
TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
Telephone (978) 929-6611

Fax (978) 929-6350

INTERDEPARTMENTAL COMMUNICATION

To: Building Department, Health Department, Fire Department, Planning Department

From: Lisa Tomyl

Subject: Common Victualler License

Enclosed is a request from Darshandini Patel, for 2 Common Victualler Licenses.

Please forward any comments you may have regarding this application. The public hearing will
be October 17, 2016 at 7:10 PM. If I could have your comments/recommendations ASAP, I
would greatly appreciate it.

Town Manager

ltomyl
Typewritten Text
020 (1)  10/17/2016



Common Victualler License - Seating

TOWN OF ACTON Selectmen’s Office
BOARD OF SELECTMEN Date Received

472 Main Street
ActonMAOl72O

Tel: 978-929-6611 Fax: 978-929-6350 yjY//cY/)ear)rzy ///7
Annual License Fee $100.00

APPLICATION FOR LICENSE

COMMON VICTUALLER

New Application

_____

Renewal_____

I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a Common Victualler’s License, in
accordance with the provisions of Chapter 140 of the General Laws.

Applicant’s Full Legal Name: I -4,4s--Pc1-/t-JI I T i—

Applicant’s Legal Home Address: 15 i,yis /-Pr 1* P-I I , flcTO’9, il9 c1?2
Applicant’s Mailing Address (if different):

___________________________________________________________________

Applicant’s Home Telephone Number:$cc —74 —7 c7-S Cell Phone: —7122j —7cS-z
Applicant’s E-Mail Addresses: )fe_9 Qt,cb ‘condary:

_____________________

Full Legal Name of the Business Concern: ‘2 Ii- T1 L Lc.
DBA Name (if applicable): i’ fl- ‘/
FullStreetAddressoftheBusinessConcern: 7c4—r 2#o. ?—)-c--rJ , f)21-O1?ZcD

Give a complete description of all the premises to be used for the purpose of carrying on the business (e.g. # of
dining rooms, cooking facilities, total square footage, # of entrance/exit, max occupancy and seating):
7<,rlAJq iLA-’-f J))4 (ç

T2 A4 . f—2 /

Have you ever applied for or held a Common Victualler’s license: —

If so, whatTown? (k.J /‘i,4

Did you receive a license? j (/.(— For what year: A. I / /f
Has any Common Victualler’s license issued to you in Massachusetts or any other state ever been suspended or
revoked? (ifyes, please explain):

Attach the following information to the completed application form:
D Building floor plan showing all seating, bar or lounge area (if applicable), entrances, exits, loading dock or receiving

areas, and other relevant information. Five copies shall be reduced to “8 3-’ x 11” (unless already provided in the
alcoholic beverage license application if applicable)

1J Menu or description of food to be served and the manner in which such food shall be served if available or type of
food to be sold

lJ Recommendations from Health, Zoning, Planning and Building Departments (to be supplied by Town Manager’s
Office)



SH
E

E
T

H:

1
o
f2

r
u
t
s
i
v
i
i
u
i

A
N

D
E

Q
U

IP
M

E
N

T
L

E
G

E
N

D



Common Victualler License - Seating

TOWN OF ACTON Selectmen’s Office
BOARD OF SELECTMEN Date Received

/ ‘‘ 472 Main Street

Acton MA 01720

Tel: 978-929-6611 Fax: 978-929-6350 b/ic heorlfy /J,’7

Annual License Fee $100.00

APPLICATION FOR LICENSE

COMMON VICTUALLER

New Application

_____

Renewal_____

I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a Common Victualler’s License, in
accordance with the provisions of Chapter 140 of the General Laws.

