= Town of Acton

ense or Permit Application

For Town Use Only

o the'Licenst i Acton:

The undersigned hereby makes application for the following described

license, in accordance with the provisions of the General Laws, and amendments thereto.

03 -2-05

Please indicate the License or Permit for which application is being made

Auction Entertainment One Day Liquonf - Common Victuller Class 1 or2

Automated Amusement 24 Hour Permit Fair or Sale Concert Other

Name of Organization/Applicant {91: 5l //JA”ZU Jod 4L
Location of Event /\/ LA "OP" = I<

Name of Owner of Premises

DESCRIPTION OF EVENT (i.e.; Fee or donation charged?, Name of operators of event? Purpose of event? Parking availability?)

AL AELL N 1D R T

Date of Event: Hours of Event or Operation Q Vo 10 YLD & PN'\
Name of person making application 'p EIT‘E’Q- N 2D ) ol CJZ

Occupation H UQ\§£

Residential Address..2. . el B ST T 2o S EL ron. D184

Business Address

Telephone: Homeél ’?’f{ - S:g Q%D & ' Business é]\’?' & Cf@,é Q b &%

(
. Date of Naturalization, if not born in U.S, /\‘[ A: Have you ever been arrested for any
g law violation? p
’& ap or female If so, when f\( %%
Date of Birth 04— > 72— —EE - Where ~N /)
Place of Birth A7 [ A~ p_ o F State Briefly A
" Father’sName ' [ | &R ~ &) ' Vs
Mother’s Maiden Name N T B2
Height & . " | > Inches References (names and addresses)
Weight_ 55" 120 :an LSS AN 1 Bt
Complexmf[ pin) 1+ Caan & AVERVE
Hair (AL A€ 17 DT, ~O\y O 8§57

Eyes [ Y

Signature of Applicant %/

¢




fut ok ppsa-

TOWN OF ACTON, - 4 Co e
472 Main Sweet  + Y '
Acton, Massachusetts, 01720 e b
Telephone (978) 264-9608 T o :
Fax (978) 264-9630 " - I
APPLICATION FOR USE OF RECREATION S
FACGILITIES o

Comp]ete and file with the Acton Recreation Department, 472 Main Street, Acton MA
01720 (Tel. (978) 264- 9608) at Jeast TWO WEEKS pnor to the date desxred , .

Date: U+ = 2—8 Ob Lo . ' ' ‘ ‘
| Namé of Organiz ation: . pt: 7[‘:;72,. (/\} _A—-,Z k.) / ,\/ G / . ' .‘ - q; |
‘Contact Person Eyliﬁf’w A’ZZU/)’\/ él 'Phone Home (q i& 9 C}/é o?é\g %\ o g

Address: 60 ‘OME' ST 4T2» - _kafcﬁg 070/)6 Qéé%

Town/Cny L/ON\,/M, ’\(79 ' State: m 9— Zip Code: O /g { ", E
Organization: Profit Non- Profit . o Numbei' ofPammpams g Q oo

Describe Acuvn*y GQM H/’ | 2 ~ /A/Q\N‘f

Facility/ Field Requested: (P]case Cfxeck)_ i

___ Jomes Field ' School sf;éetffem ', N - . ____ 2A/f27'1'=i}:1.a~‘

____ HarField ' o MacPherson Field ... ____Em Street Ficid |

. c'pncoxd Road Field __ NARA Park Sofiball - L Great Hill Field

_______ Litle Great Hill Field —__ NARA Park Soccer | . __k______/_NARA picniciérea' ‘

____ NARA Park Bathhouse _ NARA Park Amphitheater " Jones Playgrmmd

___ Elm Sueet Playground —___ Elm Sweet Tennis Courts - - - wP8n27 Playground
__ Goward Playgn’)und Gardner P]ayground . '\/NARA Playgmund

\/NARA Svnmrmng (addmonal charge) , ' A
Date Reque=ted First Chmce Og Q ('} D-b Time Requested: Start Time: Q pM

Second Choice End Time: g s (:i O
Will Food/Beverages be Served? l ES If Yes, be specific @E‘% &E QQ) =

Will Alcohol be Served? N L/—/> Has & permit been obtained by the Board of Selectmen?_
{(*A1L.COHOL PERMITQ MUST BE FILED WITH THE BOARD OF SELECT MEN AT LEAST
TWO WEEKS PRIOR TO EVENT).

Egquipment Kequested:

picnic tabies numiber needed slage electmicity



g™

Town Manager’s Office

INTERDEPARTMENTAL COMMUNICATION
To: Date: July 28, 2005

From: Maryjane Kenney

Subject: NARA Park

Please note the enclosed request for approval for one day liquor license at NARA Park. Please
send along any comments.

g.G.09"
Srunds fine, T have 1o adititional Goommentty
Ton, 77 e

cc: Police Chief Widmayer
Dir. Conservation, Tom Tidman



