LICENSE APPLICATION REPORT
Type of License: Common Victualler License
Name of Applicant: David Spinney/Joseph Marcus d/b/a 478 Mass. Ave.
Address: 478 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
Health
Building
Planning

X
X_
Xw_
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 Mystie Street
Telephone 781-316-3500
MASSACHUSETTS 02474
August 28, 2017

On Monday, August 28, 2017 at 3:30 PM, I called and spoke with David 47%
Spinney regarding this application for a Common Victualler License for the Big-Papais x4
located at 478 Mass Ave. M. Spinney stated that he and his partner Joseph Marcus will At
_be opening this restavrant in early October if evetything runs smoothly, Spimmey stated
that there will be no outside seating or alcohol setved at this time but maybe will be
applying for it in the future, Spinney stated that he and Marcus will be working and
tunning the day to day operations in the restavrant.

I advised Mr. Spinney tHat the Board of Selectmen may be conducting
C.0.R.I 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 objeot to the
Common Victualler License for the Big Papa’s restavrant.

Respectfully Submitted,

Detective Edward DeFranciscs

@%& W,
APPLICANT SIGNAB(RE SECTION: -

1 have reccived fboe above report atid acknowiedge seid inspection. 1fufly understand that no
work i to commence at the premises of tae proposed location of which is the subject matter of
this inspection report wntil the Heenee ig approved by the Boatd of Selectinen; fuxthermore, any
work done is done at the applicant's risk.- '

Lt St A7
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Arlington Fire Department

Town of Arlington
.. Adminisirative Office
411 Massachusetts Ave, Aringfon, MA 02474
Phone: {781) 316-3803 Fenc {781} 31463808
Ermail: Jkally@lown.adington.maus

John R Kelly
Depuyiy Fire Chief

478 MASS, AVE,.

Checklst for Tood sales ownership conversion

Q0

00000 O0CQCO0OQ0QO0O

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

Sprinkler system (ifpresent) shiall have curtent imspection tag

Al extinguishers must be hung with signs and a current inspection tag

VK" extinguisher mounted and tagged in. the kitchen area if using fit to cook

All exits and exitpaths must be in proper working order and free from storage
No storage of excess combustibles allowed inside bullding or near exit ways
Hoods musthave current ingpection/cleaning sticker attached

Kitchen extinguishing systems mmnst have current inspection tags

If Ansul or Sprizklers present FACYP niust report to monitority company
Address must be clearly visible from the street

Electricsl panels must be accessible from floor fo cefling for the entire width
Call for inspeoction after all has been completed 781-316-3803

APPLICANT SIGNATURE SECTION:

I'have received the above report and acknowledge said inspection. I fully understand that no
work §s to commence af the premises of the proposed location of which is the subject matter of
this inspection repart until the Heense i3 approved by the Board of Selectmen; furtherfriore, any
work done is done at the appHoant's risk.

Applicani's Signature; /2’—#'—7

LAY/ S :
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_ Town of Arlington
Department of Health and Human Services
Office of the Board of Health

37 Mapf'e Strest Tel: {781} 336-3170
Arlington, MA 02476 Fax: {791) B16-3175
MEMO
Tor Board of Selectmen : -

From: Kylee Sillivan, Health Conipliance Officer
Dater Septemer 18, 2017 )
RE:  Board of Heafth Comments for Selactinen’s Meeting on September 25, 2017

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

478 Mass. Ave. (478 Mass Ave)
Common Victualiér License

»  This establishment has contacted the Heolth Department and is the process of completing the
plan review application. A permit will not be issued until plans are approved und a final pre-
operational inspection has been conducted to ensure the establishment is in complionce with tfie
Food Codle.

[P

APPLICANT SIGNATURE SECTION:
T have Teceived the ghove xeport and adknowledge seid inspection. Ifully understand that no
wotk is to commence at the premises of the proposed location of which. is the subject matter of

this inspestion report uni} the licenss is approved by the Board of Selectmen; furthermore, any
work done is done at the applicant's risk.

