SPECIAL TOWN COUNCIL MEETING
AGENDA (Annual Licensing)
May 11, 2026
6:30 PM

The Zoom Link to the meeting is provided below for those wishing to attend virtually:

https://usO2web.zoom.us/j/ 7495106748

This meeting is being held at Northern Penobscot Tech Region III at 35 West Broadway

1a.

1b.

3a.

Call to Order

Council Chair; Stephen Clay | Vice Chair: David Ireland .

Councilors; Cathy Moison _ , Gordon Street , Sheldon Hanington __~_,
EricRojo ~ ,andLeeRand .

Pledge of Allegiance

Open Forum: The Council will allow Lincoln residents and/or Lincoln taxpayers to
comment prior to Council action on agenda items. Individuals wishing to be heard by the
Council will be recognized by the Council Chair. The individual must identify
themselves to the Council by first and last name and/or business owner. After identifying
themselves, the speaker may make brief comments regarding items on the agenda that do
not have a public hearing. The Council Chair may set a time limit on the length of public
comment and/or a time limit for individual speakers.

Public Hearing-Renewal Special Amusement Permits (0101)

SUGGESTED MOTION: Move to open a public hearing for the purpose of hearing oral
and written comments on the proposed issuance of renewal Special Amusement Permits
to the following businesses:

Columbian Knights Association #5029
Gather Brunch & Bar

Gillmor’s Restaurant & Lounge
Lincoln Snowhounds Club

Lincoln Tap House

The Forester Pub

49 Maine, LLC

MOTION: SECOND: VOTE:

TIME STARTED: TIME CLOSED:



Special Town Council Meeting
May 11, 2026

3b.  Issuance of Renewal Special Amusement Permits (0101)

SUGGESTED MOTION: Move to issue renewal Special Amusement Permits to the
following businesses:

Columbian Knights Association
Gather Brunch & Bar

Gillmor’s Restaurant

Lincoln Snowhounds Club
Lincoln Tap House

The Forester Pub

49 Maine, LLC

MOTION: SECOND: VOTE:
4. Approve Issuance of Renewal Pawnbroker Licenses (0101)

SUGGESTED MOTION: Move to issue a renewal Pawnbroker License to Main Street
Trading.

MOTION: SECOND: VOTE:
5. Approve Issuance of Renewal Blanket Letters of Approval (0101)

SUGGESTED MOTION: Move to issue renewal Blanket Letters of Approval for
Games of Chance (Beano-Bingo) to the following businesses:

Carl Burrill American Legion Post #77
Colombian Knights Association #5029

MOTION: SECOND: VOTE:
6. Approve Issuance of Renewal Victualer Licenses (0101)

SUGGESTED MOTION: Move to issue renewal Victualer Licenses to the following
businesses; excluding Carl Burrill American Legion Post #77, Colombian Knights
Association #5029, and Subway of Lincoln:

Aunnie Ashley’s Variety
Big Apple
Big Rig Creamery

Carl Burrill American Legion Post #77

Charlie’s Seafood



MOTION:

Circle K #7048

Colombian Knights Association #5029
Dunkin Donuts

Dysart’s Travel Stop

Eagle Lodge and Camps

49 Maine, LLC

Gather Brunch and Bar

Gillmor’s Restaurant & Lounge
Hannaford Supermarket & Pharmacy #8140
High Street Market

JATO Highlands Golf Course

JJ's Pizza and Subs

Lincoln House of Pizza

Lincoln Snowhounds Club

Lincoln Tap House

Lincoln Why Not Stop- Convenience Store
McDonald’s of Lincoln

Ninja Japanese Express

Pat’s Pizza- Lincoln

Penobscot Valley Hospital Café
Steaks N’ Stuff

Stewart Professional Learning Center
Subway of Lincoln

The Forester Pub

Wake Zone Energy

Wendy’s Restaurant

Why Not Stop Deli

Wing Wah Restaurant

SECOND:

Special Town Council Meeting

VOTE:

May 11,2026



Special Town Council Meeting
May 11,2026

Approve Issuance of Renewal Innkeeper Licenses (0101)

SUGGESTED MOTION: Move to issue renewal Innkeeper Licenses to the following
businesses:

Briarwood Motor Inn

Eagle Lodge and Camps

Lincoln House Motel

The Whitetail Inn and Suites
MOTION: SECOND: VOTE:
Approve Renewal Billiards License (0101)

SUGGESTED MOTION: Move to approve the issuance of a renewal Billiard’s license
to Lincoln Tap House.

MOTION: SECOND: VOTE:
Adjourn
SUGGESTED MOTION: Move to adjourn the meeting at pm.

MOTION: SECOND: VOTE:



May 7th

May 11%
May 11%
May 12®
May 14"
May 15"
May 18"
May 19t
May 20%

May 21%
May 25"
May 26"
June 1%

June 9™

June 15
June 19
June 24"

Special Town Council Meeting
May 11, 2026

Upcoming Meetings and other Noteworthy Items:

6" FY2027 Budget Committee Meeting-6pm

Annual Licensing Council Meeting-6pm

Regular Council Meeting-7pm

Events and Tourism Meeting- 5:30pm

FBI Scam Awareness Presentation at Town Office- 1pm

2" Half of FY2026 Tax Bills Due

Town Council FY2027 Budget Workshop-6pm

Planning Board-6pm

Council Work Session 6pm to 8pm (open time for residents to come speak
with the Council; questions and/or concerns in an informal setting).
RSU67 Town Hall Style Budget Vote- 6pm at MA

All Town Departments Closed for Memorial Day

FY2027 Budget 1% Public Hearing-6pm

FY2027 Budget 2" Public Hearing-6pm

State Primary and RSU67 Budget Referendum 8am-8pm at MA

FY2027 Municipal Budget Vote-6pm

All Town Departments Closed for Juneteenth

Council Work Session 6pm to 8pm (open time for residents to come speak
with the Council; questions and/or concerns in an informal setting).

*Meetings and other noteworthy items are subject to change without notice.*



TOWN COUNCIL

YR:CUUIMO: o ITEM# Gt

AGENDA REQUEST

* Pleasc note Public Notices need a 7-14-day advance notice in the paper depending on subject.

Council Meeting Date: May 11, 2026

Today’s Date: May 6, 2026

Department: Town Clerk

Department #: 0101

Request:

Public Hearing-Renewal Special Amusement Permits (0101)

Move to open a public hearing for the purpose of hearing oral and written comments on the proposed
issuance of renewal Special Amusement Permits to the following businesses:

Columbian Knights Association #5029

Gather Brunch & Bar
Gillmor’s Restaurant & Lounge
Lincoln Snowhounds Club
Lincoln Tap House

The Forester Pub

49 Maine, LLC

Issuance of Renewal Special Amusement Permits (0101)

Columbian Knights Association
Gather Brunch & Bar
Gillmor’s Restaurant

Lincoln Snowhounds Club
Lincoln Tap House

The Forester Pub

49 Maine, LLC

Move to issue renewal Special Amusement Permits to the following businesses:

Action Needed From Council: Conduct a public hearing and approve renewal licenses

Is This Item Budgeted:

Was This A Bid Process:

Lowest Bid:

Is Public Hearing Required:

If So What Dates:




-------------- Special Amusement Permit for

= I:lgér?e N Dancing & Entertaining Application
Date: //(/ﬁfff%(. /{a’f’dﬁf Business: ’7/ ////"// 2 /!/ —
Name of Applicant: L /;,[/,,-
Resident Address: & S s ._)T - /a«/ SRE oY
Business Name: ‘_" 7 ff~»/f7!?i
Business Location: ST e, (7 /i eoln
Mailing Address: G2 srain (7 fodecoln SPE O ST
Contact Person: f@n 22 7S ,rér,w ’74 '
Telephone Number: LOD. /{(7 Foo8
If Incorporated, Name of Registered Agent:
Registered Agent’s address:
Does someone other than the applicant own the property? _ Yes X\___ No

If yes, list name and last known address of property owner:

Describe in detail the kind and nature of entertainment: // \J7//” Nt
Live Masic —/M Dancine

(74
Have you ever had a license to conduct the business described herein denied or revoked?

No >< Yes If so, why?

Have you or any of your partners or corporate officers ever been convicted of a felony?
No D>< Yes If Yes, describe (be specific)

If alcoholic beverages are to be sold or consumed on the premises, please enclose a
copy &f the .re% liquor license or bettle club reglstratlon

f"%'»)/fn/n //'

v
Pyt%’riz’éd%fure Printed Sigrature
Title: CEO

This permit includes all types of entertainment. Dancing is inclusive only if you have a dancing
license issued by the State Fire Marshall’s office, Department of Public Safety.

First Time Apphcant $35 OO This covers Application and Ad fees
/ T ———

/Renewal Application $25 OO j This covers Application and Ad fees

Checks are made payable to the Town of Lincoln.

Come for the lakes stay for the lifestyle
Rev 03/24/17 Dancing & Entertainment Permit Application



"""""""" Special Amusement Permit for
LINC®LN X
M AT NE Dancing & Entertaining Application

Date: /f —/ S”OIC’Q\‘Q Business: QOLUN\’(HBI\) KNIGHTS AS«SOCiﬁT\Df\)

Name of Applicant: ‘ \L\\&w\ NS V»A

Resident Address: ul (,C'Co(&k )ii R& CRESTER ME 04487

Business Name; < \Q\,\J‘% ~C CoLom RiLS

Business Location: N e )\n L e ONNST (007 (WESTHReADW By
Mailing Address: Q0. Boy 506 Li :’\Qo\y\i MNeE CULS?

Contact Person: \N\\Q_\/\D.Q/\ <r &,\&V\&

Telephone Number: 107 - 1S p- 7740

If Incorporated, Name of Registerad Agent:

Registered Agent’s address:

Does someone other than the applicant own the property? & Yes No
: - Y

If yes, list name and last known address of property owner: . ... . _

PO e

Describe in detail the kind and nature of entertainment: (LEDDINES. BEREMVEMENTS,
Copr Eaes, S%poe;rs?ww SRS,  Benefits

Have you ever had a license to conduct the business described herein denied or revoked?

No >< Yes If so, why?

Have you or any of your partners or corporate officers ever been convicted of a felony?
No >< Yes If Yes, describe (be specific)

if alcoholic beverages are to be sold or consumed on the premises, please enclose a
copy of the current liquer license or bottle club registration.

NN co TL.{ 9\\& ’A m\\w& \&ﬂm&'\rm

Authorized Signature "Printed Signature
Title: D&fu&} Cremd \\jmk?f\(&'

This permit includes all types of entertainment. Dancing is inclusive only if you have a dancing
license issued by the State Fire Marshall's office, Department of Public Safety.

First Time Applicant $35.00 This covers Application and Ad fees
Renewal Applicatiorg $25.00 This covers Application and Ad fees

Checks are made payable to the Town of Lincoln.

