
MILFORD BOARD OF SELECTMEN: AGENDA 

September 9, 2019- 7:00PM, ROOM 03, TOWN HALL 

A.) SIGNING OF WARRANT, APPROVAL OF Minutes, August 19, 2019 
Executive Session Minutes, August 19, 2019 

B.) INVITATION TO SPEAK 

C.) PUBLIC HEARINGS* 
1. 7:00 PM Superb Cuisine, Inc. O/B/A Tokyo Japanese Steakhouse, re: Transfer of license 
2. 7:05 PM Central Tavern, Inc. D/B/ A Central Tavern, re: Transfer of License 
3. 7:10 PM GC Friday's Boston, LLC, D/B/A TGI Fridays, re: Change of Manager 

D.) SCHEDULED APPOINTMENTS 
1. Town Treasurer, re: Public Auction of land-Birch Street 
2. Town Treasurer, re: Permission to list for sale 9 Westchester Drive, Milford MA (Tax Title 

Foreclosure) 
3. Town Engineer, re: Update storm water 
4. Human Resources Director, re: Vacation Policy 

E.) TOWN ADMINISTRATOR'S REPORT 
F.) OLD BUSINESS 
G.) NEW BUSINESS 

1. Brian Falk, re: Resignation- Fair Housing Committee 
2. Marco Carneiro, re : Resignation- Milford Cultural Council 
3. Milford Cultural Council, re: Appointment 
4. Traffic Supervisors: Appointments/Reappointments 
5. Town Administrator, re: Special Town Meeting Date/ Approval of Warrant 
6. Milford 4t h of July Parade, re: Acceptance of Gifts 
7. Town Administrator, re: Recommendation- Administrative Specialist 
8. Knights of Columbus, re: Permit to Obstruct 
9. Town Administrator, re: Award Contract- Police Chief Selection Review Committee 
10. Milford High School Boosters Club, re: One Day License 
11. SFH Realty Trust, re: Amend Zoning By-Law- Rezoning 
12. SFH Realty Trust, re: Amend Zoning By- Law- Article II, Section 2.3 

H.) CORRESPONDENCE 
I.) EXECUTIVE SESSION 

1. Town Counsel, re: Collective Bargaining/Fire Department 

The listing of matters above are those reasonably anticipated by the Chair which may be discussed at the 
meeting. Not all items listed may be discussed and other items not listed may also be brought up for 
discussion to the ex.tent permitted by law. 



The Commonwenlt/1 of Massachusetts 
Alcoholic Be,,erages Control Commissiou 

95 Fourth Street, Suite .i, Che/sea, MA 02 I 50-23 58 
www.mass.gov/abcc 

APPLICATION FOR A TRANSFER OF LICENSE 

Municipality 

1. TRANSACTION INFORMATION 0 Pledge of Inventory O Change of Class 
(g] Transferoflicense 0 Pledge of License O Change of Category 
O Alteration of Premises D Pledge of Stock Change of License Type 

O Change of Loec1tlon D (§ 12 ONLY, e.g. "club" to "restaurant") 

0 Other I l D Managernenl/Operating Agreement 
Please provide a narrative overview of the transaction(s) bt!ing applied for. On-premises applicants should also provide a description of 
the lntended theme or concept of the business operation. Attach additional pages, if necessary. 

ASIAN CUISINE WITH DINE IN AND TAKE OUT SERVICES 

2. LICENSE CLASSIFICATION INFORMATION 
ON/OFF-PREMISES TYPE CATEGORY 

~ 0 11-Prerni.ses• l 2 I 1§12 Restaurant I IAII Alcoholic Beverages I 
3. BUSINESS ENTITY INFORMATION 
The entity that will be issued the license and have operational control of the premises. 

Current or Seller's License Number j 0~001 - ~s~o106 FEIN ,------------, 

E11lity Name lsUPERB CUISINE INC 

DB/\ .... IT_O_K_Y_O_J_A_PA_N_E_s_E_s_T_EA_K_H_o_u_s_E __ ~I Manager of Record ... IJ_IA_N_L_IN ______________ ! 
Street Address 1, 21 DEPOT STREET, MILFORD, MA, 01757 ·I 

Phone L.js_os_4_7_s_n_s_s ________ ~I Email 

Add'I Phone IN/A Website jtokyosteakhousemilford.com 

4. DESCRIPTION OF PREMISES 
Please provide a complete description of the premises to be licensed, including the number of floors, number of rooms on each floor, any 
outdoor areas to be included in the licensed arei;l, and total square footage. If this application alters the current premises, provide the 
specific changes from the last approved description. You must also submit a floor plan. 

TWO-FLOOR RESTAURANT WITH FRONT, SIDE, AND REAR ENTRANCES/EXITS, WITH SEATING ON FIRST FLOOR FOR 48 AT 
BBQ STATIONS,18 AT SUSHI COUNTER AND 20 AT BAR/LOUNGE AREA, TWO RESTROOMS, STORAGE AREA AND l<ITCHEN; 
SECOND FLOOR WITH FUNCTION ROOM, TWO RESTRIINS AND STORAGE. 

Total Sq. Footage 16500 I Se11ting Capacity 1135 I Occupancy Number j1so I 
Number of Entranc<'s 13 I Number or Exit, 13 I Number or Floors l2 I 

1 



APPLICATION FOR A TRANSFER OF LICENSE 

5. CURRENT OFFICERS. STOCK OR OWNERSHIP INTEREST 

1 

By what means is the 
Transferor Entity Name !GREAT DRAGON CORP. !Purchase license being 

transferred? 

List the individuals and entities of the current ownership. Attach additional pages if necessary utilizing the format below. 

Name of Princieal Title/Position Percentaqe of Ownership 

IPmR GUANGJIN u I !PRESIDENT 11,00% 
Name of Principal Title/Position Percentage of Ownership 

I 11 11 
Name of Princieal Title/Position Percentage of Ownershie 

I I l 11 
Name of Princieal Title/Position Percentage of Ownershie 

I 11 11 
Name of Principal Title/Position Percentage of Ownership 

I II 11 

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST 
List all individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders, Officers, 
Directors, LLC Managers, LLP Partners, Trustees etc.). Attach additional page(s) provided, If necessary, utilizing Addendum A. 

• The individuals and titles listed in this section must be identical to those filed with t he Massachusetts Secretary of State. 

• The individuals identified in this section, as well as the proposed Manager of Record, must complete a CORI Release Form. 

• Please note the following statutory requirements for Directors and LLC Managers: 
On Premises (E,g.Restaurant/ Club/Hotel) D irectors or LLC Managers - At least 50% must be US citizens; 
Off Premises(liquor Store) Directors or LLC Managers - All must be US citizens and a majority must be 
Massachusetts residents. 

• If you are a Multi-Tiered Organization, please attach a flow chart identifying each corporate interest and the individual owners of 
each entity as well as the Articles of Organization for each corporate entity. Every individual must be identified in Addendum A. 

I 

I 

I 

I 

I 

I 

Name of Principal Residential Address SSN DOB 

IIJtAN LIN II 1 OCEAN JC TERRACE, ATLANTIC CITY, NJ, 08401 ; I r-103_/_02-/1_9_86---, 

Title and or Position Percenta e of Owners hi Director/ LLC Manager US Citizen MA Resident 

IP RESIDENT I 50% I (:,Yes (e No I I fe:,Yes ('No II C Yes r.-No I 
Name of Principal Residential Address SSN DOB 

llvAN eozou II 2102 BRIGHTON ST PHILADELPHIA PA 19149 
I 

I !a,Jl6/l976 I 
Title and or Position Percenta e of Owners hi Director/ LLC Manager US Citizen MA Resident 

lv1cE PRESIDENT I 25% I c , Yes {!! No I I ~Yes CNo 11 CYes (i',No I 
Name of Principal Residential Address SSN DOB 

IIHUI YANG II 12738 VISTA ST, PHILADELPHIA PA 19152 
11 

1110/29/1 982 I 
Title and or Position Percenta e of Ownershi Director/ LLC Manager US Gtizen MA Resident 

lv1cE PRESIDENT I 25% I QYes @No I I € ,Yes C1No J I C Yes (~)No I 
Name of Princieat Residential Address SSN DOB 

!vuNMEIYE I 1 OCEAN IC TERRACE, ATLANTIC CITY, NJ, 08401 I· j jost26;19sa I 
Title and or Position Percenta e of Owners hi Director/ LLC Manager US Citizen MA Resident 

!CLERK I 0% I (' Yes Ci' No I I C,Yes CNo 11 
(' Yes (a.No 

2 



APPLICATION FOR A TRANSFER OF LICENSE 

6. PROPOSED OFFICERS, STOCI< OR OWNERSHIP INTEREST (Continued ... ) 
Name of Princieal Residential Address SSN 

I I I 
Title and or Position Percentage of Ownershi] Director/ LLC Manager US Otizen 

I 11 I C Yes (' No I I (' Yes t'No 

Name of Princieal Residential Address SSN 

I I I 
Tille and or Position Percentage of Ownershij Director/ LLC Manager US Citizen 

I 11 I (' Yes CNo I I (' Yes (' No 

Name of PrinciQal Residential Address SSN 

I I I 
Title and or Position Percentage o( Ownershlj Director/ LLC Manager US Citizen 

I (' Yes (' No I l (' Yes 

Additional pages attached? (' Yes (a No 

CRIMINAL HISTORY 
Has any individual listed in question 6, and applicable attachments, ever been convicted of a 
St;ite, Federal or Military Crime? If yes, attach an 1lffidavit providing the details of any and all convictions, 

MANAGEMENT AGREEMENT 

Are you requesting approval to utilize a management company through a management agreement? 
Please provide a copy of the management agreement. 

6A. INTEREST IN AN A LCOHOLIC BEVERAGES LICENSE 

(' No 

DOB 

11 
MA Resident 

II r Yes r No 

DOB 

II 
MA Resident 

11 r Yes (' No 

DOB 

11 
MA Resident 

11 r Yes (' No 

(' Yes (. No 

(' Yes (e No 

Does any individual or entity identified in question 6, and applicable attachments, have any direct or indirect, beneficial or financial 
interest in any other license to sell alcoholic beverages? Yes O No [8] If yes, list in table below. Attach addit ional pages, if 
necessary, utilizing the table format below. 

Name license Type License Name Municipality 

68 PREVIOUSL V HELD INTEREST IN AN ALCOHOLIC BEVFRAGES LICENSE 

Has any individual or entity identified identified in question 6, and applicable attachments, ever held a direct or indirect, beneficial or 
financial interest in a license to sell alcoholic beverages, which is not presently held? Yes O No ~ 
If yes, list in table below. Attach additional pages, if necessary, utilizing the t able format below. 

Name License Type License Name Municipality 

I 

I 

I 

I 

3 



APPLICATION FOR A TRANSFER OF LICENSE 

6C. DISCLOSURE OF LICENSE DISCIPLINARY ACTION 
Have any of the disclosed licenses listed in question 6Aor 6B ever been suspended, revoked or cancelled? 
Yes D No IgJ If yes, list in table below. Alla ch additional pages, if necessary, utilizing the table format below. 

Date of Action Name of license City Reason for suspension, revoccition or cancellcition 

7.CORPORATESTRUCTURE 

Entity Legal Structure L..lc_o_r_p_o_ra_t_io_n ___________ _ Date of Incorporation '-/o_6_/0_7_/_2_0_19 ______ ~ 

St ate of I nco rpo ration L..I M_a_s_s_a_ch_u_s_e_tt_s _____ ___ _ __ ---J 

Is the Corporation publicly traded? r Yes (o No 

8. OCCUPANCY OF PREMISES 
lease complete all fields in this section. Please provide proof of legal occupancy of the premises. 

• If the applicant entity owns the premises, a deed is required. 
• If leasing or renting the premises, a signed copy of the lease is required. 
• If the le;ise is contingent on the approval of this license, and a signed lease is not dVailable, a copy of the unsigned lease and a letter 

ol intent to lease, signed by the Jpplicant and the landlord, Is required. 
• If the real est.ite and business are owned by the same individuals listed in question 6, either individually or through separate 

busjness entities, a signed copy of J lease between the two entities is required. 

Please indicate by what means the applicant will occupy the premises 

Landlord Name lvuE WAH REALTY, INC. 

Landlord Phone 18572340760 
~--;:-::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: _________________________ _ 

Landlord Address 1783 WASHINGTON STREET, BROOKLINE, MA 

Landlord Email '-/ _N---'--/4"-~'----------------' 

jos/271201 s Lease Beginning Date 

Lease Emling Date /os12? 1202s 

Rent per MO nth .... ,.--3_s __ o __ o_._o __ o ________ _:::_-_-_-_-_-_-_-_::-_-_-_-_-_-_-_--'_,I 

Rent per Year L../4_2_0_00_._o_o ________ __,J 
Will the Landlord receive revenue based on percentage of alcohol sales? r Yes r. No 

9. APPLICATION CONTACT 
The application contact is the person who the licensing authorities should contact regarding this application. 

