
CHECK ONE: 

FREEPORT VICTUALER LICENSE APPLICATION 

c('REHEWAL ONEW: Mn'OFOl'ENING ____ _ 

A COPY OF CURRENT STA're FOOO LICENSE MUST BE ATTACHED 
FEES: NEW OR RENEWAL· $135.00 • Wn..JQUOR LICENSE· $150.00 

0 PEDDLER/PRIVATE PROPERTY 

(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED) 

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

6ESTAURANT � (NUMBER OF SEATS) 

0 BED ANO BREAKFAST ____ (NUMBER OF ROOMS) 

OOTHER FOOD BUSINESS {DESCRIBE) __________________________ _ 

NAME OF BUSINESS -��.,._.__.,----�..._____._C.._ANT.....,._, ..... n...,Nh. ........ ____ TELEPHONE 20:t -"619' p- Sill2=

FREEPORT PHYSICAL ADDRESS \.\C\1: l � � j � BUSINESS MAILING ADDRESS lB=f:: IB � :1 � � 
PRINCIPAL OWNER LEGAL NAME� u Lm ·� DATE OF BIRTH1  
HOMEAOORE��'\l

lSA

:":: � /ME ZIPCOO-L,EMAl�CPATIUXOO)Rri\Co� 

ADDITIONAL OWNER LEGAL NAME. ________________________ .DATE OF BlRTH'--------
(ADOIJJONAI. STDaOfOUIERt3] IF� IS A COIIP0RA11Dflf 

HOMEAOORESS. __________ TOWN/STATE. ________ �ZIP CODE ___ EMAl�----------

ADDITIONAL OWNER LEGAL NAME. _______________________ �DATE OF BIRTH. ______ _ 
(ADOf11DNAL �IF�ISACOIIP0RA1JOflll 

HOME ADORESS ___________ TOWN/STATE. _________ ZIP COOE� _ _  .EMAIL:. ________ _ 

CONTACT PERS0N(l'EtSCN-Y�---OFTHE81,1$1NE$$j TA\0 �R 

TELEPHONE:)t):f-3:\()-�� EMAllc :ID"J?Atro:1@ C:!V\1l .cn:l
MAILING AODREss:c£l\ ffi �, '.1---- TOWN/STATE��} 1'\E ZIP cooEc/P,¢D2 

BUSINESS MAP/LOT# OR BUILDING OWNER (Required for tax -1lica1i0n purposes._) ---'�..._........,......._......_. ___ Rffi.......,"""'--":N-....,_ _________ _ 

DOES THE OWNER OF THE BUSINESS OWE At<lV OUTSTANDING FINES, PENAL TIES OR TAXES TO THE TOWN OF FREEPORT?-�---------

PRINT NAME/Tin£���..,...__ U�-_\..ci _____ %-____ ��-= ------1----1 ei���@.....--=----------

AUTHORIZED SIGNATIJRES • TOWN CLERK TO COMPLETE 

� ,c:.. r---.. cP
DATE APPLICATION RECEIVED ____ --..l)=---'-•-=-..)_'-..> ____ ----'FEE PAID ___________________ _ 

REALESTATETAXES __ �J.!t.,.;,.+/..;.A-...__ __________ .......,.,--------------------

PERSONAL PROPERTY TAXES ;\ Q� .L\J due WJ oP 3\1 (ici '2.., 

FIRE DEPARTMENT APPROVAL�-----------�POLICE CHIEF APPROVAL QK. -�( Qm;J 
CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY} _________________________ _ 

COUNCIL APPROVAL OATE ________ --'LICENSE NUMBER __________ .EXPIRATION DATE�-------



CHECK ONE: 

FREEPORT VICTUALER LICENSE APPLICATION 

0 NEW: DATE OF OPENING _____ _ 

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED 

FEES: NEW OR RENEWAL - $135.00 • WILIQUOR LICENSE - $150.00 

0 PEDDLER/PRIVATE PROPERTY 

(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED) 

0 PEDOLER/TOWN PROPERTY 

(A COPY OF INSURANCE POLICY MUST BE ATTACHED) 

6EsTAURANT � (NUMBER OF SEATS) 

