]

TOWN OF WINDHAM

VICTUALER’S PERMIT APPLICATION

—

OWNER NAME *\\wl—t Gﬁsw'\.)

OWNER ADDRESS___ 55 FALMount I Winpuam m E oo @ >
O ~439 -oud >

HOME TELEPHONE NUMBER
Due Wl PordD Ve Er-7

NAME OF BUSINESS

BUSINESS TELEPHONE NUMBER

BUSINESS ADDRESS LOCATION Hod Bav& 2.

BUSINESS MAILING ADDRESS___ Windham | mE o066y
EMAIL ADDRESS ﬁ-e,\slmaf‘f\ @ ool com

WEBSITE ADDRESS

TYPE OF MERCHANDISE SOLD CrSroef

PLEASE CHECK OFF WHERE YOU WOULD LIKE YOUR LICENSE TO BE MAILED:

OWNER’S MAILING ADDRESS
BUSINESS MAILING ADDRESS ¢

DAYS & HOURS OF OPERATION__ Sunl » 84T  Gam- 9pm

HAVE YOU HAD A VICTUALER’S PERMIT BEFORE? YES NO_2¢

Victualer’s without on-site consumption of liguor $25.00

Including street vendors
Victualer’s with on-site consumption of liquor $55.00
Non-Profit Organization - $ 1.00

Please return Application and proper fee to: Town Clerk, 8 School Rd., Windham, ME 04062

Notice to Applicant - ,
Please take notice that if the Municipal Officers grant the attached license, you must st:ll
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 | your responsibility to

investigate the applicability of these requirements to your proposed u
6 /'5 /r’7 ﬁ /{

Date ' %plicant, Acknowle\igehqent of Receipt