Name: /RUSSELL CHIN, ESQ Phone: ._l6_1_74_7_1_3_4_6o _________ _, 

Title: !ATTORNEY Email: IRCHIN@CH INFIRM.COM 

4 
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APPLICATION FOR A TRANSFER OF LICENSE 

10. FINANCIAL DISCLOSURE 

A. Purchase Price for Real Estate jo.oo 

B. Purchase Price for Business Assets 1300000.00 

C. Other* (Please specify) /o.oo 

D. Total Cost 1300000.00 

SOURCE OF CASH CONTRIBUTION 

I 
l 
I 
I 

*Other: (i.e. Costs associated with license Transaction including 
but not limited to: Property price, Business Assets, Renovations 

costs, Construction costs, Initial Start-up costs, Inventory costs, or 
specify other costs):" 

Please provide documentation of c1vailable funds, (E.g. Bank or other Financial institution Statements, Bank Letter, etc.) 

Name of Contributor Amount of Contribution 

,JIAN UN 75000.00 

HUI YANG 37500.00 

YAN BO ZOU 37500,00 

Total 1 soooo.od 

SOURCE OF FINANCING 
Plt~ase p rovide signed financing documentation. 

Name of Lender Amount Type of Hn;,ncing Is the lender a licensee pursuan I 
to M.G.L. Ch. 138. 

N/A 
(' Yes (' No 

r Yes (~ No 

(' Ye5 (' No 

(' Yes (' No 

FINANCIAL INFORMATION 

Provide a detailed explanation of the form(s) and source(s) of funding for the cost identified above. 

SHAREHOLDERS WILL PAY 150000.00 TO THE SELLER IN THREE YEARS ACCORDING TO SHARED INTEREST (JIANLIN PAYS 75000, HUI 
YANG PAYS 37500. YAN BO ZOU PAYS 37500), PAYMENTS WILL BE MADE MONTHLY (36 PAYMENTS IN TOTAL), AND WITHOUT INTEREST. 

11. PLEDGE INFORMATION 
Please provide signed pledge documentation. 

/\re you seeking approval for a pledge? r Yes (i' No 

Please indicate what you are seeking to pledge !check all t1t~1 apply) D License D Stock D Inventory 

To whom is the pledge being made? I .__ ______________________ __, 

s 



12. MANAGER APPLICATION 

A. MANAGER INFORMATION 

The indiv idual t hat has been appointed to manage and control the licensed business and premises. 

Proposed Manager Name IJIAN LIN Date of Birth 103/02/1 986 ISSN 

Residential Address 11 OCEANIC TERRACE, ATLANTIC CITY, NJ 08401 I 
Email ~ianlin0302@outlook.com Phone 14144187378 

Please indicate how many hours per week you i11tend to be on t he licensed premises ~ 

B. !:J[IZENSHlel'.B8CK(:;ROU~D INFOBMATIQN 

Are you a U.S. Citizen?" (; Yes (' No l Manager must be a U.S. Cit izen 

If yes, attilch one of the following as proof of citizenship US fJassport, Voter's Certificate, Birth Cert if icate or Naturalization Pilpers, 

Have you ever been convicted of a state, federal, or military crime? t Yes Ce No 

If yes, fill out the table below and attach an affiduvit providing the details of i:lny and all convictions. Attach additional pages, if necessary, 
utilizing the format below. 

Date Municipulity Charge Disposition 

c. EMeLQYMEm INFORM8IION 
Please provide your employment history. Attach additional pages, if necessary, utilizing t he format below. 

Start Date End Date Position Employer Supervisor Name 

01 /01/2010 12/31/201 2 KITCHEN MANAGER WISCONSIN MILWAUKEE MEJI MYSELF 

01/01/201 3 PRESENT KITCHEN MANAGER SAKURA CHRISTINE 

D, PRIOR DIS!:;l~LINARY ACTION 
Have you held a beneficial or financial interest In, or been the milnager of, a license to sell alcoholic beverages that wus subject to 
disciplinary action ? (' Yes (.No If yes, p lease fill out the table. Attach additional pages, if necessary,utlllzing the format below. 

Date of l\ction Name of License State Ci ty Reason for suspension, revocation or cancel lation 

r l,creby swear undrn the pains and penaltie5 of perjury that t/1e in/ormaUon I hove provided in this application is true and accurate: 

Manager's Signature~' _______ ....,..1~~--" ______ ___,I Date l.________._..l~/ ..... 2_.,,,-=6-4/ ....... I._C(-+-----' 
6 



1, 

2, 

3-
✓ 4. 

,c;. 
6. 
7. 
8. 
9. 
10. 

1\1:IL.FORD BOARD OF SELECTMEN 
Room 11, Town Hal!, 52 Main St. (Route 16), Milford, Massachusetts 01757-2679 

AUCTIONEER 

508-634-2303 Fax 508-634-2324 
www.rnilford.mn.us,co01 

LICENSE APPLICATION 
(CilECKONE) 

- APPLICATION FOR A NEW LICENSE 
✓ TRANSFER OF AN EXISTING LICENSE 

_ __ AMENDMENT TO EXISTING LICENSE ( Change of operating days/hours, 
change of location, etc.) describe on reverse 

11, LIVE ENTERTAINMENT (describe 011 r-eue,.se) 
BOARDING HOUSE 12, AUTOMATIC AMUSEMENT 
BOWLING ALLEY(S) (Coin-Operated Games) 
COMMON VICTUALLER 13. TRANSIENT VENDORS 
FORTUNE TELLER 14. CARNIVAL/CIRCUS 
HAWKERS/PEDDLERS Location: 
INNHOLDERS 15. CHRISTMAS TREE SALES 
POOLTARLES $ VALUE OF GOODS 
2ND HAND/AN'ITQUE DEALER 16. Cl.ASS I (NEW CARS) 
PAWNBRO.KRR CLASS II (USED CARS) 

CLASS III (JUNK CARS) - Public HMring Requi1·co 
(Describe 011 Reverse) 

17. WORKERS COMPENSATION JF NEEDED 

SEE AVDlTJONAf, JNFOR.MA '110N RE()UJRL?D J!J::LOW 

BUSINESS NAME: --=SU.::a:,_;_P_:.::Ec;_;R:.:.;Rc._;C=:::u~rs=r..:...N:..:.E,:_;l:..:.,N.,,,,C=---------------------

BUSINESS ADDRESS: _1_2_1 _D_E_, P_o_-_r _s1_~R_f._:1-:_:T_._M_T_L_F_O_R_D_. ,_N_f_A_O_l_75_7 __________ _ 

DA YS/ 1-IOURS OF OPERATION ~h)NI 111v -rn Wl'.I >NJ~mAY 11·J1JAM H)9:30PM. Tl-!UR5DAY Tns11Tl'KDAY I uoMl-1 ~11.sL:Nl>AY 1~•11,.' . .v.-\l:_;n1•M 

(Some Sunday licenses may require approval of State DPS) 

1/We, the undersigned, apply for this license in accordance with the provisions of all Sta lutes relating thereto. I/We furtli er certify, 
under penalties of perjury, that, to the b est nf my/our knowledge and belief, I/We have filed ,ill slate tax returns and paid all state taxes 
required under law. 

NAME OF APPLICANT:-- -+-'-~,.__._.,....,._ ______________________ _ 

HOME ADDRESS; --'-1-"0"-'C=E=· A..c.cN....c..Tc..:C:a-T--=ER:..:..:..:.RA:..:.=C=E"-'--,A"-'T-=LA~N.;...:Tc..:.IC=-=C=TT-=-=-YL..:I N:..;.LL),~0 . .=..84=· 0..:..I _________ _ 

APPLICANT'S SIGNATURE: __ _.-:1:"---~--·, _ _ _ ....._ _ ___ DATE: ~ C- ··~,;< __ ?_--.2~cJ-I_L_. __ 
(Individual or Corporate Officer) 

( 414 ) 4]87378 
The name signed nbove must be typed or pri11ted on this line Weekday Telephone N umbel' 

APPLICANT'S MAILING ADDRESS: _l _O_C_E_· A_N_1J_c_·_rn_;R_R_A_C_E _ __._A...,T .... l...._,A-'-"N-'--T .... ) ..... C.._C,.._;T...,')...,"Y'---_N__._J ____ 0_84_0 l 
No. & Street ~ '11 State Zip 

_ ________ ___ _____ Or__ . 
Sociul Security No. (Voluntary) Federal Identification No. (Mandatory) 

IMPORTANT: Read this section carefully. 
Ad.diLionul Jnformation RcqHi1·cd: 

Provide required information on reverse side. 

Lic,•.n.;e t ;\buve 
I 

3, 8, 12 

6, 9, 10, 13 
6, 13 
11 

14 

Provide copy of State and/or County Auctioneer's License 
Indicate number of alleys, pool tables and number and types ofcoin-operated gamt!s 
Request Town By Laws, which states applicant's responsibility 
Describe in detail: type, quantity, and cost (to you) of goods to be offered for sale 
Describe in detail: type nf live entert:iinment to be licensed 
Applicant must request and agree to abide by established policy 

CONTINUE APPLICATION PROCESS ON REVERSE SIDE OF THIS FORM 



TRANSFERS: Proposed new owner should complete application form. Current license holder must sign below, 
indicating agreement to transfer of license. 

I/We, the undersigned, agree to the transfer of existing license(s) to the applicant named on 
the face of this form. 

~ ~ £' ~ @~ f<:l SIGNATURE. ___ ?tz---✓-~~ _ _ ________ DATE: ____________ _ 

___ AMENDMENTS: specific changes desired should be explained below in detail. 
___ LIVE ENTERTAINMENT: explain below, times and location 

ADDITONAL REQUIREMENTS: 
-~ This app lication m ust he returned with all rc,quired documents nt least h/\fo w eeks J>l'ior to 
Sclcd mcn's Meeting 
*License will not be issued unless Tax Certification Clause is signed by the applicant. 
*License will not be issued unless all local (Town of Milford) taxes and assessments are paid by the business entity 
and/or all principals involved in the business activity. 
*License will not be issued without Workers Conmensatjon Affidavit 
*Your social security number will be furnished to the Massachusetts Department of Revenue to determine 
whether you have met tax filing payment obligations. Licensees who fail to correct their non-filing or delinquency 
will be subject to license suspension or revocation. This request is made under the authority of Chapter 62A, 
Section 49A of the Massachusetts General Laws. 

General Llcense Application.doe Revised 10/l9/18 



DEPARTMENT HEAD REVIEW FORM 

1. Name of Business: 

Business Address: 
Assessors ID-#: 

Superb Cuisine Inc. D/B/ A Tokyo Japanese 
Steakhouse 
121 Depot Street, Milford 
Map _ Block_ Lot_ 

2. Has applied for: Transfer of an existing Restaurant, All Alcohol License from 
Great Dragon Corp. D/B/A Tokyo Japanese Steakhouse 

3. Selectmen will take action on: Monday September 09,2019 ______ _ 
4. Hearing Continued/Postponed/MGL Deadline: _ ______ _ 
5. Abutters Notified: _N / A___ Published: 
6. Inquiry Sent To Dept. Heads on: __ 8/26/2019 ____ _ 
7. Please Respond By: _8/30/2019 ____ _ 
8. License Approved: ___ Denied: ___ Tabled: ____ On __ _ 

Building Commissioner: (Zoning, Occupancy, Building/Handicap Access, 
Restroom Handicap Access, etc.) OCC Load 155, Open Permits with failed 
inspections, accessible building 

Town Planner: (Site Plan/Special Permit; Other Requirements/Stipulations) 
Ok- no change in actual use 

Tax Collector: (Outstanding Taxes) Outstanding FY20 Personal property $222.28 

Town Treasurer: (Outstanding Tax Liens) None 

Fire Chief: (Information/Comment) Denied- Multiple Fire Code Violations- Owner 
notified of changes needed 

Police Chief: (Information/Comment) No issues or concerns 

Criminal Offense Record Info: (CORI) Approved • Disapproved • 
Board of Health: (Information/comment) All set with BOH, all information has 
been updated and an inspection is scheduled for September 6, 2019 

Sewer Commission: (Information/Comment) ______________ _ 

Milford Water Company: (Information/comment) ____________ _ 

Commission on Disability: (Information/ comment) ________ _ 

Dept. Head Signature: __________ Date: _ ______ _ 

Contact Name/Manager: Jian Lin D.O.B. SS # 
Phone: _ 414-418-7378 _______ e-mail: _jianlin0302@outlook.com_ 



The Common JVea!th of Jt.1assachusetts 
Alcoholic Beperage.\· Control Commission 

95 Fourth Street, Suite 3, Chelsea, MA 02150-2358 
www.mass.gov/ab cc 

APPLICATION FOR A TRANSFER OF UCENSE 

M unicip~lity ... IM_i_lfo_r_d _______ __ __, 

1. TRANSACTION INl=ORMATION D Pledg0 of Inventory O Change of Cldss 
~ Transfer of License 

D Alteration of Premises 
D Pledge of License D Ch,rnge of Cc1tegory 

D Pledge of Stock Change of License Type 
r···1 Change of Location 

I 
D (§12 ONLY, e.g. "club"to "restaurant") 

I D Management/Operating Agreement D Other 

Pleease provide a narrative overview of the transaction(s) being applied for. On-premises applicants should also provide a description of 
t he intended theme or concept of the business o peration. Attach additional pages, if necessary. 

This is an all beverages license transfer for a presently operating restaurant and bar. The business as a whole is transferring ;,s an ongoing concern. 

Z. LICENSE CLASSIFICATION INFORMATION 
ON/OFF-PREMISES 

I On-Prem ises-12 \\ 

TYPE 

3. BUSINESS ENTITY INFORMATION 

CATEGORY 

k11 Alcoholic. Bevnages 

The entity that will be issued the license and have operational control of the premises. 