Come for the lakes stay for the lifestyle
Rev 03/24/17 Dancing & Entertainment Permit Application

(‘a\,\



"""""""" Special Amusement Permit for
Dancing & Entertaining Application

Date: 0!\_\35\‘% Business: ORTHER  ReudUt + Bpg \?uu—semce mmmﬁv\
Name of Ap;\alicant: TLEZ Aerild

Resident Address: 2| HoudaY  LaNE, Enfind, WE o443
Business Name: GAatver  Beistd A oo

Business Location: 1 fempt 3T, Lincowd, ME | oyysy
Mailing Address: e AS  ABDNE

Contact Person: TLee WAepowd

Telephone Number: (30‘4\:\“14 - 5056
v J
if Incorporated, Name of Registered Agent:

Registered Agent’s address:
Does someone other than the applicant own the property? Yes K No

If yes, list name and last known address of property owner:

Describe in detail the kind and nature of entertainment: OCLPe AL \@WA

WaWrS.
Have you ever had a license to conduct the business described herein denied or revoked?
No | X Yes If so, why?

Have you or any of your partners or corporate officers ever been convicted of a felony?

No >< Yes If Yes, describe (be specific)

If alcoholic beverages are to be sold or consumed on the premises, please enclose a

Tm cuwmense or bottle club registration.
, -
J WYiee Ao

Authc@zed Signature Printed Signature
Title:  DUNER.

This permit includes all types of entertainment. Dancing is inclusive only if you have a dancing
license issued by the State Fire Marshall’s office, Department of Public Safety.

First Time Applicant $35.00 This covers Application and Ad fees
Renewal Application $25.00 This covers Application and Ad fees

Checks are made payable to the Town of Lincoln.

Come for the lakes stay for the lifestyle |
Rev 03/24/17 Dancing & Entertainment Permit Application



LINCOLN Victualer License

MAINE Application
Date: DL\\QS\‘ACQ Type of Business: full, - Seedie Tesmoears
Name of Bus‘iness: CDP(W\’EK Broxcd ed BAae
Recorded Owner: THILER  fad

If Incorporated, Registered Agent:

Registered Agent's Address:
Location of Business: 1 CLEMNWDG ST, Uvow, Me, DUYSH

Mailing Address: ME KB ABRNE
Contact Person: TULER  ARPOLD Telephone # (:18.0’—} 4 -S 86
Seating Capacity: JF0 360

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes >C No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a

“denial and there will be no refunds.
“*Please include a copy of your latest State Inspection**
*“*First time applicants must include a copy of state licensing™*

Annual Fee $20.00 X i ( i

ﬂ@!horized Applicant Signature

Rev 1/31/2023 Victualer License Application



LINCO®LN Special Amusement Permit for
molnE Dancing & Entertaining Application

Date: Z/QP/ZL, Business: Q\;,MJ E{H?UAW

Name of Applicant: ﬂ\&hW Oﬁ([;ul\l/}u (Lo

Resident Address: Ayl A, {brﬂMW/W) | Lthwll\. ME 0449 ¥
Business Name: Gulimurts ]?a buu’/u/f ¢ L«JWV\‘/

Business Location: ‘L@(,{ - DromaA M/M

Mailing Address: L2k W {brﬂM[ \!\fW/) l/\/\l‘/t))/\ ME o ¥
Contact Person: Kney  Ther W

Telephone Number: o\~ Z/‘f v —(4%%

If Incorporated, Name of Registered Agent:

Registered Agent’s address:

Does someone other than the applicant own the property? Yes Y No

If yes, list name and last known address of property owner:

Describe in detail the kind and nature of entertainment:

Restammt [ Spefimes S e [Live)

Have you ever had a license to conduct the business described herein denied or revoked?

No \O Yes If so, why?

(

Have you or any of your partners or corporate officers ever been convicted of a felony?

No \,( Yes If Yes, describe (be specific)
(

If alcoholic beverages are to be sold or consumed on the premises, please enclose a

opy of the current liquor license or bottle club registration.
W ‘Kuf o Then A

Authonze&/Sugnature Printed Signafure

e 0/ Nef

This permit includes all types of entertainment. Dancing is inclusive only if you have a dancing
license issued by the State Fire Marshall's office, Department of Public Safety.

First Time Applicant $35.00 This covers Application and Ad fees
Renewal Application $25.00 This covers Application and Ad fees

Checks are made payable to the Town of Lincoln.

Come for the lakes stay for the lifestyle
Rev 03/24/17 Dancing & Entertainment Permit Application



STATE OF MAINE
DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES
BUREAU OF ALCOHOLIC BEVERAGES AND LOTTERY OPERATIONS
DIVISION OF LIQUOR LICENSING AND ENFORCEMENT

LIQUOR LICENSE

~ On-Premises: Beer, Wine & Spirits

License Number: CARL-26-107690 Premises: Gillmor's Restaurant
Licensee: Theriault Operations, LLC Address: 236 W BROADWAY

_ LINCOLN ME 04457-4006
Secondary Licenses: None Conditions: None

ES4RE Mn R&..
nqﬂn' =T

LR
Wﬁwﬁfrﬂu«»ﬂw_ Louis J. Luchini, Director
; Bureau of Alcoholic Beverages and Lottery Operations

. Effective: 02/01/2026 to 01/31/2027

This license 1s valid only between the issue date and the expiration date appearing on this document. This license may be used only for the named holder at

the location for which the license was issued. The person or business named in this license is authorized to sell or serve liquor as permitted by Maine law for

the license type designated in this license. All licensees shall make available for inspection their licenses at the premises to which those licenses apply. This
license or each type of license issued as part of this license is subject to fine, suspension, or revocation pursuant to Title 28-A of Maine law.



"""""""" Special Amusement Permit for
Dancing & Entertaining Application

Date: 3,\(0 IZL Business: T\(\{, ‘:DFCS‘*C\/“ P\ﬂo LL(/

L3 +

Name of Applicant: Thomas W. Gardwer

Resident Address: PO Box 199- Lincolw ME 0UM ST

Business Name: The FOT(’S%ﬁr PU)o LLC

Business Location: 204 West B rood w aU

Mailing Address: PO %O)\ ‘%C\, L\V\CD\V\V .)‘/\E_ DL\L\57

Contact Person: —\/(')m\ Gavdneyr - KCCH NG, P&‘{’CY‘ﬁ

Telephone Number: T94- 23p2 240-1L372

If Incorporated, Name of Registered Agent:

Registered Agent’s address:

Does someone other than the applicant own the property? Yes \/ No

If yes, list name and last known address of property owner:

Describe in detail the kind and nature of entertainment:

Have you ever had a license to conduct the business described herein denied or revoked?
No / Yes If so, why?

Have you or any of your partners or corporate officers ever been convicted of a felony?

No \/ Yes If Yes, describe (be specific)

If alcoholic beverageg are to be sold or consumed on the premises, please enclose a
copy of the current liguor license or bottle club registration.

) J LM, “Thomas W. Gardaer

Authorized Signature Printed Signature

Title: D whnev

This permit includes all types of entertainment. Dancing is inclusive only if you have a dancing
license issued by the State Fire Marshall’s office, Department of Public Safety.

First Time Applicant $35.00 This covers Application and Ad fees
Renewal Application $25.00 This covers Application and Ad fees

Checks are made payable to the Town of Lincoln.

Come for the lakes stay for the lifestyle
Rev 03/24/17 Dancing & Entertainment Permit Application



"""""""" Special Amusement Permit for
Dancing & Entertaining Application

Date: L/‘- iLT- l(_a Business: [4‘!’) Co/lf\ SV)OWLCUW(:/ 5y \SV}OLui’J/ZcZJ" 7 € C/u Z)

Name of Applicant:

Resident Address: S Tocwn Farm  [fCoed

Business Name: Lincelm  Snccohounde Shaomebite. Clh
Business Location: L5557 Town  Farme Roc.c!

Mailing Address: Ro. [Sox  3%3 A/'nc:o/n, Me Q%45
Contact Person: S?‘P/)Aem Lum[{’t&_

Telephone Number: / 107 ) SG) -4 WO

If Incorporated, Name of Registered Agent:

Registered Agent’s address:

Does someone other than the applicant own the property? Yes X No

If yes, list name and last known address of property owner: /Qcé ACC C/Q»,é meeling £
7 J

Fact [y, ﬂmv‘a/g Cralt e s

Describe in det/an the kind and nature of entertainment:

Have you ever had a license to conduct the business described herein denied or revoked?
No >< Yes If so, why?

Have you or any of your partners or corporate officers ever been convicted of a felony?

No X Yes If Yes, describe (be specific)

If alcoholic beverages are to be sold or consumed on the premises, please enclose a
copy of the current liquor license or bottle club registration.

//7/%’/ e 57'7%,04‘941 yi7. L{gmff/m

C/A’;p&nzed Signature Printed Signature

Title: /D ff’—f‘"féff\%‘

This permit includes all types of entertainment. Dancing is inclusive only if you have a dancing
license issued by the State Fire Marshall’s office, Department of Public Safety.

First Time Applicant $35.00 This covers Application and Ad fees
Renewal Application $25.00 | This covers Application and Ad fees

Checks are made payable to the Town of Lincoln.

Come for the lakes stay for the lifestyle
Rev 03/24/17 Dancing & Entertainment Permit Application



"""""""" Special Amusement Permit for

Ll wA 'Gr:?!‘ ™ Dancing & Entertaining Application
Date: <= \ \t"Zs;_, Business: L\ NioLw e \f\\)gﬁa
Name of Applicant Cnelon  Damss
Resident Address: Ve MoorcAwsd  Rmn Ao eodwilsiond W g
Business Name: L O Tawe .k-\o\;cgﬁz‘,
Business Location: 771 w3 BacanA T Likcous Mz OMsT
Mailing Address: UL Lo Daerowern,  Lanicoups  We MM GY
Contact Person: (age \Vwes s '
Telephone Number: 70 - KXKS LSS
If Incorporated, Name of Registered Agent: Q{L%Q,e.w Whel
Registered Agent’s address: (Al WNant & 1@\ Raeor Mg guMol
Does someone other than the applicant own the property? ___\_/_ Yes _No

If yes, list name and last known address of property owner: _ T\ =W @Q(_\p.é: —weS
o Bow 2] Nooores ™G pauG

Describe in detail the kind and nature of entertainment: DA, . O \Gadoez )
Doic aE , Vode  AdZwE S

Have vou ever had a license to conduct the business described herein denied or revoked?
No v Yes If so, why?

Have you or any of your partners or corporate officers ever been convicted of a felony?

No | Yes If Yes, describe (be specific)

If alcoholic beverages are to be sold or consumed on:the premises, please enclose a
he current liquor license or bottle club registration.

Gege VoS

| A=zz
Authorizéﬂ‘Signature Printed Signature
Title: \M\J—\ SANAG \N\QW\Q'@Q

This permit includes all types of entertainment. Dancing is inclusive only if you have a dancing
license issued by the State Fire Marshall’s office, Department of Public Safety.

First Time Applicant $35.00 This covers Application and Ad fees
Renewal Application $25.00 This covers Application and Ad fees

Checks are made payable to the Town of Lincoln.

