
ZONING FORM 
(Original copy must be submitted to the WVABCA Licensing Division) 

Note: If an establishment's location is not situated within a municipality, this office will need a 
letter from the County Commission stating that the establishment location is zoned properly. 
All applicants must complete the obverse (front) portion of this form. 

To: Municipal Clerk or Recorder 

Under the requirements set forth in 60-7-4a and/or 11-16-S(a)(S) of the W. Va. State Code, a 
person intending to apply for a license to operate an ABCA licensed Private Club, Private Wine 
Restaurant or Tavern at any location within a municipality must file a notice of such intention with 
the Clerk or Recorder of such municipality at least ten (10) days prior to filing an application for 
such license with the Alcohol Beverage Control Administration. Pursuant to this requirement, notice 
is herein given that the following intends to apply to the WV ABCA for a license to operate a Private 
Club, Private Wine Restaurant, Private Wine Bed and Breakfast, Private Wine Spa, or Tavern issued 
pursuant to the provisions of§§ Chapter 60, Article 7 and Article 8 and/or Chapter 11 , Article 16 of the 
W. Va. State Code. 

EntityName: 'vlbeel()j Co,~ Uc 
OBA (Doing Business As): ll, 'de a Lvo.'I Gr Ounds C CA Pe 
Address of Establishment: d]OO C6aLibite. Sf WAeeiir) WV "Jt5t123 

(StreeURoufe) (City) (State) (Zip Code) 

Applicant's Name(s): GlesiSl)er Met :Ss g 
(Last) (First) (Middle) 

(Last) (First) (Middle) 

General Description of Premises: Cale l,.J,'//, LJIL Aad,;,es 

Food Services to be Offered: P,·zza,; 1./ol do-!JS.1 CA,;as 

Patron Capacity: _ _.d""-L.,;5-.. ______________________ _ 

This Notice has been filed with the lerk or Recorder of the City/Town of \tJ/2ee/.i,3 on 
this d 3 day of e. e,,. -~~c:+----· 
Applicant's Signature(s): . J JTA...{J(PJ't,,,te.,_. Date: 9 ·J3 ~ ;JOJ} 

________________ Date: _____ _ 

(Municipality to fill out reverse side ·of form) ABCA-Lic.Z.2 



1. 

1. (a) 

2. 

2. (a) 

3. 

4. 

5. 

(FOR USE BY MUNICIPAL AUTHORITIES ONLY) 

Is the proposed location for the Private Club, Private Wine Restaurant, Private Wine Bed and 
Breakfast, Private Wine Spa, or Tavern described consistent with the zoning ordinances or your 
municipality a~er a permitted use or a conditional use of such premises? 

Yes No ---
If the answer to the first question is "no," does your municipality provide within its business zones 
suitable alternative locations for Private Club, Private Wine Restaurant, Private Wine Bed and 
Breakfast, Private Wine Spa, or Tavern? 

Yes ___ No __ _ 

Is the proposed location for the Private Club, Private Wine Restaurant, Private Wine Bed and 
Breakfast, Private Wine Spa, or Tavern herein described situated in an area designated for the 
use of community developme!)t'block grant funds in the municipality? 

Yes ___ No __ V __ 

If yes, is the planned use of the premises at the location herein described consistent with any 
plan adopted by the governing body of the municipality for revitalization of the area wherein the 
premises are situated? 

Yes ___ No ___ _ 

Does the munici,Jrality have any restrictions or regulations prohibiting Limited Video Lottery? 
Yes___;t/_ ._No ___ _ 

Does the municipality have any restrictions or regulations prohibiting Exotic Dancing 
establishment~ 

Yes ___ No ___ _ 

Additional comments to the Alcohol Beverage Control Administration: 

C:l. 

Approved by (Aut zed Official Signature and Title): 

(,.J,~d 'vl 

City/Town ) 

Date: -1-,,.._J? __ ,......,
1
_/ _z_ ___ J ____ _ 

Return Original To: WVABCA 
Licensing Department 
900 Pennsylvania Avenue, 4th Floor 
Charleston, WV 25302 



• 
j . 

