Aﬁyg.v,__. -

TOWN OF WINDHAM
' VIC'I_'UALE.R'S PERMIT APPLICATION

OWNER NAME___ UL YUh) Yok

OWNER ADDRESS___ 1020 Boobh Mo wadal  Fludhing WM (13K
HOME TELEPHONE NUMBER___&4b —469 ~--3‘3177

NAME OF BUSINESS i@ﬂ\,e SuEn] 8 Seakhouse  HLC

BUSINESS .TELEPHONE NUMBER

BUSINESS ADDRESS LOCATION S’ 18 ?\)053 se velt T

BUSINESS MAILING ADDRESS '

EMAIL ADDRESS___P\Yneciong S (@ 30\01;\\ CANN

WEBSITE ADDRESS. Atne crorme . US @ dmail.tom

TYPE OF MERCHANDISESOLD S ushi 4 Sdeakhouse

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

OWNER'S MAILING ADDRESS,
BUSINESS MAILING ADDRESS___v" v

DAYS & HOURS OF OPERATION

HAVE YOU HAD A VICTUALER'S PERMIT BEFORE? YES NO \./
Victualey's without on-site consumption of liquor £25.00
tncluding 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 notlce that if the Municipal Officers grant the attached license, you must stlli
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. 2 FC E‘.’ IVE D

(of (/oY ' )?{JTYMW )%Nﬁ _LET 30 2018

Date _ - Applicant, Aclmowled}gement of Receipt

quor Llcensmg J

Enforcement