Come for the lakes stay for the lifestyle
Rev 03/24/17 Dancing & Entertainment Permit Application



TOWN COUNCIL,  YR&lumo:-D mems Y

AGENDA REQUEST

* Please note Public Notices need a 7-14-day advance notice in the paper depending on subject.

Council Meeting Date: May 11, 2026 Today’s Date: May 6, 2026

Department: Town Clerk

Department #: 0101

Request:

Approve Issuance of Renewal Pawnbroker Licenses (0101)

Move to issue a renewal Pawnbroker License to Main Street Trading.

Action Needed From Council: Approve renewal licenses

Is This Item Budgeted:

Was This A Bid Process: Lowest Bid:

Is Public Hearing Required:

If So What Dates:




EsTaBLISHED 1819 Pawnbroker/Junk Dealer

LI N C@ LN Resale — Consignment

MAINE License Application

Date: ‘[7,’/ ZO/ A 4 . _ .
Name of Business: ﬂ74/ N < 7//89 7 /P ‘3(’/3 ) ((“rﬁlf‘“’

Recorded Owner: Jewme s Sorihwert ]__f(}ww A

If Incorporated, Registered Agent: )

Registered Agent’s Address: L/ B }W@/}) 571 . L/ j A e /’7 /77£ 0 l/}(f /
Location of Business: HZ mpin Sheet Lineela e o448/
Mailing Address: U2  meia < Lin e /;\ ME OYyS D
Contact Person: ﬁ&\m < L@dw\ﬂ Telephone # —2U7- 260 - O V/S

Please describe items to be sold: - .
Socend Momd TFem o f/rfzvms/, Go ;U S /I/z’-/~

I a ld T i lhe et

Has applicant(s) or manager ever been convicted of any violation of the law, other than a minor
traffic violation, of any state or the United States, within the past five years?

Yes Nl No

e

~
If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

4
ra
2

L 7 y ' L,(f'c;; L /

Aythérizeq,s'igngure - ye
o Title: 7 WX o
/ -

Annual Fee $20.00

Please Make Checks Payable to: Town of Lincoln

Come for the lakes stay for the lifestyle

3/06/19 Pawnbroker License Application



TOWN COUNCIL,  YRA(Y MOLS EMED

AGENDA REQUEST

* Please note Public Notices need a 7-14-day advance notice in the paper depending on subject.

Council Meeting Date: May 11, 2026 Today’s Date: May 6, 2026

Department: Town Clerk

Department #: 0101

Request:
Approve Issuance of Renewal Blanket Letters of Approval (0101)

Move to issue renewal Blanket Letters of Approval for Games of Chance (Beano-Bingo) to the following
businesses:

Carl Burrill American Legion Post #77
Colombian Knights Association #5029

Action Needed From Council: Approve renewal licenses

Is This Item Budgeted:

Was This A Bid Process: Lowest Bid:

Is Public Hearing Required:

If So What Dates:




Blanket Letter of

L";lg?!' N Approval Application

Date: “f—15-J6% Type of Business: CATNOLIC MENS ORCARTTAV o
Name of Organization: KAGYHTE o Colo Y\’\\OULS

Business Address: Lo can ME o4M4SY) (OO (WEST BQ’G AL A 3‘7
Mailing Address: @D , %O)C 5(}{9 L;{V\Q;O\V\ . mME G sh)
Contact Person: AN \Q_,\!\C‘k e\ Ty e oo

Telephone Number: 3&}"} - Qﬂ 0-NY A

If Incorporated, Name of Registered Agent:

Registered Agent’s address:
Email Address:  _INIZAGLRA @ G- AL, ComN

Types of License(s) applied for: Games of Chance

Beano/Bingo

Has applicant(s) or manager ever been convicted of any violation of the law, other than a minor
traffic violation, of any state or the United States, within the past five years?

ks

Yes No

If the answer to the above question is yes, then complete the following:

Name

Offense

Disposition

Date of Conviction

Location

Authorized Signature
Tit!e:'DE(.ld/ y Gﬁ‘“ﬂ& H/\) AT

Check each license you are applying for. Checks are made payable to the Town of Lincoln.

Games of Chance 74 Beano Bingo X Each license is $20.00 per year

Total Fee paid _H 0.

Come for the lakes stay for the lifestyle

2/9/21 Blanket Letter of Approval Application ,
ACN



Lomo: & rEM# iQ

TOWN COUNCIL YRg

AGENDA REQUEST

* Please note Public Notices need a 7-14-day advance notice in the paper depending on subject.

Council Meeting Date: May 11, 2026

Today’s Date: May 6, 2026

Department: Town Clerk

Department #: 0101

Request:

Approve Issuance of Renewal Victualer Licenses (0101)

Move to issue renewal Victualer Licenses to the following businesses; excluding Carl Burrill American Legion
Post #77, Colombian Knights Association #5029, and Subway of Lincoin:

Aunnie Ashley’s Variety
Big Apple
Big Rig Creamery

Carl Burrill American Legion Post #77
Charlie’s Seafood

Circle K #7048

Colombian Knights Association #5029
Dunkin Donuts

Dysart’s Travel Stop

Eagle Lodge and Camps

49 Maine, LLC

Gather Brunch and Bar

Gillmor’s Restaurant & Lounge
Hannaford Supermarket & Pharmacy #8140
High Street Market

JATO Highlands Golf Course

1’s Pizza and Subs

Lincoln House of Pizza

Lincoln Snowhounds Club

Lincoln Tap House




=
rowN councr,  Relumo mene Ly

AGENDA REQUEST

Lincoln Why Not Stop- Convenience Store
McDonald’s of Lincoln

Ninja Japanese Express

Pat’s Pizza- Lincoln

Penobscot Valley Hospital Café
Steaks N’ Stuff

Stewart Professional Learning Center
Subway of Lincoln

The Forester Pub

Wake Zone Energy

Wendy’s Restaurant

Why Not Stop Deli

Wing Wah Restaurant

Action Needed From Council: Approve renewal licenses

Is This Item Budgeted:

Was This A Bid Process: Lowest Bid:

Is Public Hearing Required:

If So What Dates:




Victualer License

LINCOLN Application

Date: 2 — 272 - 2< Type of Business: (- stole. and G&ag Sttt
Name of Business: ™ot ¢ FeYegs MG

Recorded Owner: Dok Rc\\jq\

If Incorporated, Registered Agent:

Registered Agent's Address:
Location of Business: WA, wvawn 8t |, Lincotn . M~ olysT
Mailing Address: 7 H9an\land  Ave . Lincew e — oU4ST

Contact Person: Dani Q\Q\jq\ Telephone # 6§71 - 499 -~ 290 2]

Seating Capacity:

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes X No
If the answer to the above question is Yes, then complete the following:
Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may resultin a

denial and there will be no refunds.
**Please include a copy of your latest State Inspection**

**First time appiicants must include a copy of state licensing™

Annual Fee $20.00

Dt . Rave

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application

N
Al



Maine Department of Agriculture, Conservation & Forestry
Division of Quality Assurance and Regulations
28 State House Station
Augusta, Maine 04333-0028
Phone: 207-287-3841 Fax: 207-287-5576

RETAIL FOOD INSPECTION REPORT

Establishment Name: | Dani's Express Mart Fee:
Street Address: 119 Main ST License #: 5-23156 Expiration: | nfa
City: Lincoln State: ME Zip: 04457- Type of Inspection:- Initial
Telephone: 207.794.0089 Reason for Inspection: Scheduled
Email: milogasstation@gmail.com Admin. Action Requested N E‘;‘tlg?"'u‘)
Date: 03/10/2026 Time In: 10:45 Time Out: 13:00 Report #: 892630

CRITICAL DEFICIENCY POINTS . 0 TOTAL POINTS : 3

Critical Deficiencies

Non-Critical Deficiencies
VIOLATION: 5-203.13: Service Sink.

Service sink or curbed cleaning facility equipped with a floor drain is not provided
Specifically: No Service Sink provided.

CORRECTION: Service sink or curbed cleaning facility equipped with a floor drain shall be provided and
conveniently located

DATE:
VIOLATION: 4-301.12: Manual Warewashing, Sink Compartment Requirements.

Manual warewashing sinks are lacking sufficient compartments;(3) for operations with continuous or intermittent flow of
kitchenware or compartments not large enough to accommodate immersion of largest equipment; (2) compartment sink not ap

Specifically: No warewashing sink provided.

CORRECTION: Manual warewashing sinks shall be equipped with sufficient compartments (3) for operations with
continuous or intermittent flow of kitchenware or compartments large enough to accommodate immersion of largest
equipment; (2) compartment sink

DATE:

VIOLATION: 5-501.17: Toilet Room Receptacle, Covered.

Female, toilet rooms lacking a covered receptacle

Specifically: Toilet room receptacle is uncovered.

CORRECTION: Female toilet rooms shall be provided with a covered receptacle

DATE:

Comments: Spoke with Linda, the store’s manager.

Cannot issue a license at this time.




The store has gone through major renovations. Al floors, walls, and ceilings are constructed of new non-porous, smooth,
durable, and easily cleanable surfaces.

The store is not complete as of the time of inspection. Currently, there is no mop sink provided. The confractor stated they can
put one in the ufility closet.

The store would also like to sell coffee prepared on-site, along with pizza made at one of Dani’s other stores in Lincoln. Linda
stated it is possible for it to come from High Street Market, which is under the same ownership. Currently, there is no 3-
compartment sink located on site. Linda and the contractor stated they will come up with a plan fo install one, along with a
proper handwashing station, and create a completely separated and segregated area, away from the customer refail space.

Linda and the contractor stated they will contact me with a timeline of when these renovations can be completed.

| amended the license to add the 4 mid-grade fuel nozzles.

CB

Inspector: Corey Burlock

Received By: Signature:




LINCOLN Victualer License

MAINE Application
Date: 4-21-26 Type of Business: __ Restaurant
Name of Business: 49 Maine
Recorded Owner: Brad Libby
If Incorporated, Registered Agent:
Registered Agent’'s Address: 42 Main Street, Lincoln, ME 04457
Location of Business: 49 Main Street, Lincoln, ME 04457
Mailing Address: 42 Main Street, Lincoln, ME 04457
Contact Person: Jeremy Priest Telephone #  207-659-8778
Seating Capacity: 90

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes X No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection™
**First time applicants must include a copy of state licensing**

Annual Fee $20.00

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application



9MAINST =
INCOLN ME 04457 .-

A FHIH HOVLIA A

TTN JEREMY PRIEST =

INCOLN ME 04457 -

Employers must establish a written smoking policy that prohibits smoking in any business facility, including in
vehicles used for work, and in outdoor areas where employees perform services under the control of the employer.
Smoking in workplaces shall only be permitted outdoors. Employers shall only permit employer and employees to
smoke outside within a Designated Smoking Area that is at least 20 feet away from the business facility and
designed in a way to prevent smoke from escaping back into a workplace, public place or other areas where

smoking is prohibited.

Eating Establishments shall prohibit smoking in outdoor eating areas and all enclosed areas of public places.
Smoking includes the use of electronic smoking devices, whether or not they contain’nicotine.

