LICENSE APPLICATION REPORT

Type of License Food Vendor License
Name of Applicant: Derek Fleming d/b/a The Green Light of Arlington
Address: 169 Massachusetts Avenue

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
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ARLINGTON POLICE DEPARTMENT
Frederick Ryan POLICE HEADQUARTERS
Chief of Police 112 Mystic Street
Telephone 781-316-3900
Town of ﬂr&ngton
MASSACHUSETTS 02474
August 30, 2017

On Wednesday, August 30, 2017 at 2:30 PM, I called and spoke with Derek
Flemlng regarding this application for a Food Vendor License for The Green Light of |
' located at 169 Mass Ave. Mr. Fleming stated he hopes to open the store by the |
end of September Fleming stated that there will be no outside seating and no alcohol
_served at this location. Fleming stated that this will be the 4th Green Light of America
Store that he has opened. Fleming stated that he will be working at the store in the
beginning taking carc of the day to day operations while training a Manager to take over.

I advised Mr. Fleming that the Board of Selectmen may be conducting
C.0.R.1and S.O.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 G‘Eeen Light of. W
{18 j’; ey,

Respectfully Submitted,

Detective Edward DeFrancisco

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

Applicant's Signature:

o ?/ﬁ/ff ~r




Arlington Fire Department
“Town of Arlington

Adminisirative Office
411 Massachusetts Ave, Allington, MA 02474
Phone: (781) 316-3803 Fox: (781) 316-3808
Email: jkelly@iown.adington.ma.us

John R Kelly
Depuly Fire Chief

THE GREEN LYIGHT OF ARLINGTON

Checklist for food sales ownership conversion.

o All exit signs and emergency lights must be tested and in good working order
FACP must have annual test paperwork on hand and be free of trouble and alarm
signals .

Sprinkler system (if present) shall have current inspection tag

All extinguishets must be hung with signs and a current inspection tag

*K" extinguisher mounted and tagged in the kitchen area if using fat to cook
All exits and exit paths must be in proper working order and free from storage
No storage of excess combustibles allowed inside building or near exit ways
Hoods must have current inspection/cleaning sticker attached

Kitchen extinguishing systems must have current inspection tags

If Ansul or Sprinklers present FACP must report to moniforing company
Address must be clearly visible from the street

Electrical panels must be accessible from floor to ceiling for the entire width
Call for inspection after all has been completed 781-316-3803

0

OO0 000000 CCO

APPLICANT SIGNATURE SECTION:

[ 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. '

y 7.

Applicant's Signature: / /ix“‘ ‘
é. e y 'T-'.' .‘. ‘\? )
Date: j Z / /7
7




Town of Arlington

Department of Health and Human Services
Office of the Board of Health

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

To: Board of Selectmen

From: Kylee Sullivan, Health Compliance Officer

Date: Septemer 19,2017

RE: Board of Health Comments for Selectmen’s Meeting on September 25, 2017

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

The Green Light of Arlington (169 Mass Ave)
Common Victualler License

« This establishment has contacted the Health Department and is the process of completing the
plan review application. A permit will not be issued until plans are approved and o final pre-
operational inspection has been conducted to ensure the establishment is in compliance with the
Food Code.

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 Selecimen; furthermore, any
work done is done af the applicant's risk.

v
mff’/ : /,
Applicant's Signature: A ”

Date: ?/;i///f; 7z




BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report is due at the Office of the Board of Selectmen by, September 19,2017
ONE REPORT IS REQUIRED FROM EACH DEPARTMENT.

Location: 169 Massachusetts Ave. (Formerly: Something Sweet Without Wheat)
Applicant's Name: Derek Fleming (corporate Name: 169 Massachusetts Ave, LLC)
D/B/A: The Green Light of Arlington

Telephone: 423 387-7290

Department: Sent Interoffice Mail & E-mail Date: 8/24/17

MEETING DATE: 9/25/17

Departments:
RE; FOOD VENDOR LICENSE

Police

Fire

Board of Health
Building
Planning

Comments by each Division or Department:

Building

All building changes need permits,

All sign changes need approval and sign permit.

