
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 Lows, 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: 7irr Ssu1jf- CCL (gç Wi
Location of Event: re 2 S Scce7r Ac&j€ ,4(.,-

______________________________

Oi7Zi.
Name of Owner on Premises: &{.44s?t74-s
1. Name and Description of Event: 2LCdE3 AJ61T

2. Event Date: I i
3. Hours of Event (from/to):

4. Expected number of people: So ppl
(if over 50 guests, a TIPS or equivalent trained bartender is rquired with proofofcertjfication accompanying the application for file)

5. Age range of attendees: c’ O

Name of person making application: ‘EEfl91 tfE1%4Z_1

Residential Address: (L(” C&J’4flE IV 23p43aZfc t*-1

Business Address: ç2. c ,4’Cvcc ( €Y7 Ar-I) LA_44

Home Telephone: 2 7 Business/Cell: 97&
Email: BeZEo flf’E JZ&M.4
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11Ps eTIPSOn Premise 2.0

Issued: 11/2012015 ExpIres: 11/20/2018

IO#: 4132610

Rebecca Collins

True West

525 Massachusetts Ave

Acton, MA 01720-2959 USA



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, nonrefundabIe Payable to: Town of Acton, check only

Name of Applicant/Organization: ‘7 “1rj (.LC ic,4 k/Ei

Location of Event: 16fF (4xq ç7 S IA44S’S4CJ çc7CS 1,44k-

/ Qi7Z’
Name of Owner on Premises: (,G(457(7.4

1. Name and Description of Event: 1€ fAJ(417

2. Event Date: ?7 (t 1 i(p

3. Hours of Event (from/to): ‘?(CAVI

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

5. Age range of attendees:

Name of person making application: ‘T13’t

Residential Address: (1(”7 cJk.r if.V t4,

Business Address: cL c VI44 4t&E jd7 LA..4’6ç

Home Telephone: °f7S’’1 S2 ‘7 Business/Cell:

_________________

Email: 7ac€ 3ta4fluE jc
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Issued: 1112012015 Expires: 11/20/2018

ID#:4 132610

Rebecca Collins

True West

525 Massachusetts Ave

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: 7 i” rr Ssum- UL d/b/c.. Th,:- kI-r
Location of Event: /64tce 7 S (44SS4C LVr A&ic€ 74Q IMAc

______________________________

O’7Z
Name of Owner on Premises: &t4’45?(l4-: ‘JfLc)

1. Name and Description of Event: (%J(4j1

2. Event Date: 3 (Z’ f i,
3. Hours of Event (from/to):

4. Expected number of people: So ,pf
(ifover 50 guests, a TiPS or equivalent trained bartender is rqulred with proofofcertification accompanying the application for file)

5. Age range of attendees:

__

Name of person making application: ‘1131 t4e%4ec7
Residential Address: I W7 (AJAi gfZ’ 133c.r t4 LL’t4- dl 2/’1

BusinessAddress: c2.c ki.6&ft 4t-& e7 f•)4J) L.w1 o77e

Home Telephone: S2 ‘7 Business/CeH: 97 2O 1CC)

Email:

I



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

If so, when:

Where:

State briefly:

Signature of Applicant:

________________________

Date: /zL

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

Check #:

2
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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: 7 “S61r Sif- CC(_ d/I2/s tJ4f

Location of Event: /4Aq ç7 S Scer Ace

______________________________

Oi7Z
Name of Owner on Premises: t4.A4’7.4S

1. Name and Description of Event: AJ(6err

2. Event Date:

3. Hours of Event (from/to):

4. Expected number of people: So ,,(
(if over 50 guests, a TIPS or equivalent trained bartender is ?quired with proofofcertIfication accompanying the application forfile)

5. Age range of attendees: ‘? O

Name of person making application: “&f

Residential Address: (1(”7 (.J’4— tP 1343eZxrtj t*1 LA44- dl ?/1
BusinessAddress: czc 4(.-& io7 Fb’%J) Wt4 O7

Home Telephone: S2 ? Business/Cell: 97(!
Email: j7e€ j3tleE’ &MA

I
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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:
(7 mf CCL d/i’/ Tgç. 14j1

Location of Event: ? S {4S4C(1., cCTCT 74Q tiAc

______________________________

Qi7Z
Name of Owner on Premises: ‘J2J

1. Name and Description of Event:

________________________________________________________

Jo éji i. 4iit Th’z&J

2. Event Date: 22442 3/it/1

3. Hours of Event (from/to):

4. Expected number of people: j1/k24”1L tCi’ J9/1/
(if over 50 guests, a TIPS or equivalent trained attender is &quired with proofofcert4$on accompanying the application for file)

5. Age range of attendees:

__

Name of person making application: 7ëT&f

Residential Address: (-( CAJAT ifZ joørt4,, 11L44- dl 2/’1

çIS kt4&ft 4-c reo7 ‘--k O277eJ

Home Telephone: 2- 7 Business/Cell: 97 2O tCcc)

Email: B(l) Tjt’Ec.cj,44k4

I



I.

