THE STATE Department of Commerce, Community,

2\ of A L A SKA and Economic Development
= ALCOHOLIC BEVERAGE CONTROL BOARD
550 W. 7t Avenue, Ste 1600

Anchorage, Alaska 99501
GOVERNOR BILL WALKER e e 0

TDD: 907.465.5437

MEMORANDUM
TO: Robert Klein and Board Members DATE: April 5,2017
FROM: Director Erika McConnell RE: First and Second Waiver

A. 76 The Narrows Bar, LLC: The Narrows Bar, LLC
148 S Franklin Street; Juneau
License Type: Beverage Dispensary

First waiver application.

B. 301 No DBA: Foxglove, LLC
No Premises; Mat-Su Borough
License Type: Beverage Dispensary

First waiver application.
C. 414 No DBA: David Worel
No Premises; Fairbanks North Star Borough
License Type: Beverage Dispensary
First waiver application.
D. 635 La Mex: La Mexicana, Inc.
No Premises; Anchorage
License Type: Beverage Dispensary
First waiver application.
E. 3487 Salchaket Roadhouse: Thompson Ventures, LLC
No Premises; Fairbanks North Star Borough

License Type: Package Store

First waiver application.



4584 No DBA: Doug Trucano
No Premises; Juneau
License Type: Restaurant / Eating Place

First waiver application.

4584 No DBA: Doug Trucano

No Premises; Juneau

License Type: Restaurant / Eating Place
Second waiver application.

4991 Turnagain Arm BBQ Pit: Turnagain Arm BBQ Pit, LLC
27957 Seward Highway; Anchorage

License Type: Restaurant / Eating Place

First waiver application.

5426 Skagway Spirits, LLC: Skagway Spirits, LLC
9" and Alaska Street; Skagway

License Type: Distillery

First waiver application.



Alcoholic Beverage Control Board Waiver of Operation AS 04.11.330(a)(3)
550 West 7" Ave. Ste. 1600 . W

Anchorage, Alaska 99501 Appllcatlon

(907) 269-0350

FAX (907) 334-2285

m

License Information Fees* T1528 8
Liquor License Number: 76 Waiver Fee $ 150 .0
License Type: Beverage Dispensary Penalty‘ $ 1,000.00
Local Governing Body: (City, Borough or Unorganized) (If applicable)
Total Submitted $
Juneau 2250 00
Name of Licensee: *The fee is non-refundable
Jared Cure
Doing Business As (Business Name) Telephone Number:
The Narrows Bar 415-205-3704
Mailing Address: Street Address or Location of Business

5045 N. Douglas Hwy

Juneau, AK 99801 148 S Franklin ST

City: Juneau

Waiver Request Information
This waiver application is the: X 1" Request O 2"Request [1 3“Request I Other

Waiver Request for Calendar Year: Is this license for sale?
2016 M Yes O No lam the new owner, waiting for final transfer

Explanation of the circumstances for non-operation of license. Include relevant information as to why
the license was not operated, any future plans for operating the license and projected timelines. Attach
additional sheets if necessary.

I am the new owner of this license. | purchased the license in July of 2016 and determined that the bar needed
a major remodel in order to be safe, clean, and up to current building codes. | was unable to operate this license
because of the remodel, as well as the transfer of the license from the old owners not being complete.

| am ready to open and start operating the license as soon as March 16th should | get all inspections completed
in a timely manner and the license handed over.

Signature of Licensee(s)

Signature ;) !Z P Signature

Name (Please Print) Name (Please Print)
Jared Cure

Date Date
March 14, 2017

Waiver App 8/14/2015



Alcoholic Beverage Control Board Waiver of Operation AS 04.11.330(a)(3)
550 West 7™ Ave. Ste. 1600

Anchorage, Alaska 99501 Apphcatlon
(907) 269-0350 .,
FAX (907) 334-2285 15 / gg
License Information Fees*
Liquor License Number: Dj, \ Waiver Fee $ (5. (O
License Type: ' Penalt 1,000.00
Y T \ O ARAE IS N - Yasonad el v