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

Cettificate of Occupancy is needed -$100 fee.

The Director of Inspectional Services has no objection to the issuance/ renewal of this license as the applicant has been made aware of
seating capacity and necessity for showing proof of ownership of sidewalk

Plumbing
The Inspector of Plumbing and Gasfitting has no objection to the issuance/ renewal of this license.
All plumbing and Gasfitting work requires that the permits be obtained from this office for their respective trades by licensed contractors.

Electrical

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

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

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. // i

A

Applicant's Name: /C/ - _,7 e

et }9/ 2 ,,; //7




BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report is due at the Office of the Board of Selectmen by 9/20/17
ONE REPORT IS REQUIRED FROM EACH DEPARTMENT.

Location: 167 Massachusetts Ave. (Formerly: Something Sweet Without Wheat)
Applicant's Name: Derek Fleming (corporate name: 169 Massachusetts Ave, LLC)

D/B/A: The Green Light of ing

Telephone: 413 387-7290 ‘

Department: Sent Interoffice Mail & E-mail Date: 8/24/17

Meeting Date: 9/25/17
Re: CCMMON VICTUALLER LICENSE

Police

Fire

Board of Health
Building
Planning

Comments by Allison Carter, Economic Development Coordinator, Department of Planning and
Community Development:

The proposed business is at the former location of Something Sweet Without Wheat, which was a bakery.
The proposed use is a café serving breakfast and lunch. It is located in a B3 Zoning District, which is a
village business district. This storefront has been vacant for a number of months while the property
owner has worked to find a suitable tenant. This is an appropriate use for this locatien.

The Department has no objection to the issuance of a Common Victualler license to this business.

Any changes in signage, including signs in the window, and changes to the facade of the building may be
subject to review by this Department. The Applicant is reminded that all signs, including re-lettering of the
existing signs require a permit issued by the Building Department. Other provisions of the Zoning Bylaw
may apply as determined by the Building inspector.

| have received the above report and acknowledge said inspection. | 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:

| have received the above report and acknowledge said inspection. | fully understand that no work is to
cammence at the premises of the propQSed location of which is the subject matter of this inspection
report until the license is approved by the Board of Sejectm furthermore, any work done is done at the

applicant's risk. / / QMM [3/ /
Applicant's Sighature: ) i e 7 Ci—f m‘x;_; Date: 2 /17

\M/ ' o

| /




OFFICE OF THE BOARD OF SELEC’I‘MEN
730 Massachusetts Avenue
Town of Arlington

Massachusetts 02476-4508
(781) 316-3020
(781) 316-3029 fax

$60.00 Filing Fee

APPLICATION
[ COMMON VICTUALLER LICENSE
7 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 complete& application reviewed by the Tnspections Department located
at 51 Grove St. before filing this application with this office

Location_ /6 ] /pss 4?‘(“ /4/ ///u’c’;'/)/\" MA o247y
Name of Applicant Decek /F é“' /Hmﬁr . /‘ /4 (24

Corporate Name (if applicable) /67 /ffr?*/fﬁ c/ w(ﬁ?} Ave, L LE
D/B/A F/M’m,ﬂz;ﬁ%/"’ s e dtgion
Date //éfjm i e /

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

(A)itis 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 i

(C) in the event of a proposed sale of a business requiring a Common Victualler License,
an application for a transfer of said ficense 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 Seloctwen 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 sptfjegt to revocatmn if4t18 holder of the license does not comply

with Town By-Laws or th of the Board.

