OFFICE OF THE SELECT BOARD
730 Massachusetts Avenue
Town of Arlington

Massachusetts 02476-4908
(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
(1 COMMON VICTUALLER LICENSE (Eat In)
OOD VENDOR LICENSE (Take Out Only)

Location /57 Mass Al s elfs At
Name of Applicant gc:—rljl S Suia
Corporate Name (if applicable) S Kéin Enter PrI§<s Ine.
DA AnHhmys Lot Side Del)
Date = / é -6

[/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. 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 Select Board,
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 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.

) ' ] rq !
Print Name .S’-"-f-’»’jl'}—rs $¢"“’ /)
Signature Name ,A M ,4—-\— |
k 4
Phone (Home) _(Business)

Email S<Sarn 225 @ qman [. Com
v



INFORMATION RELATIVE TO APPLICATION

Breakfast -
Yes  No \/

Lunch

Yes “ No____

Dinner , oz

Yes_é\lo :

Do you own the property? Yes_ No ‘/I‘enant at Will “/Lease _5 (years)

Hours of Operation:
Day_ Maon dC\\lY - Soy $coexN Hours_ 10" 20onmn - 11:00p v
Day__ Sundan Hours_1 0" 30 o - 10 (0p
Day Hours

Floor Space Sq. Ft. Seating Capacity (if any) A/Z A

Parking Capacity (if any)___f/ (:/) spaces Number of Employees 4

List Cooking Facilities (and implements)

sl

Will a food scale be in use for sale of items to the public? Yes___No W

Will catering services be provided by you? Yes_V No

The following items must be submitted with the application:

. Layout Plan of Facility & Fixtures Date Received
21 Site Plan (obtained at Bldg. Dept., 51 Grove St.) Date Received
3. Outside Facade and Sign Plan (dimensions, color) Date Received
4. Menu Date Received
5. Maintecnance Program Date Received

If 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 Select Board for approval:

Date Time
Board Action: Approved Yes No




APPLICANT’S RESUME

Food Business Experience of Applicant

From Abva to J010

EmployeeV(fs Gntpshs \ D/B/A___ Khsple

Sole Owner (5 ]h oy Sain g Location LCo gifen
Partnership Type Food o
Corporation Nl G J"F]WS ¢y Numberof Employees_ L
From ,1715"3 to RO b

Employee MKl dvshre D/B/A K ethidh.

Sole Owner N Sa Location Bl mewt
Partnership Type Food Tn e

Corporation Nilsf- L dsM—  Number of Employees Ji

List any other information that you feel will assist in the review of this application,

S havt werted B .. _me Jl;r) K (TR avl
ﬁ,fh I'l d:cLA’ h f/! #%‘1 W‘ }4 *l""“ ¥ )f/lf Ik \/‘ ( Pﬁ’ ‘i}-

Y E by




Note: (A) If a corporation, state full names and addresses of principal ofticers.
(B) If a co-partnership, information must be provided on cach partner; if a corporation, information must be provided on
corporate officer making application.

Name SOJI'L,\‘);\’ SDL,;/L, \Scx}h‘. Nafie

Address Address

City Zip City Zip
DESCRIPTION OF APPLICANT DESCRIPTION OF APPLICANT

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

Born Where Born Where

Date Of Naturalization Date of Naturalization

Male or Female Male or Female

Date of birth _ Date of birth —

Photo I inch b

The Establish

Sole Ownership
Corporation Bas
(Once approved, please go to Clerk’s Office for Business Certificate)

|
r of Partners

Corporate Information Required:

President g@rl 11(} g 4 ¢hi

Nl 77
Secretary ’

i r
Treasurer

Name Address Zip
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Cold Cats

17



At Anthony’s East Side Deli, we use
top-shelf domestic and imported cold
cuts. We take care in preparation,
which enables you to present, with
confidence, any of our plattets.

