
LICENSE APPLICATION REPORT 
 
Type of License: Food Vendor License 
  
Name of Applicant: Jack Sy d/b/a Number 1 Taste 
  
Address:  165 Massachusetts Avenue  
 
 The following Departments have no objections to the issuance of said license: 
 

• Police _______ 
• 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 ___x___ 
• Fire ___x___ 
• Health ___x___ 
• Building _______ 
• Planning ___x___ 

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

• Police ______ 
• Fire ______ 
• Health ______ 
• Building ______ 
• Planning ______ 
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