20 l \ FIRST/SECOND CLASS LIQUOR LICENSE AND TOBACCO APPLICATION
LICENSE YEAR IS MAY 1°' THROUGH APRIL 30™ OF THE FOLLOWING YEAR

23 Chuveh Shreed HC
Print Full Name of Person, Partnership, C rporation, CluborllC
asie v v '\'ord»l.e,
Doing Business As -~ Tracde Name
3
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Street and street number of premises covered by this application
Buckipaton v¥ 0540
Town or City & Zip Code ’
o
Telephone Number
13

Bank Skrecd 6&\*[&\541:« VY psH ol

Mailing Address (if different from above)
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Email address ) < Lo

¥ Vecompmondes vwm& €8

% l‘S[M' ﬂc, wﬁ*‘g— D
M‘e Wjj(g be cAégecl

“hve Mavhal AoV |

Please circle appropriate categories FEES:
=
IRST SECOND CLASS TOBACCO FIRST CLASS LICENSE - $115.00 10 DLC and $115.00 to Town/City
Restaurant SECOND CLASS LICENSE . ,
i SS L - $70.00 to DLC and $70.00 to Town/City
Club TOBACCO LICENSE- i : :
Commercial Kitchen (a Liguor Contro} Commercial Caterer’s License class) STl ces rorly g oy

1s needed with this license) . ;
If applying for Tobacco only license please use the Tobacco Only form.
Fee for this license is $100.00 payable to DLC ’

TO THE CONTROL COMMISSIONERS OF THE TOWN/CITY OF 8 Wy l . wa jr'oh VERMONT
Application is hereby made for a license to sell malt and vinous beverages under and in acordance with Title 7’ Vermont Stat utes
Annotated, as amended, and certify that all statements, information and answers to questions herein contained are true; and in
consideration of such license being granted do promise and agree to comply with all local and state laws; and to comply ;:vith all
regulations made and promulgated by the Liquor Control Board. Upon hearing, the Liquor Control Board may, in its discretion
suspend or revoke such license whenever it may determine that the law or any regulations of the Liquor Control Board have been
violated, or that any statement, information or answers herein contained are false.

MISREPRESENTATION OF A MATERIAL FACT ON ANY LICENSE APPLICATION SHALL BE GROUNDS FOR
SUSPENSION OR REVOCATION OF THE LICENSE, AFTER NOTICE AND HEARING.

Nk a
.

If this premise was previously licensed, please indicate name

I/we are applying as: (please circle one)

LIMI
CORPORATION

INDIVIDUAL
PARTNERSHIP

Pleasc fill in name and address of individual, partners, directors or members.
LEGAL NAME STREET/CITY/STATE

Sed Vavig (4 Gﬁgwm HU P Eeses VY 054572
s Rlice Fac /ﬂ»viﬁf"& Dovﬂ*ﬂ‘;\) A H@rr‘l_’ Sg- M,ﬁ-bq ‘\f'\" 937‘0"

Are all of the above citizens of the UNITED STATES? % Yes __ No
(Note: Resident Alien is not considered a U.S. Citizen

If paturalized citizen, please complete the following;

Name Court where naturalized (City/State/Zip) Date



CORPORATE INFORMATION:
If you have checked the box marked CORPORATION, please fill out this information [or stockholders (attach sheet if necegsar %)
LEGAL NAME STREET/CITY/STATE Y

Date of incorporation Is corporate charter now valid?

Corporate Federal Identification Number

Have you registered your corporation and/or trade name with the Town/City Clerk? "_and/or Secretary ol

State? (as required by VSA Title 11 §1621, 1623 & 1625).