Tobacco Retailers are required to card all persons 30 years of age or younger by photographic identification that
contains the persons date of birth. Tobacco products may not be sold to any person under 21 years of age unless
the person obtained 18 years of age on or before July 1, 2018. Tobacco products include, but not limited to, a
cigarette, a cigar, a hookah, pipe tobacco, chewing tobacco, snuff or snus, electronic smoking devices, and any
component or accessory used in the consumption of a tobacco product, such as filters, rolling papers, pipes and
liquids used in electronic smoking devices, whether or not they contain nicotine.

For free guidance regarding Maine’s retail tobacco and workplace smoking laws, please contact the Maine CDC
Tobacco and Substance Use Prevention and Control program at tsup.dhhs@maine.gov or call 207-287-4627.

SEE REVERSE SIDE FOR OPENING INSTRUCTIONS

FIRST-CLASS

State of Maine o FESOT
AUGUSTA ME

Department of Health and Human Services « 11 State House Station, Augusta, ME 04333-0011 PERMIT NO. 8

.+ ATTN JEREMY PRIEST
1 49 MAINE LLC

. 49 MAINE

7 42 MAIN ST

" LINCOLN ME 04457



LINC@ LN Victualer L/:ceqse
MAINE Application

Date: 3 {\ ) ,ﬂkﬁ Type of Business: Vet \f SO -

Name of Busin‘ess: 4\\;\'\\’\\@ /A:‘“:Y\\,Uct‘% ol oL E \\~d

Recorded Owner: /\Q\‘\\Q o N \\ W/

if Incorporated, Registered Agent: \

Registered Agent's Address: \( (3 Lo 3(5\’(‘(‘(‘ \\\CLLI

Location of Business:  (0(2 25 Y AG‘W‘?\D oo )

Mailing Address: ([)LO W P N ale¥s ? L ’f; C A

Contact Person: CNTEYN G A Telephone # 51 - [1H4-Y42 @
Seating Capacity: ) @ ’

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes ~INo

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection™
**First time applicants must include a copy of state licensing**

Annual Fee $20.00

Authonzed/Apphc%t Slgnat r

I

Rev 1/31/2023 Victualer License Application



LINCOLN Victualer License
MATNE Application

Date: L/ ~ é// Type of Business: /7 O — 0/ 07[7#

Name of Business: ﬂr’ﬂﬂ//‘//}ﬂ /f)///}/)?/f pé/}f # 77

Recorded Owner: ]4 /’fl//ﬂ/[z",/L f 2//}’)/&/( / oot 2 77

If Incorporated, Registered Agent: —

Registered Agent’s Address: / ] _

Location of Business: 5 F[Q/}?fr’)(%" 7 Lincola /Y
it

Mailing Address:

Contact Person: éhé[{f@%_%&/}/I,“)?/j}-ﬁj/@lephone # 407’02 W47 ?

Seating Capacity: f// 4

Has applicant(s) for manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes K No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction . Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**

**First time appiicants must include a copy of state licensing**

Annual Fee $20.00

ﬂ%’“/ﬂ\

Authorizec{ Appllcan}t Slgnature

Rev 1/31/2023 Victualer License Application

e



LINC@ LN Victualer License

MAINE Application
P RN . fi’“"»’\ [ PN "%,) Lo :;'Mw‘ L g
Date: . 1f¢ i8/ &l ¢ Type of Business: (_CUWITLLE NG sl | Vi A0 LY S0 AL
°F i ~ } : it s t
Name of Business: { L .g,u'":'\;?{ A T =108
T e ,,f\,«. A N — )
Recorded Owner: AL TIUDESD Doonan

If Incorporated, Registered Agent: i\ %

Registered Agent's Address: 7 Tjle .

Location of Business: U&;\ C\f‘i}‘uj‘é\\i\!;j";\ S5 L O™y |

Mailing Address: AN oo i Do S e ot

Contact Person: L RN Qu\& {0 Telephone # 7L 17 1 [0S
Seating Capacity: =

Has applicant(s) for manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes . |No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds. _
*Please include a copy of your latest State lnspection**,_,{:'ji_‘fh‘"l_“\' T RECE

“*First time applicants must inciude a copy of state licensing™

Annual Fee $20.00

4

: A\j(x/thorizéd Applicant Signature

Rev 1/31/2023 Victualer License Application \
({(_J



State of Maine

Department of Agriculture, Conservation & Forestry
Division of Quality Assurance & Regulations
28 State House Station, Augusta, ME 04333-0028
(207) 287-3841

¢ T Py T oA L wrp e o S e Py SR bt s s o e AT (NN 1 D R P " - =
A S e O B A o P > S A L e N L2 M AL el e g O Sk VAR N S R DR AT X 2 e
B el S P o A DN e S e B e e e, ZR e e S Al LD e R R AR R R S e e T e L e R

SERIAL NUMBER

174104

I N I Lo ey o T 77

. This certificate is valid only between the
1-2752 October 17, 2025 December 31, 2026 date issoed and cxpiation date sppencing
LICENSE NUMBER DATE OF ISSUE DATE OF EXPIRATION Wierein. Only the named holder at the
location for which issued may use it.
This certifies that The person named herein is authorized
: w scll or manuficture food products,
Big Apple 1063 The CONVENIENCE STORE fuel and/or sell or sepris weighing and
CN Brown Co; Att: L MacDonald measuring devices a5 pempitted by law
1C N Brown WAY for the listed authonzations.
This certificate and/or each type of
authorization represented is subject to
South Paris, ME 04281-1600 Location: 34 Flemming ST, Lincoln suspension, revocation or cancellation as
authorized by Maine Revised Statutes.
LICENSE TYPE DESCRIPTION OF LICENSE AUTHORIZATIONS FEE
License Type Authorizations Fee
Retail Meat Prepackaged for 10.00
Direct Sale
Retail Food Establishment 0to 10 Caffee/Tea(prepared on site) 20.00
Dairy Products
Fruit Juices
Hotdog Steamer
Prepackaged Meat
Prepackaged Food
Retail Fuel Nozzles: 18 360.00
TOTAL: 390.00
Department of A%z:rit;lrye, Conservation & Division of Quality Assuzance
MM O‘.‘ﬁ? £
Commissioner Director




LINCOLN Victualer License

MAINE Application
Date: 3} {b )\0“0 Type of Business: -.LCQ (/}’@UV{ S l’(O P
Name of Business: 8 !Q {.l q [' rFeamer y
Recorded Owner: g cot 4‘ A (1 Ofd'\e/r

If Incorporated, Registered Agent:
Registered Agent’s Address:

Location of Business: l 5 L! West & 0q4 ‘J‘{Y
Mailing Address: PO, BoX ( 00 L(/\CON’\ M £ _0Y44S ’%
Contact Person: W( Wam T Gaajnr Telephone # M?‘ d o @3 ‘1 ?‘

Seating Capacity: O - 0 (/{” JOOfr OI\[Y

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes >< No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**
**First time applicants must include a copy of state licensing**

Annual Fee $20.00

SHAGA

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application \



ESTABLISHED 1829

LINCOLN

MAINE

Victualer License
Application

Date: ’f?h I}U Type of Business: Q?\ /h A
Name of Busmess M/\MV (@5 \jl{[/ﬂ (

Recorded Owner: {W fliy ‘[ LL

Ll VoS LA

If Incorporated, Registered Agent:

Df/ i Blaplin

Registered Agent's Address:

Location of Business: QO S( a/) b?\ Sl LH/IUS 1’/1 Wﬂ/ f/‘kg,l/

Mailing Address: 1A (Avrined l { l(/’%(,/’[{g"l WAE 0Y Ll%&(
Contact Person: /4{ J L[’LW) !‘%{/{ ’M/ i Telephone# }0? § g) :(;);),9 ’
Seating Capacity: ‘(0 J

Has applicant(s) Jor manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes

l/No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection™*

**First time applicants must inciude a copy of state licensing™*

Annual Fee $20.00

Rev 1/31/2023

/}0/1 '/(Af I v

Authorlzecd‘pphcant Slgnaﬁ.l

Victualer License Application



LINCOLN Victualer License
MAINE Application

Date: OZ//Q/Z(V Type of Business: G]qj[fgummm (,D/'puﬂl
Name of Business: CilVC’C K H Y498
Trviva il Corp , Macs (ovenieuce Stors LLC

Recorded Owner:

If Incorporated, Registered Agent: ? LX)
Registered Agent's Address: 45 Wewov al ¢ Augus mE 04330

Location of Business: ﬂi{__{i_aﬁé%ﬂﬂtﬂl 1 WME (S‘/q 57

Mailing Address: 2 .0- B{}_X #3947 (blumbus TM Y7202

Contact Person: Mgd Wi Ho Telephone # B[Z 3 M. QZZ?
Seating Capacity: () X @QEC/

Has applicant(s) for manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

ra

Yes X No
l Al
If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**please include a copy of your latest State Inspection™*

**First time applicants must include a copy of state licensing**

Annual Fee $20.00

Uitisolrisen O

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application

.



State of Maine

Division of Quality Assurance & Regulations

(207) 287-3841
December 31, 2026
DATE OF EXPIRATION

October 9, 2025
DATE OF ISSUE

2-23483

LICENSE NUMBER

This certifies that
Circle K #4707048 CONVENIENCE STORE

Mac's Convenience Stores LLC
PO Box 347

Department of Agriculture, Conservation & Forestry

28 State House Station, Augusta, ME 04333-0028

SERIAL NUMBIR

173573

This centificate s valid only between the
date issued and expiration date appearing
herein. Only the named holdee at the
location for which issued may usce it.

The person named heren s authorized
to sell or manufacture food preducts,
fuel and/or sell or rwepair weighing and
measuring devices as permuitted by law
for the listed authodzations.

