Town of Lawrence, Regular Town Board Meeting
Town Hall 2400 Shady Court, De Pere W1 54115
Monday, June 23, 2025, at 6:00 P.M.

Discussion and Action on the following:

Call to Order

Roll Call

Pledge of Allegiance

Approve Agenda

Public Comments upon matters not on agenda or other announcements

Consider minutes of June 9, 2025, Town Board Meeting

Consideration of payment of due invoices

Consideration of Liquor/Cigarette License Applications for the period of the July 1, 2025 — June 30, 2026

License year.

9. Consideration of Temporary Class “B” Retailer’s License Application — Food Truck Rally at Quarry Park on
June 29, 2025.

10. Public Hearing: Request for a Change of Zoning from Agricultural Zone (A-1) to Residential (R-1) at Lots
1, 2, and 3 of 3 Lot CSM, Parcel L-480-2 by Scott Turriff.

11. Consideration to Change the Zoning from Agricultural Zone (A-1) to Residential (R-1) at Lots 1, 2, and 3
of 3 Lot CSM, Parcel L-480-2 by Scott Turriff.

12. Review of Recommendations and Reports from Planning & Zoning Board:

a. Consideration of 3 Lot Certified Survey Map (CSM) at 2609 Lawrence Drive, Parcel L-480-2 by
Scott Turriff.
b. Consideration of Sign Review for Commercial Buildings at 1740 Eisenhower & 1580 Mid Valley
Drive, Parcel L-655 and L-227-A by Creative Sign.

13. Auditor Review of 2024 Annual Financial Reports - CliftonLarsonAllen

14. Consideration of Pay Request #2 — Quarry Park Culvert Replacement, DeGroot Inc. - $41,645.30

15. Consideration of Pay Request #3 — LE 2 Improvements — Rhode Brothers - $60,140.80

16. Consideration of Resolution 2025-004 — Sale of Land and Development Agreement to DePere Select
Soccer Club LLC — Parcel L-2281, 2276 Lawrence Parkway.

17. Consideration of Resolution 2025-006 — Sale of Land and Amendment to Development Agreement to ISA
Building LLC — Portion of Parcel L-2078 and L-454-3, Lawrence Parkway.

18. Consideration of Resolution 2025-007 DNR Compliance Maintenance Annual Report (CMAR) Sewer

19. Administrator/Staff Reports

20. Future Agenda Items

21. Closed Session: Pursuant to Ch. 19.85(1)(e) Deliberation or negotiation for the purchase of public
properties, the investment of public funds, or the conduct of other specific public business, whenever
competitive or bargaining reasons require a closed session (re: emergency services agreement updates
and Town Land Sales/TIF Development negotiations).

22. Return to Regular Open Session for possible action pursuant to Ch. 19.85 (2) of Wisconsin Stats

23. Adjourn

PNV A WN PR

Patrick Wetzel for Dr. Lanny J. Tibaldo
Posted at the following on June 20, 2025:
X Town Hall, 2400 Shady Ct; Posted to the Town Website;
X]Notice to News Media

NOTE: Any person wishing to attend this meeting who, because of disability requires special accommodations, should contact Town Clerk-Treasurer
Cindy Kocken, at 920-347-3719 at least 2 business days in advance so that arrangements can be made.



Town of Lawrence
Proceedings of the Regular Town Board Meeting
Town Hall, 2400 Shady Court, De Pere WI
Monday, June 9, 2025

1. Call to Order
The meeting was called to order by Chairman Tibaldo at 6:00 p.m.
2. Roll Call
Present In-Person
Chairman: Dr. Lanny Tibaldo
Supervisors: Lori Frigo, Kevin Brienen, Kari Vannieuwenhoven, Bill Bain

Others in Attendance: Patrick Wetzel, Administrator; Cindy Kocken, Clerk-Treasurer; Scott
Beining, Building Inspector/Zoning Administrator; Kurt Minten,
Public Works Director; Bryan Vander Bloomen, Assistant Fire Chief

Excused: Luke Pasterski, Mike Renkas
3. Pledge of Allegiance
4, Approve Agenda
Supervisor Brienen made the motion to approve the agenda as presented. Supervisor Bain
seconded the motion. The motion carried unanimously.
5. Public Comments upon matters not on agenda or other announcements:
None.
6. Consideration of minutes of May 12 and May 29, 2025 Town Board Meetings:

Supervisor Frigo made the motion to approve the minutes of May 12, 2025 meeting as
amended and May 29, 2025 meeting as presented. Supervisor Vannieuwenhoven
seconded the motion. The motion carried unanimously.

7. Consideration of payment of due invoices:
Supervisor Bain made the motion to approve the payment of due invoices as presented.
Supervisor Brienen seconded the motion. The motion carried unanimously.

8. Presentation of Life Saving Award by Lawrence Fire Department — Isaac Maisonet:
Assistant Fire Chief Vander Bloomen presented a Life Saving Award by Lawrence Fire
Department to Isaac Maisonet.

9. Public Hearing: Repeal and Replace Ordinance 2025-003 Town Ordinance Section 300-14 Fence,

Walls and Berms:

Supervisor Brienen made the motion to open the public hearing at 6:16 p.m. Supervisor
Vannieuwenhoven seconded the motion. Motion carried unanimously.
Administrator Wetzel reviewed the proposed changes to the Ordinance.
Chairman Tibaldo asked is there are any questions. None heard.
Supervisor Brienen made the motion to close the public hearing at 6:19 p.m. Supervisor
Frigo seconded the motion. Motion carried unanimously.

10. Consideration to Repeal and Replace Ordinance 2025-003 Town Ordinance Section 300-14

Fence, Walls and Berms:

Supervisor Frigo made the motion to approve Ordinance 2025-003 to Repeal and Replace
Town Ordinance Section 300-14 Fence, Walls and Berms as presented. Supervisor Bain
seconded the motion. Roll call vote: Supervisor Frigo, aye; Supervisor Brienen, aye;
Supervisor Vannieuwenhoven, aye; Supervisor Bain, aye, Chairman Tibaldo, aye. The
motion carried unanimously.

11. Review of Recommendations and Reports from Planning & Zoning Board:

a. Consideration of Site Plan Review for Commercial Building Addition at 3266 Williams
Grant Dr., Parcel L-72-3 by Fox Structures/FVAA:



12.

13.

14.

15.

16.

17.

18.

19.
20.

Supervisor Bain made the motion to approve the Site Plan Review for Commercial
Building Addition at 3266 Williams Grant Dr., Parcel L-72-3 by Fox Structures/FVAA
as presented. Supervisor Vannieuwenhoven seconded the motion. The motion
carried unanimously.
b. Consideration of Application for Final Review of Planned Development District on
Parcels L-18, L-19, L-20, L-22, L-401-1 L-20-1, L-21-1 by Lawrence Development Center:
Presentation was made by the applicant regarding the Planned Development
District for the proposed Lawrence Town Center.
Supervisor Bain made the motion to approve the final Planned Development
District on Parcels L-18, L-19, L-20, L-22, L-401-1 L-20-1, L-21-1 by Lawrence
Development Center as presented. Supervisor Frigo seconded the motion. The
motion carried unanimously.
Consideration of Board of Appeals Member Appointments — Mike Vande Hei, Andy Selner &
Larry Boldt:
Supervisor Frigo made the motion to approve the Board of Appeals member appoints as
presented, Mike VandeHei and Andy Selner for 3-year terms and Larry Boldt as a 1-year
term. Supervisor Bain seconded the motion. The motion carried unanimously.
Consideration of Pay Request #1 - 2025 Town Road Improvement Project, MCC, Inc. -
$290,503.04:
Supervisor Bain made the motion to approve Pay Request #1 for 2025 Town Road
Improvement Project, to MCC, Inc. in the amount of $290,503.04 as presented. Supervisor
Brienen seconded the motion. The motion carried unanimously.
Consideration of Pay Request #2 — LE-2 Connection Station Improvements, Rhode Brothers -
$73,625.00:
Supervisor Brienen made the motion to approve Pay Request #2 for LE-2 Connection
Station Improvements, to Rhode Brothers in the amount of $73,625.00 as presented.
Supervisor Vannieuwenhoven seconded the motion. The motion carried unanimously.
Consideration of Change Order #7 - Mid Valley Drive Utility Relocation-Torchwood Trail, PTS
Contractors —=$1,639.28:
Public Works Director Minten reviewed the Change Order request due to the wet soils
where there was historically a drainage ditch, adding GEO grid was necessary to support
the road base.
Supervisor Frigo made the motion to approve Change Order #7 for Mid Valley Drive Utility
Relocation-Torchwood Trail, PTS Contractors in the amount of $1,639.28 as presented.
Supervisor Vannieuwenhoven seconded the motion. The motion carried unanimously.
Consideration of Pay Request #8 — Mid Valley Drive Utility Relocation, PTS Contractors -
$67,626.90:
Supervisor Brienen made the motion to approve Pay Request #8 for Mid Valley Drive Utility
Relocation to PTS Contractors in the amount of $67,626.90 as presented. Supervisor Bain
seconded the motion. The motion carried unanimously.
Consideration of Resolution 2025-004 — Sale of Land and Development Agreement to DePere
Select Soccer Club LLC — Parcel L-2281, 2276 Lawrence Parkway:
Administrator Wetzel gave an update on the progress of the Development Agreement for
De Pere Select Soccer Club. No action taken.
Consideration of Resolution 2025-006 — Sale of Land and Amendment to Development
Agreement to ISA Building LLC — Portion of Parcel L-2078 and L-454-3, Lawrence Parkway:
No action taken.
Administrator/Staff Reports
Future Agenda Items



21.

22.

23.

a. Public Hearing for change of zoning from Agricultural (A-1) to Residential (R-1) by Scott
Turriff.

b. Annual Renewal of Liquor Licenses.

c. Auditor’s Presentation.

d. Resolution 2025-004 Sale of Land and Development Agreement to De Pere Select

Soccer Club.

e. Resolution 2025-006 Sale of Land and Development Agreement to ISA Building LLC.
Closed Session: Supervisor Vannieuwenhoven made the motion to go into closed session at 7:13
p.m. Pursuant to Ch. 19.85(1)(e) Deliberation or negotiation for the purchase of public properties,
the investment of public funds, or the conduct of other specific public business, whenever
competitive or bargaining reasons require a closed session (re: emergency services agreement
updates and Town Land Sales/TIF Development negotiations). Supervisor Frigo seconded the
motion. Roll call vote: Supervisor Frigo, aye; Supervisor Brienen, aye; Supervisor
Vannieuwenhoven, aye; Supervisor Bain, aye, Chairman Tibaldo, aye. The motion carried
unanimously.

Return to Regular Open Session for possible action pursuant to Ch. 19.85 (2) of Wisconsin Stats:
Supervisor Brienen made the motion to return to regular open session at 7:52 p.m.
Supervisor Frigo seconded the motion. Roll call vote: Supervisor Frigo, aye; Supervisor
Brienen, aye; Supervisor Vannieuwenhoven, aye; Supervisor Bain, aye, Chairman Tibaldo,
aye. The motion carried unanimously.

Adjourn:

Supervisor Frigo made the motion at 7:54 p.m. to adjourn the meeting. Supervisor

Vannieuwenhoven seconded the motion. The motion carried unanimously.

Respectfully submitted by,
Cindy Kocken, Clerk-Treasurer



Town of Lawrence Payment Approval Report Page: 1

Report dates: 6/10/2025-6/20/2025 Jun 20, 2025 09:56AM
Report Criteria:
Detail report.
Invoices with totals above $.00 included.
Paid and unpaid invoices included.
Vendor Vendor Name Invoice Number Description Invoice Date Net Amount Paid  Date Paid Voided

Invoice Amount

AIT Business Technologies, LLC
869 AIT Business Technologies, LLC 59262 IT Services 05/31/2025 810.00 .00

Total AIT Business Technologies, LLC: 810.00 .00

Clean Water Testing LLC
102 Clean Water Testing LLC 9010386953 Water Testing 06/04/2025 96.00 .00

Total Clean Water Testing LLC: 96.00 .00

Complete Office
1010 Complete Office 940445 Fire Department Supplies 06/17/2025 67.13 .00

Total Complete Office: 67.13 .00

Core & Main LP
200 Core & Main LP X120204 Water Dist. Parts/Supplies 06/09/2025 150.00 .00

Total Core & Main LP: 150.00 .00

Engebos Heating & Cooling, LLC
146 Engebos Heating & Cooling, LLC ~ SD2277 HVAC Maintenance 06/06/2025 815.48 .00

Total Engebos Heating & Cooling, LLC: 815.48 .00

Fameree Consulting & Inspection
154 Fameree Consulting & Inspection 1177 Electrical Inspection-VerHalen, 2 06/06/2025 690.30 .00

Total Fameree Consulting & Inspection: 690.30 .00

Fisher Concrete Sawing, Inc

972 Fisher Concrete Sawing, Inc 12025-05-27 Fill Sink Hole on Lamers Property 05/21/2025 300.00 .00
972 Fisher Concrete Sawing, Inc 12025-06-02 Auger Holes for Signs 06/10/2025 300.00 .00
972 Fisher Concrete Sawing, Inc 12025-06-04 Culvert-Bain Court 06/10/2025 150.00 .00

Total Fisher Concrete Sawing, Inc: 750.00 .00

Gannett Media Corp
175 Gannett Media Corp 0007104284 Public Notices 05/31/2025 192.41 .00

Total Gannett Media Corp: 192.41 .00

Jim's Johns, Inc.

233 Jim's Johns, Inc. 20457 Park Portable Restroom 05/31/2025 314.00 .00
Total Jim's Johns, Inc.: 314.00 .00
MCC Inc
282 MCC Inc TOL 2025-1 PR#1-2025 ROAD IMPROVEME 05/27/2025 290,503.04  290,503.04 06/10/2025

Total MCC Inc: 290,503.04  290,503.04




Town of Lawrence

Payment Approval Report
Report dates: 6/10/2025-6/20/2025

Page: 2
Jun 20, 2025 09:56AM

Vendor Vendor Name Invoice Number Description Invoice Date Net Amount Paid  Date Paid Voided
Invoice Amount
Menards Inc
286 Menards Inc 48242 Water Dept Truck 06/11/2025 94.87 .00
286 Menards Inc 48242 Sewer utility truck supplies 06/11/2025 94.87 .00
286 Menards Inc 48494 Utility Truck Supplies 06/17/2025 41.94 .00
Total Menards Inc: 231.68 .00
Midwest Meters Inc.
295 Midwest Meters Inc. 0178583-IN New Meters 06/05/2025 26,280.00 .00
Total Midwest Meters Inc.: 26,280.00 .00
Oshkosh Fire & Police Equipment
320 Oshkosh Fire & Police Equipment 197351 Washable Mesh bag 2% 06/05/2025 145.50 .00
Total Oshkosh Fire & Police Equipment: 145.50 .00
Plum Creek Lawn Services LLC
1242 Plum Creek Lawn Services LLC 24002025 Tractor & Seeder Rental 06/10/2025 905.00 .00
Total Plum Creek Lawn Services LLC: 905.00 .00
Pro One Janitorial Inc
342 Pro One Janitorial Inc 224399 Monthly cleaning - July 06/20/2025 576.66 .00
Total Pro One Janitorial Inc: 576.66 .00
PTS CONTRACTORS, INC
952 PTS CONTRACTORS, INC L0017-09-23-0 Mid Valley Contract PR#8 05/30/2025 67,626.90 67,626.90 06/10/2025
Total PTS CONTRACTORS, INC: 67,626.90 67,626.90
R & R Insurance Services, Inc
1099 R & R Insurance Services, Inc 3223005 Insurance Services-July 06/02/2025 242.00 .00
Total R & R Insurance Services, Inc: 242.00 .00
Rohde Brothers Inc
1232 Rohde Brothers Inc L0017-09-24-0 Pay Request #2 - LE-2 05/13/2025 73,625.00 73,625.00 06/10/2025
Total Rohde Brothers Inc: 73,625.00 73,625.00
Suburban Wildlife Solutions LLC
397 Suburban Wildlife Solutions LLC 7319 Trapping at Ponds 06/12/2025 12,376.00 .00
Total Suburban Wildlife Solutions LLC: 12,376.00 .00
Truck Equipment Inc.
429 Truck Equipment Inc. 1108251-00 Truck #14 06/06/2025 20,992.50 .00
429 Truck Equipment Inc. 1108251-00 Truck #14 06/06/2025 20,992.50 .00
429 Truck Equipment Inc. 1149158-00 Utility Truck 06/05/2025 347.36 .00
429 Truck Equipment Inc. 1149158-00 Utility Truck 06/05/2025 347.36 .00
429 Truck Equipment Inc. 1152783-00 F4 06/13/2025 31.68 .00
Total Truck Equipment Inc.: 42,711.40 .00




Town of Lawrence

Payment Approval Report
Report dates: 6/10/2025-6/20/2025

Page:

3

Jun 20, 2025 09:56AM

Vendor Vendor Name Invoice Number Description Invoice Date Net Amount Paid  Date Paid Voided
Invoice Amount
Weyers Equipment Inc
460 Weyers Equipment Inc 01-242730 Lawn Mower Maintenance 06/09/2025 82.36 .00
460 Weyers Equipment Inc 01-243079 Ditch Mower Repair 06/16/2025 80.00 .00
Total Weyers Equipment Inc: 162.36 .00
Yesterday's Trees LLC
552 Yesterday's Trees LLC 238103 Tree Removal-Cemetery 06/09/2025 2,500.00 .00
Total Yesterday's Trees LLC: 2,500.00 .00
Grand Totals: 521,770.86  431,754.94

Dated:

Town Chairman:

Town Supervisor:

Clerk/Treasurer:

Report Criteria:
Detail report.

Invoices with totals above $.00 included.
Paid and unpaid invoices included.




Agenda Item Review

Meeting Date: June 23, 2024
Agenda Item#: 08

TOWN OF LAWRENCE BOARD MEETING STAFF REPORT

REPORT TO: Dr. Lanny Tibaldo, Town Board Chairman, Town Board
REPORT FROM: Cindy Kocken, Town Clerk-Treasurer
AGENDA ITEM: 2025 Annual Renewal of Liquor/Beer/Cigarette Licenses
FISCAL IMPACT:
1. Isthere A Fiscal Impact? No
2. Isit Currently Budgeted? No
Item History

Liquor, Beer, and Cigarette licenses expire each year on June 30", Renewal applications were
received, and legal notice was published as per Wis. Stat. Sec. 125.04(3)(g) (see attached notice).
We received the following applications for consideration:

“Class B” Combination Liquor and Beer:
The Marq

Plank Road Bar and Grill

Macks Pub and Grill

Mid Vallee Golf Course

Outlawed Pub & Grill

Mexico Lindo

Class “B” — Beer Only:
Sports Emporium
Scotts Subs & Pizza

“Class A” Liquor/Beer:
Kwik Trip

Class “A” Beer:
Tight Lines Fly Fishing Co.

