DEVENS ENTERPRISE COMMISSTOY, 4, pEcNo. DA (- 03T
%;’veo " DATE: -9 - J0|
DEVENS REGIONAL ENTERPRISE ZONEy, %34, FEE: H oo~

PERMIT APPLICATION LEVEL 2 ,M ) ’%4,0/

ESTIMATED COST OF CONSTRUCTION / IMPROVEMENTS

OWNER //\)eﬁ) 7;117 %/r)"/% LLE APPLICANT

ADDRE8887 Jowm /f;)tn R t) ADDRESS
—

TOWN/STATE /A:/ZmA;,AW CT 04632 TOWNISTATE
PHONE_804-335-SS A7 PHONE
FAX - FAX
SIGNATORE . .« 7 " SIGNATURE

/
Type or print name and title Type or print name and title
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Explain work to be performed:

Comments from Notifying Agencies:

C:\DEC\uly 2009 edits\Applic - LEVEL 2 .doc




DEVENS ENTERPRISE COMMISSION NN

C
33 Andrews Parkway p @%;’lr
Devens, MA 01434 % ) o 2,
978-772-8831 Vg
s 4"/“ ]

COMMON VICTUALLER’S LICENSE
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Application is hereby made for a Common Victualler’s License
mustnessName: 850 Tail fhlliogs z00  BA Red Ta) Colf CULS
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Applicant’s Signature: e Date: Q /
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A copy of your Permit to Operate a Food Service Establishment issued by the Nashoba
Associated Boards of Health (NABH) 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



