Z B 1ZET 2B/¥T.90
2659 TPS 182 T+ : woaj xeg

Town of Acton

License or Permit Application
For Town Use Ouly

" To the Licensing Authorities of Acton:

The undersigned hereby makes spplication for the following descritied
Ticense, In accordance with the provisions of the General Laws, end amendments thereto.

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

~ Auctign Entertaipment Ope Day Liguor > Common Victualler ©  Class lorll

Automated Amusement 24 Hour Permit  Fair or Sale Concert ©  Other

&mfﬁes Teakﬁe\aéies} o 3m C,on-f'zlm

Location of Event. Nﬂt e ?U K

Nam¢ of Organization/Applicant

T Naie SYOWhEF 6f Prenrises. TE?NP‘:‘I &f. AC«m

N VYENT {i.e.; Fee or donation charged?, Name of operators of event? Purpose of event? Parking avallability?)
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Date of Event: JEAM.’Q) Q. ﬂ.p Q ~i>Hours of Event or Operation / e

Name of person meaking application tierrie, (Juﬂ
Occupation Divecm of H’ummn RﬂSgﬂu e

Residential Address M) 6?1 X KQC-»K— A-.’..:h)ﬂ MQ Oihf 18,
Business Address.].Q M&.g.wv& b ...5\@ 3\0 L"Q)Qﬂi-\'\ﬁ(\ mtq O
Telephone: Homeq‘]g Qe QI3 Business...4.&) '54_1 . gbai)

E-Mail Address: {L}\iﬁ’,xﬁ';(@’ LNV SOV

Date of Naturalization, If not born in U.S, Have you ever been arrested for any
' law violation? Al

Male or female F&Y‘ﬂ{l‘ef 1f so, when

Date of Birth "} M-"12 , Where

Place of Birth %gf ciu, MBA State Briefly

Father’s Name ' LAY

Mother's Maiden Name_ 4y 1 0V)

Height__ ft. L Inches References (names and addresses)

Weight_{4 5 Nibiaxe Bypa,

Complexion_ & A& s
Hair, [N
Eves - { ) .
‘?’78'62("1’-”‘:‘“?06 xéﬁl
Signature of Applicant,
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TOWN OF ACTON
RECREATION DEPARTMENT
472 Main Street
Acton, Massachusetts, 01720
Telephone (978) 264-9608
Fax (978) 264-5630
WWW.ACIONn-ma.gov
2005 APPLICATION FOR USE
OF RECREATION FACYLITIES

Complete Sections I & Il only. File application with the Acton Recreation Department at least TWO
WEEKS prior to the date desired. Adult and Youth Organizations must provide a current Certificate
of Liability Insurance and sign the Acton Recreation Field Use Permit and Weather Policy (available
on-line or at the Rec. Dept.) for a Permit to be granted. Uncompleted applications will be returned.
Please allow up to two weeks for your application to be processed. Upon approval of application,
payment is due to secure your facilities rental and permit will be issued.

Section T Application Date: Q':')Lm_[d:[_____ E-mail Address: M@M@\

Name of Organization: TSOYre<s, taahoriooes,

) I
Contact Person: L-Ad}m_i%__?me Home { )

Address: Work r_ﬂ&b M__
Town/City: Lesdoie,y }J?-": Zip Code: M__

)
Organization:  Resident ( Non- Resident > Number of Participants: ; )
Describe Activity: _Qﬂlmlj Q

Section I FACILITY/ FIELD REQUESTED: (PLEASE CHECK)
Jores Field Sehool Street Field e 2AS2T Veteran's Field

___Hart Field . MacPherson Field —____ E!m Street Field
. Concord Road Field oo, NARA Park Softhall Great Hill Field
. Little Great Hill Ficld . WARA Park Soccer _i_ NARA picnic area®
___ NARA Park Bathhouse* . NARA Park Amphitheater Jones Plavground
. Bim Strest Playground ______ Elm Street Tennis Courts 2A/27 Playground
__ Goward Playground — Gardner Flayground NARA Flayground