Cigarette License:
Kwik Trip

Recommended Action By Town Board
Staff recommends contingent approval for the Mexico Lindo application, based on Town Board

requirement to be open for business by June 30, 2025.
Staff recommends approval of the remainder of the renewal applications for Liquor, Beer and
Cigarette Licenses received for the 2025-2026 license year.

Page1of1



, For Munlelpal Use Only
Form Alcohol Beverage License IIRaIY s

AB-200 Application ety 215-gs1n 30, 203
Licensels) Requested: (up to two boxes may be chacked) Feos
[ Class "A" Beer .......... $___ [dcCmss"s Beer........ $ M Licenge Feas $ o0 D
[1"Class A" Liquor .. ... ... $ . L1Class B Liquor .. ... .. $__ | Backgrouind Check Fee |$
(] “Class A” Liquor (cideronly) $_____ [7] Reserva"Class B" Liquor $_______ | pustication Fee $ 40
[ “Class C" Liquor (winsonty) $ Total Feas $ /[_/52 aed

Part A: Promigos/Business Information
1. Lagal Business Name (ndividual rame if sole praprigtorship)

fere Sedet” Sorcer Tre.
2. Business Trade Name or DBA

Cports E:APW‘;UJA
{ ! 4. Wisconsin Sellar's Permlt Number
39-1713x4>9 sl ~o003agoTlib-0)

5, Entlily Type {check one)
[ Sole Proprietor [ Partnership ] Limited Liabllity Gompany ‘EI/ Corporation  [h Nonprofit Organlzation

3. FEIN

6. Stata of Organization 7. Date of Organization 8. Wisconsin DF Reglstration Nurmber

Ay o1/09 /1973 23832 -Fo0
8. Pramises Address ' ) D Qa.?)jolq

'gS’L A)l e j‘)f‘"

10, City 11. State 12, Zlp Code o

0, fre Ap SYNS
13. County, 14. Goverriing Municlpalily: 7] City Town [] Village |16. Aldermanic District

&rodl\ off L asVEALL.
18. Premises Phoha 17, Pramlsas Email 18. Wabsita

930-33 - [foo absportserperian @ Hi— l Sppr“"&-cﬂr»rim_{‘\!.- oM

19. Premises Dascription - Describe the bulkiing or bulldings where aloohol bevarages are produced, sold, slored, or consumed, and related records.
ara kept. Descrlba ai rooms within the bullding, including living quarters. Authorlzed aloahol beverage aclivifies and storage of records may ocaur
ohly on the premises jfscr!bed in this aplication. Attach & map or dlagraim ang additional sheats if necessary.

6¢¢J‘ - Slored ) $erver Ca ConcessioA, § o m/sf-wpch_,
fecords - S f‘ﬂd“*’-ﬂl A «Cavuf»*’y ohbiece - ﬁi,"A‘} cobiaed

20, Malling Adidrass (f difarant from premises addrass)

21, Cly 22, State | 23. Zip Code

Part 8: Guestions

1. Has the business (sale propriatorship, partnership, limited liabllity company, or corporation) been convicled of .
violating federal or state laws or lacal ordinancas? Exclude traffic offenses unless related to alcohol beverages. [ Yes IE] No

[fyes, list the detalls of violation below, Attach additional sheats If necessary.

Law/Qrdinance Violatad Location Trial Bate
Panalty Imposed

Was sentence completad? . . . . . [[ves []No
Law/Qpdinance Violated Locatlon Trla! Date

Panally Imposed
Wae santence completed? . , . ., [ Yes []No

AR-200 (R, 1-28) - Wisconsin Dapariment of Revenue



2, Are charges for any offanses pending against the business? Exclude traffic offenaes unless related to alcohel . . [[] Yes [ﬁ; No
beveragoes. .

If yos, describe the nature and status of pending charges using the space below. Attach additional shests as needed.

3. Is the applicant business or any of its officars, directors, members, agent, smployees, owners, or other related
individuals or entities a restricted investor with any Interest in an alcohol bevarage producer or distributor? .. [] Yes m Mo
If yas, provide the name of the restricted investor and describa the natura of the Interest.

4. Is the applicant business owned by ancther business enfity?. ........ . i e [} Yes [ﬁ Na
If yos, provide the name{s} and FEIN(s) of the business eniily ownere below. Attach additional sheets as needed.
4a, Name of Business Entily 4b. Business Entity FEIN

5. Have the pariners, agent, or sole propristor satisfied the responsible hoverage sarver training requiremant for

this licenes period? Submit proof of complalion. . . ... ...ove v i, e K] Yes [] No
6. Is the applicant busliness indebtad to any wholasaler beyond 15 days for bear or 30 days for liquorfwine?. ... .. [ Yes No

7. Does the appllcant businass owa past due municipal property taxes, assessments, or othar fees? . .......... 1 Yee [X] No

| Part C: Individui laformation’ =~ - - R ' R

List ihe name, title, and phone number for each person or entity holding the following positions in the: applicant huslness or busineeses lsted in Part B,
Quastion 4; sole praprietor, all officers, directors, and agant af a corporation or nonprefit organization, all partnare of 8 partnarship, and all members,
managers, and agent of a limited Sabillty company. Attach addilonal shests If necessary. :

Include Form AB-100 far each parson |isted below, Corporations and LLGs must appolnt an agent by ineluding Form AB-101.

r

Last Name First Name Title Phong
Nde Mhodes hole Presidet 930 33473
Poard fobery Uice foo HT 517
o oule e (e Fremsane 22 -91% (348
(f’)i' ‘V\':U'S _ ez ATLP-A . _ e __S..r.f,rt;h‘{“'_f . . z Q‘ ” ?‘33 - }031
Part D: Attestation /<oy Pedrick . o U Mrbempes  CCHUTSO ST
One of the following must s'iﬁn and attest to this application:
« s0le proprletor « ohe general partner of a partnership » one corporate officer « gne meimber of an LLG

READ CAREFULLY BEFORE SIGRING: Undar panalty of law, | have answered each of the abova questions completely and truthfidlly. |agree thal
| am acting solely on behalf of the applicant business and not on behalf of any other individual or antity seeking the license, Further, | agree that the
rights and respensibilities confarrad by the license(s), if granted, will not be assigned ta another individual or entity. | agres to operate this business
according to the taw, including but not limited to, purchasing alcohol beverages from state authorlzed whalesalers, | understand that lack of access
to any portion of a llcensed premises during Inspeclion will ba deemed & refusal to allow inspection. Sueh refusal is a misdemganar and grounds for
revocation of this llcanse. | understand that any llcense iasued contrary lo Wis, Stat, Chapter 126 shall be vold under panalty of stata law. | further
understand that | may be prosecuted for submitting false staterents and affidavits in connection with hia application, and that any person who Know-
Ingly provides materally false Information an this application mey be required to forfeit not mora than $1,400 If convicted.

Las! Nawio First Name [YRN
Rho Jt«ﬁ 5««., (C

Title mall _ Phone
Ifx-oouw{‘:% {(): M"’M ﬂﬂ,d-g,k rl«m‘(.f‘-’-“ &=y ot ' §lo -3+ o0
Signature Dats )
Al e
Pait E: For GlerkUseOnly o N B o
Date Applieglion Was Filed With Clark | License Number Date Licenss Granted Date Licenss lgsued

AN /8/p0a 5

Slgnatumb?amﬁg)g—@mm 9% Date Provistonal License Issued (if applicable)
o £

AB200 (R, 128



._For Munlgipal Usr Only
Form Alcohol Beverage License N ovvrante Town of
" F i ] Borlod
AB-200 Applmatlon Juﬁsr;s;azogsc-’-.lune 30, 2026
Fees
Licenga(s) Requeated: {(up to two boxes may be checkad) T ” s 5,0_“
- canse Fees
X Class ‘A" Beer ... .... .5 150™ [ Class "B Beer 5 6
- Background Check Fae j§ e
(¥ “Class A" Liguor......... $ BOO™  []'Class B Liguor $ -
Publication Fea $L{0
[ “Class A” Liguor (cider anly) $__ [7] Reserve “Class B” Liquor §
Total Feos 6907 A\

L1 "Class " Liguor {wina only) § _______

| Part At Premises/Business Information - -~ -

1. Legal Business Name (Individual neme if sole pmprielbrship)
Kwik Trip, Inc.

2. Buglness Trads Name or DBA
Kwik Trip 105

3, FEIN 4, Wisgonsin Sellet's Parmit Number
39-10363656 456-000028761403

5. Entity Type {check one)
] Sole Propristor ~ [] Partrership [ ] Limlted Liability Gompany X] Corporation  [] Nonprofit Organization

. State of Organfzation 7. Data of Qrganlzation 8. Wisconsin DFI Registration Number
Wisconsin Dctobar 7, 1964 1KQ4801 *

. Premizas Addrass
2746 Freadom Rd

10. Gity 11. State 12. Zip Code
De Para Wi 54116

13. Gounty 14, Goveming Municlpality: || Gity m Town [ Village |15 Aldermanic District
Brown of LawrenseTownef  TTTTC

16. Pramises Fliohe 17. Pranitses Emall 18. Website
920-983-0854 LicensingDept@kwiktrip, com www, KwikTrip.com

19, Pramises Description - Describe the building or buildings where alcohof beveragea are produced, sold, stored, or consumed, and related records
are kept. Desoribe all raoms within the bullding, Including living quarters, Authorized alcohol bavarage activities and storage of records may ocolr
only on the premises described in this application. Altach a map or diagram and additional sheosts If necessary.

One-story frame construction with sterage In lockable walk-In cooler, on sales flocr & behind sales counter,

20. Mailing Address (If diffarent from premlses addrass)
Kwik Trip — Legal Dept, P.0. Box 2107

21.Cly ’ 22, State 23. Zip Code

La Crozse Wil 54602-2107
PantBrQuestlong: - - @ x L

1. Has the business (sole proprietorship, partnarship, limited liabilly company, or corporation) bean cenvicted of
violating fedwsral or state laws or local ordinances? Exclude traffic offenses unless related to aleohol baverages. X] vyes [ No
If yes, list the details of viclation below. Attach additional sheets if nacessary.

Law/Ordinance Violated Lacation Trial Date
*Please see enclosed lisk of retall store viclations,

Penally imposed
yime Was sentence completed? . . ... [JYes [_]No
LawiOrdinance Vioiated Location Trial Date )
Fanally Imposad .
Was sentence completed? . . ... []Yes []No

i

AB-200 (R, 1-25) -1-



2. Are charges far any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ | Yes X} No
beverages.
If yes, describe the nature and status of pending charges using the space below. Attach addifional sheets as nesded.

L.

3. Isthe apqiicant business or any of its officers, diractors, members, agent, employess, owners, or othar related
Individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. []ves [X| No
If yes, provide the name of the restricted investor and describe the nature of the Interest. '

-

4. Is ther applicant busingss owned by another busingss entlty? . .. ... .. ..o o c i i [7] Yes Na
If yes, provide the name(s) and FEIN(s) of the businass entity owners balow. Attach additional sheets as neaded.
4, Name of Business Endly 4b. Buginess Enfity FEIN

5. Have the partners, agent, or sole proprietor salisfied fhe responsibla beverage server training requirement for

this license period? Submit praof of completion. . ..., oo Yes [ ] No
8. Is the applicant busines indebted to-any-wholssalar beyond 15.days for beer or 30:days for llguofwine?... ... [] Yes' [X] No
7. Does the applicant business owe past due municipal property taxes, essessments, or other fees? . ..... ... 2 [] Yes No

BarkGe IngoIapal INTOMIaBaN - < o p il
Lst the name, title, and phone number for each person or antity bolding the following positlons In the applicant business or businesses listed in Part B,
Cuestion 4 sole propriefor, all offizers, diractors, and agent of a corporation or nonprafit organization, all partnars of a partnership, and all members,
managars, and agent of a imited liabillly company. Attach additional shests If necessary.

Include Form AB-100 for sach parson listed below. Corporations and LLCs musi eppoint an agent by including Form AB-101.

Last Name Firat Name Title Phone
608-791-7385
Zietlow Scott CEQ & President B08-793-4741
O & G08-701-7385
Wagner David CFO & Treasurer 608-703-4741
Ahrenholtz Kevin Agant 414-708-1766
One of the following must sign and attest te this application:
* sole proprietor « one general partner of a partnership » ohe corperate officer « gne thermber of an LLG

READ CAREEULLY BEFORE SIGNING: Undar penalty of taw, | have anewarad each of the above guestions completely and truthfully. | agrae that
1 am acting solaly on behalf of the applieant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the llense(a}, If granted, will not be assigned to another indlvidual or antity. | agree to operate this buginess
accarding to the law, Including but nat limited to, purchasing alcohol beverages from state authorized whalesalers. | understand that lack of access to
any portian of a llcensed pramises during inspection will be deomed a refusal to allow inspection. Such refusal Is a misdameanor and grounds for
revacation of this llcense. | undarstand that any license lssuad contrary to Wis, Stat. Ghapter 126 shall be void under petislty of state law. [ filethar
understand that | may be prosecuted for submitting false etatements and affidavits in connection with this applieation, and that any person who knowingly
providas materlally false information on this application may be required to forfelt not more than $1,000 if convicted.

Last Name First Namea ML
Zietlow Seott P
Title Email Fhone
CEO & President LicensingDept@kwiktrip.com 008-781-7366
808-708-4741
[] Date
Signature 5“,-{7‘ 174 -M ; March 1, 2025
PartE; For Glerk Usg Only . .~ ... .~ AT
Date Application Was Flled With Clerk | License Number Date License Granted Date License Issued

42| 2,

Slgnature o7 o) “hty{:[erk W Date Pravigional License lesued (if applicabla)
't ctitn? APy ol
[ rd
S -2

AB-200 (R, 1Le5;..




For $luntoipal Usi Only
Munlcipallty
Town of Lawrence
Licanse Parlod
July 1, 2025-TJune 30, 2026

Form Alcohol Beverage License
AB-200 Application

License(s} Requested: (up to two boxes may be checkad)

[ Class "A* Beer . ......... $ [ Class “B" Boer .. ...... 5 SO0

1 "Class A" Liquor . . ....... $ “Class B Liquor . . ..... .29

[ “Glass A" Liquor {cider only) $ [7] Reserve "Class B” Liquor §

[ "Class ¢" Liguor {wineonly) $__

Fees

License Fees $ Yo?

Background Check Fea | $

Publication Fea $ 490

$

Total Feea

Part A: Premiges/Business Information

1. Lagal Business Name (individual name if scle praprietorship)

23 ~1189929

MACks  Pus Lt
2. Business Trade Niﬁ‘e or DBA
Macles fudp ond (vill
3, FEIN 4, Wisconsin Sellar's Permit Number

Ysl ~ 103181 K dyg-ni

&. Entity Typa (eheck one)

[C] €ola Proprietor [l Partnership [ﬂ/ljmlted Liabllity Comnpany

[[] Corporation

] Nonprofit Organization

'1 7. Date of Organization

[t-z1.2¢f

6. State of Orgqn lzation
Wistongin

8. Wizconein I2F) Reglstration Number

MR

9. Premises Address

283 Laterence Frive

10. Ciiy, 11. State 12. Zip Cede
. owe %4 sYI15
13, (:?unly 14. Gaverning Municipalily: [ Ciy IZITown [ Vilage | 15 Aldenmanic District
Bore vor of: fegttrtr@nee

18, Fremilsas Phone

Do 5%~ Go7S

17, Premises Emall
plactespub 2O (Dgualf, tot

18. Webslia
Mack-s freb endor il cort

19. Premisas Dascrtplion - Describe the tullding or bulldings wher alcehol beverages are produced, sold, stored, or consumead, and ralated records

2 bedcospn hane upsloas - (poidenc € (m.\ adconol Sales)

boeese prend

are kept. Describa all rooms within the huitding, Including fiving quarters, Authorized alcohol baverage activities and storage of records may ooour
only an the pramisas descrbad in this application. Attach & map of diagram and additional shaets if necessary.

20, Mailing Address {If different from premises address)

1. City

22, State 23, fip Gode

Pari B; Quastions -

1. Mas the business (sale propristorship, partnership, mited llability company, of corporation) baen convicted of

[1ves [A No

viokating federal or state laws or [ocal ordinances? Excluds frafffic offenses unless related to alcohel beverages.
If yos, list the details of violalion below. Attach additional sheets if necessary.
Lew/Ordinance Violated Location Trial Date
Panally lmposed
\Was sentence completed?. . . . . [J¥Yes []WNo
Law/Ordinance Violated Location Tital Date
Fenialty Imposed
Was sentence complated?. . . .. [Yes []No

AB200 {R. 1-25}

Wiseonsin Depariment of Revenua



2. Ara charges for any offenses pending agalnst the business? Exclude traffie offenses unless related to alcohol , . [7] Yem E[rNo
beverages.

If yas, describe the nature and status of pending charges using the space below. Attach additional sheats as needac.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other relatad
individuals or entifies a restrlcted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes EZ/ND
If yos, provide the name of the restricted investor and describe the nature of the Interest.

4. la the applicant business owned by anothier businessenfiy?. .. ..... ... e nat e reaaean [[] Yes E]"Na
If yes, provide the nama(s) and FEIN(s) of the business entity owners below. Attach additional shests as needsd.
4a. Name of Businass Entlly 4h. Business Entily FEIN

5. Have the pariners, agent, or sole proprietor satisfied the responsible baverage setver training raquirerment for

this license periad? Submit proof of COmpPIBHON. . . ...\ vvv'veeereereenaren.. e v P Yes [] No
8. s the applicant business indebted to any wholesaler bayond 15 days for beer or 30 days for liquoriwine?. . .. .. [] Yes [ No
7. Does the applicant business owe past due municipal properly taxes, assessments, or other fees? ........... ] Yes [ZI’Nc:

_Part C: Individual Information -~ - o ST } S
List the name, title, and phone number-for each persan nf entity holding the following positions in the applicant business or businessas listed In Part B,
Cluestion 4: sole propiator, all offlcars, directors, and agant of A corporatien or nonprofit organization, all partners of a partnership, and all membars,
managers, and agent of a limited flabilty campany. Altach addiflonal sheats If necessary.

Include Farm AB-100 for esich parson listed balow. Corporations and 1LCs must appoint an agent by Including Ferm AB-101.