Current or Seller's License Number . 1070600008 FEIN 

Entity Name I central Tavern, Inc. 

OBA I central Tavern Manager of Record jMich~el B. Aghajanian 

Street Address I 31 Central Street, Milford, MA 01757 

Phone 1(508) 579-4232 I Email 
'------------- ----' 

Im ichael@centra lta vern.co m 

Add'I PhonG I I Website lwww.centraltavern.com 
-------- -----~ 

4. DESCRIPTION OF PREMISES 
Please provide a com plete description of the premises to be licensed, including the number offloors, n umber of rooms on each floor, any 
outdoor areas to be included in the licensed area, and total square footage. If this application alters the current premises, provide the 
specific changes from the last approved d escription. You must also submit a floor plan. 

A one-story, stand-a lone building with two front entrances, consisting of three (3) rooms and a basement for storage . 

Total Sq. Footage 13,600 I Seating Ca pa city l2so I Occupancy Number J2so I 
Nurnber of Entrances l2 I Number of Exits 13 I Number of Floors j1 I 

1 



APPLICATION FOR A TRANSFER OF LICENSE 

5. CURRENT OFFICERS STOCK OR OWNERSHIP INTEREST 

1 

By what means is the 
Transferor Entity Name !oulang Enterprises, LLC I Purchase license being 

transferred? 

List t he individua ls and entities of the current ownership. Attach additional pages if necessary utilizing the format below. 

Name of Prlncieal Tit I e/Posit ion Percentage of Ownership 

!Paul A. Iacovelli I !officer and Stockholder I 1,00% 
Name of Principal Title/Position Percentage of Ownership 

I 11 I I 
Name of Principal Title/Position Percentage of Ownership 

I 
11 I 

Name of Principal Title/Position Percentage of Ownership 

I 11 I I 
Name of Princleal Title/Position Percentage of Ownership 

I 11 I I 
6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST 
List all individuals or entit ies that will have a direct or indirect, beneficia l or financial interest in this license (E.g. Stockholders, Officers, 
Directors, LLC Managers, LLP Partners, Trustees etc.). Attach addit ional page(s) provided, if necessary, utilizing Addendum A. 

• The individuals and t itles listed in t his section must be identical to t hose filed with the Massachusetts Secretary of State. 

• The individuals identified in this section, as well as the proposed Manager of Record, must complete a CORI Release Form. 

• Please note the following statutory requirements for Directors and LLC Managers: 
On Premises (E.g.Restaurant/ Club/Hotel) Directors or LLC Managers - At least 50% must be US clti:z.ens; 
Off Premises(liquor Store) Directors or LLC Managers - All must be US citizem and a majority must be 
Massachusetts residents. 

• If you are a Multi-Tiered Organizat ion, please attach a flow chart identifying each corporate interest and the individual owners of 
each entity as well as t he Articles of Organizat ion for each corporate entity. Every individual must be identified in Addendum A. 

Name of Princi al Residential Address SSN DOB 

Michael B. Aghajanian 12 Highland Avenue, Milford, MA 01 7S7 I; 116/27 /1 977 

Tit le and or Posit ion Percenta e of Ow nershi Director/ LLC Manager US Citizen MA Resident 

IP resident I 100% I i. Yes cNo I I (e Yes (' No 11 (i' Yes C No I 
Name of Princieal Residential Address SSN DOB 

ll II I 11 
Title and or Position Percentage of Ownershij Director/ LLC Manager US Citizen MA Resident 

I C' Yes C No I I r Yes (' No II C Yes C No I I 

Name of Princieal Residential Address SSN DOB 

II II I 11 
Tit le and or Position Percentage of Ownershij Director/ LLC Manager US Citizen MA Resident 

(' Yes (' No I I CYes (' No 11 r Yes ("No I 
. I . 

Name of Principal Residential Address SSN DOB 

I 11 
Title and or Position Percentage of Ownershi] Director/ LLC Manager US Citizen MA Resident 

I t Yes CNo I I ('Yes (' No 11 C Yes (' No I 
2 
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I 

I 

I 



APPLICATION FOR A TRANSFER OF LICENSE 

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST (Continued ... ) 
Name of Principal Residential Address SSN 

I 
Tltle and or Position Percentage of Ownershij Director/ LLC Manager US Citizen 

I I ("Yes C No I I (' Yes (' No 

Name of Princieal Residential Address SSN 

l I I 
Title and or Eosition 

I 
Percentage of Ownershi] 

11 

Director/ LLC Manager US Citizen 

(' Yes C No I I (' Yes (~ No 

Name of PrinciQal Residentia I Address SSN 

l I I 
Title and or Position Percentage of Ownershlj Director/ LLC Manager US Citizen 

I (' Yes (' No I I (' Yes 

Additional pages attached? (' Yes (.' No 

CRIMINAL HISTORY 
Has any individual listed in question 6, and applicable attachments, ever been convicted of a 
State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and all convictions. 

MANAGEMENT AGREEMENT 

Are you re-questing approval to utilize a management company through a mc1r.agement agreement? 
Please provide a copy of the management agreement. 

GA. INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE 

(' No 

DOB 

11 
MA Resident 

I I ('Yes CNo 

DOB 

11 

MA Resident 

1 1 ('Yes (' No 

DOB 

11 
MA Resident 

I ·1 C Yes (' No 

1. Yes (. No 

(' Yes (i No 

Does any individual or entity identified in question 6, and applicable attachments, have any direct or indirect, beneficial or financial 
interest in any other license to sell alcoholic beverages? Yes D No [g] If yes, list in table below. Attach additional pages, if 
necessary, utilizing the table format below. 

Name License Type License Name Municipality 

6B. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE 

Has any individual or entity identified identified in question 6, and applicable attachments, ever held a direct or indirect, beneficial or 
financial interest in a license to sell alcoholic beverages, which is not presently held? Yes D No [g] 
If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below. 

Name License Type License Name Municipality 

I 
I 

I 
I 

3 



APPLICATION FOR A TRANSFER OF LICENSE 

6C. DISCLOSURE OF LICENSE DISCIPLINARY ACTION 
Have any of the d isclosed licenses listed in question 6Aor 6B ever been suspended, revoked or cancelled? 
Yes O No ~ If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below. 

Date of Action Name of License City Reason for suspension, revocation or cancellation 

7.CORPORATESTRUCTURE 

Entity Legal Structure !corporation 
~ ----------------' Date of Incorporation '~A_u_g_6_, _2_0_19 ______ ___. 

State of Incorporation ~'M_a_s_sa_c_h_u_s_et_t_s ___________ _, 
Is the Corporation publicly traded? (' Yes: r. No 

8. OCCUPANCY OF PREMISES 
lease complete all fields in this section. Please provide proof of leg.ii occupancy of the premises. 

• If the applicant entity owns the premises, a deed is required. 
• If leasing or renting the premises, a signed copy of the lease is required. 
• If the lease is contingent on the approval of this license, and a signed lease is not available, a copy of the umlgned lease and a letter 

of intent to lease, signed by the applicant and the landlord, is required. 
"' If the real est;ite and business are owned by the same individuals listed in question 6, either individually or through separate 

business entities, a signed copy of a lease between the two entities is required. 

Please indicate by what means the applicant will occupy the premises 

Landlord Name !shea Barron Realty, Inc. 

Landlord Phone 1(508) 579-4232 ----,...-_-_-_-_-_-_-_-_-_-_-_-_-_-_- _-_-_-_-_-_-_- _- _---'----------------------------, 
Landlord Address 12 Highland Avenue, Milford, MA 01 757 

Landlord Email lmichael@aghy.net 

110/1/2019 Lease Beginning Date 

Lease Ending Date 19/30/2029 

Rent per Mont hi ~~$_3_,-:.s_o __ o_._o_o-:._-:..-:.-:.-:.-:.-:..-:..-:.-:..-:.-:.-:.-:.-:..-:..-:..-:.-=:I 

Rent per Year ._1$_42_,_oo_o_.o_o ____ ___ _ __,I 
Will t he Landlord receive revenue based on percentage of alcohol sales? (' Yes (e No 

9. APPLICATION CONTACT 
The application contact is the person who the licensing authorities should contact regarding this application. 

Name: !Michael B. Aghajanlan Phon~ ~~-o_s _s_79_·_4_23_2 _ _______ ~ 

Title: l~P_ri_n_ci_p_a_l ____ ____________ _. Email: lmichael@centraltavern.com 



APPLICATIOl\l FOR A TRANSFER OF UCENSE 

10. FINANCLAL DISCLOSURE 

A. Purchase Price for Real Estate 1$0.00 

& Purchase Price for BL1siness Assets ls100,ooo.oo 

C Other* (Please specify) I 
D. Total Cost 1$100,000.00 

SOURCE OF CASH CONTRIBUTION 

I 
I 
I 
I 

*Other: (i.e. Costs associated with License Transaction including 
but not limited to: Property price, Business Assets, Renovations 

costs, Construction costs, Initial Start-up costs, Inventory costs, or 
specify other costs):" 

Ple;ise provide documentation of availilble funds. (E.g. Bank or othei- Financial institution Statements, Bank Letter, etc.) 

Name of Contributor Amount of Contribution 

Michael B. Ag hajania n $100,000.00 

I_ Total 
- - - --- - ~- - -

SOURCE OF FINANCING 

Please provide signed financing documentation. 

N arne of Lender Amount Type or Financing 
Is the lender a licensee pursuant 
to M.G.L. Ch. 138. 

(' Yes (' No 

(' Yes (' No 

(' Yes (' No 

('Yes (' No 

FINANCIAL INFORMATION 
Provide a detailed explanation of the form(s) and source(~) of funding for the cost identified above. 

Cash contribution in the form of a personal loan from the President and Director of Central Tavern, Inc. to the Corporation. 

11. PLEDGE INFORMATION 
Please provide signed pledge documentation. 

Are you seeking approval for a pledge?(' Yes !•- No 

Please indicate what you are seeking to pledge (check all that apply) D License D Stock D Inventory 

To whom is the pledge being made? l I 

5 



12. MANAGER APPLICATION 

A. M8NAGER INEQBM.~TION 

The individual that has been appointed to manage and control the l icensed business and p remises. 

Proposed Manager Name jMichael B. Aghajanian Date of Birth 16/27/1977 ISSN 

Residenti;il Address 12 Highland Avenue, Milford, MA 01757 

Email lmich;;iel@centraftavern.com Phone 1(508) 579-4232 

Please indicate how many hours per w eek you intend to be on the licen_sed premises D 
B. CITIZENSHIPLB8~1SGROUND INFQRMATIQN 

Are you a U.S. Citizen?* (,, Yes ("No *Manager must be a U.S. Citizen 

If yes, attach one of the following as proof of citizenship US Passport, Voter's Certificate, Birth Certificate or Naturalization Papers. 

Have you ever been convicted of a state, federal, or military crime? C Yes {• No 

If yes, fill out the table below and attach an affidavit providing the details of any and all convictions. Attach additional pages, if necessary, 
utilizing the format below. 

Date Municipality Charge Disposition 

C. EMPLQYMENT INFQRMATION 
Please provide your employment history. Attach additional pages, if necessary, utilizing the format be!ow. 

Start Date End Date Position Employer Supervisor Name 

April 201 G March 2019 Division President Guest Services Inc. Rick Wayland 

June 2008 April 2016 Owner/President Boston Outdoor Rec. Inc Self 

Feb 2008 Oct 2015 Principal Consultant F 5 Networks Inc. Joseph Silva 

Aug 2005 Feb 2008 Sr. Project Mgr. EMC, Inc. Raj Motwane 

D. PRIOR DISCIPLINARY ACTION 
Have you held a beneficial or financial interest in, or been the manager of, a license to sell alcoholic beverages that was subject to 
disciplinary action? ("Yes (.'No If yes, please fill out the table. Attach additional pages, if necessary,utilizing the format below. 

Date of Action Name of License State City Reason for suspension, revocation or cancellation 

I hereby swear undrr the pains and penoltic.s of perjury that the Information I hove provided In this app/icotion is true and accurate: 

Manage,', s;gaaw,e I 1;o9~• .. I Date!.__ _a_/1-+-~).c..._J_O i_"I _ _. 
6 



DEPARTMENT HEAD REVIEW FORM 

1. Name of Business: 
2. Business Address: 

Assessors ID#: 

Central Tavern, Inc. D/B/A Central Tavern 
31 Central Street, Milford 
Map _ Block_ Lot_ 

3. Has applied for: Transfer of an existing Restaurant, All Alcohol License from 
Dulang Enterprises, LLC 

4. Selectmen will take action on: Monday September 09,2019 ______ _ 
5. Hearing Continued/Postponed/MGL Deadline: _______ _ 
6. Abutters Notified: _N / A,___ Published: 
7. Inquiry Sent To Dept. Heads on: __ 8/26/2019 ____ _ 
8. Please Respond By: _8 / 30/2019 ____ _ 
9. License Approved: ____ Denied: _ __ Tabled: ____ On. __ _ 

....... .... ... .. ..... ···· ·· ··········· ........... .... ...... .. .... .... .. ... .... ... .. .............. ... .. . 
Building Commissioner: (Zoning, Occupancy, Building/Handicap Access, 
Restroom Handicap Access, etc.) No violations, OCC load 250, building and 
restrooms accessible 

Town Planner: (Site Plan/ Special Permit; Other Requirements/ Stipulations) 
OK- no change of actual use 

Tax Collector: (Outstanding Taxes) No outstanding taxes 

Town Treasurer: (Outstanding Tax Liens) None 

Fire Chief: (Information/ Comment) Approved 

Police Chief: (Information/Comment) No issues or concerns 

Criminal Offense Record Info: (CORI) Approved • Disapproved • 
Board of Health: (Information/ comment) No pending issues as of this date 

Sewer Commission: (Information/Comment) ____________ __ _ 

Milford Water Company: (Information/comment) ____________ _ 

Commission on Disability: (Information/ comment) ________ _ 

Dept. Head Signature: ___________ Date: _ ______ _ 

······················ · .......... ..... ........ ............................. ······· ....... ······· ·· ··· ········ ..... '' ........ . 
Contact Name/Manager:Michael B. Aghajanian D.O.B.6/27/77 SS :#015-62-6499 
Phone: _ 508-579-4232_ e-mail: _michael@l::entraltavem.com_ 



1. 

