
DEVENS ENTERPRISE COMMISS'~~jjl Re DEC NO. ~~~ ~ ~ ~3~ 
~F~eej~eo DATE: ?~ — u~-I 

DEVENS REGIONAL ENTERPRISE ZON~y ! ~'~s~~ ~,e SEE: ~ ~ac~, 
PERMIT APPLICATION LEVEL 2 ~'~" ,~ ~, o'~rhjti; ., "~~~ 

'"ii 

ESTIMATED C05T OF CONSTRUCTION !IMPROVEMENTS 

OWNER~~ /f~rt1 n~~~~~55 L~ ~ APPLICANT_ 

ADDRESS (J / ~oW►'~ IArt~ ~ ~ ADDRESS , 

TOWN/STATE ~~'~~~ G~ o~G3 ~ TOWN/STATE 

PHONE ~O~' 33S ~~S ~ PHONE 
FAX FAX 

SIGN RE 

f~n~s r ~ ;e~-
Type or print name and title 

SIGNATURE 

Type or print name and tilde 

If appropriate, attach a separate sheet with the narne(s), address(es), and telephone/fax numbers for the project engineer, 
attorney, or other "development team" personnel. 

SITE /LOCATION !STREET S ✓ P~ L/~P.✓~ R 

LOT SIZE !TOTAL PARCEL /ZONING DISTRICT: 

STATEMENT OF PROPOSED WORK OR ACTIVITY: 

SCOPE OF WORK (pick the ac#ions that best fit your project or application) 

Site Plan 

Wetlands NO! 

Minor amendment flr modification of an approved plan 

Historic District renovations/addition/alternations 

~~MOther (Specify) ~~~y UDC-- h,~~~~' 

Explain work to be performed: 

Comments from fVotifying Agencies: 

Reconsideration 

Zoning Variance 

C:1D~CUuIy 2009 



..ae

DEVENS ENTERPRISE COMMISSION ~`~'~s~.f~c~~` 
33 Andrews Parkway e,~ ~y 
Devens, MA 01434 ~~~Q~ °s~~1'fi~~ 

978-772-8831 ~~~ c°~y
0~~, ~ 

COMMON VICTUALLER'S LICENSE 
APPLICATION ~ ~ ~~ 15 ~~ 

Application is hereby made for a Common Victualler's License 

Business Name: ~~ ~~/ l~ ~ / ~70 /d s'~ S S /_ ~. ~' /~~ ~e.~ `c1. ~ V~~~ ~~~ 
l 1 

Location: ~ J ,~ i J~G ~ l~n ~,.. ~ ,~~ ✓P.,~I S ~/ I ~~ ~'~~~~ 

Applicant Name: J~(~ ~ a,, l n a~ ~~ 

Type of Business: (~ ~i~cL~. ~ ~~ 

Name of Partners: os ~~c~ flr~e~ G' ~~d~t/t.~ /`~ C sly 

Description of Premises: - (use back of form if necessary) 
'~ it ~;.'~ ~-~ ~ ,~ .1 . ~~/ ., n. C .~. 

~,~ ,s~ ./ Cd 
✓;~ 5 ~ ~ 5 . , ~~ ~, U ~ --~~. / ~'~~ vn,/~. J~e~ ~ n-~- ~ ~ ~.-~ von 

Applicant's Signature: ~~ Date: ~ ~ ~ 
1 ~-... /' 

Address: ~`) ~ 6~„~,~,~~ C~G~~ U~_ C/~~'~~r/ (~/ l/~o~. 

Applicant's Telephone: ~(~ ~' ~J7~ ~' S~ a 

Applicant's Email: l (~ ,~~ ~ OU ~`~~ ~~p ~~,r"i',~~ ~ ~ CO 

A copy of your Permit to Operate a Food Service Establishment issued by the Nashoba 
Associated Boards of Health (NABI~ must be included with this application. 

Public Hearing Date: 
Date/Time TBD 
The Public Hearing will be held via Zoom Meeting; information, date and time TBD. 

FEE: $50.00 Payable to Devens Enterprise Commission 