NARA Swimming (additional charge)
* The Picnic Area and Bathhouse at NARA are not available for rental during NARA Youth and Mighty Mini
Summer Program Houss.

do not offer rain-dates)

L E-Choicee il "h ... Time Requested: Start Time: End Time:__s,m)

%Choxce

S Time Requested: Start Time: %% End Tsm;_t*);ﬂ')

will Food{Beverages be Served? ].!Q:: . If Yes, be specific

Will Alcohol be Served?* Y Hus a permit been cbtained by the Board of Selectmen? ,&?ﬂ
*A separate application and fées for bguor license is obtained through the Town Manager s Office—please note this
application if filed with the Board of Selectmen and is needed at least two weeks prior to your event).

Equipment Requested
_[picnic tables _rlo_ number neaded stage electricity
{concerts only)
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Maryjane Kenney

From: Heather Hasz

Sent: Thursday, June 14, 2007 3:11 PM
To: Maryjane Kenney

Ce: Doug Halley

Subject: RE: One Day Permit - Brontes Tech

The Health Department has no issues with this reguest.

Heather M. Hasz, CEHT, CFSP
Deputy Health Director
Acton Beaxd of Health

472 Main Strest

Acton, MA 01720

P - 978-264-%634

F - 978-264-8630

————— Criginal Message-----

From: Doug Halley

Sent: Thursday, June 14, 2007 3:06 PM

To: Heather Hasz

Subject: FW: One Day Permit - Brontes Tech

Please respond. Thanks.

————— Original Message-----

From: Maryiane Kenney

Sent: Thursday, June 14, 2007 2:57 PM

To: Frank Widmayer; Robert Cralg; Doug Halley
Subject: FW: One Day Permit - Bronteg Tech

Frank/Bob/Doug

Please send comments by Friday am. Very sorry for the late notice, but it seems she
thought the form she filled out for Rec was all she had to do. Mon is the last meeting
before her event. So comment need to be in the packet. Thank you Maryiane

————— Original Message-----

From: ath-mgr-wep20@acton-ma.gov (mailto:ath-mgr-wepfl@acton-ma.gov]
Sent: Thursday, June 14, 2007 10:47 AM

To: Maryjane Kenney

Subject: Cne Day Permit - Brontes Tech

Please open the attached document. It was scamned and sent to vou using a Xerox
WorkCentre Pro,

Sent by: Guest [ath-mgr-wcpfl@acton-ma.gov] Number of Images: 1 Attachment File Type: BDF

WorkCentre Pro Location: Town Hall lst Floor Device Name: ATH-MGR-WCPSOQ

For more information on Xerox products and solutions, please visit http://www.xzrox.com
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Maryjane Kenney

From: Fobert Craig

Sent: Thursday, June 14, 2007 4:11 PM

To: Maryiane Kenney; Frank Widmayer; Doug Halley
Subject: RE: One Day Permit - Brontes Tech

I have no objection to the issuance of this permit.

————— Original Message-----

From: Maryjane Kenney

Sent: Thursday, June 14, 2007 2:57 PM

To: Frank Widmavyer; Robert Craig; Doug Halley
Subject: FW: One Day Permit - Brontes Tech

Frank/Bcb/Doug

Please send comments by Friday am. Very sorry for the late notice, but it sgesns she
thought the form she filled out for Re¢ was all she had to do. Mon is the last meeting
before her event. So comment need to be in the packet. Thank you Maryjane

————— Criginal Message-----
From: ath-mgr-wepSlO@acton-ma.gov [mailto:ath-mgr-wepdl@acton-ma.gov]
Sent: Thursday, June 14, 2007 10:47 AM

To: Maryiane Kenney
Subject: One Day Permit - Brontes Tech

FPlease open the arttached document. It was scanned and sent to you using a Xerox
WorkCentre Pro.

Sent by: Guest [ath-mgr-wcpf0@acton-ma.gov] Number of Images: 1 Attachment Fille Type: PDF

WorkCentre Pro Location: Town Hall lst Floor Device Name: ATH-MGR-WCP90

For more information on Xerox preoducts and solutlons, please visit http://www.xerox.com
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