2. 

3. 
4. 
s. 
6. 
7-
8. 
9. 
10. 

MILFORD BOARD OF SELECTMEN 
Room 11, Town Hall, 52 Main St. (Route 16), Milford, Massachusetts 01757-2679 

508-634-2303 Fax 508-634-2324 
www.milford.ma. us .com 

LICENSE APPLICATION 
(CHECK ONE) 

_____ APPLICATION FOR A NEW LICENSE 
__ TRANSFER OF AN EXISTING LICENSE 
___ Al\!IENDMENT TO EXISTING LICENSE (Change of operating days/hours, 

change oflocation, etc.) describe on reverse 

--. AUCTIONEER 
--BOARDING HOUSE 
--BOWLING ALLEY(S) 
__L COMMON VICI'UALLER 
___ FORTUNETELLER 
__ HAWKERS/PEDDLERS 
__ INNHOLDERS 
__ POOL TABLES 
__ 2ND HAND/ ANTIQUE DEALER
- __ PAWNBROKER 

11. 
l2. 

13. 
14. 

15. 

16. 

17, 

X LIVE ENTERTAINMENT (describe on reverse) 
__ AUTOMATIC AMUSEMENT 

(Coin-Operated Games) 
__ TRANSIENT VENDORS 
___ CARNIVAL/CIRCUS 
Location: ___________ ____ _ 
. __ CHRISTMAS TREE SALES 

$ ___ VALUE OF GOODS 
__ CLASS I (NEW CARS) 
__ CLASS H (USED CARS) 
___ CLASS III (JUNK CARS) - Public Hearing Required 
(Describe on Reverse) 
____ WORKERS COMPENSATION IF NEEDED 

SEE ADDITIONAL INFORlvIATION REQUIRED BELOW 

BUSINESS NAME: _ _ C_e._V\~"'"-'('(;.y_ \~ ---\-"'-~11_e_r_l/\__,_1 :r_ V\._ L_ , __ c\_b_°'-__ C.~e_\f\~:--\_r_1...,_ \ _.-.--_,_V\_v_-e_r_/\~ 

BUSINESS ADDRESS: - ~3~ \ __ C~e_V\_,.-\,-_.f_"-'~ '--~- r_e_e._:\:~---- ---- --
DAYS/HOURS OF OPERATION S ~h ---r'V\'11.r. ~ \ o°'-W\ -\-o l o..11\'\ SO\:t. c..'V'J S\1\\/1, 10"'1¥',- 2.?.., 

(Some Sunday licenses may require approual of State D1'8) 

I/We, the undersigned, apply for this license in accordance with the provisions of all Statutes relating thereto. I/We further certify, 
under penalties of perjury, that, to the best of my/our knowledge and belief, I/We have filed all state tai returns and paid all state taxes 
required under law. 

NAME OF APPLICANT: --- --- ~~ -~A-.-:ar-V\_c..._,,~ct--°'- ""--'-~ "-_ V\_,____,,,.____._?_r_e_s_,~d_ e_\l\_+ ___ _ 

