120 (14) 03/07/2016

ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

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: 2 hSE‘)TQg’MZ :;UZ}_{; (,(.C aé./éu/ a 720::’ (l\/a’/l”—
— —
Location of Event: Jﬂ@x%_m_mmmmm, MA-
Or)ze

Name of Owner on Premises: __Mdﬂz&s_&sgtﬂ:éz@
1. Name and Description of Event: Zgg (22 éulé_/r’r’

2. Event Date: ’SL/OL ! l(?

3. Hours of Event (from/to): qirgm. - / O ipM

4. Expected number of people: SO /

(if over 50 guests, a TIPS or equivalent trained bartender is uired with proof of certification accompanying the application for file)

5. Age range of attendees: 36 — o

Name of person making application: _L_aw

‘ (
Residential Address: __{Y7) AT 2D BQ(BWJ@ M*,, mAa- d/ 209
Business Address: S'?.Q WAST A& F(‘),) W; UAA 0177/0

Home Telephone: O{)XSdCi BSZQ Business/Cell: 3?5 2_0( é (6a O
emal, 17 EN6 €@ BREW M6 LIS, CMN

1



ltomyl
Typewritten Text
120 (14)  03/07/2016


o . - CERTIFIED)
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lssued: 11/20/2015 Expires: 11/20/2018
ID#: 4132610

Rebecca Collins

True West

525 Massachusetts Ave
Acton, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

To the Licensing Authorities of Acton:

The undersigned hereby makes application for a one day fiquor 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: 2 gémz :;; j?N" C(.C J/é/‘\- /Kg ('\/5’1
Location of Event: _LWMMM WA
O)zx

Name of Owner on Premises: _&m&_&jﬂm 3D
1. Name and Description of Event: ngé—‘ N{G AT

2. Event Date: @ ML \(P

3. Hours of Event (from/to): 2 ﬂm - IO_pM

4, Expected number of people:
(if over 50 guests, a TIPS or equivalent trained bartender is réquired with praof of certification accompanying the application for file}

5. Age range of attendees: %6 Q
Name of person making application: :M h(M/I

Residential Address: lq/) [AIA'L,-E'- @2 { qﬁﬂg éﬂ:, M: /716

Business Address: g?.q WAST A& FE( d’? A:CZ'DU: uh 02’?7/0
Home Telephone: Oné/sdci 2 SZ q Business/Cell: 325 &é lédd
mal: | 17606 €@ BREW TMvE WIS L CoN
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Issued. 11/20/2015 Expires: 11/20/2018
1D#: 4132610

Rebecca Collins

True West

525 Massachusetts Ave
Acton, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION
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: zh&ﬂg%} &UTH'}' (/(-C J/év/ A Tﬁoc’ WJ’T'—

a— —
Location of Event: m@m%_&s_mmgm_mmm, MA-
Or)zx

Name of Owner on Premises: _Mﬁﬂ]&s_&j_g\lm
1. Name and Description of Event: igf e N(W

2. Event Date: ?7 IZ ,S [ L(D

3. Hours of Event (from/to): Zggq - / O ;,M

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

5. Age range of attendees: %6 — 7 o

Name of person making application: _L_QMHMC/I :‘

Residential Address: __ (U]  OWIATE" LD :39&_@%0’6(%3 w4 gl 7(9
Business Address: _S2.Q WAARY ME F () Acaan, U4 01’720
Home Telephone: _ 7 15" SUF 852 9] Business/cell: ‘F2K _ZQQ (600
emalt: 17676 € BREW ME LIS L LN




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

If so, when:

Where:

State briefly:

Signature of Applicant: Q%@\/’_\ Date: _Z. /Zq / lQ

For Town Use Only
Police Department: Approve / Deny
Board of Selectmen Approve / Deny
TIPS Certification Copy YES/NO
Comments:
Check #:
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Issued: 11/20/2015 Expires: 11/20/2018
ID#. 4132610

Rebecca Collins

True West

525 Massachusetts Ave
Acton, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION
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 Offlce 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:; 2“&1;‘;&.%1 :;!Uﬂt; (/(‘C cj/év/‘\- 720_5__6\/&‘/7’
a— ——
Location of Event: wm_mmmmm, MA-
Orjze

Name of Owner on Premises: _MAML&S_QUFQD
1. Name and Description of Event: Zgg 72 N(C{(T_

2. Event Date: 3/30! (qo

{
3. Hours of Event (from/to): ng - /O ;M

4, Expected number of people: f
{if over 50 guests, a TIPS or equivalent troined bartender is réqui md with proof of certification accompanying the application for file)

5. Age range of attendees: %% - Q

Name of person making application: _?M_[‘{M(/{
Residential Address: __ Y 1 UIATE Lo {34?560@5 &t / A Q_/ 714