0 BED ANO BREAKFAST _____ (NUMBER OF ROOMS) 

0 OTHER FOOD BUSINESS (DESCRIBE) ___ --,---,:-----.-.,..----------------------
�I, I t\)\..ob;\e__ 

NAME oF Bus1NEss �AS C'ANTINA: - �o � TELEPHONE '20+ --Z->Y-\,.. SW-2=

FREEPORT PHYSICAL ADDRESS \-\°ct tn � j +w Bus,:=:� ADDRESS 4n: c� £;s :::1 � � 
PRINCIPAL OWNER LEGAL NAME�½ DATE OF BIRTH1 U: \£0 'RE:ifu  

(PRl'l_CJ')!/[OCll('fN>l!l}l,F OWNjll(SJ IS A CORPORAT/Oft) 
b 

, 

� 
HOME AODRess &>t�� =t TOWN/STATE sffilftKS ME: z1pcoD�°2EMA1L:O?A7i1 occroRi'\. \C'.of- r,.. • c.r � a 

ADDITIONAL OWNER LEGAL NAME. _________________________ �DATE OF BIRTH _______ _ 
(ADDITIONJIL STOCKHOI.DER(S) IF OWNER(S) IS A CORPORA 110N) 

HOME AODRESS ___________ TOWNJSTATE. __________ .ZIP CODE� ___ EMAIL:�---------

ADDITIONAL OWNER LEGAL NAME ___________________________ .OATE OF BIRTH ______ _ 
/ADDITIONAL STOCKHOLDER/SJ IF OWHER(SJ IS A CORPORATION) 

HOME ADDRESS ____________ TOWNISTATE. _________ ZIP CODE. ____ EMAIL: _________ _ 

CONTACT PERSON(PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS) =t"A\o St��\<,, 

TELEPHONE ·2ta-3:\C-t\t�S" EMAIL: 3<i57'.S?ANDj @ (:t.\A\C .CO:l 
MAILING ADDRESS�\.\ \D �. i TOWN/STATE&t�

) }:\E ZIP CODE¢P,¢n2 

BUSINESS MAP/LOT# OR BUILDING OWNER (Required for tax verification purposes),_..cJR:=---'"'..._..@_PG,.___,,__��=--�---'-·-"'EA{"'""--""-:N--1--->.•-----------

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENAL TIES OR TAXES TO .THE TOWN OF FREEPORT? ---'�
'----T'

""-------

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF M£r MUNICIPAL ORDINANCE? __ "'1+-,a ____ _ 
\

IN VIOlATION OF A_N_Y STATE OR FEDERAL LAW? _ __,\'-! ... \,.._f._�..__ ___ _TO YOUR KNOWLEDGE. IS THIS 

PRINT NAME/TITLE �'\J. s::�, \_ffi ?\f\{1t)

AUTHORIZED SIGNATURES - TOWN CLER K TO COMPLETE 

DATE APPLICATION RECEIVED ___ �---=--'--=-?)--�--"""'--� _6_0_;;__,FEE PAID ___ C....'-'---'/'-"?.;....c:...2... __ 1;_7_. __ 'L:..=. ______ _ 

REALESTATETAXES ___ N,_J.C�'---'-----------,----------,-,---------------------

PERSONALPROPERTYTAXES_�...,.--b'"'-5'=-"-'.'--"...,_\_(ji\}e.........,_.."-=-----"'Q;::,'----'---()={__,___ _'o---'------'-R-'.L..fl.J_l::)'2.'._� ______________ .,,.__ __ _ 

FIRE DEPARTMENT APPROVAL� ______________ POLICE CHIEF APPROVAL.__.,Qb....,_-""'-,-'1�;,:<-,.,._.....:::�,._""'--'-=·-=------

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY), ____________________________ _ 

COUNCIL APPROVAL DATE. __________ .LICENSE NUMBER _________ �_EXPIRATION DATE�--------







CHECK ONE· 

FREEPORT VICTUALER LICENSE APPLICATION 

ORENEWAL o NEW: DATE OF OPENING March 26th

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED 

FEES: NEW OR RENEWAL· $135.00 • W/LIQUOR LICENSE· $150.00 

0 PEDDLER/PRIVATE PROPERTY 

(PERMIT FROM CODES ENFORCLMENT MUST BE ATTACHEDI 

0 PEDDLER/TOWN PROPERTY 

(A COPY OF INSURANCE POLICY MUST BE ATTACHED) 

0 RESTAURANT __ _ (NUMBER OF SEATSI 

0 BED AND BREAKFAST _____ (NUMBER OF ROOMS) 

o OTHER FooD Bus1NEss IDEscR1eE1 _F_o_o_d_tr....;u;..c=--k _______________________ _ 

