LICENSE APPLICATION REPORT
Type of License Food Vendor
Name of Applicant:  Atilla Ozkeftli d/b/a Magic Bites Bakery

Address: 916 Mass. Ave.

The following Departments have no objections to the issuance of said license:

Police X
Fire

Health

Building

Planning

The following Departments have no objections but have made comments or
conditions regarding the issuance of said license; (see attached)

e Police

e [ire X
e Health  x
e Building  x
e Planning  x

The following Departments have objections to the issuance of said license:

(see attached)

Police
Fire
Health
Building
Planning
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BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report is due at the Office of the Board of Selectmen by, August 12, 2015
ONE REPORT TS REQUIRED FROM EACH DEPARTMENT.

Location: 916 Mass. Ave. (formerly Za’atar Bakery)

Applicant's Name:  Atilla Ozkeffli

D/B/A.: Magic Bites Bakery

Telephone: 857 415-9504

Department:  Sent Interoffice Mail & E-mail Date: July 20, 2015

MEETING DATE: August 17, 2015

Departments:
RE: FOOD VENDOR

Police
!

PE—
tra‘f’d“‘c’)ﬁilealth
Building
Planning

Comments by each Division or Department: i
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I have received the above report and acknowledge said inspection. I fully understand that no
work is to commence at the premises of the proposed location of which is the subject matter of

this inspection report until the license is approved by the Board of Selectmen; furthermore, any
work done is done at the applicant's risk.

APPLICANT SIGNATURE SECTION:

Pr‘!“ (U % boe o

T'have received the above report and acknowledge said inspection. I fully understand that
no work is to commence at the premises of the proposed location of which is the subject
matter of this inspection report until the license is approved by the Board of Selectmen;
furthermore, any work done is done at the applicant's risk.

Applicant's Name: m:“ﬁ, (D(%(( @C\D’\r /Yf WM

Date: [3 AUJNS% 20(5




BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT
Report is due at the Office of the Board of Selectmen by August 12, 2015
ONE REPORT IS REQUIRED FROM EACH DEPARTMENT.

Location: 916 Massachusetts Avenue
Applicant's Name:  Atilla Ozkeffli
D/B/A: Magic Bites Bakery
Telephone: 857-415-9504
Department: Sent Interoffice Mail & E-mail Date: July 20,2015
MEETING DATE August 17, 2015
Departments; RE: Food Vendor
(Note: Za’atar Bakery)
Police
Fire
Board of Health
Building

Planning Ted Fields 7.24.2018
Comments by each Division or Department:

The business proposed for this site is a 780 square foot restaurant selling bakery
goods, ice cream. and coffee/soda for consumption off the premises. It will be open
Monday-Saturday from 7am to Ppm and on Sundays from Yam to 9pm on a seasonal
basis. There is no proposed seating for any patrons and no assigned on-street or off-
street parking spaces. It is a small enterprise serving shoppers and pedestrians
between Brattle Square and Arlington Uenter and the surrounding residential
neighborhoods (zone BR). It is an appropriate type of business for this setting.

The Dept. of Planning and Community Development has no objection to the
amendment of the establishment’s Food Vendor’s License as requested.

I'have received the above report and acknowledge said inspection. I fully understand that no
work is to commence at the premises of the proposed location of which is the subject matter of
this inspection report until the license is approved by the Board of Selectmen; furthermore, any
work done is done at the applicant's risk.

APPLICANT SIGNATURE SECTION:
I have received the above report and acknowledge said inspection. I fully understand that
no work is to commence at the premises of the proposed location of which is the subject

matter of this inspection report until the license is approved by the Board of Selectmen;
furthermore, any work done is done at the applicant's risk.

Applicant's Name: ﬁ{ﬂ\@_ O NS . X{ Qb‘uw
Date: {% A‘JS’ o 1[ Wie




ARLINGTON POLICE DEPARTMENT

Frederick Ryan POLICE HEADQUARTERS
Chief of Police 112 Mystic Street
Telephone 781-316-3900
Town of Arlington
MASSACHUSETTS 02474
July 22, 2015

On Wednesday, July 22, 2015 at 2:45 PM, I called and spoke with Atilla
Ozkeffli regarding this application for a Food Vendor License for the Magic Bites Bakery,
located at 916 Mass. Ave. Mr. Ozkeffli stated that he will be taking over the business of
the previous bakery and making no changes. Mr. Ozkef¥li stated that he hopes to be up
and running sometime in August and will be owning and running the day to day
operations. Mr. Ozkef§li stated that this will be his first business in the US.