Last Name First Nams Title Phone
@lvarer Wendy Owher~ 920 -Lro?-J303
Part : Alfestation : L
One of the following must sign and attest to this application:
» aole proprietor » one general pariner of a partnership ~ one corporais offlcer + one member of an 1.LC

READ GCAREFULLY BEFORE SIGNING: Under panally of law, | have answerad ach of the above questions coimpletely and kruthiully. | agres that
I am acting solely on behalf of the epplicant business and not on behalf of any otfier individual or antily seeking lha licenae. Further, | agree that the
rights and responsibilities conferrad by the licensa(g), IF granted, will nol be asstgned to another Individual or enlity. | agres to nperate this buginess
aceording to the law, including but not limiled to, purchasing alcohol beverages from state authorlzed wholesalars, | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a rafusal to allow inspeclion. Such refusal Is a misdemeanor and grounds for
tevocation of this llcense. | understand that any license lssued contrary to Wis. Stat. Chapter 126 shali ba void under penalty of state law. | further
understand that | may be prosecuted for subraitiing false statements and afiidavits in connection with 1hls appllcation, and that any person who know-
ingly provides materlally false information on this application may be requirad to forfeit not mors than $4,000 If convicled.

Last Name First, Name .L
lyeret Mﬂfﬂffy

Tille Emall Phone

Déwner pircks pub 20V @ Ghad.com

Signatyre Data
Uiy . Blross 54228

Part E: Eor Glork Use Only | o e e

Dém ril%:tion Was Fllad With Clerks | Licenss Nurmber Date Licanae Granted Dala Licanse |ssue

| Signature qf ClerkiDeputy Clerk Date Provislonal Licenae Issued (if applcatie)

LD




Foy Munlcipal Use Oaly
Form Alcohol Beverage Liconse Y awanca
AB-200 Application oot — o/s0/amas
License(s) Requested: {up to fwo boxes may be chackead) Feos
[ Class “A" Beer ... N [?{Class "B" Beer ........ $M License Foss O (D
[ *Class A° Liguor . oo v ov $ e M"Glass B Liquor....... @M Background Chock Fee | §

1 "Class A” Liquor (cider only) $ [] Reserve "Class B Liquar § . Publication Fes $ %a 0y
_ X4
Part A: Premises/Business Information S Y

1, Legal Bustness Name (individusl Ime If sola proprictorship)

A0 100 w0, LG
TYRELAD LIndO

3. FEIN

4, Wisoopsin Seller's Parmit Number
- 29-288 1917 B8 - D20 A3 ~0
.En pe (oheck one

[} Sole Propristor ] Parinership Mﬂited Lighility Company ] Ccorporation  [[] Nonprofit Organization
8. State of Organization 7. Dale of Organization B, Wisconsin DFI Re%mtraﬂon Number

g}ﬁ)\&@g};\&m ""S’U% a. 194 MRIE0
TS Snd aores T Oove.

"o Pext WA [=00s
1. Cout 14, Goveraipg Munidipally: [ Clty [ own [] Vilage | 16. Aldermanic DIsTct
}‘F)\A’)\m of LW %(?[ NCE,

16, Premises Phone

17. Premjses Eriall 18, Website

N e et \5{ AANSHAS CATN ) I =S AN o)

19. Premises 5ascrlﬁffon - Describe fhe bullding or bﬁlldlngs where alcohol beverages are produced‘:'é’cld. stored, or consumed, and related records
are Kapt, Describa all ooms within the bullding, Including Bving guarters, Authorlzed alcohel beverage activities ancd siurége of records may oocur
only on the premises tescrihed In this application. Altach & map or dlagram and additm\\;gsheeis If necessary.

NN YESCUIars, oL YOO, Do
Crwed i XS Tand o,

20, Malling Address {if differant from premises address)

2. City 22, 8iate | 23, Zip Cods
Part B: Quiestions - g ‘
1. Has the business (sole proprietarship, partnership, Hmited iability company, of comporation) freen convicted of
violating faderal or state laws or local ordinances? Exclude raffic offerses unless related to alcoho! beverages, [T ves Er No
If yos, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trlal Date
Penalty lmposed
Was sentence comploted?. . . . . [1ves ] Ne
lawfOrdinance Violaled Lecation Trlal Date

Penally Imposad

Was sentence completed?. .. .. [ Yes [ No

AB200 (R, 1-28) -1 Wisconsin Dapariment of Revanua

)
¢




2. Are charges for any offenses pending against the busiess? Exclude trafilc offenses unless related to alcohol .. [ ] Yes m No
baverspes.

If yes, describe the nature and status of pending cherges using the space balow. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol bevarage produeer or distributor? .. [] Yes

3. is the applicant business or any of its officers, diractora, membars, agent, employees, ownars, or other related E;J/
No
If yes, provide the namse of the restrictad investor and describe the nature of the Interast.

/

4, Is the applicant business owned by anotherbusinass antily? ... ... o o o e ] Yes M No

If yas, provide the name(s) and FEIN(e) of the businass entity owners below. Attach addmonal sheets as needed.
4a. Name of Business Enfity 4b, Businass Entity FEIN
8. Have the pariners, agent, or scla propristor satisfied the responsible beverage server training requirement for

this license period? Submit praof of complefion. . .. ... .. .o b v E Yos [_] No
6. Is the applicant businass indebted to any wholesaler bayond 15 days for beer or 30 days for liquoriwing®?. ... .. (7] Yes %]ﬂ)ﬂ
T. Roes the applicant busingas owe past due municipal properly taxes, assessments, or otherfess? ........... [ Yes [AdNo

Bart C: Individual Information

List the nome, title, and phune number for éach person or entity holding the following positions in the applicant business or businasses listed in F’ar! B,
Cluggtion 4: sole proprietor, all offlcers, directors, and agent of a corporation or nonprofit onganization, all pariners of a partnership, and all members,
managers, and ageint of a limited lixbility company. Attach addifional sheets 1f necassary.

Inciude Form AE-100 for each person listed below. Corporations and L1L.Cs must appoint an agent by including Form AB~101.

Last Nama First Name Tile Phona

g

Zowenod Tnnas | Aok OLMNOC OG0

Part I} Atiestation

Ona of the following must sign and attest fo this application:
» sole proprietor < pne general partner of a partnership « one corporate officer * ana member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answerad each of the above quaslions completely and truthfully. | agree that
I am acting solely on bahalf of tha appioant business and not on behalf of any other Individual or entfty seaking the license. Further, | agres thaf the
rights and responsibllities confarred by tha license(s), If granted, will not be assigned {o anather individual or entity. | agree to oparate this business
aceording to the faw, Ingluding but not limited to, purchasing atechol baverages from stats authorized wholasalers. | understand that lack of access
to any portion of a licansed premises during Ingpection will be deamed a refusal to allow inspection. Such refusal is & misdemeanor and grotinds for
revocation of this [lcensa. | understand that any llcense issued confrary to Wis. Stal. Chaptar 125 shall be vold under panalty of etate law. | further
undarstand that | may ba prosecuted for submitting faise statemants and affidavits In connection with this application, and that any persan who knowe
Ingly provides materially false Infarration on this application may be raqulred to forfelt not more than $1,000 If convicted.

POl Fanas R\ .

Tille Email Phone 7250 1™

DNty Oy NEAOe S EAONOOR b qo24

Slg:latgz &W 67)-?’_ "Date 2% % [\q /20 2 g

Part E: For Clark Use Only

Date App]l cation Was Fllad With Clarlk | License Number Date Licenss Granted Date License lssuad

S JlY[aoms

Slgnature Féﬂ?l‘l’)yﬁuiy CIBW Data Provistonal Licensa lssuad (If applicable)
J/j" -

AER200 { 1 -26) -



For Munlelpal Use Only

Municipellt
Form o Alcohol Beverage License Toun of hawrende
ABmz G H License Parlod
App[ic’atlo“ July 1, 2025-June 30, 2036
License(s) Requested: (up to two boxes may be checked) Fees
[l Class *A" Beer . ....,.... $ Y] Class "B" Beer . ....... $___ 100 |Ljcense Fees % 400
[ "Class A" Liquor ......... $____.. 'Class® Liguor....... $___300 |gagkaround Check Fee |3
L] “Class A" Liquor (clder only) $ . -] Reserve"Class B" Liquor $ Publication Fsa $ 40
[ *Class G Liquor (wine only) $ Total Foas 3 440
Part A Promises/Business Information
1. Legal Busiriess Name (indlvidual name if sole propristorship)
Mid Vallee Golf Course Inc
2. Buslness Trade Name or DBA
3.FEIN 4, Wigconsain Seller's Permilt Number
39-13879210 456-0000320905-03

6. Entity Type {chetk one)

] Sole Propfletor 7] Partnership ] Limited Liability Compery /] Corporation  [Z] Nenproflt Organizaticn

8. State of Organlzafion 7. Dale of Organization
WI 01/01/1580

B, Wistonsin DFI Registration Number
600-0000320905-05

9, Premises Addrass
3850 Mid vValley Drive

I MaAFUR

10, Clty 11, State 12. Zip Code
Da PRare WL 54115

18. County 14, Governing Municlpatity: [7] ity [7] Town [] Village 15, Aldermanic Distriot
Brown Eﬂl of Lawrence

16. Pramisas Phone 17. Premises Emall 18. Wahbslte
(220) B32-6644 infoamidvallee. com www .mldvallee.com

19. Premises Description - Deacribe the bullding or'bultdlnga where algohol havarages are produced, solkd, storad, or consumed, and related records
ara kept. Deserlbe all rooms within the buitding, including living quarters. Authorlzed aloohnl beverage activilles and storage of records may ocour
only on the pramises descriisad In this appfllcatlon. Attach & map or diagram and edditional sheets if nacessary,

Clubhouse 18 where we sell, store, consume beverages along with stored of
recordd. We also sell, consume beverages on dourse.

20, Mallng Addrass {If diferent from premises address)

21, City

22, State 23. Zip Code

 Part B: Questions

If yes, list the detalls of violation below. Attach additional sheets If necassary.

1, Has the business (sole proprietorship, parthership, fimited labllity company, or corperation} bean convieted of
violating federal or state laws or local ordinances? Exclude fafile offenses unless ralated to glochol beverages, [dves [¥] No

Law/Ordinance Viglated Logatlon Trlaf Date
Penalty Imposed
Was sentence completed?. . . .. [ves [[]Ne
LawfChrdinance Violated Locatlon Trial Bate
Penalty imposed T
Was sentence completad?. . . .. [:I Yes [ | No

ARD (R, 126) -

Wiszohali Dopasiment, of Revenus




2, Are charges for any offenises panding against the business? Exclude fraffic offenses unless related to alcohol . . [] Yes [¥] Ne
beverages,
If yas, describa the nature and status of pending charges using the space below. Attach additional sheets as neaded.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, of other refated
individuals or entities a restricted investor with any Interest In an alcchol beverage producer or digtributor? .. [] Yes [¢] No
If yes, provide the name of the restricted investor and desctibe the natura of the interest.

1 4, Ia the applicant businese owned by another business entity?. .. ... ... veevieae e ] Yes [7] No
If yes, pravide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheete as needed.
Aa. Name of Businass Enfity 4b. Business Enfity FEIN

5. Have the partnars, agent, or sole proprietor satisfied the responsibie beverage server training requirament for

this licanse period? Submit praof of completion. ... ...t Yos [¢] No
6. lg the applicant business indebted to any wholesaler bayond 16 days for beer or 30 days for liquoriwine?. ... .. [] Yas No
7. Doas the applicant business owe past due municipal property taxes, assessments, or other feas? ... [] Yes [¥] No

Part C: Individual Information

List the name, (ifle, and phone number for each. parsor: or entity hokling the following posklons in the applizant business or businesses listed n Part B,
Quesiton 4: sole proprietar, all offigers, diraglors, and agent of 8 corporation or yonprofil organization, afl pariners of a parlnershig, and afl members,
managers, and agenl of a limited liabilly company. Attach additional shaets if necessary.

tnelude Form AB-100 for each person listed below. Gorporations and LLCs must appoint an agent by ingluding Form AB-101.

Last Mame IFlrst Name Tltle Phone
Smith Danielle President (920) 621-5610
fmith Bric vice-Pregident {920} 371-2574
Part I); Attestation
Onw of the following must sign and aitest to this spplication:

» goja proprietor » one general partner of a partnership « ghe corpotate officer » ona member of an LLC

READ CAREFULLY BEFORE SIGNING: Undar panaily of law, | have answered each of the above guestions cumpletely and truthfully. | agree that
I am acting solely on hahalf of the applicant buginess and nol on behalf of any othes Indivictuiel or entlly sesking the license. Further, 1 agree that tha
rights and rasponsibliiies conforrad by the llcansads), if grantad, will not be assigned to anothar indlvidug) or enfily. 1 agree fo operate this business
according (o the law, naluding but not limited fo, purchasing alcohol beverages from siate authorized wholeselers, | undlerstand that lack of accoss
to any portion of a licenged premises during inspaction wil be deamed a refusal to aliow nspection. Such refusal Is a misdeeanor and grounds fok
ravoration of this license. | understand that any license Issued contrary to Wis, Stal, Chaptar 125 shall be void under penalty of state law. | further
understand that | may be proseuied for submitting falee statemente and affidavits in connection wiih this application, and that any pargen who know-
inglly provides materially false Information on this applioation may be requlred to forfeit nol morg than $1,000 I convicied.

Last Name First Name M.L
Smith Danielle M
Tills Emall ' Phone
Pregldent infoemidvallee.con 9206215610

Signalure /9_ (M_:Ji..ﬂ Sm;{ /\/) Date 5/12/25 |

Part E: For Clerk Use Only

Data Application Was Ftied%\llth Glerk | Licengs Numbar Date Licenge Granted Date License lssuad
Signatire of OpLHY Clerk - Dete Provisional License Issuad (if applicable)

T e




Par Munleipal Use Coly

Form Alcohol Beverage License Yown of Lawrence

AB-200 Application
License(s) Requestad: {up to two boxes may be checkad) Eeos
(1 Class “A" Beer ,........, $___ [lclass's"Baer........ $ __ — lLiconse Faes $ 400, 2
W “Class A" Liguor ..., 5520.%° ¥ “Class B" Liquor . ... $.492% | Background Check Fes |
[ *Clags A" Liquor (cideronty) § ______ [[] Reserve "Class B Ltauor $_______ | publication Fes % 40
[ *Class C" Liquor (Wine only) $ Total Foos $ W* &t

Part A: Pramiges/Business lnformatlon

R e VU and Fol LLC

S OuHmwed, Hibapd i

= A B BT T -0

5. Entlly Tvps (cheok ona)
[} sale Propristor [Tl Partnerahip M Limitact Liabllity Gompany 7] Corporation  [[] Nonprofit Organizetion

6. State of Drganlzatlnnh \&C“ﬂ%‘n ]1 j a of O%ﬂtlon &q 8” Re 5 J_? E}zgmbel
6% Mid Valley e Unib® O

10. Glty D(/ \)'QYC 12. ZIp Code 6‘“} ,}6

13. County 14. Governing Municipality: [T} Chy [ Town [:l\j"lagg 186. Ndermanicplafrlcl

Prown

17. Premises Emall 18, WebTﬁ

070 (52,2040 curlowpubgnil® ms

1 9 Premises Descriplion - Brescribe the building or buildings whare alcohol heveral'é's ara produced, sold, mnred: or consumead, and relaied records
are kept Describe all rpoms within the bullding, incluging Iiving quarters, Authorized alecho) bevarage activilies and storaga of records may ceour

ﬁ\t the prﬁmls:; :B:('{::edk %}:’ :, pzlca;;i:% \ tagcham purdiagram % dacldl;li)?.ae sheel, Ef ne&ﬁs?r:‘g {' c%%% %E} 0‘ ‘n&}? 5}&
sm o \ch ke \h Sﬂ; %\e\m% Lo AN WY f\m

Wy NWVEICE
20 Malling Addrass (ifdlﬁeﬂant from premises addrass) n O\

21, Clly 22, State 23. Zlp Code

Part B: Questfons .

violating federal or state laws or local ordinances? Exclude traffic offenses unless refatad to alcoho! bevarages. [_] Yes
If yes, list the details of violation below. Attach additional shests If necessary.

1. Has the business (sole proprietorship, partnership, !lmited liability company, or corporaﬂon) baen convicted of N
No

LawfCrdinance Viclated Losation Trial Date
Penatty Imposed
Was sentence completed?. .. .. [ves []No
LawfOrdinanca Viotated Location Trlal Date
Fenally lmposed
Was sentence complated?. . . . . [1Yes []No

AB-200 (R, 1-28) - Wiseonsin Dopartment of Revanuo



2. Are charges for any offenses pending egainst the business? Exclude traffic offenses unless related to alcohol . . [] Yes m No
haverages.

if yes, describe the nature and status of pending charges using the space below. Attach addifional sheets as nesded.

3. Is the applicant business or any of it officers, directors, members, agent, employees, owners, or ather related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. M Yes M No
If yas, provide the name of the restricted Investor and deseribe the nature of the intsrast.

4. Is the applicant business owned by another businesg entity?. ... ... ...oovin e e [ Yes M Na
if yes, provida the name(s) and FEIN(s) of tha business entity owners below. Attach additional sheets as neaded, '
47, Name of Business Enfity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor saflsfled the responsible beverage server tralning requirement for

this license period? Submit proof of completion. ... . . . e e T %] Yes [ No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. ... .. ] Yes m No
7. Does the applicant busineas ows past due municipal property taxes, assassments, or otharfees? .......... R 1:] Yes m No

Part C: (ndividual lnformation. >~ . .~ - .. T TR
List the name, fille, and phonie number for each person o entity holding the following posltions In the applicart buginess or husinesses Bsted in Part B,
Questian 4: aola propriator, all officars; ‘directors, and agent of a corporatlon or nonprofit organization, all partners of a partnarshlp, and all members,
managers, and ageht of a ihited liabllity company. Attach additlonal sheels If necessary.

Include Form AB-100 for each person Hsted below. Corporatlons and LLCs miust appolnt an agent by Including Form AB-101,
Last Nama First Name Tille Phone

MINSKEY LENIO MO 020,604,055
IS FNare) MY 120.698 (o0
WA 0SS Q00D menbty o 394.05T |

Part D; Attestation . . - o o 2 0 o ;
One of the following must sign and attest to this application:
« gole proprietor = one general partnar of a partharshlp » pna corporate offlcer + gna member of an LLC

READ GAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions complately and truthfully. | agres that
| am acting solaly on bahaif of the applicant business ahd nat on hehslf of any ather Individual or antity seeking he ficanse. Furlher, | agrea that tha
rights and responsibllities confermed by the license{s), If granted, will not be assighed to another Individual or enflty. | agree to operate this business
according to the law, including but not limited to, purchasing aleohal beverages fram slute authorlzed wholesalers. | understand that lack of access
to any portion of a licensed premiges during inspaction will ba deemed 8 refusal to allow ingpaction. Such refusal is a misdemeanor and grounds for
revocation of lils licanaa, | understand that any llcange isauad contrary to Wis, Stat. Chapter 125 ahall be vold under penalty of state law. | further
understand that | may be prosecuted for submitling false statementa and affldavits in connection with this application, and that any parson who know-
ingly provides materially falsa information on this application may ba required to forfait not more than $1,000 if convicted.