This certificate and/or each type of
authorization represented 15 subject to

Columbus, IN 47202- Location: 114 W Broadway, Linceln suspension, revocation or cancellation as
authorized by Maine Revised Statutes,
LICENSE TYPE DESCRIPTION OF LICENSE AUTHORIZATIONS FEE
License Type Authorizations Fee
Retail Meat Prepackaged for 10.00
Dirgct Sale
Retail Food Establishment Ot 10 Baked Goods (produced on site) 20.00
Beverage Dispenser
Coflee/Tea{prepared on site)
Dairy Products
Frozen Foed
Fruit Juices
Hot Foods {prepared on site)
Hotdog Steamer
Prepackaged Meat
Prepackaged Food
Produce (fresh)
Ready to Eat Deli hems
Retail Bakery Oto 10 20.00
Retail Fuel Nozzles: 41 820.00
TOTAL: $70.00

Depariment of Agnculture, Conservation &
Forestry

Aororde Bl

Commissioner

Division of Quality Assurance

C-«Wa;

Director




Victualer License

'-”ﬁ?.?!— N Application

Date: ,L/ - Lﬁ”«‘lc}glo Type of Business: (CATHCLj¢. MENS ORCANIZ AT
Name of Business: CoiomB0n KaoiGERTS A SLeC ATIoN

Recorded Owner:

If Incorporated, Registered Agent:

Registered Agent’s Address: ’
Location of Business: Li 'v‘\c,o\ n MAinhe CAIST [0 (WOETBRoAWS Y
Mailing Address: P 0. C)O}( 5@(@

Contact Person: m ic\\&é\ Tzl and Telephone # 207 -490-7 ¥3.&

Seating Capacity: ;L"f FY

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes >< No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**

**First time applicants must include a copy of state licensing™

Annual Fee $20.00

v T fed

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application
ae\



DEPARTMENT OF HEALTH AND HUMAN SERVICES
EST ID. 10047

EATING PLACE TIER 3 247 Seats (in)

OLUMBIA KNIGHT ASSOCIATION iy, ‘ EXPIRES 07/22/2026

1003 W BROADWAY B - S
INCOLN ME 04457 R - SR : FE’E:$300.00‘3

A 3UIH HOVIZA A

OLUMBIA KNIGHT ASSOCIATIO :

OLUMBIA KNIGHT ASSOCIATIO - & % :Z ;éw/y

PO BOX 506 To NS A
INCOLN ME 0445?- R AlN=~ : Commlssmner (

Employers must establish a written smoking policy that prohibits smoking in any business facility, including in
vehicles used for work, and in outdoor areas where employees perform services under the control of the employer.
Smoking in workplaces shall only be permitted outdoors. Employers shall only permit employer and employees to
smoke outside within a Designated Smoking Area that is at least 20 feet away from the business facility and
designed in a way to prevent smoke from escaping back into a workplace, public place or other areas where
smoking is prohibited.

Eating Establishments shall prohibit smoking in outdoor eating areas and all enclosed areas of public places.
Smoking includes the use of electronic smoking devices, whether or not they contain nicotine.

Tobacco Retailers are required to card all persons 30 years of age or younger by photographic identification that
contains the persons date of birth. Tobacco products may not be sold to any person under 21 years of age unless
the person obtained 18 years of age on or before July 1, 2018. Tobacco products include, but not limited to, a
cigarette, a cigar, a hookah, pipe tobacco, chewing tobacco, snuff or snus, electronic smoking devices, and any
component or accessory used in the consumption of a tobacco product, such as filters, rolling papers, pipes and
liquids used in electronic smoking devices, whether or not they contain nicotine.

For free guidance regarding Maine’s retail tobacco and workplace smoking laws, please contact the Maine CDC
Tobacco and Substance Use Prevention and Control program at tsup.dhhs@maine.gov or call 207-287:4627.



ESTABLISRED 1019

LINCOLN

MAINE

Victualer License
Application

i
e

;‘i,g&lf\:
Date: {1 {g/\

Name of Business:

)

T

Type of Busmess

DUtk l" ;

A7 \

i,f')/-,x,\

E %«ziiiﬂ”‘r“ TN f'i{lx [ud“

Dl

Recorded Owner:

m"\'

If Incorporated, Registered Agent:
Registered Agent’s Address:

z\(ﬂ ('

Location of Business: e
e \\ f rf\
Mailing Address: 4

!
REN

Alton ]

Contact Person:

LT

Seating Capacity:

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes

>v< No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition .
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a

denial and there will be no refunds.

**Please include a copy of your latest State Inspection™*

**First time applicants must include a copy of state licensing**

Annual Fee $20.00

Rev 1/31/2023

f /\f*m: YA (fi A j«m 7\

Author&ed Apphcant Slgnature

Telephone # “1 /&~ clpB= o2l

Victualer License Application



LlNC@ LN Victualer L/:ceqse
MAINE Application

Date: 3}1(;/903(, Type of Business: (i(‘mv’én?fn:,a Store

Name of Business: Fbxg,sch"‘rs " Yrevel She

Recorded Owner: ’D YA rh Senrce

If Incorporated, Registered Agent: Fbo,wr\:c.{ T.D \!‘Scu}

Registered Agent's Address: D952 Westrern Ave ; Ha rapdea (NI
Location of Business: 199 W, Q)‘Q)Q(J\A)c\{ ’ Lincol . M 04YYsSn

Mailing Address: PO Box 1Y%, Aangor ML 099021655

Contact Person: ﬂrﬁ@zc\c‘ A cbn Telephone # J02-G42-Y¥2%

Seating Capacity:

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

el
p v

Yes d No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection™*

**First time applicants imust include a copy of state licensing™

Annual Fee $20.00

{

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application

ovdY

\
A\



State of Maine

Department of Agriculture, Conservation & Forestry
Division of Quality Assurance & Regulations
28 State House Station, Augusta, ME 04333-0028
(207) 287-3841

SERIAL NUMBER

174680

This certificate is valid only between the

2-27717 November 13, 2025 December 31, 2026 date fssued and expiation date appeacing
LICENSE NUMBER DATE OF ISSUE DATE OF EXPIRATION hercin. Only the named holder at the
! location for which issued miay use it.
i This certifres that The person named herein is authorized
: D ravel St to sell or manufactuce food products,
4 sar.ts T op . CONVENIENCE STORE fuel and/or sell or repair weighing and
[ Dysart's Service; Att: Dave Wright measuring devices as permitted by law
' ‘P O Box 1689 for the listed authonzations.
This certificate and/or cach ype of
@ authorization repeesented is subject to
Ex Bangor, ME 04402-1689 Location: 199 W Broadway, Lincoln suspension, revocation or cancellation as
authorized by Maine Revised Statutes.
LICENSE TYPE DESCRIPTION OF LICENSE 1\U'I'HORIZAT[QNS FEE
jn License Type Authorizations Fee
1 Retail Food Establishment 0to 10 Baked Goods {produced on site) 20.00
! Bulk Sales (candy, fruit, nuts, popcom)
b Coffee/Tea(prepared on site)
£ Cold Foods (prepared on site)
4 Dairy Products
| .'A Fruit Juices
] Hot Foods (prepared on site)
o Hotdog Steamer
& Prepackaged Meat
j Ready to Eat Deli liems
SaladBar
& Seafood (Ready to Eat)
&
Retail Meat Prepackaged for 10.00
Direct Sale
Retail Fuel Nozzles: 16 320.00
, TOTAL: 350.00
: LT

Department of Agriculture, Conservation &
Forestry

RN

T TR

Commissioner

Division of Quality Assurance

cwagaa.;

Director




LlNC@ LN Victualer L/:cef'{se
MAINE Application

Date: L'// (17 / 2 é) Type of Business: 5//’ /W/m( pﬁ i/)/)]?

Name of Business: R fm_/ 4 / 0(7/07 ¢ (bﬁ/d (Y m/)\f

Recorded Owner: T(/{J//? /) aﬂﬁi C LO r LA)E. M Orde.

If Incorporated, Registered Agent: _ Cordme  INprie

Registered Agents Address: (100 A e Yand £d. / 1nColn
Location of Business: 670 0 ﬁ /f om IOMO/ K(/ ( (A / Dl

Mailing Address: }/70 |21 {/} S{O L N (0

Contact Person: Z Ordine mﬁf’fﬁ Telephone # 79(:// K/
Seating Capacity: Q 3 |

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

v
Yes v No
If the answer to the above question is Yes, then complete the following:
Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection*

**First time appiicants must inciude a copy of state licensing™

Annual Fee $20.00

e & mgpg

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application

AN



Failed []

Closed B State of Maine Lodging Inspection Report Page 1 of 3
Establishment Name As Authorized by 22 MRSA § 2491-2501 Critical Violations o | Date: 5/24/24
EAGLE LODGE & CAMPS Non-Critical Violations 0| Time in 11:00 AM

Time out 11:45 AM
EST.ID # Owner Name Location Street Location City
10871 MORSE, JUSTIN & LORAINE 600 FOLSOM POND RD LINCOLN
Lic. Expiration License Posted | License Type Purpose of Inspection
04/05/22 Yes @  No[] | SPORTING/RECREATIONAL CAMP Regular Inspection

Mark "X" in appropriate box for COS and/or R

COS=corrected on-site during inspection

R=repeat violation

Compliance Status COS| R Compliance Status COS| R
Administration Rooms
IN | Licensing 13} IN | Maintained
IN | Register/ Records 14} IN | Cleanliness
Premises 15| IN 1} llumination
3 [ IN | Water Supply 16} IN | Ventilation
4 | IN | Sewage Disposal 17[ IN_| Utensils
5 1IN | Plumbing Bathrooms
6 | IN | Electrical 18| IN | Maintained
7 1IN | lce 191 IN | Cleanliness
8 | IN | Vermin/Animal Control 20| IN | Fixtures
9 | IN | Garbage / Refuse 21| IN | Ventilation
10| IN | Laundry/ Storage 22| IN | Waste Receptacle
111 IN | Oil/ Gas Equipment
12| IN | Life Safety Codes
REFERRALS
Referred to: Date Referred to: Date Referred to: Date
[CAttorney General's Office {71 Fire Marshal [] Department of Education
[TIDepartment of Agricuiture [[] Liquor Licensing [ Inland Fisheries & Wildlife
[JSubsurface Wastewater Program [] state Police [] Tobacco Enforcement
[TIDrinking Water Program 71 pisease Control [[] Board of Pesticide Control
[JMarine Resources [] Municipality CEO/LPI [] Other
| o o l"‘;l"‘]‘ % N ,ﬁhe A eSO
3 RS T W LU Yo
AT Date: 5/24/2021
Person in Charge (Signature)
iy { Vo e
,"’ / ! l,’.{" ’ ;g”{”’- h__':', \:'*'1? A “‘\“_{m”?'g Foliow-up: DIES E!O Date of Follow-up:

Health Inspector (Signature)
JENNIFER SPRINGER

HHE-620 Rev 06/09/2017




Failed []

Closed g State of Maine Lodging Inspection Report Page 2 of 3
Establishment Name As Authorized by 22 MRSA § 2491-2501 Critical Violations p | Date: 5/24/21
EAGLE LODGE & CAMPS Non-Critical Violations 0| Time in 11:00 AM

Time out 11:45 AM
EST.ID# Owner Name Location Street L.ocation City
10871 MORSE, JUSTIN & LORAINE 600 FOLSOM POND RD LINCOLN
Lic. Expiration License Posted | License Type Purpose of Inspection
04/05/22 Yes M No[] | SPORTING/RECREATIONAL CAMP Regular Inspection
Observations and Corrective Actions
Larmieg Moo Tt LRI Rt
et e (R R T
L e Date: 5/24/2021

Person in Charge (Signature)

/",t!/'l vl | - P

| o | ad v an
..” / / A :g\"" o \"*‘t'\ 3 "f"‘. £ Follow-up: D(ES MQO Date of Follow-up:

Health Inspector (Signature)
JENNIFER SPRINGER

HHE-620 Rev 06/09/2017



Failed [

Closed g State of Maine Lodging Inspection Report Page 3 of 3
Establishment Name As Authorized by 22 MRSA § 2491-2501 Critical Violations 0 | Date: 5/24i21
EAGLE LODGE & CAMPS Non-Critical Violations 0| Time in 11:00 AM

Time out 11:45 AM
EST.ID# Owner Name Location Street Location City
10871 MORSE, JUSTIN & LORAINE 600 FOLSOM POND RD LINCOLN
Lic. Expiration License Posted | License Type Purpose of Inspection
04/05/22 Yes @ No[] | SPORTING/RECREATIONAL CAMP Regular Inspection
INSPECTION NOTES

PIC: Loraine Morse

This inspection was conducted and reviewed on-site. The report was entered in remote format and finalized off-site. The name of the PIC was printed in the
signature block by the inspector with prior permission obtained from the PIC. The PIC's actual signature was not obtained. A copy of this report has been
provided to the PIC via email.