[ advised Mr. Ozkeflli that the Board of Selectmen may be conducting
C.O.R.Jand S.0.R.I checks during the application process.

Pending the checks conducted by the Board of Selectmen’s Office, Arlington
Police Dept. is not aware of any law enforcement or public safety reasons to object to the
Food Vendor License for the Magic Bites Bakery.

Respectfully Submitted,

Detective Edward Delfrancisco (/

a/h?)(,(ﬁ/\“

APPLICANT S}é&ATURE SECTION:

I have received the above report and acknowledge said inspection. I fully understand that
no work is to commence at the premises of the proposed location of which is the subject
matter of this inspection report until the license is approved by the Board of Selectmen;
furthermore, any work done is done at the applicant's risk.

Applicant's Name: f{j\ : \\Q /gi() %R(tm(

Date: {2 /Ardj’vbf o2o(S o




Town of Arlingt'c')'n
Department of Health and Human Services

Office of the Board of Health

27 Maple Street Tel: (781) 316-3170
Arlingtan, MA 02476 Fax: (781) 316-3175

MEMO

To: - Board of Selectmen

From: Natasha Waden, Health Compliance Officer

Date: August 13, 2015

RE: Board of Health Comments for Selectmen’s Meeting on August 17, 2015:

Please accept the following as comments from the Office of the Board of Health:

Magic Bites Bakery- 916 Massachusetts Avenue
Food Vendor's License

This establishment is currently in the plan review process. The pions submitted have been
approved and the applicant is in the process of complying with conditions outlined in the plan
approval fetter dated July 24, 2015. Upon successful pre-operational inspection, this Office will
issue o permit to operate a food establishment to the applicant.

APPLICANT SIGNATURE SECTION:

I have received the above report and acknowledge said inspection. I fully understand that
no work is to commence at the premises of the proposed location of which is the subject
matter of this inspection report until the license is approved by the Board of Selectmen;
furthermore, any work done is done at the applicant's risk.

Applicant's Name: 4 ﬁ(l% D r{_a CTDW
Date: [f QYHLVJ (3 /?ij "@7[ 2008

/




BOARY OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report is Due at the office of the Board of Selectmen by,

ONE REPORT I8 REQUIRED FROM EACH DEPARTMENT.

Location: 916 Mass. Ave,

Applicants Name: Atilla Ozkeffli

D/B/A: Magic Bites Bakery

Tclcphone: 857 415-9504

Department:  Sent E-mail Date: August 12, 2015

Report Filed By: Michael F. Byme, Director of Inspectional Services
Arthur F. Rouse, Inspector of Wircs
Kenneth McConnell, Inspector of Plumbing & Gasfitting

Dcpartments:
Re; | FOOD VENDOR
Firg
Police
Board of Tlealth
Buildingy Wiring, Plumbing
Building

All building changes need permits.

All sign changes need approval und sign permit,

Window signs cannot exceed 25% of window or fines will be levied,

Certificate of Occupancy is needed -$100 fee.

Tha Director of Ingpectionul Services has no objection to the issuance/ rencwal ol this license us the upplicant has been made
aware of scaling capucily and niccessity for showing proof of ownership of sidewalk

Plumbing

The Inspector of Plumbing and Gusfitting has no objection to the issuance/ renewal of this license,

All plumbing and Gaslitting work requires thal the permits be obtained from this office for their respective trades by licensed
contractions.

Electrical

The Inspector Wires lius no objection te the issuance/ renewal of this license,

'The applicant acknowledges that this is a conditional approval of the premises only und is not to be constructed as approval by
the Inspector of Wires of concealed eleetricul wiring. Any new wiring must conform (o the Mass. Electrical Code. Notify the
Inspector of Wires in accordunce with Chapter 143, Section 3L.

APPLICANT SIGNATURE SECTION:

I have received the above report and acknowledge said inspection. T fully understand that
no work is to commence at the premises of the proposed location of which is the subject
matter of this inspection report until the license is approved by the Board of Selectmen;
furthermore, any work done is done at the applicant's risk.

