FOR DEPOSTT OMLY

LICENSE REQUEST: VICTUALLING LICENSE WITHDDIiFfONAL
OPERATIONAL HOURS RENEWAL - Expires: De¢ematyerly:

PETITION TO THE TOWN COUNCIL

To the Honorable Town Council of the Town of Bristol:
The undersigned hereby respectfully requests of your Honorable Body
to be granted a

NAME OF ESTABLISHMENT: Cumberland Farms # 1263

ADDREss: o920 Metacom Ave. Bristol, RI 02809

APPLICANT NAME: Cumberland Farms Inc.-Charlene Nalle Licensing Coordinator

HOURS OF OPERATION: _24 HRS-7DAYS

W Victualling Petition & $75'License Fee

Z Fee for Additional Hours of Operation $50%per year
O Second Quarter Taxes must be paid (call 253-7000 for amount due) &
O Fire Department Clearance (401-253-6912)
O Water Pollution Control Clearance (grease removal unit) 401-253-8877 !
O RI Department of Health Clearance (401-222-2749)

Please attend the Council ' : 4 s
wSIGNATURE: (Aarbone palle L

meeting on November 12, 2025

NAME: Charlene Nalle Licensing Coordinator

PAEaE st e rstumed By ADDRESS: 165 Flanders Road oo

Qetober 23, 2025 TOWN: Westborough, MA 01581 (ADDRESS OF APPLICANT)

Petition mailed: September 16, DATE C

2025 BUSINE L
HOME " s
EMAIL: \ COM

Date Returned:

H

e *BY SIGNING THIS PETITION, | CONSENT TO EXAMINATION AND

RELEASE OF RECORDS AND INFORMATION REGARDING MY
BACKGROUND, INCLUDING POLICE RECORDS, EDUCATIONAL
INFORMATION, RESIDENCE RECORDS, AND ANY COURT

TO BE USED BY FINANCE RECORDS.,
DEPARTMENT
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DEPARTMENT




