LICENSE APPLICATION REPORT

Type of License: Common Victualler License

Name of Applicant: Bedros Kaya, Haan Kaya Inc. d/b/a Brickstone Café
(New license)

Address: 309 Broadway

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)

Police

Fire X
Health  x
Building  x
Planning _ x

The following Departments have objections to the issuance of said license:
(see attached)

Police
Fire
Health
Building
Planning

SAMARYANNCY Licensestapplication report form Brickstone Cafe 9.15.doc




ARLINGTON POLICE DEPARTMENT

POLICE HEADQUARTERS
112 Mystic Street
Telephone 781-316-3900

Frederick Ryan
Chief of Police

Town of Arlington
MASSACHUSETTS 02474

September 1, 2015

On Tuesday, September 1, 2015 at 2:30 PM, I called and spoke with Bedros
Kaya regarding this application for a Common Victualler License for the Brickstone Cafe,
located at 309 Broadway. Mr. Kaya stated that he will be opening shortly after the
approval by the town. Mr. Kaya stated that this will be the forth business he has owned
and has had previous experience running a food business. Mr. Kaya stated that he will not
be serving alcohol at this time.

I advised Mr, Kaya that the Board of Selectmen may be conducting C.O.R.1
and 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
Common Victualler License for the Brickstone Cate.

Respectfully Submitted,

Detective Edward DeFrancisco
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BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report is due af the Office of the Board of Selectmen by, September 16, 2015
ONE REPORT 1S REQUIRED FROM EACH DEPARTMENT,

Location: 309 Broadway
Applicant's Name:  Bedros Kaya, Haan Kaya Inc,
D/B/A: Brickstone Cale
Telephone: 617-417-4813
Departraent:  Sent Via E-mail Date: August 27, 2015
MEETING DATE: SEPTEMBER 21, 2015
Inspected By:
RE: COMMON VICTUALLER LICENSE
Police
Fire
Boatd of Health
Building
Planning

INSPECTION REPORT SECTION:
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APPLICANT SIGNATURE SECTION:

1 have received the above teport 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.

Applicaut's Name!

Date:

SMARYANNICY Licenses\fl TEMPLATE Inspeetion common vie.doo




BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report is due at the Office of the Board of Selectmen by, September 16, 2015
ONE REPORT IS REQUIRED FROM EACH DEPARTMENT.

Location: 309 Broadway

Applicant's Name:  Bedros Kaya, Haan Kaya Inc.
D/B/A: Brickstone Cafe

Telephone: 617-417-4813

Date Sent by Email:  August 27, 2015

MEETING DATE: September 21, 2015

Inspected By:
RE: COMMON VICTUALLER LICENSE

Police

Fire

Board of Health
Building
Planning

INSPECTION REPORT SECTION:
Brickstone Café- 309 Broadway
Common Victuller License

e This establishment is currently in the plan review process. The plans submitted have been
approved and the applicant is in the process of complying with conditions outlined in the plan
approval letter dated September 15, 2015. Upon successful pre-operational inspection, this
Office will issue a permit to operate o food establishment to the applicant

APPLICANT SIGNATURE SECTION:

I have received the above report and acknowledge said inspection. 1 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:

Date:

SAMARYANNCYV Licenses\BoH Inspection report-Brickstone Cafe 9.15.doc
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BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

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

ONE REPORT TS REQUIRED FROM EACH DEPARTMENT.

I.ocation: 309 Broadway

Applicants Name: Bedros Kaya,| laan Kaya Inc.

D/B/A: Brickstone Caft

‘Telephone: 617 -417-4813

Deparlment;  Scnt E-mail Date: 9/16/2016

Report Filed By: Michacl F. Byrne, Director of Inspectional Services
Arthur T, Rouse, fnspector of Wircs
Kenneth McConnell, nspector of lumbing & Gasfitting,

Depariments:
Re: | COMMON VICTUALILLR LICENSE
Fire
Police
Board of I lealth
Building, Wiring, Plumbing
Building

Al building chunges need permits,

All sign changes need upproval and sign perinit.

Window signs cannot exceed 25% of window or fincs will be levied.

