M-t
Town of Windham
8 School Rd, Windham ME, 04062

APPLICATION FOR VICTUALER’S LICENSE
ONEW O RENEWAL

Name of Business_ S\ a5 \/ Voo o C(L‘K’”\”i\ LLC

J
Address of Business |2 VAL [ans Sel,age Mo 0402

Business Mailing Address (2 V &lley Jary, S€P<% iy 0629

Owner’s Name IQ’_[W"}) /i rrad pOB__ /2 S/ )
Owner’s Mailing Address_( < VA ( Ky [4ri¢
Business Phone 2.07 S90-71Y e Contact Phone 20 7 ~57 0 “§ /Y

E-Mail O Y/Vi@Imb(a4€nng @ Gpmql. Loyin Website LuWW- Sy i Simbeatering I - orh
i / +

Please check where you would like your license Mailed:

O Owner’s Mailing Address O Business Mailing Address

** Victualer Licenses expire on May 31 of each year **
Type of Merchandise Sold _-oC!
Days & Hours of Operation Sun- Mon ~

Type of License:
ﬁVictualer's without on-site consumption of liquor ............... $100.00
O Victualer’s with on-site consumption of beer & wine .......... $250.00
O Victualer's with on-site consumption of liquor ..........ccccecee $400.00

£ Nan-Proli QrganiZBlion i $ 100
' Notice to Applicant

Please take notice that if the Municipal Officers grant this license, you must still comply with all
the requirements of the provisions of the Town’s Land Use Ordinance, Health Code, and all
other municipal ordinances, codes, and regulations. It is your responsibility to investigate the

applicability of these requirements to your proposed use.
o=15-94 /&\

Date Applicant, Acknowledgement of Receipt

Please return Applicati nd proper fee to:

Town Clerk, 8 School Rd, Windham ME 04062

o

ST pe—