Inspected Folsom Cabin & Pleasant View Cabin, no violations noted. Discussed cleaning and sanitizing all dishes and utensils in cabins, between guests.

Violation Correction Timeframe:

Pursuant to Chapter 201 Rules Relating to the Administration and Enforcement of Establishments Regulated by the Health Inspection Program, critical violations
should be corrected on site, but in any event, within 10 days. The licensee must contact the inspector when the critical violations have been addressed.
Non-critical violations must be corrected no later than 30 calendar days after the inspection. The Department may approve a compliance schedule that extends
beyond the time limits if a written schedule of compliance is submitted by the Permit Holder and no health hazard exists or will result from allowing an extended
schedule for compliance. Failure to satisfactorily correct these violations before the follow-up inspection may result in enforcement proceedings by the
Department, which are outlined in Sections 7, 8 and 9 of the Rules Relating to the Administration and Enforcement of Establishments Licensed by the Health
Inspection Program avaitable at hitp://www.maine.gov/healthinspection. License renewals can be denied if violations are not corrected within the noted
timeframes.

C=Critical violation NC=Non-critical violation:

Critical violation is a violation of the Rules Relating to Lodging Establishments, which is more likely than other rule violations to present a clear risk of
contamination, iliness, or environmental health hazard. Non-critical is any violation other than a critical violation.

Document Retention and Posting:

The establishment license shall be displayed in a place readily visible to customers or other persons using the licensed establishment at all imes. A copy of the
water analysis shall be available for inspection by the Department at all times. A copy of the most recent inspection report must be maintained at the
establishment and be available to the public upon request.

Additional Inspection Fee:

License fees provide for up to two inspections per year. When additional inspections are required, the Department may charge an additional $100 fee to cover
the costs of each additional inspection or visit.

Date: 5/24/2021

Person in Charge (Signature)

Y Gl
| ‘ﬂ“’g Follow-up: D{ES M\IO

Date of Follow-up:

Health Inspector (Signature)
JENNIFER SPRINGER

HHE-620 Rev 06/09/2017



LINC@ LN Victualer L{ceqse
MATNE Application

Date: 3[ u l ’L(f Type of Business: QCNLWAW
Name of Business: (éé@d;ow é“'ll 1N RLJ W
Recorded Owner: DL {rwdd W‘S LLC

If Incorporated, Registered Agent:

Registered Agent's Address: 19U W Drad W) Loneolny Ne (U9
Location of Business: “Hle West Orosl WﬂWJ) Lanedin, wo Ol —
Mailing Address: CAame

Contact Person: KU? 'I’Y\ZU) W!W Telephone # o \—7240v ’[4 %

7
Seating Capacity: l 18

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes X No

if the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds. /

**Please include a copy of your latest State Inspection**

**First time applicants must inciude a copy of state iicensing**

Annual Fee $20.00

Ko (AN

Authori&eé Applicant Signature

Rev 1/31/2023 Victualer License Application



EST ID: 10403
EATING PLACE TIER 3 160 Seats (in)18 Seats (out)

GILLMORS RESTAURANT EXPIRES: 02/01/2027
236 W BROADWAY
LINCOLN ME 04457 FEE: $300.00

ATTN ATTN KORTNEY THERIAULT

THERIAULT OPERATIONS LLC

GILLMORS RESTAURANT ) L
236 W BROADWAY e Ao

LINCOLN ME 04457 Commissioner

Employers must establish a written smoking policy that prohibits smoking in any business facility, including in
vehicles used for work, and in outdoor areas where employees perform services under the control of the employer.
Smoking in workplaces shall only be permitted outdoors. Employers shall only permit employer and employees to
smoke outside within a Designated Smaking Area that is at least 20 feet away from the business facility and
designed in a way to prevent smoke from escaping back into a workplace, public place or other areas where
smoking is prohibited.

Eating Establishments shall prohibit smoking in outdoor eating areas and all enclosed areas of public places.
Smoking includes the use of electronic smoking devices, whether or not they contain nicotine.

Tobacco Retailers are required to card all persons 30 years of age or younger by photographic identification that
contains the persons date of birth. Tobacco products may not be sold to any person under 21 years of age unless
the person obtained 18 years of age on or before July 1, 2018. Tobacco products include, but not limited to, a
cigarette, a cigar, a hookah, pipe tobacco, chewing tobacco, snuff or snus, electronic smoking devices, and any
component or accessory used in the consumption of a tobacco product, such as filters, rolling papers, pipes and
liquids used in electronic smoking devices, whether or not they contain nicotine.

For free guidance regarding Maine's retail tobacco and workplace smoking laws, please contact the Maine CDC
Tobacco and Substance Use Prevention and Control program at tsup.dhhs@maine.gov or call 207-287-4627.

ATTN ATTN KORTNEY THERIAULT
THERIAULT OPERATIONS LLC
GILLMORS RESTAURANT

236 W BROADWAY

LINCOLN ME 04457

Owner: THERIAULT OPERATIONS LLC

Licensee: GILLMORS RESTAURANT ISSUED: 01/22/2026
tocation: 236 W BROADWAY EXPIRES: 02/01/2027
LINCOLN FEE: $300.00
ATTN ATTN KORTNEY THERIAULT TEL: 207-794-6565

Mail: 236 W BROADWAY

LINCOLN ME 04457
Lic Type: EATING PLACE TIER 3 Est ID: 10403



L|NC@ |_N Victualer L/:cen_se
MAINE Application

Date: 3 / 30/ 2ot Type of Business: Ay Sﬁlﬁmz_/wa j22s

Name of Business: Mo Lt 5‘1’/\,;;;1.;.1_ mavker ¥ Ply rpn e £ 514
Recorded Owner: 27 Lhew  idvae, Co., LLL

If Incorporated, Registered Agent: _CS¢ Scirw'w; o7 Mpgan g Tl

Registered Agent’'s Address: s~ (%/VZ)('W 05‘/-/ Peattsmh  ME a4t di
Location of Business: Fo (DA Sl-’, P tlomd  AEET g H1 o/

Mailing Address: 1385 /.%,,/;z . SF OS]0, Qiirey , A 2167
Contact Person: Berrse Moyiis ’ Teléphone # Ci7-77 - 5047
Seating Capacity: N A

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes X | No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a

denial and there will be no refunds.
**Please include a copy of your latest State Inspection™*
**First time applicants must inciude a copy of state licensing™

Annual Fee $20.00

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application

\,
AN



LINC@ LN Victualer L(ceqse
MAINE Application

Date: O3 —-22 - 26 Type of Business: (. &ore
Name of Business: H\%\:\ QL m&r\‘d et
Recorded Owner; DNany Ranjal

If Incorporated, Registered Agent:

Registered Agent’s Address:

Location of Business: 61 Fuafetld L. Lincln . me- OUUS?
Mailing Address: 1 _M9nlemd , Liveoln me - olyysy
Contact Person: _Danu _[Ra Vel Telephone # §57 ~ £499- 202]

Seating Capacity:

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes D( No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may resultin a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection™*

**First time applicants must include a copy of state licensing™

Annual Fee $20.00

Det. Rotd

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application



LINC@ LN Victualer Ll:cen_se
MAINE Application

Date: _ B|1%1A020  Type of Business: _(3nif Course Drlv}nj Ran;u,

Name of Business: .jcx_ro Hiahlands  Golf Cowrse

Recorded Owner: Thomaes, v (hourdna—

If Incorporated, Registered Agent:

Registered Agent’s Address: Po_ _Box 189 Lincoin ME ouy57
Location of Business: 79 Town Foarm RA [inmin, HE 04457

Mailing Address: Do Box 189 Lirvaln ME 0HYT]

Contact Person: SSQ rah  Gordne Telephone # «07- 794-4Y2ZHY

Seating Capacity: | 5

Has applicant(s) for manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes v No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may resultin a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**

**First time applicants must inciude a copy of state iicensing™*

Annual Fee $20.00

o o

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application

o\



L|NC®L wN Victualer License

MAINE Application
Date: &~ [~ X[, Type of Business: / ) 22 £ c// S/,/, e/
Name of Business: T775 Froe mud (o ds
Recorded Owner: il fFoaFrm e
If Incorporated, Registered Agent:
Registered Agent’s Address: [ e
Location of Business: Lot et
Mailing Address: [7 ) Vieeiea S 1
Contact Person: I Fhintinr Telephone #
Seating Capacity: /2

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

-

Yes [,// No

if the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**

**First time applicants must include a copy of state licensing™

Annual Fee $20.00

ZL%“V\’ (ZJZ‘/’»/L/@

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application



LINCOLN Victualer License
MAINE Application

Date: G- 14 ~ 2ol 4 Type of Business: (?A\ 22 Q~C <TA URANT
Name of Business: [AHcoiN to wEs o ? \22,/ A .

Recorded Owner: Dup AaATA & Tl s MAHNQ

If Incorporated, Registered Agent: Tl HSM 74\,\(’,\

Registered Agent's Address: ESWY A; i~ gr-e [ HCOBK, NG \QL)L(_S:I_
Location of Business: 28 MAIN & LiNCold ; Me ©y Y33

Mailing Address: 29 MAK ST L1 L0 &, mMe O br (4 S

Contact Person: U2 Q D M AHAA Telephone # zo3~39Y4 L_SLTQ)
Seating Capacity: 2 G '

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

« . )
**Please include a copy of your latest State Inspection™ >AME QS ? e leRin g
R . » » H H ok
First time applicants must include a copy of state licensing O 1 L 3 o \%\5:(\

Q¢ -
Annual Fee $20.00 «A LA~ %‘QC\L\

SAE

iZ\\R’\ % S g

Authorized Appiicant Signature

Rev 1/31/2023 Victualer License Application



LINCOLN Victualer License
MAINE Application

Date: L‘}‘"lb/’ l(o Type of Business: Sﬂﬂu )mmﬁf{\c‘ Cluh

Name of Business: l :(\ ('(‘1\\« <\Y\,(‘>r \,-‘L"m in, ro_g gl"]g»\_ux’\/\(‘- b /E (N/ﬁ {/\

Recorded Owner:

If Incorporated, Registered Agent:

Registered Agent's Address:

Location of Business: /S8 Toten s Read  Lincdn e o2
Mailing Address: 20 Box I¥S L C(p/n/, //?74‘:'“ O ¥l D
Contact Person: Stenhen /\,-1,,,,,,'/,{7k Telephone # (207) TN
Seating Capacity: J 200

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes X No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a

denial and there will be no refunds.
**Please include a copy of your latest State Inspection**

**Eiret time applicants must include a copy of state licensing™

Annual Fee $20.00

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application



Victualer License

Ll 'E'F.%?!— N Application

Date: S ‘\l \‘L%Lo Type of Business: o x Lsorrasiont

Name of Business: v (o o Nan . Vs

Recorded Owner: (o8& (o | Q«\J\w LS

If Incorporated, Registered Agent: (ﬁm%&w_ﬂv& @oam

Registered Agent's Address: L Mo << Ee \_ Rowibea Mg IO\
Location of Business: 271w Baodutn U\ auw W\ é\'\\\g‘)
Mailing Address: 2L v Bagpouen Ladroes W oids
Contact Person: (o005 s VS Telephone # _2v1-KS1-0S1S
Seating Capacity: AL WS Bl QUTe\bE

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traftic
violation /or misdemeanor, of any state within the United States, during the past five years?

