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APPLICATION AND UTILIZATION AGREEMENT
TOWN HALL
MIDDLEBOROUGH, MASSACHUSETTS
*PLEASE SUBMIT PAYMENT WITH APPLICATION*

DATE OF APPLICATION 100

ORGANIZATION/INDIVIDUAL SHEFHER DS F AR
ADDRESS e OAST Gle ST AT

CITY, STATE, ZIP M PIE BT O TEL
# et Pl 0%

CO-APPLICANT (BARTENDING SERVICE) wla

OWNER NAME

ADDRESS

CITY, STATE, ZIP TEL.
#

DATE(S) OF EVENT b / 2Y /1/ APPROXIMATE NUMBER OF PARTICIPANTS__/_
: (ATTACE SEPARATE SHEET IF NECESSARY)
TIME OF DAY(S) REQUIRED 580 fmn TO ¥ 30°m

Be sure to include any set-up or dismantling day{s)/time requirements.

BRIEFLY DESCRIBE TYPE OF ACTIVITY, PRE = [ 120 A GeARTEN _ old o /) o/

ASSIGNED SPACE MEETING ROOM X GRAND BALLROOM GROUNDS Husing
grounds, will buiiding access be required for sanitary facilities?

*Note — There is no air conditioning available in the Grand Ballroom

;
Are you requesting a one-day afcohotic beverage license? /‘J 1#1 | Licensing fee of § plus $100.00 required at
time of application, This will be refunded if livense denied prior to event of activity.

Food will be served {d A Name of Caterer Telephone #
*If food is to be served, please contact the Health Department for the appropriate permits.

We expect to bring in the following additional equipment/furnishings FEvw Flors

Ay required insurance policy/indemnification agreement must be attached to application,

Rental Deposit (Bond) $500.00  Check #_& 3 72 (must be tendered with application and wilt be returned within two-
weeks if no damage 1o building, grounds or equipment has been reported).
Rental Cost_{ ¢0re%ne—day alooholic beverage license fee_ ! P Persomnnel Cost___12-\e3 _ Total Cost 193,88

Name of Designated Town Official volunteering to perform security service

Signature of Yolunteer

Application Approved by Board of Selectmen (date} Fees Waived Fees Due
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APPLICATION AND UTILIZATION AGREEMENT
TOWN HALL
MIDDLEBOROUGH, MASSACHUSETTS

*PLEASE SUBMIT PAYMENT WITH APPLICATION*
DATE OF APPLICATION '{") Wi . dang 5 8 HiS}]

ORGANIZATION/INDIVIDUAL 3 ) 4 A7

ADDRESS /ﬂ (o Qﬁﬁ“)’f\nu \)f .

CITY STATE, 71PQ

=i

CO-APPLICANT (BARTENDING SERVICE)_ swwsmer ™7

OWNER NAME,  com—ermmreem—” B

M
ADRDRESS

[
. PSR

CITY, STATE, ZIP ) . . TEL. "
# ] =

DATE(S) OF EVENT ; %4 2 / é{%z L4 APPROXNATE NUMBER QF PARTICIPANTS
SEPARA T SH I‘f

ESSARY)
TIME OF DAY(S) REQUIRED { ﬂ m TO 3

Be sure to include any set-up or dzsmantlmg day(s}/tine requzremems

BRIEFLY DESCRIBE TYPE OF ACTIVITY \S;J;{J/z?’/”&.— ‘ﬁ;/f/? é/%fjd’

ASSIGNED SPACE MEETING ROOM ¢GRAND BALLROO@ £~ GROUNDS Hfusing
grounds, will building access be required for sanitary facilities?

*Note - There is no air conditioning avaiiable in the Grand Ballroom

Are you requesting a one-day alcoholic beverage Heense? ﬁ &22 . Licensing fee of § plus $100.00 reguired at
time of application, This will be refunded if license denied prfor to event or activity.

Food will be served Name of Caterer e Tclcphone # o
*If food is to be served, please contact the Health Department for' the appre;)nate perynits.

We expect to bring in the following additionat equipment/furnishings Quﬂ»\ } F «P { C; LA A 2@3 LA e,f.} ﬁ/}
(h./ &’Wlm D JEfHELS Amﬂ

Any requ:red insurance poilcy!mdemmﬁcatmn agreemant tmust be attached to application.

