Application for Shooting Gallery
State of Tennessee
City of Crossville

1 hereby make application for a permit to operate a shooting gallery and base my application upon

the answers to the following questions:

1.

10

Full name of applicant {owner): Fb(?_rren SC oH 6Y—IC¥‘€/
Applicant’s Social SectlisseKmevavaAn s LYt oNINMEHIYA RGN ot
Home Telephone: 93 MT"”‘"

address? 43 Ylo Yotato Farm

What is your present home

Cressville, TN 3957/
Previous address{es) {within last 10 years): JHhme ad ﬁ-ﬁb@ Ve,

Ly h

Type of Ownership:

____Person Firm Corporation Joint-Stock Co. Syndicate Association
‘/ Limited Liability

List all persons, firms, corporatiohs, joint-stock companies, syndicates, or associations having at least a

5% ownership interest in the business (attach additional sheet s

Rckle
SN

driver's |j

Name and Principal address of Corperation, Joint-Stock Co., Syndicate, Association, Limited Liability Company: -
Maksos [1C 397 010 Samevind) Nay (orsvillo TN 33555

Under what name will this business operate? M arks man LLC

Location of business, or special event, by street address or other gecgraphical description and phone number
of the business: ___ 397 0fd Jamestown Hwy , Crosstille, T8 3957] 981-202-1L40

oy 43)-z00-4324 ¢

Specify the identity and address of the person to receive annual privilege tax notices and any other
communication from the City: _ Perren 3. Byiellle + OWner Home address . 9390

Porete Eavm Ral Crossville, TN 3959

Give name and address of property owner, if other than business owner:j) ﬁl ﬂ‘ Raﬁﬁe er
T W.-Main 3+ L'l.\ﬂ.r\qu-lanf]‘l\l 39510




11. Give the type and caliber of arms proposed to be used and full description of the manner and plan for

stopping and controlling builets or other ammunition proposed to be used_., a?ﬁcgqé b 33%0a ) ber
[inbber [mpact DackStop

12. Give name, date of birth, and addres e applicant.

Phmela Brickle 7230 Votato Form Ll
Crossyille, TN 295

(The City of Crossville has adopted a rule forbidding the location of a shooting gallery within 1,000
feet to the entrance of any school, churches, or hospital as measured in a straight line from main
entrance to main entrance.)

13. What is the name and address of the school nearest to your business? f\[/ﬂ—

14, What is the name and address of the church (or other place of worship) nearest to your business?

N i

[

15. What is the name and address of the hospital nearest to your business? I\f /] 4

I am knowledgeable of the laws and regulations for a shooting gallery and the facility will meet all
standards and regulations of the City of Crossville.
.~

Z—7 | §fep 2022

Signature of Applicant/Owner (or Authorized Corporate Officer) Date

Sworn to and subscribed before me this ’L{ “i], ‘i‘a‘ﬁék}gf’%ﬂﬂﬂl , 20950

~ ~r
S 4
Notary Public E”* -
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FOR CITY USE ONLY: Q%”-':‘

mapnNo. 81D~ (imJUf C

PARCELNO. 7.0D

DISTANCE FROM NEAREST SCHOOL l’OCO +

DISTANGE FROM NEAREST CHURCH | 082,

DISTANCE FROM NEAREST HOSPITAL | 0D+
Distances shall be measured from main entrance to main entrance.

APPROVAL OF CHIEF OF POLICE:

DATE






