
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. I 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. I also agree with your
recommendation as applies to hard alcohol.

Frank J. Widmayer Ill
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. I 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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ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

To the Licensing Authorities ofActon:

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:

Location of Event:

Name of Owner on Premises:

1. Name and Description of Event:

i+9

2. EventDate: ic)

3. Hours of Event (from/to): 1 — t I.. p

4. Expected number of people :

(ff’er5Qg5s, TIPS ereqth’!ent tr!ne’J arten4er!s reov!red

5. Age range of attendees: ‘I

Pro sc)
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7. Do you intend to supply/hire a TIPS certifizIajender (if so, must supply proof of course
completion) (circle one) YES (9J
Name of person making application:

Residential Address: 1

Business Address: tD kO A

Home Telephone: Business/Cell: fl?- a’)-O24

Email: @ y&-loo o

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

If so, when:

Where:

State briefly:

Signature of Applicant: Date:

For Town Use Only

Fire Department: Approve I Deny
Police Department: Approve I Deny
BoaLd of Selectmen - - Approve I Deny
Comments:

pci.

2