Applicant’s Full Legal Name: II4 AM) M

Applicant’s Legal Home Address: I 2F I c i2ci-c , FP74 -
/
/ czrRJ f)74 7

Applicant’s Mailing Address (if different): —

Applicant’s Home Telephone Number: ‘—7c)-7(ell Phone: S& —7l —7c?tD
Applicant’s E-Mail Addresses: PrimarY:ljfl \Q)q noCiondary:

___________________

Full Legal Name of the Business Concern: -

‘ 2’ZE.JrA-L_ LLC
DBA Name (if applicable): S L)
Full Street Address of the Business Concern: fYi 41 T, A-cTOJ, j)1i4- 2-O

Give a complete description of all the premises to be used for the purpose of carrying on the business (e.g. # of
dining rooms, cooking facilities, total square footage, # of entrance/exit, max occupancy and seating):

1EE7< s’T, J-

Have you ever applied for or held a Common Victualler’s license:

________________________________________

lfso,whatTown? PJ..(.4—
Did you receive a license? J 1,4 For what year:

_______________________________________

Has any Common Victualler’s license issued to you in Massachusetts or any other state ever been suspended or
revoked? (if yes, please explain):

Attach the following information to the completed application form:
fl Building floor plan showing all seating, bar or lounge area (if applicable), entrances, exits, loading dock or receiving

areas, and other relevant information. Five copies shall be reduced to “8 Y x 11” (unless already provided in the
alcoholic beverage license application if applicable)

l1 Menu or description of food to be served and the manner in which such food shall be served if available or type of
food to be sold

1 Recommendations from Health, Zoning, Planning and Building Departments (to be supplied by Town Manager’s
Office)
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From: Frank Ramsbottom
To: Lisa Tomyl
Subject: FW: Common Victualler Applications
Date: Thursday, September 29, 2016 3:43:18 PM
Attachments: Common Victualler License, Darshandi Patel, Subway Restaurants.pdf

No Comment
 
 
Respectfully
 
Frank Ramsbottom
Acton Building Commissioner
978-929-6633 office
978-490-4199 cell
 
 
 

From: Lisa Tomyl 
Sent: Thursday, September 29, 2016 2:31 PM
To: Building Department; Health Department; Fire Department; Planning Department; Collector
Department
Subject: Common Victualler Applications
 
 
 
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
 

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



TOWN OF ACTON
472 Main Street


Acton, Massachusetts, 01720
Telephone (978) 929-6611


Fax (978) 929-6350


INTERDEPARTMENTAL COMMUNICATION


To: Building Department, Health Department, Fire Department, Planning Department


From: Lisa Tomyl


Subject: Common Victualler License


Enclosed is a request from Darshandini Patel, for 2 Common Victualler Licenses.


Please forward any comments you may have regarding this application. The public hearing will
be October 17, 2016 at 7:10 PM. If I could have your comments/recommendations ASAP, I
would greatly appreciate it.


Town Manager







Common Victualler License - Seating


TOWN OF ACTON Selectmen’s Office
BOARD OF SELECTMEN Date Received


472 Main Street
ActonMAOl72O


Tel: 978-929-6611 Fax: 978-929-6350 yjY//cY/)ear)rzy ///7
Annual License Fee $100.00


APPLICATION FOR LICENSE


COMMON VICTUALLER


New Application


_____


Renewal_____


I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a Common Victualler’s License, in
accordance with the provisions of Chapter 140 of the General Laws.


Applicant’s Full Legal Name: I -4,4s--Pc1-/t-JI I T i—


Applicant’s Legal Home Address: 15 i,yis /-Pr 1* P-I I , flcTO’9, il9 c1?2
Applicant’s Mailing Address (if different):


___________________________________________________________________


Applicant’s Home Telephone Number:$cc —74 —7 c7-S Cell Phone: —7122j —7cS-z
Applicant’s E-Mail Addresses: )fe_9 Qt,cb ‘condary:


_____________________


Full Legal Name of the Business Concern: ‘2 Ii- T1 L Lc.
DBA Name (if applicable): i’ fl- ‘/
FullStreetAddressoftheBusinessConcern: 7c4—r 2#o. ?—)-c--rJ , f)21-O1?ZcD