Applicant's Sim@%é
Date: ' -
117

e
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BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Repott is due at the Office of the Board of Selectmen by, 9/20/2617
ONE REPORT IS REQUIRED FROM EACH DEPARTMENT.

.Location: 478 Massachuseits Ave. (Formerly: Bltox’s Roast Beef)

Applicant's Name:  David Spinney/Joseph Marcus (Corporate Wame: Food for Thought LLC)
D/B/A: 478 Mass. Ave.

Telephone: 904 303-5811

Department: Sent Interoffice Mail & B-mail Date: 8/24/2017

MEETING DATE: 9/25/2017

Tospected By:
RE: COMMON VICTUALLER

Police

Fire

Bqard of Health /
Budeg

Planning

Building

Al bpilding chonges need permits,

Al gign changes need approval and sign pormi,

‘Window signs cannot exceed 25% of window or fives will be levied,

Certificate of Oceupnnoy is needed -$160 fre.

The Diecctor of Inspectional Services haz no objection to the jesuance! mnewal of this ficense as the spplicant has been made aware of
seating capaoity and necessity for showing proof of ownership of sidevalk

Pluntbing
The Inspector of Plumibing md Gasfifting has ne obhjcotion to thc;ssuanco/ rediewal of this Heense,
Al phumbing and Gasfitting work requires #at the peanits be cbiaied from this office for dieir respective trades by Hoensed contractors.

Elecirical

The Inspector Wires bas ro objectfon to the zsuance/ renewal of this Ticense.

The applicart acknowledges that thiz is a conditional approvel uf thepremises only and iz not {0 be constructed as upproval by tlieIﬂBpe(:%r
of Wires of cancealed elestrical wiring. Any new wiring smrst conform to the Mass, Rlesical Code, Notify the Inspector of Wires fn
accordarics with Chiapter 143, Section 3L,

I have received the above report and acknowledge said inspection. I fully understand that no
work ig to commence at the premizes of the proposed location of which is the subject matter of
this inspection report until the license is approved by the Board meelectmen, furthermore, any
work done is done at the applicant's risk,

i
Applicant’s NMEMM%’

Date: ?Z;? 4 //’7
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BOARD OF SELECTMEN
TOWN OF ARLINGTON - INSPECTION REPORT

Report Is due at the Office of the Board of Selecimen by 5/20/17
ONE REPORT IS REQUIRED FROM FACH DEPARTMENT.

Location: 478 Massachusetts Ave. {(Formeriy: Elton’s Roast Beef}
Applicant's Name: David Spinney/loseph Marcus {corporate name: Food For Thought LLC)
D/B/A: 478 Mass. Ave.

Telephone: 504 303-5811

Department; Sent Interoffice Mail & E-mail Date: 8/24/17
Meaeting Dater 9/25/17

Re: COMINE JAHLER LICENS

Palice

Fire

Board of Health

Building

Planning

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

The proposed business is at the former location of Elton’s Roast Beef, which was a pizza parlor, The
proposed use is a take-out restaurant with limited seating serving brealfast, lunch, and dinner. {tis
located ina B5 Zoning District, which is a central business district, This storefrant has been vacant fora
number of months and it is'a welcome addition to Arlington Center. This is an appropriate use for this

" location.

The Departmant has ho objection to tha Issuance of a Common Victualler ficense tb this business.

Any changes in signage, including signs in the window, and changes to the fagade of the building may be
subject to review by this Department. The Applicant is raminded that alf signs, Including re-lettering af the
existing signs require a permit issued by the Building Department, Other provisions of the Zoning Bylaw
may apply as determined by the Bullding Inspector.

1 havé recelved the above report and acknowledge said inspection. | fully understand that no work s to
commrence at the premises of the proposed location of which is the subject matter of this inspaction
report until the license is approvad by the Board of Selectmen; furthermaore, any werk done is done at the
applicant’s risk.

