TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

Applicant: N lrﬂd J\Q m% Hlha f‘C{S

REVIEW BY POLICE CHIEF

I have made a search of our records for police contacts with the above listed
Applicant and find:

/ No remarkable incidents during the past 12 months that
would jeopardize a liquor license application.

I request permission to personally address the Town
Council for public record. (Relevant materials attached)

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

D(\ The applicant’s establishment is in conformance with
The Town’s Land Use Code and has an occupancy permit

I request permission to personally address the Town Council
For public record. (Relevant materials attached)

Signed: V/ ﬂ/é n/ Date: %// ‘}’// 6




BUREAU OF ALCOHOL BEVERAGES AND LOTTERY OPERATIONS

DIVISION OF LIQUOR LICENSING AND ENFORCEMENT
8 STATE HOUSE STATION, AUGUSTA, ME 04333-0008
10 WATER STREET, HALLOWELL ME 04347

TEL: (207) 624-7220 FAX: (207) 287-3434 . -
EMAIL INQUIRIES: MAINELIQUOR MAINE Gov

NEW application: [] Yes E(No

PRESENT LICENSE EXPIRES

DIVISION USE ONLY
License No:
Class: By:
Deposit Date:

Amt. Deposited:

Cash Ck Mo:

INDICATE TYPE OF PRIVILEGE: EG/IALT E@)US 1 SPIRITUOUS

INDICATE TYPE OF LICENSE:

[1 RESTAURANT (Class LILIILIV)
[ HOTEL (Class LILILIV)

[J CLUB w/o Catering (Class V)

CI TAVERN (Class IV)

[J RESTAURANT/LOUNGE (ClassXD)
(] HOTEL, FOOD OPTIONAL (Class I-A)
] CLUB with CATERING (Class I)

0 QUALIFIED CATERING

o otrER: Bl Holl  Class TT
REFER TO PAGE 3 FOR FEE SCHEDULE Crash

[ICLASS ALOUNGE (Class X)
CIBED & BREAKFAST (Class V)
[JGOLF COURSE (Class LILIILIV)

ALL QUESTIONS MUST BE ANSWERED IN FULL

Corporation Name: Business Name (D/B/A)
WOrGha B s
APPLICANT(S) -(Sole Proprietor) DOB: Physical Location:
Song £.SwWENSEN  SJaleS D Reosecelt Yl
City/Town _ State Zip Code
= Piodhod — Me OO
ress Mailing Address
7 Plummer cd Aok 4 | SouE
CltyfTown S 8tate - ZipCode Cit?ﬁ own . " State Zip Code
(or ME. Of-fo%”' o
Telg éhone Number Fax Number Busil_léss' ‘Telephone Number Fax Number
-HY08- ( 795 - _
Federal LD. # Seiler Certificate #:
Ro—3 4q ceb ‘ or Sales Tax #:
Email Address: Webs1te

Please Print ( ) - (\ah m\{\i u ok m

D0 Ol ced EQ:U&CM‘CQ Chi

gmad | ecm

If business is NEW or under new ownership, indicate starting date:

qlishg

Requested inspection date:

Business hours: R‘{)M"‘* | [ pM

1. If premise is a Hotel or Bed & Breakfast, indicate number of rocms available for transient guests:

2. State amount of gross income from period of last license: ROOMS § _ ~

3. Is applicant a corporation, limited liability company or limited partnership?

FOOD § L{’ L{30. VIQUOR S 1605 %‘/7)

YyES O NOFE

If Yes, please complete the Corporate Information required for Business Entities who are licensees.

4, Do you permit dancing or entertainment on the licensed premises? YBS [1 NO @/ )

MO

5. If manager is to be employed, give name:

4. Business records are located at:

U7 plammer A pEl U forkhan , mE CHO B

7. Is/are applicants(s) citizens of the United States‘?

3. Is/are applicant(s) residents of the State of Maine?

vES & NO O

YESE( NO

On Premise Rev. 1.2017



9, List name, date of birth, and place of birth for all applicants, managers, and bar managers. Give maiden name, if married:
Use a separate sheet of paper if necessary.

Name in Full (Print Clearly) DOB Place of Birth
Sgﬁy . [Upensen IO lss| O H.

