Applicant

Business Name

  TINA GIARRATANO 	

  VINCENZAS ITALIAN BAKERY - PEN 	

New
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Address

Phone

Type of License


  10 EXCHANGE ST 	
2   86-8000 or 482-9096

FOOD SERVICE ESTABLISHMENT WIT 	


Expiration Date

CBL

Outside Dining


 1/31/2015 	
032  I012001 	

 	n/a 	


Occupancy	 		Entertainment  	n/a


Public or Private    	


Amusements


n/a


Pool Tables


n/a


Business ID


 	8044 	






Zoning:                                                   X      	Approved	Denied

Zone    B3	




CHANGE OF USE PERMIT

Not Required	Required

Issue Date   	




[bookmark: _GoBack]          4/18/14                                                                                  Ann B. Machado
Date

Signature of Zoning Enforcement Office




Comments: Spoke to Tina Giarratano. She is going into the space right on Exchange St. to the left of the entrance and to the right of the movie theater in the space previously occupied by the Leather Exchange. The use is retail establishment with 9 seats or less. She will be baking the goods at her bakery in Saco. No change of  use required.




Health Inspection Services:



Date


Date



Comments

Approved	Denied



Signature of Inspector


Signature of Chief or Asst. Chief of Inspections

Applicant

Business Name

  VINCENZAS ITALIAN BAKERY, LLC 	

  VINCENZAS ITALIAN BAKERY - PEN 	

New

Date


 	X 	

 	04/07/2014 	


Address


  10 EXCHANGE ST 	


Expiration Date	 	


Phone

Type of License

  (207)482-9096 	 FOOD SERVICE ESTABLISHMENT WIT 	


CBL

Outside Dining


032  I012001 	

 	n/a 	


Occupancy	 		Entertainment  	n/a


Public or Private    	


Amusements


n/a


Pool Tables


n/a


Business ID


 	8044 	






Zoning:	Approved	Denied

Zone   	




CHANGE OF USE PERMIT

Not Required	Required

Issue Date   	





Date

Signature of Zoning Enforcement Office




Comments




Health Inspection Services:



Date


Date



Comments

Approved	Denied



Signature of Inspector


Signature of Chief or Asst. Chief of Inspections