::Isl l‘_‘f_,ama MW\SH ( _ First Narme L «f) w }/)6] ] ML /V
“emper " l-ﬂgm,mm{mwl O amad | 920, 04.9955

4 27

o N /P S

Brt E: Far/Clevflse Only . { /.

DatdApp|lcaton Was Filed With Clark | License Number ~ . Date Lioeﬁse Gmntad Date Liconsa Tesued
S )& 5085
Signaluga,of uly Clé Date Provisional License lasued (If applcable)

AB-200 (R, 1-25) “ = L2



For Murticlps) Uge Qniy

Form Alcohol Beverage License oo ot Lawrence

AB-200 Application
Liconse(s) Requested: (up to two boxes may ba checked) Fees
[ Class “A" Beer .......... $__ '&’cmm “‘B"Beer ........ $ M License Fass $ 000
[1*Class A" Liquor . ...... .. $ . Bd"Class B Liquor. ...... 3 @,GO Backgraund Check Fee |§
[ "Class A" Liquor (cldarontyy $ [ Reserve "Class B"Liquer $_____ | publication Fes $ 40
[C1*Class " Liquor twine only) § Total Faos $ W@C@ QW( 5

Part A: Premises/Business Informatlon

1, Lagal 8135 a8 NamEndl\%al namz?so le proprietorship)

" Plal Roadl. Pl ade. 4 Ponr
4710 = 14770

4. Wlsconsin Seller's Parmit Number

Y5~ [haslo W//z

5. Entily Type (check one)

[[] Sole Proprietor [ Partnership

[}/ Pimited Liabillty Company

[l Gorporation 71 Nongrofit Organization

. Slate of Of;anlzatlnn 7. Date of Organtza

tion 8. Wisconsin DF! Raglairation Number

Aolgd

9. Premises Address

oA miiValley Or.

11, State 12. Zip Code

s

LN 02

s.Gouty - 14. Governing Municipaltty: [] City MJTown [7] vitage | 5. Aldermantc Distriot
’%%{ i) ' of

16 Premisas Phoni 17, Pramisos Email

920 (0% 2~ 70 &1

S el \lan%ﬂ@

18. Websgite
Mmﬁmm_w

Ligvorroom, bar ins

Grodeon pathoon -

19. Premises Description - Dagortbe the builkiing or bulldings where alcohol beverages
are kept. Daserlbe all roums within the bullging, including living quarters, Authorizad atcobol beverage activitles and storage of records may oceur

only on the prenilses desunbed in this applicat on Aﬂﬂch a map or dw additlonal sheets NBCEssery.

roduced sold, stored, or consumed, and related records

T

patid mwﬁ thedt, priry

2), Mallng Address (Ifdlffarant from premises address)

— / /ﬁﬁ,l f)l/“
Db

22, State 23. Zip Coda

Part B: Queéstions.

Zz)/ 5. 4//6"

If yes, list the details of viclation below. Attach additional shast

1. Has the business (sole pmprletcrship, partnarship, limited liabillty company, or corporation) been conwcted of !
violating faderal or state Jawa of local ordinances? Exclude traffic offsnses unless telated to alcohol heverages, MXES TNe

s if necasaary.

gaW{Ordlr)al1_cq Viclated

w@gﬁ/ﬁ m{ - /:)/ . )‘)[{ .| Tvlal Dalz ZO ] {0

Pérc‘?]‘w b osed Wi t letad? [N
a8 sentence completed?. . ... as o
DO Adod hcm 8.0
LawOrdinancd Violatad Locatlon Trial Bate
Fenally Impouad )
\Was sentence complated?. . ... [Jyes [ No

AB20D (R, 1-26)

-1 wiscansin Dapartmant of Reveriug



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes \[@ Mo
beveragas.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as noaded.

individuals of entities & resticted Investor with any interest in an slcohol beverage producer or distributor? .. 7] Yes

3. s the applicant business or any of its officers, directers, members, agent, employeas, owners, or other related B_@
No
If yos, provide the name of the restricted investor and desctibe tha nature of the interest.

4. |s the applicant business owned by another business entity? . . . ... .........eierreinenre i iiiiayennes ;@Yas ] No
(f yas, provide the nama(s) and FEIN(s) of the business entity owners below. Attach additional shests as neaded ‘

Ag. Name of Business Entily

4b, Business Entity FEIN /

DI _Ig3-2811252/ 92~ 3049445

en?or sole prop?ietar sa_tj,d'ﬁed the responsible baverage server frainitig requirement for

6, Have the partners,

this licenge pertod? Submitpraofof complatlon, . ... .. ..o o Sreees Cheian [}f Yes [ ] No
6. I8 the applicant businass indebted to any wholesaler bayond 15 days for bear or 30 days for liquoriwine?. .. . .. ] Yes [QfJNo
7. Does the applicant business owe past dus municipal proparty taxas, assessments, or otharfees? ........... [] Yes W No

“Part:C: Individual Information , o o
List the name, {itle, and phone number for each person ar entity holding the following positions In the applicant business or businaases listed in Part B,
Question 4: sole proprietor, all oficers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limfed llability company. Attach additional sheets if necessary.

Include Form AB-100 for each person iisted below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Tille Phote

Vann _ Seoft Fresdipet 920 Bea 1684
Vanh | Tammy Vit PeSifenttiim Slow - 785

Part D Attestation ... L e T Lo C "
One of the following must sign and attest to this application; ~ R e '
+ sola propristor » one general partner of a partnership = ghe corporate officer _cone mamber of an LI..G’

READ CAREFULLY BEFORE SIGNING: Under panalty of law, | have answerad each of the above questlins cutipletely and truthfully. [apree that
| amm aciing solely an behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Furlher, | agrae that the
rights and responsibilities confamed by (he license(s), if granied, will ot be aseigned to another individual or enfity. T agrea {o eparate thia busineas
according io the faw, including but not limiled to, purchasing alcohol bavarages from state authorlzed whotesalers, | undarstand that lack of access
to any portion of a licensed premises during Ingpaction will be deemad a refusal to allow Inspection. Such refusal is a misdemeanor and grounds for
revocation of this licensa, | understand that any llcense lasusd contrary to Wis. Stat. Chapter 125 shall be void undar penalty af state law. 1 further
undarstand that 1 may ba prosecuted for submitting false statements and affidavits in conneaction with thig application, and that ahy person who know-
ingly provides matexially false information on this application may be required to forfalt not mars than $1,000 If convicted.

Lasgt Name ] Firgama - I MLL
Vil

Vann (ot K|

Emall Phone

a?resialm;%/own@r" | aexstto \rann 447 Camail. Comt 920 36~ 7(e8

Signature W W Date W) / 2 6:/ Z‘gu

Oy PR T
H g

—t_

AT
!

Pait E: For Blark Usé Only

Date Application Wa/s Filed Witk %@rk Llcanée Number ‘ 't'Ja.te L.lcanée Graﬁted Dato License igsued
Signature of Clerk/Depuly-€lari / -~ Date Provisional License Issued (if appiicable)
.._.-4""'"

ABZOO (R, t28) . o 9.



For Municlpnl Use Ouly

Form Alcohol Beverage License WA | rence

AB-200 Application I;E?Ln;af? ";(:st-auna 20, 2026
License(s) Reyuestad: (up to two boxes may be checked) Feos
[1 Class "A"Basr .......... $._ ,Mclass ‘B Baer........ $ 100,00 . $ ja0) .00
[ “Class A" Liquor .. ....... $__  [J'ClasaB* Liquor....... $ | Background Check Fee |3
(7] "Class A* Liquor (cider only) $ [] Reserve "Class B" Liuor $____ Publication Fea 3 40
[]"Class C* Liguor (wineonly} $ fotal Feos $ ILI O .o

Part A: Premises/Business hiformation
1. Legal Bualness Marme (ndividual name If sole proprl Ship}

estts Ja.ul@% f)m LiC.

2. Business Trade Name or DEA

Desis Sw})

3. FEIN 4. Wiscongln Seltar's Permit Number

Yty ~ 103083108 -0y
&, Entlty Type (check ona)

"1 Sole Propristor [C] Partnership "M Limited Liability Company 7] Gorporation L.} Nonproflt Organization

6. State of Orgunizatlom 7. Date of Organizalion 8. Wisqinsln DFI R%Jstration Number
9. Pramises Address : Y
mmm&%my_ﬁ& Derve
10. Gity 1. State 12, Zlp Code
2ty il
s Lere WI | suns
13, Gounty 14, Govarning Municipality. [ ] City :EI Town [ ] Village | 5. Aldermanic District
T TETA of LguNrenel
18. Pramises Phone 17. Pramises Emall 18. Wabsite
GO ~-432 ~ 29 3- s coblssobscdipere {?\éa!am eom|_Seetlesohs, com
19, Premigas Description - Describe the bullding or bulldings whars alcchol beverages e produced, sold, stored, or consimed, and raluled records

are kept. Describa all rooms within the buliding, mcluding living quariers. Authorized alcohol baverage aciivities and storage of records may ooour

o Le 44 e:cwlw ol vor @awclg o beey aw Stared 1 Yhe
Lesoloy \f).et ]rw e’)m \'Yl‘,.t, ‘

20. Malling Addresa (lfdlf‘erent fmm pramlgas address)

21. City 22, Stale 23. Zip Code

Part B: Questions . o . .
1. Has the businass {scle proprietomhip. partneareh[p, Iimited liaky I;ty company, or corporation) been convicted of I:l y
08 Iﬁ No

violating federal or state laws or local ordinances? Exclude trasfic offenses unless related to aleohel beverages.
If yes, list the datails of violation below. Attach additional sheets 1 necessary,

Law/Qrdinance Violated : Locatioh Trizl Date
Fanally (mposad . .

Was sentence completed?. . . .. C1vss [ Ne
LawOrdinance Violated Locatfon ‘Trial Date

Penalty Imposed
¥ Inp Was sentence completed?. .. .. [:] Yes [:] No

AB-200 (R, 1-24) W - Wiscongin Department of Revanus

only on the premises dascrli)ed in thla appllc:ation Attach a map or diagram apd additional She? if ne essary
d.3ee S Buld a z aeiha is Srord 1 € o bospess e :j:ﬂt'
n.iﬁ



2. Are charges for any offenses pending againat the business? Exclude braffic offenses unlees related to aleohol . . [[] Yes :E["No
boverages.

If yos, describe the nature and status of pending charges using the space below. Attach additional sheets as neadad.

individuals or entities a restricted invastor with any Interest In an alcohol beverage producer or distributor? . .

3. s the applicant business or any of lte officers, directors, membars, agent, amployees, owners, of uther related [T
Yes Mo
If yes, provide the name of the restricted invester and describe the nature of the Interest.

4. |5 the applicant business awned by another business entity?. ... ......... e cvreaneneen ] Yes m No
If yas, provide the name(s) and FEIN(s) of the business-entity owners below. Aftach additjonal sheets as neoded.
4a. Name of Business Entity 4h, Business Entity FEIN

B. Have tha partnera, agent, or sole proprietor satlsfied the responsible beverage server training requirement for
this license paried? Submit proof of complation. . . . f ettt a e Yes [ ] No

8. Is the applicant business Indebted to any whalesaler beyond 15 days for beer or 30 days for liquorfwine?.... ... [} Yes [€ No
7. Does the applicant business owe past due municipal property taxes, assessments, or othar fees? ........... 1 Yes

Part C: individual Information _ : Lo - B e :
List the name, title, and phone number for sach person or entity holding e fallowing positiens in the applicant business or businesses listed in Part 8,

Question 4: sale-proprietor, all officers, direstors, and agant of a corparatlon of nonprofit crgankzation, ail pariners of a partnership, and all members,
managers, and agent of a imited Hability corpany. Aftach additional shests if nacessary.

Include Ferm AB~100 for each person fisted balow. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Nama First Name Title Phone

Part D Attestation . o .

One of the following must sign and attest to this application: : .
+ sole proprietor « one general partner of a partnership + one corporate officer + one member of an LLG

READ CAREFUILY BEFORE SIGNING: Undar penalty of law, | have answerad each of tha above questions cormpletely and trdhiully. 1 agree that
| arm aeling solely on behalf of the appilcant business and nol on hehalf of any other individual or entity saoking the license. Further, | agree that the
fights and responsibilites confarrad by the license(s), If granted, will not be assigned to another individual or antlly, | agree to operate thls business
acearding to the law, including but not limitad to, purchasing alcohol beverages from state autherized wholesalers. | untlerstand that lack of access
to any portion of a licensed premises during Inspaction will be deemed a refusal to allow inspection. Such refusal s a miksdemeanor and grounis for
revocation of this license, | undarstand that any ficense issuad contrary 1o YWis. Stal. Ghapter 125 shall be vold under penalty of stale law. | further
uniderstand that | may be prosecutad for submitting false statements and affidavits In connaction with this application, ard that any person who know-
ingly provides materally falae information on this application may be required lo forfeit not more than $1,000 if sorvicted,

Last N First Name M.l
??ﬁéﬁ ’ cﬁ‘/‘l S, e V

L

TiHa v Emall Phone
- Owpayr , 3 coflssabs dapere @ Yahoem| 930 433-4297
Sigrmature Date ¢

1.# %\ ot | Y, 20
' Part E: For Glerk Use Only¥ -~ - o oo R
Date Application Was Flad With Clerk | Licanse Number Date License Grantett Date Licenss lesuad

BB HS

Slgnatura of 1 H@lty}}lgm W Date Provisiona! Licanse lasuad (if applicable)
/S

Anzoo (R, fof)..



For Munlelpal Use Only

Form Alcohol Beverage License T awrence

AB-200 Application
License(s} Requested: (up to two boxes may be chacked) Fees
I7] Class "A" Beer .......... $ R’* Class "B" Beer . .... ... $ ﬁ;‘?_ﬁ License Eass $ (/@7@,00
[ *Clags A” Licquor .. ....... b ’"Class B" Liquor . ...... @—Q— Background Check Fee |$
[} *Class A" Liquor (cideronly) $ [l Resorve "Class B" Liquor $___ Bublication Fee 5 40
M"Class " Liquor (wing only) § /60 Total Fees 5 L/ ‘/@ ©

Part Ay Premises/Business Information
1. Leyal Business Name (individual name if sole proprietorship)

Tk doian "{Mm“ﬁaw LLL

2. Eusiness Trade Name or DBA

“The ﬂ\wgi/ |
3K 4, Wisconsin Seller’s Parmit Number
L= RENR U<~ | CROSA0TTS-OL
5, Entity Type (check one) '
("] Yol Proprietor [ Parnership & Limited Liability Company [7] Corporation [7] Nenprofit Qrganization
6. State of Organization 7. Date of Qrganization B'LV‘VE_CDHSM DFi Regisiration Number
WL Y]

9, Premises Address

VT Bendh R

10. Clty 11, State | 12. Zip Code
Dt’z e (oL SNy
13. Gournily 14.-Governing Munfeipality: [7] Gty [&] Town [] Village | 15. Aldermanic District
fgy’wm¢ﬂ of _futwwresee o
16. Framises Phione 17. Premises Emalt 18. Wabsite
=
Gl - 78T~ §0 % Milty Ok k@ iHefonspaln o, W pwary 4T can

19, Pramises Desoription - Describe the bullding or buildings whare alcohel beverages are produced, sold, storad, ar consumed, and related records
are kepl. Describe ol rooms within the bullding, including living quarters. Authorlzad algohol beverage aclivitles and storage of records may oecur
only on the premises described in this application. Attach a map or diagram anc ac!dlﬂunal shgets if necessaty.

Jyzéfvpf Lo A«J’

fﬁﬁﬁﬁﬂwﬁj Mﬁﬁw&/ﬂ@dﬁwwﬂw b ﬁ“w"” Lur
,ﬁwm ﬁmj !jww ggm/ﬁ‘a””"

20. Maifing Address if different from premises. address)

21. Cily 22, State 23. Zip Gode

Part B Quaesfions

1. Has the business (solé proprietorstip, partnership, limited Uability company, or carporzation) baen convictad of
vielating fedaral or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beveragas. [_] Yes I;& No

If yas, list the datails of violation balow. Attach atklitional sheets if nacessary.

¥

Law/Crdinance Violatad . S Logation Triat Date
Penalty lmposed
Was sentence completad? . . . .. Jves []No
Law/Qrdinanca Violated Location Trial Date
I_\
Penalty Imposecd L
Was sentence completed? . . . . . [ yes []No

ABIDD (R 1-26) o - Wisconsin Dapartimant of Revanyg



2. Are charges for any offenses pending against the business? Exclude fraffic offenses unless related to atcohol . . ] Yes [D"é No
bevarages.

If yas, describe the nature and status of pending charges using the space below. Atiach additional sheels as neadad.

3. 1s the applicant business or any of its officers, directors, members, agent, employeas, owners, or other related
individuals or entitias a restricted nvestor with any interest in an alcohol beverage producer or distributor? .. 7] Yes [}'il Mo
It yas, provide the name of the restricted investor and describe the nature of the interest.

4. ls the applicant business owned by another business entiy?. . .. ........ ... oo - [7] Yes [}’L No
If yes, provide the name(s} and FEIN(s) of the business entity owners below. Attach additional sheets as neadeac.
4a. Name of Business Entity 4h. Business Entity FEIN

%. Have the partners, agent, or sole proprietor gatisfied the responsible bevarage server training requirement for,

this license period? Submit proof of completion. ... ... [[] Yes [{] No
6. 13 the applicant business indebtad to any wholesalér bayond 15 days for beer or 30 days for liguoriwine?. . .. .. [:] Yos - No
7. Doas the applicant business owe past due municipal property taxes, assessments, or other fees? . .......... [ Yes M Na

Part C: Individual Information

List the name, titie,.and phona number-for each person or enfity holding the following positions in the applicant buginess of businesses listed in Part B,
Question 4: sola praprietor, all officers, directors, and agent of & carporeion or nongrofit organization, all pariners of a parnership, and all membars,
managers. and agent of a limited liabiky company, Attach additional sheets if necessary.

Include Form AB-100 for each person listed hatow. Corporations and LECs must appoint an agent by including Form AB-101.