ALL APPLICANTS

HAVE ANY OF THE APPLICANTS EE’ R BEEN CONVICTED OR PLED GUILTY TO ANY CRIMINAL OR MOTOR VEHICLE OFFENSE IN ANY COUR'T o
F

LAW (INCLUDING TRAFFIC TI TS) AT ANY TIME?
YES NO

IE yes, please complete the [ollowing information: (attached sheet if necessary)
Name Court/Traffic Bureau Offense Date

Do any of the applicants hold any elective or appointive state, county, city, village/town office in Vermont? (See VA, T 7. ¢ ) G
complete the [ollowing information » 1.7, Ch.9,5223) YES  (NO/Ifyes, please

Name Office Junsdiction

Please give name, title and date attended of manager, dircctor, partner or individual who has attended a Lic

Education Regulation No 3 ——
NAME: _)DCL& 16\\#\%’

TITLE Mpnin | v
DATE: fiv., '7019

juor Control Licensee Education Seminar, as required by

have not attended an Educati in: ing applicati isit www - : :
(1f you hay attended ucation Seminar prior to making application, please visit www hiquercontrol vermont ov and click on Seminar Schedule for a list of
Seminars in your area)

FOR ALL APPLICANTS: DESCRIPTION /LOCATION OF PREMISES (Se_i’tion 4)
. . . . { - ol
Nescription of the premises to be licensed gl Al Vot - asd }é’& e ‘, ‘l_!’_!ijO)( Ly T 5¢ M_

DNoes applicant own the premises described? &O If not owned, does applicant lease the premises? :)§§
If leased, name and address of lessor who holds title to property: :

Howerd  Opera  Hive svecaes 76 Teavl SYTT Ercen i v 05957

Are you making this application for the benefit of any other party? N g

FIRST CLASS APPLIQANT%QNBS No first class license may be issued without the following information.
-
o

HEALTH LICENSE #: Lodging (if licensed as a Hotel)

VERMONT TAX DEPARTMENT: Meals & Rooms Certificate/Business Account # %‘{IJ\.A\-‘\§
-

tness j& devoted primarily to: (Circle one)
FOODMestaurant)  HOTEL  CLUB  COMMERCIAL CATERING BAR

If you are considering Outside Consumption service on decks, porches, cabanas, etc. you must complete an Outside Consumption Permit. This form can be found on
our website at www liguorcontrol.vermont gov and then click on licensing and then forms

ALL APPLICANTS MUST COMPLETE AND SIGN BELOW

The applicant(s) understands and agrees that the Liquor Control Board may obtain criminal history record information from State and Federal repositories
prior to acting on this application. P

1/\We hereby certify, under pains and penalties of perjury, that I/We are in géod standing with respect to or in full complianc with 5l
Commissioner of Taxes to pay any and all taxes due the State of Vermont as of the date of this application. (VSA, Title 32, 53113)? ¢ # plan approved by the

In accordance with 21 VSA, S1378 (b) I/We certify, under pains and penalties of perjury, that I/We are in good standing with respect to or in full i i
plan to pay any and all contributions or payments in lieu of contributions due to the Department of Employment and Trag—ling‘ P ok 1o ful compliance withi's

If applicant is applying as an individual: [ hereby certify that [/We are not under an obligation to pay child support or that 1/We are in good standing with respect to



child support or am in full compliance with a plan to pay any and all child support payable under a support order (VSA, Title 15, §795)

Dated at 50\"' \\' A '\‘\'0‘4 in the County of i L‘L{MA e and State of U"r' ;
e A . ———————
this l > day of TCyvuan "> .20 i'{

ubs: Signature of Authorized Agent Individuals/Partners: (All partners must sign)

'Seé( Va vy
eie VI {
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& 4 e

(Title)

TOWN/CITY APPROVAIL/DISAPPROVAL

Upon being satisfied that the conditions precedent to the granting of this license as provided in Title 7 of the Vermont Statutes Annotated. s amended. have b

met by the applicant, the commissioners will endorse their recommendation on the back of the applications and transmit both copies to e P C;lntrol ;en fully
suitable action thereon. before any license may be granted. For the information of the Liguor Control Beard, all applications shall carry the si nfture of each in g‘“ d for
commissioner registering either approval or disapproval. Lease or title must be recorded in town or city before issuance of license £ Tidyal