Applicant's Name: A &“\9 O ){(/U\/\(— , }QLW[

Date: ]\ ﬂdi‘j&ﬁ;J 20l5




OFFICE OF THE BOARD OF SELECTMEN
730 Massachusetts Avenue
Town of Arlington
Massachusetts 02476-4908

(781) 316-3020
(781) 316-3029 fax
$60.00 Filing Fee

APPLICATION
[0 COMMON VICTUALLER LICENSE
0¥ FOOD VENDOR LICENSE (Take Out Only)

You must complete an application packet from the Board of Health Department
located at 27 Maple St.

You must have the completed application reviewed by the Inspections Department located
at 51 Grove St. before filing this application with this office

Location__ J1b M ass  AJe A(\\‘nq*ow MA '_)_LH 6
Name of Applicant A kk\\ Q 0 2\ BT\ ’

Corporate Name (if applicable) OZLEre W\ C
DB/A___NMag Biles Baweeo (te \e cexilere 2)
Date AT Tord D945

1/We hereby agree to conform in all respects to the conditions governing such License as
printed in the By-Laws of the Town, and such other rules and regulations as the Selectmen may
establish. With the signing of this application, the applicant acknowledges that:

(A) it is understood that the Board is not required to grant the license.

(B) no work is to commence at the premises of the proposed location which is the subject
matter of this application until the license is approved by the Board of Selectmen, and,
furthermore, any work done is done at the applicant’s risk, and

(C) in the event of a proposed sale of a business requiring a Common Victualler License,
an application for a transfer of said license will be deemed fo be an application for a new license
(subject to the rules and regulations herein contained), and the owner of such business shall be
required to file with the Board of Selectmen a thirty day notice of his intention to sell same before
such application will be acted upon by the Selectmen.

(D) that the license is subject to revocation if the holder of the license does not comply
with Town By-Laws or the Rules and Regulations of the Board.

Signature Name ’6{_ P ATwiih DI SSE
A
Signature Name ,

phone:_$9"F_ 1S IS 04 pmaits_aliNa. 6 2\egeli @ 3.;\,@\.%

-

SAMARYANN\templates\2011 CV-FV APPLICATION.doc
Revised on 1/28/03



Note: (A) If a corporation, state full names and addresses of principal officers.

(B) If a co-partnership, information must be provided on each partner; if 2 corporation, information must be provided on
corporate officer making application. '

" Name (—\’t\\\ o DEURETL L Name
Address {1 TP 3TR;§; =T Address
City._ Sempd Vi T 7ip.02 145 City Zip
DESCRIPTION OF APPLICANT DESCRIPTION OF APPLICANT
Born in the U.S., Yes No_X Born in the U.S., Yes No
Born Where AR LAZA ﬂ‘ (e K(:\f Born Where
Date of Naturalization, N ] 3 Date of Naturalization

Male or Female

Male or Female I\

Date of birth, RO es | Dateof birth _
TTeight h_f__ i Height f_ i
Weight Q 3 iL Weight

Complexion, WIHWTE Complexion

Hair BeD-sh  Eyes ?)Q{)\}Jw Hair Eyes

Mother’s Name \/Lhig e OA {rrr_Mother’s Name
Father’s Name O Ll 07 W& Wrather’s Name

Wife’s Maiden Name K}A‘, LELA Wife’s Maiden Name
Photo I inch by 1 inch . .

The Establishment shall operate as:

O Sole Ownership {1 Partnership L] Total Number of Partners % Corporation Based in M 'b&
(Once approved, please go to Clerl’s Office for Business Certificate) '

Corporate Information Required:

President_ATULA DZULTT (it [0 T i ST Somegsiite 0UMS P A
Secretary £ A o~ W,

Treasurer U v~ ar~ v
Name Address Zip

SAMARYANNMemplates\2011 CV-FV APPLICATION.doc
Revised on 1/28/03




INFORMATION RELATIVE TO APPLICATION

Brealkfast )
Yes W No__ BSelesy Tt od C ‘C ~ lueo
Lunch ‘ s
Yes A No___ Bl ey 4 e UJ.'JC‘* g = —[_“j"
Dinner
Yes ¥ No Qo \ev “( Prodects ~ T o
Do you own the property? Yesﬁ_No;ﬁ_Tenant At Will Lease l_-\ 7)+l {years
Hours of Operation:
Day_Mol — SAT Hours (JF - 19°7
Day_ SoN Hours O ¢ - 19 il ( SEV\SDUAL)

Da Hours

y ,

‘Floor Space B f 50 8q. Ft. Seating Capacity (if any)_ #)
Parking Capacity (if any) 4 spaces Number of Employees__ 3
List Cooking Facilities (and implements)

