
Montana Department of Revenue

MikeKadas Steve Bullock
Director Governor

22-May-2015

Account ID: 6379627-002-DWR

Letter ID: L0068905600

License Type: Montana Domestic Winery License

License Number: 97-999-W269-260

RE: Application for Transfer of Location for Blodgett Canyon Cellars LLC, 448 Eagle Ln,
Corvallis, Ravalli County, Montana

NEWLY LICENSED PREMISES

The above referenced application was received at the Department of Revenue, Liquor Control
Division. Notice is being provided to you to give you an opportunity to advise if the applicant
and premises meet all the laws and ordinances your office is responsible for regulating. We
will be happy to provide any additional information that is needed.

Local laws are not enforced through the alcoholic beverage licensing process; however, if
there are local laws affected by this application, compliance with those laws may influence the
final determination to issue the license.

This isan application for a new premises, a premises not currently licensed for the
consumption ofalcohol. Building, health and fire approval will be required before department
approval will be considered.

If any agencydetermines deficiencies exist thatshould be considered in the issuanceofthis
license, please advise thisoffice in writing byJune 26, 2015. If we receive a determination of
a local deficiency, the license application process cannot be completed until the issue is
cleared up at the local level. In addition, if we receive a written protest against the issuance of
this license, a public hearing will be scheduled.

RECEIVED

JUN P5 20#
Ravalli County Commissioners
m

revenue.mt.gov A Toll free 1-866-859-2254 (in Helena, 444-6900) A TDD (406) 444-2830
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KSfflSr^!^*" "* " -V«— matter, please fee, free ,„ cen,ac. me a,

Danette Tenneson
ComplianceSpecialist
PO Box 1712

Helena, MT 59624-1712
Phone: (406) 444-4332

c: Department ofLabor &Industry
Montana Beer andWine Wholesaler Association

revenue.mt.gov A Toll free 1-866-859-2254 (in Helena, 444-6900) A TDD (406) 444-2830



CERTIFICATE OF SERVICE

Icertify that on this.3 k day of /Yl />m
copy of the foregoing has been served by pladi 2015, a true and correct
2te7 Tmghf been served ^ P|adin9 same in the United States mail posLZprepaid, and addressed as follows: postage

RAVALLI COUNTY COMMISSIONERS
COURTHOUSE
205 BEDFORD ST #5001
HAMILTON MT 59840

RAVALLI COUNTY ATTORNEY
BILL FULBRIGHT

COURTHOUSE
205 BEDFORD ST. #5008 SUITE C
HAMILTON MT 59840

RAVALLI COUNTY SANITARIAN
215 S 4TH STREET STED
HAMILTON MT 59840

RAVALLI COUNTY SHERIFF
CHRIS HOFFMAN
205 BEDFORD ST #5022 SUITE G
HAMILTON MT 59840

FIRE PREVENTION AND INVESTIGATION BUREAU
303 NORTH ROBERTS BOX 201415
HELENA MT 59620-1417

Dawn Drollinger, State Fire Marshal
ddrollinaer(5)mt.Qov

STATE BUILDING STANDARDS DIVISION
PROGRAM MANAGER
PO BOX 200517
HELENA MT 59620
Steve Clark, State Building Inspector
sclark@mt.aov
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Transfer of Location Application
For

Montana Domestic Brewery, Winery, Distillery,

Storage Depot, Beer Wholesaler and/or Table Wine Distributor

Montana (p

TRL/MSC

WCclVED
MAY 18 2015

gEiWTIOT OF RBIBH*

Section 1 - General Information

Name of Licensee(s): gjgfJsl^U £g^£WtM £ g I\^"S }L-L C
Assumed Business Name: h jgfS2§ fc! ^ '^y^,x ^ -£ U^-r 5
Contact Person: j\e*"^ Qrvus'j Ktg>>2 Telephone: *-/Ok ~~3^~57-,ffc>
Fax: Cell Phone: E-mail Address: Kei^n ^iPjIo^^^ilCc^Kyu^Ce ||/u"i
Address of Proposed Premises: M\ I'/, /YU^S* Hm^ Ifry^ MT flBHO '^*

(Street Address, City, State Zip Code)

Liquor License Number: 97 - ^^ - Wife6) - 2 6Q
Previous Location Address: U ^fc fcc-4/ 9 In. ( ^"~ f •=*-! V^Mr £3#/-8

Section 2 - Fees and License Type

Processing Fee (Required forall Transactions): S200.00

[3^- Domestic Winery Qj1 Domestic Distillery Q Domestic Brewery

jj Brewery Storage Depot LJ Beer Wholesaler/Table Wine Distributor

Section 3 - Premises Location

Is the premises for licensing located:

yL Within the boundaries of an incorporated city/town, n
• Within a distance of five miles of an incorporated city/town.

