OFFICE OF THE SELECT BOARD
730 Massachusetts Avenue
Town of Arlington
Massachusetts 02476-4908
(781) 316-3020
(781) 316-3029 fax
$60.00 Filing Fee

Inspections Dept. at 51 Grove St. must review completed application before returning to this office,
APPLICATION
To the Licensing Authorities of the Town of Arlington
The Undersigned hereby makes application for a

[¥] COMMON VICTUALLER LICENSE (Eat In)
LFOOD VENDOR LICENSE (Take Out Only)

Location___ 456 A MugsS avF  ARLING IOV, pmA o) 474
Name of Applicant___ SHAMHAV Ve
Corporate Name (if applicable)_ (4 ££ PER 11 ¢
DIB/A___ BUBALE mMaATION

Date Lo 13 /2018

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 Select Board,
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 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 Select
Board a thirty day notice of his intention to sell same before such application will
be acted upon by the Select Board.

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____ i ¢ frpe. Tt -

Signature Name v
Phone (Home) P-4/~ 60¢8  (Busincss)__ 74 —41/~E4o4¥




Note: (A) Ifa corporation, state fill names and addresses of principal officers.
(B)Ifa co-partnership, information must he provided on each partnet; if a corporation, information must he provided on
corporate officer making application,

Name__ Shanshan Ve Name )
Address. B} Address /I/ 6’ )

City_ G /A'gfm Zip_048:3 City Zip
DESCRIPTION OF APPLICANT DESCRIPTION OF APPLICANT
Born in the U.S., Yes No_ Born in the U.S., Yes No
Born Where  (dna _ Born Where

Date of Naturalization Date of Naturalization /\/ /C) i
Male or Female__ /55 pade Male or Female

Date of birth ) Date of birth

Photo 1 inch by 1 inch

The Establishment shall operate as:

Sole Ovgwership / Partnership /  Total Number of Partners
Corporation Based in_ £Z C .

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

Corporate Information Required:

President Shanshae e . ’ &W{gﬁm Mb o1% 3

Secretary

Treasurer

Name Address Zip



INFORMATION RELATIVE TO APPLICATION

Breakfast
Yes_Noi
Lunch
Yes _NOL ng’@/ &n/% .
Dinner
Yes_ No \/
Do you own the property? YesiNo_\/_Tenant At Will Lease_ 3 (years)
Hours of Operation:
Day M—F Hours 9 4M-9PM ([0 HBERS)
Day Hours e
Day / Hours /
Floor Space__63 7 Sq. Ft. Seating Capacity (if any)_ 6 ~ 7
Parking Capacity (if any) / spaces Number of Employees_ 2

List Cooking Facilities (and implements) From
A% a‘ongq Faolibles Bmmge anol Rastn @s( owtsiole Sewree) Only
Jd -

Will a food scale be in use for sale of items to the public? Yes  No \/

Will catering services be provided by you? Yes__ No

Eight copies of the following items must be submitted with the application:

1. Layout Plan of Facility & Fixtures Date Received
a 2. Site Plan (obtained at Bldg. Dept., 51 Grove St.) Date Received

2. Outside Facade and Sign Plan (dimensions, color)Date Received
NES Menu Date Received

& Maintenance Program Date Received

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 No

S:\MARY ANN\CV Licenses\APPLICATION PACKET\CV-FV Application UPDATED.doc
Revised on 1/28/03



APPLICANT’S RESUME

Food Business Experience of Applicant

From /1/ /& ’ to

Employee D/B/A

Sole Owner Location

Partnership Type Food
Corporation Number of Employees
From /VQ : to

Employee D/B/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 application.