Vermont,
Town/City T Dae
APPROVED DISAPPROVED
Approved/Disapproved by Board of Control Commissioners of the City or Town (circle one) of
Total Membership members present

Attest,

City or Town Clerk

TOWN OR CITY CLERK SHALL MAIL ONE APPLICATION DIRECTLY TO THE DEPARTMENT OF LIQUOR CONTROL, 13 Green Mountain Drive
Montpelier, VT 05602. If application is disapproved, local control commissioners shall notify the applicant by letter. ’

No formal action taken by any agency or authority of any town hoard of selectmen or city hoard of aldermen on 2 first or second class a lication shall b i
binding except as taken or made at an open public meeting VSA Title 16312 TR R AHBES ¢ Shsielered

SECTION 5111 AND 5121 OF THE INTERNAL REVENUE CODE OF 1954 REQUIRE EVERY RETAIL DEALER IN ALCOHOLIC BEVERAGES TO FILE A
FORM ANNUALLY AND PAY A SPECIAL TAX IN CONNECTION WITH SUCH SALES ACTIVITY. FOR FURTHER INFORMATION, CONTACT:
THE BUREAU OF ALCOHOL, TOBACCO & FIREARMS (TTB) (513) 684-2979 ’ ’
DEPARTMENT OF THE TREASURY
550 MAIN STREET, CINCINNATI, OH 45202

NOTICE: All new applications are investigated by the Enforcement and Licensing Division prior to
approval/disapproval of the license by the Liquor Control Board. Please note that this process can rake anywhere
from 2 weeks to 6 weeks to complete once Liquor Control receives the application.




LIQUOR LICENSE
NEW APPLICANT QUESTIONNAIRE

D/B/A (Business Name) ?&a&.{olo 'VﬂQsJ&’orﬂm-\'&

Contact person Sed (9&“‘(9 Contact Phone _ 072 9499 (44D

1. Have you ever had a liquor license before? If yes, please explain.
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2. Please describe your experience serving or selling alcohol?
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3. Are you familiar with the laws relating to the sale of alcohol in Vermont? Have you
completed the training required by DLC? Have your employees? If not, what is
your plan for training?

U&WL k{,vg e s aldeded
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4. Have you had an opportunity to meet with an inspector from the Department of
Liquor Control?

vO C q«im:\/\'\i\;\>

5. How many employees will you have?

do_X[- {mt,\u&\\.«? \Mxrﬁlnfk 9304%——




6. What is/will the square footage of the public space and what is/will be your
occupancy load??

spoo  sgf L)
(o] = |25

7. What kind of precautions will you take to prevent underage sales?

Card.  all o disi Li—tﬂ(% C)j/
gwt,%\‘o‘«m = ﬁj’c

Please note that your application will not go before the License Subcommittee until this
application has been satisfactorily completed and returned to the Clerk’s Office



SOUP

MINESTRONE vegetables, tomato, oregano $4/$8
ROBOLLITA bread, kale, pancetta $4 /%8

INSALATA
CAESAR romaine, pecorin, anchovies $7/$10
GRILLED ADAM'S FARM CHICKEN ADD $6

MIXED GREENS beets, balsamic, croutons $7/$10
GRILLED ADAM'S FARM CHICKEN ADD $6

PUNTARELLE anchovy dressing, lemon, parsley $10
ARUGULA pancetts, parsley, shaved red onion, pecorine $10
CAPRESE tomato, fresh mozzarella, basil, evoo $9

APPETIZERS

FRIED CALAMARI tomato sauce, anchovy aioli $11

STEAMED MAINE MUSSELS tomato, garlic, white wine, grilled focaccia $12
TESTA grilled bread, garlic-rosemary oil $15

