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[ BUREAUUSE ONLY

Depariment of Public Safety 'Jicense No. Assigned:

liquor Licensing & inspection

. . . & Class:
Division '
Deposit Date:
“Promise by any person that he or she can cxpedite 2 liquor ‘
licensc through infiucnce should be completely disragarded. Amt Deposited:
To avoid possible financial loss an applicant, Or prospec-
tive applicant, shoadd consult with the Division heforc makmg
my swhstantial investment in an catablishment that now i, of . - - - L 6 ~ 5 9
may be, atended by = fiquor teense. | PRESENT LICENSE EXPIRES -0

INDICATE TYPE OF PRIVILEGE: M MALT < SPIRITUOUS ‘L{VINOUS

J/ INDICATE TYPE OF LICENSE:
RESTAURANT (Class LUV .3 RESTAURANT/LOUNGE (Class XT)
4 HOTEL-OPTINONAL FOOD (Class I-4) i HOTEL (Class LILILIV)
i CLASS A LOUNGE (Class X) < CLUB-ON PREMISE CATERING (Class 1)
Z%‘B {Class V) : % GOLF CLUB (Class LILIILIV)
& TAVERN (Class IV) i QTHER: .

REFER TO PAGE 3 FOR FEE SCHEDULE
ALL QUESTIONS MUST BE ANSWERED IN FULL

1 APPLICANT(S) ~{Sole Proprictor, Corporation, Limited Lisbility Co., %, Business Name {D/B/A) |
clc.} . . <l ;

Rr\*m\\o\ S&'\xmiﬁhu\u s por: >~ 1) - 59 {:(} J Mo -(—l/L H 0OUle 04@ pl 72700

‘ v
SQ::L‘\(R‘)S <‘n1r‘\rn Dm;\OS DOB:?NS\;_ 77
’ BOE: Location (Street Address)
' Q5] VS Rode Oneg
Address City/Town State Zip Code
Mailing Address

City/Tawn State Zip Code | City/Town State Zip Code
Telephone Number Fax Number Business Telephone Number Fax Number
Federal LD, # Seller Certificate #

3. If premises is a hotel, indicate number of rooms availabie for transient guests:
4. State amount of gross income from period of last license: ROOMS FOOD $ 676,199 LIQUOR 525000
5. Is applicant a corporation, limited Jiability company or limited partnership? YES i NO

If YES, complete Supplementary Questionnaire
6. Do you permit dancing or entertainment on the licensed premises?  YES % NO 2/

7. I manager is to be employed, give name: GQ@ rae. b TQ0poL \g <

8. If business is NEW or under new ownership, indicate starting date: N/A
Regquested inspection date: Business hours:

5. Business records are located at: fhe  prottises

10, Is/are applicants(s) citizens of the United States? YES ﬁ NO

|1, Is/are applicant(s) residents of the State of Maine? vEs¥ NO <

164 State House Station  Augusta Me 04333-0164
Tel: 207-624-7220 Fax: 207-287-3424 OnPremiseApp.doe /7 2003
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" 12. List name, date of birth, and place of birth for all applicants, managers, and bar managers. Giive maiden name, if maried:
Tsc a separate sheet of paper if necessary. :

.~ Namein Full (Print Clearly) DOB Place of Birth
()Q((ﬁrzl Sn“\'\‘ rﬁ(\Dm U\ﬂs 3—/5\7g USA

Femidense address on all of the above far previous 5 years (Limit snswer to city & state Yo \paguth / =
Poctlonh MF

13. Has/have applicant(s) ot manager ever been convicti%of any violation of the law, other then minor traffic violations,
of any State of the United States? YES & NO

Name: Date of Conviction:
Qffense: | Location:
Disposition:

14. Will any law enfpreement official benefit financially either directly or indirectly in your license, if issued?
Yes i No If Yes, give name:

15. Hasfhave applicant(s) formerly held a Maine liquor license?  YES k( NO 4

16. Does/do applicant(s) own the premises? Yes 4 No 5( If No give name and address of owner:

17. Describe in detail the premises to be licensed: (Supplemental Diagram Required) Q Cstpucant ol
O't\)/ bhepc _onN Wine -

18. Dcesgo applicant(s) have ali the necessary permits required by the State Department of Human Services?
YES NO «  Applied for:

19, What is the distance from the premises to the NEAREST school, 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? Which of the above is nearest? Schael
1 W \e,
20. Have you received any assistance financially or otherwise (ind‘)\ding any mortgages) from any source other than your-

self in the establishment of your business? YES <& NO %
HYES, give details:

The Division of Liquor Licensing & Inspection is hereby authorized to obtain and examine afl books, records and tax returns
pertaining to the business, for which this liquor license is requested, and also such books, records and returns during the year
in which any lquor Ticense is in effect.

NOTE: “I understand that false statements made on this form are punishable by lew. Knowingly supplying false mforma-
tion on this form is 2 Class D offense under the Criminal Code, punishable by confimerment of up to one year or by monetary
fine of up o0 $2,000 or both.”

Dated at: Co\\\‘f\Du‘r\'\ ME 0708 on  ©~ N ;Q? .20

Town/City, State:

Please sign in blue ink

Signature of Applicant or Corporate Officer(s) Signature of Applicant or Corporate Officer(s)

Print Name Print Name
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SUPPLEMENTAL APPLICATION FORM
ON-PREMISE DIAGRAM

In an effort to clearly define your license premise and the areas that consumption and

storage of liquor is allowed, The Liquor Licensing &

Inspection Division is requiring all

applicants to submit a diagram of the premise to be licensed in addition to a completed license

application.

Diagrams should be submitted on this form and should be as accurate as possible. Be
sure to label the arcas of your diagram including entrances, office arca, kitchen, storage arcas,
dining rooms, lounges, function reoms, decks and all areas that you are requesting approval from

A

the Department for liquor consumption.
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