L

Yes | No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection™
**First time applicants must include a copy of state licensing™*

Annual Fee $20.00

Author%‘zed Applicant Signature

Rev 1/31/2023 Victualer License Application



[Fated  [etesed [Jmn  State of Maine Health Inspection Report Page 1 0f4

[Critical Violations 0 |pate 1/22/2025
Establishment Name As Authorizad by 22 MRSA § 2495 [Non-Critical Violations 3 |Timein 9:30 AM
LINCOLN TAP HOUSE ]Certiﬁed Food Protection Manager Y |TimeOut 11:15 AM
License Expiry Date/EST. ID# Address City Zip Code Telephone
132520 222 WEST BROADWAY LINCOLN 04457 207-403-9116
License Type i Owner Name Purpose of Inspection License Posted Risk Category
LINCOLN TAP HOUSE LLC New Establishment Report No High

FOO éﬁ‘ (

Circle designated compliance status (IN OUT, N/O, NIA) for each numbered item Mark™X" in appropriate box for COS andlor R
IN=in compllance  OUT=notin compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation

Campliance Status

Compliance Status

- 'ﬁ» a ”’ CEIL T ;.

tN Pr per cooking tlme & temperatures
17{ iN Proper reheating procedures for hot holding
18] IN Proper cooling time & temperatures
i pulicy present 19] IN Proper hot holding temperatures
. Jostriction  exclusion 20 IN Proper cold holding temperatures
21 IN Proper date marking & disposition

Time as a public health control: procedures & record

Hands clean & properly washed
No bare hand contact with RTE foods or approved
alternate method properly followed

8 ouUT Adequate handwashmg facm

Consumer advisory provided for raw or
undercooked foods

ies supplied & accessible

Food obtained from approved source
10} IN Food received at proper temperature Food addmves~ approved & properly used
11 IN Food In good condition, safe, & unadulterated Toxic substances properly identified, stored & used

12 IN Required records avallable: shellstock tags
parasite destruction

Compliance with variance, speclalized process,

& HACCP plan
12 ::i Food separated & protected . Risk Factors are improper practices or procedures identified as the most
1 N oy g
Féod.cor}ta‘:t stljrfaces. cleansd and.sanmzed prevalent conlributing factors of foodborne Blness or injury. Public Health
15 IN Proper disposition of returned, previously served, interventions are control moasures to prevent foodborne fliness or injury.
‘reconditioned, & unsafe food

Mark "X" in box if numbered item is not in compliance Mark "X" in appropriate box for COS and/or R COS=corrected on-site during inspection  R=repeat violation

2BJIN | Pasteurized eggs used where required
29N | Water & ice from approved source 421N

30{IN | Variance obtained for specialized processing methods 431IN

In-use utensils: properly stored
Utensils, equipment, & linens: properly stored, dried, & handled
Single-use & single-service articles: properly stored & used
44}IN | Gloves used proper!

Proper cooling methads used adequake equipment for
temperature control

as|N Food & non-food contact surfaces cleanable, i

32| IN | Plant food properly cooked for hot halding properly designed, constructed, & used
331IN | Approved thawing methods used o 46{X wérewashing facilities: installed, maintained, & ysed; test strips i
34| IN | Thermometers provided and accurate 47{IN | Non-food contact surfaces clean
35| IN | Food properly labeled; original container 48}IN | Hot & cold water available; adéquate prossure
e e Rre sdCohAminstion. = = [49]IN | Plumbing installed; proper backflow devices
36}IN lInsects, rodents, & animals not present 50{IN | Sewage & waste watar properly disposed
37}IN | Contamination prevented during food preparation, storage & display 51}IN | Toilet facllities: properly constructed, supplied, & cleaned
38]IN | Personal cleanliness 52{IN | Garbage & refuse properly disposed; facilities maintained
39IN | Wiping cloths: properly used & stored 531X | Physical facilities installed, maintained, & clean
401IN | Washing fruits & vegetables 54[IN | Adequate ventilation & lighting; designated areas used
LE
lperson in Charge (Signature) SN ‘-——“"‘“‘\‘_.-’I Date: 1/22/2025
Health Inspector (Signature v : .
JE;MFES:SPR"\(]ZZRam ) / ’p} b j . ‘,:'/ {?‘{ \%Q( Follow-up: DYES M\IO Date of Follow-up:




State of ﬂﬁizxme

DEPAFR"MENT OF HEALTH 'AND. HUMAN SEHVICES

S EST 1D: 32520 ‘
EATING PLACE TIER 3 85 Seats (m)30 Seats (out)

INCOLN TAP HOUSE EXPIRES 01/22/2027;; :
22 WEST BROADWAYl ‘ |

FEE $3oo oo




STATE OF MAINE
HPARTMENT OF ADMINISTRATIVE AND FINANCIAL
FALCOHOLIC BEVERAGES AND LOTTERY ¢

ON OF LIQUOR LICENSING AND ENJC

RVICES
ERATIONS
 f Ja

-

£

138111148 Promises; Lincoln Tap House

Linvoln Tap House, L1LC

Aditroas: 233 W HROADWAY
LINCOLN ME cmﬁ_ﬁic:v

Secondary Livenses; None Conditlonm

This li

ecense bn valid anly botween the Mm g

the loeation for which the Hoense Witk i
the li %@ ﬁ% endgated | it this w_.
st of eeh type ol il













Victualer License
LINCOLN o
MAINE Application
Date: @3!33] e Type of Business: { "\ Doan\A's osharcacy
Name of Business: i\ﬁ{gs{ﬁ\l PG Secies {10
Recorded Owner: Poioc SN
i }

If Incorporated, Registered Agent:

Registered Agent’s Address:

Location of Business: 23 (anding B Liacols 006 AU8S7

Mailing Address: D Roy 126 Actous N s

Contact Person: %\iloﬁi Wonde Telephone # 7777 -920- 8515
Seating Capacity: | War

Has applicant(s) for manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes <+ | No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection®™

**First time applicants must inciude a copy of siate iicensing™

Annual Fee $20.00

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application



LINCO®LN Victualer License

MAINE Application
Date: })’; - / e //‘/) Type of Business: (\\Qi ;{ﬁ o\ PCV\:\\JK'\
Name of Business: @ Q\Nﬂ & ‘Q) 2.
Recorded Owner: 39\\4\ g;\/w\\\ ‘?\“(‘ Q\) ™ 0
If Incorporated, Registered A:qent (,O A\ N &Q @”\ 0 \OL'(, \
Registered Agent’s Address: 1 2.2 L) /- Jﬁl Fl M \//(7( k A, } gl /7 Q??V

Location of Business: i 37 ,4/A @f/ )m 1) (//O\‘ f\) \\’/ Oq q 5

Mailing Address:

Contact Person: QL\J/{V VOV 0 {/,U b\ D Telephone # 2.3 07//’ R W
Seating Capacity: %

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes x No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction L ocation

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a

denial and there will be no refunds.
**Please include a copy of your latest State Inspection™

**First time applicants must include a copy of state licensing™*

Annual Fee $20.00

A/utﬂvr/zed Applicant Signature

Rev 1/31/2023 Victualer License Application ,

(.



LINCOLN | Victualer License

MAINE Application
Date: O)@O/ QL{) Type of Business: H\x;\’); -\;z: O
Name of Business: Conshacey Nialoos \\7%@»\ Ae.

Recorded Owner:

If Incorporated, Registered Agent:

Registered Agent’'s Address:
. . g \ 0 p ; ', . v oo
Location of Business: 1 Vemaese \Q e AL lanceln ME ol g7

Mailing Address: Do o AWS L Lincdn ME 04487

Contact Person: Sesice Koo wnaend Telephone # i1 794 7132
P ¥

Seating Capacity: 25

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may resultin a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**
**First time applicants must include a copy of state licensing™

Annual Fee $20.00

(,&LN\;\@_ 0 (\/ RSN N A

/

U
) Authorized Applicant Signature

{
A

Rev 1/31/2023 Victualer License Application

ack



[TFailed

[lciosed [in State of Maine Health Inspection Report Page 1 of 4

Critical Violations

Date 6/11/2024
1:45PM

0
Non-Critical Violations 3 Time In 1:
Y

00|

Establishment Name As Authorized by 22 MRSA § 2496

DINING ROOM Certified Food Protection Manager TmeOut  3:00 PM
License Expiry Data/EST, 1D# Address City Zip Code Telephone
1212812024 13177 7 TRANSALPINE RD LINCOLN 044574222  |207-794-3321
License Type Owner Namae Purpose of Inspection License Posted Risk Category
EATING PLACE 0-29 SEATS PENOBSCOT VALLEY HOSPIT/| Regular Yes Medium

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item

Mark"X" in appropriate box for COS and/or R
IN=in compliance  OUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation

Compliance Status

Jeos] =

PIC present, demonstrates knowledge, and
performs duties

Compliance Status cos| R
16 IN Proper cooking time & temperatures
1ﬂ IN Proper reheating procedures for hot holding

M.
P,

Proper eating, tasting, drinking, or tobacco use

18l IN Proper cooling time & temperatures
19 IN Proper hot holding temperatures
IN Proper cold holding temperatures
21 IN Proper date marking & disposition
22| IN Time as a public health control procedures & record

No discharge from eyes, nose, and mouth

Hands clean & properly washed

Consumer advisory provided for raw or

No bare hand contact with RTE foods or approved
alternate method properly followed

23 IN undercooked foods

Pasteurized foods used; prohibited foods not

Adequate handwashmg facilities supplied & accessible

Food obtained from approved source

24 offered

reconditioned, & unsafe food

Mark "X" in box if numbered item is not in compliance

Good Retail Practices are preventatuve measures to control the a

Mark "X" in appropriate

25 :
10 iN Food received at proper temperature =8 N Food additives: approved & pro;:: erly used
11 IN Food in good condition, safe, & unadulterated . i T xic substances properly identified, stored & used
12 IN Required records available: shellstock tags s
parasite destruction 27 IN Compliance with variance, specialized process,
Hion from Contamination i & HACCP plan
13 IN Food separated & protected - Risk Factors are improper practices or procedures identified as the most
14 ouT Food-corftact .srxrfaces. cleaned and.sambzed prevalent contributing factors of foodborne llness or injury, Public Health
15 IN Proper disposition of returned, previously served, Interventions are control measures to prevent foodborne iliness or injury.

