ITEM # 06-20 VICTUALER

FREEPORT VICTUALER LICENSE APPLICATION
O RENEWAL O NEW: DATE OF OPENING

A COPY OF CURRENT STATE POOD LICENSE MUST BE ATTACHED
FEES: MEW OR RENEWAL - $135.00 - WALIGUOR LICENSE - $150.00

CHECK ONE: O PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O PEDDLER/TOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)

O RESTAURANT (NUMBER OF SEATS)

ﬂ BED AND BREAKFAST 2 (NUMBER OF ROOMS)

O OTHER FOOD BUSINESS (DESCRIBE)
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(ADDITIONAL STOCKHOLDER(S) iF OWNER(S) IS A CORPORATION)

HOME ADDRESS__<, 4/3” z TOWN/STATE_Jé"ﬂ?g 2P CODE EMAIL: \'f#/}’/‘f

T 1o

ADDITIONAL OWNER LEGAL NAME / 4 DATE OF BIRTH
(ADDIMIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION}
HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

CONTACT PERSON(PeRSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) ﬁ{ M W gf/; / é / //f/ % k / W
TELEPHONE. 2-2 2 ;égfi ?/?4 EMAILM W/?’/}'—EM/M//! {//W

MAILING ADDRESS l‘ 75? ”;’4)’}\/ ‘\H’ TOWN/STATE EM.&P CODE gy ﬁf. 2,
BUSINESS MAP/LOT # OR BUILDING OWNER (Required for tax venfication purposes) &) / ? = ﬂ ﬂ \5/'- f/ ﬂ/ T ﬂ ﬂ ﬁ

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES. PENALTIES OR TAXES TO THE TOWN OF FREEPORT? M{l?

g /4

TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? ﬂ

TO YOUR KNOWLEDGE, IS THIS eusmess INZ)UNON OF ANY STATE OR FEDERAL LAW? __

APPLICANT SIGNATURE 5;//7 ﬂ W/ DATE //} //J; / / /‘9
PRINT NAME/TITLE Zi Z f,/<’ MW /ﬂ/ ’/M‘ /

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED ‘ } ) Uzl ‘01 FEE PAID \3 ' 3)5 y\/ l ck,’*é@"fq
REAL ESTATE TAXES \O\ C]— !

PERSONAL PROPERTY TAXES P ' L

FIRE DEPARTMENT APPROVAL L0 ! OI POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) 8 ) \ (4]
et

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

/fﬂfg
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Smoke-free signage, please contact
Tobacco-Free Maine at www.tobaocoﬂeemaine.org or call 207-287-4627.




FREEPORT VICTUALER LICENSE APPLICATION R(/ ’ O‘
O RENEWAL O NEW: DATE OF OPENING
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CHECK ONE: O PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O PEDDLER/TOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)

.ﬂ RESTAURANT i (NUMBER OF SEATS)
O BED AND BREAKFAST (NUMBER OF ROOMS)

O OTHER FOOD BUSl(lESS (DESCRIBE)

NAME OF BUSINESS p(’ {V e S Tewernone . QO 7 @S o oSS

FREEPORT PHYSICAL ADDRESS c CL@Q)T'S-'_ . BUSINESS MAILING ADDRESS gC\‘M—
PRINCIPAL OWNER LEGAL NAME Ph/wl\b/“ C % {'\/ DATE OF BIRTH [ O 2"{ 7"/

HOME ADDRESS sros_'xgunsn i :m Z‘ Cm‘s:::e LN pe i{L"' r Wre ZIPCODE cu ﬁyew\n.: C&M‘#}z‘*l [{0 7@_}M0[

e
ADDITIONAL OWNER LEGAL NAME : DATE OF BIRTH

(ADDITIONAL STOCKHOLOER(S) IF OWNER(S) IS A CORPORATION
HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
(ADDITIONAL STOCKHOLOER(S) IF OWNER(S) IS A CORPORATION)

HOME ADDRESS TOWNISTATE 2IP COD| EMAIL:
h dW e ﬂ/ ! { 2

CONTACT PERSON(Pensou FﬂI“ARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) {

TELEPHONE >(/ WAL EMAIL:

MAILING ADDRESS TOWN/STATE ZIP CODE

BUSINESS MAPILOT # OR BUILDING OWNER (Required for tax venfication p. ) (x RAQ(VJﬂT VV\W’( p'?} Q“ 4 w

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT?

TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF AN/ NY MUNICIPAL ORDINANCE? A/{ 0
TO YOUR KNOWLEDGE, IS THIS BUSINESS TION OF ANY STATE OR FEDERAL LAW? /’7 / u

APPLICANT SIGNATURE DATE l O 24: I ﬁ

PRINT NAME/TITLE %’V’Ml m 'é/ qjﬁ -%Y l ” pf‘e Sld"é"{,ﬂ_

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED io ’ a]'t \ ‘p\ FEE PAID 9 l &)

REAL ESTATE TAXES o\ ,

PERSONAL PROPERTY Taxes | (" / /4
FIRE DEPARTMENT APPROVAL V\\r A POLICE CHIEF APPROVAL,

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) \f‘\\‘ O\

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE

~—
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FREEPORT VICTUALER LICENSE APPLICATION

O RENEWAL ¥ NEW: DATE OF OPENING _M_

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - W/LIQUOR LICENSE ¢$150.00 y

CHECK ONE: O PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O PEDDLER/TOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)

XRESTAURANT (NUMBER OF SEATS)
O BED AND BREAKFAST (NUMBER OF ROOMS)
O OTHER FOOD BUSINESS (DESCRIBE)

NAME OF susmess/ﬂ/\ 2 ‘Q(Q 2L -L &34’/\ L TELEPHONE C_:)O o | S0 B3 %]
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ADDITIONAL OWNER LEGAL NAME : DATE OF BIRTH
{ADDITIONAL STOCKHOLTER(S) IF OWNER(S) IS A CORPORATION)
HOME AE'DBESP” TOWN/STATE ZIP CODE EMAIL:

DATE OF BIRTH

ADDITIONAL OWNER LEGAL
STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)
SS TOWN/STATE ZIP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINI

rELEPHONEe% 1 55 137172 emaiL_A
MAILING ADDRESS‘%_&Q;\AG \n:bc..r

BUSINESS MAPALOT # OR BUILDING OWNER {Required for tax verification purposes)

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? P\JO

DATE /0'&"/q

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEYE] \Q | \G FEE PAID ASO

CODE ENFORCEMENT APPRO W ESTABLISHMENTS ONLY)

COUNCIL APPROVAL DATE LICEMSE MUMBER EXPIRATION DATE
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FREEPORT VICTUALER LICENSE APPLICATION bec’ %
O RENEWAL O NEW: DATE OF OPENING

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: MEW OR RENEWAL - $135.00 - WALIGUOR LICENSE - $150.05

CHECK ONE: O@LEWPRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O PEDDLER/TOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST 8E ATTACHED)

O RESTAURANT (NUMBER OF SEATS)
O BED AND BREAKFAST
O OTHER FOOD BUSINESS (DESCRIBE)

e or svsmess_WELLE) T DoEo o 15 8519

FREEPORT PHYSICAL ADDRESS 7WM '\/ &/r BUSINESS MAILING ADDRESS
PRINCIPAL OWNER LEGAL NAME?M \ * Ve‘m w“d’] [ Z )’MM&W\T /LDATE oF B,qu (V {Lfcf / ?/ a(f! —tﬁ
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(NUMBER OF ROOMS)

ADDITIONAL OWNER LEGAL NAME 7 N\ DATE OF BIRTH
(ADOITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)

HOME ADDRESS 6 M\'L_..—-—-—-\ TOWN/STATE ZIP CODE EMAIL:

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
ADOITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)

HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) \) AV’] V] ( (/m /’\’Z\
TELEPHONE ‘f" ‘6- % 7ﬁ
MAILING ADDRESS &fﬁ ‘-Z. \?' mméj’w"(/ { n (TOWNISTATE %/"A,\W CKZIP CODE&‘—LW

BUSINESS MAPLOT # OR BUILDING OWNER (Required for tax venfication purposes)

EMAIL:

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT?