Residence address on all of the above for previous 5 years (Limit answer to city & state

/__:,mrm,M , M

10. Has/have applicant(s) or manager ever been gonvicted of any violation of the law, other then minor traffic violations,
of any State of the United States? ~YES NO [

Name: %ﬂQ}E Sﬁ%{,ﬂ i Date of Conviction: Iﬁll “{”‘)C?
offense(’ lass D _TisSessnn O SHI060 Location:@\*gi\‘t’ (l\

- [
Disposition: ' 5035[ ) Qgﬁ‘ﬁ&ﬁﬁl ol {‘@mdlﬁﬂ (use additional sheet(s) if necessary)
CEn

11. Will any law er%)}ﬁemeﬂt official benefit financially sither directly or indirectly in your license, if issued?
Yes [1 No If Yes, give name:

12, Has/have applicant(s) formerly heid a Maine liquor license? YES & No O CF)CHOL@:‘" Q&&H‘Ul>

13. Does/do applicant(s) own the premises? Yes [1 No Da/If Nao give name and address of owneg: rncdbasy Quryr
¢ iTheodore fremd el . Sude 200 Ry 13;3 ZJESS%D |

14. Describe in detail the premises to be licensed: (On Premise Diagram Required) _S¢¢  Qitdc hee.

S

15. Does/do applicant(s) have all the necessary permits required by the State Departmeént of Human Services?
YES O NO [0 Appliedfor: QO Jely Jon &

16. What is the distance from the premises to the NEAREST scheel, school dormitory, church, chapel or parish house,
measured from the main entrance of the premises to the main entrance of the school, school dormitory, church, chapel

or parish house by the ordinary course of travel? i 7
Which of the above is nearest? SU’\ ool

17. Have you received any assistance financially or othegwise (including any mortgages) from any source other than your-
self in the establishment of your business? YES NOo O

If YES, give details: L oary {rom OPAH_MNaLnE (Gchn ~+ Prauunt OS[T’O\ j

The Division of Liquor Licensing & Enforcement is hereby authorized to obtain and examine all books, records and tax re- i
turns pertaining to the business, for which this liquor license is requested, and also such books, records and returns during the

year in which any liquor license is in effect.

On Premise Rev. 1-2017 -




NOTE: “I understand that false statements made on this form are punishable by law. Knowingly supplying felse infor-
mation on this form is a Class D offense under the Criminal Code, punishable by confinement of up to one year or by more-

tary fine of up to $2,000 or both.”

Dateda’f &’)rr)d/'w,( /‘/[L on __S)&ﬁ:}\[?w '-’[' ,20/?/

Towf:/Ctty, State
Please sign in blue ink
NACNB N0
f Afplicant or Corporate Officer(s) Signature of Applicant or Corporate Officer(s)
Some & DWENSEN
™ Print Name Print Name
¥

FEE SCHEDULE
FILING FEE: (must be included on all appHeations)...eeenssimirmeiesmiansismmans cossianes $ 1000
Class I Spirituous, Vinous and Mall ... s s $ 900,00

CLASST: Airlines; Civic Auditoriums; Class A Restavrants: Clubs with catering privileges; Dining
Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs; Indoor Tennis Clubs; Vessels; Qualified Caterers;

OTB.
Class I-A.  Spirituous, Vinous and Malt, Optional Food (Hotels Only) e $1,100.00
CLASS I-A: Hotels only that do not serve three meals a day,
$ 550.00

Class ITT  SPIrHOUS ONLY .ot e e b s s sESEESEs bas
CLASS II: Airlines; Civic Auditoriums; Class A Restaurants; Clubs with catering privileges; Dining

Cars; Golf Clubs; Hotels Indoor Ice Skating Clubs; Indoor Tennis Clubs; and Vessels.

Class TIT  VIHOUS ONLY  covvviiirvisercrersissiersscresies tsscasssbsrs it srse s s a1 s8R st e $ 22000

CLASSTIL: Airlines; Civic Auditoriums; Class A Restaurants; Clubs with catering privileges;
Dining Cars; Goif Clubs; Hotels; Indoor Lce Skatmg Clubs Indoor Tennis Clubs Restaurants
Vessels; Pool Halls; and Bed and Breakfas’ts

Class IV Malt Liquor Only ............. ............................................................ $ 220.00

CLASS IV: Airlines; Civic Auditoriums; Class A Restaurants; Clubs with catering privileges;
Dining Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs; Indoor Tennis Clubs; Restaurants;
Taverns; Pool Halls; and Bed and Breakfasts.

Class V  Spirituous, Vinous and Malt (Clubs without Catering, Bed & Breakfasts) ..o.cvmevsnismrvmnenecen § - 495.00
CLASS V: Clubs without catering privileges.

Class X Spirituous, Vinous and Malt — Class A LOUNZE .o $2,200.00

CLASS X: Class A Lounge

Class XI  Spirituous, Vinous and Malt — Restaurant LOUNZE ..o s i $1,500.00
CLASS XT: Restaurant/Lounge; end OTB.

UNORGANIZED TERRITORIES $10.00 filing fee shall be paid directly to County Treasurer. All applicants in unor-
sanized territories shall submit along with their application evidence of payment to the County Treasurer.

All applications for NEW or RENEWAL liquor licenses must contact their Municipal Officials or the County Com-
missioners in unincorporated places for approval and signatures for liquor licenses prior to submitting them to the

bureaun.
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