Crepe & Karak 2074829816 
NAME OF BUSINESS ______________________ TELEPHONE ______________ _ 

Mobile 
FREEPORT PHYSICAL ADORESS _______________ ,BUSINESS MAILING ADDRESS, _____________ _ 

Ghazwan Alqayyar 
 

PRINCIPAL OWNER LEGAL NAME, _________________________ DATE OF BIRTH. _______ _ 
(PRINCIPAL STOCKHOLDER IFOWIIER(S) IS A CORl'ORATION) Westbrook/ ME 04092 Gha;:wan.alqayyar@ma,ne edu 

HOME ADDRESS 154 Brackett st TOWN/STATE ZIPCODE. ____ EMAIL· .. _ ---------

ADDITIONAL OWNER LEGAL NAME. __________________________ DATE OF BIRTH, ______ _ 
(AOO/T70NAL STOCKHOLDER($) IF OWNER(S) IS A CORPORATION) 

HOME ADORESS ___________ TOWN/STATE __________ .ZIP CODE. ____ EMAIL: _________ _ 

ADDITIONAL OWNER LEGAL NAME __________________________ DATE OF BIRTH, ______ _ 
(AOOIT70NAL STOCKHOLDER($} IF OWIIER(S} IS A CORPCWATION) 

HOME AODRESS. ____________ TOWN/STATE. _________ ZIP CODE ____ EMAIL: _________ _ 

CONTACT PERSON/PERSON PRIMARILY RESPONSIBLE FOR OPERATION OF THE BUSINESS), _______________________ _ 

207 482 9816 Ghazwan.alqayyar@maine.edu 
TELEPHONE ______________ _;.EMAIL,. __________________________ _ 

154 Brackett st Westbrook/ME 04092 
MAILING AODRESS, _____________________ TOWN/STATE. _________ ZIP CODE. _____ _ 

BUSINESS MAP/LOT# OR BUILDING OWNER (Required for tax verification purposes), ______________________ _ 

No 
DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES. PENAL TIES OR TAXES TO THE TOWN OF FREEPORT? ________ _ 

No 
IOLATION OF ANY MUNICIPAL ORDINANCE? _______ _ 

i_!.1:!.!§_,P9'SWliSJ���.I_l�ON OF ANY STATE OR FEDERAL LAW? _N_o _____ _

AUTHORIZED SIGNATURES • TOWN CLERK TO COMPLETE 

DATE APPLICATION RECEIVED _....;3�\�......,_\
.._�_�_io-_'¢-_____ FEE PAID ___ t..:!!.....:..\ �.=..:r.):='..!...,0-0 __ �.=��&sc....\uQ�'?:,;..;L. __ _ 

REAL ESTATETAXES __ --'-}-J-=-4' ,.:.�...l...------------------------------------

PERSONAL PROPERTY TAXES _ _.�_...,__._ _________________________________ _ 

FIRE DEPARTMENT APPROVAL, _____________ ____;POLICE CHIEF APPROVAL. _______________ _ 

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY), ____________________________ _ 

COUNCIL APPROVAL DATE. _________ LICENSE NUMBER. ___________ EXPIRATION DATE _______ _ 







Carrie Weeman 

From: Nate Goodman 
Sent: 

To: 

Subject: 

Thursday, March 10, 2022 1:59 PM 
Christine Wolfe; Carrie Weeman 
Victualers licenses 

Here are the two latest approvals; 

Antonias Pizzeria - Bar and grill 

Crepe and Karak - Food truck 

Best, 

Nate 

Freeport Police Department 
Chief Nathaniel Goodman 
16 Main St. 
Freeport, Maine 04032 

207-865-4800 Ext. 202
ngoodman@freeportmaine.com

! Rt Pl)RT

,.\JZ:c::. 