HOME ADDRESS: - """'-- -'-.::'1-----a.=--'-A--'-'-ve_ , ..,._...-'-'-'1 \-'-to<~-v\"--__.__--'-A....;__ _ _ --+-+--- --

~~~~~ ~--=1--:....,-'- -1-=:5,_-:_)_-11_,__DATE: ----1-'~{j_[~-

--:-'--~~-:'-'-----a.....-t---'-l--'---'~-'------ --C 'Jo~) q- 7 ~ 4 2. 3 ~ 
The name signed above must be typed or printed on this line Weekday Telephone Number 

APPLICANT'S MAILING ADDRESS: _2..~~-\__,,'S-1-~-'°'-~- _A_11_t.~. -~~-·_, \fo~ cc_J, _ __ /Vl_A-~_C>_ (}~S~} 
No. & Street T~~n. _ . State Zip 

_""'.""""." ____________ ___ Or 
-

Social Security No. (Voluntary) Federal Identification No. (Mandatory) 

IMPORTANT: Read this section carefully. Provide required information on reverse side. 
Additional Information Required: 
License # Above 

1 Provide copy of State and/or County Auctioneer's License 
3, 8, 12 Indicate number of alleys, pool tables and number and types of coin-operated games 
6, 9, 10, 13 Request Town By Laws, which states applicant's responsibility 
6, 13 Describe in detail: type, quantity, and cost (to you) of goods to be offered for sale 
11 Describe in detail: type of live entertainment to be licensed 
14 Applicant must request and agree to abide by established policy 
CONTINUE APPLICATION PROCESS ON REVERSE SIDE OF THIS FORM 



Afe<>h()//c Bevango C11Mrn.l Cl'_,.,,,,Hillr, 
95 Foun/1 Srrcn. Si;Jre J, Clufr,n, .\f ,t //)J.~f>-JJH 

"' .. '-'- m>1 •· • .. t:t>•'.,,:.I><, 

~ !Nf~.fi_l..:.l)'_!_N<~)'J_\-~A ' 7C';/ 
[nlf:)' ~~~-Tit 

I ------ -
LGt_ rrl~ ~to.~ .. ,LL.~ · 

[ 
.~ --- -

~08-f.-,'.1.4-JO~ a·· 
.. .,! 

- -- ,·-· · - ..J - ~ ·- . -

,-~---·-·----·-·· ~------
j P1opo.~'i '•'F·.l-,r• •,;w,(': Dav,d K-e,n 
I ~- . -

···1 o.,1 .. c,ft1Htt1 !05/1//19/q ]-,sM 
! 1.. ~- j \__. .... ~• .J I 

! Rn,kr-/.~ l..d/1,~u ?:~-~-,~i,;~-,~~-.-, _-'A;1'.,· lv1 a_r•b_~:~~:gh Mo, ..2_ 15~~ -
- . ---· ----~ 

I 
.... - - ---....i 

f r· 
: f:':n,i I 

' 
r-)Ono<s.r 1@ yahoo com I 

. ------------ .• J 
:p!t'Ht 'nd!c.ll!e hov. •c,;irsy >,i-,.,:i ~r v.~t'~ r ··-· · ----

1 

;y,..,.., ,nt.,ai"t..c1' '(') N (\n ,~ .... ht,.:. ,.,J"-:: r~rc- 1'\l!f' ~ 1. --~s 

PhOr\f L 954-6~1-5L67 

i\f~ r·1~:' :~~ ( ~(:~J-~;~t?~/·'=~~~~~ .~! \. 1--·i.;·t .(~F:'.) ~- 1~~?°4 ~~:?-;_!•4 - ------- ----· · - - - --- - ·---·---·• ~-----_ 

1,-,,~ )'Os.J a IJ.S Cit11rr,7• cfies r No • MJnager fY'IUSt be U.S. ci!1r1:n 

Lc. ~:-Ap_p_r_c-_v_ect_ L~==~~~l~ ~g!'( l ... -~~-r-~ h r ___ e_d-=__c __ s_=_c=h=i=· =-=-· =·=--=--=··=-=·-=·~::.~-::.-~:::~ 

1
1,,: ""'"· ~'.:~.:r, o:·;t c.f 1he Jell, ,y,r.~ ,H p10cT 1/ , ,L,t>,..," ~ '_'S F,u,;n,rt Vot~1's Ct•rliliL,,t~. l\11\h Ct•rtif1cate or Na\urijli2at1an Pdpe1~ 
h,a v,r, )-'0·- CVt-f been u.-,r· ,. c: r.~a o. ~ ) ! ,.lf ~1 • J,:,.)4• · {)( 0' ,1 I ( ,Hj-' ,_ r, 1' h!:~' ( ,, ('~ (...,,~t~iJd 

: 1f )·~~- trll out !ht' t;,ble below and .;,i tach ;,r, ~"',tJav ! p-,;v,dl'lQ the ctet~il1 of ;:,ny a11d all ccrnvicti0n.1. Att.,i:h additional )'.138f~, if 

I
. r,~c~5.1ary, utdi1

0

1n5 the= ~~r_'~_"_' _b_e_io_w ________ _ 

'.)a(e r.J.c,1·,,c..:.,;,li!y (hMg~ Dlspc,sition 

I·- -----+ 
I 

\3r . £t.4r·:..CYM(h'T st\rQR \:'./:. "':1C··\ 
;Please µ10·,;de yolir em;::G,rr,r,:.r h;s~cr--1 t.ttach add:LG'1ai pii[L'~, if ni::Ce$SU/, vtililing the format below. 
'1 Su,~ :.\:itt- Er.c D,lt> : f-:'.1,;U(;n br, ,:loy'er i----· Supervi,1_u_r_N_3_,n_e ___ __, 1 
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4
;-=-c..:.u_rr..:.e..:..n..:..t .;-f _ m_::.a_n..:.a::::.g_e_r/.:::g_m _____ T~g~i_F_:_id_a_!y...:.s _____ ---il--A_n_n_e_B_ir_o_n ____ --,\ i 

t ______ ~----..L.-----------'------- --- --- __ .:..i ~---------- - . ---
/ m PR1CH r;,I5c;Ir--uI~.A.f'.Y ACliOt-. 
Have, you /",i;ld., beneficii:il or f,r,ancial interest in, or been the mar,ager of, a ticeri5e to 1ell alcoholic beverdq?s \hJt wJ$iiJb!~(t tc 

disciplinary action? (' Yes ~o If 1es, plea~e fill out the table, Attach odditional p~ges. if neces~ary, ullli:.>lfl!J th._,. k1•m.it bt>klw. 

'om of Act·oo I N, .,,,,-,-, "' •" piat, Oty i"'"-~~!:', ,s~ spe ,.,;co, , e,oc.1,oe N coo<<ll~i§ 0 I I 

E · 1 " . •~=L, ~ .. ,. , , .'. •-u~ _,.,,.,,====~~~~----=lj 
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Manager's Signature ~ __ ··----~------·-= .] D~tt- [-:RjJ..-;;!i.r,,r 7 



DEPARTMENT HEAD REVIEW FORM 

1. Name of Business: 
2. Business Address: 

Assessors ID#: 

GC Fridays Boston, LLC D/B/A TGI Fridays 
240 Fortune Boulavard, Milford 
Map_ Block _ Lot_ 

3. Has applied for: Amendment to All Alcoholic License-CHANGE OF MANAGER 

4. Selectmen will take action on; Monday September 09,2019 ______ _ 
5. Hearing Continued/Postponed/MGL Deadline: _______ _ 
6. Abutters Notified: _N / A__ Published: 
7. Inquiry Sent To Dept. Heads on: __ 8/29/2019 _ _ __ _ 
8. Please Respond By: _9/04/2019 _ ___ _ 
9. License Approved: ___ Denied: ___ Tabled: _ ___ On __ _ 

Building Commissioner: (Zoning, Occupancy, Building/Handicap Access, 
Restroom Handicap Access, etc.) No violations, OCC load 225, Building and 
Restrooms are accessible 

Town Planner: (Site Plan/Special Permit; Other Requirements/Stipulations) 
Ok- no change of actual use 

Tax Collector: (Outstanding Taxes) Past due Personal Property FY20 $783.26 

Town Treasurer: (Outstanding Tax Liens) None 

Fire Chief: (Information/ Comment) Approved 

Police Chief: (Information/Comment) No issues to cause concern 

Criminal Offense Record Info: (CORI) Approved • Disapproved • 
Board of Health: (Information/ comment) Updated application with new manager 
information 

Sewer Commission: (Information/Comment) ______________ _ 

Milford Water Company: (Information/comment) __________ __ _ 

Commission on Disability: (Information/ comment) ________ _ 

Dept. Head Signature: ___________ Date: ____ ___ _ 

··········································· ····· ··· ·· ··· ··············' ............. ·· ·········· ····························· 
Contact Name/Manager: David Klein D.O.B. 5/ 17/79 SS # 148-82-2206 
Phone: _954-651-5267 __ e-mail: _monksr l@yahoo.com_ 



OFFICE OF THE TOWN TREASURER 
TOWN OF Ml LFORD, MASSACHUSETTS 

CHRISTOPHER C. PILLA 
TOWN TREAS\IREll 

.JANET A. FERREIRA 
ASSISTANT TREASlJRF:R 

September 9, 2019 

Milford Board of Selectmen 
Town l-lall 
52 Main Sn·eet 
Milford, MA 01757 

52 MAIN STKLET, ROOM 18 
MlLFORD, MA 01757 

Re: Surplus disposition and offer to sell Town-owned land at Bin:h Streel, 
LOT 43-0-54 0.133 Acres of RB Land 

Dear Mr. Chainnan: 

Tdephonc: (508) 634-2300 
rax: (508) 634-2324 
E-Mail: cpilla/7tllOWll()f"Jllillord.com 
Web: niilfordma.gov 

Please place the following maucr on your next agenda for consideration and action. The Town is the owner 
of a parcel of land, comprising 0.133 acres, located on Birch Street in Mi I rord. This parcel was entered into tax title in 
1998. It was later foreclosed on through the land of low value process in 2004. The land has sat vacant ~ince then. The 
parcel is located in the RH Zoning District, and comprises approximately 0.133 acres of land. The pan;el of land, is, 
generally, not buildablc by itself, and an abutter expressed a desire to pun:hase it. 

A survey of Town depa11ments indicated no municipal need for this parcel. The sale of this lol will eliminate 
an existing encroachment issue and will place an otherwise unviable pared back on the tax rolls. 

J ask you to consider taking two votes: 

1. A vote to declare the parcel surplus; 
2. A vote to offer the land for sale at a competitive public auction, with the condition that if the parcel is 

purchased by an abutter at the auction, with in three months of sale the parcel be merged with the abutting 
parcel by the filing, approval and recording of a plan merging the two parcels into a single tax parcel 
(this condition will ensure that the encroachment issue is perpetually resolved and that the smaller parcel 
does not, alone, result in a future tax lien foreclosure proceeding. (Minimum bid to be set by the 13oard of 
Selectmen). 

Thank you for your consideration. 

Christopher C. Pilla 
Town Treasurer 



43 
MAP 

0 
BLOCK 

54 
LOT 

_PRO~QCAJ}0N __ IN PROCE&§.Aef8Al$.A!...filJ__Mb1Afrr.._ _ 
No_:___j_Alt_No I D~i1y =l I Use Code land Size Buiding Value Yard llErn> 

. __ _JBIRC~ ST, MILFORD_ 930 0.133 

OWNERSHIP ~ 
0Wnef1:ITOWN OF MILFORD 

1 of 1 
CARD 

l.a:ldValUe 
11,900 

Town of Milford APPRAISED: 
USE VALUE: 

Total Card I 
11 ,9001 
11,9001 
11,900/ 

Total Parcel 
11,90() 
11,900 
11,900 ASSESSED· 

Tnt:o1Value ·1 r- ~I Descr!ption ~ 
11,900 1- --- ·-- UserAcct 

GISRef 
I 

t ·, *
~i 

·- --
' Ofmer2: Totll-e;r- - . O.W - - , ... -------· - - -11,900 - - - 11:i>o . - ~!Size- ·-
ONner 3: Parcel 0.133 11.900 11, Tola! Land:. 

GISRef 
... ~ 

\.;-' 
;' . .''l'.!,~ 

l nseDate.J Street 1: 52 MAIN ST Source:IMarket Adj Cost '. ~I Value per SQ unit /C~~Nf A /Parcel:JN/A J Land Unit Type:J 

T~~MILFORD PREVIOUS A.S$ESSMENT __ --- -- ·-- -- Parcel ID \43-0-54 --=--=- --=-- ... !5849! - u~~~f#E:NE 
R'!!2'?!. 
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OFFICE OF THE TOWN TREASURER 
TOWN OF MILFORD, MASSACHUSETTS 

CIIRISTOPHER C. PILLA 
TOWN rnt::ASURER 

JANET A. Fl<:RREIRA 
I\SSlST ANT TREASURER 

September 9, 2019 

Milford Board ofSclectmcn 
Town Hall 
52 M<1in Street 
Milford, MA 01757 

52 MAIN STREET, ROOM 18 

M Ii.FORD, MA 01757 

Re: Surplus dispositkrn and offer to sell Town-owned land at Birch Street, 
LOT 43-0-54 0.133 Acres of RB Land 

Dear Mr. Chairman: 

Telephone: (508) 634-2300 
Fa)(: (508) 634-232'1 
E-Mail: cpillat'@1ownofmilford.com 
Web: mi(fordma.gov 

Please place the following matter on your next agenda for consideration and action. The Town is the owner 
of a parcel of land, comprising 0.1 :nacres, located on Birch Street in Milford. This parcel was entered into tax title in 
1998 . It was later foreclosed on through the land of low va lue process in 2004. The land lrns sat vacant since then. The 
parcel is located in the RB Zoning District, and comprises approximately 0 .133 acres of land. The parcel of land, is, 
generally, not buildahle by itself, and an abutter expressed a desire to purchase it. 

A survey of Town depa11ments indicaled no municipal need for this parcel. The sale of this lot will eliminate 
an existing encroachment issue and will place an otherwise unviablc parcel back on the tax rolls. 

I ask you to consider taking two votes: 

1 A vote to declare the parcel surplus; 
2 A vote to offer the land for sale at a compelitivc public auction, with the condition that if the parcel is 

purchased by an abutter at the auction, within three months of sale the parcel be merged with the abuuing 
parcel by d1e fil ing, approval and recording of a plan merging 1he two parcels into a single lax parcel 
(this condition will ensure that the encroachment issue is perpelually resolved and that the smaller parcel 
does not, alone, resu lt in a future tax lien foreclosure proceeding. (Minimum bid to be set by the Board of 
Selectmen). 

Thank you for your consideration. 

Very truly yours, 

Chr istopher C. Pilla 
Town Treasurer 
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OFFICE OF THE TOWN TREASURER 
TOWN OF MILFORD, MASSACHUSETTS 

CHRISTOPHER C. PILLA 
TOWN TR~ASURER 

.JANET A. FERREIRA 
ASSISlANl TREASlJRC::R 

September 9, 2019 

Milford 13oard of Selectmen 
Town !!all 
52 Main Street 
Milford, MA 01757 

52 MAJN STREET, ROOM 18 

MILFORD, MA 01757 

Rc: Surplus disposition and offer to sell Town-owned land at Birch Street, 
LOT 43-0-54 0.133 Acres of RB Land 

Dear Mr, Chairman: 

Telephone: (508) 634-2300 
rax: (508) 634-2324 
!:::-Mail: e1>illa@l,ownormilford.co111 
Web: milfordma.gov 

Please place the fol lowing mailer on your next agenda for consideration and action. The Town is the owner 
of a parcel of land, comprising 0.133 acres, located on Birch Street in Milford. This parcel was entered into tax title in 
1998, It was later foreclosed on through the land of low value process in 2004. The land has sat vacant since then. The 
parcel is located in the RB Zoning District, and comprises approximately 0.133 acres of land. The parcel of land, is, 
generally, not buildable by itself, and an abutter expressed a desire to purchase it. 

A survey of'Town departments indicated no municipal need fo1· this parcel. The sale of this lot will eliminate 
an existing encroachment issue and will place an otherwise unviablc pa1·cel back on the tax rolls. 

I ask you to consider taking two votes: 

1 A vote to declare the parcel surplus; 
2. A vote to offer the land for sale at a competitive public auction, with the condition that if the parcel is 

purchased by an abutter at the auction, within three months or sale the parcel be merged with the abutting 
parcel by the filing, approval and recording of a plan merging the two parcels into a single tax parcel 
(tl1 is condition will ensure that the encroachment issue is perpetually resolved and that the smaller parcel 
does not, alone, re~ult in a future tax lien foreclosure proceeding. (Minimum bid to be set by the Board of 
Selectmen). 

Thank you for your consideration. 

Very truly yours, 

ifJ# 
Christopher C. Pilla 
Town Treasurer 
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OFFICE OF THE TOWN TREASURER 
TOWN OF MILFORD, MASSACHUSETTS 

CHRISTOPHER C. PILLA 
TOWN TR!:'J\SURER 

JANET A. Fl<:RREIRA 
ASSISTANT TREASURER 

September 5, 2019 

William D. Buckley, Chairman 
Milford Board of Selectmen 
Town Hall 
52 Main Street 
Milford, MA 01757 

52 MAIN STREET, ROOM 18 

MILFORD, MA 01757 

Re: Tax title foreclosure prope11y located 9 Westchester Drive, Milford, MA 

Dear Chairman Buckley: 

Tdephonc: (508) 634-2300 
Fax: {S08) 634-2324 
E-Mail: cpilla@townofmilfo1~l.com 
Web: miltord,rna.us 

The Town foreclosed its tax lien on 9 Westchester Drive, Milford, and received Judgment 
in Land Court ON September 7, 2018. The one-year right of redemption period expired on 
September 7, 2019. On Friday, September 30, 20 I 9, Town Counsel and I visited the property and 
alerted the retired former-owner that we had title to the property and were about to commence 
eviction proceedings. (This was in addition to the court notices sent to him.) We advised him that 
