CITY OF KNOXVILLE BEER PERMIT

APPLICATION CH_ECKHST | DISTRICT:;

Business Name: SK)( &X &r ﬁ"lé{ Gr’-{/AccountNumber: %785
Business Address: 4t6 S Ga"“} S)'{' 3 76}

Agenda Date: 4 /267 / ZgJ CLT Number: 0?4’[—1;00@

New Application: eceved 4 - /,2.5'
Permit Fee Paid / (New Application $250.00)

Publication Fee Paid: ,/' ($50.00)

Records Check Completed

Current City Business License: Expiration Date: 5 / 15 4 25

Copy of Certificate of Registration for
Tennessee Sales Tax

Copy of Corporate Charter; LLC; ETC.

Noftice of Application toKnox County Sent: / / Received: T /2—*3 / 25
Health Dept. (215-5200) Approved: V/Pending:
Notice of Application to Building Sent: / / Received. & /11 126
Inspections (215-3669) Approved: 1 Pending:
Notice of Application to Fire Prevention Sent: / / ~__Received: 4 /1 5 /2_£§
Bureau (633-0400} Approved: ,//I’ending:
Request distances measured by Sent: 4’ /D /25 Received:_T _/ [l /7‘5
Engineering Dept. {215-6132) Approve ending Location needs addi'i research?
Plan for Server Compliance V/
KAST Program completed

Previous Business at this location: S.’KM ,&){ F)ﬁmh/l @ﬁ‘[( (1{* £9 7@3)
J | ) ) |



CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT

It is the applicant’s responsibility to provide complete and accurate information. The Beer Board couid
deny or delay action on the application if any information is not accurate.

1/ we hereby make application for a permit to sell, store, or distribute beer or other beverages authorized to be sold, stored or distributed
under the provisions of the City of Knoxville aicoholic beverages ordinance Chapier 4 and base my application upon the answers to
the following questions:

1.

2.

®» ¢

N

Reason for Application: [INew Business [MNew Ownership  [IName Change  [1Other

Name of Business Owner(s): _St. Moxc (zmx?a Mena  Cotp

Is Owner a: [dCorporation General Partnership  [lLimited Partnership  [LLC [ISole Proprietorship
Clother

Under what name wil the business operate: __$1Kuy box bor  owd 4 W

Business Address: HI§ ¢ bmj s*, Knowille TW zip 3790 A Phone (86$ ) _Aco~-87 /¢

Property Owner's Name: Hown» Talleno FumJlj Revocoble Liviwy Tot phone 85— £43-078 7

Type of business you will operate: %N“ + S;:\\

List names of gll general partners and owners and designate PERCENTAGE of ownership. (Use additional paper if necessary.)
Each person owning 5% or more of the business must complete an owner/fmanager appiication {attached) and submit to a city of

Knoxville Police Department background check. if ownership is a corporation, please indicate whether the corporation is
privately held or publicly traded. I privately held, each person owning 5% or more of the corporation must complete an
owner/manager application and submit to a city of Knoxville Police Department background check.

Miwallo  Takeno 0%, suaper

lorpora VL 15 ity {/\e,\vk

List the name(s) of managers or others on-site responsible for operations. Any change in management must be reported to the
Business Tax Office. A new manager is subject to a background check and applicable fees. Each individual listed must complete
an owner/ manager application and submit to & City of Knoxville Police Department background check.

ey stilleg
.

10. List machines currently in use or planned for use on premises and owner of machines (cigarette, pinball, jukebox, etc.)

