SELECT BOARD
Town Offices
50 Billerica Road

Chelmsford, MA 01824-2777
(978) 250-5202

March 24, 2026

Toby Villineau

Dryp YP LLC

148 Groton Rd

N. Chelmsford, MA 01863

SENT VIA EMAIL

Dear Toby Villineau:

Please be advised that I am in receipt of your application for a Common Victualler License for
Dryp YP LLC DBA Triangle Market and Deli to be exercised on the premises at 148 Groton Rd.
The Select Board would like you to attend their March 30, 2026 meeting so they can ask you any
questions they may have regarding this matter. This meeting will take place at the Town Offices
at 50 Billerica Road in Room 204 at 6:00 p.m. You may participate in this meeting either in

person or virtually via Zoom.

If you would like to attend Zoom, please email TMOffice{@Chelmsfordma.gov no later than
12:00 PM on March 30, 2026, for the zoom link.

Please feel free to reach out with any additional questions.
Sincerely,

James Geraghty
Operations Assistant



COMMON VICTUALLER LICENSE

Licensee: Dr‘;'ﬁ) VP LLC_

Town Requirements

IZI/AppIication for Common Victualler License
L_il’faepartmental Review Sheet

B Current Business Certificate (if required by M.G.L. ¢.110 §5)
Mntertainment License Application (if applicable)

EI/FIoor Plan

@ CORI Authorization(s) for Owner(s}

E’Eomplete b v by

O Incomplete

Required Prior to Issuance
O Workers Compensation Insurance Affidavit
O workers Compensation Insurance Certificate
O Tax Compliance Affidavit
0O $100 License Fee



SELECT BOARD

Town Offices Phone: (978} 250-5202
50 Billerica Road

Chelmsford, MA 01824-2777

APPLICATION FOR COMMON VICTUALLER LICENSE

Licensee Name: //)f LI 10 }/P // /’/

(list ﬂle of sole proprietor, partners or corporate entity name)

Doing Business As (DBA): I( oL L INAY e f' Olf)d[ .OC’ L
Premises Address: H H h rUL%OI/) QQ’ L

Premises Phone #: Q? 5 7}""/:6 88ﬂBusmess E- mall a I/ ﬁ ¢ f 0/ ( / /.
b 50 5 00 Sunday 5-' 0D 1200 COm
S F00° 3-00

Hours of Operation: Mon. — Sat.

Physical Description of Premises (include square footage, # of stories, # of entrances/exits, # of rooms,
& number of seats requested both indoors and outdoors if applicable):

G50 Saf 2114l ievel X entrance it
2 yvoms. |2 Seqts regursteed

a FLOOR PLAN OF PREMISES IS ATTACHED

Manager:  Name: Tb(// VIl gl
aatess: A (2 Heart Di - Nethtiee NH 030
Phone # (1o reach manager when not on premises): 1 7.6 8 88 1961
E-mail Address/dool e TV ian 41 L1 artictolcl- o
Application Contact: Name/],_bbl Vi IH/) iw C
aatess: H 21t A_Heor t (O pomiuiac NI (3060
Phone #: q:?.g ﬁ ﬂé) /(71&7/ .
E-mail Addressﬂog € ﬁ’f&fﬂjﬂ@@&li/ Victolcli. com

. Applicant acknowledges receipt of and will abide by the Town of Chelmsford Liquor &

Common Victualler Licgnge Regulations.
Applicant’s Signature: M\A Date: 3-1G-26
Print Name: iEZ%jﬁF ULM A AEVEAN o




SELECT BOARD

Town Offices Phone: (978) 250-5202
50 Billerica Road

Chelmsford, MA 01824-2777

DEPARTMENTAL REVIEW SHEET
FOR SELECT BOARD LICENSE APPLICATIONS

Please complete this form and attach the floor or parking plan, if required. Submit this form with
your complete application packet to the Select Board office, and departmental comments will be
obtained internally. Departments may request additional information as needed.

For planning purposes, you may contact any departments prior to completing your application.
For any renovations, alterations, or new buildings, a preliminary review with the Building
Commissioner is strongly recommended.
Application Type:

RNew License

O Transfer of Existing License

Current Licensee

O Amendment to Existing License

Amendment Type(s)

License Type Lommon Victualler
Name of Business /rl Ayl e. mO/)’V) CT 0[//)0£ Dﬁ/l
Premises Address_ | (’7(/) (})(%O T—O//) QO(,
Application Contact: Nameﬁ?\zf VI LN ettrones: O THESS 1HL]
E-mail Address: /(%l/) ("/TTJOH/)[)/CI’)/)OH/ Fictol Cli com

Existing Use of Premise i C / / Capacny**

Proposed Use of Premises

** Seating capacity for restaurants and number of cars for sale for auto dealers
Do you plan to make any renovations or physical alterations to the premises?
RN@ O Yes - Proposed Changes

*A preliminary review with the Building Commissioner is strongly recommended*

O Plans Attached  -Floor plans are required for new/transfer Common Victualler & Alcohol
licenses and for amendments involving alterations to the premises.