\��� 
·UL 1,·,\: 

1 



CHECK ONE: 

FREEPORT VICTUALER LICENSE APPLICATION 

�NEWAL 0 NEW: DATE OF OPENING _____ _ 

A COPY OF CURRENT STATE FOOO LICENSE MUST BE ATTACHED 

FEES: NEW OR RENEWAL· $135.00 • W/LIQUOR LICENSE• $15-0.00 

0 PEDDLER/PRIVATE PROPERTY 

(PERMIT FROM COOES ENFORCEMENT MUST BE ATTACHED) 

0 PEDDLER/TOWN PROPERTY 

(A COPY OF INSURANCE POLICY MUST BE A TT ACHED) 

�RESTAURANT89 {NUMBER OF SEATS) 

0 BED AND BREAKFAST ____ (NUMBER OF ROOMS) 

0 OTHER FOOD BUSINESS (DESCRIBE) ___________________________ _ 

NAME oF euslNEss Antonia's Pizzeria Bar & Grille TELEPHONE (207) 865-6863

193 Lower Main Slreel Freeport Maine 04032 
FREEPORT PHYSICAL ADORESS. _______________ BUSINESS MAILING ADDRESS, ____________ _ 

PRINCIPAL owNER LEGAL NAMe Antonia Sotirop o ulos DATE oF BIRTH 

(PRINCIPAL srocKHOI.OER IF OWNER(SJ 1s A CORPORAnOHJ 
F I HOME ADDREss44 Stapleford Drive TOWN/STATE 8 mouth 041 Q 5 anloniaspizzeria@ouUool<.com 

ZIPCODE ____ EMAIL:. _______ _  _ 

ADDITIONAL OWNER LEGAL NAME. _________________________ DATE OF BIRTH. ______ _ 
/AODITIONAL STOCKHOLDER(S) IF OWHER/S) IS A CORPORATION) 

HOME ADDRESS. __________ TOWN/STATE __________ ,ZIP CODE. ___ EMAIL: _________ _ 

ADDITIONAL OWNER LEGAL NAME. _________________________ DATE OF BIRTH ______ _ 
(AODITIOHAL STOCl<I/OI.OER{S) IF OWNER/SJ IS A CORPORA TIONJ 

HOME AODRESS. ___________ TOWN/STATE _________ ZIP CODE ___ EMAIL: _________ _ 

CONTACT PERSON(PERS0H PRIMARILY RESPONSIBLE FOR OPERATION OF THE BIJSINESs,,_J_a_m_e_s_P-"
y_l_e_s _______________ _ 

TELEPHONE(201) 865-6863 oR (201) 318-7536 
EMALantoniaspizzeria@outlook.co m 

MAILING ADDREss 193 Lower Main Street rnwN,sTATE Freeport 
Z1P cooe 04032

BUSINESS MAP/LOT# OR BUILDING OWNER (Required for lax verificalion purposes),_A _&_S __ P_ro
__,_

p_e_rt_i_e_s _____________ _ 

DOES THE OWNER OF THE BUSINESS OWE ANY OUTSTANDING FINES, PENAL TIES OR TAXES TO THE TOWN OF FREEPORT? _N_O ______ _ 

ss 1N v10LAT10N oF ANY MUNICIPAL ORDINANCE? _N_o _____ _ 
U " ESS iN VIOLATION OF ANY STATE OR FEDERAL LAW? _N_o _____ _ 

s Pyles, General Manager 

AUTHORIZED SIGNATURES· TOWN CLERK TO COMPLETE 

DATE APPLICATION RECEIVEO ____,,8==. ;...iA�,-;' a::;;..;..;c;sa=.....'-C. ____ Fee. PAIO _ _:1,,,,,·�lc...:::5D"-=�' 00.;;...;._...;C::r......i:LJ�. :M��ci.· -'�'-'�""'8�µ1c.__ __ 
REAL ESTATE TAXES ____ __,___:\e.;��--------�------------------------

PERSONAL PROPERTY TAXES __ --'--''-----------------------------------

FIRE DEPARTMENT APPROVAL. ___ _, ........... ________ POLICE CHIEF APPROVAL _______________ _ 

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY), __ �-..c..:�'------------------------

COUNCIL APPROVAL DATE _________ LICENSE NUMBER __________ EXPIRATION DATE, _______ _ 





Carrie Weeman 

From: Nate Goodman 
Sent: 

To: 

Subject: 

Thursday, March 10, 2022 1:59 PM 
Christine Wolfe; Carrie Weeman 
Victualers licenses 

Here are the two latest approvals; 

Antonias Pizzeria - Bar and grill 

Crepe and Karak - Food truck 

Best, 

Nate 

Freeport Police Department 
Chief Nathaniel Goodman 
16 Main St. 
Freeport, Maine 04032 
207-865-4800 Ext. 202
ngoodman@freeportmaine.com

1 



CHECK ONE; 