TO YOUR KNOWLEDGE., IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? ,\)0
TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? UV

APPLICANT SIGNATURE {Q‘//\ \&C( (O/] DATE l { ( C'7—( ( Gl
PRINT NAME/TITLE Kw M Wj £ C/V’U
AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEVED ) ) ] ) ] \q FEE pAno“ ‘55

REAL ESTATE TAXES ) ‘{' 4

PERSONAL PROPERTY TAXES \03 Q % il 1 /
L]
« FIRE DEPARTMENT APPROVAL h! A POLICE CHIEF APPROVAL /ﬂz/ M

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) W!r m

COUNCIL APPROVAL DATE LICENSE NUMBER / EXPIRATION DATE
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FREEPORT VICTUALER LICENSE APPLICATION
O RENEWAL O NEW: DATE OF OPENING

A COPY OF CURRENT STA LICENSE WUST BE ATTACHED
NEW OR REMEWAL - $135.00 LICENSH - 315008

‘ o ]

CHECK ONE: O PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST B8E ATTACHED)

O PEDDLER/TOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)
o

& RESTAURANT <2 (NUMBER OF SEATS)
O BED AND BREAKFAST {NUMBER OF ROOMS)
O OTHER FOOD BUSINESS (DESCRIBE)

nameoFsusivess [ 9/ 2 (a ﬁ. teernone 20 7— bS5 -4LE o
FREEPORT PHYSICAL ADDRESS. 7 4~ Maiasr Stree 7’- BUSINESS MAILING ADDRess. /.2 /~7'e /- . 2 76#6 [ a2
Sivyce /o b2l mow 1, ME O yrod
PRINCIPAL OWNER LEGAL NAME /€ A& € ﬁ o DATE OF BIRTH 77
(PRINCIPAL STOCKMOLDER I1F OWNER(S) IS A CORPORATION) = : .
HOME ADOREss /2 L ¢ /zi:ﬁzv&faﬂr&wwsmre ﬁq Z M7 $ fkéapcoos o ?ﬂimu / Mtdfo# & e 2 A0 [ o,
ADDITIONAL OWNER LEGAL NAME /’74\-/ y/4 2. 4. d:? DATE OF BIRTH_ &, 2. 7

[ADOITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)

Home anoRess {2 L¢lets Aone band townstate Lt w/‘(r, PT1E  2p cove_Lstof eman: Ma o iy Z® 9ina. <
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH

(ADDITIONAL STOCKHOLOER(S) If OWNER(S) IS A CORPORATION)
HOME ADDRESS TOWNISTATE 2IP CODE EMAIL:

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) /P &"/_Q_e— /Pa 4
-

TELEPHONE_ 20 P — 2 /0 o WAV 4 A EMAIL: I‘l_‘:ztfre‘g & 8 sa, /. Ce oo

MAILING ADDRESS / l e /'¢/d.f 754«4 éﬂ-'bol-—- TOWN/STATE 5&%17%,/75 2w cooe 0 Y

BUSINESS MAPALOT # OR BUILDING OWNER (Required for tax venfication purposes)

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES. PENALTIES OR TAXES TO THE TOWN OF FREEPORT? A/()

TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? Ao
TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? el

APPLICANT SIGNATURE %’\‘{ ’4 DATE 7/ ”/ 3'/// P -?'

PRINT naneme Dy A/e2- ~ A Crsor.

UTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

!
DATE APPLICATION RECEI ED\§' ‘ I 'q lﬁ\ FEE PAID ‘ﬂ- 136 / — 77
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_‘/I)’//’/'/{'-’L.- g !
y &

A
ICE
S
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o
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COUNCIL APPROVAL DATE LICENSWUMBER
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FIRE DEPARTMENT APPRO
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cmmmman.om.m,nmmmnmmwm
IN=in compliance  OUT=not in compliance N/Osnotobserved  N/A=not applicable

CFaited  [ciosed [Jim State of Maine Health Inspection Report Page 1 of 4
|Critioat Viotations 0 |Date

Entobiistenont Name As Authortred by 22 MRSA § 2496 |Non-Critical Violations 1_[Timein %M
1912 CAFE [Certified Food Protection Maneger Y |TmeOw 3I:00PM
Usense Expiry Data/EST. (D8 #:.— ony Telophono
11/29/2019 120678 MAIN ST STE 10 FREEPORT _ 207-865-6860

Ucense Type Owmer Mams Purpoos of inapociion License Posted Riok Category
EATING PLACE TIER 2 Change of Ownershlp

Mark™X" in appropriate box for COS andfor R
COS=corrected on-site during inspection R=repeat viclation

Mark “X" in box if numbered item is not in compliance

F=le E=l+
2 N Proper date marking & disposition
mouth 22 IN Time as a public heaith control: procedures & record

Preventing Gontamination by Handa Gensumer Advisary
[ IN Hands clean & properly washed 23' N Consumer advisory provided for raw or
7 No bere hand contact with RTE foods or approved undercooked foods

o alternate method properly followed Highty Suscsptidle Pepulotions
8 IN Adequate handwashing facilities supplied & accessible IN Pasteurized foods used; prohibited foods not
8] IN Food obtained from approved source Chemical
10{ IN Food received at proper tempersture 28 IN Food additives: approved & properly used
11| IN Food in good condition, safe, & unadulterated IN Tmlﬂb‘mmﬂymw.m‘“
Required records available: shelistock tags Oonformanue with Approved Procedures
e N parasite destruction 27 N Compliance with variance, specialized process,
& HACCP plan

33 IN Food separated & protected RiskFactors are improper practices or procedures identified as the most
o s " : Snd sén pr contributing factors of foodborne iliness or injury. Public Health
15 IN Mwmmﬂ:ndm'xd.mwm Interventions are control measures to prevent foodborne illness or injury.

S Q00D RETAIL PRACTICES o o 3

Mwmammmmmmmmdm chemicals, and physical objects into foods.

Mark “X" in appropriate box for COS and/or R

COS=corrected on-site during inspection  R=repeat violation

Ical R Jeoc R
Hafe Food and Water Proper Use of Utansiis
28|IN | Pasteurized eggs used where required 41]IN | In-use utensils: properly stored
29| IN | Water & ice from approved source 42]IN | Utensils, equipment, & linens: properly stored, dried, & handled
30/IN | Variance cbtained for specialized processing methods 43|IN | Single-use & single-service articles: properly stored & used
Foed Tempersture Coalrel 44|IN | Gloves used properly
31/1n | Proper cooling methods used; adequate equipment fos Ulanalia, Equipment and Vending
temperature control as|In Food & non-food contact surfaces cleanable
32| IN | Plant food property cooked for hot holding properly designed, constructed, & used
33| IN | Approved thawing methods used 48| IN | Warewashing facilities: Installed, maintained, & used; test strips
34| IN | Thermometers provided and accurate 47 |IN | Non-food contact surfaces clean
Pood identiflontion Phyelcal Facliities
38| IN | Food property labeled; original container | [ ] [48]IN [Hot & cold water available; adequate pressure
Preventien of Food Contamination 49IN | Plumbing Installed; proper backflow devices
36]IN | insects, rodents, & animals not present 50|IN | Sewage & waste water properly disposed
37|IN | Contamination prevented during food preparation, storage & display §1]IN | Toilet facilities: properly constructed, supplied, & cleaned
38]IN | Personal cleanliness 52/IN | Garbage & refuse properly disposed; facillties maintained
39|IN | Wiping cloths: properly used & stored 53 IN | Physical facilities installed, maintained, & clean
40|IN | Washing fruits & vegotablee IN | Adequate ventilation & lighting; designated areas used

