e 13830
i B WOMHS =5 | D pit e — - — 3 \
B ] Il [E o0 T | [ | | DY A p——
S KL L = 9! | o | e ,
4 | - 1 U ?*D
o T I
- T LAAA I waime !
SO: SRR R i o | REVIEWED BY:
(8) AVTSYDNEY SP "o £ | ACC/EME
— Mikcimsists—/ & EH ! B "
2 Mccut nE [
£y e e g, rawe 3 3748 T L= Il oumesik : Sedl
=i s = 2o = = - ' -
— 1
| 8
g 1 H
—— £ i
m iz i
i kAN < !
1w rre yo, 872 3O Rl e Ers |
MW > J 1 "/ vt/ el #=l-=-======  I—
5 B = o T AIDITNDS ol B XTTITY T F 1
% HERE |
L] o o E. i bl
i v iz
& 52 I i
I i L) & . S = £ |
— 1 & - !
| o & |
) S o |
ey A A ALD] |
SAHLE — | :
. 5 e 32 ! 9 13t Stroof
= & i : ey | 12 , BEEAtI
ReeisTer> | i cp R et e (U , | e
]
(73 MODIL 540w el :
e | R - . I § N || e SRS
CARISIORAGE—_| L 15 4 ! ALDI Inc.
i il I war s, res rr aza v H | <
° f — S ER 3
y 5 = s —= —— iz ! Store No: 39
5 : N | s & : 2941 New Pinery Road
i 3 L = 1 & | Portage, Wi 53901
" 1 ! s
! s o Columbia Counly
i 3 W
| = 3 108 DRA {CAVITD I DRAM [CAFTID 3 <1108 DRAM (CAVPED m / EH Project Name & Location
1 VI%M : TOR FUTURE LS} Y TOR IUURE |5I]>\ E (OR TUIRE U5E) DRAN - %2
| 24 co
| NE .
O neawc srox ! AClonol. bisP T e CAT Operations Plan
kK ~ rropuCtH
GUNERAL I XIUKING LAYOUT ‘ —1
AND REFIRENCE 10 T T I - N
LQUIFMENT ONLY, ALL i A, awil 5
T ORMATION 10k ALY QL LS KOG N -
OPERATIONAL USE ONLY | e Profolype Ris. Project No.
AHDSIIALL NOT
CONSTRUCTION OR BIDDING. 02/26/16
PURP 1
2. Al Doahors towas 40321-09
'AKC1O TACE OF SILD. .
TS TACHITY DOLS HOT o o o Type: LHSD-V7
CONIAR A BAKLEY. A =
2 £ DA, COVIRTD SILLL (42 MODLL 363W.
BUIGHLE A DUIOKi Bl FetRoiao ot 7 ] Operations Plan U
4. ALLTOOD K FREPACKAGLD. SCALE: 118" = 10 ot A'] 3]
THERE 1S HO ON ST FOOD
TKIPARATION. orisiioledl B i
Scale: As Nole: rawing No.




	Agenda
	4. Consideration of recommendation for Class A Combination License for Aldi Inc, (Wisconsin), 2941 New Pinery Road,  Kim Paquette, agent