Last Name First Nameg Title Phone
Conbrnl SHike Fenrr 970 §71-0207
%)&: pM bt~ PN T 1Y~ 570 4 262
Part ) Attestation ;
Qne of the following must sign and attast to this appieation: ‘
= gole proprietor + ohe general partner of a partnership + ane corporate officer * one member of an LLGC

READ CAREPULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions ecompletely and truthfully. | agree that
{ am aciing solaly on behalf of the applicant businass and not on behalf of any other individugl or entity seeking the license, Further, | egree thiat the
fights and responsibilitles conferrad by the license(s), if granted. will not be assigned to another individual ar entily. | agres to operate his business
aecoerding to the law, ingluding but not Hmited to, purchasing alcohol beverages from state authorized wholesalers, | nderstand that laclk of access
t any portion of a licensed premises during inspection will be deemaed a refusal to allow inspection. Such refusal s a misdereancr and grounds for
ravacation of this license. | understand that any license lssued cantrary to Wis. Stat, Ghapter 126 shall be vold under penalty of state law. | further
wrderatand that | may be prosecuted for submitting false statements and afidavits In cennection with this application, and that any person who know-
Ingly provides materially false Information on this application may be required to forfelt not more than $1,000 if convicted.

Last Name Flrst Name . M.E
etz & Y atlss I
Title Emmall FPhona

Fetsn &7 mf/é‘w . Grabdes é} /’4/%a )‘a/wmﬁ.wsg ‘?f@‘de 22/

Slgnatwg Date .
/M e 522§

Part E: For Glerk Use Only

Dat:?wllc /p ion Was Flied With Clerk Liéensa Nl.imber Data License Granted Date Licanse lssued
e

b

@ of Cl puly Clerk Date Provisional License Issuad (if applicable)
T
Ll ” .

ag.2o0 (i f-25) v -7



o o Wil U ol -
Form Algohol Beverage License Toun of Lavranae
AB-200 Application
License(s) Requested: {up to two boxes may be chacked) Foos
ﬂCIass A Boer ..., N /__“lf L1 Class “B" Boer ........ ¥ e | Licenes Feas $ /50 i
[ "Clags A" Liguor o vvvevon $ . L1 *Class B” Liguor ... S — | Background Check Fae |$
[ "Class A" Liquor (cldsronly) $ ____ [] Reserve"Class B"Liuor §______ | Publication Feo $ 40

[ *Class O Liquor (wineonly) $_ Tota] Fees g / 7, @ PSL 6\{}%
S AT

1, Legal Businesa Name (ndividual name if sole proprletorshirij ‘
Tight Lines Fly Fishing Co. LLC.
2. Business Trade Name or DEA
Tight Lines Fly Fishing Co.
3. FEIN 4, Wisconsin Seller's Parmit Numbar
392010464 456~-1029385973-04

8, Entity Type (chook one)
] Boke Proprietor {7 Partnership [ Limlted Liabliily Company [l Gorporation [ Menprofit Organization
6. State of Organtzation 7. Date of Organization 8, Wisconsln DF| Raglstration Number
WL 02/01/2001 D00046366%9

9. Pramisas Address ’Bh r m

1534 Mid Valley Dr

10, City 11, Gtale 12. Zip Gode
De Pere WI 54115

13, Gounty 14, Governlng Municipality: [7] City Town [ ] Vilage 18, Aldermanic Dislriot
Brown : ot Lawrence

6. Bromises Phorio 77, Bromisna Emal 75, Website
(920) 336~4106 timothylandwehr@gmall,com www, tightlinesflyshop.co
19. Prewmises Dascription - Deecifbe the bullding or buildings where alcohol beverages are produced, sold, stered, or songsumed, and relaied records

are kept. Deseribe all rooms within the building, Including living guarters. Authorized alcohel beverage activities and storage of recorde may ocour
only on the premises descrbed In this applleation. Attach a map or diagram and additional sheets If necessary,

We have a small refridgerator that we sell a small amount of local beers
to support some canservation efforts we support.

20. Maifing Address (if diferent from premises address)

21, Cily 22, Biate 23, Zlp Code

1, Has the business (sole propietorshlp, partnership, limited lighility company, of corparation) been convicted of
violating federal or stete laws or local ardinances? Exclude trefllc offanses unless related to alcohol beverages. ] ves No

1 ves, llat the detalls of violation batow. Aitach additional sheols If necessary,

LewfOrdinance Viokated Leoatlon Trial Date
Penalty Imposed .
Waa sentence completed? . .. .. [(Tyes []No
LawfOrdinances Violated Leoation Trial Date
Pahaity Imposed i
v Was sentence completed?. . . .. [Mves [L]No

AB200 (M. 03-14) - Wiaconsin Bopaiment of Rovenus



2. g;ra charges for any offenaes pending against the businesa? Exclude traffic offenses unlass related to efeohol .. [[] Yes No
everages.

If yos, describe the nature and status of panding charges using the space helow, Attach additional sheets as needed.

3. 1s the applicant businesa or any of is officers, diractars, members, agent, employees, owners, or other related

individuals or enities & resticted investor with any interest In an alcohio! beverage producer or distributor? .. [] Yes [¥] No
if yas, provide the name of the restricted investor and desortbe the nature of the Interest.
4, Is the applicant business vwned by ancther businessentlty?., ............. cteiiieins e [O] Yos  [4] No
if yes, provide the nama(s) and FEHN(s) of the business entity owners befaw. Attach addiional shests as needed.
4a. Narme of Businoss Ehtity 4b, Buslness Entity FEIN
5, Have the pariners, agent, or sole propristor satisflad the responsible beverage server training requirement for
this license period? Submit proof of completion. ... ..ooo v eenee e ea e aaas Yes [] No
8. Is the applicant business indebtod to any wholesaler beyond 18 days for beer or 30 days for llquoriwine?. . . ... [7] es No
] Yes No

b 2 N SRR

List the name, tite, and phane number for each person ar entity holding ihé following poslliﬂl‘-ls-fn ihe a{“)pllcaanl business or businesses listad In Part B,

Question 4: sole propristor; all officers, direcierd, and agent of & corporation or nanpiofit organtzedlon, all partners of a partnership, and all members,
managers, and agent of & liriited llabllity company. Attach additlonal sheets if necessary.

nclude Form AB-100 for each person llsted balow, Corporatlons and LLCs must sppoint i agient by Including Form AB-101,
Lagt Name Flrgt Narme Thie Phone

Landwehyr Timothy Owner (920) 309-2356

One of the following mugst slgn and attest to this applcation:
» s0le proprietor « ang general partner of & partnership « one corporate officer + one member of an LLG

READ CARERULLY BEFORE SIGNING: Under penalty of law, | have answared each of the above questiens completely and truthully. | agree that
{ am acting salely on behall of the appileant business and nat on behalf of any other individual or entity seeking the liconse. Further, [ agree that the
tghts and respansiblliies confarred by the ileense(s), If granted, will not be assigned to another individual or entlty. | agree to operate this business
according te the law, inoluding lsut not limied ko, purchasing aleohel beverages from state authorlzed wholesalers, | undeorgtand that lack of aceesy
to any poitlon of a llcensed premises during Inspection will be deemed a rafusal o allow Inspection. Such refusal Is a misdemsancr and grounds for
revaoation of this livense. 1 understand that any license lssued contrary to Wis. Siat, Chapter 126 shall be vald under penalty of state law, | further
understand that | may be prosecuted for submitting false statements and affidavits In connection with this application, and that ery persoh wha know-
ingly provides materfally false Information on this application may be requirsd to forfall not more than $1,000 if convicted.,

Last Name Firut Name ML

Landwehr Timothy c

Title Emall FPhone
timothylandwehrfgmail . com (920) 309~2356

Dato

4-11~2025%

Daty Livense éfaﬁia{l E.Jate'Llc@nse issued

(/202
Flgwwmw Date Provisionaf License Isswad (If applicabls)
Anadog. op2e)




Form

AB-220 Temporary Alcohol Beverage License

Municipality
Town of Lawrence

License(s) Requested

Fees

Temperary “Class B" Wine

Temporary Class "B" Beer

License Fees

$

Background Check |$

Total Fees

$

Part A: Organization Information

1. Organization Name

Lawrence Fire Departement Benevolent

2. Organization Permanent Address
2595 French Road

3. City
De Pere

4, State
WI

5. Zip Code
54115

2400 Shady Court

6. Mailing Address {If different from permanent address)

7. FEIN

8. Date of Organization/Incorporation

9. State of Organization/Incorporation

WI

10, Phone
(820) 336-91231

11, Email

Bonha Fide Club
[] Lodge/Society

12, Organization type (check one)
[] Church

] Fair Association/Agricultural Society
[] Chamber of Commerce or similar Civic or Trade Organization under ch, 181, Wis. Stats.

[] Veteran’s Organization

13. Is this organization required to hold a Wisconsin Seller's permit?

..................................... [] Yes No

14. Wisconsin Seller’s Permit Number (if applicable}

Part B: Individual Information

Corporations must also include Alcohal Beverage Appointment of Agent (Form AB-101).

Ligt the name, title, and phone number for all officers, directors, and agent of the crganization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additicnal sheets if necessary.

Last Name First Name Title Phone
Pasteraki Luke Chief
Vander Bloomen Bryan Asst. Chief
Wagner Colin Captain
Maus Jason Captain
Carew Steve Captain
Continued —
AB-220 (R, 1-25) 1. Wisconsin Departmant of Revanua



Part C: Event Information

1. Name of Event {if applicable)
Lawrence Food Truck Rally

2. Dates of Operation 3. Hours of Operation
06/29/2025 4;00pm - 8:00pm

4. Premises Address
1625 Quarry Park Drive @ Quarry Park

5, City 6. State 7. Zip Code
De Pere WL 54115

8. County 8. Govarning Municipalily [ ] City Town [] Village |10 Aldermanic District
Brown of Lawrence

11. Organizer of Event (If not the named applicant) 12. Email and/or Phone Number for Grganizer of Event

13. Organizer Website 14. Event Website

15. Premises Description - Describe the building or buildings and any outside areas where aicohol beveragas and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol bevarage actlvities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

Quarry Park Pavillion and Property

Part [3; Attestation

Who must sign this application?
= ane officer or director of the nenprofit arganization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, i have answered each of the above questions completely and
truthfully. | agree that I am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and respensibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate accerding to the law, including but not limited to, purchasing aleohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
Pasterski Luke

Title Email Phane

Fire Chief LukeP@lawrencewi.gov {920) 336-9131

Signature MC}I-' Q _ Date 6 o0 s/ 25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 {R. 1-26) -2



Agenda Item Review

Meeting Date: 6/23/25
Agenda Item#: 10-11

TOWN OF LAWRENCE BOARD MEETING STAFF REPORT

REPORT TO: Town Board of Supervisors
REPORT FROM: Scott Beining, Building Inspector/Zoning Administrator
AGENDA ITEM: Staff Report-Scott-Planning/Zoning items

Public Hearing: Request for a Change of Zoning from Agricultural Zone (A-1) to Residential
(R-1) at Lots 1, 2, and 3 of 3 Lot CSM, Parcel L-480-2 by Scott Turriff.

Lots 1 and 3 meet min. requirements of 12,000 SF and 100’ of street frontage, and have
sewer/water laterals installed and available for R-1 zoning. Lot 2 meets min. requirements for R-
1 zoning and will most likely be divided for future development. PZ voted unanimously to
recommend approval of the rezoning of the 3 parcels on 5/14/25. Staff recommends approval.

12. Review of Recommendations and Reports from Planning & Zoning Board:

a. Consideration of 3 Lot Certified Survey Map (CSM) at 2609 Lawrence Drive, Parcel L-
480-2 by Scott Turriff.
All 3 lots meet min. requirements for R-1 zoning. Lot 2 could be subdivided for future
development. PZ voted unanimously to recommend approval of the CSM on 5/14/25.
Staff recommends approval.

b. Consideration of Sign Review for Commercial Buildings at 1740 Eisenhower & 1580
Mid Valley Drive, Parcel L-655 and L-227-A by Creative Sign.
Sign reviews for Robinson on former Cellcom Building and on Eisenhower. The

structures and cabinets are getting changed out, which is the reason for the review, but
the overall signage area is not changing much. The Free standing sign and EMC is being
updated. Office building signage is 364sf of wall signs and 273sf of freestanding sign.
Confirm sign height is 35°. All of these sizes are within regulation of the sign ordinance
especially when considering allowance for highway corridor allowances. Approval is

recommended by staff. PZ voted unanimously to recommend approval on 6/9/25.



TOWN OF LAWRENCE, WI
PUBLIC HEARING NOTICE

Please take notice a public hearing will be held with the Town of Lawrence Board of
Supervisors on Monday, June 23, 2025, at 6:00PM or as shortly thereafter as possible at
the Town Hall located at 2400 Shady Court. This meeting will be held in person for the
public to submit testimony, either oral or written, on the following:

1. A request to change the zoning from Agricultural Zone (A-1) to Residential
(R-1); 2609 Lawrence Drive, Parcel L-480-2 by Scott Turriff.

Cindy Kocken, Clerk-Treasurer
Town of Lawrence
June 3, 2025

Posted at the following on June 9 & 16, 2025

X]Town Hall, 2400 Shady Court

X]Town of Lawrence website

XIProperty owners notified within 500 feet of subject property
XINotice in Green Bay Press Gazette
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TOWN OF LAWRENCE
CSM REVIEW APPLICATION

(. ' GENERAL INFORMATION

Purpose: | A Certified Survey Map (CSM) is a legal recorded property descriptioh created in ‘
accordance with Wisconsin Statutes 236 and Brown County Ordinances Chapter 21. All |
CSMs must be created by a registered land surveyor. A CSM can divide property in 1-4 |

| | parcels. Five or more parcels require a subdivision plat. !

' Fee: $75.00

. . . Meetings of the Planning and Zoning Board occur the second Wednesday of each month,
Meeting Dates/Times: at the Lawrence Town Hall, 2400 Shady Ct., De Pere, WI 54115 at 6:00pm. Application
and supporting document(s) must be submitted seven (7) days prior to meeting.

Application/Information A completed application along with appropriate fee must be submitted to the Town’s

Submittal: Business Office. One (1) complete copy of the information being presented to the
Board must be included with the application along with a .pdf copy via email. A
representative is required to attend and present the information at the meeting.

Ordinance: Town Ordinance § 267-29

READ ALL INSTRUCTIONS PROVIDED BEFORE COMPLETING. IF ADDITIONAL SPACE IS NEEDED, ATTACH ADDITIONAL PAGES.
SECTION 1: APPLICANT INFORMATION

' Applicant Name: Troy Hewitt
l E\]ai!ing Address: 1250 Centennial Centre Bivd

City: Hobart State: W - ZIP Code: 54155
' Email: thewitt@releeinc.com ' " -
| Phone Number: 920-662-9641

SECTION 2: LANDOWNER/DEVELOPER INFORMATION (IFDIFFERENTFROMAPPU&NT)

Waner/Developer Name: Maddie Buhrandt - -
Mailing Address: 2609 Lawrence Dr - | Email:

City: De Pere State: Wl _ | ZIP Code: 54155
 Email: tumffm24@gma|lbom o o
Phone number: 920 -217-9601 .

| SECTION 3: PROJECT OR SITE LOCATION
|

Project Address: 2509 Lawrence Dr Parcel #(s): L-480-2

Parcel Size: 176 278 square feet / 4.047 acres

\ Frontage: 369.6'

Current Zoning District: A-1: Agriculture

Legal Description: PART OF LOT 1, VOLUME 30 OF CERTIFIED SURVEY MAPS, PAGE 335, MAP NUMBER
4776, DOCUMENT NUMBER 1418683, BROWN COUNTY RECORDS, BEING PART OF
LOT 97, WILLIAM'S GRANT SUBDIVISION AND PART OF LOT 96, WILLIAM'S GRANT
SUBDIVISION, TOWN OFLAWRENCE, BROWN COUNTY, WISCONSIN




TOWN OF LAWRENCE
N CSM REVIEW APPLICATION

AT T A—

‘ SECTION 4: CSM INFORMATION

Present Use of Parcel: | Residential

Proposed Use of Lots: Residential

Please subm]t‘iihard copy ana 1 PDF CBE\} _of the CSM if th_é _b-ro-p-erty iilocatgd within the Town.
SECTION 5: CERTIFICATION and PERMISSION

CERTIFICATION: I hereby certify that I am the owner or authorized representative of the owner of the property which is
the subject of this permit application. I certify that the information contained in this form and attachments is true and
accurate. I certify that the project will be in compliance with all permit conditions. I understand that failure to comply with
any or all of the provisions of the permit may result in permit revocation and a fine and or forfeiture under the provisions of
applicable laws.

PERMISSION: I hereby give the Town permission to enter and inspect the property at reasonable times, to evaluate this
notice and application, and to determine compliance with any resulting permit coverage.

Signature of Applicant: Date: -
- ***FOR OFFICE USE ONLY***
N APPLICATION/PAYMENT RECEIVED BY
[———4

Name: Check # /&3764? Amount: $ 75 -

s
Date: Meeting Date: ‘5//#&0?5— permit #,-05() 4/~ JBI*
Parcel #: L -'9/00& 2

District: Zoning:




2400 Shady Court * De Pere, WI 54115 * Phone: (920) 336-9131 * Fax: (920) 336-9193

CSM Application Flowchart

CSM APPLICATION WITH SUPPORTING
DOCUMENT(S) TURNED INTO STAFF AT
TOWN HALL

!

STAFF REVIEW
REVIEW BY ZONING
ADMINISTRATOR

PLANNING AND ZONING MEETING
RECOMMENDS OR DOES NOT
RECOMMEND TO TOWN BOARD

FINAL REVIEW BY TOWN BOARD
WHICH MEETS THE 2P AND 4™
MONDAY OF EACH MONTH AT
6:30PM AT THE TOWN HALL.