BUSINESS ZONING COMPLIANCE 
ZONING COMPLIANCE BY APPLICANT FOR A LIMITED VIDEO LOTTERY RETAILER LICENSE 

YO ARE REQ IRED TO TAKE THIS FORM TO YOUR LOCAL CITY OR CO 'TYZONI 'G 
OFFICE FOR COMPLETIO/\~ PLEASE RET RI\ THE COMPLETED FORM WITH YO R 

APPLICAT/01 . 

To: The Building Official of the iv1 u11i cipali ty o f _W_ h_e_e_li_n_q ____________ _ 
The Build ing Offi cial o f theC unty f __________________ _ 
The lerk or Recorder o f th eivlunicipali ty of 
TheC untyC ler ' Adm inistrator f theCountyof _ _____________ _ 

Take ~oti ce: 

• \Ve t Virgin ia Limited Video Lonery Ac t [W ~ Cod~~2 --~l3 -1902(b)l ays : 

77,e pro ,·i -ions of rhis arlicle preempr all reg ulations. rules. ordi11a11ces and laws of a11y co11my or 
11111nicipali1y in co11flic t herell'ifh: Provided Thal no fhing herein shall i11\'Cllidale anv =011i11g law. or Sunday 
closing I 1w under 1rtic/e 6 / -10- I , et seq., of this code. 

• The fo ll wing individual. business. fraternal organi zation. or etcran organizati n i appl ing to 
the tate Lottery omrni ss ion fi r a li mi ted video lottery retailer li cen e within yourjuri diction: 

Busine s :S-:amc: Wheelinq Coin LLC 

·,reet Address: 2700 Chapline Street 

Ohio 
County: 

Ci ty: Wheeling WV State: ___ _ 

Zip Code: 26003 

• l~le~se c~nfirm there i (y~ ) [Q};is I~ot (no) rcf)l ~1 z?ni 11g_ord i 11ancc( ·) tha_t speci ri ca lly wou ld prohi bit 
l1 1111ted video lottery gam ing on the premI c ·, or t~l11111tecl v ideo lottery gaming on the 

premises constit utes an al lowed non-con rorm ing use of the property under W est V irginia Code Chapte r. 8A. 

l fcheck.ed yes. pro idea lct1er signed by an aut horized agent of the ounty Commission indi ating the 
rea oning for perm i tting the establishment to opera te in thecounty. 

'~--re_~~~-•----~--'"---+-----' do hereby ce rtify this is a true city/cou111 y zoning 011 fi rmati o11 for thi 
'"Bu iness Zoni ng Compliar c Fo rm·· for the Applicant app ly ing fo r a Limited Video Lonery Retail er License whi h 
wa served on rhi the 

r juri diction 

9 



ABCA-192A 

Revised 05/19 

coUNTY·CM,a 

WEST VIRGINIA ALCOHOL BEVERAGE CONTROL ADMINISTRATION 

APPLICATION FOR RETAIL LICENSE 
CONSUMPTION "ON PREMISES" 

CLASS A 
FOR FISCAL YEAR dOJ, To aoaa 

PLEASE CHECK ALL APPROPRIATE BOXES BELOW. BE SURE TO CHECK THE BOX(ES) BESIDE EACH (ALL) OF THE LICENSES FOR WHICH YOU 
ARE APPL YING 

A. B. C. D. 
LIQUOR APPLICATION WINE APPLICATION BEER APPLICATION APPL YING AS: 

(CHECK ONE) 
Private Wine Restaurant.. ... $250 ~ Fraternal Club ......... ... $900° D D Fraternal... ..... . ...... ...... .., ........... S 150 

Private Club (less than D Private Wine Spa ............ . S l SO D Tavern, Restaurant, 0 Individual 
Private Wine Bed & 1,000 members) .......... $1,150° D Etc ... . .... ... .......... . ... .. ....... ......... $150 D Partnership 

