FREEPORT VICTUALER LICENSE APPLICATION

ITEM # 132-19 VICTUALER
‘m O NEW: DATE OF OPENING LICENSES

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - W/LIQUOR 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 l f l l (NUMBER OF SEATS)

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

NAME OF BUSINESS Gll"""‘! A e 001(3 TELEPHONE 6& S 2115

FREEPORT PHYSICAL ADORESS_ [ § 7 L el ./(44-- " 5/  BUSINESS MAILING ADDRESS Lo By 32K

m——— /
PRINCIPAL OWNER LEGAL NAME__,_JanasYhen o le, DATE OF BRTH_IR /17 (62

{PRINCIPAL STOCKHOLDER IF OWNER(S) IS A CORPORATION)

L
HOME ADDRESS_| 92 SO {Egg,gmﬂ W1 TOWN/STATE Kee‘po&‘»"' ZIPCODE_0O Y oI A EMAILL: ’lcn |4 é‘n .,d,s. <

ADDITIONAL OWNER LEGAL NAME__ (s D | | G Sq’/cbb:'h 5 DATE OF BIRTH Z/&A / 3
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HoME ADDRESS_Y | S herwieod D¢ TOWNSTATE .&o.'vo\t'rﬂle 2IP CODE_cx/al) EMAIL.__ 3, Ly e G- i, Cavan

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
(ADOIMONAL 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) a— ] an‘l Ldr\ §&_§_

TELEPHONE__ T 6 S = A 11§ EMAIL. {;:,AIQ &. MJIuS o
MALING ADDRESS__p> or Dok TOWNISTATE lveggﬂ—/[ Me 2P CoDE__ O Y6 DA

BUSINESS MAPALOT # OR BUILDING OWNER (Required for tax verification purp ) F‘P S CO&:D

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

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? ~ O
TO YOUR KNOWLEDGE, IS THIS BUSINESS /N VIOLATION OF ANY SIATE OR FEDERAL LAW? ___ N/ &

A DATE 7/ﬂ i//?
e

PRINT NAME/TITLE Llancthen ’O 5 2z

APPLICANT SIGNATURE

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

DATE APPLICATION RECEIVED 7) aql l % FEE PAID a \ 60

p\ {_I !
REAL ESTATE TAXES >
PERSONAL PROPERTY TAXES D ‘ E Vi
FIRE DEPARTMENT APPROVAL, Y\ ! 0\ POLICE CHIEF APPROVAL

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS oNLy)_Y N |\
!

COUNCIL APPROVAL DATE LICENSE NUMBER EXPIRATION DATE
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State of Maine
DEPARTMENT OF HEALTH AND HUMAN SERVICES
EST ID: 7459

: EATING AND CATERING 149 Seats (in)
" GRITTY MCDUFFS EXPIRES: 07/31/2020

187 LOWER MAIN ST
"FREEPORT ME 04032 - FEE: $275.00

O
¢

¢ GRITTY MCDUFFS
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$ FREEPORT ME 04032-0328 o A Kol
Commissioner
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Employers must establish a written smoking policy that prohibits smoking in any business facility, including in
vehicles used for work, and in outdoor areas where employees perform services under the control of the employer.
Smoking in workplaces shall only be permitted outdoors. Employers shall only permit employer and employees to
smoke outside within a Designated Smoking Area that is at least 20 feet away from the business facility and
designed in a way to prevent smoke from escaping back into a workplace, public piace or other areas where
smoking is prohibited.

Eating Establishments shall prohibit smoking in outdoor eating areas and all enclosed areas of public places.
Smoking includes the use of electronic smoking devices, whether or not they contain nicotine.

Tobacco Retailers are required to card all persons 30 years of age or younger by photographic identification that
contains the persons date of birth. Tobacco products may not be sold to any person under 21 years of age uniess
the person obtained 18 years of age on or before July 1, 2018. Tobacco products inciude, but not limited to, a
cigarette, a cigar, a hookah, pipe tobacco, chewing tobacco, snuff or snus, electronic smoking devices, and any
component or accessory used in the consumption of a tobacco product, such as filters, rolling papers, pipes and
liquids used in electronic smoking devices, whether or not they contain nicotine.