D Within an unincorporated city/town or outside the boundaries of and more than five miles

distance from any city/town whether incorporated or unincorporated.

r/A-r"' 11 &\r^ in County of \KC*-\^C^- I\ <
City Name County Name

Application forTransfer of Location (MSC) Page 3 of 5



Section 4 - Suitability Checklist

Instructions: Questions 1-5 must be completed by all licensees. The remainder ofthe questions
have been separated out by license type. Please only complete the questions that correspond
with your license type.

Section 4.a -All Licensees

1XJ0N Is the type of alcoholic beverages business easily determined, due to
indoor and outdoor advertising, signage and/or general layout and
atmosphere of the premises to be licensed?

2) (Y/N Is premises openon regular basis?

3)(y/N Does the floor plan and dimensions accurately represent the physical
layout of the premises?

4)(yN Does your premises meet building, health, and fire code regulations?

5)£r>i Will your premises be physically separated by four permanent walls from
any other business conducted in the building, which is not directly related
to the manufacture, sale ordistribution of alcoholic beverages, and with
inside access only through a doorway no larger than 6'which can be
closed and locked when not in use.

Section 4.b- Brewery Storage Depot

1) Y/N Is your building equipped with refrigeration and cooling apparatus for
receiving, handlingand storing beer?

Section 4.c-Beer Wholesaler and/or Table Wine Distributor (includes subwarehouse)

1) Y/N Do you maintain afixed place of business, and the facilities, storehouse,
receiving house, or warehouse for the receiving of, storage, handling, and
moving ofbeerand wine in large and jobbing quantities for distribution
and sale in original packages toother licensed wholesalers and
distributors or licensed retailers?

2) Y/N Do you have sufficient space for the storage and distribution of beer
and/or table wine in large quantities?

Section 4.d- Brewery, Winery, Distillery

1) CY/N Is your premises recognizable as a manufacturing facility of beer, wine or
distilled spirits?

2jQyN Can you show that adequate safeguards are in place to prevent the sale
of alcoholic beverages to underage orintoxicated persons?

3XJ/N Do you acknowledge that automatic alcohol dispensing or vending
machines are not in use on the premises?

4) GvN Does your premises have a sample room?

Application for Transfer ofLocation (MSC) paRC 40f5



5pr7N If you have a deck or patio, is it immediately adjacent to thesample room
and only accessible from the sample room?

6)&N If you have adeck or patio, is it enclosed in such a manner as to restrict
its access from the general publicon the street or sidewalk?

7j(S$N Does the layout of your sample room allow for licensee and/or employee
only control over the sale andservice of alcoholic beverages?

8)Y/N (Brewery and Distillery Only) Does your business sell, offer for sale or give
awaysamples at the sample room onlybetween the hours of 10a.m. and
8 p.m.?

9)Y/N (Brewery Only) Do you agree to adhere tothe 48ounces per day allowed
to be sold or given to customers as samples in your sample room?

10) Y/N (Distillery Only) Do you agree toadhere to the 2 ounces perday allowed
to be soldor given to customers as samples in your sample room?

Section 5 - Declaration and Affidavit

This form needs to besigned by all individuals, members orpartners. In the caseof a corporate
licensee, it may besigned by one shareholder orofficer with authority to sign.

I/We declare under penalty of false swearing that the information provided on this application
and its attachments are true, cojject, and complete.

Signature Date 7 Printed Name^ Title

Signature Date Printed Name Title

Signature Date Printed Name Title

Additional Information May Be Required During the Application Process

You may wish to contact local health, building and fire code officials to assure the proposed
location will meet their requirements.

It is the licensee's responsibility to advise us, in writing, when the new location iscompleted and
ready for inspection. We will notify local officials of the new location once we receive a
complete application. We must receive acknowledgment that your new premises meets their
requirements prior to department approval ofyourtransfer.
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