FREEPORT VICTUALER LICENSE APPLICATION 

bENEWAL 0 NEW: DATE OF OPENING _____ _ 

A COPY OF CURRENT STATE FOOD LICENSE MUST BE ATTACHED 

FEES: NEW OR RENEWAL• $135.00 • WILIQUOR LICENSE. $150.00 

0 PEDDLER/PRIVATE PROPERTY 

(PERMIT FROM CODES ENFORCEMENT MUST BE ATTACHED) 

0 PEDOLER/TOWN PROPERTY 

(A COPY OF 
�:

URANCE POLICY MUST BE ATTACHED) 

pesTAURANT!l_ ___ __ (NUMBER OF SEATS) 

0 BEO AND BREAKFAST _____ (NUMBER OF ROOMS) 

0 OTHER FOOD BUSINESS (DESCRIBE) ____________________________ ...,,� 

NAME oF BusiNEss Domino's Pizza TELEPHONE 207-8696000 .I. 
FREEPORT PHYSICAL ADoRess._B_S __ ch_o_o_l __ st _________ ,...,,, "'"""' ,ooa,ss • Oak G� ™· Bath,"""•· °''· 

�f.fl� 
PR1Nc1PAL owNER LEGAL NAME Fernando Stelser DATE oF BIRTH · i -------------------------· ... ,t,_. (PRINCIPAL STOCIINOC.CIER IF OWNER(S) IS A CORPORATION) • . �°' 
HOME ADDRESS 608 Harpswell rd TOWN/STATE Brunsw1ck-Ma1ne ZIPCOOe 04011 EMAIL: hfdominos@gmail.co'l!:-:,; 

ADDITIONAL OWNER LEGAL NAME. _________________________ DATE OF BIRTH 1:�· )',. 
( .. ODITIONAL STOCKHOLDER(S) IF OWNER(S} IS A CORPORAnON) 

HOME ADDRESS ___________ TOWN/STATE __________ ZIPCOOI: ____ EMAIL: _________ ...,.}' 

! 
ADDITIONAL OWNER LEGAL NAME DATE OF BIRTH, ______ .,i;•�� '· J 

�� .!-(ADDITIONAL STOCKHOLOER{S) IF OWNER(S} IS .. CORPORAnON) �' .I 
;pol j,,,l HOME ADDRESS ____________ TOWN/STATE. _________ ZIP CODE. ____ EMAIL:. _________ ";;;,,r. J:' 

CONTACT PERSON/PERSON PRIMARIL r RESPOJtS,.LE FOR OPERATION OF l'HE BUSINESd) �� 

-------------------� � 
TELEPHONE 9787717991 EMAIL: hfdominos@gmail.com �t 

MAILING ADDRESS. _____________________ TOWNISTATE _________ W COPE. _____ 
,

• 

tf 
BUSINESS MAP/LOT# 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? _N_O _______ _,

TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY MUNICIPAL ORDINANCE? _N_O 
_

____ _ 
TO YOUR KNOWLEDGE, IS THIS BUSINESS IN VIOLATION OF ANY STATE OR FEDERAL LAW? _N_o _____ _ 

APPLICANT SIGNATURE, __ 
J
-l#
F=
=='.:::'.7=�::::::.Jl\==7§!:)=:::___-________ DATE 03/07/2022

PRINT NAME/TITLE Fernando J Stelser • Owner 

········-···········-················-···············----····-······• .. ·---·,····----
AUTHORIZED SIGNATURES• TOWN CLERK TO COMPLETE 

,;. 

DATE APPLICATION RECEIVED ___...0 ... -... l'"'t.,a ... +\ a,=,.�
"""'-...,_"---___ FEE PAIO ___ �_._..;._\

l'
...::�=::..6 __ • _cf) __________ ..,: t

REAL ESTATE TAXES _____ �"---\--'\> _________________________________ ......; •
'°'

'.!\; 

PFRSONAL PROPERTY TAXES 1? \Q �,$,. 
--.... ,--------�-------------------.;,;]7.;.:/ FIRE DEPARTMENT APPROVA.._L_+'µ"""---''--?t::..-_,__ _________ POLICE CHIEF APPROVAL. _______________ ....,-.llr,._ 1, J 

CODE ENFORCEMENT APPROVAL (NEW ESTABLISHMENTS ONLY) )J \ f"oe;, ' 

COUNCIL APPROVAL DATE. _________ LICENSE NUMBER. ___________ EXPIRATION D,'Tf 
,-.i-: 
... ., 
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