Give a complete description of all the premises to be used for the purpose of carrying on the business (e.g. # of
dining rooms, cooking facilities, total square footage, # of entrance/exit, max occupancy and seating):
7<,rlAJq iLA-’-f J))4 (ç


T2 A4 . f—2 /


Have you ever applied for or held a Common Victualler’s license: —


If so, whatTown? (k.J /‘i,4


Did you receive a license? j (/.(— For what year: A. I / /f
Has any Common Victualler’s license issued to you in Massachusetts or any other state ever been suspended or
revoked? (ifyes, please explain):


Attach the following information to the completed application form:
D Building floor plan showing all seating, bar or lounge area (if applicable), entrances, exits, loading dock or receiving


areas, and other relevant information. Five copies shall be reduced to “8 3-’ x 11” (unless already provided in the
alcoholic beverage license application if applicable)


1J Menu or description of food to be served and the manner in which such food shall be served if available or type of
food to be sold


lJ Recommendations from Health, Zoning, Planning and Building Departments (to be supplied by Town Manager’s
Office)
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Common Victualler License - Seating


TOWN OF ACTON Selectmen’s Office
BOARD OF SELECTMEN Date Received


/ ‘‘ 472 Main Street


Acton MA 01720


Tel: 978-929-6611 Fax: 978-929-6350 b/ic heorlfy /J,’7


Annual License Fee $100.00


APPLICATION FOR LICENSE


COMMON VICTUALLER


New Application


_____


Renewal_____


I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a Common Victualler’s License, in
accordance with the provisions of Chapter 140 of the General Laws.


Applicant’s Full Legal Name: II4 AM) M


Applicant’s Legal Home Address: I 2F I c i2ci-c , FP74 -
/
/ czrRJ f)74 7


Applicant’s Mailing Address (if different): —


Applicant’s Home Telephone Number: ‘—7c)-7(ell Phone: S& —7l —7c?tD
Applicant’s E-Mail Addresses: PrimarY:ljfl \Q)q noCiondary:


___________________


Full Legal Name of the Business Concern: -


‘ 2’ZE.JrA-L_ LLC
DBA Name (if applicable): S L)
Full Street Address of the Business Concern: fYi 41 T, A-cTOJ, j)1i4- 2-O


Give a complete description of all the premises to be used for the purpose of carrying on the business (e.g. # of
dining rooms, cooking facilities, total square footage, # of entrance/exit, max occupancy and seating):


1EE7< s’T, J-


Have you ever applied for or held a Common Victualler’s license:


________________________________________


lfso,whatTown? PJ..(.4—
Did you receive a license? J 1,4 For what year:


_______________________________________


Has any Common Victualler’s license issued to you in Massachusetts or any other state ever been suspended or
revoked? (if yes, please explain):


Attach the following information to the completed application form:
fl Building floor plan showing all seating, bar or lounge area (if applicable), entrances, exits, loading dock or receiving


areas, and other relevant information. Five copies shall be reduced to “8 Y x 11” (unless already provided in the
alcoholic beverage license application if applicable)


l1 Menu or description of food to be served and the manner in which such food shall be served if available or type of
food to be sold


1 Recommendations from Health, Zoning, Planning and Building Departments (to be supplied by Town Manager’s
Office)







1
0


4*
13


6-
E


14
<0


<1
<


46
12


6-
9


34
”


1
2
0
.1


NA
13


0”
5


0
2


0
6
0


2
<


2
0


4
0
1


HA
10


1*
6


62
1


1M
W


40
0<


11
ST


E
E


L
54


Il
l*


A
94


H
E


T
A


0
.E


24
15


0,
4


1
0
0


9
1


*
5


0
2
II


E
A


,5
tE


03
1<


6,
60


IA
15


6-
R


A
TE


15
51


64
41


10
20


31
12


14
II


51
<0


91
<1


49
0P


10
4


50
<1


3
*


54
<1


2.
A


14
1—


W
IA


T1
C


A
1


36
W


A
Ll


.
A


LS
I—


SO
JA


W
E


IA
C


H
IP


94
1<


21
IN


0
1
3
6
1
*
?