Local Governing Body: (City, Borgugh or Unorganized) J

Total Submitted $ =

\Ck\(u\k\ SR - SUSH N Borou \\ \ \(¢9-9.00

Name of Licensee: — *The fee is non-refundable

fovalove g LC

Doing Business As (Busmess) Name) — Telephone Number:
NOOB A Aot - 2> 2ol
Mailing Address: 290 \"“'\’( O (\ L/ /\\1 0_ Street Address or Location of Business

WS\ -AMasa, RO D# muises

PLO" l City:

Waiver Request Information

This waiver application is the: @ 1" Request OO 2 Request [0 3™ Request OO Other
Waiver Request for Calendar Year: Is this license for sale?
O Yes IZI/No

Explanation of the circumstances for non-operation of license. Include relevant information as to why
the license was not operated, any future plans for operating the license and projected timelines. Attach
additional sheets if necessary.

Pua ee atacked.

Signature of Licensee(s)

Signature

SlgnCurg ( g -
A 'lL\ M=

Name (P]ease Print) Name (Please Print)

Nlee. SNetsan

Date Date

A [10{17

Waiver App 8/14/2015




Waiver of Operation
Request Description

| currently have a lease with a build to suit option for property located at 450Trent Circle in the
Mat-Su Borough. Although our current liquor license reflect ‘No Premises’, this parcel is where
I intend to build a restaurant / lounge and operate the liquor license.

We were informed almost a year ago that the property was in a Flood Plain, however the Mat-
Su Borough was working with FEMA to redraw the Flood Plain Map in the area via Map
Amendment. The Mat-Su Borough’s plan of map change with FEMA can be found at
http://msb.maps.arcgis.com/apps/StorytellingSwipe/index.html?appid=9474c8ea28274376bfa
7facb1a72942b#. Additionally | have provided copies of the existing Flood Plain Map and the
Proposed Flood Plain Map. In discussions with our surveyor (Acutek Geomatics) as well as
Michelle Olsen, Permit Technician of the Mat-Su Borough, we expected this flood plain change
to be completed in 2016. However, to date this process has not been completed between the
Borough and FEMA.

A building constructed in a Flood Plain is not financeable or reasonably insurable, and therefore
cannot feasibly be constructed until the remapping of the flood plain is completed. To
construct a building outside these parameters would require 100% cash only investment in the
platting and construction, and would be substantially high-risk with an uninsured building. | am
currently not in the financial position to pay such costs or assume such liability.

To expedite the process once the Flood Plain designation has been changed, we have been
working with our surveyors in the platting of the property to allow for an ideal parcel for the
proposed restaurant / lounge building. We hope to begin the platting of the parcel and
construction of the building immediately upon the property becoming insurable and
financeable. I have also attached a copy of the preliminary platting concepts for your reference
as well. Again, | am actively working on any aspect of the project that could provide expedited
completion of the building.

Should you have any questions or need any additional information, please feel free to contact
me at 907-232-1304.

Thank you,

Ashlee Stetson
Foxglove, LLC

Foxglove, LLC
License No. 301
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50929 E. Blue Lupine Dr. #104
Wasilla, Alaska 99654
907-376-8800  Fax 9207-376-9629
Emall: admin@acuteksurvey.com

1/27/2017

Bru-Nette LLC.
5099 E. Blue Lupine Dr.
Wasilla, Alaska 99654

Re:  Professional survey proposal for property described in Warranty Deed #2005-
011192-0 Palmer Recording District. Township 17 North, Range 1 West, Section 11,
Tax Lots A10, A11 & Tax Parcel B24 in Section 12

Attached to this proposal, you will find 3 sketches of possible lot designs. This quote
does not reflect Design #3, which is intended to show a possibility of Full Plat design
with road construction. These designs are draft only, and have not been reviewed or
approved by the Matanuska-Susitna Borough at this time. No easements have been
researched on this property at this time. A title report (Certificate to Plat) will disclose
all easements that we were not able to find on public record. It is unclear, without
having the Preliminary Application Conference with the MSB, if the MSB will require any
Right-of-Way dedication for that portion of Trent Circle that lies within the subject
parcel. The areas in those proposed lots are subject to change.

