ITEM # 153-19 VICTUALER
FREEPORT VICTUALER LICENSE APPLICATION

.O RENEWAL O NEW: DATE OF OPENING

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED
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The Maine Public Smoking Act, 22 M.R.S.A. §1542, prohibits smoking in any enclosed public place, including
eating establishments. Pursuant to 22 M.R.S.A. §1550, smoking is also prohibited in all outdoor eating areas
which are available for dining or beverage service, including self-service. Smoking by employees of any eating
establishment is governed by the Workplace Smoking Act, 22 M.R.S.A. §1580-A, which requires employers to
establish and post written policies conceming smoking or non-smoking by employees. In the event workplace
smoking 18 aflowed, empioyees may only smoke in designated smoking areas at least 20 feet from any
entryway, vent or doorway, and in no event may environmental tobacco smoke be permitted to circulate into
enclosed areas of the eating establishment. For free guidance regarding smoking policy and to receive
smoke-free signage, please contact the Maine Center for Disease Control and Prevention's Partnership For A
Tobacco-Free Maine at www.tobaccofreemaine.org or call 207-287-4627.
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The Maine Public Smoking Act, 22 M.R.S.A. §1542, prohibits smoking in any enciosed public place, including
eating establishments. Pursuant to 22 M.R.S.A. §1550, smoking is also prohibited in all outdoor eating areas
which are available for dining or beverage service, including self-service. Smoking by employees of any eating
establishment is govemed by the Workplace Smoking Act, 22 M.R.S.A. §1580-A, which requires employers to
establish and post written policies conceming smoking or non-smoking by employees. In the event workplace
smoking is allowed, employees may only smoke in designated smoking areas at least 20 feet from any
entryway, vent or doorway, and in no event may environmental tobacco smoke be permitted to circulate into
enclosed areas of the eating establishment. For free guidance regarding smoking policy and to receive
smoke-free signage, please contact the Maine Center for Disease Control and Prevention's Partnership For A
Tobacco-Free Maine at www.tobaccofreemaine.org or call 207-287-4627.
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. legal Name of Licensce: STARS AND STRIPES BREWING COMPANY
" Business Name of Licensee: STARS AND STRIPES BREWING COMPANY
. Address of Licensee: 8 VARNEY ROAD

g FREEPORT, ME
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| STARS AND STRIPES BREWING COMPANY

SMB | SMALL MAINE BREWERY
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Timothy R Poulin, Deputy Director
Bureau of Alcoholic Beverages and Lottery Op

22 Wil NN ROAD
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