11. Type of permit requested:

LIOff Premise Qén/Off Premise [Caterer [UManufacturer/Distributor [1Self-Serve



4/3/25, 7:58 AM

KGIS - Property Map and Details Report

415 S GAY ST - Property Map and Details Report

]
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KGIS Copyright - 2025

property Infoermation

Parcel ID: 094LEDOE
Location Address: 415 S GAY ST
CLT Map: 94
insert: L

Group: E

Condo Letter:

Parcel: 6

Parcel Type: NORMAL
District:

Ward: 6

City Block: 06163
Subdivision:

Rec. Acreage: 0

Calc. Acreage: 0
Recorded Plat: -
Recorded Deed: -

Deed Type:

Deed Date:

50

Address Information

Owiner Information

Site Address: 415 S GAY ST
KNOXVILLE - 37902
Address Type: BUSINESS
Site Name: SKY BOX SPORTS BAR & GRILL

Please contact Knoxville-Knox County Pianning at {865} 215-2500 if you
have questions.

Jurisdiction Information

HANNA TAKENO FAMILY REVOCABLE LIVING TRUST
7417 AMBERWOOD DR
KNOXVILLE, TN 379195

The owner information shown in this section does not necessarily reftect
the persen(s) responsible for Last Year's property taxes. Repost any errors
to the Knox County Property Assessor's office at (B65) 215-2365.

Other Information

KNOX COUNTY
City / Township: Knoxville

Fire Response: KNOXVILLE FIRE DEPARTMENT

Please contact the Knox County Fire Prevention Bureau at {865) 213-4660
if you have questions.

County:

Political Districts

Census Tract: 1

Planning Sector: Central City

Please contact Knoxville-Knox County Planning at {865) 215-2500 if you
have questions.

School Zones

Voting Precinct: o6

Voting Location: Green School

801 LULA POWELL DR
TN State House: 15
TN State Senate:

County Commission: 1 Darmon Rawls

(at large seat 10) Larsen Jay
(at large seat 11) Kirn Frazier
City Council: 6 Gwen McKenzie

(at large seat A)
(at large seat B)
(at large seat C) Ameiia Parker

School Board: 1 John Butler

Piease contact Knox County Election Commlssion at {865} 215-2480 If you
have questions.

Lynne Fugate
Debbie Helsley

Elementary: SEQUOYAH

ELEMENTARY
Intermediate:

Middle: VINE MIDDLE
MAGNET

High: AUSTIN-EAST
HIGH MAGNET

bisclaimer: KGIS makes no representation er warranty as to the accuracy of this map and its informatien nor to its fitness for use. Any user of this map
product acecepts the same AS IS, WITH ALL FAULTS, and assumes all responsibility for the use thereof, and further covenants and agrees to hold KGIS
harmiess from any damage, loss, or liability arising from any use of the map product. Independent verification of all inforrmation contained on this map

shouid be obtained by any user.

Proprietary Info: The map products and databases on this Web Site have been copyrighted by the KG1S Policy Board. The KGIS Policy Board hereby
reserves ali rights thereto, and no portion of the products or databases on this Web Site may be repreduced in any form or by any means without the

express written authorization of the KG1S Policy Board or its authorized agents.
https:llwww.kgis.orglPrcpertyMapAndDetaiIsRepor’dProper’tyRepon.aspx?addressid=137314&req=j1;‘jOOEXQCToIEwaGSOcddfaJYHkOXRvPVCSsuG...
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CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT
AFFIDAVIT

e

/we Af_ S'. )NQ,B,Q Loy kg vigo hereby solemnly swear or affirm that each statement in this application is true and correct ar
understand that if any statement contained herein is false, the permit issued is automatically forfeited and voided. Furthermore, that in the evel
of forfeiture /we shall not be eligible to receive another permit for a pericd of ten (10) years pursuant to Tennessee Code Annotated § 57-
105(d).

