OFFICE OF THE BOARD OF SELECTMEN
730 Massachusetts Avenue
Town of Arlington

Massachusetts 02476-4908
(781) 316-3020
(781) 316-3029 fax |
jé' $60.00 Filing Fee |

Inspections Dept. at 51 Grove St. must review completed application before returning to
this office.

APPLICATION
Ta the Licensing Authorities of the Town of Arlingion

The Undersigned hereby makes application for a

6 COMMON VICTUALLER LICENSE(Eat In)
«i FOOD VENDOR LICENSE (T;Te Out Only)

Location i/")\;?”\ s S A Ve i ’f“ |.& \} OV, ;}/ //} ( \'/f ,
/' Name of Applicant ( f}/ e LB'} - ‘)b LS }' . - 8§ s

Corporate Name (if applicable)
D/B/A 3/ L S0
Date /0 ’t:} / gj

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 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 thirty day notice of
his intention to sell same before such application will be acted upon by the Selectmen.

(D) that the llcense is subject tofevocation if the holder of the license does not
comply with Town B - the u/ es and Regulauons of the Board.

Signature Name

Signature Name

Phone (Home) (Business)
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INFORMATION RELATIVE TO APPLICATION

Breakfast
Yes_ No
Lunch
Yesé(_ No_
Dinner
Yes>_<ﬁ No
Do you own the property? Yes_ No i Tenant At Will Lease / (:7 (years)
Hours of Operation:

Day f}/f -5 Hours_ /() /()

Day Hours

Day Hours 4
Floor Space Sq. Ft. Seating Capacity (if any)_/ E’i
Parking Capacity (if any) spaces Number of Employees jé
List Cooking Facilities (and implements)

M2 eSVen , 4'-"\[%{"" -i-m{:»} (Wﬁ f YO r’*.»-..ui-u':/. Qe e O -

7

Will a food scale be in use for sale of items to the public? Yes_ NoX'

Will catering services be provided by you? Ves_ No X

e N S N

Eight copies of the following items must be submitted with the application:
1.V Layout Plan of Facility & Fixtures Date Received

Q Site Plan (obtained at Bidg, Dept., 51 Grove St.) Date Received
@ Outside Facade and Sign Plan (dimensions, color)Date Received

. Menu Date Received
@ Maintenance Program Date Received
T'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

SAMARY ANN\CV Licenses\APPLICATION PACKET\CV-FV Application UPDATED.doc
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Note: (A) If a corporation, state full names and addresses of principal officers,
(B) If a co-partnership, information must be provided on each partner: if a corporation. information must be provided on
corporate officer making application.

Neme C Iy islo D aHevoudis Name

Address |03&3; M ‘“1 ﬁ L% Address

city Aclingdea  NA_ 7ip QRYZE, City Zip
DESCRIPT\I‘UIN OF IJ&PPLICANT DESCRIPTION OF APPLICANT
Bom in the U.S., Yes No X Born in the U.S., Yes No
Born Where (; (P Born Where

Date of Naturalization Q("f ") Date of Naturalization

Male or Female_ "I”Yh \_-{f Male or Female

Date of birth/ 7/ S ¢ Date of birth

Photo / inch f)y 1/nch

The Establishment shal operqté' as:
/(s

ole Ownershi'p\ Partnership [ Total Number of Partners /
Corporation Based in IASO0

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

Corporate Information Required:

President

Secretary

Treasurer

Name Address Zip
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Revised on 1/28/03



27'8

44'8

131

R
y
:{?S/.
)
SoCuI

E

G0

— 1510 —— R R
2310 —4— 39—
| [
J J
3234 3034 3234
g |
L COUNTER | )
'&,
] ™\ UNDER COUNTER
REFSIGERA‘I‘OR ]L
=] [;—] REGISTER D0oor uni
2 STACK PIZZA OVENS
SALAD UMIT
| I
!
I -
@ Vi"'lﬂNDSINK

131

Y

A HMER
\:@w !
T - STAIRS

i A WMER
o =
[=:} lzj RANGE/OVEN
‘:?&U\‘:;.\o 2 ) FRMLﬂTfl
1 A ﬂf‘%kf.\a@jf
Q}aaﬂm Ues T_nm i
S’Uht’_‘i Loz | o
- "
SODACOOLER | PPy 4
L L.l T
- l COUNTER ——UP—
l : H SHELVING
DOUBLE SINK
_@T@gg@
'
S\ \ £
- o t

—————— 28%6"4———

13

| o
\.—3068

{ |
T

4555 |

12'6

13'8

2612

. E
ACTUAL Diesion '8

1o






.87 X .FT S| 9Is upIg SpIS
$92Dj JJAIDY /M Xx0g {ybiT [oNpPIAIpUI {7
¥ .00€ X ,pZ |pjo] ubis Buysix3 juoid

. SRl Wy ks
L S g

iy )