Jen mnd  agsocioled pevs {o! e Yinp
Het PLALE Y

Will a food scale be in use for sale of items to the public? Yes  No_X
Will catering services be provided by you? Yes X9 No

A copy of the following items must be submitted with the application:

1. Layout Plan of Facility & Fixtures

2 Site Plan (obtained at Bldg. Dept,, 51 Grove St.)

3. Outside Facade and Sign Plan (dimensions, color)

4. Menu

o Maintenance Program

If the facilities are not yet completed, provide estimated cost of work to be done o

FOR OFFICE USE ONLY

Scheduled Hearing when Application will be presented to Board of Selectmen for approval:
Date Time

Board Action: Approved Yes No

SAMARY ANNtemplates\2011 CV-FV APPLICATION.doc
Revised on 1/28/03




APPLICANT’S RESUME

Food Business Experience of Applicant

From_ IS8L

to__ 449

Employee_ (q e Mana s

D/B/A,

Sole Owner l

Tocation ANC AN Too s

Partnership

Type Food_DAAsTEly — &dié™ Cof Tl

Corporation._ KAaudlLi  (aAFE

Number of Employees_ £

From to

Employee DIB/A,

Sole Owner Location..

Partnership . Type Food
Corporation Number of Employees

List any other information that you feel will assist in the review of this aE tication.

1,' £33 e £ c[a.;f e #t" ezf Lo wonemmt @ Cal Iau"s;mé’s‘S‘“—’S'.

PWL‘M'?@ . -’ousi‘w_ys Jo l’-’,.')w—t-f\", P*af(w'h\mj v iy f[ﬂﬂj'#lh

. PSR | .
H'\v‘f (Aftﬁ{i [4 E\S = Le ll,ef' [ P! SL\_@ ” be {L H WF}L\ 2

~ i 3 B i . H
The il 810 baace  aggisteT  Lalted »,&’ ‘H_L 5(}5‘;;@3’5‘

REFERENCES

Bank ﬁ@t«\L '—)“ﬁ ,{IH Lcm Type Account-Personal L7 L~ Business L
Address GRE T ‘ b7 W 0914
Account Number S Codaling Boule
Personal Reference /

Add:ess Phone

Frior Emplover_ Agei g Ady AS. /IU:DJ < e
Addressﬁckf:{w&?' /npALA DPhone 0 3(2 _F47 SFeo

Number of years employed_24  From__ 4991 To_Rol9
Contact  HR Position Held M an = e(’f [ Dorects
Other ' .

Name Address

SAMARYANNMemplatesi2011 CV-FV APPLICATION.doc
Revised on 1/28/03
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Qutside Facade and Sign Plan

There shall be no change in the outside facade; there shall be no seating.

The Awning structure shall be used as is. The dimensions of the outside awning is 155 inch one side

(Mass ave), 60 inc for the door and 160 inc on the other side (Highland ave.} . Depth is around 30 inch.

The color base is cream.

There shall be 10 window signs - approximately 50 inch wide, 40 inch height .




BAKERY ITEMS

* Muffins { variety of blueberry, chocolate chip, cinnaman, banana nut, coffee cake, tiramisu )
* Vegetable muffins { zucchini, carrot, cheese )

* Brownie

* Cupcakes

* Cookies ( chocolatechip, macademia nut, cowboy, oatmeal raisin, decorated )
* Pies { strawberry rhubarb, caramel apple walnut, lemon, ...}

* scones

* croissants

* Quiche { veg+cheese )

* chesecakes

* European varieties (Profiterole, eclair, tiramisu, crepes,... )

* variety of mediterranian/turkish desserts { sampling )

* simit { turkish style bagel }

* furnovers

* granola bars

* cakes

* specialty sandwiches and borek

* turkish pita with variety of toppings ( cheese, vegetables, etc )

* mediterranean vegetable side dishes { hummus, lentil balls, vegetable balls, ...)
ICE CREAM

Dipping stye

BEVERAGES [ hot/cold )

* Soft drinks
* hot chocolate

* Specialty Coffee




MAINTENANCE PROGRAM

Preventive maintenance shall be in place for the equipment used in the bakery.

The grease trap shall be maintained as per the requirement. CJ( ", %(*Lef \\( Lhf/"l

Other maintenance shall be in accordance with Board of Health and other respective organizations
directives.




