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Maryjane Kenney

=)

From: Frank Widmayer

Sent: Wednesday, September 07, 2005 1:25 PM
To: Maryjane Kenney

Subject: NARA Park outing for AutoCell Laboratories

I have reviewed the application submitted on behalf of AutoCell Laboratories, 125 Nagog Park Drive for a one day
liquor license on 10/6/05.

I recommend that the Board of Selectmen approve the license.
Frank J. Widmayer Il

Chief of Police
(978) 263-2911

9/8/2005
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Town Manager’s Office

INTERDEPARTMENTAL COMMUNICATION

To: Chief Widmayer
Chief Craig
Recreation Director

Date: August 30, 2005

From: Maryjane Kenney

Subject: Please review the enclosed request for 1-day Liquor License at Nara for Oct 6 and return
with any comments. Thank you
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472 Mazin Street

Fax (978) 264-9630

>TOW'NOFACTON : D E@EHVE

Acton, Massachusétts, 01720
Telepbone (978) 264-9608 AUG 30 &}5

APPLICATION FOR USE OF RECREATION
FACILITIES

Complete end file with the Acton Recreation Department, 472 Main Street, Acton, MA

01720 (Tel. (978) 264-9'608') at least TWO WEEKS prior 1o the date desired.

pete: e Qe =03~ 7 oL
Name o'fOrganizarion% : L@b& (LM
L4 Phone W a8 afv‘:f H“L}

‘Centact Person:

Address: ' F ,Wo,rk (v__ ) :‘ : : .
TownlCmr _&i’ \n 'YY\Q/ State: — Zip Code: -+~ g
Orgamzamn ‘ Non- Profit T Numb& of Panicipants: L/p .

Describe A“’“V—@m@% . ] <. o

-

Pacility/ Field Requested: (Flease Check) T : Lo

___ JonesFidld " School Sqécx_ﬁ'cw L 2Am I.*‘i:el‘d’.‘

____ HanField  __ MacPherson Field . . . Bim Strée: Field '

._...,: Concord Road Field ,_%_ NARA Park Softball . G:eel Hil F:eld .

. Linle Great Hill Ficld w—_ NARA Park Seccer ' _)X__._NARA Ficnic arex .

—___ NARA Park Bzthhouse —— NARA Park Amphitheater o Jomes Playgr ound
E}m Sueet Plsyground ~ ___ Flm Street Tenmis Courts o 2AS27 Playgmund

_____ Goward Playground R Gax‘dner Playground ' A_NARA P!ayground

NARA Swimming (additional charpe) _
Date Requested: First Choice 10 ~ (o~0% Time Requested: Start Time: 10", 7 2
Second Choice End Time: ,ﬁ X [ﬁ

Will Food/Beverages be Served? 3,‘ € 1f Yes, be specific
Will Alcohol be Served? ggg,ﬁ Hes 2 permit been obuined by the Beard of Selectmen? Y (D

(*ALCOHOL PERMITS MUST BE FILED WiTH THE BOARD OF SELECTMEN.AT LEAST
TWO WEEKS PRIOR TO EVENT]L

Eguipmens Reguesied
\/p;cn:ic woics _Y0  number necded slege clecmicity

w

T
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chmred Scrvrccs Assigned: i - - .
Z }’m:—- pcrmn required for sl] cook-oms » ___ Police Health Department Permit .

Ponsble Toilets Required 2. Liquor License

‘fdg. Rental §

Secvrity Deposit (required) § Q5D

Swirnming Fee § Electrical Fee$

- - . .

The Lessee or user of the facxbtyiﬁcld will hold the Town of Acton and all its agems harmlzss from uny
problem resulting from the lezsing or unlizevion of the premises. The Tovwn of Acton reserves the right 10
cancel sny perrnission, whencver, in its discretion, such cancellation seems advisable.

Foop00 .

- = . : (Ds1c)

PERMIT FOR USE OF RECREATION FACILITIES - : . C et
=3 THIS APPLICATION }S APPROVED FOR USE OF FACILITIES AS SCHEDULED.
( ) THIS APPLICATION IS DENJED FOR THE FOLLOWING REASONS: T

Permst issued by Mﬁ%&m . g - Z-Ci ’03/
Recrestion Bwcpyer Df — ' . Daw :

Spe.cxallnsmcnons Py M (L e o rw0 W+— Ioe Qbi 2 A {

\\")\MM/\ BOS (Fz,e,\ *\[vu_ .Ou\M ‘hmﬁl,\

b\\/‘L Dw+ ( lﬁoel (QMMM\% Ommu/f\

Copy 10: . . -
. . e

Grounds (Dave Lee) ﬁ‘( 04: .

Health Department ’ Town Manager Lifeguards

Authorized Rep.

s

o —

*ROTE: CANCELLATION MUST BE MADE AT LEAST 48 HOURS YRIOR TO THE EVENT
OTHERWISE APPLICANT WILL FORFEIT THE ENTIRE SECURITY DEFPOS)T AND ANY

FEES PAID. VIOLATION OF ANY SPECIAL REQUIREMENTS OF TH1S PERMIT WILL
RESULT IN A 1LOSS OF YOUR SECURITY DEPOSIT.
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Town of Acton
License or Permit Application :

For Town Use Quly

‘T'o the Liccnsing Authorities of Acton:

‘The wndersigned hereby makes application for the following described - i
license, in accordange with the provisions of the General Laws, and smeadmests therelo,

Please indicate the License or Permit for which application is being made

Auction Entertainment @ Common Vietuller Class 1 or2

Antomated Amusement 24 Hour Permit Fair or Salc Concert Other ( O M tj

Name of Organization/Applicant J:)l )'l'Oce / { L‘(‘}chaé/f ()5 )
Location of Event NGQ V& ‘“p Cell. t P O\ O
Name of Owner of Premlsm A Op Fk 72\0

DESCRIPFTION OF EVENT (l.¢,: Fee or donation charged?, Name of operators of event? Purpose of evenl? Parking xvailability?)

N A B e e
J J)

~7

Date of Event:. = oy QD ‘)ﬂonrs of Event or Operation 1038 Sl
Name of person making application Y\WQ‘M‘ L/e/"da
. 0O
Occupatiun....&tLM' D
Residential Address,

Busincss Address 1<9 5 Y\CJ.C}OC; &.pCe. rt—" m Y‘\QL (o] 7(9[)
Telephone: Home Bucmcss...mzt..... Q.C,e q L’l K’ﬂ

Datc of Naturalizatinn, if not born in U.S. Have you ever been arrosied for any

\ taw violation?
Mazle or femnle&n\c._,\ & I 50, when Y\o
Date of Birth 9-Q1~ S Where

Place of Birth yrmess - State Briefly
Father's Name *

Mother's Maiden Name

?vd%!::;_.ﬁ_.... __5'__1"’-'*‘3 References (namey and addresses)
¢i

Complexinn '\—C/
Hairl é)(ou) nm
Eyes (5O N

Signature of Applicant)
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Maryjane Kenney

From: Robert Craig

Sent:  Tuesday, August 30, 2005 10:23 AM

To: Maryjane Kenney

Subject: One Day Liquor License-NARA- October 6

Maryjane: | have no objection to the issuance of the above named application for Autocell Laboratories:

Chief Craig

8/30/2005