Ifwe understand that alf applicants are charged with the responsibility of knowing the local and state beer laws. lwe are aware that the penal

for violating state or local beer laws can include revocation or suspension of the permit and/or the imposition of civil penalties up to ON
THOUSAND FIVE HUNDRED 00/100 DOLLARS {$1,500.00) PER OFFENSE.

i/we understand that if the business allows illegal gambling on the premises that the heer permit will be subject |
revocation.

l/'we understand that a reguirement of beer permit issuance is the pemmittee{s) and ON-SITE manager{s) who w
supervise and/or sefl and serve the beer at the establishment must complete alcohol education and training programs in accordance with City «
Knoxvifle Code Section 4-60(c).

l/we understand that by submitting this application, a background investigation shall be conducted on the applicant(s) and on all ON-SIT
managers who will be selling beer at the permitted establishment. 1tis further understood that any and ali documents related to that investigatic
shall become public record open for public inspection and reproduction pursuant to Tennessee Code Annotated § 10-7-503.

I/we understand that a requirement of maintaining good status standing with the Knoxville Beer Board, is that I/fwe must notify the City of Knoxvil
Business Tax Office each time there is & change in the on-site manager responsibie for selling the beer.

I/we hereby release, absolve and hold harmless, the City of Knoxville, the Knoxvilie Beer Board, the Knoxville Police Department, its employee
agents and representatives from any and alf liability of whatever type for any darmages, causes of actions, personal property injuries which me
result as a consequence of my application for a beer permit, background investigation, release of documents or any other matters related to o
application. l/we hereby waive all possible liability of the City of Knoxville, Knoxville Beer Board, Knoxville Police Department, its employee:
agents and representative as stated above.

l/we agree that the hiring of an employee who has been convicted within the past ten (10) years of any law relating to the sale, possessiol
manufacture or transportation of intoxicating beverages, including beer, as defined by City of Knoxville Code Section 4-37 or the hiring of ¢
employee who has been convicted of any felony or crime involving moral turpitude within the past ten (10) years will be cause for possibl
revocation of the beer permit.

llwe understand if any information given in the application subsequently changes, l/we will immediately notify {
Knoxville Beer Board c/o Business Tax Office.

0. liwe understand that if the business closes down, relocates, or there is ANY change in the ownership of the business, the permit will t
surrendered to the Business Tax office within 15 days of said change for appropriate action.

1. Hwe assurmne full responsibility for the permit and will be accountable for full compliance with the laws of Knoxville and the State of Tennessee
the sale of beer.

2. ’'we have read the foregoing release. l'we fully understand its provisions, and voluntarly consent to abide by i
requirements.

3. l/we acknowtedge and understand that the fees paid for the beer permit application process are non-refundable.

4. The undersigned is the applicant or the bona fide and qualified agent/representative of the corporate applicant.

Qn&k-u._LD= TOL&J/ Date: Z-3|-2024

pplicant Signalure or Agent/Representative

Date:

o-Applicant Signature

Date:

‘0-Applicant Signature

waorn to and subscribed before me this __ 2 - L AN
lotary Public: Ot

ty Commission Expires: (et 3 202 (e




CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT
OWNER/MANAGER APPLICATION

Reason for Application: E/New Application  [] Manager Change or Addition
Name Miwale, Tukeno Owner—Percentage of Ownership 102 _% [] Manager
Home Address 7417 Amber wood ave City Knexw lle State TV Zip _37%45
Home Phone ( ) Cellular Phone( 85 ) 7255 - 555°¢ DateofBith le_ [ 3{ | /76y
Driver's License # ) State 7V Social Security# _

Local Business Name _$ kj Bax

Local Business Address/ZIP _41S" & oy st I<nexyill¢  TH 37§0) Business Phone: (865 ) Qoo-89/0

Have you ever been convicted of any violation of liquor and\or beer laws, felonies, or any crime invalving moral turpitude, withi

the last ten years, or do you have any charges currently pending? Lives [0

If yes, give particulars of each charge, including city, county, state: court and date:

Have you ever had a beer permit revoked, suspended, or denied? UYes (ﬁ
If yes, explain:

Have you ever been convicted of any misdemeanors (Speeding, DUI, Simpie Assault, efc.) within the last ten (10) years or have

any charges currently pending? LlYes* (o
*If yes, give particulars of each charge, including city, county, state: court and date:

0. Do you understand both the state laws and the local laws regulating the sale and distribution of beer in the City of Knoxville?