CERTIFIED SURVEY MAP

PART OF LOT 1, VOLUME 30 OF CERTIFIED SURVEY MAPS, PAGE 335, MAP NUMBER 4776, DOCUMENT NUMBER 1418683,

BROWN COUNTY RECORDS, BEING PART OF LOT 97, WILLIAM'S GRANT SUBDIVISION AND PART OF LOT 96, WILLIAM'S GRANT SUBDIVISION,
Northwest Corner TOWN OF LAWRENCE, BROWN COUNTY, WISCONSIN
Lot 97, William's
Grant Subdivision
Found PK Nail | Lot2
Unplatted 33| 3 INS0°11'56°W) 30C5M 335
_ lands _ §52°35'47"E 307.92'
I . | | 183.69 g w2y | ’ -
35 . . ‘”6“4555-;[_.\ C e §
w0 | Lot1 Us’“'&-\é u
: 30CSM 335 ’ i
% ; :nl i § 30 {% 335
i z N i LOT 1 ! | -
10 CSM 103 sz 'o; o 52,181 Square Feet | ?oA
1| 1.198 Acres I 3 ‘
g o | Existing Utility Easement = olll'l"?, E
& ”m;‘ . per 30 C5M 335 | 3z
§52°35'47"E - 12
| 40.02' 12
35 J (N50°11'56°W)
ot72 /_! T T Twer T a3ere2 T T w ) ‘ §52°35'47"E 312.3¢6'
Lot 73 -
- I. 6 [ 1 n "
Northwest Corner T\ Lot26 Saiogflst?w’i 620.28
Lot 96, William's ‘ Point of Beginning E:S\ ‘ Outlot 3
Grant Subdivision | in Existing Bulding Orion's Run
Found PK Nail . A&, First Addition
'24 75' ’ g Sl WPS Permanent Limited
1 . g /Easememnuc.ﬂma‘u} ? L,
N =le
LEGEND: Unplatted w k $52°35'47°E 150.07 LOT 2 Al o
—— Sirhe e, Q 109,090 Square Feet ole
o Sl Tz 2.504 Acres A
- W . o =] .
@  Existing 1" Iron Pipe o a . I.OT 3 = AFFECTED TAX PARCEL: b
o . z = L-480-2
@  Existing 2" Iron Pipe | -E| 2 §| 15,007 Square Feet =
Set 1" x 18" Iron Pipe with cap = % 0.345 Acres S st daing
O weighing 1.38 lbs./lin. ft. | ? a property line Clothes line poles 1.6'
= 12 (] northeast of property line T =
.$. County Monument " | | 150.07' ,L"’ 470.60' ‘
nplatte .
e = 12117 2890 61.11" (—"90.01" 90.01 90.01" 90.01° 49.45'

SCALE: 1" = 80' S s 1 N52°35'4|7“W 620.67' 5 6 7 8
e p— 75| | ” ‘ ‘
. : . ; 1 2 I 3 | 4 |
O P 160 o Orion’s Run Robert E. Le

Bearings are referenced to the Brown | | | |
County Coordinate System. The west line )

of Lot 97 bears §35°35'18"W.

& Associates, INC. wmm
1250 Centennial Centre Blvd | Hobart, WI | 920-662-9641 | releeinc.com

R\4500'4588145880011dwq\6588001 _tsm.dwg s H EET 1 0 F 4



CERTIFIED SURVEY MAP

PART OF LOT 1, VOLUME 30 OF CERTIFIED SURVEY MAPS, PAGE 335, MAP NUMBER 4776, DOCUMENT NUMBER 1418683,
BROWN COUNTY RECORDS, BEING PART OF LOT 97, WILLIAM'S GRANT SUBDIVISION AND PART OF LOT 96, WILLIAM'S GRANT
SUBDIVISION, TOWN OF LAWRENCE, BROWN COUNTY, WISCONSIN

SURVEYOR'S CERTIFICATE

1, Troy E. Hewitt, Professional Land Surveyor, do hereby certify that by the order and under the direction of the owners listed hereon, | have surveyed, mapped
and divided part of Lot 1, Volume 30 of Certified Survey Maps, Page 335, Map Number 4776, Document Number 1418683, Brown County Records, being part of
Lot 97, William's Grant Subdivision and part of Lot 96, William's Grant Subdivision, Town of Lawrence, Brown County, Wisconsin, more fully described as
follows:

Commencing at the northwest corner of said Lot 97; thence §35°35'18"W, 546.61 feet on the west line of said Lot 97 to the northwest corner of said Lot 96;
thence 5§52°35'47"E, 40.02 feet on the north line of said Lot 96 to the east right of way of Lawrence Drive, the POINT OF BEGINNING; thence N35°35'18"E, 169.55
feet on said east right of way to the north line of said Lot 1; thence $52°35'47"E, 307.92 feet on said north line to the northeast corner of said Lot 1; thence
$35°35'18"W, 169.55 feet on the east line of said Lot 1 to the southeast corner thereof; thence §52°35'47"E, 312.36 feet on said north line of Lot 96; thence
§35°35'17"W, 200.10 feet on the west line of Outlot 3, Orion's Run First Addition, Volume 23 of Plats, Page 98, Document Number 2661337, Brown County
Records and continuing on a west line of Lot 7, Orion's Run, Volume 23 of Plats, Page 49, Document Number 2569645 to a north line of said Lot 7; thence
N52°35'47"W, 620.67 feet on the north line of said Lot 7 and continuing on the north line of Lot's 6, 5, 4, 3, 2 and 1 of said Orion's Run to said east right of way;
thence N35°42'01"E, 200.09 feet on said east right of way to the Point of Beginning.

Said parcel contains 176,278 Square Feet (4.047 Acres) of land more or less.

That the within map is a true and correct representation of the exterior boundaries of the land surveyed and the division of that land and that I have fully
complied with the provisions of Chapter 236.34 of the Wisconsin Statutes, Chapter 267 of the Town of Lawrence Municipal Code and Brown County Planning
Commission in the surveying, mapping and dividing of the same.

Dated this day of , 2025.

Troy E. Hewitt PLS #2831
ROBERT E. LEE & ASSOCIATES, INC.

RESTRICTIVE COVENANTS

The land on all side and rear lot lines of all lots shall be graded by the property owner and maintained by the abutting property owners to provide for adequate
drainage of surface water.

No poles, pedestals or buried cable are to be placed so as to disturb any survey stake or obstruct vision along any lot lines or street line, a disturbance of a survey
stake by anyone is a violation of section 236.32 of the Wisconsin Statutes.

EROSION CONTROL NOTE

The property owners, at the time of construction, shall implement the appropriate soil erosion control methods outlined in the Wisconsin Construction Site Erosion
and Sediment Control Technical Standards (available from the Wisconsin Department of Natural Resources) to prevent soil erosion. However, if at the time of
construction the Town has an adopted soil erosion control ordinance, it shall govern over this requirement. This provision applies to any grading, construction, or
installation-related activities.

ANRE | Bobert E. Lee

1250 Centennial Centre Blvd | Hobart, Wl | 920-662-9641 | releeinc.com

R:1650016588146588001\dwg'6588001_csm dwg SHEET 2 OF 4



CERTIFIED SURVEY MAP

PART OF LOT 1, VOLUME 30 OF CERTIFIED SURVEY MAPS, PAGE 335, MAP NUMBER 4776, DOCUMENT NUMBER 1418683,
BROWN COUNTY RECORDS, BEING PART OF LOT 97, WILLIAM'S GRANT SUBDIVISION AND PART OF LOT 96, WILLIAM'S GRANT
SUBDIVISION, TOWN OF LAWRENCE, BROWN COUNTY, WISCONSIN

OWNERS CERTIFICATE

As Owner's, we hereby certify that we caused the land described on this certified survey map to be surveyed, divided and mapped as represented on this map. We
also do further certify that this Certified Survey Map is required by s-236.34 to be submitted to the following for approval or objection:

TOWN OF LAWRENCE
CITY OF DE PERE
BROWN COUNTY PLANNING COMMISSION

Scott P. Turriff Date Janelle R. Turrif Date
as Trustees of the Scott P. Turriff and Janelle R, Turriff Revocable Trust dated September 15, 2014

STATE OF WISCONSIN)
COUNTY) S5

Personally came before me this day of , 2025, the above named Scott P. & Janelle R. Turriff, to me known to be the same person who
executed the foregoing instrument and acknowledged the same.

Notary Public, State of Wisconsin

(print name)

My commission expires:

AKNRE | Bobert E. Lee

1250 Centennial Centre Blvd | Hobart, Wl | 920-662-9641 | releeinc.com

R:165001458814658B8001\dwgl6588001 _csm.dwg SHEET 3 OF 4



CERTIFIED SURVEY MAP

PART OF LOT 1, VOLUME 30 OF CERTIFIED SURVEY MAPS, PAGE 335, MAP NUMBER 4776, DOCUMENT NUMBER 1418683,
BROWN COUNTY RECORDS, BEING PART OF LOT 97, WILLIAM'S GRANT SUBDIVISION AND PART OF LOT 96, WILLIAM'S GRANT
SUBDIVISION, TOWN OF LAWRENCE, BROWN COUNTY, WISCONSIN

CERTIFICATE OF THE BROWN COUNTY PLANNING COMMISSION

Approved for the Brown County Planning Commission this day of ,2025.

Devin Yoder
Senior Planner

TOWN BOARD APPROVAL CERTIFICATE

Approved by the Town of Lawrence this day of , 2025.

Cindy Kocken, Clerk-Treasurer

CITY OF DE PERE EXTRA TERRITORIAL APPROVAL CERTIFICATE

Approved by the City of De Pere Common Council on day of , 2025.
Carey E. Danen, City Clerk Date
TREASURER'S CERTIFICATE

As Brown County Deputy Treasurer, | hereby certify that the records in our office show no unredeemed taxes and no unpaid or special assessments affecting any of
the lands included in this Certified Survey Map (L-480-2) as of the date listed below.

Raymond Suennen Date
Brown County Treasurer

AR | Bobert E. Lee

1250 Centennial Centre Blvd | Hobart, Wl | 920-662-9641 | releeinc.com

R165001658816588001\dwg|6588001_csm.dwg SHEET4 OF 4



ALT-1: LOC-1

OPTION B

/_ LOCATION VIEW (AFTER) [ NIGHT VIEW \

kSCALE: 3/32" = 1 j N.TS.

crealive

company inc

EBROBINSON

505 LAWRENCE DR, DE PERE, WI 54115
920.336.8900 CREATIVESIGNCOMPANY.COM

SETTING THE
GOLD STANDARD

FOR METAL FABRICATION

CLIENT: ROBINSON METAL INC
LOCATION: 1580 MID VALLEY DR, DE PERE, WI 54115
DRAWN BY: TIMOTHY P
SALESPERSON: KELLIL
DATE: 04/16/25

[ TOPVIEW \ ROUNDED ENDS
\_ scALE: 316" = 17 )

LEAD #: 3821 ALL SIZES IN RED ARE APPORXIMATE
PAGE: 1B
REVISION LOG: INTL DATE DESCRIPTION
TP 04/23/2025  MONUMENT 36"
TP 05/01/2025  NEW CAB/EMC (3-0")
TP 05/05/2025  REVISIONS 41#

TP 05/06/2025 12" WIDE EMC
TP 05/12/2025 14’ WIDE EMC
TP 05/12/2025  12X6EMC

PYLON ALTERATIONS
QUANTITY: 1 EXISTING D/F ILLUMINATED SIGN

( DETAILVIEW \
\_ scaE:s6" = 1 )

CSC TO PAINT EXISTING SIDE A & B ARE IDENTICAL
POLE COVERS, P-3

MESS CENTER: 10MM WATCHFIRE (RGB)
COMMUNICATION: WIRELESS
SOFTWARE: IGNITE OPX

T

FABRICATED ALUMINUM CABINET

PC OR MAC PC-BASED SOFTWARE INTERNALLY LIT W/ WHITE LEDS, NEW CAB
TRAINING: WEB-BASED SOFTWARE TRAINING : i P-3 FACES ROUTED & BACKED W/ LEXAN 108"
TEMP PROBE: YES (C-2 DIGITAL PRINT GRAPHICS PREM (9-0")

ZIP CODE: 54115 CLEAR, DUAL SURFACE W/ GLOSS LAM)
FILLER PANEL: .040” PREFINISHED MATTE BLACK ALU ( EXISTINGVIEW

\ N.TS. )

PHOTO EYE/TIMER: BY ELECTRICIAN

INSTRUCTION: REMOVE & DISPOSE OF EXISTING CAB
& EMC. PRODUCE & INSTALL NEW.

PAINT POLE COVERS AS SHOWN.

COLORS:

EMC
[ ] C-1 WHITE A 147"
. C'z PMS 2728 C (-1 2|_3||)
[[§ P-3 STANDARD SILVER METALLIC (MP 41 342SP NEW CAB
I V-4 ORACAL 751-070 BLACK VINYI(. ! REMOVE & DISPOSE OF 252" (210" |
EXISTING CABINET & EMC
. REQU/R,
CUSTOMER SIGNATURE FOR DESIGN APPROVAL: THIS DRAWING IS THE PROPERTY OF CREATIVE SIGN CO, INC. CONCEPTUAL DRAWING ONLY ~ CUSTOMER RESPONSIBILITIES & 2
This is an original, unpublished drawing by Creative Sign Co, Inc. It is for your personal use, in conjunction witha  All sizes and dimensions are illustrated for  Please review all drawing details closely, as Creative Sign will produce signs as approved drawing 3 ?\“E =
project being planned for you by Creative Sign Co, Inc. It is not to be shown to anyone outside of your organization  client conception of the project and are not indicates. Some changes may occur based on production needs. While Creative Sign will make L
x nor is it to be used, reproduced, copied or exhibited in any fashion. Use of this design or the salient elements of ~ to be understood as being exact size or  all efforts to correct any obvious spelling or grammatical errors, the customer is responsible for e, Qé‘
. this design in any sign done by any other company, without the expressed written permission of Creative Sign Co,  exact scale. Renderings, including lighting  confirming that the above copy, including names and titles, appear as desired. Creative Sign will ~0RE PR
SIGNATURE Inc., is forbidden by law and carries a civil forfeiture of up to 25% of the purchase price of the sign. effects, opacities, and coloration, are an  make every effort to closely match colors, including PMS, where specified. We cannot guarantee
CONTACT YOUR SIGN CONSULTANT TO PURCHASE THE RIGHTS TO THIS DESIGN. approximation. exact matches due to varying compatibility of surface materials and paints used. CABINET DEPTH

& EMC MOUNTING



; N CAB-1:LOC-2 & 3
0] LOCATION VIEW (AFTER) -

Crea lve ?,I{ SCALE: 1/16" = 1 ) = | OPTION A
company inc Z - [ NIGHT VIEW \

N.T.S.
505 LAWRENCE DR, DE PERE, WI 54115
920.336.8900 CREATIVESIGNCOMPANY.COM

CLIENT: ROBINSON METAL INC
LOCATION: 1580 MID VALLEY DR, DE PERE, WI 54115
DRAWN BY: TIMOTHY P
SALESPERSON: KELLIL
DATE: 04/16/25
LEAD #: 3821
PAGE: 2
REVISION LOG: INTL DATE DESCRIPTION
TP 05/05/2025  PMS2728C
TP 05/14/2025  SIZE CHANGE

BRIROBINSON

438"
(36I_6II)

RIROBINSON

WALL MOUNT CABINETS
QUANTITY: 2 S/F ILLUMINATED SIGNS

MOUNTING: FLUSH TO BUILDING

SOUTH ELEVATION NORTH ELEVATION
PHOTO EYE/TIMER: BY ELECTRICIAN
[ EXISTING VIEW \
INSTRUCTION: REMOVE & DISPOSE OF EXISTING SIGNS. Cros, ]
PRODUCE & INSTALL NEW.
—_—
/ DETAIL VIEW \
SQFT: 186.67 SQFT \_ scalE: 36" =1 ) FABRICATED ALUMINUM CABINET
W/ P-2 RETURNS, INTERNALLY LIT
QTY 2 WITH WHITE LEDS
LIT SIGN
THIS SIGN WILL REQUIRE
ELECTRICAL HOOK UP.
CUSTOMER IS REQUIRED TO 84"
SCHEDULE A LICENSED
ELECTRICIAN TO RUN POWER (7'-0“)
TO THE SIGN AND DO FINAL
HOOK UP. TALKTO YOUR
SIGN CONSULTANT IF:
« YOU WOULD LIKE CREATIVE
SIGN TO COORDINATE YOUR
ELECTRICAL
+YOU HAVE ANY QUESTIONS
REGARDING THE POWER
REQUIREMENTS FOR YOUR .
SIGNAGE. 320|| CS DECAL 6“
OF EXISTING SIGNS
COLORS: 3 =
2.5” RETAINER, P-2 <
[] C-1 WHITE =
Il C-2/P-2 PMS 2728 C
FLEX FACE W/ C-2 DIGITAL
DIRECT PRINT, 1ST SURFACE
. REQU/R,
CUSTOMER SIGNATURE FOR DESIGN APPROVAL: THIS DRAWING IS THE PROPERTY OF CREATIVE SIGN CO, INC. CONCEPTUAL DRAWING ONLY  CUSTOMER RESPONSIBILITIES °§ 2.
This is an original, unpublished drawing by Creative Sign Co, Inc. It is for your personal use, in conjunction witha  All sizes and dimensions are illustrated for ~ Please review all drawing details closely, as Creative Sign will produce signs as approved drawing a ?\“E =
project being planned for you by Creative Sign Co, Inc. It is not to be shown to anyone outside of your organization  client conception of the project and are not indicates. Some changes may occur based on production needs. While Creative Sign will make \\ L
x nor is it to be used, reproduced, copied or exhibited in any fashion. Use of this design or the salient elements of ~ to be understood as being exact size or  all efforts to correct any obvious spelling or grammatical errors, the customer is responsible for e, Qé'
. this design in any sign done by any other company, without the expressed written permission of Creative Sign Co,  exact scale. Renderings, including lighting  confirming that the above copy, including names and titles, appear as desired. Creative Sign will ~0RE PR
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CLIENT: ROBINSON METAL INC
LOCATION: 1740 EISENHOWER DR. DE PERE, WI 54115
DRAWN BY: TIMOTHY P
SALESPERSON: KELLIL
DATE: 04/16/25
LEAD #: 3821
PAGE: 3
REVISION LOG: INTL DATE DESCRIPTION
TP 05/05/2025  PMS2728C
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WALL MOUNT CABINET
QUANTITY: 1 S/F ILLUMINATED SIGN

MOUNTING: FLUSH TO BUILDING

PHOTO EYE/TIMER: BY ELECTRICIAN EAST ELEVATION OF EXISTING ROBINSON METALS INC BUILDING
(INSTALL 4 FROM UPPER LEFT CORNER OF BUILDING)

INSTRUCTION: REMOVE & DISPOSE OF EXISTING SIGN.
PRODUCE & INSTALL NEW.