D Private Club (more than Breakfast. .. ... ............ . .... $ I 50 D Brew Pub .. . .. .. . , .... ......... ,. ...... .. ...... $500 0 Limited Partnership 
1,000 members) .. . ... ... $2,650° D Off Premises Wine (Resident Brewers Only) D Corporation 

D Off Premises Wine Sales Sales ......... ................... $100 •Must hold Rtsldeat Brewer UcHsc prior 

~ 
Association 

.. ..... ... ... .. .................. $100 to applying for Brn- Pub Uceme Limited Liability 
□ Bottle Sales .... .. ... ... ... . SI ,000 Company 

(On-premises consumption Operational Fee Only Associarion.s, only) 
Operational Fee ......... ,,, .. . ... ... .. . .. . ... .. $ 100 Corpontions, or 

•That ftts Include liquor, wine, and 
Umited Uabilil)' compaalcs 

beer. •Tbis is a non-refundable and aoa-prorated fee to May apply for liquor license. 

be paid with the rtling of the applicarioa. 

M5 le<· e ti}, cone.a .s 1-.ne 
Email {lt'equ~?' ~ax Number:3t>Y21/3?ol3wv TAX I.D./FEIN:SS· 011as31 
I) Applicant/Entity Name: WAeel,a,!j Co,-,, LLe, . 
2) Doi~gBusinessAs(DBA)Nam~ 11:a<x~ &ro0tols CGl:Pe . 
3) BusmessAddress: "1J]OQ --1,gf'-- S_..£ __ + 

Wlieetn9 WV ~o-o~ 30~-:19o-,, 
(CITY) (STATE) ?CODE) L) / l 

4) Mailing Address (required): 203'1 Natooool ooaq_ 
)A/J,erda!J WV (Ji(oo3 32f';>YY 907 / 

(CITY) (STATE) (ZIP CODE) ('IELEPIIONE) 

Mel SUPPL y THE FOLLOWING INFORMATION ABOUT OWNER(S) AND/OR OFFICER($) AND MANAGER(S). 

/ss~ '5 M f).. /ne/, ·ssq Glesr~r 17-1 W Alexaa:le, &J t/41kt Groue WJI .?e~(J IIXJ% U.S. Citizen"* 

·Me ft1011cu;-e ~ Name ..._ ... Rtien,Addr~State~CO<le 55' ¾Ownership @N 
· v' r /_3._11-!M ~.al! - ~- /4)?,3 

Title 

Title 

Title 

Date of Birth Social Security Number Telephone Number YRS Resident of WV 

Name 
_/_/_ 
Date ofBirth 

Name 
I I 

Date ofBirth 

Name 
I I 

Date of Birth 

Residence Address, City, State and Zip Code 
- . 

Social Security Number Telephone Number 

Residence Address, City, State and Zip Code 
- -

Social Security Number Telephone Number 

Residence Address, City, State and Zip Code 
- -

Social Security Number Telephone Number 

¾Ownership 

YRS Resident of WV 

%Ownership 

YRS Resident of WV 

%Ownership 

YRS Resident of WV 

** IF NATURALIZED U.S. CITIZEN, MUST SUBMIT COPY OF NATURALIZATION DOCUMENTS.NON-CITIZENS 
MAY BE LISTED AS SHAREHOLDER. OWNER, OR DIRECTOR OF CORPORATION ONLY. 
TITLE REFERS TO CORPORATE OFFICERS, PRESIDENT, VICE PRESIDENT, SECRETARY, TREASURER MEMBER 

YIN 

YIN 

YIN 

'I I 



5) CRIMINAL HISTORY- THE FOLLOWING IS A RECORD OF ALL CONVICTED ARRESTS 
OF THE OWNERS, PARTNERS, OFFICERS, DIRECTORS, MEMBERS AND/OR MANAGERS. 
ATTACH ADDITIONAL PAGES IF NECESSARY. IF THERE HA VE BEEN NO ARRESTS 
INSERT THE WORD "NONE" 

NAME DA TE OF ARREST CHARGE DISPOSITION OF ARREST LOCATION OF COURT <COUNTY & STATE) 

None . 