Certilicate of Occupancy is needed -$100 fee,

The Director of Tnspectional Services has no objeetion to the issuance/ rencwal of this license as the spplicant has been made
aware of seating capacity and nocessity for showing, prool of ownership ol sidewalk

Plumbing

The Inspector of Plumbing and Gasfitting has no objection to the issuance/ rencwal of this license.

All plumbing and Gasfitting work requires that the permits be obtained from this office for their respective trades by licensed
sontractiors.

Elcetrical

‘The Inspector Wires has no objection to the issuance/ renewal of this ficense.

The applicant acknowledges that this is a conditional approval of the premises only and is not (o be construcicd as approval by
the Inspector of Wires of concealed clectrical wiring, Any new wiring must conlorm to the Mass, Blectricul Code. Notily the
Inspector of Wires in nccordance with Chapter 143, Section 31,

1 have received the above report and knowledge said inspection. 1 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 Bourd of Selectmen; furthermore, any work dong is done at the
applicants risk.

Applicant’s Name:

Dee.




BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report is due at the Office of the Board of Selectmen by September 16th, 2015
ONE REPORT IS REQUIRED FROM EACH DEPARTMENT.

Location: 309 Broadway

Applicant's Name:  Bedros Kaya, Haan Kaya Inc.

D/B/A: Brickstone Cafe

Telephone: 617-417-4813

Department: Sent Via E-mail Date: August 27, 2015

MEETING DATE: SEPTEMBER 21, 2015
Departments: Ted Fields 9.17.2015
Re: COMMON VICTUALLER LICENSE

Police

Fire

Board of Health
Building
Planning

Comments by each Division or Department:

The business proposed for this site is a 1,160 square foot restaurant selling pizza and Italian/
Mediterranean food for consumption on and off the premises. There is indoor seating for 18 patrons, with
1 assigned off-street parking space. It is a small enterprise serving the business district and residential
neighborhoods around Broadway Plaza in Arlington Center. Given its location in a B3 zoning district in
the middle of Arlington Center, near other eateries, it is an appropriate type of establishment for this
setting,

The Dept. of Planning and Community Development has no objection to the issuance of a Common
Victualler and Wine and Malt Alcohol licenses 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's Name:

Date:

SAMARYANN\CV LicensestInspection report form.DOC




OFFICE OF THE BOARD OF SELECTMEN
T 730 Massachusetts Avenue
B Town of Aslington
Massachusetts 02476-4908
(781) 316-3020
(781)316-3029 fax
$60.00 Filing Fee :

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

‘You must complete an application packet from the Board of Health Department
located at 27 Maple 5t.

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

ocation__.30Q RVOC\&WQ:\). , @ c\\ﬂoslm(\ MA @Q L\‘TILL\'

Name of Applicant, Redros Kanwg

Corporate Name (if applicable) VaaN a1y Nac.
pea_ Beiskone  CaQe
Date g (’ \ £ ! 15)

VWe 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 Selectinen 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 subjec
matter of this application until the license is approved by the Board of Selectmen, and,
farthermore, 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 to 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 infention 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 TD\@O\ Co™ Kt\ 12 j&

Signature Name -

Phone: bV = Y\F - Lfg 13 Email: QQA (‘O&\Ca_u} q@thnn. ¢o n/)A

SAMARYANNtemplates201} CV-EV APPLICATION, doc
Revised on 1/28/03




Note: (A) If a corporation, stafe fell names and addresses of principal officers.
(B) If a co-partership, inforration must be provided on each pastuer; if a corporation, information must be provided on

corporate officer making application.

Name 12€480S  Homg

Name
Address 102 Yo¥bs Q!@qd Address
City aha\nam  zip DAUS city Zip
DESCRIPTION OF APPLICANT DESCRIPTION OF APPLICANT
Bom inthe U.S., Yes No Vg Born in the US., Yes No
Bowmn Where Fg\u ¢\co A Bom Where
Date of Naturalization, g S Date of Naturalization,
Male or Female___[l\o\e | Male or: Female
Date of birth e Date of birth .
Height : Height fi. i,
Weight O \b Weight
Complexion, Complexion
Hair winie Eyes R0t Hair Eyes
Mother’s Name @g\\ﬁ,@_ﬂ‘ R lMother’_s Name ’
Father’s Name_ X\ 0em © 0§ S oy Father’s Name
Wife’s Maiden Name ){\‘@ \ Wife’s Maiden Name