Our scope of work: Fixed Fee: $8,400

Preliminary Application Conference with the MSB
Asbuilt Survey (tie utilities and any existing features)
Topographic Survey

Production of Preliminary plat

Attend Public Hearing in front of Platting Board
Monument all lot corners

Final Plat submittal

Pay Recording Fees ($26.00)

VVVVVVYVYY

Other considerations necessary for plat approval:

1) Professional Engineer:
Engineer will be tasked with the Geotechnical investigation, test holes, Useable Soils
and buildable area report. We use Dan Steiner (357-5609) and Curt Holler (376-041 0)

2) Certificate to Plat: Estimate $310

If you have a title company that you work with, a certificate to plat will need to be
ordered from them. If you do not have one you deal with, | can recommend MatSu Title
(376-5294).



3) Borough Platting Fees:
Abbreviated Plat; $500
Postage and advertizing fees: $125 +/-

4) Property taxes:
Prior to the final recording of the plat the borough requires that all property taxes levied
be current.

To initiate our work please contact our office. We require a retainer of $2,800 to be
paid to commence work, this is one-third of our total fee. There will be forms and a
letter which authorizes my company to act as your agent for this action. These papers
will require the signatures of all the owners, or the signee of the corporation. When we
are ready to submit the preliminary plat of the proposed subdivision, along with the
required items layed out on the Preliminary Application workup (IE engineer reports,
certificate to plat, fees) the second installment of $2,800 will be due. The Public
Hearing will then take place, and assuming that we are not required to fulfill any
conditions that are not expected, we will then commence with our creation of the final
plat. When we are ready to submit the final plat of the proposed subdivision the
remaining $2,800 of our fee will be due.

There is a lot of information in this letter, so if you have any questions that | can
answer, please call anytime at 376-8800. We look forward to serving you on this
project and other endeavors in the future.

Regards,

» ]
Tenhdra L. Nicodemus
Office Manager
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o - trol Board s 8
. ,.».,u"""":‘r(.‘l‘:::')() Waiver of Ol)el'iltlon AS 0
L ek 99301 Application A8 B 330a)
AN

i joense Information

*7.iquor License Number: L( 1Y | Fees* T ——

51350

'." ‘ficense Type:

, Waiver Fee

Be\n_;g_sq_ O Spensary

A— — -I Penalty $ 1.000.00

| Local Governing Body: (City. Borough or Unorganized) (fapplicable) T

E Fawoanks Nod Star Bocough Totol Submitted | S 964
 Name of Licensce:

'DA\)\ D waRe, , *The fee is non-refundable
D H P 9 . A
oing Bus(n)m3 Abs (I:;simss Name) l Telephone Number:
_ b.a . 901 ¥ 4640
Mam;;; ,:(;drle.s‘sq Bl Street Address or Location of Business
?
NO Plepmse
No¢ £k 910S -

| Hh fole 4 City: po RfH Pote J
| Waiver Request Information ]
| This waiver application is the: ® 1" Request O 2"'Request O 3'Request O Other J
{ Waiver Request for Calendar Year: Is this licensc for sale?
\ 20!l O Yes No

‘ |
\rExplanation of the circumstances for non-operation of license. Include relevant information as to why
g

the license was not operated, any future plans for operating the license and projected timelines. Attach
additional sheets if necessary.

5'“\* %‘5’ OO M e ofF b(-a.cutfs dicd net (o Prb"((h.‘ -h.* o ¢ L’"kvi.’

ovnar of License UIY was euichd fro,. premise. Sha thon sold
\‘4"\’4. ”'- ne . -DQ\');J L,Q)oM' "

1
\ T howve not Sound ¢ fremise to sper o busingss 1o erate licanse
g\ as of ‘1-0."".