6) ST ATE NAME AND ADDRESS OF ALL PERSONS HA YING TWENTY PERCENT (20%) OR 
MORE INTEREST IN THE APPLICANTS' CORPORATION, ASSOCIATION, PARTNERSHIP, 
LIMITED PARTNERSHIP, AND/OR LIMITED LIABILITY COMPANY. STATE THE EXACT 
PERCENTAGE OF OWNERSHIP INTEREST FOR EACH PERSON LISTED. A TRUST CAN 
HOLD NO PERCENTAGE OF OWNERSHIP. 
~ :DRESS SOC. SEC.# %OWNERSHIP 

z,-ssa G/~<:=ec 9lJ W itl&raader /Jd Vallo/ Grove Wll,ik{o 

7) HAS ANY OFFICER, MANAGER, OR 20% STOCK HOLDER EVER HELD OR CURRENTLY 
HOLD A WV ABCA LICENSE? 

vEs!ii'NoO IFYEs, WHO? M~a C/~s.<;oe,: 
DBA NAME? A;) ~hJ Co,;,_ LLG [)f3l/s 
WAS THE LICENSE: REVOKED A/0 DATE __ _ 

susPENDED Alo 
SANCTIONED NO 

DATE __ _ 

DATE ---

s) OWNER oF PREMisEs To BE LICENSED (PROPERTY oWNER's NAME) l~e1 &els lLG 
IF NOT PROPERTY OWNER, APPLICANT MUST HOLD A VALID LEASE (A ACH COPY 
OF THE LEASE) 

9) DOES THIS LOCATION CURRENTLY HA VE A WV ABCA LICENSE? ~S ONO , 
IF YES, NAME OF LICENSED EST ABL!SHMENT, T: rr,,,,m Llcff,,1 )/,Jeawov (,,,o,,,d 5 Cqfe 

LICENSE#: 3 s ... A. a __ ~ od _ o 



10) THE LICENSE APPLIED FOR IS NOT FOR ANY COLLEGE FRATERNITY OR SORORITY 
AND THE PROPOSED LOCATION OF THE PREMISES HAS NOT BEEN DETERMINED BY 
LA w TO BE A PUBLIC NUISANCE, EXCEPT AS FOLLOWS: Al/A --1-. -"--' ......... ._ ____ _ 

11) ARE THE APPLICANT'S PREMISES LOCATED: 
A. WITHIN AN INCORPORATED MUNICIPALITY O~HIN ONE MILE OF THE 

CORPORATE LIMITS OF ANY MUNICIPALITY: (0'YES ONO 
B. WITHIN ONE MILE OF THE CORPORA TE LIMITS OF TWO OR MORE 

MUNICIP~IES: 

OYEs lS::f'"No 
IF YES, NAME THE MUNICIPALITIES: 
(1) ------------------­
( 2) -----------------­
(3) -------------------

13.) LIST THE DISTANCE TO THE NEAREST: 

A.)CHURCH /0001: 
B.) SCHOOL /CfJO f 
C.) RESIDENCE 1/0J f 
D.) GOVERNMENT OFFICE /tJ{);}f 

14.) WILL TOBACCO PRODUCTS BE SOLD AT THIS ESTABLISHMENT? YES 0 

15.) WILL THERE BE EXOTIC ENTERTAINMENT? YESQ 

(ONLY PRIVATE CLUBS MAY HOLD EXOTIC ENTERTAINMENT) 

NO~ 

NOg/ 

16.) WILL YOU BE APPLYING FORA LIMITED VIDEO LOTTERY LICENSE? YESg" NOQ 

17.) IS THE APPLICANT'S LOCATION READY FOR AN INITIAL INSPECTION? YES ~O 0 
IF NO, WHAT IS THE PROJECTED DA TE FOR THE INITIAL INSPECTION? ____ _ 

