TOWN OF FREENRT ITEM # 144-24
SPECIAL AMUSEMENT PERMIT APPLICATION

0 RENEWAL  ¢'NEW: DATE OF OPENING CF_\)&N._M_ FEES: NEW OR RENEWAL - $125.00
}

NAME OF BUSINESS &Ikﬁiﬁ S CRNTNA
BUSINESS ADDRESS (physical location) HA k ) ?{‘Uit _j— me MF 0"’@?‘)?
L '

MAILING ADDRESS (if different) _| ) =)
BUSINESS MAP/LOT # OR BUILDING OWNER_ .S TCRACE QFAEW

APPLICANT’S NAME _EM-L o\es W

APPLICANT'S TITLE (with the business) (_ 11N

o | = - L- -
APPLICANT'S RESIDENCE ADDRESS b = F& ; L.

APPLICANT’S DATE OF BIRTHCH{IG[32 _ pHONE NUMBEMEMAIL;&’BMMJ& e

LIST types of entertainment the business will provide during the coming year (example: live musicians and dancing):
e Wse , Yogeexe Mewgess  on a RORCER.

DESCRIBE in detail the room(s) in the business that will be used for this entertainment {example: downstairs bar area}:

DetE R RESORANT. A8 (ECC A IO ThE 000 TROCE SARKC
Is any outdeer entertainment intended? YES [J NO [f you answered yes to providing outdoor

entertainment, please describe in detail what type of outdoor entertainment is intended, describe the exact location the
entertainment will be provided outdoors, and the time of night you intend to cease activity outdoors:

e PO (ISED ARENET T we TTACE. RLACE N TiHE T0D TR(EC
TRC AD we et onne 10w

By signing below, I agree that the business will comply with all relevant Town Codes and Ordinances, including but not limited to: Chapter
21, Section 515 {Noise Regulation), Chapter 39 {Loitering, Curfew and Noise), and Chapter 50 (Special Amusement). These codes and
ordinances may be viewed on the Town’s website at www_frecporimaine. com or viewed at the Town Clerk’s Office during regular
business hours.

e

APPLICANT’s SIGNATURE pate_ L POR. ﬁ}\
prINT NaMETITLE PO VE Log Yoves | Qe

{Applicant’s Section is Now Completed. Please Do Not Write Below This Line.)

AUTHORIZED SIGNATURES - TOWN CLERK TO COMPLETE

Date App Received H_‘H,IZD&[’*_ Fee Pait:l@ﬁéi“:‘:.:ﬁ_D License # Expiration Date _Q5_.{x3_]_?_g't-
REAL ESTATE & PERSONAL PROPERTY TAXES PAID? {)&“\j\w

FIRE DEPT APPROVAL____ CEOQ AFPPROVAL

COUNCIL APPROVAL DATE COUNCIL ITEM #

TOWN CLERK’S SIGNATURE