VLYTO VIN ‘UoISurTy
"3AY 5}}9STIYDESSBIN 65T
12 2p1S Iseq sAuouy

So next time you're planning an ‘
event, add a touch of class from
Anthony’s East Side Delil

i

Coflering

Ouitonsy s ot Sicte DA RERY

$20 off $100 Make our own _m...m_u

,
i

PHesan

vmm 2000000NS000008008096088 o.Nm
Catering or Platter Order Make your own Frozen Yogurt ..........4.50
STEP [: Pick from Vanilla or Chocolate, Sugar Free
159 Massachusetts Ave. Arlington, MA 02474 . D : g
e STEP 2: Pick your favorite flavors to mix-in 75 ol et
- 000-000- ey 21!
Frappes & Frozen Yogurt Flavors $1.00 \ (8
Almond Coconut Kit Kat Pineapple Monday: 8 am - 5 pm
Almond istachi s e
mond Joy ﬁon.m.m MEM Pistachio Tuesday: 8 am - 6 pm
Banana Cookie Dough ~ Mango Raspberry Wednesday: 8 am - 6 pm
Blackberry Crackling Oat ~ Marshmallow  Reese's ; Thursda ww : 3 ,,:: -8 Hu_d
Blueberry Bran Milky Way Snickers ek : 4
i Decaf Coffee ) : Friday: 8am - 8 pm
Brownie Mint Strawberry
Saturday:  7:30am - 5 pm
Butterfinger Granola Chocolate Twi
v : Sunday: 7:30 am - 1 pm
Cheesecake Grapenuts Mocha Vanilla Wafer s
Chocolate Chips Heath Bar Oreo Walnut
Chocolate Mozr@ Peach York
Chip Cookie ﬁﬁ i Peanut Butter ~ Peppermint
. racker P
Cinnamon Peppermint atiy
Frozen Yogurt Toppings $1.00 | :
Butterscotch Chocolate Syrup Sprinkles Rainbow 159 Massachusetts Avenue, E__bmwos Lbe L
B Caramel Gummi Bears Whipped Creamn | P:000-000-0000. E: 000-000-0000

www. X XXX XXXX.com

|
Cherries Sprinkles Chocolate
!




ﬁ. ROl serhver ufie pensonibin Y or P ar ity hios n ‘ $ §§ @%&

food alleray.
o A La Maria

Eggplant and Chicken Cutlet Parmigiana ...... $6.95

Chicken Cordon Bleu
Chicken Cutlet Topped with Ham
AN SWIES CREBSE .overeevesrerernrenersassssasrensnsenne 90,95

Chicken Cutlet B.L.T.
Chicken Cutlet Topped with Bacon,
Lettuce and TOMATO .ovveevvvvvvevsreireessesrsrasserenees $6.95

Homney of a Sandwich

Honey Glazed Ham, Honey Glazed Turkey,

Swiss Cheese and Honey Mustard ..........cc..... $6.95 e H i QA . Clieese Seryed over
Marauder

Blaclc Pepper Pastrami, Lean Bacon,

Topped with Swiss CHEESE ..cvunreeiremressissinsnnns $6.95

Sicilian
Prosciutto, Sopressata, Genoa Salami,
and Provolonie CREESE ..wecvcvrosisirsesmirsersences 30,95

The Broadway
Prosciutto, Tomato, Mozzarella, Basil, Oil ...... $6.95

%ﬁv@ﬁs&\ :

Calzones require 24 hours notice.

ﬁ%mm‘mﬁﬂ @&m@‘, %mwmw@nw%mm Ham & Cheese .. . $13.95
Italian Cold Cuts .......c..ccieevviriecrvicrensirininens $13.95

5,0.9,€.0,0,0.0.6,0.¢ | Pepperoni & CHeese .....cc.co.oumevcrmiriernnecnninnes $13.95
Spinach & Ricotta ..., $13.95
Turkey & Cheese .. S915:95
Salami & Cheese ..........cocveureerensecrnsnsssonsnnes $13.95
Chicken Parmigiana ... eersvsimssersrsesnnse $13.95

Allitenis subject to a 5% teals tax.




- Before placing vourorder, please inform you:
serverif a person i your party has afood allergy.