FiYes [ INo
1. Do you understand that allowing iliegal gambling on the premises will subject the permit to revocation?
VYes ONo

AFFIDAVIT

hereby solemnly swear or affirm that each statement in this application is true and correct and agree that if my statement is false, the permit issued may be revoke
v the Beer Board, upon notice and hearing, and that the burden is on the pemmittee to prove the comectness of ail the statements in this application,

Jnderstand that this application is subject to the Tennessee Public Records Act and shall be open for inspection and reproduction by any citizen. Tennesses Code
nnotated §10-7-503.

- '—/
M TAA &.\4 o lo\ke.\r\o , understand that by submitting this application, a background investigation shall be conducted and any and
scuments related to my investigation shall become public records.
/V[ i W&\k 0 !ak&h o , hereby release, absolve and hold harmiess, the City of Knoxville, the Knoxville Beer Board, the Knoxville Polic

epartment, its employees, agents and representatives, from any and alf fiability of whatever type for any damages, causes of actions, personal or property injurie
nich may result as a consequence of my application for a beer permit, background investigation, release of documents or any other matters related to employee
Jents and representatives as stated above,

ave read and understand the foregoing Release and understand its provisions and voluntarily consent to abide by its requirements.

Date: 33— 3 1 -~ 2025

/)W\MUULD/'—

tignature of Applitant

worn to and subscribed before me this 3l day §

lotary Publi W'ﬁ}ﬂ//
otary Public ST

ty Commission Expires: &h 3 '; De2s g ..




CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT
OWNER/MANAGER APPLICATION

Reason for ApplicgiiE‘T: SNew Application [ Manager Change or Addition
1. Name SJ,—@(L»Q/{/\ S “‘65 LI Owner—Percentage of Ownership % LHdanager

2. Home Address \ l I@) Mruwﬂjgty K HD\(U” e State TV\ Zip?):}‘a \:}'

3. Home Phone ( ) Ceilula’r Phon'e( glﬂ% 3%6"’{(@4&‘ Date of Birth [9_1 lq / :)]‘%

4, Driver's License # _ . State ! /\/ Social Security # ‘

5. Local Business Name S K V\!’) ot &V\OQ }’Y\\YC(Q(@ %&V O\\/\_JL 6’}’\\ \

6. Local Business Address/ZIP d |5 S rauSthredtig n%v;}lgr%usiness phone: 39Sy D60-KF ) O
- EED)

7. Have you ever been convicted of any violation of liquor andor beer laws, felonies, or any crime involving moral turpitude, within

the last ten years, or do you have any charges currently pending? [Yes =
If yes, give particulars of each charge, including city, county, state: court and date:

B. Have you ever had a beer permit revoked, suspended, or denied? [_Yes M
If yes, explain:

8. Have you ever been convicted of any misdemeanors (Speeding, DUI, Simple Assault, etc.) within the last ten (10) years or have

any charges currently pending? [ Yes* o
“If yes, give particulars of each charge, including city, county, state: court and date:

10. Do you understand both the state laws and the local laws regulating the sale and distribution of beer in the City of Knoxville?

Wes ONo

11. Do you understand that allowing illegal gambling on the premises will subject the permit to revocation?
T Yes ONo

AFFIDAVIT

1 hereby sclemnly swear or affirm that each statement in this application is true and correct and agree that if my statement is false, the permit issued may be revoked
by the Beer Board, upon notice and hearing, and that the burden is on the permittee to prove the correctness of all the statements in this application.