[ EXISTING VIEW \ )
SQFT: 115550 FT N S = - FABRICATED ALUMINUM CABINET
- ( DETAIL VIEW \

F W/ P-2 RETURNS, INTERNALLY LIT

\_ scALE:3/16" = 1 ) ;
. WITH WHITE LEDS

ROBINSON JIE

LIT SIGN

THIS SIGN WILL REQUIRE
ELECTRICAL HOOK UP.
CUSTOMER IS REQUIRED TO
SCHEDULE A LICENSED
ELECTRICIAN TO RUN POWER
TO THE SIGN AND DO FINAL
HOOK UP. TALKTO YOUR
SIGN CONSULTANT IF:

« YOU WOULD LIKE CREATIVE CS DECAL
SIGN TO COORDINATE YOUR
ELECTRICAL CS-WH-3.5
+YOU HAVE ANY QUESTIONS
REGARDING THE POWER
REQUIREMENTS FOR YOUR 252“
SIGNAGE. 6"
‘ (21 I_OII)
COLORS: ) ]
2.5” RETAINER, P-2 =
[] C-1 WHITE =
Il C-2/P-2 PMS 2728 C
FLEX FACE W/ C-2 DIGITAL
DIRECT PRINT, 1ST SURFACE
CUSTOMER SIGNATURE FOR DESIGN APPROVAL: THIS DRAWING IS THE PROPERTY OF CREATIVE SIGN CO, INC. CONCEPTUAL DRAWING ONLY  CUSTOMER RESPONSIBILITIES
This is an original, unpublished drawing by Creative Sign Co, Inc. It is for your personal use, in conjunction witha  All sizes and dimensions are illustrated for ~ Please review all drawing details closely, as Creative Sign will produce signs as approved drawing
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CLIENT: ROBINSON METAL INC
LOCATION: 450 FORTUNE AVE. DE PERE, WI 54115

DRAWN BY: TIMOTHY P

SALESPERSON: KELLIL

DATE: 04/16/25

LEAD #: 3821

PAGE: 4
REVISIONLOG: INTL  DATE DESCRIPTION
TP 04/23/2025  ADD PAGE

TP 05/01/2025  NON-LIT

TP 05/05/2025  PMS 2728 C

TP 05/14/2025  PAGE4

MONUMENT
QUANTITY: 1 D/F NON-LIT SIGN

POLE: 6” ROUND STEEL

MOUNTING: DIRECT EMBEDMENT

INSTRUCTION: PRODUCE & INSTALL

COLORS:
[] C-1 WHITE

Il C-2 PMS 2728 C

[l P-3 STANDARD SILVER METALLIC (MP 41 342SP)

I V-4 ORACAL 751-070 BLACK VINYL

CUSTOMER SIGNATURE FOR DESIGN APPROVAL.:

X

SIGNATURE

/_ LOCATION VIEW (AFTER) \

KSCALE: 18" =1’
—

ERIROBINSON

DE PERE 3 FACILITY

N.T.S.

( DETAILVIEW \
\| SCALE:1/4" =1’ )

RADIUS ENDS 4‘

NON-LIT FABRICATED ALUMINUM CABINET,
P-3 FACES & RETURNS W/ C-2 DIGITAL PRINT
ON REFLECTIVE W/ GLOSS LAM

[ EXISTING VIEW \

TOP VIEW
SIDE A & B ARE IDENTICAL END
——
CAB
ERIROBINSON | B RsS
(4 -0 ) 74"
E PERE 3 FACILITY o
-2
2” REVEAL, P-3 P — 2" (6-2) £ 2
BASE
P-3 24" (2'_0")
Va REVEAL 4 J 1 4.4
108" (9'-0")
123" (10-3" |

THIS DRAWING IS THE PROPERTY OF CREATIVE SIGN CO, INC.

This is an original, unpublished drawing by Creative Sign Co, Inc. Itis for your personal use, in conjunction with a
project being planned for you by Creative Sign Co, Inc. It is not to be shown to anyone outside of your organization
nor is it to be used, reproduced, copied or exhibited in any fashion. Use of this design or the salient elements of

this design in any sign done by any other company, without the expressed written permission of Creative Sign Co,

Inc., is forbidden by law and carries a civil forfeiture of up to 25% of the purchase price of the sign.
CONTACT YOUR SIGN CONSULTANT TO PURCHASE THE RIGHTS TO THIS DESIGN.

CONCEPTUAL DRAWING ONLY

All sizes and dimensions are illustrated for
client conception of the project and are not
to be understood as being exact size or
exact scale. Renderings, including lighting
effects, opacities, and coloration, are an
approximation.

CUSTOMER RESPONSIBILITIES

Please review all drawing details closely, as Creative Sign will produce signs as approved drawing
indicates. Some changes may occur based on production needs. While Creative Sign will make
all efforts to correct any obvious spelling or grammatical errors, the customer is responsible for
confirming that the above copy, including names and titles, appear as desired. Creative Sign will
make every effort to closely match colors, including PMS, where specified. We cannot guarantee
exact matches due to varying compatibility of surface materials and paints used.
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CLIENT: ROBINSON METAL INC
LOCATION: 1740 EISENHOWER DR. DE PERE, WI 54115
DRAWN BY: TIMOTHY P
SALESPERSON: KELLIL
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LEAD #: 3821
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WALL MOUNT CABINET
QUANTITY: 1 S/F ILLUMINATED SIGN

MOUNTING: FLUSH TO BUILDING

PHOTO EYE/TIMER: BY ELECTRICIAN EAST ELEVATION OF EXISTING ROBINSON METALS INC BUILDING
(INSTALL 4 FROM UPPER LEFT CORNER OF BUILDING)

INSTRUCTION: REMOVE & DISPOSE OF EXISTING SIGN.
PRODUCE & INSTALL NEW.

[ EXISTING VIEW \ )
SQFT: 115550 FT N S = - FABRICATED ALUMINUM CABINET
- ( DETAIL VIEW \

F W/ P-2 RETURNS, INTERNALLY LIT

\_ scALE:3/16" = 1 ) ;
. WITH WHITE LEDS

ROBINSON JIE

LIT SIGN

THIS SIGN WILL REQUIRE
ELECTRICAL HOOK UP.
CUSTOMER IS REQUIRED TO
SCHEDULE A LICENSED
ELECTRICIAN TO RUN POWER
TO THE SIGN AND DO FINAL
HOOK UP. TALKTO YOUR
SIGN CONSULTANT IF:

« YOU WOULD LIKE CREATIVE CS DECAL
SIGN TO COORDINATE YOUR
ELECTRICAL CS-WH-3.5
+YOU HAVE ANY QUESTIONS
REGARDING THE POWER
REQUIREMENTS FOR YOUR 252“
SIGNAGE. 6"
‘ (21 I_OII)
COLORS: ) ]
2.5” RETAINER, P-2 =
[] C-1 WHITE =
Il C-2/P-2 PMS 2728 C
FLEX FACE W/ C-2 DIGITAL
DIRECT PRINT, 1ST SURFACE
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Agenda Item Review

Meeting Date: 6/23/2025
Agenda ltem#: 13

TOWN OF LAWRENCE BOARD MEETING STAFF REPORT

REPORT TO: Dr. Lanny Tibaldo, Town Board Chairman, Town Board
REPORT FROM: Patrick Wetzel, Town Administrator
AGENDA ITEM: Town Auditor Review of 2024 Financial Reports
FISCAL IMPACT:
1. Isthere A Fiscal Impact? Yes
2. Isit Currently Budgeted? Yes

Item History: Representative(s) from the CliftonLarsonAllen audit team that reviews
Town financials will be on hand to discuss the 2024 audit and financials.

Recommended Action: Presentation Only

Page1of1



Agenda Item Review

Meeting Date: 6/23/2025
Agenda ltem#: 14

TOWN OF LAWRENCE BOARD MEETING STAFF REPORT

REPORT TO: Dr. Lanny Tibaldo, Town Board Chairman, Town Board
REPORT FROM: Patrick Wetzel, Town Administrator
AGENDA ITEM: Pay Request #2 - Quarry Park Dr Culvert Replacement - DeGroot - $41,645.30
FISCAL IMPACT:
1. Isthere A Fiscal Impact? Yes
2. Isit Currently Budgeted? Yes

Item History: DeGroot Inc. have continued their work on the Quarry Park Dr. Culvert
Replaacement project and have submitted their second pay request of $41,645.30

McMahon has reviewed all documents and has approved moving forward with this second
payment.

Recommended Action: Recommend approval of Pay Request #2 - Quarry Park Dr Culvert
Replacement by DeGroot Inc. in the amount of $41,645.30

Page1of1



McMAHON

ENGINEERS \ ARCHITECTS

June 10, 2025

Town of Lawrence
2400 Shady Court
De Pere, W1 54115

Re: Town of Lawrence
Quarry Park Drive Culverts Replacement
Certificate for Payment #2
McM. No. L0017-09-22-00519

Enclosed herewith is Certificate for Payment #2 for the above referenced project. This Certificate is
issued to De Groot, Inc. in the amount of $41,645.30 for partial payment for work performed through
May 29, 2025.

Please process the enclosed, and forward payment to De Groot, Inc. Should you have any questions,
please contact our office at your convenience.

Respectfully,

McMahon Associates, Inc.

Shane K. Kelliher, PLS
Sr Municipal & Civil Engineering Technician

SKK:car
Enclosure: Certificate for Payment #2
SERVICE
INSPIRED
McMAHON ASSOCIATES, INC. | 1445 McMAHON DRIVE NEENAH, W1 54956 Mailing P.O. BOX 1025 NEENAH, WI 54957-1025 SlNCE ]909

PH 920.751.4200 FAX 920.751.4284 MCM@MCMGRP.COM WWW.MCMGRP.COM
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MCM AHON r]\llgé?\l%gr\\;\v/THs%N;RNE EEEBNA)l:I]sVQISSMS%l 025 CERTIFICATE FOR
TELEPHONE: Zggg fégg PAYMENT

McMAHON ASSOCIATES, INC. FAX:

TOWN OF LAWRENCE
2400 Shady Court
De Pere, WI 54115

Confract No.
Project File No.
Certificate No.
Issue Date:

Project:

L0017-09-22-00519

L0017-09-22-00519

Two (2)

June 10, 2025

Quarry Park Drive

Culverts Replacement

This Is To Certify That, In Accordance With The Contract Documents Dated: September 4, 2024

DE GROOT, INC.
4201 Champion Road
Green Bay, Wi 54311

Is Entitled To Partial Payment For Work Performed Through: May 29, 2025

X Contractor's Application for Payment Attached
Xl Itemized Cost Breakdown Attached

Original Contract $284,029.68 Completed To Date $304,527.08
Net Change Orders $0.00 Retainage 5% $15,226.35
Current Contract Amount $284,029.68 Subtotal $289,300.73
Previously Certified $247,655.43

Amount Due This Payment: $41,645.30

Please process and forward payment to De Groof, Inc.

Certified By:
McMAHON ASSOCIATES, INC.
Neenah, Wisconsin

%

Shane K. Kelliher, PLS
Sr Municipal & Civil Engineering Technician

PROJECTS\L0017\092200519\CONSTR\CONTRACT\CERT PAYMENT\CERT-PAY 02
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MCM AH@N o e 05 B 102 APPLICATION FOR
Neenaoh, WI 54956 Neenah, Wl 54957-1025
Telephone: [920)751-4200 PAYMENT

FAX; (920)751-4284
(Owne lll PROJECT: Quarry Park Dr - Culvert Replacements
own of Lawrence CONITRACTOR De Groot, Inc.
2400 Shady Ct Coniract No,
De Pere WI 54115 Project No, L0017-09-22-00519
Application No. 2
Application Date 05/29/2025
L Period From 12/31/2024 To _05/29/2025

Application Is Made For Payment In Connectiion Wilth The Above Contract,
The folfowing documents are attached:

] schedule Of Values

1 Schedule Of Unit Prices

[ inventory Of Stored Materials

The Present Status Of The Account For This Contract Is As Follows:

Z04,571.98
Original Contract S5 284,029.68 Compleled To Date  §  260:669:83" ~
Net Change Orders 3 0.00 Retainage__ 390 % ¢ 15,226.35
Current Coniract Amount  § 284,029.68 Subtotal $  289,300.73

Previous Applications _$  247,656.43

Amount Due This Application: §__41,645.30

L4

The undersigned Contractor hereby swears, under penally of perjury, thal {1 All previous progress paymenis received
from the Owner, on account of work performed under the Contract referred to above, have been applied by the
undersigned to discharge In full alf obligations of the undersigned incurred in connection with work covered by prior
Applications For Payment under said Coniract, being Applications For Payment numbered 1 ihrough

inclusive; and 2) All materials and equipment incorporated in said project or otherwise listed in or covered by this
Application For Payment are free and clear of all fiens, claims, securily inferests and encumbrances.

Dated May 30 20 2025 De Groot, Inc.
{contractor)
Mﬂ/ R coet dowch
COUNTY OF } fname & lille}
STATE OF »
Before me on this 30th day of May 20 25 personally appeared __Mark DeGroot
known 1o me, who being duly sworn, did depose and say that he/she is the
President of the Contractor above mentioned; that he/she

{title]
execuled the above Applicalion For Payment and siatement on behalf of said Contractor; and thoi all of the
statements contained therein are true, correct and complete P— R

711612025 0 '

My Commission Expires:

PROJECTS \ Q0029 \ 092300154 L ADMIN A SPEC \ DIV-0 004
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Agenda Item Review

Meeting Date: 6/23/2025
Agenda ltem#: 15

TOWN OF LAWRENCE BOARD MEETING STAFF REPORT

REPORT TO: Dr. Lanny Tibaldo, Town Board Chairman, Town Board
REPORT FROM: Patrick Wetzel, Town Administrator
AGENDA ITEM: Pay Request #3 - LE-2 Connection Station - Rohde Bros. - $60,140.80
FISCAL IMPACT:
1. Isthere A Fiscal Impact? Yes
2. Isit Currently Budgeted? Yes

Item History: Rohde Brothers Inc. have continued their work on our water utility’s LE-2

Connection Station Improvements project and have submitted their third pay request of
$60,140.80

McMahon has reviewed all documents and has approved moving forward with this third
payment.

Recommended Action: Recommend approval of Pay Request #3 - LE-2 Connection
Station Improvements by Rohde Brothers inc. in the amount of $60,140.80

Page1of1



McMAHON eI

ENGINEERS \ ARCHITECTS

June 11, 2025

Town of Lawrence
2400 Shady Court
De Pere, W154115

Re: Town of Lawrence
Connection Station LE-2 Improvements
Certificate for Payment #3
McM. No. L0017-09-24-00318

Enclosed herewith is Certificate for Payment #3 for the above referenced project. This Certificate is
issued to Rhode Brothers, Inc. in the amount of $60,140.80 for partial payment for work performed
through May 31, 2025.

Please process the enclosed, and forward payment to Rhode Brothers, Inc. Should you have any
questions, please contact our office at your convenience.

Respectfully,
McMahon Associates, Inc.

T VP~

Donald J. Voogt, P.E.
Vice President / Senior Project Manager

DJV:jlh

cc: Rhode Brothers, Inc.

Enclosure: Certificate for Payment #3

McMAHON ASSOCIATES, INC. 1445 McMAHON DRIVE NEENAH, WI 54956 Mailing P.O. BOX 1025 NEENAH, WI 54957-1025 SERVIC E

PH 920.751.4200 FAX 920.751.4284 MCM@MCMGRP.COM WWW.MCMGRP.COM INSPIRED
SINCE 1909



1445 MCMAHON DRIVE PO BOX 1025

MCMAHON NEENAH, WI 54956 NEENAH, W1 54957-1025

SRR W LR 2L EPHONE: 920.751.4200

CERTIFICATE FOR

PAYMENT

McMAHON ASSOCIATES, INC.  FAX: 920.751.4284
Contract No. L0017-09-24-00318
TOWN OF LAWRENCE Project File No. L0017-09-24-00318
2400 Shady Court Certificate No. Three (3)
De Pere, W1 54115 Issue Date: June 11, 2025
Project: TOWN OF LAWRENCE
Connection Station LE-2 Improvements

This Is To Certify That, In Accordance With The Contract Documents Dated:

RHODE BROTHERS, INC.
W5745 Woodchuck Lane / PO Box 409
Plymouth, W153073

Is Entitled To Final Payment For Work Performed Through:

November 21, 2024

May 31, 2025

Xl Contractor's Application for Payment Attached

X Itemized Cost Breakdown Attached

Original Contract $231,700.00 Completed To Date $150,071.00
Net Change Orders $0.00 Retainage — 2.5%* $5,792.50
Current Contract Amount $231,700.00 Subtotal $144,278.50
Previously Certified $84,137.70

*2.5% of Current Confract Amount.
Amount Due This Payment: $60,140.80

Please process and forward payment to Rhode Brothers, Inc.

Certified By:
McMAHON ASSOCIATES, INC.
Neenah, Wisconsin

I

Donald J. Voogt, P.E.
Vice President / Senior Project Manager

PROJECTS\L0017\092400318\CONSTRUCTION\CONTRACT DOCS\CERTIFICA




MCcMAHON e 5o s APPLICATION EOR

Neenah, Wi 54956 Neenah, WI §4957-1025

Telephone: ({920}751-4200 PAYM ENT
FAX: (920)751-4284 -
(Owner) PROJECT: Lawrence LE-2 Improvements
Town of Lawrence CONTRACTOR Rohde Brothers, Inc.
2400 Shady Court Contract No. L0017-09-24-00318
De Pere, Wi 54115 Project No. 25030
Application No. 3
Application Date  6/6/2025
Period From 5/1/2025 To 5/31/2025

Application Is Made For Payment In Connection With The Above Contract.
The following documents are attached:

B schedule Of Values

[ schedule Of Unit Prices

[J Inventory Of Stored Materials

The Present Status Of The Account For This Contract Is As Follows:

Original Contract $ 231,700.00 Completed To Date  $ 150,071.00
Net Change Orders $- Retainoge_ 5 %  $5,792.50
Current Contract Amount  § 231,700.00 Subtotal $ 144,278.50

Previous Applications ¥ 84,137.70

Amount Due This Application: § 60,140.80

The undersigned Contractor hereby swears, under penalty of perjury, that (1 All previous progress payments received
from the Owner, on account of work performed under the Confract referred to above, have been applied by the
undersigned to discharge in full all obligations of the undersigned incurred in connection with work covered by prior
Applications For Payment under said Contract, being Applications For Payment numbered | s
inclusive; and 2} All materials and equipment incorporated in said project or otherwise listed in or covered by this
Application For Payment are free and clear of all liens, claims, security interests and encumbrances.

Dated June b, 20 25 /‘ 3 3 ,gx/,';f

By ¢ . arlson, CFO
COUNTY OF {name & fitle}
STATE OF ss
Before me on this 6th day of June 20 25 personally appeared Eric Carlson
known to me, who being duly sworn, did depose and say that he/she is the
CFO of the Contractor above mentioned; that he/she

{title)}
executed the above Application For Payment and statement on behadlf of said Contractor; and that all of the

mmm,, ’My Commission Expires: 7/26/2028
A

statements contained therein are true, comrect and complete. @ﬂl M
/ . {Notary Public)

006276.01 -1
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APPLICATION AND CERTIFICATE FOR PAYMENT

TO OWNER: PROJECT:

Town of Lawrence Lawrence LE-2 Improvements
2400 Shady Court 1451 Biotech Way

De Pere, Wi 54115 De Pere, WI 54115

FROM CONTRACTOR: VIA ARCHITECT:

Rohde Brothers, Inc. McMahon Associates, Inc.
P.0. Box 409 1445 McMahon Dr

Plymouth, WI 53073 Neenah, WI 54956

APPLICATIONNO: 3 Distribution to:
APPLICATION DATE: 6/6/2025 [ Jowner
PERIOD TO: 5/31/2025 X ]JARCHITECT
CONTRACT DATE:  11/21/2024 [JconTRACTOR
PROJECT NOS: 25030 / L0017-09-24-00318

CONTRACT FOR:

CONTRACTOR'S APPLICATION FOR PAYMENT

Application is made for payment, as shown below, in connection with the Contract.