Fls@gwma | sorok | santoeo0i0n | sinozwvs | [\

pu |
s

| ovps-ope-iay

A0 INVL

B

ﬁ

71'SENS |VZZUd| o= 7> ["9]




xog §ybi1 8% X T si azis ubis apis
$92D} JIJAIDY /M x0g JYBIT [PNPIAIpUI ¢

¥ .00€ X T IPJO] ubis juoid

s90p} ubis aosp|dai pup
subis awps asn o} Buiob aip ap




woz ews@eledsoisly Hjlew-3
OFFS-9¥9-18/ ‘2U0Ud

NN3IW

NOSSVA

O/

wodjlewEgesedsoislly  jiow-3
OFrE-979 LBL)  auold

$/P70 YW 'UOIBULLIY
2AY S11aSNUYIRSSBW £7C1
NOSSYA

wd gL-we ||
wd gL-we |i
wd gL - we L

Aepuns
Aepames

AepLid - Aepuow
sinoy

NOSSVA



ADHITIV G004 ¥ SYHALYV dNOA NI INOIWOS JI 43AE3S

4N0A WHOANI 35VIT4 ¥3IQHC HENOA ONIDVId 30439

00°Zt
00°€tL
00°Z1
0071
0071
00zl
00°TH
00°ZL
0071
00zt
00" ZTh
0ooL

2qeiEg
0%2in0goInejen

s1iassaq

jeqiesw
e3tnsuLn
wey

uooeg
twejes
wosaddad
olRWo |
SSALID HoR=lg
SUBLUD
siaddag
weolysnw

as3ay)

«S1 BZZld

00708
06°0¢
00°0¢
00°0¢
00°0¢

Sulssalg 243X3

Blid B4IX3

peiRS USHSIYD P2|[D
peiES 1543

peles USpUED

NEETISY

SPEIES

SO JauuLg B PEIES Wiim DaAIRS
elyENNCZINGS

ONIABHNCT

RjAnoS

soJAD U2y

SCUAD) JCd

si211e]d

SSSU||L SUJ0Q POOL 0 %SiJ INOA 3583.10U}
Reill pooi PSY00JISPUN 10 MEJ SULLINSUCD
‘PE300I1I3PUN PSAISS St WalL SIYl,

$3LI4 LIUL4 10
{(HESLIY 40 j2]ld 0 301y U0 paAlas

686Gl BIYEPLEd QU
66°Cl BIMHEIANOS USHILYD
IR 2I%RIANCS j23¢
65°St BINBIATIOS quuIBT]
66771 clhD usYD
66°TL s01A0 yiod

) Sisuulg
054 2EYeRNoZIN0S
0874 US®3IUD) DiR|ANOS
056 quieT pfejAnog
0s'e 1234 DejAnoS,
0%°L 3104 1%BlANOS
08°L usuIYD 0JAD
0gL %104 oiin

S9UDIMPUES



g V05 41 WIANIS $5aUJ|l SUJOq POC) JO 3SLI INOA 3seaduL
NI 35Y31d H30E0 YNOA ONIDVId 380439 Aeul poo) PSX00IJISPUN 10 MBI BULLLNSUO)
‘D2%¥00219pUN PBAISS SI WM SiYL,

$3lid Uau2i4 10
132810y JO JBlid JO 301y U0 PaAlas

0o'r eqgepyeg 6651 Blyepled queT]
00'% ojeinogoIEEn 6571 BIEJANCS US%DLYD
& i BEEL BLMEANCS j2sg
sliassa( . 667Gl ED{RIANOS quIET
et e B 86°TL 044D uadD
0071 — 66°8 peiEs usndly] pajug - I T—
00°€L e3insul 6oL PEIER PN ) sieuuidg
0071 ey 6675 pejes uspleg :
00°71 uoaeg ) 66'9 2819
00°ZL luwrees SPEIRS
00°7L iuoraddayg 054 elYEYNOZIN0g
00Tk olBWo | $110Y Jeuulg B PEJES UM DaAIaS 08z US%3yD 1§=jAnos
20°ZL SaAL0 Yoelg 0o0'og ED{E}NOZINGS 05'a Y quieT 1yejanos
0ozl SUclug 00°0€ oRlARyNOT as'g 1934 DBjANOS,
00"zl siaddag 00°0¢ ejAanoes os'/ Hdod DBiEjanog
007! WOCIYSny 00°0¢ sCUAD uaysIY) 05 £ usya1y) olhn
00701 2sas8Yy) 00°0¢ 50249 yJod 08°L }dod elhn
«S1L BZZI4 S19}1kld i SYIIMPUES



S 0w

Yassou Gyro/Pizza

1323 Massachusetts Ave
Arlington, MA 02476

Maintenance Program

The restaurant will be equipped with receptacles so that all rubbish may be
disposed of properly.

Each night receptacles will be emptied into dumpster located in back of
restaurant.

Dumpster will be emptied once a week every Tuesday.

The present dumpster service is provided Waste Management.

Once a month, an exterminator will treat the premises for pesticide control.
Employees will be obligated to ensure that the interior of the restaurant is
kept clean. The exterior will be routinely checked, so that there is no
rubbish deposited on the front sidewalk or the rear of the restaurant.



