
 
License Fee: $100.00 

Processing Fee: $10.00 
            $110.00 

                                                                    Optional Extended Hours   $10.00 
                            Optional Outdoor Dining   $100.00 

Total Paid: $________ 
 

RENEWAL APPLICATION FOR COMMON VICTUALLER LICENSE 

 
THE COMMONWEALTH OF MASSACHUSETTS 

TOWN OF BELMONT 
 

1. Name of licensed establishment:_______________________________________________ 

2. Address and telephone number of licensed premises:________________________________ 

__________________________________________________________________________ 

3. Owner’s name (officer name & title, if corporation):__________________________________ 

4. Owner’s home address:_______________________________________________________  

5. Owner’s contact telephone numbers:_____________________________________________ 

6. Owner’s email:______________________________________________________________   

7. Days and Hours of Operation:__________________________________________________ 
(Note: Extended Hours Permit is Required If Open Before 6:00 a.m. Or After 11:00 p.m.) 

 
8. Seating Capacity:  #  Seats_________   #  Tables ________   Square Footage_________ 

9. I also enclose the optional applications for: 

a.  Extended Hours (See attached – Additional $10.00)        Yes___   No___ 

b.  Outdoor Dining on Public Sidewalks (See attached – Additional $100.00)   Yes___  No___ 

10. If any information has changed from previous license, please indicate the changes below:      

____________________________________________________________________________________________________ 

              ____________________________________________________________________________________________________ 

I have reviewed my current Common Victualler license and attest that the information provided 
has not changed, other than as set forth above:  SIGNED AND SUBSCRIBED TO UNDER 
PENALTY OF PERJURY on this ______day of ___________________, 20____ 
 
Signature of Applicant: __________________________________Title:_____________________ 









License Number: __________         Optional Extended Hours 
           Additional Fee:     $10.00 
 
 

 
 
 

TOWN OF BELMONT 
REQUEST FOR EXTENDED HOURS LICENSE 

(IF OPEN BEFORE 6:00 A.M. OR AFTER 11:00 P.M.) 
 
Name of Business ______________________________________________ 
 
Address of Business ______________________________________________ 
 
Requested Regular Hours  ___________________________________________ 
                 OR 
Special One Day Event (Date/Hours) ___________________________________ 
 
Applicant Name (Print)  ______________________________________________ 
 
Applicant Signature ______________________________________________ 
_______________________________________________________________________________ 
Applicant, please do not write below this line. 

 
This is to certify that the above business is hereby granted a license to operate 
during extended hours as described above at the above address only, and this 
license will expire on December 31st, unless sooner suspended or revoked for 
violation of the laws of the Town of Belmont. 
 
This license is issued in conformity with Belmont Bylaw §60-900 (F).  In testimony 
whereof, the undersigned have hereunto affixed their official signatures. 
 
 
Approved      or      Disapproved  _______________________________ 
(Circle one)      Police Chief, Belmont, Massachusetts 
 
       Date: ___________________________ 
  
Approved      or     Disapproved       by the Board of Selectmen             
(Circle one)    

 
        ________________________________ 
 
 
       ________________________________ 
 
 
                           ________________________________ 
 
        
       Date: ___________________________ 



              Optional – Additional $100 
 

TOWN OF BELMONT 
REQUIREMENTS FOR 

OUTDOOR DINING ON PUBLIC SIDEWALKS 
 

Applications need to be submitted at least 30 days prior to the commencement     
of outdoor seating.  Outdoor sidewalk seating permitted April 15 – October 15 
unless extended by the vote of Board of Selectmen.  Licenses must be renewed 
yearly. 

 
 

CHECKLIST FOR OUTDOOR DINING APPLICATION 
 
☼ Signed and dated application form 
☼ Proof of Business Ownership 
☼ Copy of Town of Belmont issued Common Victualler license 
☼ If premises are leased, copy of lease and written permission by building owner 
☼ Permit to Operate a Food Service Establishment issued by the Belmont Board of Health 
☼ Professionally drawn plan and all supporting documents containing the information required in 

order to make a decision as to the license and shall also include a plan for outdoor lighting if 
any is proposed 

☼ If applicant business possesses an Alcohol License 
  -TIPS or alcohol server training certificates for all managers and servers  
  - Alcohol control plan that specifically details how alcohol will be properly managed 
☼ Two photos of location where sidewalk seating will be placed in relation to establishment  
☼ Non-refundable yearly application fee of $100 (cashiers check) payable to Town of Belmont 
 

CHECKLIST AFTER APPROVAL OF APPLICATION 
 
☼ Certificate of Insurance naming Town of Belmont as additional insured 
☼ Final Photograph of approved sidewalk seating 
 
 
1.  Business Applicant 
 
Business Name & Address ____________________________________ 
 
Business Owner ____________________________________________ 
 
Business Manager __________________________________________ 
 
Contact information (mailing address, phone number, email address) 
_________________________________________________________ 

_________________________________________________________ 
_________________________________________________________ (Please see reverse side) 
 
 



2.  Property Location        □ own           □ lease   
 If lease, please provide a letter of approval from the owner 
 
Owner Contact information (name, mailing address, phone number, email address) 
 
_________________________________________________________ 

_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 
 
3.  Do you possess a current Town of Belmont Common Victualler license?     YES ___    NO ___ 
     Do you possess a current Town of Belmont Entertainment license?             YES ___   NO ___ 
 
 
4.  Do you possess a current License for Sale of Alcoholic Beverages?    YES  ___    NO ___ 

If yes, you will need to submit a plan/strategy for control of alcohol consumption at sidewalk 
seating.   

 
5.  Have you had a license revoked, suspended or fined by the Town of Belmont or the 
Commonwealth of Massachusetts within the past 12 months?      YES ___     NO ___ 
 If yes, please explain: 
 
6.  (a) Current indoor seating capacity _____________ 
     (b) Proposed seating capacity for outdoor sidewalk seating: ____________ 
 
7.  Days and Hours of operation:   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
I attest that I have read and understand the Town of Belmont Regulations for Outdoor Dining 
Licenses utilizing Public Sidewalks (April 10, 2017) and agree to uphold these regulations.  
 
 
___________________________________________         _______________________ 
Applicant                                                                                   Date 
 
 
Submit application with $100 to:  Town Clerk 
     455 Concord Avenue 
     Belmont, MA 02478 
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	TOWN OF BELMONT