he had very little time to address his outstanding tax delinquency with Milford. 

Since then, he has attempted to secure financing for a payment plan, and was unsuccessful 
since the property is now in the Town's ownership. He has asked for permission to list the 
property for sale with a realtor, and, upon successfully identifying a willing and able buyer, the 
property will be sold, and the proceeds used to pay the tax delinquency. 

I advised that the matter would be submitted to the Board of Selectmen for approval, and 
hereby request your authorization for the Town to work with the former owner to market the 
property with a goal of paying off any delinquency. 

Thank you for your consideration. 

Christopher C. Pilla 



OFFICE OF PLANNING 
AND ENGINEERING 

TO: 

FROM: 

DATE: 

TOWN OF MILFORD 
52 MAIN STREET, MILFORD, MASSACHUSETTS 01757 

508-634-2317 Fax 508-473-2394 
mdean@townofmilford.com 

MEMORANDUM 

Rick Villani, Town Administrator 

Michael Dean, P.E. ~D 

September 5, 2019 

SUBJECT: EPA Permit - MS4-Stormwater 

• The effective date of the MS4 Stormwater Permit was July 2018. 
• The Notice oflntent was Submitted in September 2018 as required. 

Michael Dean, P.E. 
Town Engineer 

• .Following the required submittals, the EPA has b'rantcd Authorization to discharge 
stormwater from the Towns MS4 in accordance with the applicable terms and conditions 
of the MS4 General Permit. This is essentially proof of being in compliance (to date) with 
the MS4 General Pennit. See attached letter. 

• Stormwater Management Pla.11 (SWMP) has been completed and posted to the Towns 
websiteQ1ttps://-www.milfordma.gov/planning-engineering/page~/town-milford
stormwater-management-plan. The preparation of this document was required to he 
completed within year one of the effective date (July 2019). 

• On going items include the review of the Towns By-laws, inspections and water sampling 
from the existing outfalls. 

• lllicit Discharge Detection and Elimination (IDDE) Plan is in "Draft" form and lDDE 
investigations are ongoing. 

• lnspections of stonnwater management systems/ structures have been perfonned, such as 
detention basins, large drain manholes (BMPs), etc., and a report of such inspections has 
been prepared. 

• The Annual Report Vvill be due by September 3 0, 2019 and efforts continue to fulfill the 
ongoing requirements of the MS4 General Permit. 

• Article for funding for the 2nd year will be on Special Town Meeting Warrant for 
October, 2019, the Amotmt is for $400,000.00 (per the 5-year capitol plan). 

1 of 1 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 1 

VIA EMAIL 

July 30, 2019 

Michael K. Walsh 
Chair Board of Selectmen 

And; 

Scott Crisafulli 
Highway Supervisor 
30 Front Street 
Milford, MA. 01757 
Scrisafulli@townofmilford.com 

5 POST OFFICE SQUARE, SUITE 100 
BOSTON, MA 02109-3912 

Re: National Pollutant Discharge Elimination System Pem1it ID#: MAR041 J 35, Town of 
Milford 

Dear Scott Crisafulli: 

The 2016 NPDES General Permit for Stormwater Discharges from Small Municipal Separate 
Sto1m Sewer Systems in Massachusetts (MS4 General Pennit) is a jointly issued EPA-MassDEP 
permit. Your Notice of Intent (NOI) for coverage under this MS4 General Permit ha~ been 
reviewed by EPA and appears to be complete. You are hereby granted authorization by EPA and 
MassDEP to discharge stonnwater from your MS4 in accordance with the applicable terms and 
conditions of the MS4 General Permit, including all relevant and applicable Appendices. This 
authorization to discharge expires at midnight on June 30, 2022. 

For those permittees that ceitified Endangered Species Act eligibility under Criterion C in their 
NOl, this authorization letter also serves as EPA 's concurrence with your dctennination that your 
discharges will have no etlcct on t11e listed species present in yo1.1r action area, based on the 
information provided in your NOL 

As a reminder, your first a1mua! report is due by September 30, 2019 for the reporting period 
from May 1, 2018 through June 30, 2019. 

Information about the permit and available resources can be found on our website: 
hltp!-.://www cpD.go\'/npdc:-i-pennir&/mas~ucJ1usells-~111n1l-111~4-gcncral-pc1111it. Should you have 



Stormwater- MS4 

• Environmental Protection Agency (EPA) - Issued General Pennit to control 
stormwater pollution 

• General Permit is for Stormwater Discharges from Small Municipal Separate 
Storm Sewer Systems ("MS4 - pem1it11

) 

• Town has been in compliance with Phase I (of the permit) since May 2003 
• Phase U of the permit - Effective Date is: July 01, 2018 (currently in year one) 
• Phase IJ of the Pennit / Regulations requires the Town to re<luce the pollutant load 

(primarily Phosphorous) to the wetlands and waterways (primarily the Charles 
River) 

• Charles River - Classified as an Impaired Waterway - Impaired Waterways have 
a Total Maximum Daily Load (TMDL) set on them (impaired waterways) 

• Town of Milford is Required to reduce the Phosphorous by 41.2% 
• As required, the Notice of Intent has been submitted to the EPA- al the end 

September, 2018 
• Phase II Permit will be implemented over the next - 20 Years 
• Estimated Cost of over $40+ million dollars (over the 20-year time frame) 
• The First 5-years is essentially the "planning" and "designing" portion of the 

permit 
• The first five-year requirements are considered "Non-Structural" - Best 

Management Practices (BMP's) 
• There are six (6) Minimum Control Standards (MCS) including items such as: 

o Public Education & Outreach Programs (different Audiences / groups / 
users) 

Rev. 9-5-19 

o Public participation 
o Establishing an Illicit Discharge Detection and Elimination Program 

(lDDE) 
• Testing and sampling the storm.water for contaminants 
• Analyzing the existing stonnwater system 
• Completing the mapping of the existing drainage and outfalls 

o Management of Construction Site Runoff 
o Management of Post Construction Site Rwioff 
o Good House Keeping in Municipal Operations / Facilities 
o Stormwater Management Program (SWMP) - Due June 30, 2018 
o Possible modifications to the zoning / subdivision regulations to 

incorporate Low Impact Vevelopment (LID) procedures 
o Creating programs to meet the Minimum Control Standards (MCS-above) 
o All of these items are set fotih in the EPA's regulations as requirements of 

the Phase II portion of the permit - Prescriptive Permit 



• The following 15-ycars (years 6 through 20) is the implementation of the first 5-
Year Plan - Structural BMP's - Larger Dollar amounts($$): 

o The construction of st011nwater basins, installation of drainage components, 
and building infrastructure to treat the stormwater 

o Ongoing oversight, maintenance and reporting of the Towns entire drainage 
system 

• Stom1water has been pait of the Towns Capital Plan for several years 
• Article for fonding for the 2nd year will be on the Special Town Meeting Warrant 

for October, 2019, the Amount is for $400,000.00 (per the 5-year capitol plan) 
o The funding is to continue the Towns efforts to meet the requirements set 

forth in the EPA's- General Pcm, it for MS4's - Phase Il of the Pem1it I 
Regulations 

• Capital Planning has $1.5 million for the first 5-years (next 5 years) 
• Estimated $44 plus million in years 6 through 20 
• This permit will be a community wide effort, in terms of planning, public education, 

implementation and financially 

General numbers associated with the cost: 

Current load of Phosphorous = 3,552 #'s I YR. 

"New" TMDL = 2,090 Ws I YR. 

Reduction of 41 .2 % = Total Reduction of 1,462 # 's / YR. (from overall #) 
15% from the first 5 )'ears (planning & designing) Non-Structural BMP's = 533#'s 
26.2% from structural BMP's (Year 6 through 20) = 929#'s 
Structural BMP' s are expensive 929# x $46,865 I pound = $44,000,000.000 

Background information: This article is being proposed so that the Town of Milford will have funds 
available to meet the requirements set forth in the Environmental Protection Agency's (EPA 's)
Stonnwater - General Pennit for Sto,mwater Discharges from Small Municipal Separate Storm 
Sewer Systems ("MS4s")- Phase If of the Pennit / Regulations which requires the Town to reduce the 
pollutant load (primarily Phosphorous) to the wetlands and waterways (primarily the Charles River). 
This is the 2nd year of the Phase II portion of lhe pennit which takes place over a 20-year time frame 
(2018-2038). The first 5-years is essentially the "planning'' and "designing" portion of the pennit, the 
following 15-years (years 6 through 20) is the implementationofthe tirst 5-Year Plan such as the 
construction of stormwater basins, installation of drainage components, building infrastructure to treat 
the storm water. The planning portion of the permit requires items such as completing the mapping of 
the existing drainage and outfalls, testing and sampling the stom1water for contaminants, analyzing 
the existing storm water system, public education, establishing an Illicit Discharge Detection and 
Elimination Program (IDDE), Storrnwater Management Program (SWMP), creating programs to meet 
the Minimum Control Standards (MCS) all of which are set forth in the EPA 's regulations as 
requirements of the Phase Tl portion of the permit. 

Rev. 9-5-\9 ~ Pre TM Forum 



VACATION LEAVE 

5.8(A) To be eligible for vacation leave, an employee shall have been employed on 
a permanent, full-time basis, for a period of not less than si,x (6) three (3) 
continuous months. 

The vacation year shall be the period January 1 - December 31. An 
employee who has resigned, eF retired, or otherwise separated from 
service within a given vacation year shall be paid for any unused 
vacation leave accrued during said year at the time of separation. 

YEAR 1: As reflected in the chart below, all new hires will receive ten-days', pro
rated vacation leave at the time of hire. The actual number of vacation days 
allocated will be based upon the date of hire. For the remainder of the calendar 
year of an employee's initial hiring, hetshe shall accrue one (1) vacation day for 
each month or part thereof 111orked, up to a maximum of ten (10) days during the 
initial vacation year. Employees in their first year of employment may begin using 
vacation days no sooner than three (3) months of their hire date, and only when 
they have been continuously employed for said period. Newly hired employees 
may carry up to ten (10) vacation days into the following calendar year following 
their first date of employment. At least five (5) of these days must be taken no 
later than June 30th of the new calendar year. 

VEAR ONE 

First month 
Year one 

First month 
vacation 

of 
day 

vacation days 
employment 

allocation 
available for use 

January 10 April 

February 10 May 

March 10 June 

April 9 July 

May 8 August 
June 7 September 

July 6 October 

August 5 November 

September 4 December 

October 3 January 

November 2 February 

December 1 March 



YEAR 2: Eash vacation day assrued in Year 1 shall be taken during this year 
of employment. No additional vacation leave shall be accrued in Year 2. 

5.8(8) Vacation leave for subsequent years of continuous employment shall be 
accrued in accordance with the following schedule, as of January 1st: 

Upon completion of Tv.10 (2) Years 
Upon completion of Five (5) Years 
Upon completion of Eleven (11) years 
Upon completion of Seventeen (17) years 

10 days 
15 days 
20 days 
25 days 

Vacation entitlement shall not be cumulative from year to year. Said leave 
shall be taken within the year it is accrued, unless otherwise authorized 
under Section 5.08c. 

An employee shall be eligible for increased vacation leave, as determined 
above, upon the actual date of his/her 5th, 111\ and/or 17th anniversary of 
continuous employment, notwithstanding when said date falls within the 
January - December vacation leave. 

Any revisions to the allotted vacation leave for individual employees, up to four 
(4) weeks of vacation, will be determined by the department head, HR Director, 
and the appointing authority (where applicable), on a case-by-case basis. 

5.B(C) Any employee may request, in writing, a carry-over of up to ten (10) unused 
vacation days into the following calendar year. However, five (5) of the carry over 
vacation days must be taken no later than June 30th of the new calendar year. Such 
request must be submitted in writing thirty (30) days prior to the end of the calendar 
year, and must be approved by the Department Head and the Personnel Beam. 

The revised vacation leave policy applies to those hired since January 1, 2019. 

Revised October 2019 STM 
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Richard Villani 

From: 
Sent: 

Falk, Brian R. <bfalk@MirickOConnell.com> 
Tuesday, August 13, 2019 4:38 PM 

To; 

Cc: 
Subject: 

Ms. Neves, 

Amy Neves 
Richard Villani 
Fair Housing Committee 

I understand that I was recently appointed to the Town's Fair Housing Committee. Due to professional and personal 
obligations, I must decline this appointment. 

Thank you. 

Brian Falk 

BRIAN R. FALK 
Of Counsel 
Mirick, O'Connell, DeMallie & Lougee, LLP 
100 Front Street I Worcester I MA I 01608-1477 
t 508.929.1678 I t 508.983.6256 
bfalk@mlrlckoconnell.com I Bio 

Please visit our website: www.mlrickoconnell.com 

The information contained in this electronic message is legally privileged and confidential under applicable law, and is 
intended only for the use of the individual or entity named above. This electronic message and any attachments may 
also contain information that is protected by federal and state law, including the HIPAA Privacy Rule. If you are not the 
intended recipient, you are hereby notified that any dissemination, copying or disclosure of this communication is 
strictly prohibited. If you have received this communication in error, please notify Mirick O'Connell at (508)791-8500 
and delete this communication immediately without copying or distributing it. 

1 



G, ~ \,,~ 