APPLICANT SIGNATURE SECTION:

| have received the above report and acknowledge said inspection, 1fully understand that no work is to
commence at the premises of the proposed focation of which s the subject matter of this inspection
report until the feanse is approved by the Board of Selectmen; furtharmore, any work doie is done at the

applicant's risk. ' ‘ /
Applicant’s Signature; M% Date; ], é{ /7




OFFICE OF TYE BOARD OF SELECTMEN

730 Massachusetts Avenue
Town of Arlington
Massachusetts 02476-4908
{781) 316-3020
(781) 316-3029 fax
$60.00 Filing Fee ‘
APPLICATION

. /[%COMMON VICTUALLER LICENSE
0 FOOD VENDOR LICENSE (Take Out Only)

You must comiplete an application packet from the Board of Health Department
located at 27 Maple St.

You must have the complete& application reviewed by the Inspections Department located
at 51 Grove St. before filing this apphcatmn with this office

Location_ 4 M} 7 ; Nasse Chi- “‘%i“f‘- A s
. e &
Name of Applicant__| i1,/ i Ry e ph WNatcos
Corporate Name (1f applicable) 15 e % GG
Y O T R MRS Awo
D/B/A ;._. e s z_;r. O M NG
Date o u o;}‘ L ;\ﬁ} '

1/We hereby agree o 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 vntil the license is approved by the Board of Selectmen, 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 Board of Selectmen a thirfy day notice of his mtenﬁon 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 Regulattons of the Board

Signature Name )

T

Signature Name :“‘*‘*a_ow e = .
Phone: [ 4 30

SAMARYANNVemplates\2011 CV-FV APPLICATION.doc
Revised on 1/28/03

Email: uj’)% ‘i’ﬁ” ol é PG ;E"‘%’}{}i!ﬁ,{f iﬂ\m\



Note: (A) I 4 corporation, state fill names and addresses of principal officers.
- (B) If a co-partnership, information must be provided on each partuer; if a corporation, inforration must be provided on
corporate officer making application,

Name_{ r}ﬁw%g{ \{ﬁmmm Name».wlu‘f_:f)i’\ Mﬁ;%

Address S5 Zasfoin fre. Address i< Sions in Q2.4
Citglaokute MO Zip OIB9) CityFranicdin_ MM A Tip IOy
DESCRIPTION OF APPLICANT ~  DESCRIPTION OF APPLICANT

Bom in fhe U.S., Yes_ ™ No Bom in the U.S., Yes ™ No
~ Bom Where Lunn , Ma Bom Where w:ﬁ‘ﬁf‘ﬁwﬁ AT
Date of Naturallz;hon - Date of Naturalization =
Male or Female mag; Male or Female m Gl &
Date of blrth_-____Date ofblrth'_
Height Height (o f Jin
Weight Q Ny ' Weight (e
Complexion (b oS é@ i - Complexion O ig &850 2 Ty

Hair % fosis Eyes g-g Q»@; P Halr_/? v s Byes Aiaes o /
Mother’s Name -—2 ) Oy (i Mother’s Name =y /@@m a’% 4reiss
Father’s Name: 2 Bﬁn oy Father’s Name Qfﬁ} wiid. F e g1

Wife’s Maiden Nama Q\f\mﬂ <4 Wife’s Maiden Name /¢ < ASne f
Photo I inch by 1 inch

The Establishment shall operate as:
0 Sole Ownership U Partoership {0 Total Number of Pariners ECOI}Joranon Based in m gﬁ
(Once approved, please go to Clerk’s Office for Business Certificate)

Corporate Information Required:

G ‘— M@‘ﬁéﬁq}% % “’é?a{“ bﬁg vy J\ :}OH‘*M
Secretary é\\f}&%&aﬁmﬁ\ @ Mﬁ \ﬁ/u%ﬂ}“\ mm:‘m

Treasurer

Name Address Zip

SAMARYANNVemplates\2011 CV-FV APPLICATION. dao
Revised on 128/03



INFORMATION RELATIVE TO APPLICATION

Breakfast

YR\ -4 No_

Liunch

Yo = No____

Dinner

Yei-) No _ _

Do you own the property? Yes___No ™ Tenant At Wil Lease = years

Hours of Operation: o _
Day [ Niendoo, - ;:“- o, Joe Hours [ e Too [0 o
Day_"4 T e v Hours__{o Qrn Too Joo oy
Day " L b cig Hours Lo Qr oy 5 T

Floor Space_ 7 (o &% | Sq. Ft. . Seating Capacity (if any) e

Parking Capacity (if any) spaces Number of Employees .