‘Signature of Licensee(s)

signature - —,
M-)G-_J S }I
|

NI Plcase Print)
TALD Woce sy

! Date ';\,2_! b 1 Dwe T o -

Name (Please Print) SR

S

Wanvet App 814. 2014

Scanned by CamSeanneravc
1/127/2017



Alcoholic Beverage Control Board Waiver of Operation ~ AS 04.11.330(2)(3)
550 West 7® Ave. Ste. 1600 L ¢/

Anchorage, Alaska 99501 Application '\@ Z‘D) y

(907) 269-0350
FAX (907) 334-2285

License Information Fees*
Liquor License Number: l p 3 5 Waiver Fee § a 5‘ 0
License Type: Cj l&Pﬁ/V\cu\.u\ Penalty $ 1,000.00
Local Governing Bedy: (City, Borough or Unurganized) (If applicablc) —
A " C/\\Qm& e Total Submitted $ j '75 d D

Name of Licensee: ] W\Q Ty C *The fee is non-refundable
Doing Business As (Business Name) Telephone Number:

MeX  Sperar o $7 952 340(,
Mailing Address: ) Street Address or Location of Business v

PO Box qa4s0 NO taemsse
AVC/’?, Al 99509 [Ciy: AL =

Waiver Request Information
This waiver application is the: /q@/ 1*Request [0 2 Request OJ 3° Request 0 Other
Waiver Request for Calendar Year: Is this license for sale?

O (o O Yes No

Explanation of the circumstances for non-operation of license. Include relevant information as to why
the license was not operated, any future plans for operating the license and projected timelines. Attach
additional sheets if necessary.

Sold. Restounenck:
LOO(O”\& Pm (o cojﬂvx:[‘c‘ P(QC.Q

¥ Please CALL For cc information

| Signature of Licensee(s)
Signature Signature
(N VNN q &/Q\,¥_ LT
Name (Please P,nnt-)-;-;( —_ JO 0 soN Name (Please Print) ————___
Date Da
] /—25—/" ‘° —

Waiver App 8/14/2015 \




e LI
Alcoholic Beverage Control Board : . AS 04.11.33
550 West 7% Ave. Ste, 1600 Waiver of Operation 0(2)(3)
Anchorage, Alaska 99501 Application

(907) 269-0350
FAX (907) 334-2285
License Information Fees™
Liquor License Number: ‘S L{- g -7 Waiver Fee $ 350
LicenseType: ) V0o <-fore Penalty $ 1,000.00
Local Governing Body: (City, Bordtigh or Unorganized) (f applicable)

/Dﬂ’\! (j\ < ) A)O(‘-H/\ 6’(‘(»(‘ ED ro()gh Total Submitted $ 11}6 O

Name of Licensee: Tho MPSO\ \/Q_Y\"{‘() €S,

¥The fee is non-refundable

Ll tYansoion 3 1514Y

Doing Business As (Business Namne)

Salcha ot Rond house

Telephone Number:
D07-750 ~559%

Mailing Address:

P.o. Box Yoo

Street Address or Location of Business

Salcha, AW 797/

U2 Richacdson w—
o 0

City: <

Waiver Request Information _

This waiver application is the: ~_>E.]" Request O 2 Request O 3" Request O Other

Waiver Request for Calendar Year: Is this license for sale?

0 No

do 1o A Yes

Explanation of the circumstances for non-operation of license. Include relevant information as to why
the license was not operated, any future plans for operating the license and projected timelines. Attach

additional sheets if mecessary. N\{A, AVWMWMwWMaC 2015 we. de ch_QA_*\-O PO.(. oo
[vimso # 3437 yp fof sale ¥ clos ool husiness + puteuC
ploparty Up Soc sale. Baaiming. winde © of 2615 we agreed o sall
Irenss 4o Glewmn Bradg of SilBGuleh Brew q,gc-)-y)p“éfo, Pu@:g;
lieamar. ~eomstet T Boleve. Hha Livst ate. 4+ deomstac ivensd

wos deng +submitled bie.vxd.aglaolsr S

P Loest Hime,
T helive Glem has Wad +o ve-submit +remstex” mq,u%d* dors—
rimegs , which has 4aken vp

+ha ondine ¢ olendar ug,‘aaf 2016,
Now Hh licanse 75 v Qo vanemad ++€am§(lero£ g.i;\/li:to#”

ofPtoved, W@ ae HAMA to [Tanse in ¢ STown ”:ﬁé,\
so Hhare are o meve problems w W Fromsler V2 T2\
4o Homslox— this lreomse +H> Glen BVOA%PQJ(\LMMC[ O@@Wovoﬂ.

