TOWN OF FALMOUTH, MAINE 2008 ' &, received
APPLICATION FOR FOOD SERVICE ESTABLISHMENT LICEI@LQL 0

Business or Trade Name: The M,am,_{ Clal
Business Address: 39 Woods Road{

Name of Owner of Business: SAME

Address of Owner of Business: SAME

Manager at Establishment: B} l\ Rcl’s\ nsowvy Manager's Phone: 207 7?/ - 3/0 7

Contact Person: SAME Phone # SAME
Business Phone: 207-7%1- 3104

Check the proper category for the license requested:

(a) Restaurant or victualer NOT serving malt beverages on the $25.00
premises and seating capacity of less than 50.

(b) Same as (a) except where the total seating capacity is more than 50. $50.00

(c) Restaurant or victualer serving malt beverages on the premises $25.00
and seating capacity is less than 50. :

(d) Same as (c) except where the total seating capacity is more than 50. $50.00

(e) Class A Restaurant, as defined by the Revised Statutes of Maine, $50.00 :X
serving both malt liquor and spirituous and vinous liquor.

() Any business establishment such as, but not limited to, retail $25.00
grocery stores, food storage warehouses, bakeries, delicatessen
stores and dairy product stores where food is stored and kept for
sale and where the total area of the establishment is less than
10,000 square feet.

(&) Same as (f) except where the total area of ihe establishment is $50.00
more than 10,000 square feet.

(h) Establishments operated by non-profit organizations. $25.00

() Vendor/Cart ' $10.00

. k ‘ CHECKS PAYABLE TO THE “TOWN OF FALMOUTH
| Brief'bescfiptioﬂ of Business: .PIIUCAC Coom“v*\l/ (/{UL - Scial 7 Rfcrczt(tbm[ feci (ﬂ(}/
- Have you received State approval? ___\X Yes NO

Signature of Applicant: %/ a . m Date: (e [;w[os/
Amow/én‘w? /Uqr.




TOWN OF FALMOUTH, MAINE 2008 & received
APPLICATION FOR FOOD SERVICE ESTABLISHMENT LIC

Business or Trade Name: _ﬂ\f UbO&l /dMAS C/a A ( 5aqd< g}\ac[:
Business Address: 3 (Weads Roao\

Name of Owner of Business: SAME

Address of Owner of Business: SAmE

Manager at Establishment: B” ' Rol)im Son | Manager's Phone:_ 20 7- 75/ “.)7/0 Y
Contact Person: 5/’/1/(5 Phone # SAME™

Business Phone: A0 T- 13104

Check the proper category for the license requested:

(a) Restaurant or victualer NOT serving malt beverages on the $25.00
premises and seating capacity of less than 50.

(b) Same as (a) except where the total seating capacity is more than 50. $50.00

(¢) Restaurant or victualer serving malt beverages on the premises $25.00
and seating capacity is less than 50.

(d) Same as (c) except where the total seating capacity is more than 50. $50.00

(e) Class A Restaurant, as defined by the Revised Statutes of Maine, $50.00 !Z
serving both malt liquor and spirituous and vinous liquor.

(D Any business establishment such as, but not limited to, retail $25.00
grocery stores, food storage warehouses, bakeries, delicatessen
stores and dairy product stores where food is stored and kept for
sale and where the total area of the establishment is less than

10,000 square feet.
(g) Same as (f) except where the total area of the establishment is $50.00
more than 10,000 square feet.
(h) Establishments operated by non-profit organizations. ‘ $25.00
(i) Vendor/Cart $10.00

CHECKS PAYABLE TO THE “TOWN OF FALMOUTH

Brief Description of i;usiness: Pﬁ\)a\t Co\m&n'; C‘u\o - Social ¢ Rcuta.kcw\ Yacili ’}/

Have you received State approval? .\( ______NO

Signature of Applicant: W / (} 15»\ Date: 6120‘6‘3

VT Accourding AAqe.




