Business lnformatibn. ,

k\'\ '

Business Name (d/b/a)

R %\z

Phone:

0% 200808

Location Address:

111 DRoWN <4 PoRfLad | M

Zip:

07

if new, what was formerly at
this location:

MRRARRITAS Mexicred Rt

Mailing Address:

L PRos A, WRAumD |, e

0410l

Contact Person:

CAROWN GRenoRN

Phone:;

(o0 - QA% DA

Contact Person Emait:

CAROLIN@BRGE-BAR. COM

Manager of Establishment:

ChRoLN  CREBORY

Phone:

10032940909,

Owner of Premises
{Landiord):

DHELDS DKL CRIMG

Address of Premises Owner:

150 GARUMD RD- RJE Wi

Zip: 03%,](0

Name of Owner(s)

* { Date of Birth

Residence Address

Sole Proprietor/Partnership information (If Corporation, leave blank)

PRaLS DieCl (i@

NN

150 BARUAD R0. RYE, x\\a %10

CdrporateiLLClNon.—Profit Organi'zation Applicants (If Sole Proprietor or Partnership, leave blank)

Corporate Name

Corporate Mailing Address

PROR BAR, WO

190 GARUAND RD RVe, N

%10

Contact
Person:

Qu@w& GREAOR

Phone:

00244 - 0408

Principal Officers

Title

Date of Birth

Residence Address

OWNER

1174

Pl (Raa

(i

150 Gelutad RD. NNl 07410




About Your Establishment

“Class of Tiquior License: CU\S“? \1 '\{E(/(WRMT ILD\«N&L e—

Tyoe of food servad BURGERS, MIXED MPEAZERS  ShADS

Please circle all that will be served: [Be@ @mgmy

Projected percentage of sales: Generated from Food: “10 o] b Generated from Alcohol: ’bof’l o

Hours & days of operaiion: M{ND{N muRSDR\I “'7)0' Ol ,bo y FR\ i JM u% - \D/)}O. 6\“\& \\ ”C‘

QUESTIONS ' Y/N

Will full-course meals, only capable of consumption with the use of 1ableware, be served the enfire fime the establishment [\ Y)N
is open? '

if No, piease explain:

is the establishment less than 300 feet from a school, dormitory, church or parish house, or similar establishment? Y@

if yes, give the distance:

will you have entertainment on the premises? (If yes, a Supplemental Application for Pancing & Entertainment is required.) @

Will you permit dancing on the premises? N
Will you permit dancing after 1:00 a.m.? ' Y@\
Will you have outside dining? (If yes, an Outdoor Dining Application is required) @N’
if yes, will the outside dining be on PUBLIC {@IVAgpropeny {circle one). .

Wiil you have any amusement devices (pinball, video games, juke box)? Yf@
if yes, please list: # of pinball machines: # of amusiament's: # of pool tables:

What is your targeted opening date? S =4 M@Mg{ \Q( i A0\ b L

Does the Issuance of this license directly or indirectly benefit any City employee(s)? i \@

if Yes, list name(s) of employee(s) and depariment(s):

Have any of the applicants, including the corporaﬁon (if applicable), ever held a business license with the City of Portiand? : Y{N

If Yes, please list business niame(s) and location(s}:

Is any principal officer under the age of 217 YiN
Have applicant, partners, associates, or corporate officers ever been arrested, indicted, or convicted for any violation of @
law?

Hf Yes, please explain:

. onoui OResor]

the public has attended server traihipg, o

y sweal ahd-affirm that every empioyee in my establishment that serves aicchol to
il} attend Rerver training within 90 days of their hire. | also understand that at any
time the City license administrator can, upon request\tequire me to produce Server Training certificates for each employee
that serves alcohol to the public in'y establishment. Failure to meet the training reguirement imposed by section 1541 may
resuit in the denial of a liquor ficense pursuant to 28-A M.R.S.A. § 653 (2} (G).

Applicant, by signature below, agrees to abide by all laws, orders, ordinances, ruies and regulations governing the above licensee and
further agrees that any misstatement of material fact may result in refusal of license or revocation if one has been granied. Applicant
agrees that all taxes and accounts pertaining to the premises will be paid prior to issuance of the ficense.

It is undersfood that this and any application(s) shall become public record and the applicant(s) hereby waive(s) any rights to privacy
with respect thereto, IWe, hereby authorize the release of any criminal history record information to the City Clerk's Office or licensing

authority. lwﬁvb@éive yrights to ﬁﬁaacy with respect thereto.
Signature / z_/) /ﬁ Gt Date 57/////@

-
For more infonnatioréeﬂﬂfwor Licenses, see Porfland City Code Chapter 15 at www.portlandmaine.goy, and
M.R.S.A. Title 28-A at www.maine.gov