LY

Photo I inch by I inch

The Establishment sholl operate as:

[ Sole Ownership [ Partnership L[] Total Number of Partners

Corporation Based In, \N\ {l

(Oncee approved, please go to Clerk’s Office for Business Certificate)
p

Corporate Information Required:

President EQ&V@) -\’<t{‘=\lc1

Secretary

Treasuter

Mame Addsess

SAMARY ANNtemplates\2011 CV-FV APPLICATION. doc
Revised on 1/28/63 .

Zip



INFORMATION RELATIVE TO APPLICATION

Brealfast

Yes_;_No‘}(_

Lunch

Yes}é,No__ﬂ

Dinnexr

Yes_{No _

Do you own the property? Yes__ No Tenant At Will Lease | Q0  vears

Hours of Operation: '
Day (\\f\oh-"- bat> Hows e . 10100
Pay Cr- Say Hows (0230 - 11290
Day_Sus . Hows . 10120 F\0 100

Floor Space b Sq. Ft. Seating Capacity (if any)__ | g

Parking Capacity (if any)__ \ spaces Number of Employees_ 5~

List Cooking Facilities (and implements)

‘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__No %42

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

1. \f Layout Plan of Facility & Fixtures
2 . Site Plan (cbtained at Bldg. Dept, 51 Grove St)

3 Outside Facade and Sign Plan (dimensions, color)

4. Menu o

5 Maintenance Program

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

FOR.OFFICE USE ONLY
Scheduled Hearing when Application will be presented to Board of Selectmen for approval:
Date Time

Board Action: Approved Yes Né

SAMARYANNemplaies\2011 CV-EV APPLICATION, doc
Revised on 1/28/03




APPLICANT’S RESUME

Food Business Experience of Applicant

From, 1o\ to 1914

Employee ) DIB/A__Q\ady Reast @ee@,
Sole Owner__ £ Location e\ hato a
Pastnership TypeFood___ oipyetiod
Corporation Number of Employees__“>

From, 1L0OHA to 2.0 1T

Employee . D/B/A__ Sivams' > Coy

Sole Owner__. %, Location’. Aty o W\ 2n\e
Partnership . Type Food__ Restaur anty
Corporation Number of Employees

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

REFERENCES
Bank (A 17-¢0n Basak

Type A(\:‘fl;ouanersonal Business @

Address {084 )@ phher e 18y -k . 2bFo
Account Number: : ontact Q@ »a\ie.Bucas
Personal Reference aly A pd Ot ©

(o .
Address bR & Muss Bve Bl gﬁﬂfc’)’ﬁe bi1-9710 ATy

Piior Employer

Address _ Phone .
Number: of years employed From, To
Contact Position Held
Other
Masne Address

SAMARYANNVemnplates\2011 CV-EV APPLICATION. doc
Revised on 1/28/03
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Maintenance Procedures

Company name: HAAN Kaya Inc,
Address: 309 Broadway, Arlington MA 02474

Contact person: Bedros Kaya

Manager will ensure that these protocols are followed and the building and grounds are
maintained in a clean and sanitary manner,

GARBAGE STORAGE AND DISPOSAL

Kitchen garbage cans are clean and kept covered when not in use

Garbage cans are emptied as necessary

Boxes and containers are removed from site, with no accumulation of debris

Receiving area and area around dumpster are clean, with no trash on surrounding grounds
Dumpsters are clean and emptied weekly

PEST CONTROL

e Outside doors have screens, are well-sealed, and are equipped with a self-closing device
e No evidence of pests is present

e There is a regular schedule of pest control by licensed pest control operator

FACILITY AND GROUNDS

e Dining room area and kitchen floors are cleaned daily

e All doors and windows cleaned weekly

e Bathroom is cleaned daily, well stocked with restroom supplies

e Front door area is cleaned daily, and kept free of litter

e - Outside of restaurant is kept clean, free of debris and monitored daily

Owner/ Responsible party Date
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