-Parking plans are required for Auto Dealer licenses

Rev. March 2023



Select Board Licensing

Department Review Sheet
To be completed by Town Personnel Only

Please note if your department has any concerns with this Select Board License application, citing

specific codes if applicable. You may also note any requirements your department will have from this
applicant.

Building Department/ADA

Review and Date: 3/17/2026

Comments: Applicant passed COl inspection for minimum safety requirements. No substantial
construction work took place.

Community Development

Review and Date: 3/16/26
Comments: No concerns

Board of Health

Review and Date: 3/16/26
Comments: No concerns

Tax Collectors Office

Review and Date: John Sousa, Jr., Treasurer-Collector, 3/16/2026
Comments: No Concerns

Fire Department

Review and Date: 3/19/2026
Comments: No Concerns

Police Department

Review and Date: 03/17/26, Chief Colin C. Spence
Comments: No Concerns

DPW

Review and Date: Tony Reppucci, Town Engineer 3/23/26
Comments: No concerns. 12 seats added are allowable under the 500 GPD increase.
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TRIANGLE MARKET & DEL! || srctiae
148 GROTON ROAD MCHAR 4 1A
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Town of Chelmsford
Police Department

Colin C. Spence
Chief of Police

March 19, 2026

To: Chelmsford Selectboard
From: Police Chief Colin C. Spence
Re: Background check regarding Common Victualler License for Triangle Deli

Background checks have been completed on Toby Villineau, the manager of Triangle Deli.
Background checks on Toby Villineau yielded no recent or serious offenses and | find no issues
with the request for a common victualler license. If | can be of any further assistance, please
let me know.

Sincerely,

Colim. C. Apemee

Colin C. Spence
Police Chief

2 Olde North Road, Chelmsford, MA 01824
Telephone: 978-250-5255, Fax: 978-256-7094
Email: cspence@townofchelmsford.us
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TR Town of Chelmsford e 16215
BUSINESS CERTIFICATE “"”"”@w—“/—l':‘%&"’

SR S

New Business or Renewal: $60 Dﬁew Business [JBusiness Renewal
Changes: $30 [IChange of DBA Neme/Address [IPartial Addition/Removal of Owner [IDiscontinuance of Business

In conformity with M.G.L. c. 110s. 5, as amended, the undersigned hereby declares that a business is conducted under the title of:

1. DOING BUSINESS AS (Name of Business): _TF LTANILE MARET i DELL

2. osaowner, DRYP &P (LC

3. DBABUSINESs ADDRess: (1Y (& RITiaun. Pond Nogtre (uiwcFord

4. THE ABOVE LOCATION IS: m\ Commercial Address [JA Residential Address

5. Brief description of DBA business: _th?fC-E // DELL

8. Is your business involved in any of the following activities: serving or selling food or tobacco, operaling a tanning salon or sauna,

providing childcare services, offering tattoo/body art (including microblading), or running a camp? ves ONo
{if yes, please circa ar underiine which ona{s})

7. Are you changing the current use of the space? [lYes m‘(o
8. Telephone Number: q_lg '-LS’S' Q;.q 03

9. Mailing Addrass (if Different): e

. 11. Is this a minority owned business? {optionaf) DYes Eﬁo

10. Emal: 1 OB <2 (78
PRINTED NAME(S) of SIGNER(S) Title OWNER ADDRESS (Corp. address, if Corporation)
Tord Mivauwem,. _ownir Y Spcec) KeneT De MASHWA

HEALTH DEPARTMENT APPROVAL: I you a
Signature of Health inspector/Direclor. A

wored Y

” to Question 6, please visit the Health Department.

i

Dafe_‘}_]_ﬁ'_/_ll(f_.____’.r_ﬂw oPe
Hust COmplotl PianRay €0 Pelmattiny Prowss (! Inspectione 1V ponushep

BUILDING COMMISSIONER APPROVAL: Res/dential: Only required if filing for a pew bus

it 1;!

Commercial: Building Commissioner must approve
The Building Commissioner may require further review prior to signing. Addiional icenses/permiis may be required. The Bullding Commissioner will sign off when avaliable.

Will you be performing renavations or construction on this property? Yes (1 No )5\ ¥ yes, please specify.

Signature of Building CommissioneW_v B

Y e
P e e

NOTARIZATION QR CHELMSFORD TOWN CLERK CERTIFICATION: Business owner(s) who cannot sign in the

presence of the Chel rd (wwgn in the presence of a Notary Public.
- -
pare: 2= 10 “2La

Signature(s):

1D Check(s): J8 THE ABOVE-NAMED PERSON(S) PERSONALLY APPEARED

BEFORE ME AND MADE AN OATH THAT THE FOREGOING STATEMENT IS TRUE.
éry %ﬁdﬁlgﬂnﬁmy Commission Expiration

Town Clerk Reprasentative Signature