Person In Charge (Signature) C 'b“)\ r—k\-—_};’\i\y

Aﬁw

Date: 11/15/2019

Health Inspector (Signature)
JOEL DEMERS

4%/\/"‘ /’;DW

\/"“/

Follow-up: DES E‘O Date of Foltow-up:

HHE-800 Rev.01/07/10




State of Maine Health Inspection Report Page 3 of 4

Establishment Name Date 1111812019
1912 CAFE

License Expiry Date/EST. ID# Address City / State Zip Code

11/29/2019 120878 95 MAIN ST STE 10 FREEPORT ME 04032

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections
8-405.11 and 8-4086.11 of the Food Code

1: 2-103.11.(H): N: Person in Charge did not ensure that employees are cooling food property.
INSPECTOR NOTES: pastabelngtakenandahotelpanmWalHnandpmlnsnaptopcmeuhomcracklngmecodingprocessbytemplng

Person In Charge (Signature) ’\)\ w \Jﬁ "\ﬁx Date: 11/18/2019

Health Inspector (Signature) i 4 I e
JOEL DEMERS 4 ../‘(9./. e

HHE-601(a)Rev.01/07/10 Page 3of 4



” ‘ q
FREEPORT VICTUALER LICENSE APPLICATION }x’ < (
O RENEWAL O NEW: DATE OF OPENING

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - W/LIQUOR LICENSE - $150.00

CHECK ONE: O PEDOLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O PEDDLER/TOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)

O RESTAURANT (NUMBER OF SEATS)
O BED AND BREAKFAST (NUMBER OF ROOMS)
O OTHER FOOD BUSINESS (DESCRIBE)

*K ! N .
NAME OF BUSINESS &‘«l\&‘g ~aaueCan Cv;,\ Sy TELEPHONE
FREEPORT PHYSICAL ADDRESS 20 SSoco %\ BUSINESS MALING ADDRESs VO Cox_ . | v\u\mtv\ \ue

PRINCIPAL OWNER LEGAL NAME g@ -\3P (% \Q L DATE OF BIRTH_ | \ ™2 b

{PRINCIPAL STOCKMOLDER iF OWNER(S) IS A CORPORATION) I A L
Home aooress. (% Sk.Ciny X Q\ TOWN/STATE Le w9 \SLLO a zmooééﬂ*:mmm:é&&l&m&&meqigm

e

ADDITIONAL OWNER LEGAL NAME Ot ocy ‘\0‘\ Qm\ow DATE OF BIRTH b\‘%) bfn

(ADDITIONAL STOCKHOLDER(S) If ovmm& s }!&PORA TIoN)
HOME ADDRESS__ “—l 0@ A Fhmwmsmre ZIP CODE EMAIL:
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH

{ADDITIONAL STOCKMOLDER(S) IF OWNER(S) IS A CORPORATION)
HOME ADDRESS TOWNISTATE 2IP CODE EMAIL:

< S\

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) ; \\@ g

TELEPHON& QQ—)Q\Q ‘(\1(03 EMAIL: ¥ AR & &\-Q q alhre. c’on/
MAILING ADDRESS k v '@D.I_ = (,q u\uu{ (A TOWN/STATE \‘\)\% ZiP CODE_ C)Sll_-k@

BUSINESS MAPALOT # OR BUILDING OWNER (Required for tax verification purposes)

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT?

TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? NQ
TO YOUR KNOWLEDGE, IS THiS BUSINESS IN VIO ION OF ANY STATE OR FEDERAL LAW? F\‘n

APPLICANT SIGNATURE DATE (‘;'Aﬁ

) z [ 24
PRINT NAME/TITLE 80‘\5{\@ &L\Ouf VLONag IJ MNang CTQ 4

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED l‘ \I AO ‘ lm FEE PAID & l 85

REAL ESTATE TAXES V) 10) \ \z A6 4
asa = > 0
PERSONAL PROPERTY TAXES 1& NW/\:;} A 1)
FIRE DEPARTMENT APPROVAL Y\ !01 POLICE CHIEF APPROVAL M&