i
ighaturé of Licensee(s)— //

Signature _p =71 :
D S S s

RARC

Date

L. /I_hmjm.bsm SC
1 /20/17

Waiver App 8/14/2015




Alcoholic Beverage Control Board g . AS 04.11.330(2)(3
550 West 7" Ave. Ste. 1600 Waiver of Operation @)

Anchorage, Alaska 99501 Ap plication

(907) 269-0350

FAX (907) 334-2285

License Information Fees* T V9283
Liquor License Number; L.\ 68“\ Waiver Fee $ BOC)

LrenseTope KOSADOPANYT /Eckiny Plage | Pemy FLRG05
=1 (If applicable)

Local Governing Body: (City, Borough or Unorganized)

SQM o O Total Submitted 3 ’ &DO
Name of Licensee: - N *The fee is non-refundable
Dove Tecado
Doing Business As (Business Name) ~___ : Telephone Number:
TED S-S avi (7 321-268p

Mailing Address: Street Address er Location of Business
2560 N - Dovgskb (TR

Solepu A998 City:

Waiver Request Information ’
This waiver application is the: ﬁ 1" Request 2™ Request 3™ Request Other

Waiver Reanest for Calen ear: Is this license for sale?
é [£] Yes ElnNno meT ‘Z\f\(}b&. Noed

Explanation of the circumstances for non-operation of license. Include relevant information as to why
the license was not operated, any future plans for operating the license and projected timelines. Attach

additional sheets if necessary.

"’j\fo‘c Qo(z,c,\r\usea e (Ueepse w jd/)’ 2ofé

Ry e Time kb cleaed o owees Now 2016

Was NoT  Aushle o The eiver oF O/?&A‘f//aﬂ.

| Signature of Licensee(s)
Signature Signature

> Ayl /ot tu e
Nam? (Please’Print) Name (Please Print)
/.,1--“‘[ /l.f v / P s L((t’f 1 &
Date 7 Date

Waiver App 8/14/2015



Alcoholic Beverage Control Board Waiver of Operation AS 04.11.330(a)(3)
550 West 7" Ave. Ste. 1600

Anchorage, Alaska 99501 Application
(907) 269-0350
FAX (907) 334-2285
License Information Fees* T15282
Liquor License Number: L_\ 66“‘\ Waiver Fee $ £0O0
License Type: - _
Kesvopwanyt /oy PlacE PIefnalt%_ y $ 1,000.00
Local Governing Body: (City, Borough or Unorganized) - (If applicable)
— = Total Submitted $
SVPERU leCO

Name of Licensee: *The fee is non-refundable

Dood . Tone Ao

Doing Business As (Business Name)

Telephone Number:

\_‘- %b\ q07-556- 444 /707 32]-2650

Mailing Address: Street Address or Location of Business
3560 N - Dovgls®D (A=)

Sonepu 798 City:

Waiver Request Information _

This waiver application is the: " Request DM 2™ Request 37 Request Other
Wairvar Rammnt foe Salandor Vagr | Is this license for sale?
| y O\ b . (L] Yes E No A< Z\C\(J\,\L NoedD

Explanation of the circumstances for non-operation of license. Include relevant information as to why
the license was not operated, any future plans for operating the license and projected timelines. Attach
additional sheets if necessary.

Sook Qorchesed NE Udeuse w Joly 2016

By e e b cleseed o wees Mov 2016
Wes NoT  Puonle o The Weiver oF O/Dez/le/an

Si;%qgture of Licensee(s)

Sighature Signature

N —— )

D Nt = 227 | 2Ll AN P
Name (Pleage Print) Name (Please Print) ;

Jjceu g /2‘—‘; / VLA p) &
Date _ <V , Date

JieJ 17
r 2

Waiver App 8/14/2015



Alcoholic Beverage Control Board Waiver of Operation AS 04.11.330(a)(3)
550 West 7" Ave. Ste. 1600

