
OFFICE OF THE SELECT BOARD 
730 Massachusetts A venue 

Town of Arlington 
Massachusetts 024 76-4908 

(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 

D C_9MMON VICTUALLER LICENSE (Eat In) 
rn-t?OOD VENDOR LICENSE (Take Out Only) 

Location_---L/____,_.,)c.......:_7 _ ___;_t/--'--"-v-.=�'--"-$_4___;:__//i_11J_.5:;_·_c_::cf..;._· -=s--=-A
-L--v---'<...=----------

� J. . 'L <' C' Name of Applicant ____ �_"_-_r�:,,.,_.J_' ,.-_---'J=---=>-· =�='·--''-Vl'---• ___________ _ 

Corporate Name (if applicable) .S Kv...'1 £ n -I-er po·�-<-�

�:�:_A===]=A=-=�=�=
--
=1=:==5==£=-=0-... =·� f===�='=· dl=f-==L=»=/=;'==' ============== 

I/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 Select Board, 
and, fmthermore, 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. 

Print Name .5 '<.r!,J':tj 5_Sq. ;., ,' I . 
Signature Name (:&� 4---
Phone(Home) (Business) _________ _
Email .SS$tL;·h,' 3;1{@jl")ai/., c��







Note: (A) lfa corporation, state full names and addresses of principal officers. 
(B) Ifa co-partnership, information must be provided on each partner; ifa corporation, information must be provided on
corporate officer making application. 

Name _______________ _ 
Address _____________ _ 
City _________ .Zip ___ _ 

DESCRIPTION OF APPLICANT DESCRIPTION OF APPLICANT 

Born in the U.S., Yes No    ___ Born in the U.S., Yes. ___ No ___
Born Where 

-------------

Date of Naturalization 
Born Where 
Date of Naturalization 

---------

Male or Female _____ Male or Female __________
Date of birth .  Date of birth _________ _ 
Photo 1 inch b

The Establish, 
Sole Ownership r of Partners 

Corporation Bas 

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

Corporate Information Required: 

President �-r-011 S .q, ,:>,.l ·---=.'-..,..��v+--'-----_;;__-�
1
�1.---------------------

Secretary ___ �----------1-------------------
Treasurer ___ ' ____________________________ _ 

Name Address Zip 




















	20200317103158184 (1)
	anthony 