I0
M


W
A


T
1
4
4


<4
H


IM
J_


PL
A


N
T


17
0


4
1


0
2


0
3


5
0
0
<


<9
1
5
0
4
1


R
4
1
T


R
2<


2
5


.
A


V
1


*
0


2
23


5
*
4
1


24
9


2
0


9
4


0
3


2
0


0
3


P
.0


.5
.


20
4
9
2
5
0
9
4
1
5


77
O


2
01


1<
9


4
1
9


0
2


1
*
0


1
*
0
2
*
1


2
0
0
0
3
0


9
2
0
2
0
0
2
E


T
29


M
B


IJ
O


O
M


O
3<


9
0
9


W
Il


IE
R


0
/


H
M


ID
02


41
<


55
9


4
0


<
10


21
41


15
33


15
04


12
50


20
<


11
50


41
16


34
5*


1<
2


10
(4


1
04


52
4


36
91


41
1


37
48


11
36


46
35


H
o
t


W
A


TE
R


11
04


1<
39


5.
11


01
<2


51
14


<1
41


40
02


<2
.


51
11


1
Al


91
<


45
19


61
1


SA
W


42
61


04
0


54
96


4.
3


1
4
1
*
4
*
0
1


P
R


O
0J


C
T


6
4
(6


45
15


01
10


E
4S


Y
-S


JP
E


L
R


IA
5
E


T
R


1<
4<


03
*1


1
47


5
0
4
5
5
0
*
1
0
3


46
1
5
4
1
2
0
5


49
5
1
0
3
*
0
2


15
91


5
20


5
0


1
4


51
11


04
50


N
I


5
1


1
4


*
0


11
05


10
2


IN
EW


LO
C


A
TI


O
N


I
N


O
TE


: “T
H


E
SE


PL
A


N
S


A
R


E
FO


R
R


EV
IE


W
O


N
LY


A
N


D
A


R
E


N
O


T
TO


R
E


C
O


N
ST


R
U


E
D


A
S


FI
N


A
L


A
PP


R
O


V
A


L
.”


G
E


N
E


R
A


L
N


O
T


E
S:


-1
0


9
3


4
0


4
2


5
1


4
1


1
2


0
9—


0”
—


O
E


C
T


I9
C


M
.


0<
15


.1
1


IC
O


L
IT


S
1
9
.4


5
3
0
1
0


TO
6
0
1
1
0
2


6
-


0
0
0


—
25


41
fl


&
E


II
O


C
R


L
JU


II
C


D
O


N
0


0
0


10
0
1


LO
C


A
TE


D
IN


C
EI


LI
N


G
FO


O
T


E
1<


40
<


0
2
5
0
0
9
.


—
0


3
4


0
l
f
l
a


00
3—


PI
L


L
S


60
10


<
EL


TO
A


TT
O


RI
SY


ST
EM


IS
2
5
0
3
5
0
<


04
IL


L
14


10
5


1
5


0
5


TH
A


T
01


6-
E


lI
T


E
2
5
4
1
2
*
0
2
5


TH
E


25
10


29
1<


45
15


0
F


1.
A


6-
l&


N
T


F
IR


IS
ST


A
L


I.A
Y


O
N


IS
90


26
11


11
0


TO
51


42
*


5
1
5
,6


-
5


4
0


1
M


Y
C


O
C


A
—


C
O


LD
,


SE
CO


N
D


A
LA


Y
PL


A
C


EM
EN


T
OP


TT
IO


L
IS


M
O


U
N


TE
D


O
N


TH
E


B
A


C
00


00
A


AV
AI


L
11


11
00


IN
ST


A
LL


A
TO


N
6-


T
O


N
IS


A
O


U
N


T
H


O
IN


SI
D


E
TH


E
FR


O
N


T
01


11
10


00
1


C
0.