Bubble Moot 13 par r-ﬁ‘m-ﬁ business . /M,ff heusbaeol anol L owwv_s‘o—f Bubble

dation.) gt Rl WMM@&%LMMH?
fhe concopl with patpivn ans Confioloru® flie ave speaotiyeol Iy Computer Sheense

avel /l'(nrﬁzﬁu We betiive Hhat e coulel lnuur ﬁc_ma&rﬁé bu«mxe_ﬁo
A’rémn’ak el ém-éﬁué cohmum?;

SAMARY ANN\CV Licenses\APPLICATION PACKET\CV-FV Application UPDATED.doc
Revised on 1/28/03



Layout Plan of Facility & Fixtures

— EQUIPMENT KEY
RN “SEE EQUIPHERT SCHEDUTE FOR DETATS———————
EI MOP SINK

ICE MAKER WITH STORAGE BIN
H | 90" STAINLESS STEEL WORK TABLE
". = 00
=

INDUCTION COOK TOP

TEA URN/HOT WATER DISPENSER

THREE COMPARTMENT SINK WITH DRAINBOARDS
CLEANED DISH SHELVING

HANDSINK WITH SPLASHGUARDS
COUNTERTOP MIXER

36" REFRIGERATED FOOD PREP TABLE
COFFEE GRINDER

STEAMER

48" UNDERCOUNTER REFRIGERATOR
ESPRESSO MACHINE

COFFEE BREWER/WARMER

72" STAINLESS STEEL WORK TABLE

DROP IN HAND SINK WITH SPLASH GUARDS
DROP IN INSULATED ICE BN WITH COVER
COMMERICAL BLENDER

DROP IN DUMP SINK (10x14x8 BOWL)
POSICASH REGISTER

DRY STORAGE SHELVING

50 GAL WATER HEATER

MOP HANGER
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Outside Facade and Sign Plan

Front Sign: Sign on the Wall:
Dimension: 7 foot x 2.5 foot Dimension: 2.5 foot x 2.5 foot
Type: Raised letters Type: Wood Sign with Logo
Color: Green

Color: Green

Example: Example:

il




Outside Facade and Sign Plan

Front sign:

Dimension: 120cm x 40cm

Type: Metal Storefront Sign Board
Color: Green

Side Sign:
Dimension: 50cm x 50cm

Type: Plywood Storefront Sign
Color: Green

Bubble Na im/

456A Ma Ave, Arlington, MA 02474
781-49146048

/



MENU

Milk Tea " Mango Yogurt Shake
" The Signature (Classic milk tea) = Blueberry Yogurt Shake
® The Bubble Nation (Classic milk * Chocolate Yogurt Shake
tea with pearl, pudding and red
bean)
Slush
" Milk Tea with Red Bean &
Pudding " Red Bean Slush
“  Milk Tea with Pearls " Strawberry Slush
" Milk Tea with Taro " Mango Slush
" Milk Tea with Herbal Jelly " Blueberry Slush
= Milk Tea with Coffee Jelly " Pineapple Passion Fruit Slush

= Milk Tea with Brown Sugar * Lemon Clementine Slush

" Matcha Milk Tea & Red Bean

»  Jasmine Milk Tea Milk Splash

" Jasmine with Red Bean 2 " Red Bean & Pudding Milk Splash

Pudding " Brown Sugar Milk Splash with

* Jasmine with Pearls Pearls

B Jasmine with Tar-o m M”k Sp[aSh Wlth Taro

® Jasmine with Herbal Jelly

Milk Foam
Shakes " Milk Foam Oolong Tea
* Red Bean Yogurt Shake * Milk Foam Earl Grey tea

" Strawberry Yogurt Shake * Milk Foam Jasmine Tea



MENU

Milk Foam Black Tea

Milk Foam Cassia Buds Oolong
Tea

Milk Foam Peach Oolong Tea
Milk Foam Cookies & Milk Tea

Milk Foam Matcha Milk Tea

Brewed Tea

Oolong Tea

Peach Oolong Tea
Jasmine Green Tea
Matcha Green Tea
Black Tea

Earl Grey

Soda Sparkling

Pineapple Passion Fruit

Sparkling

Lemon Clementine Sparkling
Green Apple Sparkling

Rose Sparkling

Blueberry Sparkling

Peach Sparkling

Coffee

" Americano

" Brown Sugar Latte
" Vanilla Latte

= Cappuccino

" Mocha

Pastries

* French Macaroon
" Fruit Tarts

" Mini Cakes

* Eclairs & Cream Puffs

BEFORE PLACING YOUR ORDER,
PLEASE INFORM US |F A PERSON IN
YOUR PARTY HAS A FOOD ALLERGY
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