
ONE DAY ALCOHOLIC BEVERAGES UCENSE APPLICATION

To the Licensing Authorities ofActon:

The undersigned hereby makes applicationfor 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: )r1TZ7 )Si7-
/

L(_( (>t/4,4. (ii t’j

Location of Event: & V LcA1 (-fr7L< - SL tM’,4,d 44 4cJ L4A’4

Name of Owner on Premises: C.

1. Name and Description of Event:

_________________________________________________________

2. EventDate:

3. Hours of Event (from/to): ‘ - ° ‘7 II P/’-i

4. Expected number of people: 5’ 0
(if over 50 guests, a TIPS or equivalent trained bartender is required with proofofcertification accompanying the application forfile)

5. Age range of attendees: 3 5 4’

Name of person making application: ER’Z

Residential Address: I 4] L//k1 çZ) (-i ,A.4j\ 019/1

Business Address: )Z (MI53 A-t4T 1S7 ,4c_zzcz’J t”V\ (J1’7 i_o

Home Telephone: 7’7 e’S7 Business/Cell: Cr) 2o I oi.)

Email: 2ETh &-

I

ltomyl
Typewritten Text
150 (18)  02/08/2016



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

If so, when:

Where:

State briefly:

Signature of Applicant: Date: I /Zi Ii (

For Town Use Only
Police Department: Approve I Deny

Board of Selectmen prove / Deny
TIPS Certification Copy
Comments:

Check#: //JJ

2
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don, MA 01720-2959 USA
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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: 1 TGLt?T )$7.-
/ U L 6L%YF

Location of Event: 7kIcy 2ç 44 ,4cc&, —
Name of Owner on Premises:

1. Name and Description of Event:

_________________________________________________________

2. Event Date: /i 7/?

3. Hours of Event (from/to): 7 3 o I C

4. Expected number of people:
(f over 50 guests, a TIPS or equivalent trained bartender is required with proof of certification accompanying the applicationfor file)

5. Age range of attendees: 3c -,-, ‘5’

Name of person making application:

Residential Address: C’) t) Li—IA C.fl7)9

Business Address: 4(ji
..

t4/c 01’) j_4)

Home Telephone: .‘ 7 Business/Cell: Cf7 I( 01.)

Email: E7rr &- flCc11A-1

I



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

If so, when:

Where:

State briefly:

Signature of Applicant: ‘7i Date: I /a /c)

For Town Use Only
Police Department: Approve I Deny
Board of Selectmen p,rove I Deny
TIPS Certification Copy ‘EsJO
Comments:

Check#:

2
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True West
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Acton MA 01720-2959 USA
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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:
f/ Sr’9TtgQf i7-

,

LL_ t4j (

Location of Event: c VLAc-k-. 2ç 4<J

Name of Owner on Premises: (}-4A: 1)k7A &-•
c’

1. Name and Description of Event:

_________________________________________________________

2. EventDate:

3. Hours of Event (from/to): 7 0 —‘ /, P”

4. Expected number of people: 0
(if over 50 guests, a TIPS or equivalent trained bartender is required with proof of certification accompanying the application for file)

5. Age range of attendees: 3

Name of person making application: )ERZ-

Residential Address: I L[] LIPci -i) ‘y6’cui 7 i) PLA C.Y019

BusinessAddress: 5Z (M.A3 AA..’( .t k’7 ,zc&j tA_t,\ 0?’) z-_o

Home Telephone: Business/Cell: 2O I( CR)

Email: &- JEi,CTh-i

1



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

If so, when:

Where:

State briefly:

Signature of Applicant:

_____________________

Date: I 1t (i

For Town Use Only
Police Department: Approve / Deny
Board of Selectmen A rove / Deny
TIPS Certification Copy YES! 0
Corn ments:

Check#:

2



eTIPS On Premise 2 0

Issued: I if22Ot5 Exphcs: 11/201201 e
ID#: 4132113

Rebéaa CoMfls

True West
525 Massachusets Ave
Acton MA 01720-2959 USA
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Lisa Tomyl

From: Frank Widmayer
Sent: Tuesday, February 02, 2016 4:10 PM
To: Lisa Tomyl
Subject: RE: one day alcoholic beverage licenses - 7th Settlement South, LLC

Lisa,

I have reviewed the three applications and recommend approval by the Board of Selectmen.

Regards,
Frank

Frank i. Widmayer Ill
Chief of Police

From: Lisa Tomyl
Sent: Friday, January 29, 2016 8:25 AM
To: Frank Widmayer
Subject: one day alcoholic beverage licenses - 7th Settlement South, LLC

For your review and recommendation.

Regards,

.&oa 5un
Executive Assistant
Office of the Town Manager
472 Main Street
Acton, MA 01720
(p) 978.929.6611
(f) 978.929.6350
ltomylc’acton-ma.gov
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