Town of OFFICIAL USE

[ AYMOND Business Permit Fee: $25.00

5 ) License Application Date: %é‘ /)
‘ Application Map-Lot: ()5S - 02)///0%
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Zone:

Business Name: ¥ TRAMEEL 0F OWWERSHIP — FRime tuu7 MERT DIRLET
SOUTHP# PACEnl (OPLp AN ) VG

Business Location: gya /7 78 /335 Ro0SEVELT TRAIC L2 RIP79VD A1 L

Applicant: _(/iciote ¢ LEDM SARCENT

Mailing Address: _// (AZAry4/a 7ER. CRLEEIL 2D

City State Zip: __ L/ e7on _ ME DY

WATDHAA Bu7CHER SHIP
Home Telephone: 40#- A29- 7093 Work Telephone: _ J07- ©92- 4303 (mwcmsj

Email Address: /21 £p @D 5p0 TH P12 PRLaile . (ot

Description of Business: JNERT IARICET — TRANSTEX OF

DLINERS 1]
Owners/Partners Names Owners/Partners Address Owners/Partners Phone #s
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Emergency Contact Names Emergency Phone # 1 Emergency Phone # 2
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| have secured or am in the process of securing all State and local licenses/permits required
for my business to operate. Please list required licenses/permits:

ﬂﬁﬁﬁ% LERTIFICATE  TRRvSEENR /?ﬁﬂ/b LICENSE TRANS P

FooDsTAMP Fehrm (T- o seih Uspa Twsperiron (ém-ma'&oy)

Have there been any public health, safety, or welfare problems occurring in the operation of the
business or a similar business at the same location in the immediately preceding year, including
but not limited to neighborhood complaints, disorderly customers, and excessively loud or
unnecessary noise that initiated complaints to or required a response from the sheriff's
department fire department or other municipal regulatory body or employee? []Yes @No/

If Yes, please provide evidence of satisfactory resolution of any such complaint.
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The business named ‘P(‘{MQ CU-} m\Qa)( I/)/LD\FK o} is current with all

Town fees, taxes and inspections, as well as compliant with all Town of Raymond Ordinances.

Code Enforcement Officer /}_ﬁ ;

Fire Inspector ",Dnﬁm ; Q (8

"—Q

Tax Collector . /MM %[(’M@

Conditions of Approval by Select Board:
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12f jalf Doe bf?/ /({/3'4/,‘5?/ for *9. 97

|:| Application Approved

[] Application Denied. Denial Reason:

Determination Date:

Expiration Date: _March 1,

Select Board Signatures:

Teresa Sadak, Chair

Rolf Olsen, Vice Chair

Joseph Bruno, Parliamentarian

Samuel Gifford

Lawrence Taylor
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