Continuation Sheet, is attached.

The undersigned Contractor certifies that to the best of the Contractor's knowledge,
information and belief the Work covered by this Application for Payment has been
completed in accordance with the Contract Documents, that all amounts have been paid
by the Contractor for Work for which previous Certificates for Payment were issued and

-payments received from the Owner, and that current payment shown herein is now due.

By: . San e Date: 4//4 /%92 Fasd
‘ S WMl
State of: Wisconsin W Bay Yy,
; Q000 ey Y,
County of: Sheboygan O Wheeeernn, [0 %, -
s &7
§ FNota,, % 2
Subscribed and sworn to before s iV y oz
me this 4 ™ day of Jume 2025 = i p i =
2o Ublic 5
Notary Publi W\ . "',%';"-.......»":}0§
My Commissiog/xpires; 2 -2.¢-202§ %y OF WiscON W

(i

1. ORIGINAL CONTRACT SUM $ 231,700.00
2, NET CHANGE BY CHANGE ORDERS $ -
3. CONTRACT SUM TO DATE(Line 1 £ 2) $ 231,700.00
4, TOTAL COMPLETED & STORED TO DATE $ 150,071.00
{Calumn G on Continuation Sheet)
5. RETAINAGE: '
.a. 5 % of Completed Work up to 50% $ 5,792.50
{Column D + E on Continuation Sheet)
b. 5 % of Stored Materials up to 50% $ -
(Column F on Continuation Sheet)
Total Retainage (Lines 5a + 5b or
Total in Column | of Continuation Sheet) 3 5,792.50
6. TOTAL EARNED LESS RETAINAGE $ 144,278.50
(Line 4 Less Line 5 Total)
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT
(Line 6 from prior Certificate) $ 84,137.70
8. CURRENT PAYMENT DUE $ 60,140.80
9. BALANCE TO FINISH, INCLUDING RETAINAGE
(Line 3 less Line 6) $ 87,421.50
CHANGE ORDER SUMMARY ADDITIONS

Total changes approved in previous months by Owner -

DEDUCTIONS

Total approved this Month -

TOTALS -

NET CHANGES by Change Order , -

ARCHITECT'S CERTIFICATE FOR PAYMENT

In accordance with the Contract Documents, based on on-site observations and the data
comprising the application, the Architect certifies to the Owner that to the best of the
Architect's knowledge, information and belief the Work has progressed as indicated, the
quality of the Work is in accordance with the Contract Documents, and the Contractor is
entitled to payment of the AMOUNT CERTIFIED. ,

AMOUNT CERTIFIED........ §

(Attach explanation if amount certified differs from the amount applied. Initial all figures
on this Application and onthe Continuation Sheet that are changed to conform with the
amount certified.)

ARCHITECT:

By: Date:

This Certificate is not negotiable. The AMOUNT CERTIFIED is payable only to the
Contractor named herein. Issuance, payment and acceptance of payment are without
prejudice to any rights of the Owner or Contractor under this Contract.




PROJECT:

APPLICATION NUMBER: 3

Lawrence LE-2 Improvements

BROTHERS, INC, APPLICATION DATE: 6/6/2025
MECHANICAL CONTRACTORS AND ENGINEERS SINCE 1911 PRngRé.orDNTO'Zf 3/53013/50/2,5L0017-09-24-'00318 )
CONTINUATION SHEET T o
ITEM DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIAL |TOTAL COMPLETED &|RETAINAGE|BALANCE TO
NO. VALUE PREVIOUS THIS STORED STORED TO DATE 5% FINISH
APPLICATION | APPLICATION | This Request % Up to 50%
(A) (B) () (D) (E) (F) (G) (H U] &)
01 |Job Supervision $15,849.00 $5,000.00 $5,000.00 $10,000.00 63.1% $360.90 $5,849.00
02 [Submittals $2,500.00 $2,500.00 $2,500.00 100%] $125.00
03 |O&M's $2,500.00 $2,500.00
04 |Bonds $2,066.00 $2,066.00 $2,066.00 100%| $103.30
05 |Mabilization $5,000.00 $5,000.00 $5,000.00 100%| $250.00
06 |Demobilization $5,000.00 $5,000.00
07 Procurement
08 |Automated Chlorine Shutoff System $50,000.00 $50,000.00 $50,000.00 100% | $2,500.00
09 |Chlorine Residual Analyzer $20,000.00 $20,000.00 $20,000.00 100%| $1.000.00
10 |Misc. material and equipment $6,000.00 $3,000.00 $3,000.00 $6,000.00 100%| $216.54
11 |Rentals $4,000.00 $1,000.00 $2,000.00 $3,000.00 75% $94.36 $1,000.00
12 Labor Installation N T
13 |Concrete Work $5,000.00 _$5,000.00
14 [Pipe and fittings install $8,000.00 $4,800.00 $4,800.00 60%| $106.47 $3,200:00
15 |Antenna Install $4,000.00 ) $4,000.00
16 [Demolition $2,000.00 $2,000.00 $2,000.00 100% $44.36 :
17 |Excavating $3,000.00 v | -~ $3,000.00
18 Subcontractors . '
19 |Control Valve Rebuild $7,374.00 :.$7,374.00
20 |Controls $62,625.00 $31,312.00 $31,312.00 50%] $694.61. ° $31,313.00
21 |Electrician $26,786.00 $13,393.00 $13,393.00 50%| $297.06 $13,393.00
Totals $231,700.00 $88,566.00 $61,505.00 $150,071.00 | 64.77% | $5,792.50 $81,629.00




Agenda Item Review

Meeting Date: 6-23-2025
Agenda Item#: 17

TOWN OF LAWRENCE BOARD MEETING STAFF REPORT

REPORT TO: Dr. Lanny Tibaldo, Town Board Chairman, Town Board
REPORT FROM: Kurt Minten, Director of DPW
AGENDA ITEM: CMAR report
FISCAL IMPACT:
1. Isthere A Fiscal Impact? NO
2. Isit Currently Budgeted? NO
Item History

DNR requires an annual report on compliance maintenance of our sanitary sewer system.
(CMAR) This report needs to be approved by a resolution passed from the town board on an
annual basis. The 2024 report has been filled out and received a grade of A.

Recommended Action:
[ recommend approval of the 2024 CMAR report.

Page1of1



Compliance Maintenance Annual Report

Lawrence Utility District Last Updated: Reporting For:
6/20/2025 2024

Financial Management

1. Provider of Financial Information
Name:

|Patrick Wetzel |

Telephone:

020-336-9131 | (XXX) XXX-XXXX

E-Mail Address
(optional):

|Patrickw@Lawrencewi.gov |

2. Treatment Works Operating Revenues

2.1 Are User Charges or other revenues sufficient to cover O&M expenses for your wastewater
treatment plant AND/OR collection system ?

® Yes (0 points) OO

O No (40 points)

If No, please explain:

2.2 When was the User Charge System or other revenue source(s) last reviewed and/or revised?
Year:

P023 | o

® 0-2 years ago (0 points) OO

O 3 or more years ago (20 points)

O N/A (private facility)

2.3 Did you have a special account (e.g., CWFP required segregated Replacement Fund, etc.) or
financial resources available for repairing or replacing equipment for your wastewater treatment
plant and/or collection system?

® Yes (0 points)

O No (40 points)

REPLACEMENT FUNDS [PUBLIC MUNICIPAL FACILITIES SHALL COMPLETE QUESTION 3]
3. Equipment Replacement Funds

3.1 When was the Equipment Replacement Fund last reviewed and/or revised?

Year:

2023 |
® 1-2 years ago (0 points)
O 3 or more years ago (20 points)
o N/A
If N/A, please explain:

3.2 Equipment Replacement Fund Activity
3.2.1 Ending Balance Reported on Last Year's CMAR $ | 15,465.81|
$ | 0.00)

3.2.2 Adjustments - if necessary (e.g. earned interest,
audit correction, withdrawal of excess funds, increase
making up previous shortfall, etc.)

3.2.3 Adjusted January 1st Beginning Balance |$ 15,465.81|

3.2.4 Additions to Fund (e.g. portion of User Fee,
earned interest, etc.) + |$ 6,000.00|




Compliance Maintenance Annual Report

Lawrence Utility District Last Updated: Reporting For:
6/20/2025 2024

3.2.5 Subtractions from Fund (e.g., equipment
replacement, major repairs - use description box

3.2.6.1 below*) - 5 8,337.50)
3.2.6 Ending Balance as of December 31st for CMAR
Reporting Year |$ 13,128.31|

All Sources: This ending balance should include all
Equipment Replacement Funds whether held in a
bank account(s), certificate(s) of deposit, etc.

3.2.6.1 Indicate adjustments, equipment purchases, and/or major repairs from 3.2.5 above.
SCADA upgrades

3.3 What amount should be in your Replacement Fund? |$ 5,000.00 0

Please note: If you had a CWFP loan, this amount was originally based on the Financial
Assistance Agreement (FAA) and should be regularly updated as needed. Further calculation
instructions and an example can be found by clicking the SectionInstructions link under Info
header in the left-side menu.
3.3.1 Is the December 31 Ending Balance in your Replacement Fund above, (#3.2.6) equal to, or
greater than the amount that should be in it (#3.3)?

® Yes

o No

If No, please explain.

4. Future Planning
4.1 During the next ten years, will you be involved in formal planning for upgrading, rehabilitating,
or new construction of your treatment facility or collection system?
O Yes - If Yes, please provide major project information, if not already listed below.O]
® No

Project Project Description Estimated |Approximate
# Cost Construction
Year

None reported

5. Financial Management General Comments

ENERGY EFFICIENCY AND USE

6. Collection System
6.1 Energy Usage
6.1.1 Enter the monthly energy usage from the different energy sources:

COLLECTION SYSTEM PUMPAGE: Total Power Consumed

Number of Municipally Owned Pump/Lift Stations:




Compliance Maintenance Annual Report

Lawrence Utility District Last Updated: Reporting For:
6/20/2025 2024
Electricity Consumed | Natural Gas Consumed
(kWh) (therms)
January 1,874 1
February 2,018 1
March 1,893 1
April 1,674 1
May 1,037 0
June 1,027 1
July 915 1
August 807 1
September 790 0
October 814 1
November 1,097 1
December 1,706 1
Total 15,652 10
Average 1,304 1

6.1.2 Comments:

6.2 Energy Related Processes and Equipment
6.2.1 Indicate equipment and practices utilized at your pump/Ilift stations (Check all that apply):
[ Comminution or Screening

[ Extended Shaft Pumps

[] Flow Metering and Recording
O Pneumatic Pumping

X SCADA System

[ Self-Priming Pumps

X Submersible Pumps

X Variable Speed Drives

L1 Other:

6.2.2 Comments:

6.3 Has an Energy Study been performed for your pump/Ilift stations?
® No

O Yes
Year:

By Whom:

Describe and Comment:




Compliance Maintenance Annual Report

Lawrence Utility District Last Updated: Reporting For:
6/20/2025 2024

6.4 Future Energy Related Equipment

6.4.1 What energy efficient equipment or practices do you have planned for the future for your
pump/lift stations?

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A




Compliance Maintenance Annual Report

Lawrence Utility District Last Updated: Reporting For:
6/20/2025 2024

Sanitary Sewer Collection Systems

1. Capacity, Management, Operation, and Maintenance (CMOM) Program
1.1 Do you have a CMOM program that is being implemented?
® Yes

o No
If No, explain:

1.2 Do you have a CMOM program that contains all the applicable components and items
according to Wisc. Adm Code NR 210.23 (4)?
® Yes

O No (30 points)
o N/A
If No or N/A, explain:

1.3 Does your CMOM program contain the following components and items? (check the
components and items that apply)
X Goals [NR 210.23 (4)(a)]

Describe the major goals you had for your collection system last year:

Clean the three lift stations annually, inspect 50% of all manholes, Clean and televise 20% of all
sewer lines annually

Did you accomplish them?
® Yes

o No
If No, explain:

X Organization [NR 210.23 (4) (b)]10O

Does this chapter of your CMOM include:
X Organizational structure and positions (eg. organizational chart and position descriptions)

X Internal and external lines of communication responsibilities
X Person(s) responsible for reporting overflow events to the department and the public
X Legal Authority [NR 210.23 (4) (c)]
What is the legally binding document that regulates the use of your sewer system?
|Ordinance
If you have a Sewer Use Ordinance or other similar document, when was it last reviewed and
revised? (MM/DD/YYYY) 2024-05-13
Does your sewer use ordinance or other legally binding document address the following:
X Private property inflow and infiltration
X New sewer and building sewer design, construction, installation, testing and inspection
X Rehabilitated sewer and lift station installation, testing and inspection

[JSewage flows satellite system and large private users are monitored and controlled, as
necessary
X Fat, oil and grease control

X Enforcement procedures for sewer use non-compliance
X Operation and Maintenance [NR 210.23 (4) (d)]

Does your operation and maintenance program and equipment include the following:
X Equipment and replacement part inventories

X Up-to-date sewer system map




Compliance Maintenance Annual Report

Lawrence Utility District Last Updated: Reporting For:
6/20/2025 2024

XA management system (computer database and/or file system) for collection system
information for O&M activities, investigation and rehabilitation
X A description of routine operation and maintenance activities (see question 2 below)

X Capacity assessment program
X Basement back assessment and correction
X Regular O&M training

X Design and Performance Provisions [NR 210.23 (4) (e)]0OO
What standards and procedures are established for the design, construction, and inspection of
the sewer collection system, including building sewers and interceptor sewers on private
property?
X State Plumbing Code, DNR NR 110 Standards and/or local Municipal Code Requirements
X Construction, Inspection, and Testing
[ Others:

X Overflow Emergency Response Plan [NR 210.23 (4) (f)]1O0O

Does your emergency response capability include:
X Responsible personnel communication procedures

X Response order, timing and clean-up

X Public notification protocols

X Training

X Emergency operation protocols and implementation procedures
X Annual Self-Auditing of your CMOM Program [NR 210.23 (5)]00
[ Special Studies Last Year (check only those that apply):

O Infiltration/Inflow (I/1) Analysis

[] Sewer System Evaluation Survey (SSES)

[ Sewer Evaluation and Capacity Managment Plan (SECAP)

O] Lift Station Evaluation Report

[ Others:

2. Operation and Maintenance
2.1 Did your sanitary sewer collection system maintenance program include the following
maintenance activities? Complete all that apply and indicate the amount maintained.

Cleaning | 20| % of system/year
Root removal | 0 % of system/year

Flow monitoring | 0 % of system/year
Smoke testing | 0 % of system/year
Sewer line
televising | 20 % of system/year
Manhole
inspections | 50 % of system/year

Lift station O&M | 3 # per L.S./year

Manhole
rehabilitation | q % of manholes rehabbed
Mainline
rehabilitation | 0 % of sewer lines rehabbed

Private sewer
inspections | q % of system/year




Compliance Maintenance Annual Report

Lawrence Utility District Last Updated: Reporting For:
6/20/2025 2024

Private sewer I/1
removal | 0 % of private services

River or water
crossings | 0 % of pipe crossings evaluated or maintained

Please include additional comments about your sanitary sewer collection system below:

3. Performance Indicators
3.1 Provide the following collection system and flow information for the past year.
28.84{ Total actual amount of precipitation last year in inches

32.56| Annual average precipitation (for your location)

46.29 Miles of sanitary sewer

3| Number of lift stations

0| Number of lift station failures

o| Number of basement backup occurrences

0 Number of complaints

,378| Average daily flow in MGD (if available)
13110| Peak monthly flow in MGD (if available)
.0176209| Peak hourly flow in MGD (if available)

3.2 Performance ratios for the past year:
0.00| Lift station failures (failures/year)

|
|
|
|
|
| 0 Number of sewer pipe failures
|
|
|
|
|

0_00| Sewer pipe failures (pipe failures/sewer mile/yr)

0.00| Sanitary sewer overflows (number/sewer mile/yr)

0,00| Complaints (number/sewer mile)

34682.5| Peaking factor ratio (Peak Monthly:Annual Daily Avg)
0.0| Peaking factor ratio (Peak Hourly:Annual Daily Avg)

|
|
|
| 0.00| Basement backups (number/sewer mile)
|
|
|

4. Overflows

LIST OF SANITARY SEWER (SSO) AND TREATMENT FACILITY (TFO) OVERFLOWS REPORTED **

Date Location Cause Estimated
Volume

None reported

** If there were any SSOs or TFOs that are not listed above, please contact the DNR and stop work
on this section until corrected.

5. Infiltration / Inflow (I/1)
5.1 Was infiltration/inflow (I/I) significant in your community last year?
O Yes

® No
If Yes, please describe:

5.2 Has infiltration/inflow and resultant high flows affected performance or created problems in
your collection system, lift stations, or treatment plant at any time in the past year?
o Yes




Compliance Maintenance Annual Report

Lawrence Utility District Last Updated: Reporting For:
6/20/2025 2024

® No
If Yes, please describe:

5.3 Explain any infiltration/inflow (I/I) changes this year from previous years:

none

5.4 What is being done to address infiltration/inflow in your collection system?

none

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A




Compliance Maintenance Annual Report

Lawrence Utility District

Last Updated: Reporting For:

6/20/2025 2024
Grading Summary

WPDES No: 0047341

SECTIONS LETTER GRADE | GRADE POINTS WEIGHTING SECTION

FACTORS POINTS

Financial A 4 1 4
Collection A 4 3 12
TOTALS 4 16
GRADE POINT AVERAGE (GPA) = 4.00

Notes:

A = Voluntary Range (Response Optional)

B = Voluntary Range (Response Optional)

C = Recommendation Range (Response Required)
D = Action Range (Response Required)

F = Action Range (Response Required)



Compliance Maintenance Annual Report

Lawrence Utility District Last Updated: Reporting For:
6/20/2025 2024

Resolution or Owner's Statement

Name of Governing
Body or Owner:

|Town of Lawrence

Date of Resolution or
Action Taken:

P025-06-23 |

Resolution Number:

2025-007 |

Date of Submittal:

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO SPECIFIC CMAR
SECTIONS (Optional for grade A or B. Required for grade C, D, or F):
Financial Management: Grade = A

Collection Systems: Grade = A
(Regardless of grade, response required for Collection Systems if SSOs were reported)

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO THE OVERALL
GRADE POINT AVERAGE AND ANY GENERAL COMMENTS

(Optional for G.P.A. greater than or equal to 3.00, required for G.P.A. less than 3.00)

G.P.A. = 4.00
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