JN
T


E
R


N
N


EN
SP


A
C


E
L


IM
IT


00
0N


S
0
0
0
<


5
.


51
00


21
1<


0:
1,


12
IN


C
O


N
II


IO
R


A
TE


R
LI


N
E


PE
ED


19
TH


1
/2


’
A


A
LL


V
A


LT
E


5
1
*
1
0
4
1


*
5
0


/2
’


P
E


r
C


oN
N


E
C


T
oR


.
48


11
6,


06
11


0
V


O
LT


.
20


M
A


P
0.


E
C


T
R


IC
II


L
D


E
FA


C
E


TI
)


SU
PP


O
R


T
Ti


lE
C


FI
A


O
M


A
U


IO
R


A
N


D
W


A
TE


R
00


05
1C


R
(4


40
51


AC
D


ED
IC


A
TE


D
C


IR
C


U
IT


).
—


SM
FJ


O
IE


U
0I


.E
S


IM
S


(4
1
0
.


14
6-


L
A


Y
—


A
O


l)
R


EQ
U


IR
ED


IN
0


2
5


0
0


3
C


R
4


4
1


1
01


P0
15


1
0
1


0
0


0
1


0
)P


R
PE


E
R


R
E


D
PL


A
C


E
M


E
N


T
).


21
3/


0”
0
1
3


1
/0


,
8*


50
.


56
”


(1
9
1
0
0
0
1


H
EA


D
EA


)
O


LE
R


A
LL


H
EI


G
H


1’
.


—
SE


C
O


R
LL


A
LT


I
C


o
O


6*
04


<
15


61
00


10
10


IN
TH


E
C


U
ST


O
M


ER
A


R
EA


.
TH


E
11


11
0


A
V


A
JI


A
R


I.E
6
-I


O
N


S
*6


11
R


A
SH


E
r


ST
Y


LE
C


H
IP


R
A


C
K


AT
TH


E
PO


IN
T


O
F


02
0C


R
(0


5
1
1
0
<


0
2
0


PL
A


C
E4


A
B


A
T)


O
R


PU
R


SE
HA


LL
M


O
U


N
T


E
D


C
H


IP
R


A
C


K
.


(6
0
0
3
1
1
0


0
4


T
SP


C
F


O
LE


P
0
0
0
2


R
O


t.
)


—
11


01
15


01
15


SI
ST


O
I.L


E
U


H
R


G
.E


.
P


E
R


LO
CA


L.
1
0
0
2
.


-
E


4€
R


I1
<I


A
C


V
lI


M
IE


R
IN


ST
A


lL
E


D
IV


IC
PE


R
LO


CA
L.


C
O


O
L


—
E


A
IW


IO
JS


4€
R


S
.


9
4


0
6


1
44


<4
0


1
0
0


0
2


1
0


0
1


1
0


SY
ST


E
M


S
II


S
T


O
IJ


.E
0


B
Y


5.
11


P
6


0
LO


C
A


L.
0
0
2
1
.


—
1


2
0


0
2


&
M


A
T


E
R


IA
L


S
JP


P
L


9.
D


A
T


0
.0


.
A


N
L


E
T


H
O


T
H


E
A


R
IT


E
N


O
T


E
D


—
*1


1
0
0
4
<


5
9
0
4
5


TO
W


E
I’


E
R


IE
E


O
O


P
IC


.
OI


L
5
0
0


—
1


5
5


0
W


E
C


IP
1C


*T
T


R
II


S
IS


lE
TO


R
E


51
34


45
41


’S
T


JS
C


M
P


IT
S


O
ID


4E
.


