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Lisa Tomyl

From: Patrick Futterer

Sent: Wednesday, October 22, 2014 2:49 PM
To: Lisa Tomyl; Frank Widmayer

Subject: RE: one day alcoholic beverage license

I have no issue with the license.
Respectfully,

Patrick J. Futterer, EFO, CFi
Fire Chief

Acton, MA 01720

Phone: 978-929-7411

Fax: 978-266-2885

From: Lisa Tomyl

Sent: Wednesday, October 22, 2014 10:43 AM
To: Frank Widmayer; Patrick Futterer
Subject: one day alcoholic beverage license

Please review the attached application for a one day alcoholic beverage license. The applicant was informed that it is for
a wine and malt beverage only, and was inquiring about hard alcohol. | informed him that he may have to apply for a
charity pouring license with the ABCC, and reapply with the Town.

Regards,

Lisa
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Lisa Tomyl

From: Frank Widmayer

Sent: Wednesday, October 22, 2014 11:08 AM
To: Lisa Tomyl

Subject: RE: one day alcoholic beverage license

I have reviewed the application and recommend that the Board of Selectmen approve the license. | also agree with your
recommendation as applies to hard alcohol.

Frank J. Widmayer llI
Chief of Police

From: Lisa Tomyl

Sent: Wednesday, October 22, 2014 10:43 AM
To: Frank Widmayer; Patrick Futterer
Subject: one day alcoholic beverage license

Please review the attached application for a one day alcoholic beverage license. The applicant was informed that it is for
a wine and malt beverage only, and was inquiring about hard alcohol. |informed him that he may have to apply for a
charity pouring license with the ABCC, and reapply with the Town.

Regards,

Lisa
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0CT 22 2014

To the Licensing Authorities of Acton:

The undersigned hereby makes application for a one day liquor license, in accordance with the provisions
of the General Laws, and amendments thereto.

It is strongly recommended that the application and fee be submitted to the Town Manager ’s Office
no later than 3 weeks prior to the event date.

Wine/Malt Only: $25.00, non-refundable Payable to: Town of Acton, check
only

Name of Applicant/Organization: Cfﬂ ,\6 r67 aff 0N E«'.‘HA E’ o l‘,‘ A

Location of Event : 3D Pros peck  Shee )

Name of Owner on Premises: A[ in UWerss 10"4 ciden b

1. Name and Description of Event:

ok faiser = uace sty oo Atedls entq

2. Event Date: ALY ] 201 y
3. Hours of Event (from/to): 1 (m - i 'om
4. Expected number of people : Ls

(if over 50 guests, a TIPS or equivalent trained hartender is required)

5. Age range of attendees : 0 — \4 G




7. Do you intend to supply/hire a TIPS certifieddactender  (if so, must supply proof of course

completion) (circle one) YES

Name of person making application: Dand Leers

A
Residential Address: / é Whiher AVOIS

Business Address: (Doo /faks Are 301‘-50"0%/(\

Home Telephone: Business/Cell: ‘f;] Y- 2795-021 A

Emall )il Loert @ Jaloo. comn

Have you ever been convicted for any law violation?  (circle one) YES

If so, when:
Where:
State briefly:
Signature of Applicant: > Date: / 92/ ¥
For Town Use Only
Fire Department: Approve / Deny
Police Department: Approve / Deny
Board of Selectmen Approve / Deny
Comments:
pa- ehici 1034/