Richard Villani 

From: 
Sent: 
To: 
Subject: 

Marco Carneiro <mppcarneiro@gmail.com> 
Friday, August 9, 2019 1 :17 PM 
Richard Villani 
Resignation from Milford Cultural Council 

Dear Rick, please find below my letter of resignation from the Milford Cultural Council. 
Best, Marco Carneiro 

### 

August 10, 2019 

Board of Selectmen 
c/o Rick Villani, Town Administrator 

To the Board of Selectmen, 

I am writing to submit my resignation from the Milford Cultural Council. 

I have just recently moved out of state, and will not be able to participate in council affairs. 

Regards, 

Marco Carneiro 

Marco 

1 



From: 
Sent: 
To: 
Cc: 
Subject: 

Hi Rick, 

geri@eddins.net 
Thursday, August 29, 2019 8:58 AM 
Richard Villani 
Bryan Cole 

Include MCC Appointment/Resignation on BOS Agenda? 

Would it be possible for you to include the appointment of Christine Daddario to the MCC on the agenda for the next 
BOS meetings, as well as the resignation of Marco Carneiro? These actions would be extremely helpful to our group. 

Many thanks and best wishes for a wonderful Labor Day holiday! 
Geri 



MILFORD BOARD OF SELECTlVIEN 
Room 11, Town Hall, 52 Main Street (Route 16), Milford, MA 01757 

508-634-2303 Fax 508-634-2324 

APPLICATION FOR APPOINTMENT TO BOARD OR COMMITTEE 

If you would like to serve on any of the local government boards whose members are appointed by the 
Board of Selectmen, please complete this application, providing all information requested, and return to 
the Board of Selectmen at the above address. Your application will remain on file for three years. If you 
have not had an opportunity for appointment within that time period, please reapply, so that your 
application can remain current. Thank you for your interest. (All information required on this form should 
be typed or printed clearly.) 

YOUR NAME Chr-15±,Y1€. D0icd d Qy-1l) 

YOUR ADDRESS Z3 'F?U--f e fre Sf J M i \ h'> r ck 
TELEPHONE NO. FOR WEEKDAYS (So'l{) '21$ - Z D-, g' & EVENINGS( )_" ___ " __ _ 

EMAIL ADDRESS (t:i d 4 d d. a ri D 2 ~ P 1 m cu I, t 6 TV] 

PLEASE INDICATE BELOW, INFORMATION PERTINENT TO YOUR EDUCATION, EXPERIENCE, AND/OR 
INTERESTS WHICH WOULD BE RELEVANT TO THE BOARD)S_ YOU HAVE CHOSEN. 

EDUCATION B. "S . f--r-0 m r Y-D- rn I n. 'J horn 13 +-ate U n I v -e. r~ i ~ 

'h'.u Lh l) M i::!4Y"l $-e. y- \/ (us ~ 
EXPERIENCE H-o.vi t.uor IC---t&i for-- non - pvv •J f wh\l'.ri hci.v~ b-<<r 
~r-t.lph,C ti'--t'~lt:jr,) .for "tn-£ fq '5-l-- 13 Y-< tiY-S, 12 o \.(ovt-h (.~nt-C\-
lr. !'Adforc..l. Fevl-i \i½f<O. A--rts ~ (YA+-"~ pvot:?-jY-C\VV\ M 
M1(}. M ~n 'ror, n'j pr-vi!.\ r-Gi m -Fc,r at- r 1 ~ t.l '1 o v+h . 

INTERESTS LJ D d' <Z-1 
Pho to cp·--cqo h ~ , po e +v--j , D r K $ c ,..-c. ,~ , b a k. , n ~ , r -e °'- 1 0 .J 1 

n i le in~ I y- -LH n ·,'$ h )r'I~ -l;__, r (") i +u_r --e. -

Please indicate below if you are a Town Employee or serve on any Town Board. 

Please place "x" beside the Board(s) on which you are interested in serving: 

__ Cedar Swamp Pond Development. Committee 
__ Commission on Disability 
__ Community School Use Committee 
__ Conservation Commission 
__ Council on Aging 
__ Fair Housing Committee 
__ Finance Committee 

__ Historical Commission 
__ Industrial Development Commission 
__ Memorial Hall Cultural Center Committee 
~Milford Cultural Council 

{formerly Arts Lottery Council) 
__ Milford Geriatric Authority 
__ Milford Youth Commission 
__ Personnel Board 
__ Zoning Board of Appeals 
__ Other (Describe Below) 

FOR OFFICE USE ONLY: Date Rec'd 7-92-lCf Recorded. _ ___ Application Expires "?--? ~ -81'}, 
Referred to Board Chair for Review/Comment/Recommendation ____ _ 

talentbankapp.doc Revised 8/20115 
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MILFORD BOARD OF SELECTMEN 
Room 11, Town Hall, 52 Main Street (Route 16), Milford, MA 01757 

508-634-2303 Fax 508-634-2324 

APPLICATION FOR APPOINTMENT TO BOARD OR COMMITTEE 

If you would like to serve on any of the local government boards whose members are appointed by the 
Board of Selectmen, please complete this application, providing all information requested, and return to 
the Board of Selectmen at the above address. Your application will remain on file for three years. If you 
have not had an opportunity for appointment within that time period, please reapply, so that your 
application can remain current. Thank you for your interest. (All information required on this form should 
be typed or printed clearly.) 

YOURNAME.-J..;01:..UC.~r~·i~r{l..._~J:.~· ~~_,_,M'-'-"-'-c~..:....t..Lh,~¥='l~,--------------
YOURAODRESS_\.,_l;=-_ _._V-"-'t Y=le..__ ..... A ..... £ ..... i~ ..... e..-=------- -----
TELEPHONE NO. FOR WEEKDAYS()~) bJ..\ 1- · S-&l t-)tj & EVENINGS~) ~--f;f - 51'16) 

EMAIL ADDRESS (Y'.\1'-r-bo.@Ct OU~ :;olvaA a p Cv"WJ 
PLEASE INDICATE BELOW, INFORMATION PERTINENT TO YOUR EDUCATION, EXPERIENCE, ANO/OR 
INTERESTS WHICH WOULD SE RELEVANT TO THE BOARD)S_ YOU HAVE CHOSEN. 

EDUCATION 

EXPERIENCE 

INTERESTS 

Please indicate below if you are a Town Employee or serve on any Town Board. 

Please place "x" beside the Board(s) on which you are interested in serving: 

__ Cedar Swamp Pond Development Committee 
__ Commission on Disability 
__ Community School Use Committee 
__ Conservation Commission 
_council on Aging 
__ Fair Housing Committee 
__ Finance Committee 

Historical Commission 
=Industrial Development Commission 

Memorial Hall Cultural Center Committee 
~ Mllford Cultural Council 

(fonnerly Arts Lottery Council) 
__ Milford Geriatric Authority 
__ Milford Youth Commission 
__ Personnel Board 
_Zoning Board of Appeals 
_ _ Other {Describe Below) 

talentbankapp.doc Revised 8/20115 



MILFORD BOARD OF SELECTMEN 
Room 11, Town Hall, 52 Main Street (Route 16), Milford, MA 01757 

508-634-2303 .Fax 508-634-2324 

APPLICATION FOR APPOINTMENT TO BOARD OR COMMITTEE 

If you would like to serve on any of the local government boards whose members are appointed by the 
Board of Selectmen, please complete this application, providing all information requested, and return to 
the Board of Selectmen at the above address. Your application will remain on file for three years. If you 
have not had an opportunity for appointment within that time period, please reapply, so that your 
application can remain current. Thank you for your interest. (All information required on this form should 
be typed or printed clearly.) 

YouR NAME Sond ca ,~1 . Buekluf 
YouR ADDREss 14 C }AJ(;)t/.a.c /22,rz,L d1, I-ford 11111, o 175'7 
TELEPHONE NO. FOR WEEKDAYS ()j~ ;:)oq- t;/'tflj & EVENINGS( ) ~ lf!. 
EMAIL A•• REss,~C1, 1(}d ..£)_£__7_ MD.A· { , ~Id- (i) fj11a// 1 Com 

PLEASE INDICATE BELOW, INFORMATION PERTINENT TO YOUR EDUCATION, EXPERIENCE, AND/OR 
INTERESTS WHICH WOULD BE RELEVANT TO THE BOARD)S_ YOU HAVE CHOSEN. 

EDUCATION ~ M~ lln,v1Jo,0 jc1i a ol of firb BF.I/ pros~ 

EXPERIENCE ·30..;, Y~, oc:.J1)LR1, J'r'iy 6/v.u/_ / 11 -fl~v IM1-:s 

~ ~~ ~~ ~•~ ri~t1 1o:Gh I- Ot;ft]Mi21A/-fun -/w-f:i/J nr 
1NTEREsTs lvLA -s) hi'-s.s ~Pf-riLv-?~~ s ~ hvM-,q,JJ r _at;ou0 aJ 
Art-s , ML,/ 0 ;, c LV.Q.//~s , Tr(}i v.t?.J 
Please indicate below if you ~re a Town Employee or serve on any Town Board. 

Please place "x" beside the Board(s) on which you are interested in serving: 

__ Cedar Swamp Pond Development Committee 
__ Commission on Disability 
__ Community School Use Committee 
__ Conservation Commission 
__ Council on Aging 
__ Fair Housing Committee 
__ Finance Committee 

_ _ Historical Commission 
Industrial Development Commission 

YMemoriaf Hall Cultural Center Committee 
-'i._Milford Cultural Council 

(formerly Arts Lottery Council) 
__ Milford Geriatric Authority 
__ Milford Youth Commission 
__ Personnel Board 
__ Zoning Board of Appeals 
__ Other (Describe Below) 

FOR OFFICE USE ONLY: Date Rec'd '-\-1,\-j ,l'~'\ Recorded L\~ 1-b· l~pplication Expires 1:\-?.,y - 7,._,')._ 
Referred to Board Chair for Review/Comment/Recommendation ____ _ 

t11lentbank;,pp.doc Revised 8120115 



NAME 

Brigioli, Richard 

Connolly, Lawis 

Davidson. Paul 

Farrell, Peggy 

Fonseca, Manuel 

Gorbey, Myron 

Iacovelli, Don 

Jackson, Barbara 

Jackson, Toussaint 

Kozlowski, Sue 

Ladeau, Nadine 

Linnell, Gloria 

Lowther, Larry 

Mason, Donna 

O'Neill, Francis 

Wyspianski, Christine 

REV/ AugJJst 29, 2019 

LOCPhone 

508-473-3655 

508-478-6979 

508-887-0742 

508-282-0878 

508-282-0249 

508-381-0364 or 508-282-7305 

508-473-1282 

508-478-2063 

508-478-2063 

508-282-0412 

508-922-901 I 

508-3 L 4-0322 

774-573-2282 

508-482-0860 

508-473-0169 

508-478-2753 or 508-868-3904 



Richard Villani 

From: 
Sent: 
To: 

Tricia Peck <tpeck@milfordma.com > 
Thursday, August 29, 2019 10:26 AM 
Richard Villani 

Subject: 
Attachments: 

Fwd: Message from KM_C458 
SKM_C45819082822090.pdf 

Hi Rick, 

I have attached the list of Crossing Guards who will need to be sworn in at your earliest convenience. 

Thank you, 

Tricia 

Tricia Peck 
Administrative Assistant, Milford Public Schools 
31 West Fountain Street / Milford, Massachusetts 01757 
Phone: 508.478.1106 I Email: tpeck@milfordma.com 

---------- Forwarded message--------
From: <mps scan@milfordma.com> 
Date: Thu, Aug 29, 2019 at 10:09 AM 
Subject: Message from KM_C458 
To: <tpeck@milfordma.com> 

*** _The Milford Public Schools does not discriminate on the basis of 
race, color, sex, gender identity, religion, national origin, English 
proficiency, sexual orientation, disability or housing status. 

i< * * The MHford Public Schools does not discriminate on the basis of race/ colo~ s~ gender identity, 
religion/ national origin/ English proficiency, sexual orientation disability or housing status. 

1 



WORCESTER, SS: 

SPECIAL TOWN MEETING 
, 2019 

Milford, Massachusetts 

COMMONWEALTH OF MASSACHUSETTS 

To either Constable of the Town of Milford in said County, 

GREETINGS: 

In the name of the Commonwealth aforesaid, you are hereby required to notify and warn 
the Inhabitants of the Town of Milford, qualified by law to vote in Town Affairs, to meet in the 
Upper Hall of the Milford Town Hall, 52 Main Street, on the ni day of , 2019 
A.D. at 7:00 P.M. and then and there to act upon the following articles: 

ARTICLE 1: To see if the Town will vote to petition the General Court for Special 
Legislation which would amend Chapter 390 of the Acts of 1989, entitled An Act Providing for 
Recall Elections in the Town of Milford, and which Special Legislation would provide 
substantially as follows: 

"SECTION 1. The phrase 'twenty percent" within the fifth sentence of Section 2 of 
Chapter 390 of the Acts of 1989 shall be stricken and shall be replaced by the phrase "ten 
percent." 

SECTION 2. The phrase 'twenty-five percent" within the fifth sentence of Section 6 of 
Chapter 390 of the Acts of 1989 shall be stricken and shall be replaced by the phrase 
"fifteen percent." 

SECTION 3. This act shall take effect upon its passage," 

(Maria Goncalves, et al.) 

(Board of Selectmen) 

And you are hereby directed to serve this warrant by posting at least fourteen days before 
said meeting attested copies of this warrant in ten or more public places located in said Milford. 



HEREOF, FAIL NOT, and make due return of this warrant with your doings thereon to 
the Clerk of said Town at the time of said meeting. 

Given under our hands at Milford this day of September, 2019 

MJLFORD BOARD OF SELECTMEN 

William D. Buckley, Chairman 

William E. Kingkade, Jr. 

Michael K. Walsh 

A true copy attest: 

Michael A. Pighetti, Chief of Police 



.1 VVV ll '-.,l\.,l~ ~ VLllLC 

Town Hall Room 12 
52 M ain Street • M ilford, MA O 1757 
Ph: (508) 634-2307 • Fax: (508) 634-2324 

aneves@townofrnilford.com 

Amy E. Hennessy Neves, Town Clerk 

On August 21. 20 I 9 a petition was submilted to the Town Clerks Office to verify signatures. After 

verifying signatures will be presented to the Board of Selectmen to call a Special Town Meeting. 

On August 21, 2019 the Town of Milford had 17,582 registered voters. The number of voters required to 
call a Special Town Meeting is 200 or 20% (3 ,516.4 voters); which ever number is smaller. 

We have verified 255 valid signatures of Registered Voters on the following pages. 

Town of Milford Board of Registrar: 

August 21, 2019 



T·own of Milford 
Petition & Nomination Receipt 

' . 

Pages Submitted: / t;; 

Raw Signatures Ob~ained: Di_Pf2mx ~;; 

Person Submitting the 
Pa p e rs : CJ? ;2/ s+i11 e C f\fJ al] 

Contact Phone #: b 17 s~-J -- 3g2y 

(when completed & ready for pickup) 

**Keep one copy of receipt with nominations/petition & 
provide a copy to be giv~n to the filer** J _ . • , • , , _, m 

~ ~ Ltb 1'(\. t+U.:\ 

52 Main Street ~ Room 12 
(508) 634-2307 phone 

(508) 634-2324 fax 

bi...~ . ~\ 2..'2\lG\ 
, r . • I 

c\~l s i'j 'vtJ , n w~ 



:>···r·· ·;vM'' ~-- •1: • .,,:,.,£.D 
PETITION FOR 1NcLus10N oF ARTICLE IN TOW N M EETING w~~~A~+rti)AatLERK 

CALLED PURSUANT TO G.l. c 39, § 10 ZGlJ AUG 2 i PM /2: 56 

The undersigned registered voters of the Town of Milford hereby petition, in 

accordance with G.L c 39, § 10, that the Board of Selectmen of Milford call a 

Special Town Meeting in accordance with said section 10 and include the 

following Article in the Warrant for such Special Town Meeting: 

Article : To see if the Town will vote to petition the General Court for Special 

Legislation which would amend Chapter 390 of the Acts of 1989, entitled An Act 

Providing For Recall Elections in The Tow n Of Milford, and which Special 

Legislation would provide substantially as follows: 

Section 1. The phrase "twenty percenf' within the fifth sentence of Section 2 

of Chapter 390 of the Acts of 1989 shall be stricken and shall be replaced by the 

phrase "ten percent." 

Section 2. The phrase "twenty-five percent" within the fifth sentence of 

Section 6 bf Chapter 390 of the Acts of 1989 shall be stricken and shall be 

replaced by the phrase "fifteen percent. 11 

Section 3. This Act shall take effect upon its passage. 

NAME ADDRESS PCT 

.. ~ ...... ,,-, \ ..,, . 
' .......... 
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NAME ADDRESS 