I understand that this application is subject to the Tennessee Public Records Act and shall be open for inspection and reproduction by any citizen. Tennesses Code
Anngtated §10-7-603.

i. u/{/l 8 ‘}\\«’6 S , understand that by submitting this application, a background investigation shall be conducted and any and all

docyments related tb rgiirestigation shall become public records.
L S } BL W/I i\"g> , hereby release, absolve and hotd harmiess, the City of Knoxville, the Knoxville Beer Board, the Knoxville Police

Department, its employees, agents and representatives, from any and all liability of whatever type for any damages, causes of actions, personal or property injuries
which may result as a consequence of my application for a beer permit, background investigation, release of documents or any other matters related o employees,
agents and representatives as stated above.

i have red aad understand the foregoing Release and understand its proyisi voluntarily consent to abide by its requirements.
?Zi Lo J DAVENS> L{/IY’Q N
WA - & NI Date: 17|

N
Signature of Applicant | . [ sIaE N\
b §
Sworn to and subscribed before me this \ Cé day of |,




CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT

Property Details
Property Address: Y15 5 Luy st Knexville TW 37 901

Directions to business, including any landmarks:

Property Owner information:

Name HCM’\Y\U\ Tallevio me”j ’??um“lq(f- L“U“"L\j_ TV%)“"

Phone 86 Y3~ 0787

Neighborhood Demographics

Provide the following locations nearest to the business. Provide ALL lines of information requested.
You may want to drive or walk the area around the business location to determine which facilities are
closest. You will be held accountable for the information provided.

*Must be filled in completely — No Exceptions™

School { Day Care:

Name L+ N STEM Academ \“
Address oo Worldrs Fugr Potk Vg Knoxvclle, TW 3700,
Funeral Home:
Name UW\‘&\*} Mor{\“&u(‘..j
Address Ty Mcecalln 4\/@1 Ruwexulle, TV 3780y
Hospital: ‘
Name Ford Sl ¢ Redqione] Mehico| (enter

Address 1 9o} clincn Ave,  Kunoxuille (TN 37 2




CITY OF KNOXVILLE
APPLICATION FOR BEER PERMIT

Notice of Actions Contact

Pursuant to City of Knoxville Code Section 4-67, the City requires the applicant to
designate an individual residing within Knox County to receive notice of actions of the
City or the Beer Board and to accept service of process. Please provide the name of the
individual, their position with the applicant (owner, manager, etc.) and their address (may
be business location). Note that the applicant is required to notify the City in accordance
with Section 4-67 if there is any change in this information. In addition to a local address,
please provide an address to which certified mail may be sent.

BEER PERMIT APPLICATION:

Business Name: S K‘;‘, bo %

Business Location: _ 415 S bow st Fnoxws Hle ’TA/ 7794

PERSON RESPONSIBLE TO RECEIVE SERVICE OF PROCESS:

Name: Muwalke Takeno
Position: ' guanes” Phone ( 8¢5 ) G47- 078>
Address: 7417 /—}mb&f’ Mo‘i Aiye Knoxvlle  TH Trel?

City, State, Zip:

CERTIFIED MAILING ADDRESS:

Name: Mivalks  TelTen <

Address: 7ULI7  Amber puood Ieve  Faoxuclle T 37908

City, State, Zip:




SERVER COMPLIANCE PLAN FOR IDENTIFICATION AND RESPONSIBLE

ALCOHOL SERVICE
Establishment Name: Skybox Sports Bar and Grill

1. Purpose

I

To outline procedures and responsibiiities for preventing the sale or service of alcohol
to underage or impaired individuals, ensuring compliance with all applicable laws and
promoting a safe environment for customers and staff.

. Scope

This plan applies to all employees of Skybox Sports Bar and Grill, including security,
servers, bartenders, and management.

. Training

New Hires: All new employees must complete compliance training with a manager
before working their first shift.

All Servers and Bartenders must have a Server Permit through the State of Tennessee
Annual Training: Reqguired yearly for all staff to review alcohol laws, 1D checks, and
responsible service practices.

Fake ID Training: Staff will be trained to recognize signs of fake, altered, or borrowed
IDs.

4. Signage

(o4

Clear signage posted at the entrance and bar area states:

Drinking age is 21+

Valid ID is required.

No service will be provided to underage or intoxicated individuals.

