
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 Ofli

Name of Applicant/Organization: Auxiliary of Emerson Hospital

Powers Gallery, 144 Great Road, Acton, MA 01720Location of Event:

Name of Owner on Premises: Lawrence Powers

1. Name and Description of Event: Reflections in Bloom - Fund raising event

2. Event Date: May 21, 2016

3. Hours of Event (from/to): 6:30 to 8:30 PM

4. Expected number of people: 150
(ifover 50 guests, a TIPS or equivalent trained bartender is required with proofofcertification accompanying the application forfile)

25 to 855. Age range of attendees:

_______________________________________________________________

Name of person making application: Patricia D. Fleischauer

Residential Address: 34 Brewster Lane, Acton, MA 01720

Business Address:

978-371-0090 Business/Cell: 9783944868Home Telephone:

________________________________

Email: pfleischauer@gmail.com
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Have you ever been convicted for any law violation? (circle one) YE:

If so, when:

Where:

State briefly:

Signature of ApplicanLLfIi Ø’1e/4O,LL44 Date:
9:;, 9 i

For Town Use Only
Police Department: Approve! Deny
Board of Selectmen Approve I Deny
TIPS Certification Copy (‘/No
Comments:

Check #: 35J
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From: Frank Widmayer
To: Lisa Tomyl
Cc: PSF Police Command
Subject: RE: One Day Alcoholic Beverage License, Auxiliary of Emerson Hospital
Date: Wednesday, May 04, 2016 3:14:50 PM
Attachments: One Day Wine and Malt License, Auxiliary of Emerson Hospital, May 21, 20....pdf

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: Wednesday, May 04, 2016 3:09 PM
To: Frank Widmayer
Subject: RE: One Day Alcoholic Beverage License, Auxiliary of Emerson Hospital
 
 
 

From: Frank Widmayer 
Sent: Wednesday, May 04, 2016 2:55 PM
To: Lisa Tomyl
Subject: RE: One Day Alcoholic Beverage License, Auxiliary of Emerson Hospital
 
Lisa, you sent me the same attachment as the other one.
 
Frank J. Widmayer III
Chief of Police
 

From: Lisa Tomyl 
Sent: Monday, May 02, 2016 8:37 AM
To: Frank Widmayer
Subject: One Day Alcoholic Beverage License, Auxiliary of Emerson Hospital
 
Please comment as needed.
 
Regards,
 
Lisa Tomyl
Executive Assistant
Office of the Town Manager
472 Main Street
Acton, MA 01720
(p) 978.929.6611

mailto:/O=TOWN OF ACTON/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS/CN=FWIDMAYER
mailto:ltomyl@acton-ma.gov
mailto:PSFPoliceCommand@acton-ma.gov



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 Ofli


Name of Applicant/Organization: Auxiliary of Emerson Hospital


Powers Gallery, 144 Great Road, Acton, MA 01720Location of Event:


Name of Owner on Premises: Lawrence Powers


1. Name and Description of Event: Reflections in Bloom - Fund raising event


2. Event Date: May 21, 2016


3. Hours of Event (from/to): 6:30 to 8:30 PM


4. Expected number of people: 150
(ifover 50 guests, a TIPS or equivalent trained bartender is required with proofofcertification accompanying the application forfile)


25 to 855. Age range of attendees:


_______________________________________________________________


Name of person making application: Patricia D. Fleischauer


Residential Address: 34 Brewster Lane, Acton, MA 01720


Business Address:


978-371-0090 Business/Cell: 9783944868Home Telephone:


________________________________


Email: pfleischauer@gmail.com
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Have you ever been convicted for any law violation? (circle one) YE:


If so, when:


Where:


State briefly:


Signature of ApplicanLLfIi Ø’1e/4O,LL44 Date:
9:;, 9 i


For Town Use Only
Police Department: Approve! Deny
Board of Selectmen Approve I Deny
TIPS Certification Copy (‘/No
Comments:


Check #: 35J
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(f) 978.929.6350
ltomyl@acton-ma.gov
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