PETITION FOR INCLUSION OF ARTlCLE iN TOWN MEETING WA:RRANT TO BE 

CALLEO PURSU.ANTTO G.l. c 39, § 10 

PCT 

The undersigned re~fster.ed voters of the Town of Milford here,:}}tlrft~~d~}~OGLE:RX 
acco~dance with G~L c .39, i 1~, that t~e Bo~rd of ~electmen ~f M~lf~rft,~a~I 

1
a PM = 

Special Town Meeting m accordance with said section 10 and inclu~~ t'hve 12 S5 
following Article in the Warrant for such Special Town Meeting: 

Article; To see if the Town will vote to petition the General Court for Special 

legislation which would amend Chapter 390 of the Acts of 1989P entitled An Act 

Providing For Recall Ele(:tf·ons fn The Town Of Milford., and which Special 

legislation would provide substantially as follows: 

Section 1. The phrase "twenty percent" within the fifth sentence of Section 2 

of Chapter 390 of the Acts of 1989 shall be stricken and shall be replaced by the ~ 

phrase "ten percent." : 0 \ ' 
,1(\'< I 
'\ V' • e..- / 

Section 2. the phrase "twenty-five percent" within the fifth sentence of \ );.<.\ . 

Section 6 of Chapter 390 of the Acts of 1989 shall be stricken and shall be 

replaced by the phrase "flfteer1 percent." 

Section 3. This Act shall take effect upon its passage. 
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PETITION FOR INCLUSION OF ARTICLE IN TOWN MEETING WARRANT TO BE 

CALLED PURSUANT TO G.L. c 39, ~t.1.a·o_;;,; )j~~;~i)CL£R~ 

The undersigned registered voters of the Town of MilfB~~~by~fl:ti~EJ, in 

accordance with G.L. c 39, § 10, that the Board of Selectmen of Milford call a 

Special Town Meeting in accordance with said section 10 and include the 

following Article in the Warrant for such Special Town Meeting: 

Article : To see if the Town will vote to petition the General Court for Special 

Legislation which would amend Chapter 390 of t he Acts of 1989, entitled An Acy ---"\ 
Providing For Recall £1ections in The Town Df Milford; and which Special · /~'--

Legislation would provide substantially as follows: "\\) ,t. 
\¥-\ ,. 

Section 1. The phrase 1'twenty percent" within the fifth sentence of Section 2 

of Chapter 390 of the Acts of 1989 shall be stricken and shall be replaced by the 

phrase "ten percent." 

Section 2. The phrase "twenty-five percent" within the fifth sentence of 

Section 6 of Chapter 390 of the Acts of 1989 shall be stricken and shall be 

replaced by the phrase "fifteen p·ercent." 

Section 3. This Act shall take effect upon its passage. 
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MILFORD 4TH OF JULY PARADE 

Acceptance of gifts from: 

• Buma-Sargeant Funeral Home, Inc. $100.00 

• Unibank $ SO.OD 



KNIGHTS 
OF COLUMBUS 

To whom it may concern; 

Valencia Council 80 
Post Office Box 402 
Milford, MA 01757 
August 15, 2019 

This fall, the members of the Milford Knights of Columbus again plan to participate in its annual 
Tootsie Roll Drive. The proceeds from this collection continue to benefit the physically and 
mentally handicapped in the Commonwealth of Massachusetts. I am writing to make you and 
the town aware of this effort and to request permission to hand out Tootsie Rolls and collect 
funds at the intersection of routes 16 and 109 on Saturday, October 12th and on Sunday, 
October 13th from 8:30AM to 2:00PM. We will also be reaching out to the managers of local 
stores to request permission for members of the Knights of Columbus to stand outside their 
premises to collect donations during the months of September and October. 

The money raised from this fundraising effort allows the Knights of Columbus to help those in 
need within our community, so I hope to again receive the support of our town for this worthy 
cause. Our collections from last year just reach our goal. This year we hope to greatly surpass 
that amount by increasing our fundraising efforts. 

If you have any questions or would like to discuss this request further, please do not hesitate to 
contact me by phone at 508-478-8238 or by email at mcmason441@gmail.com. 

Thank you for your consideration. 

Mike Mason 
Grand Knight 
Valencia Council 80 
Tootsie Roll Drive Coordinator 



MILFORD BOARD OF SELECTMEN 
Room I l, Town Hall, 52 Main St. (Route 16), Milford, Massachusetts 01757-2679 

508-634-2303 Fax 508-634-2324 
www.milford.ma.us.com 

PERMIT TO OBSTRUCT APPLICATION 

1) Read app ropriate By-Law on reverse side (Article and Se<-1.ion is identified below) 

2) An Insurance Certificate ($1,000,000/$3,000,ooo) is required, worded as follows: 
THE TOWN OF MILFORD IS AN ADDITIONAL INSURED. 

3) Jf requesting a Permit to hang a Sign or Banner, first obtain a permit for the Sign or Banner itself from the Building 
Commissioner. Attach a copy of thatpermit. 

4) If a Banner overhanging a public street is to be attached t o a building, you must obtain permission from the property owner. 

5) Applicant shall engage a responsible individual to hang banner: town employees are prohibited from engaging in this 
activity. 

6) Submit complete application , including Insurance Certificate and any other required documents, to Selectmen's Office at least 
two weeks prior to date requested below. 

Detach and retain top sectionfor_futv.re use; Complete and submit bottom section to Selectmen 1s Office 

NAME OF ORGANIZATION Valencia Council # So, Knights of Columbus 
MAILING ADDRESS: PO Box: 402 

Milford, MA 01757 

CONTA CT PERSON: Michael C Mason PHONE # 508-478-8238 
CHECK ONE: 

_ _ _ PERMIT TO OVERHANG PUBLIC WAY (Article 13, Sections) 
X PERMJT TO OBSTRUCf A PUBLIC WAY (Article 12, Section 3) 
_ _ PERMIT TO OBSTRUCT SIDEWALK (MERCHANDISE DISPLAY) (Article 13, Sec. 6) 

DESCRIBE IN DETAIL WHAT YOU PLAN TO DO: 

The Milford Council Knights of Columbus again plans to participate in its annual "Tootsie Roll Drive". 
The proceeds collected from this drive benefit the physically and mentally handicapped in 
Massachusetts. We are requ esting permission to hand o ut Tootsie RolJs and collect don ations at the 
interse ction of routes 16 and 109. 

INDICATE EXACT LOCATION (Street(s) & Number(s), EXACT DAY(S) AND DATE(S), TIMES OF DAY, 
AND ALL OTHER RELEVANT INFORMATION: 

At the intersection of routes 16 and 109 on Saturday, October 12th and on Sunday October 13th 2019, 
from 8:30 AM to 2:00 PM 

Signatv.r-e of person authorized to apply for permit' 

Police Chiefs Signature 
Con1ments: 

August 15 , 2019 

Date 

Date 



TOWN OF MILFORD BY-LAWS 

ARTICLE 12, Section 3: OBSTRUCTING OF WAY: Any person who intends to erect, repair, or take down any 
building on land abutting on any way which the Town is required to keep repaired, and desires to make use of any portion 
of said way for the purpose of placing therein building materials or rubbish, shall give notice thereof to the Selectmen. 
Thereupon, the Selectmen may grant a permit to occupy such portion of said way, to be used for such purposes as, in their 
judgment, the necessity of the case demands and the security of the public allows; such permit, in no case, to be for a 
period oflonger than ninety (90) days and to be on such conditions that, during the whole of every night from sunset to 
sunrise, sufficient lighted lanterns shall be so placed as to effectually secure all travelers from liability of coming in contact 
with such building materials or rubbish. 
The Selectmen may, before granting such permit, require such persons to furnish a satisfactory bond to save the Town 
harmless for any damages which may arise from such use of the street and to insure the faithful compliance with the 
conditions of said permit. 

ARTICLE 13, Section 5: SIGNS. Whoever shall establish or maintain over any street or highway any sign, sign-board 
or advertising device without a permit from Selectmen, shall be punished by a fine not exceeding Five Dollars. Such permit 
shaU be granted if such sign, sign-board or devise is safely and securely made, fastened, supported and maintained, does 
not inte1fere witl1 the public use of such street or way, is not affixed to any tree, tree-guard or other object within the limits 
of the street or way, and is not of a dangerous character. 

ARTICLE 13, Section 6: SIDEWALK OBSTRUCTIONS. Whoever shall use any sidewalk or street for the display of 
merchandise or other articles of personal prope1ty, without first obtaining written permission to do so from the Selectmen, 
shall be punished by a fine not exceeding Ten Dollars. 

Permit to Obstruct Revised: 11/20/12. 



TOWN OF MILFORD 
APPLICATION FOR ONE-DAY LICENSE 

PER MGL, C138, S14 
----- - -- - ----- - · ·--~ _ ,. _______ . -- --
This application must be returned at least two (2) weeks prior to a scheduled Board of Selectmen Mtg. 

Name of Organization 

Address 

Contact Person 

'-:J Q\ 

---

11.estedfor the sale of: (check one) Fee= $100.00 per day 

All-alcoholic Beverages__ Wine Only __ 
Wine & Malt Beverages Only~--- Malt Beverages Only __ 

Purpose of Event C c ( 0 \C')o \ c_ :T::c) 1 ) C 1-..s CL td e..-t·yC 

Name of Applicant/Organization \k'\ i ~ ~) fcL \J s_ 'fue_")~S\e,( (_ \ 0 b, 
Address .31 ~C ts\-~~ \l ~-6\ N St--
Telephone 5L\ s - a ,71_ --L[~'(;'(p Email J ,, JL llon \ ©., V~f ( ZON 'IU er 
Non-Profit Organization Yes ✓ No 

Date of Event --=o=-· ·_,_c.'--'-k ...... ·'-"'-',\'-"-)-_Q _ __;_,r __ ...... 1_0...:...1 .........__'Z_C_"' _\~--'-1 _ _ ____________ _ 

Event will take place at the following location: - --~----'i'-u_ o_· " __ ._\-_ \_<? ___ ._\_A __ . __________ _ 

Between the hours of __ _..__l ..... tf-~\?"'"'h'L--a..,_\ +p_it-'\. _________ _ 

Is the event held by, or held for the j:)enefit of, a business or non-profit group? Yes 1/ No 
Will there be a cash bar? Yes V No - -
Is there an entrance fee or donation required? Yes _ No l .. ,.,--·,/ 

Is the event open to the general public? Yes 7 No _ # (_,;l-/ '4- au c_,✓ eY c. ,,.J-t-

If the answer to ANY of these questions is YES: 
A One-Day Special license is required. License applications must go before the Board of Selectmen. ALL 
alcohol must be purchase the licensee from a wholesaler. (List can be found at www.mass.gov/abcc ) 

d policies and regulations of the Town of 

6,~ 

__________ (If Applicable) 



Mayer, Antonellis, Jachowicz & Haranas, LLP 
Attorneys at Law 

William H. Mayer 
Rl)hert P. Jachowicz 
Joseph M. Antonellis 
Peter J. Haranas 
Jill P. Dawiczyk 
Erin Wright (also atlmltted in R.l.) 
A. Eli Leino (also admitted in N.H.) 

September 3, 2019 

Richard Villani, Esq. 

Town Administrator 

Town of Milford 

52 Main Street 

Milford, MA 01757 

Hand Delivered 

288 Main Street, Milford, MA O 1757 
Tel. {508) 473-2203 Telecopier (508) 473-4041 

Re: Proposed Zoning A1ticle - East Main Street, Residential to Business Park 

Dear Mr. Villani: 

I have been retained by the Joseph Shay, individually and as Trustee of SFH Realty Trust, the 

owner (s) of the land described in the attached proposed Town Meeting Article. Mr. Shay is 

seeking to have the real estate added to the existing Business Park Zone. I have prepared a 

proposed Zoning Article which if adopted will change the zoning classification of two 

residentially zoned parcels to the adjacent and abutting Business Park zone. 

I am submitting a copy of the proposed article and request you refer this to the Board of 

Selectmen. At their next regularly scheduled meeting I am hopeful the Board will consider the 

article's merits and thereafter refer same to the Milford Planning Board. I have advised Town 

Planner, Larry Dunkin that the article is being submitted, and he has assured me that the 

Planning Board will have ample time to hold the required public hearings. Please feel free to 

contact me with any questions or concerns. 

Very truly yours, 

ff,:;/?:!:.~ 
cc: Larry Dunkin 



ARTICLE ____ : To see if the Town will vote to amend the Zoning Bylaw by 
rezoning from Rural Residential C [RC] to Business Park (BP] the following 2 parcels of 
property; Assessor's Map 30 Lots 5 and 7, said parcels being located at 426 and 434 East Main 
Street respectively, and consisting of a total of approximately 6.64 acres. 

Or take any other action related thereto. 



Mayer, Antonellis, Jachowicz & Haranas, LLP 
Attorneys at Law 

William H. Mayer 
Robert P. Jachowi<:z 
Joseph M. Antonellis 
Peter J. Haranas 
Jill P. Dawiczyk 
Erin Wright [also admitted in RI.) 
A. El i Leino [also admitted in N.H.) 

September 5, 2019 

Richard Villani, Esq. 

Town Administrator 

Town of Milford 

52 Main Street 

Milford, MA 01757 

Hand Delivered 

288 Main Slreet, Milford, MA 01757 
Tel. (508) 473-2203 Telecopier (508) 473-4041 

Re: Proposed Zoning Article - Adding Allowed Uses to Business Park Zone 

Dear Mr. Villani: 

I have been retained by the Joseph Shay, individually and as Trustee of SFH Realty Trust, and 

Route 85 Corporation the owner (s) of over 50 acres of land situated in the Town's Business 

Park Zone. My clients are seeking to amend Article II, Section 2.3 of the Town's Zoning By

Law by adding Transportation Terminal as a use allowed by way of a Special Permit from the 

Planning Board in the BP Zone. 

I am submitting a copy of the proposed article and request you refer this to the Board of 

Selectmen. At their next regularly scheduled meeting I am hopeful the Board will consider the 

article's merits and thereafter refer same to the Milford Planning Board. J have advised Town 

Planner, Larry Dunkin that the article is being submitted, and he has assured me that the 

Planning Board will have ample time to hold the required public hearings. Please feel free to 

cont.act me w ith any questions or concerns. 

Very truly yours, 

f):r:(!t~ 
cc: Lairy Dunkin 



ARTICLE ___ : To see if the Town will vote to amend Section 2.3 Use Regulation 
Schedule of the Zoning Bylaw relating to Transportation Terminal uses within the BP Business 
Park district as noted hereinafter: 

Section 2.3 Use Regulation Schedule 
DISTRICT 

ACTIVITY OR USE RA RB RC RD OR [:] CA CB cc IA 1B IC 
COMMERCIAL USES 
Transportation Terminal 1 0 0 0 0 0 S 0 p p p p p 

Or take any other action related thereto. 
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