. D Verification Procedures

Every individual must present a valid, government-issued photo ID to consume beer or
alcohol.

Suspected fake [Ds or altered documents result in refusal of service, denied entry, and
the individual will be asked to leave.

Entry will also be denied to anyone showing visible signs of intoxication.

Servers and bartenders may recheck IDs if they suspect a patron is underage or using
someone else's ID.

Wristbands or stamps may be used to quickly identify those who have been verified as
21+

. Preventing Service to intoxicated Guests



Recognition Training: Staff are trained to recognize signs of impairment such as slurred

speech, staggering, confusion, or aggression.

Service Limits:

e Only one alcoholic beverage served per person at a time.

* Non-alcoholic beverages or food will be offered in place of alcohol if impairment is
suspected.

Refusal of Service:

¢ Ifaguest appears over-served, they will be refused additional alcohol.

e The situation will be escalated to the manager on duty immediately.

e Staff may offer assistance in arranging a ride for the guest if necessary.

7. Communication and Monitoring

8.

Daily Team Meetings: Held before every shift to reinforce compliance expectations,
review any concerns, and highlight key reminders.

Staff Collaboration: Bartenders, servers, and security are expected to communicate
about potentially intoxicated patrons or suspicious behavior.

incident Response

Any suspicious activity, fake ID attempt, or alcohol-related concern must be reported to
the manager on duty.

The manager will assess the situation and determine next steps, which may include
refusal of service, removal from the premises, or contacting authorities.

All incidents will be documented.

9. Policy Enforcement

Staff who fail to follow ID checking and responsible service procedures may face
disciplinary action, up to and including termination.
This compliance plan will be reviewed annually or as laws and best practices change.
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Knoxville Fire Marshal's Office
1630 Huron Street
Knoxviile, TN 37917
865-633-0400

Inspection Report

Fire Final - Initial Inspection - Completed with No Issue(s) Present

Business Name Address Suite Completed at
Skybox Sports Bar and 415 S GAY ST -- 04/15/2025 12:09 PM
Grill

General inspection:

¢
1,

ITEM: Address

ITEM: Exit Sighage

ITEM: Fire Extinguishers - Class K (for Deep Fat Fryers)

ITEM: Knox Box

1/2
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ITEM: Sprinkler System

inspection Results:
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A S :':’ g e o

fwm:

ITEM: lnspection Results

Inspection Signatures

Inspector Signature Occupancy Contact Signature

@;. 6aﬂdt-/ Unabile to sign:

N/a

Kevin D. Baldwin (not set)
FO Jhanna1900@gmail.com

kbaldwin@knoxvilletn.gov
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CITY OF ENOXVILLE

INTEROFFICE MEMORANDUM
DATE: ; Zg
TO: Donsald Jenkins, City Surveyor
Engineering Department
FROM: Mak By#dcoliections Officer
Finance Department
RE: Request for distance measurements for beer permit application

Please measure the distances from the below indicated beer permit applicant’s proposed location to the public facilities indicated
and forward this information back to me. As required by law, this information is necessary to process the applicant’s beer permit
request. Thank you in advance for your assistance.

Sk foy Jar and Gril!
Business location: 4; 5 J 6&;{ S’JZ

Property description: New construction Pre-existing structure

" Directions to and/or landmarks near location: e x

::mggzom___éycm_; L ¢ /\/ (5 72’2\/{ /4 cadem q
Adﬁress: 500 Wd!’/ﬂl—? /%?/?‘ )Dﬁlfk D{"l

Distance/feet: MO R E __TitAN 3 oL

FUNERAL HOME;
Address: / 4’.25 ‘/Vt’ Cal { q /,4 VE

Distance/feet: M 0 R E TIH4AN 200

NZ::HAL: 5f F f &’nc/éf-‘; /\)@/‘Ona( WZG/ (eg )4?,.

Address: / ?0 / C//fﬁcllk /Z/Vt

Distancelfeet: M0 R E  THpws 200




