
Board License Commissioners       

CITY OF EVERETT                                                                 
484 BROADWAY ROOM 26 

EVERETT, MASSACHUSETTS 

PHONE 617-944-0211  FAX: 617-394-2433 
PHIL ANTONELLI, CHAIRMAN 

BRIAN McCARTHY, MEMBER 

PHIL ARLORO, MEMBER 

ANNETTE DEBILIO, Administrative Asst.  
Application for a  

COMMON VICTUALLER’S LICENSE 

1. Name of Applicants:______________________________________________________________ 
2. Home Address:_____________________________________Home Phone:__________________ 
3. Firm or Trade Name:_____________________________________________________________ 
4. Location of Premises:___________________________________Bus. Phone:________________ 
5. Are the applicants citizens of the United States?_______________________________________ 
6. Do you have a wash basin and toilet facilities for Men? _________________________________ 
7. Do you have a wash basin and toilet facilities for Woman? _______________________________ 
8. If this is a new enterprise, will you own the business? ___________________________________ 
9. If not, who will own it? ___________________________________________________________ 
10. Is your kitchen a separate room? ___________________________________________________ 
11. If so, what equipment is in it:______________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________ 

Describe stoves, sinks, etc. 
12.  If not, what and where is your cooking equipment?____________________________________ 

13. What kind of food do you serve?____________________________________________________ 

14. Do you sell Delicatessen?__________________________________________________________ 

15. How many Tables?_____________Chairs?________________Booths?_____________________ 

16. Do you want to keep the premises open for business on Sunday?__________________________ 

17. Did you have a Common Victualler’s License last year? __________________________________ 

I warrant the truth of the foregoing statements under the penalties of perjury. 

 

Signature of Applicants  
 

_______________________________ 
 

_______________________________ 

Date: __________________________ 

 

Fee: $75.00 
                                                                         



 Board License Commissioners       

CITY OF EVERETT                                                                 
484 BROADWAY ROOM 26 

EVERETT, MASSACHUSETTS 

PHONE 617-944-0211  FAX: 617-394-2433 
 

 
 

 
PHIL ANTONELLI, CHAIRMAN 

BRIAN McCARTHY, MEMBER 

PHIL ARLORO, MEMBER 

ANNETTE DEBILIO, Administrative Asst. 

 

HOURS OF OPERATION 
 
 
SUNDAY___________________________ 
MONDAY__________________________ 
TUESDAY__________________________ 
WEDNESDAY_______________________ 
THURSDAY_________________________ 
FRIDAY____________________________ 
SATURDAY_________________________ 
 
FORM TO BE COMPLETED BY THE MANAGER 
 
REQUESTED BY______________________ 
DATE:_____________________________ 

 

 