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) 'y\]| OL

COUNCIL APPROVAL DATE LICENSE NUMBER S EXPIRATION DATE







FRzEPORT VICTUALER LICENSE APPLICATION B‘fc ‘ ' q

EWAL O NEW: DATE OF OPENING

ACOWOFWMAIIWIMMBEAWM
mumm-ﬂ“-mmmmu

CHECK ONE: O PEDDLER/PRIVATE PROPERTY
(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED)

O PEDDLER/TOWN PROPERTY
(A COPY OF INSURANCE POLICY MUST BE ATTACHED)

\.dﬁesrAURANT (NUMBER OF SEATS)
O BED AND BREAKFAST (NUMBER OF ROOMS)
O OTHER FOOD BUSINESS (DESCRIBE)

NAME OF BUSINESS _C,\ h ina  Rpce TELEPHONE &O?' ?é!5 —6 S( g4 |

FREEPORT PHYSICAL ADDRESS -:1‘5 h’\q,\‘V\ S_t' BUSINESS MAILING ADDRESS 2‘ ;}) r Y}a 14 S‘fu

PRINCIPAL OWNER LEGAL NAME Mﬂ ,"‘Ull 3 n X« oA oFeirTH_O | [ D 1 [ )

(PRINCIPA KHOLDER IF OWNER(S) IS A CORPORATION) ] H >
HOME woaesw AN SF  townsTATe Byunewick_ ME zipcooe D01 eman:1GviCon 2_;]'9)1@ Y _‘3'be ‘t’?"’
T )

ADDITIONAL OWNER LEGAL NAME m C DATE OF BIRTH k!

(ADOITIONAL STMNOLDER(S)-F OWNH!{S) IS A CORPORATION) ‘

HOME ADDRESS TOWN/STATE 2iP CODE EMAIL:
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH 3
(ADDITIONAL STOCKNMOLDER(S) IF OWNER(S) IS A CORPORATION)

HOME ADDRESS TOWNISTATE ZIP CoDE EMAIL:
CONTACT pERSoN(FERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) HM X UL

) g g
TELEPHONE;_;LD} = é(g'[) =0 l ﬁ EMAIL; H@'”Sﬂ}zﬁ‘eﬂﬂ (2 )2é(ﬁ'/

4 \-.j -

MALING ADDRESS 2 > M Q11 O Fyﬁ‘ﬂ,ﬁ’ TOWN/STATE ME- zp cooe_ Y 0% 2 3

BUSINESS MAPAOT # OR BUILDING OWNER (Required for tax venfication purposes) / MA’.W L\I

/
DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENALTIES OR TAXES TO THE TOWN OF FREEPORT? /& 0

TO YOUR KNOWLEDGE. IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? N

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF AN STATE OR FEDERAL LAW? i :‘ Q
APPLICANT SIGNATURE "M DATE 1 0/ ,I / / ?

7

"
o

LD‘\ Aw (‘ O wnér )

L 7
PRINT NAME/TITLE “ i

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED JG I 2 ! ! ‘ q FEE PAID ! 60

REAL ESTATE TAXES P ‘ A

PERSONAL PROPERTY TAXES p l Q

FIRE DEPARTMENT APPROVAL M ! a POLICE CHIEF APPROVAL X,

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) l"! ! O] =
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State of Maine
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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State of Maine

" DEPARTMENT OF HEALTH AND HUMAN SERVICES
EST ID: 6828
BED AND BREAKFAST 6 ROOMS OR MORE 12 Seats (in)6 Rooms

EXPIRES: 12/01/2020

FEE: $150.00
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State of Maine

DEPARTMENT OF HEALTH AND HUMAN SERVICES

EST ID: 18346

EATING PLACE TIER 3 99 Seats (in)42 Seats (out)
~ICONUNDRUM / EL JEFE EXPIRES: 02/06/2020
»4117 US RTE 1

4

JATTN VINCENT MIGLIACCIO
-+ CONUNDRUM LLC
I CONUNDRUM / EL JEFE
~44 VIN MAR LN
*{FREEPORT ME 04032
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