For free guidance regarding Maine's retail tobacco and workplace smoking laws, please contact the Maine CDC
Tobacco and Substance Use Prevention and Control program at tsup.dhhs@maine.gov or call 207-287-4627.
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State of Maine

Department of Amw & Focuu:y

D- . . on {i

28 State House Station, Augusta, ME 04333-0028

(207) 287-3841

2-31543 April 18, 2019 April 30, 2020 mmaw_w@mm
et the named holder at the

LICENSE NUMBER DATE ORfSSUE DATE OF EXPIRATION 9&'7 _ ‘n-rme:
sell manufecture products,
This cetibcate and/de each type of
suthodzstion represented is subject to
Gardiner, ME 04345- Location: 100 Main ST, Freeport suspension, revocation lor cancellation as

. authesized by Maine Revised Statutes.

LICENSE TYPE DESCRIFTION OF LICENSE AUTHORIZATIONS FEE

License Type Authorizations Fee
Retuil Bakery Oto 10 8[piepiired on site) 20.00

TOTAL:

.00

I 20
Divisige of Qualily Ass
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FREEPORT VICTUALER LICENSE APPLICATION l q

X'\‘ENEWAL 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
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HOME ADDRESS TOWN/STATE ZIP CODE EMAIL:

ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH
(ADDITIONAL STOCKHOLDER(S) IF OWNER(S) IS A CORPORATION)
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TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? i, -
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& THE NICHOLSON INN

25 MAIN ST
FREEPORT ME 04032

NICHOLSON INN INC
THE NICHOLSON INN
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Acting Commissioner



FREEPORT VICTUALER LICENSE APPLICATION

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
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FIRE DEPARTMENT APPROVAL n A POLICE CHIEF APPROVAL W
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VICTUALER'S LIGENSE'CERTIFIGATE

Thoe w0t LA
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To all whom thése b‘rﬁjﬁﬁﬁtﬁ%ﬁ?ﬁéﬁcwm ‘

Wa e ER pa b P OT e
JOHNNY ROCKETS D/BIA
JOHNNY ROCKETS.

HAS BEEN DULY LICENSED AS A VICTUALER AT

LFREEPORT VILLAGE STATION L gl
IN THEMUNICIPALITY OF FREEPORT BY THE LICENSING BOARD OF

SAID MUNICIPALITY UNTIL AUGUST 31, 2019

AND HAS BEEN PAID TO THE MUNICIPAL TREASURER THE FEE OF
ONE HUNDRED AND THIRTY FIVE DOLLARS.

THIS LICENSE MAY BE REVQKPEDQ BY THE BOARD IF IN THEIR

OPINION THERE |8 SURFICIENT CAUSE. d " |
A'nﬂdig MUNICIPAL OFFICER

Lynn Horp, Dépluty Town Cleri¢

.-VV‘-

Maine

DEPARTM N OF HEALTH AND HOMAN SERYICES
PLACE 30-75 SEATS 56 Selits | )15 Séata (auity
_ EXPIRES: 08/31 20

PER$$195:00
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2

Acting Comihissioner




FREEPORT VICTUALER LICENSE APPLICATION

@ RENEWAL O NEW: DATE OF OPENING

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
FEES: NEW OR RENEWAL - $135.00 - W/ILIQUOR LICENSE - $150.00
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(A COPY OF INSURANCE POLICY MUST BE ATTACHED)

O RESTAURANT (NUMBER OF SEATS)
O BED AND BREAKFAST 6 2 {NUMBER OF ROOMS)
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TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? N
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? /o

APPLICANT SIGNATURE _(M"%Ag\ﬂ DATE :f'/ 2 / / ‘?’
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FIRE DEPARTMENT APPROVAL \,\!_a\ POLICE CHIEF APPROVAL
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