Anchorage, Alaska 99501 Application
(907) 269-0350
FAX (907) 334-2285
e s e e e e e e e e

License Information Fees* T VA223
Liquor License Number: . Waiver Fee $ o
License Type:

i restaurant eating place (beer and wine) Plefnalt{. bl $1,000.00
Local Governing Body: (City, Borough or Unorganized) (if applicable)

Turnagain Arm Council Total Submitted $
;':i‘ r).cKC
Name of Licensee: Turnagain Arm BBQ Pit LLC *The fee is non-refundable
Doing Business As (Business Name) Telephone Number:
Turnagain Arm BBQ Pit 907 301 1870
Mailing Address: Street Address or Location of Business
14760 prator St 27957 Old Seward Hwy

Anchorage Alaska 99516

City: Indian Alaska 99540

Waiver Request Information

This waiver application is the: X 1"Request 1 2"'Request 1 3" Request [1 Other
Waiver Request for Calendar Year: Is this license for sale?
el O Yes Ck No

Explanation of the circumstances for non-operation of license. Include relevant information as to why
the license was not operated, any future plans for operating the license and projected timelines. Attach
additional sheets if necessary.

Turnagain Arm BBQ Pit has successfully operated a restaurant on the Seward Hwy, in the town of Indian, Alaska with a restaurant
eating place (beer and wine) license # 4991 since 2010,.

In April 2016 we had the opportunity to relocate our restaurant 100 ft down the Seward highway, still in the town of Indian. We began
the application for transfer of license #4991 to our new location.

Awaiting the transfer process to complete, we opened and operated the restaurant, in the new location, starting April 29-June 10 2016.

On June 11, 2016, this new location sustained a devastating fire and the restaurant could not operate for the remainder of the season.
In the interim the transfer process of license #4991, proceeded as planned and we believe was approved in September. We are
waiting for a scheduled inspection sometime in the near future.

In December during renewal period, we completed application indicating we were not able to operate license #4991 in 2016, and are
now responding to your further inquiry with application for waiver. In the processing of reconstruction and acquiring ownership of of
the new location, we received through transfer and are operating license #2805. Operation of license #2805 began Feb 11, 2017 and
will continue for the 30 required days of operation, at which time we plan to transfer to a new owner. At the time of transfer of #2805
we will resume operating license # 4991, and are anticipating that will occur possibly in June 2017.

(2

Signature of Licensee(s) yauy, \ /

Signature . ; Signature -~
().I‘éo—- J' é‘mw L

Dat
© 0212712017 Dt 02/37/2017

Name (Please I'rmt)(/ Name (PJéasefrint) ~ o1
John J. Goodsell

Waiver App 8/14/2015



?5}80‘2,2 Efﬁheze‘f:gg tg(}ng)%l Biogd Waiver 01; Olzeration AS 04.11.330(a)(3)
Anchorage, Alaska 99501 Application

(907) 269-0350

FAX (907) 334-2285

o R R R
__——_—————_——T—_—_—__——__“___—_———_————_—*___—__

License Information Fees*
Liquor License Number: 542/ Waiver Fee $ 4¢ -
> -~ / 4 7! B
License Type: {]’3/-“,7 4" // ere) Penalty $ 1,000.00
Local Governing Body: (City, Borough or Unbrganized) (If applicable)
ASEFA /A Total Submitted $ -
)1« “{//u["" / i )’/:_L'7(, ‘(;.L,"
Name of Licensee: Y /) *The fee is non-refundable
(44 /&4‘—{5«7 {1
Doing Business As (BusmeSSrN ame) J > o Telephone Number 2
SEAJW ALY SpirrTs L 207 4/2-03%
Mailing Address: / G ... | Street Address or Location of Business
PO Box b ) A aikd S
] “7‘771’/' / A '{ <A 7
SKAg way AKX 7770 15 ;
ity: | Ay AKX

Waiver Request Information
This waiver application is the: El 1"Request [0 2™ Request L1 3" Request L] Other
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Explanation of the circumstances for non-operation of license. Include relevant information as to why
the license was not operated, any future plans for operating the license and projected timelines. Attach
additional sheets if necessary. . . Jin
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