Signature Name ) : — Devce . Fhews \hi)j

Signature Name /

Phone: 113 -3¥ 7-729¢ Bmail;_clevel @ BeTHE ¢ REEWLIGHT. (o

SAMARYANNemplates\2011 CV-EV APPLICATION.doc
Revised on 1/28/03



Note: (A) If 4 corporation, sizts full names and addresses of principal officess.
{8) X a co-partnesship, information must be provided on each pariner; if a corporation, information must be provided on
corporate officer making application. ’

Nameﬁpef“c-yk [leny A4 Name Qﬁ; 1 Kef o E“r et
Address 2 & /)/JNGA Aol Address £ 0. Box _ /0//

City /o 15 fom /. Zip p1857_City_Nocsseel Dusbury 7ip 02 331
DESCRIPTION OF APPLICANT DESCRIPTION OF APPLICANT
Bom in the U.S., Yes_~" No Born in the U.S., Yes V/ No
Bom Where Hpj:f?/v,é{j’;_f;}/n/ L LYA. Bom Where_/Yorwoeo af,, A
Date of Naturalization - Date of Naturalization A / A
Male or Female /’7&/& Male or Female MA’/@

Date of birth F’Dm of birth

Height & R © i, Height &6 fi O
Weight  2/0) /M5 Weight /7.5

Complexion, /£ ;;;74 r - Complexion /L,—4 e

Hair fFroewns . _Eyes (reepe  Ban BIK/Cry  Byes [3 Jue.
Mother’s Name, 7t ;ﬁ{ erpnte /0 '}‘?i-';»s@-@x:é{;ékf.[bthef s Name /?,4/4 ol S0/
Father's Name__ - A1 €5 /¥, / fevossi Father’s Name, O ' Briep)

Wifes Maiden Namo, Memeferdrez=Wife’s Maiden Neme__ /15005,
Photo I inch by 1 inch :

The Establishment shall operate as: .
[0 Sole Ownership O Partnership [J Total Number of Partners Ki Cerporation Based in _/"f‘ e
(Once approved, please go to Clerk’s Office for Business Certificate)

Corporate Information Required: Vaven's (9. Toor Best shel e

President pﬁ’l//lf/ O Brrent - CL0 / ﬁ??ﬁ“f e % [ \

v , 7 —
Secretary .. p cre Ad / - / Eriral e f Wﬁj\fﬁﬁ/ o i Varal ™ //
Treasurer i « i /

Name Address Zip /”

SAMARYANINMemplatess2(11 CY-FV APPLICATION.doc
Revised on 1/28/03 .



INFORMATION RELATIVE TO APPLICATION

Brealfast ,5/ ee. A éﬁa}rf_x{ 2 (”/ 2rienfid
Yes _;Z No_
Lunch
Yes ;\{NO_H_
Dinner

Yes No

Do you own the property? Yes__ No_j/ Tenant At Will /' Jease ;5;2 S years

Hours of Operation:

Day__ fJins Yo Hows, /57
‘Day___ . Fours /f =
Day ,,fj; N Hours o e, |
R R
Floor Space s Sq. Ft. ~ Seating Capacily (if any)__o=——(D ==
Parking Capacity (if aﬂY)—ﬁ%M—-Spaces Number of Employees :

/ ) o Slce /iﬂ,é/fs’/;ié """"

Listfoo]dng Facilities (and implements)
{

‘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/~

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

1 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 C
5.
If

Maintenance Program
the facilities are not et 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

SAMAR Y ANNitemplatési2011 CV-FV APPLICATION.doc
Revised on 1/28/03



~* APPLICANT S RESUME -~

) 7 , Food Business Fxperience of. Applic’ant .
I ,f; - f /

From 7} ;2 fff 20t '3 ) o ?' i L’ibm/ff indd
Employee_ (Uhyedd () gt €40 DIBIA_[1e Greevi (134 ¢~ o‘ g
Sole Owner Sele  OUibor fShife Locations  Fetnbr o, Metsh &/ (oA Lﬂ} a’rfrz
Partnership e Type Food
Corporation i - Number of Employses_ ¥, =2 ¥4
From 1o
Employee . e DyBIA
Sole Owner Locatiory
Partnership_ __ . Type Food__ B
Corporation Number of Employees_ o