—
R


I0
2
H


A
1
0
2


A
RM


FR
E


E
Z


E
R


40
1S


T
25


A
rL


E
O


JA
IC


L
Y


V
EN


TL
.A


TC
LJ


.
03


10
21


TO
IJ


W
IL


W
R


C
T


IJ
R


E
R


F
IR


0
1


1
<


4
.5


.


SV
M


RO
L


LE
G


EI
IU


2
C


.
-


1
6
4
5
1
5
0
1
4
2
1
0
0
1
4
W


0
<


-
5


0
2


0
1


9
5


0
1


4
0


5
0


O
-


5
<


1
2
5
*
4
5
0


-
*


0
0


1
4


0
2


4
5


0


C9_
)


1
5
0
0
4
5
0
4
5


-


F
M


IN
O


R
25


II
U


W
IR


R
II


C
M


-2
5
3
9
4
6
2
0
0
2
0
9


•
-1


1
0
2
6
0
1
1
*
0


6
1
0
0
3
1
0
1
4


ST
O


RE
C


O
N


C
EP


T
D


U
.4


ftE
O


&
J


25
5


M
A


IN
ST


.
A


C
ID


N
.M


A
01


72
0


C
H


U
R


C
H


/
D


ES
O


I
H


U
R


LE
V


I .
IA


SE
NS


I1
<1


IA
1/


41
01


S
T


Y
R


II


9-
29


-I
l


A
ll.


D
H


.C
N


Q
IO


N
S


M
O


O
R


IC
6-


00
11


<
0


PR
IO


R
10


R
EQ


U
ES


TI
N


G
A


P
01


10
11


6
-


P
L


M
L


I


P_
E


A
SE


<L
AT


E:
D


O
A


C
SC


A
LE


11
15


FL
O


O
R


PL
A


N
.


R
E


IC
H


TO
T


IE
II


Y
T


E
1,


D
II


JE
N


SL
M


4S
.


P
91


10
—


06
-1


11
90


O
Il


10
00


<
0


*4
10


.
0
5
1
0
0
1


Il
lS


O
RA


M
H


LI
’







From: Robert Hart
To: Lisa Tomyl
Cc: Building Department; Health Department; Fire Department; Planning Department; Collector Department
Subject: Re: Common Victualler Applications
Date: Thursday, September 29, 2016 6:31:07 PM

The fire department is fine with this change. 

Respectfully,
Robert Hart
Fire Chief
Acton Fire Department 

Sent via mobile device 

On Sep 29, 2016, at 2:31 PM, Lisa Tomyl <ltomyl@acton-ma.gov> wrote:

 
 
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
 

<Common Victualler License, Darshandi Patel, Subway Restaurants.pdf>
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From: Matthew Dow
To: Lisa Tomyl
Subject: RE: Common Victualler Applications
Date: Friday, September 30, 2016 8:05:13 AM

The health department is all set with this.
 

From: Lisa Tomyl 
Sent: Thursday, September 29, 2016 2:31 PM
To: Building Department; Health Department; Fire Department; Planning Department; Collector
Department
Subject: Common Victualler Applications
 
 
 
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
 

mailto:/O=TOWN OF ACTON/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=MDOW
mailto:ltomyl@acton-ma.gov
mailto:ltomyl@acton-ma.gov


From: Roland Bartl
To: Lisa Tomyl; Building Department; Health Department; Fire Department; Planning Department; Collector

Department
Subject: RE: Common Victualler Applications
Date: Thursday, September 29, 2016 3:07:20 PM

Planning/Zoning is okay with this.
 
Roland Bartl, AICP
Planning Director
Town of Acton
472 Main Street
Acton, MA 01720
978-929-6631
 

From: Lisa Tomyl 
Sent: Thursday, September 29, 2016 2:31 PM
To: Building Department; Health Department; Fire Department; Planning Department; Collector
Department
Subject: Common Victualler Applications
 
 
 
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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