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

If so, when:

Where:

State briefly:

Signature of Applicant:

_______________________

Date: B /2LL

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

Check #:
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2. Event Date: 3 (‘ZO (i
3. Hours of Event (from/to): ‘7 ICi

4. Expected number of people: 1j3L/lf’\..
4Jr;!9:;;:*4 ‘3) g, /

((f over 50 guests, a TIPS or equivalent trained artender is quired with proof of ce i Ic ion ac ompanying the cpI ation for file)

5. Age range of attendees:

__________________________________________________________________

Name of person making application: 7&T13’Z

Residential Address: (L(”l L4J’4z’(E f_.19 23a,Zc’i...r eM-1 -

BusinessAddress: ç2c t44ft 4t-& eo7 A—-)6J) w

Home Telephone: °17 S’Ji 2 ‘1 Business/Cell:

_________________

Email: Z-) flUE J1&MA

I

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: ‘7 “S1 9f Ssom C(L d/t/. ici JEr

Location of Event: /4 S7 S {4SS4Cé., TC Ac’&jc€ 74jzj M4-

( Oe7Zti
Name of Owner on Premises: &145?74-
1. Name and Description of Event: (

Akt?- ) 5/

Li(44- d/c2/czI

Oi7ZeJ

2cZ 1oc)



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

If so, when:

Where:

State briefly:

Signature of Applicant:

________________________

Date: 2 /2? /IC..

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

Check *t:

2
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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 Lows, 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: 7irr Ssu1jf- CCL (gç Wi
Location of Event: re 2 S Scce7r Ac&j€ ,4(.,-

______________________________

Oi7Zi.
Name of Owner on Premises: &{.44s?t74-s
1. Name and Description of Event: 2LCdE3 AJ61T

2. Event Date: I i
3. Hours of Event (from/to):

4. Expected number of people: So ppl
(if over 50 guests, a TIPS or equivalent trained bartender is rquired with proofofcertjfication accompanying the application for file)

5. Age range of attendees: c’ O

Name of person making application: ‘EEfl91 tfE1%4Z_1

Residential Address: (L(” C&J’4flE IV 23p43aZfc t*-1

Business Address: ç2. c ,4’Cvcc ( €Y7 Ar-I) LA_44

Home Telephone: 2 7 Business/Cell: 97&
Email: BeZEo flf’E JZ&M.4

I

t,(4- cic’/’I
Oi77o
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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, nonrefundabIe Payable to: Town of Acton, check only

Name of Applicant/Organization: ‘7 “1rj (.LC ic,4 k/Ei

Location of Event: 16fF (4xq ç7 S IA44S’S4CJ çc7CS 1,44k-

/ Qi7Z’
Name of Owner on Premises: (,G(457(7.4

1. Name and Description of Event: 1€ fAJ(417

2. Event Date: ?7 (t 1 i(p

3. Hours of Event (from/to): ‘?(CAVI

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

5. Age range of attendees:

Name of person making application: ‘T13’t

Residential Address: (1(”7 cJk.r if.V t4,

Business Address: cL c VI44 4t&E jd7 LA..4’6ç

Home Telephone: °f7S’’1 S2 ‘7 Business/Cell:

_________________

Email: 7ac€ 3ta4fluE jc

I

t(A4- d/c?/1

O7

2ô lcc.)
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True West
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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: 7 i” rr Ssum- UL d/b/c.. Th,:- kI-r
Location of Event: /64tce 7 S (44SS4C LVr A&ic€ 74Q IMAc

______________________________

O’7Z
Name of Owner on Premises: &t4’45?(l4-: ‘JfLc)

1. Name and Description of Event: (%J(4j1

2. Event Date: 3 (Z’ f i,
3. Hours of Event (from/to):

4. Expected number of people: So ,pf
(ifover 50 guests, a TiPS or equivalent trained bartender is rqulred with proofofcertification accompanying the application for file)

5. Age range of attendees:

__

Name of person making application: ‘1131 t4e%4ec7
Residential Address: I W7 (AJAi gfZ’ 133c.r t4 LL’t4- dl 2/’1

BusinessAddress: c2.c ki.6&ft 4t-& e7 f•)4J) L.w1 o77e

Home Telephone: S2 ‘7 Business/CeH: 97 2O 1CC)

Email:

I



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

If so, when:

Where:

State briefly:

Signature of Applicant:

________________________

Date: /zL

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

Check #:

2
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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: 7 “S61r Sif- CC(_ d/I2/s tJ4f

Location of Event: /4Aq ç7 S Scer Ace

______________________________

Oi7Z
Name of Owner on Premises: t4.A4’7.4S

1. Name and Description of Event: AJ(6err

2. Event Date:

3. Hours of Event (from/to):

4. Expected number of people: So ,,(
(if over 50 guests, a TIPS or equivalent trained bartender is ?quired with proofofcertIfication accompanying the application forfile)

5. Age range of attendees: ‘? O

Name of person making application: “&f

Residential Address: (1(”7 (.J’4— tP 1343eZxrtj t*1 LA44- dl ?/1
BusinessAddress: czc 4(.-& io7 Fb’%J) Wt4 O7

Home Telephone: S2 ? Business/Cell: 97(!
Email: j7e€ j3tleE’ &MA

I
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From: Frank 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 III
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 – I will be sending this to Katie for recommendation.
 
Regards,
 
Lisa Tomyl
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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