Rental Deposit (Bond) $500.00 Check # (miust be tendered thh application and will be returned within two-
weeks if no damage to bm]dmg, grounds or equipment has been reported).

Rental Cost One-day algchohc beverage license fee " Personnel Cost Totat Cost

Name of Designated Town Official volunteering to perform security service s Zﬁ 7 f N % 1/% f

Signature of Volunteer

Application Approved by Board of Selectmen (date) Fees Waived Fees Due
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AB3SENLL BEsLD SlEBSRIEIE HEALTH DERT Fagal @3

PO U IR Wy,
EESE:?{jf.éf}s

SFititait

'. i ",

LICENSE APPLICATION/ RENEWAL |
COMMON VICTUALLER

DATE_5/4/2017

NAME OF BUSINESS_ Chinatown Restagurant

ADBRESS/LOCATION FOR PERMIT psp__ 321 W. Grove $t., Middleborough, Ma

ASSESSORSMAP&LOT _ 049//4928

NAME OF APPLICANT/PETITIONER__ Jiang, Inc.

ADDRESS OF APPLICANT/PETITIONER 321 W. Grove St., Middleborouch, MA

TELEPHONE # OF APPLICANT _ 617-853-4664

N,

F.LD # OF APPLICANT/PETITIONER __ 45-1825903

IF A CORPORATION OR PARTNERSHIP, GIVE NAME, T ITLE, AND HOME ADDRESS OF

(}FF_{CERSQRPAI‘(TNER Zhuojun Jiang, Pres./Treas/Clerk

K]

19 Sterling St., Quincy, MA 02171

o HUC T T ({.,-ci’-’lf
LT O I T
" SIGNATURE OF APPLICANT

HHGQUBH*II*ll“ﬂﬂﬂenﬁﬂlﬂuuﬂlﬁﬁiﬂlll'lNﬂﬂﬂ'ﬂlﬂﬂuﬂﬂﬁhﬂﬂﬂﬂﬂﬂﬁﬂﬂﬂﬂIlwwllﬂlﬂﬂHﬂﬁqﬂ&uul

TO: TREASURER/COLLECTOR
FROM: HEALTH DEPARTMENT

Please inform this department, s to whether or not the above property
owner/applicant/petitioner owes the Town of Middiehorough any outstending taxes
and or municipal charges that remain unpaid for more than one year.

Does the property owner/petitioner/applicant owe taxes/mupicipal charges? |\ /!

o .
: . iy KR j . \ ra /
PPV B R “/ AN,
Signed *{»s!r{;&{{w? Coy o Ao g "K{Jﬂ’ . '."_‘g‘f ./ f}{..'/(: )i

(Treasurerd Collector)
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Old Colony Elder Services

Serving elders, famities and caregivers for over 30 years

May 18, 2011

Alfred P. Rullo, Jr., Chairman
Board of Selectmen

10 Nickerson Avenue
Middieborough, MA 02346

Dear Mr. Rullo:

In preparation for Oid Colony Elder Services’ annual election of Board Directors and Officers
on June 28, 2011, we are writing to make you aware that our By-Laws have changed
effective July 1, 2011,

We ask that the Board of Selectmen appoint one representative to OCES’ Board of
Directors preferably following nomination from the Council on Aging. Each of the 23 cities
and towns in OCES' service area will be represented by 1 Director.

Since the election will take place at our Board meeting on June 28", please notify us of your
appointee no later than June 8, 2011.

When making your appointment, please consider carefully the responsibilities of an OCES
Board Director as outlined below (and stated in our By-Laws).

« All Directors have the duty to act in the best interest of the organization and in
accordance with the organization’s mission; take reasonable care when making
decisions; and, stand aside when there is a conflict of interest.

s All new Board members must participate in the annual orientation session,

» All Directors are expected to maintain attendance at meetings and to participate on
at least one committee. As attendance is a very important aspect of fulfilling the
role of an OCES board director, a Board member who is absent from three
consecutive meetings forfeits his/her directorship.

If you have any questions, please do not hesitate to call either one of us or Jane Kamel,

ora. (T ?wja.

Julie T. Murphy, Board President Diana L. DiGiorgi, Executive Director

Thank you,
p ”

CC:  COA Director
COA Board President

DLD:jk

144 Main Street - PO Box 4469 - Brockton, MA 02303
t - 508.584.1561 wwwoldcolonyelderservices:org f - 508.897.0031
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