
How to Apply for New/Transfer/Modify of Alcohol Restaurant Licenses 

 

Complete the Town of Franklin License Application (attached) and submit to:  

Town Administrators Office 

355 East Central Street 3rd floor 

Franklin, MA 02038 

 

Complete an ABCC License Application here: 

https://www.mass.gov/service-details/apply-for-an-alcoholic-beverages-local-retail-license-abcc 

https://www.mass.gov/service-details/apply-for-an-alcoholic-beverages-local-retail-license-abcchttps:/www.mass.gov/service-details/apply-for-an-alcoholic-beverages-local-retail-license-abcc
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Town of Franklin                           
355 East Central Street 

Franklin, MA  02038 

 
COMMON VICTUALER APPLICATION (Select all that apply) 

NEW/ANNUAL FEE:  $2,500 ALL ALCOHOL,  $1,500 WINE & MALT,  
 $500 LICENSE MODIFICATION(Changes to Alcohol Licenses) 

$125: RESTAURANT 
Date: ___________ 

 
Business Owner:    ______________________    ______   ______________________ 
                                              First                               Middle Initial                Last  
 
Address: ______________________   _________________ ______Telephone #: ___ ___ ______ 
                                                                             Town/City                   zip 
Email Address:__________________________________________ 
 
Name of Business: _______________________________________________  

 
Business Location: ______________________________________Telephone #: ___ ___ ______  
 
Corporation Name: (If applicable) ______________________________________ 
                                                                                                     
Address: ________________________   _________________   ______     FID #   ___- _________                                             
                                                                              Town/City                   zip 
 
Manager Name:    ______________________    ______   ______________________ 
                                              First                            Middle Initial                Last  
Address: ______________________________________________________________ 
 
Date of Birth: ________________________        Social Security Number:___________________ 
 
Enclose Manager Resume that includes duties performed at each location. 
 

Description of premises: 

________________________________________________________________________________

________________________________________________________________________________ 

Sq. Footage ____   # of Tables ____ # of Seats ____ Type of Restaurant___________________ 
 
Hours of Operation: _______________________________________________ 
I hereby state that all information provided on this application is true and accurate. 
 
Applicant signature: __________________________________________________________________ 
Common Victualer Licenses are issued in conformity with the authority granted by General Laws, Chapter 140 and amendments 
thereto. All licenses expire December 31 of each year. 
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The Town Administrator's office upon receipt will forward copies of all applications to the 
following departments for their review and recommendations.  
 
 

Police Chief (508-528-1212) Shall initiate a background check of the proposed manager and review the 

application to determine if, in his opinion, any public safety hazard would exist by reason of the location or the 
hours of operation.  
Signoff:  Yes/No _____________________   N/A    Conditions: __________________________ 

 
Fire Chief (508-528-2323) or his designate, Shall review and examine the proposed business location to 

determine if, in their opinion, any public safety hazard would exist by reason of the location, and that the 
proposed premises meets all fire safety regulations.   
Signoff:  Yes/No _____________________     N/A   Conditions: __________________________ 

 
Building Inspection (508-520-4926) Shall examine and review the proposed business location to 

determine if, in their opinion, any public safety hazard would exist by reason of the location, and that the 
proposed premises meet all building safety regulations and building codes.   
Signoff:  Yes/No _____________________     N/A   Conditions: __________________________ 

 
Zoning Officer (508-520-4926) Shall examine and review proposed business location to determine if it 

conforms to all zoning regulations and bylaws.  
Signoff:  Yes/No _____________________     N/A   Conditions: __________________________ 
 

Board of Health (508-520-4905) Shall examine and review proposed business location to determine if, 

the premises meets and conforms to the provisions of the State Sanitary Code and any local regulations of the 
Board of Health and that all necessary health permits have been obtained.  
Signoff:  Yes/No _____________________    N/A    Conditions: __________________________ 
 

Treasurer’s Office (508- 520-4950) Shall examine their records to see that all taxes and fees due to the 

Town of Franklin are up to date for both the applicant and owner of property to be used for proposed business. 
Signoff:  Yes/No _____________________     N/A   Conditions: __________________________ 
 
 
Each of Departments Shall make whatever recommendations it deems necessary to the Town 
Administrator’s office (508-520-4949) after review of such application, recommending such measures or 
restrictions on the issuance of any license as may be necessary to protect the public peace, health, safety or 
general welfare of the community. 

 

 

LICENSE □ APPROVED – Condition (s) _______________________________________________________ 

                _________________________________________________________________________________  

                  □ DECLINED – Reason (s) __________________________________________________________ 

                _________________________________________________________________________________                             
   DATE ___________ 

               

 TOWN ADMINISTRATOR SIGNATURE:  ________________________________________________ 
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The following documents must be submitted with application: 
 

1. Business Certificate – You will first need to obtain an approved business verification form from our 

Building/Inspection/Zoning office. Submit this form to the Town Clerk’s Office and request a 

business certificate. Offices are located on the first floor of the Municipal Building 

Fee $40 good for four-years. 

2. Floor Plan of business premises 

3. Menu 

4. Certificate of Compliance with State Laws, completed and signed 

5. Workers’ Compensation Insurance Affidavit, completed and signed with a certificate of insurance 

attached 
 

Additional documents that must be submitted to our office before a license will be issued:  
 

1. Food Establishment Permit - Issued by the Health Department- Please visit them to pickup forms 

and to determine the health codes you will need to meet. The Office is located on the first floor of the 

Municipal Building. 

Fees- seating 1-49   $150.00 OR seating 50+ $175.00  

2. Certificate of Occupancy – Issued by the Building/Inspection/Zoning office, located on the first Floor 

of the Municipal Building 

Fee $100.   

3. Signs- Building Permits for signs are issued by Building/Inspection Department.  Sign will need to be 

approved by the Design Review Commission. After Design Review approval, you will need to obtain a 

Building permit for the sign. 
 
 

ADDITIONAL INFORMATION YOU NEED TO KNOW 

 All taxes, fees and other monies owed to the Town of Franklin must be up to date before license will be 

issued. This includes the property taxes for the proposed licensed premises. 

 Renovations -If you are doing renovations, visit our Building/Inspection/Zoning office to determine 

what permits are needed.  

 Change of Use – If the previous business at your proposed location was not a food establishment, you 

will need to confirm that restaurants are allowed in that zone. Also, you may need additional approval 

for the change of use.   

 

INSPECTIONS 

License will not be issued until premises are inspected and the responsible office has signed off.  The  

Applicant is responsible to schedule the appointments with the following offices: 

 

Building/ Inspection/Zoning  508-520-4926 

Board of Health           508-520-4905 

Fire Department           508-528-2323 
 
 

 
 
 


	How to Apply for New-Transfer-Modify
	2018 New-Modify-Common Victualer