18.) ON WHAT DAY (DA TE) WAS THE "SPECIAL TAX REGISTRATION AND RETURN 

APPLICATION" (TTB FORM) SUBMITTED TO THE ALCOHOL AND TRADE BUREAU? 
9-;J 3,"JO;l/ 



T he uud ers ig nu l ag ree . ir a li ce ns1· is iss un l as hen in appl ied for. io co mply a l :111 limes a nd obscn·c a ll lh c prov is ions of Wcs l \°irginia 

§§ C' hap1cr 11, ,\ rl iclc 16 fils..!6 a111I C h:1p1 er 60, A ri ides I lh ro ugh 8 cl srq .. a nd a ll Federa l an d St:1 lc tal ulcs and a ll other l:i ws of lh is 

S1:1 1e a nd 1hr r ules a nd rcgula lions pro n111l!!at ed by th e /\ko hol lJc.-r ra gc Co nl rol Adminis lr:llio n. I or we ccnify under pena lly o r law an d 

disq u:1l ilica1io 11 o f li ccnsurc 1h:ll all s1:11 w1cn1s arc lruc and co mple1 e. I or wc rel ease lh c Sta le of \\'c I \ ·irginia an d a ny a gc nl a cl ing o n 
i1s be ha lf from :trl) an ti all li :ih ili l)' du e lo l hc rcqu c I for sud , in fo rm :1 1io n. 

·n,e undersigned hereby vcnf 1h:11 \\C arc all onicc•rs and all member or 1hc board or dircclors on 1hc appl ication and 1lut the statements and 
ans,'<·rs made in the forcgo 111g application arc trnc and the said \\Titing is the act and deed of said Corporation. Limited L1ab1lny ompany. 
Asso 1a11on, l11d1v1dual. l'nrtncrsh1p, Limucd Partnership OFFI C£ R . 1.'\'DI\.IDL\L. OR :'11 £ :'118 £R( ) IG:\A1T R £ :'II LST BE 
:\OT,\ RIZl,;O!,', Jl' T,', IATC II OFFICER. LI TED \\'ITII TII E ECRETARY OFSTATE. :'IIA;\AGE R '1 t TAL O JG;\. 

PRINT I.EARLY/ \\IRITl'l::S IG:'-1 Tl 'RE. REOUIRED 

NAME NWtis {;!es,; t' TITI.F. /(/el'Jbec. 
RF. ~ fm--;j~ l>ATEOF IGNAT RE 9.13.a_o;;J 

N IE ____ ':2__ T ITLE _________ _ 

IG:--.AT 

!Gist\ ruRE . -----------­

NAME 

SIGNATURE _______________________ _ 

NAMf' ------------
IGt\AT RE. _____________________ _ 

SIG~AT RE ______________________ _ 

/; I , 

DATE OF IG~ATURE 

TITLE ____ _________ _ 

DA TE OF SIGNATURE 

DATE OF SIGNAT RE ________ _ 

TITLE ____________ _ 

DATE OF SIGNATURE. ________ _ 

State of West \11rgm1a, ____ _,,Vo:....,'c...;..-'-'--'--------------------------- County. To-Wit 

____ _.M'-"-!Jle__,_L/_,1_·-=_so:.·-=.5,<....:.a:,.•, _ _ {;,=-· ;;_/4,..1..,,?s""-=:,,,.,,CL/1..L.::.GxJ.c __________________ . being lirsl duly sworn 

CO;, t,-,t li1}_ .. 3. ~'J!.?~.':. according to law, deposes and says that he/she 1s 

:::::•."' """'"" m,d, ;,. "" '°"'"'"' appl"" "" "" ""' m.J "''""'"'''" ,rn, ,aid '"'''"'/ :;;;;_"/crd orj 
(Applicanl'r:1,m(~__:=-::::.-· -""'-".,,;.::.,__ 

STATE OF \V E T VIRG l1'1A. 

CO :-JTY OE o'.) ( () 

UC 

. to , ,·1t 

; O<f')-z.az,z._ 