Business Address: <‘?.( WMASPT M & ¢ "’) A:CZT‘U “-"4' Ol’)ZO

Home Telephone: 0{75/5“3 XSZ q Business/Cell: 32& &é éd()
Email: lOa(@— E@C’w W?&JEW_:Q_W/\

1
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Rebecca Collins

True Wesl

525 Massachusetts Ave
Acton, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION
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: lﬁM SSL_JTH'; QLC oe/é! A TKQ{_L\/&(/

— p—
Location of Event: _m%_m_mmmmw, MA-
Or)z4

Name of Owner on Premises: _MAML&SQ\JFZ}D
Uells

s L™

2. EventDate'_m 3//01/(@

3. Hours of Event (from/to): f).ﬁM "/ f

4. Expected number of people: Wﬁ%
(if over 50 guests, o TIPS or equivalent trained Bartender is réquired with proof of ce n c,'ccompanymg the application for file)

5. Age range of attendees: %6 - ?

Name of person making application: _L_MHM/I:
Residential Address: _ 4 l QJA'], E QZ { qﬁﬂ 62{:; u_/vﬁ: /716

Business Address: (7.§ WMAST ALE F(d(} ACCZ—PU Uuih 02’77/0

Home Telephone: 0{75/ S “Ci 3 SZ q Business/Cell: M@O
email 1/ ETE @ BREL MrELISKL . LN




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

If so, when:

Where:

State briefly:

Signature of Applicant: @W Date: Z /Z‘l / lé

\) '

For Town Use Only
Police Department: Approve / Deny
Board of Selectmen Approve / Deny
TIPS Certification Copy YES/NO
Comments:

Check #:
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Issued: 11/20/2015
10# 4132610

Rebecca Collins

True West

525 Massachusetts Ave
Acton, MA 01720-2959 USA

CERTIFIED)

Expires: 11/20/2018




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

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: OASE‘)T(A:’W SJU?H:‘ C(.C J‘/é/‘b 7@6\/&”7’

/ _—
Location of Event: _ﬁ@«%_ﬂgmmm, MA-
Ovjze

Name of Owner on Premises: _WA"J_;(?A—? Z'JS enNLa )

1. Name and Description of Event:

2. Event Date: / l b

3. Hours of Event (from/to): /0 J,M

/

ficdfion dc ompanymg the pl ation for file}

4. Expected number of people: [
(if over 50 guests, a TIPS or equivalent trained Bartender is qutred with proof of cel

5. Age range of attendees: 36 720

Name of person making application: 7&1‘9{ HGMZ(/;

Residential Address: __[U7) WA T D Ba;@oﬂ.mfé% w4 gl 7(9
Business Address: _S2.S  WAASY A& () Acamnd, 0014 02720

Home Telephone: Of)(S/SU(i XSZQ Business/Cell: %B 206 /édd
Email: [O%@ BlEW WUE‘NE’W(; CAAN




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

if so, when:

Where:

State briefly:

Sighature of Applicant: @%{‘)\/’_‘ Date: 2 ./ZQ / [C»

For Town Use Onl
Police Department: Approve / Deny

Board of Selectmen Approve / Deny
TIPS Certification Copy YES/NO
Comments:

Check #:
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Issued: 11/20/2015
iD#. 4132610

Rebecca Collins

True West

525 Massachusetts Ave
Acton, MA 01720-2959 USA

CERTIFIED)

Expires: 11/20/2018




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

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: 2 hSE‘)TQg’MZ :;UZ}_{; (,(.C aé./éu/ a 720::’ (l\/a’/l”—
— —
Location of Event: Jﬂ@x%_m_mmmmm, MA-
Or)ze

Name of Owner on Premises: __Mdﬂz&s_&sgtﬂ:éz@
1. Name and Description of Event: Zgg (22 éulé_/r’r’

2. Event Date: ’SL/OL ! l(?

3. Hours of Event (from/to): qirgm. - / O ipM

4. Expected number of people: SO /

(if over 50 guests, a TIPS or equivalent trained bartender is uired with proof of certification accompanying the application for file)

5. Age range of attendees: 36 — o

Name of person making application: _L_aw

‘ (
Residential Address: __{Y7) AT 2D BQ(BWJ@ M*,, mAa- d/ 209
Business Address: S'?.Q WAST A& F(‘),) W; UAA 0177/0

Home Telephone: O{)XSdCi BSZQ Business/Cell: 3?5 2_0( é (6a O
emal, 17 EN6 €@ BREW M6 LIS, CMN

1
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lssued: 11/20/2015 Expires: 11/20/2018
ID#: 4132610

Rebecca Collins

True West

525 Massachusetts Ave
Acton, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

To the Licensing Authorities of Acton:

The undersigned hereby makes application for a one day fiquor 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: 2 gémz :;; j?N" C(.C J/é/‘\- /Kg ('\/5’1
Location of Event: _LWMMM WA
O)zx

Name of Owner on Premises: _&m&_&jﬂm 3D
1. Name and Description of Event: ngé—‘ N{G AT

2. Event Date: @ ML \(P

3. Hours of Event (from/to): 2 ﬂm - IO_pM

4, Expected number of people:
(if over 50 guests, a TIPS or equivalent trained bartender is réquired with praof of certification accompanying the application for file}

5. Age range of attendees: %6 Q
Name of person making application: :M h(M/I

Residential Address: lq/) [AIA'L,-E'- @2 { qﬁﬂg éﬂ:, M: /716

Business Address: g?.q WAST A& FE( d’? A:CZ'DU: uh 02’?7/0
Home Telephone: Oné/sdci 2 SZ q Business/Cell: 325 &é lédd
mal: | 17606 €@ BREW TMvE WIS L CoN




P CERTIFIED)
m eTIPS On Premise 2.0

Issued. 11/20/2015 Expires: 11/20/2018
1D#: 4132610

Rebecca Collins

True West

525 Massachusetts Ave
Acton, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION
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: zh&ﬂg%} &UTH'}' (/(-C J/év/ A Tﬁoc’ WJ’T'—

a— —
Location of Event: m@m%_&s_mmgm_mmm, MA-
Or)zx

Name of Owner on Premises: _Mﬁﬂ]&s_&j_g\lm
1. Name and Description of Event: igf e N(W

2. Event Date: ?7 IZ ,S [ L(D

3. Hours of Event (from/to): Zggq - / O ;,M

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

5. Age range of attendees: %6 — 7 o

Name of person making application: _L_QMHMC/I :‘

Residential Address: __ (U]  OWIATE" LD :39&_@%0’6(%3 w4 gl 7(9
Business Address: _S2.Q WAARY ME F () Acaan, U4 01’720
Home Telephone: _ 7 15" SUF 852 9] Business/cell: ‘F2K _ZQQ (600
emalt: 17676 € BREW ME LIS L LN




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

If so, when:

Where:

State briefly:

Signature of Applicant: Q%@\/’_\ Date: _Z. /Zq / lQ

For Town Use Only
Police Department: Approve / Deny
Board of Selectmen Approve / Deny
TIPS Certification Copy YES/NO
Comments:
Check #:
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ID#. 4132610

Rebecca Collins

True West

525 Massachusetts Ave
Acton, MA 01720-2959 USA




ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION
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 Offlce 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:; 2“&1;‘;&.%1 :;!Uﬂt; (/(‘C cj/év/‘\- 720_5__6\/&‘/7’
a— ——
Location of Event: wm_mmmmm, MA-
Orjze

Name of Owner on Premises: _MAML&S_QUFQD
1. Name and Description of Event: Zgg 72 N(C{(T_

2. Event Date: 3/30! (qo

{
3. Hours of Event (from/to): ng - /O ;M

4, Expected number of people: f
{if over 50 guests, a TIPS or equivalent troined bartender is réqui md with proof of certification accompanying the application for file)

5. Age range of attendees: %% - Q

Name of person making application: _?M_[‘{M(/{
Residential Address: __ Y 1 UIATE Lo {34?560@5 &t / A Q_/ 714

Business Address: <‘?.( WMASPT M & ¢ "’) A:CZT‘U “-"4' Ol’)ZO

Home Telephone: 0{75/5“3 XSZ q Business/Cell: 32& &é éd()
Email: lOa(@— E@C’w W?&JEW_:Q_W/\

1




O CERTIFIED)
m eTIPS On Premisae 2.0

Issued: 11/20/2015 Expires: 11/20/2018
ID#: 4132610

Rebecca Collins

True Wesl

525 Massachusetts Ave
Acton, MA 01720-2959 USA




From: Erank Widmayer

To: Lisa Tomyl

Subject: RE: 7th settlement South, LLC - one day alcoholic beverage license
Date: Tuesday, March 01, 2016 9:49:21 AM

Lisa,

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

Regards,
Frank

Frank J. Widmayer llI
Chief of Police

From: Lisa Tomyl

Sent: Tuesday, March 01, 2016 9:45 AM

To: Frank Widmayer

Subject: 7th settlement South, LLC - one day alcoholic beverage license

Please comment as needed — | will be sending this to Katie for recommendation.

Regards,

Lisa Tamyl

Executive Assistant

Office of the Town Manager
472 Main Street

Acton, MA 01720

(p) 978.929.6611

(f) 978.929.6350
ltomyl@acton-ma.gov
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