Colbd Coitt FloAten

%&3.@\%@%&“@

5 Ib Tray Feeds 8-10 People
10 Ib Tray Feeds 15-20 Peaple

FPlease give one (1) day notice on all Heat i’ Serve Party Trays

5Ibs  101Ibs

Chicken Parmigiana ﬁﬁ
-Chicken Cutlets (plain) EE
Meatballs & Sauce Eﬁ
Eggplant Parmigiana __[$2495 84995 |
Ziti with Sauce ﬁﬁ
Ziti with Meatballs 52495  |$5495 |
Chicken, Ziti & Broccoli EE
Tortellini - ﬁﬁ
Lasagna. $28.95 E
Chicken Cutlet (piece) E

Meatballs $3.991b
Meatballs with Sauce  $4:99 Ib

Marinara Sauce £1.99 (8 oz)
$2.99 (16 oz)
.$5.99 (32 oz)

Sie Fodt Long Subs

One 6-Foot Long Sub Feeds 30 People

6-Foot Long Subs require 24 Hours notice

Ttalian $69,99
American _ $79.99
Roast Beef $84.99

All meals subject to 5% meals tax.

; Nﬂ@&e?&ﬁﬁ@ N\M_&N DELEA

AlllCalzones reqnire?

mi@ Coctons _Nm Ao sl

Gerl

J:ﬂ:_nlfp.w&wf

Macaroni Salad
Macaroni & Gheese!

:a .\_:A:m&ﬂ g
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MONDAY AM: CLEAN ALL WORK AREA WALLS BOTH DELI AREA AND
KITHEN AREA

MONDAY PM: CLEAN WORK COUNTERS, TOPS OF REFRIG UNITS,
SLICERS AND WASH FLOORS USING CLEANERS RINSE AND
DISINFECTENT

TUESDAY AM: CLEAN ALL WORK AREA WALLS BOTH DELI AREA AND
KITHEN AREA

TUESDAY PM: CLEAN WORK COUNTERS, TOPS OF REFRIG UNITS,
SLICERS AND WASH FLOORS USING CLEANERS RINSE AND
DISINFECTENT

WEDNESDAY AM: CLEAN ALL WORK AREA WALLS BOTH DELI AREA
AND KITHEN AREA

WEDNESDAY PM: CLEAN WORK COUNTERS, TOPS OF REFRIG UNITS,
SLICERS AND WASH FLOORS USING CLEANERS RINSE AND
DISINFECTENT. LAY LARGE PARCHMENT PAPER ACROSS ALL ITEMS IN
LOWER IN LOWER PORTION OF MEAT CASE.

THURSDAY AM: CLEAN ALL WORK AREA WALLS BOTH DELI AREA
AND KITHEN AREA

THURSDAY PM: CLEAN WORK COUNTERS, TOPS OF REFRIG UNITS,
SLICERS AND WASH FLOORS USING CLEANERS RINSE AND
DISINFECTENT

FRIDAY AM: CLEAN ALL WORK AREA WALLS BOTH DELI AREA AND
KITHEN AREA

FRIDAY PM: CLEAN WORK COUNTERS, TOPS OF REFRIG UNITS,
SLICERS, WASH FLOORS, REMOVE ALL PACKACKING MATERIALS, ETC.
CLEAN ALL SURFACES. CONDENCE, REPLACE ALL ITEMS.



SATURDAY AM: CLEAN ALL WORK AREA WALLS BOTH DELI AREA
AND KITHEN AREA

SATURDAY PM: CLEAN WORK COUNTERS, TOPS OF REFRIG UNITS,
SLICERS AND WASH FLOORS USING CLEANERS RINSE AND
DISINFECTENT

SUNDAY AM: REMOVE ALL ITEMS FROM THE 2 DELI DISPLAY CASES
AND SANITIZE AND CLEAN INSIDE AND OUTSIDE.

SUNDAY PM: CLEAN SANDWICH BAR . REMOVE EVERYTHING FROM
SANDWITCH BAR AND CLEAN ALL TOP SURFACES WITH BLEACH
SOLUTION. CLEAN RESERVOIR BELOW SANDWICH BAR WITH BLEACH
SOLUTION REPLACE EVERYTHING. EMPTY AND RINSE DRAINAGE
BUCKET AND BUS TUB . CLEAN ALL SURFACES WITH BLEACH
SOLUTIONS.
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