List any other information f]]d‘t you Teel will agsist j Jn he review of this application.
'f’t)( ke Jure reride __srfiugten 4 delicius,
;w\f ik iy a{u{ mh {u‘y Greaftasd 37 lanch, We only  Grroy

/U[J N gw;f beved Loy woifleput Pl via o duco/s or Haor frprootac I8

_ (1Je 1{1 g 40 EA’.W pbusingsi__{n Fviisgivn Loy _thany has g

. \I('Qe:‘,-“: Eﬁ-";&‘:;! l()iifj 2 5@—5\).:‘{\ = ‘

REFERENCES

Bank Festeyvl Boan Type Account- Per:cmal Business %
Address ¥3 sl iy sey Turefie Phone T%1- 23 % = Y700

Account Number Centact Suu@ 511@ o,

Personal Reference_ Lz = BuSiness  Fartwer

Address_26 pldvich it Phone 973 351729 ¢

Prior Employer &/ cwmgtpeed = BDF Soall fesiness Sonn@h

Address ’ Phone

Humber of years employed From To__ o
Contact Position Held_ /i ¢

{ther

Name Addrass

SARY ANIMemplates\201 CV-FV APPLICATION.doz
Rewised on 1/28/03
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it Groen bight is a nutrition and wellness
company, tha’t provides the road map to optimai
health! Visit us at v eihe

TR

S SIAR0 | Ml Gation,

The Green nght

Spinach, Kale, Cilantro, Celery, Cucumber, Apple, Ginger, Lemon

|t B S0 dos BRSNS ] Gaard BE2500 T Hak

Crlmson Sunset Carrot, Apple Beet, Gmger
Wha’c s Up DCuC:'P Carrot, Apple Cetery

Create YOUR own vegetabie juice
Choose two of these: Carrot, Apple, Cucumber, Beet, Celery
Plus two of these: Kale, Spmach Cilantro, Gmger Lemon

10 0z Kld s Juzce A,opfe Apple Pineapple or Create Your Own $2.95

STV E TES LA S B
E(-J’ﬁ%‘-. RS L
Tia (‘, iy } S0, s'ff.\

Organic Wheatgrass or Ginger (Frozen shots available too!)

MORE OF THE
Earth s Best Granola Original - Apple « Banana 6 ox 590 | S or 15
100% Orgamc ] Raw | Vegan 1 Gluten Free | Wheat Free ] Nut Free

“To lee For" Chocolate Trufﬂe

£y ity

100% Orgarucl Raw EVegan O wact | Bov ol & 52

Outrageous Coconut Cream
100% Organic | Raw | Vegan Simall

rff

Fresh RO[IS With house made Almond Dipping Sauce %4 20




Banana, Goji Berries, Maca, Cacao, & Coconut Water
Banana, Cashews, Coconut O, Vanilla & Coconut Milk.

Banana, Mango, Pineapple, with Coconut Water
Banana, Blueberries, Strawberrigs, with Coconut Milk
Banana, Blueberries, Strawberries, with Orange Juice
Mango, Blueberries, Strawberries, with Coconut Milk
Banana, Blackberries, Raspberries, with Orange Juice
Pineapple, Mango, Blueberries, with Coconut mitk

Available with Almond Miik or Rice Milk

Stpet Simoothie odienogrs
Goji Berries « Cacao Nibs » Hemp Seeds « Chia Seeds « Flax Seeds « Pumpkin
Seeds » Cashews = Afmonds = Brazii Nuts » Dates - Coconut Qif » Hemp O#f

fdore Fithianaes

Super Greens « Raw Maca = Protein

Cay (Speerr o YO Sinoathis 500 each

Kale = Spinach

i 1 77
o f I R,
! .1

|
=
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The most effective cleanse on the plane
Energize, alkalize, eliminate toxins, and reset your faste buds. You may do the
clease for as many days as you like. In our experience, the most effective time
frame is for 5 days. No matter what your current state of health is, you can

henefit from this! Call or stop by for more information. fovesinmnd H050 2 by

i

Please inform your server of any food
allergies before placing your order