FRIED FRESH MOZZARELLA  basil breadcrumb, tomato sauce  $11
CARPACCIO sirloin, caper aioli, lemon, pecoring, evoo $15

PASTA

SPAGHETTI POMODOROQ house tomata sauce, basil $12

PENNE ALLA NORMA eggplant, tomato, ricotta salata $13
PAPPARDELLE CON FUNGHI  mushrooms, truffle cream, rosemary $17
RIGATONI WITH WHITE BEANS escarole, rosemary, garlic $14
SPAGHETTI CON POLPETTE house meatballs, tomato sauce, basil $15
RIGATONI BOLOGNESE beef& pork ragu $15

RIGATONI WITH SAUSAGE fennel cream, cognac, sage $16
SPAGHETTI ALLE CARBONARA guanciale, eqg, pecorino, biack pepper $14
PAPPARDELLE AL SUGO DI AGNELLO /lamb ragu, basil, mint $18
SPAGHETTI ALL' AMATRICIANA. guanciale, spicy tomato sauce, parsiey $15
LINGUINE WITH MUSSELS  tomato, saffron, oregano, garlic $17
SPAGHETTI WITH CLAMS  whofe clams, garlic, parsley, eveo $19
LINGUINE AL FRUTTI DI MARE  shrimp, mussels, calamari, tomato, garlic $26
SHRIMP FRA DIAVOLO spaghetti, olives, spicy tomalo sauce, parsley $22
RAVIOLI FORMAGGIO tomato sauce, basil $14

BRAISED BEEF RAVIOLI tomato sauce, basil $17

LASAGNA.  tomato sauce, fresh mozzarella, ricotta, basil $15

LASAGNA SALSICCIA  sausage, tomato sauce, fresh mozzarella, ricotta, basil $17

ENTREES

SWEET ITALIAN SAUSAGE pastapomodoro $17 (-or-) polenta & broccoli rabe $18
HOT ITALIAN SAUSAGE pasta pomodoro $17 (-or) polenta & broccoli rabe $18
EGGPLANT PARMIGIANA ricotta, tomato sauce, fresh mozzarella, basil $15
CHICEKEN PARMIGIANA tomato sauce, fresh mozzarella, basil $17

CHICKEN ALLA CACCIATORA sweet peppers, tomafo, oregano, polenta $19
GRILLED HANGER STEAK roasted peppers & onions, spinach aglio e olio $29
SWORNRISH TNVOT.TTNT «wicc chard nine nuts. tamata. anaula-nranae salad $24

PASCOLO
RISTORANTE

ANTIPASTI DI VERDURE
$7 each

ARTICHOKES IN OLIVE OIL,
GIARDINIERA
EGGPLANT CAPONATA
MARINATED OLIVES

ANTIPASTI DI MARE
$8 each

SHRIMP chickpeas, red onion, mint
CALAMARI spicy chiles, mint, white beans
MUSSELS  sweet peppers, tomato, oregano

GRILLED OCTOPUS augula, capers

HOUSE SALUMI
$12 each

SALAMI COTTO
CALABRESE
FINOCCHIONA
CULATELLA
MORTADELLA
PROSCIUTTO DI PARMA

BRUSCHETTA
$8 eath

POMODORO tomato, basil, evoo
AGRODOLCE fennel & sweet onion
CANNELLINI white beans, mint, evoo

FOCACCIA
$3 each

EVOO & CRUSHED GARLIC
GARLIC-ROSEMARY BUTTER

PI1ZZA

MARGHERITA $11
tomato sauce, fresh mozzarella, basil

ETNA $14
pepperoni, roasted peppers, tomato sauce, fresh
mozzarella (with or without spicy chiles)

FUNGHI $14

roasted mushrooms, tomato sauce, fresh mozzarelfa

ROMA $14
sweet ltalian sausage, broccoli rabe,
fresh mozzarells, ricotta, olive oil, oregano