- List Cooking Facilities (and implements)

Q’J}Egs‘g‘é ClCen, G ,} f? A EG;‘{JA ; iy ﬁ:“{‘ . E/K g = \:pé *{"

e (ol :;'i SV O O G A o L %' J‘Ln*”f‘ 2 g _re AT "%1 v ﬁw i fr. ,
Covede o SR S N ey Y\ by sl LG ! f*-'*“fzﬁ?ifcﬁf:t..f‘wfﬁ» fos /é{;‘#? t

Will a food seale be in use for sale of ltems to the public? Yes_ No i

Will catering services be provided by you? Y\B_\_‘L_No_ﬁ_

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

1 Layout Plan of Facility & Fixtures

2 Site Plan (obtzined at Bldg. Dept,, 51 Grove St

3. QOutside Facade and Sign Plan (dlﬂlﬁﬂSiO]lS color)

4. Menu

5. Maintenance Program

¥f 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:MARYANN\temp]atés\?.Oll CV-FV APPLICATION.doc
Revised on 1/28/03



APPLICANT’S RESUME

Food Business Experience of Applicant

From L0yl 19 2 o ocomho? 30
Employee___ : D/B/A, _

Sole Ownmer o iieo? Location_ <y ontez. 1)
Partnership_ 4 Type Food "y b b Seind e Lo 5
Corporation_%5: ¢ Vooe s L L Number of Employees {1 '
From, 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.

REFERENCES \
BankC bl zany 03010 [K Type Account-Personal Business
Address Phone :
Aceount Number Contact
Personal Reference
Address Phone
Prior Employer
Address . Phone .
Number of years employed From To
Contact Position Held
Other

Name Address

S'\MAR YANNVemplates\2011 CV-FV APPLICATION.doc
Revised on 1/28/03
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Lobster Rolls
Hot
Cold

Baked Lobster
Steamed Lobster

Muscles
Steamers

Clam Chowder
Daily Soup Special

Hand Carved Sandwiches
Turkey
Ham

Sub Sandwiches
Steak & Chees
Steak Egg & Chees
Italian

American

Dinner Menu

Lobster Options
Steak

Korean
Shabu Shabu
Belgogi
Steak

lap lae

Sides

Salads
Kimchi
French Fries

Menu Options



Beverages

Waters
Juices
Soda
Coffees
Teas

Deserts
Brownies

Cookies- chocolate chip, molasses, and snicker doodle, chocolate with white chocolate,
Special Deserts- cakes, pies, ice creams

Breakfast
Eggs- scrambled, fried, poached
Pancakes — plain with fruit
Muffins
Bagels
Breakfast Sandwiches — on bagels, English muffins



478 Mass Ave

MAINTENANCE PLAN

Trash, refuse and garbage will be stored in a secured dumpster located at the rear
of the premises which will be shielded and screened from public view. Refuse
removal service will be provided by duly licensed contractors with pick-up as often
as necessary, but not less than twice per week and between the hours of 7:00 a.m.
and 6:00 p.m. Monday through Friday.

A duly licensed contractor will be used to ensure that no pest control issues arise.

The cooking and ventilation equipment will be regularly cleaned in accordance
with manufacture instructions and industry recommendations.

The cooking ventilation equipment will be in accordance with the requirements of
the Arlington Board of Health and the Redevelopment Board Special Permit,

The kitchen will be kept in the highest state of cleanliness and will be fully cleaned
and sanitized nightly.

The floors will be swept and mopped multiple times daily.

The bathrooms and all other bathrooms will be cleaned according to the posted
routine daily. The bathrooms are not intended for public use.

The area directly outside the entrance as well as the dining area will be monitored
to ensure that it is free of debris and/or clutter, cleaned daily, as well as free from
snow and ice.

All owners and managers will hold a Food Manager Certificate from ServeSafe.




