TOWN OF WINDHAM
CYUALER'S PERMIT APPLICATIO:

OWNER NAME_____ f)u@ ed Sﬂ-h Yruy

_owusﬁ aooress__ 1734 Pt Qd UKW%O( fY)e OUOCG
HOME TELEPHONE NUMBER S0 8(‘10, 0¥93

NAME OF BUSINESS e Day lu Cateney

BUSINESS TELEPHONE NUMBER 3(5(}‘ f\)q 0594

BUSINESS ADDRESS LOCATION_. 820 Woin: A Urfm’fdo - “”Q

BUSINESS MAILING ADDRESS YA L%

EMAIL ADDRESS mbfodﬁdai ‘ o1) CCOh

WEBSITE ADDRESS O\Q\ ]Lr\Q(m e . Comnn

TYPE OF MERCHANDISE SOLD (. o@te’_ bfm\’\%i%}" WNC}L«_/_)
E LD LIKE YOUR LICENSE TO BE MAILED: o PASAIES

BUSINESS MAILING ADDRESS. ™ L=

S0 200
DAYS & HOURS OF OPERATION M- S__Cd' 023

HAVE YOU HAD A VICTUALER’S PERMIT BEFORE? YES /o

\.
Victuaier's without on-sil:e consumntlon of iguor
Including street vendors

Victualer's with on-site consumptlon of liquor $55.00
Non-Profit Organization $ 1.00

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

Notice to Applicant
Please take notice that If the Munlcipal Officers grant the attached license, you must still
comply with ail the requirements of the provislons of the Town's Land Use Ordinance, Health
Code.and all other municipal ordinances, codes and regulations, it is your responsibliity to
Investigate the applicability of these rejuirements to your proposed use.

LIA9 oM

Date _ Appilcant, Acknowledgemet-of Recelpt