PANE FRATTAU $14

tomato sauce, provolone, pacorino, fried egg
SICILIAN $13

alivac ranarc thmata eanca frach marraralls aararina



OFFICE OF THE CLERK AND TREASURER
149 CHURCH STREET
BURLINGTON, VT 05401

802-865-7131 TTY 802-865-7142

Application Review
First Class Liquor License - Restaurant

05/01/2014 - 04/30/2015

TO: Ken Lerner, Planning & Zoning Office
FROM: Lori Olberg, Clerk/Treasurer's Offi

DATE: Monday, March 3, 2014 “{U h /\

COMPANY: 83 Church Street LLC @

DBA NAME: Pascolo Ristorante W
FORMERLY: Nika /\\}\
/‘/

LOCATION: 83 Church Street |

PHONE: 999-1440 My

Please attach any pertinent information which the City Council License Committee may require.

Please indicate:

Approved?

¥es D Ne D Initials Date

Notes:

Thank You,

Lori Olberg
Clerk/Treasurer's Office

City Hall Date: Monday, March 3, 2014



Lori Olberg

From: Ken Lerner

Sent: Monday, March 03, 2014 11:53 AM
To: Lori Olberg

Subject: RE: Pascolo Liquor License Application
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From: Lori Olberg
Sent: Monday, March 03, 2014 9:52 AM

To: Ken Lerner
Subject: Pascolo Liquor License Application

Alease ravizer e, 8§ puiicdn by fae kegviby b sdntadiay (seung s hat night)
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From: CTKonica@ci.burlington.vt.us [mailto:CTKonica@ci.burlington.vt.us]

Sent: Monday, March 03, 2014 5:47 AM

To: Lori Olberg
Subject: Message from KMBT_C550




g OFFICE OF THE CLERK AND TREASURER
WoRLINGS 149 CHURCH STREET
BURLINGTON, VT 05401

tx R
o M ) .\:'-”".l‘ 802-865-7131 TTY 802-865-7142
AT ‘g-’
l,.'?_. ‘ﬁ"' ""'j\}?,_ )
. ,_-}!',;-,:i,l:‘!"f,!_.:_:‘g.:~‘<'.;"~ Application Review
e First Class Liquor License - Restaurant

05/01/2014 - 04/30/2015

TO: Jeff Herwood, Clerk/Treasurer's Office
FROM: Lori Olberg, Clerk/Treasurer's Office -~ ) \j\j
DATE: Monday, March 3, 2014

COMPANY: 83 Church Street LLC ' ( \ /\)\
! (/4 Kj \
DBA NAME Pascolo Ristorante “ \ 3
v

FORMERLY: Nika = [ 3

LOCATION. 83 Church Street

PHONE: 999-1440

The above applicant has applied for a new/renewal license. Please complete the appropriate section below verifying the
status of the applicant's taxes and return it to this office as soon as possible.

Property Taxes Overdue?

Yes No i3
Initials

Property Taxes Delinquent?

Yes No -
D [j Initials

Gross Receipts Tax Overdue?

Yes
D No D Initials

Thank You,

Lori Olberg
Clerk/Treasurer's Office
City Hall Date: Monday, March 3, 2014



Lori Olberg

From: Jeffrey A. Herwood

Sent: Monday, March 03, 2014 9:57 AM

To: Lori Olberg

Subject: RE: Pascolo Liquor License Application

Good meaing.
Mo motios are owad.

Inff

From: Lori Olberg

Sent: Monday, March 03, 2014 9:53 AM
To: Jeffrey A. Herwood

Subject: Pascolo Liquor License Application

Fo ol
U S

From: CTKonica@ci.burlington.vt.us [mailto:CTKonica@ci.burlington.vt.us]
Sent: Monday, March 03, 2014 5:48 AM

To: Lori Olberg
Subject: Message from KMBT_C550
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