box for COS and/or R COS=corrected on-site during inspection  R=repeat violation

CcOS

R cos| R

28{IN

Pasteurxzed eggs used where required

411IN | In-use utensils: properly stored

29{IN | Water & ice from approved source 42]iN | Utensils, equipment, & linens: properly stored, dried, & handled
30[IN ] Variance obtained for specialized processing methods 43[IN | Single-use & single-service articles: properly stored & used

Gloves used properl:

Proper cooling methods used; adequate equipment for

st temperature control 45| | Food &non-food contact surfaces cleanable,

32 IN | Plant food properly cooked for hot holding properly designed, constructed, & used

33} IN | Approved thawing methods used 46X | Warewashing facilities: installed, maintained, & used; test strips
34| IN | Thermometers provided and accurate 47 {IN | Non-food contact surfaces clean

48 1IN | Hot & cold water available; adequate pressure

49{IN | Plumbing installed; proper backflow devices

36{IN | Insects, rodents & ammals not present T— 50|IN | Sewage & waste water properly disposed

37}IN | Contamination prevented during food preparation, storage & display 51{IN | Toilet facilities: properly constructed, supplied, & cleaned
38}IN | Personal cleanliness 52}iN | Garbage & refuse properly disposed; facilities maintained
331X | Wiping cloths: properly used & stored 53]IN | Physical facilities installed, maintained, & clean

40{IN | Washing fruits & vegetables 54{IN | Adequate ventilation & lighting; designated areas used

/ \ \"
£,
k_, ff: LA l"‘vﬁ?&j‘ 'p\_‘)-/’;

Person in Charge (Signature)

Date: 6/11/2024

JENNIFER SPRINGER

{ £ _,-"/ 3
Health Inspector (Signature) / I I/%, 5 0 L,.‘ . .
/ S ey Followup: | _Jves  [VNo  Date of Follow-up:

HHE-600 Rev.01/07/10



State of Maine Health Inspection Report

Page 2 of 4

Establishment Name
DINING ROOM

As Authorized by 22 MRSA 8 2496

Date 611712024

License Expiry Date/EST. ID#

Address

7 TRANSALPINE RD LINCOLN I ME

City / State

12/28/2024 13177

Zip Code Telephone
044574222 | 207-794-3321

L.ocation Temperature Notes
Sani-bucket 101 100ppm QAC - refilied to 150ppm QAC
Reach-in Freezer 0
Dishwasher 151/183 Wash/Rinse - unable to determine flow pressure at gauge
2 Door Freezer 0
Walk-in Freezer 0
Vending Machine 32
3 Bay Sink 121
Hand Wash Sink 107, 102
3 Door Cooler 36 Cheese 36F
Walk-in Cooler 32 Ham 37F, turkey 35F

Person in Charge (Signature)

S ”

’ o1

FaR

/ o ]\.".
OF N AU LY VAN
o

Date: 6/11/2024

Health Inspector {Signature)
JENNIFER SPRINGER

T ST St by er

HHE-601(a)Rev.01/07/10




State of Maine Health Inspection Report Page 3 of 4
Date  6/1112024

Establishment Name

DINING ROOM
License Expiry Date/EST. ID# Address City / State Zip Code
1212812024 13177 7 TRANSALPINE RD _ LINCOLN ME 04457-4222

Observation ti

Violations cited in this report must be corrected within the time frames below, or as stated in sections
8-405.11 and 8-406.11 of the Food Code

14:4-501.113: N: Mechanical ware washing equipment, sanitization pressure is less than 5 Ibs./sq. inch or more than 30 Ibs./sq. inch.

INSPECTOR NOTES: Pressure gauge is moving on rinse cycle, but the pressure is not registering correctly on the gauge. Pressure needs to be 15-25psi
per the data plate.

39: 3-304.14.(B).(1): N: Wiping cloths used for wiping counters and other equipment surfaces not held between uses in a chemical sanitizer.
INSPECTOR NOTES: Sanitizer solution for wiping cloths measured 100ppm QAC. Bucket refilled to 150ppm QAC while on site. System does not appear
to be dispensing consistently. Service company has been contacted for repair.

46: 4-302.14: N: No chemical test kit available.

INSPECTOR NOTES: Chemical dispensing from 3 bay sink system is QAC. Establishment has test strips for chlorine and acid based sanitizer. Ensure
that establishment has correct test strips for sanitizer in use.

77 £ A ’ l;_
i .;' el N S 'L .
fo 77 VIS I Date: 6/11/2024

Person in Charge (Signature)

- - N
Health Inspector (Signat i Y e ln
ealth Inspector (Signature) ?'/ / g/ ,J'_ \J{f? ;. ':" e

JENNIFER SPRINGER

HHE-601(a)Rev.01/07/10 Page 3 of 4



State of Maine Health Inspection Report Page 4 of 4

Establishment Name pate 6/11/2024

DINING ROOM
License Expiry Date/EST. ID#  Address City / State Zip Code
121282024 13177 7 TRANSALPINE RD LINCOLN ME 044574222

CFPMs: Jessica Hollifield, expires 12/12/28; Lori Bailey, expires 12/12/28; Bonnie Tash, expires 10/17/27; Staci Robertson,
expires 5/16/27; Cathy Mushero, expires 9/30/27
PIC: Jessica Raymond

Certified Food Protection Manager

Every eating establishment must employ on its staff a Certified Food Protection Manager (CFPM). Some establishments are
exempt from this requirement. A CFPM certificate must accompany the application for a new establishment and change of
ownership. A CFPM must be hired within 60 days of the departure of the last CFPM leaving employment. Eating establishments
must post in a conspicuous area the certification of the CFPM(s), and the certificate must be made available to the Department
upon request. For a list of CFPM courses and trainers go to http://www.maine.gov/healthinspection/training htm. Please provide a
copy of this certification(s) to Health Inspection Program, 286 Water St. 3rd Floor, Augusta, ME 04333,
hiplicensing.dhhs@maine.gov or faxing to 207-287-3165. Please include the name of your establishment and the establishment

ID# with your certification(s).

Employee Health Policy
The Health Inspection Program implemented an educational public health initiative on Employee Health on March 1, 2017. The
policy handouts will be provided to you by your inspector and reviewed during inspection for compliance. They are also available

on the Program’ s website: http://www.maine.gov/healthinspection

Violation Correction Timeframe
Critical violations should be corrected on site, but in any event, within 10 days. The licensee must contact your inspector, Jennifer

Springer when the critical violation has been addressed at 207-944-0564 or jennifer.springer@maine.gov. Non-critical violations
must be corrected within 30 days. Failure to satisfactorily correct these violations before the follow-up inspection may result in
enforcement proceedings by the Department to include fines and penalties. License renewals can be denied if violations are not
corrected within the noted timeframes.

C= Ciritical violation and NC= Non-critical violation
* Critical violation™ means a provision of the Food Code that, if in non-compliance, is more likely than other violations to

contribute to food contamination, illness or environmental health hazard.

Additional Inspection Fee
License fees provide for two inspections per year. When additional inspections are required, the Department may charge an

additional $100 fee to cover the costs of each additional inspection or visit.

Document Retention/Posting »
Pursuant to the Administration and Enforcement of Establishments Regulated by the Health Inspection Program, licenses,

conditional licenses, inspection reports, certificates or other notices issued by the Department must be displayed in a place readily
visible to customers or other persons using a licensed establishment. If you have received your inspection report via email, please

print and retain onsite.

e g \ PEEAY
. L Pl iy rongs b=
Person in Charge {Signature) AR \'{ b Date: 6/11/2024

Health Inspector (Signature) /;:;// ///Ig/’/?fjo / Lq ;@
LN ~ * .‘I '
/ ! 4

JENNIFER SPRINGER

HHE-601(a)Rev.01/07/10 Page 4 of 4



Establishment 1D 3177
7/3/24 Penobscot Valley Hospital — Resolution of 6/11/24 inspection non-critical findings

Replacement of chemical dispensing units; removed T-adapter splitting line on sink & surface (now a straight line
from chemical to one dispenser); proper chemical in place matching signage displayed; proper testing strips in
use, meeting dilution required for sink & surface cleaner sanitizer




LINCOLN Victualer License

MATNE Application
/ /./‘:/“’7 / - AN st [,
Date: ~/ /2/2( Type of Business: _CA100 ¢ 44/ (T
" 7 ' o Ao Ody Lo d ;S
Name of Business: LS J ATy AL
Recorded Owner: )‘ (LA ( / CLVY 1){ V)
If Incorporated, Registered Agent: /Df{” fog / (v i s TS _
PR Y P e o fe ‘?,f/"/' 2
Registered Agent’s Address: / 7( y | (( / )/ Aid /( of / Rladii e (//‘/"_’5
Location of Business: / 5«/ /*/ OALALE D Y B
.y Y If s ,i 2o ¢ /1 v o .;’7H
Mailing Address: . /C/ f) Vo digrate s St EAfEAC FHL 57/
Contact Person: ) ’ ( A Vit N Telephone # 2077 450 346 <-
Seating Capacity: A/ / s
7

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes >< No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection™*
**Eirst time applicants must include a copy of state licensing™

Annual Fee $20.00

\
/LL){' { L W /// L 1///

Authonzed Apphcant Slgnature

Rev 1/31/2023 Victualer License Application



LINCOLN Victualer License
MAINE Application

; \
Date: L‘f\\\ 23 \, hY® Type of Business: L tG iy iy S Lualy Ventaz “\'[ Cank < ing
Name of B,usiness: Pecoart  Proresfiesa\ - Al g Cenlber J
Recorded Owner: Aindta eovar Ms W\ii"\‘\v e {\\w‘\( Wye L ‘*rg;{é\:\‘f
If Incorporated, Registered Agent: -

Registered Agent's Address:

Location of Business: S50 thoan <t

Mailing Address: Pe Raw 237

Contact Person: Ar ¥ e E\; M es Telephone # Q< 1 A§¢ <4 ST
Seating Capacity: it

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /for misdemeanor, of any state within the United States, during the past five years?

Yes ?{m No

If the answer to the above question is Yes, then complete the following:

Name Offense
Dis‘position
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**

**First time appiicants must inciude a copy of state iicensing™*

Annual Fee $20.00

/&’ an( Y (CV/{;,,/?L’

[Authornzed Apphc.é(‘:t Sighature

Rev 1/31/2023 Victualer License Application



LINCOLN Victualer License
MATHE Application

Date: 3 /35/@(0 Type of Business: QM\QK Sevyice Rfé’iﬁ ura YL"'/

Name of Business: Q i\ L\D LY A

Recorded Owner: Sn adU :J!—hn [aN gl MWNeEer S

If Incorporated, Registered Agent:

Registered Agent’s Address: | 15 W ?')ro o wa

Location of Business: Ly \(\(’ﬂ\nn‘ ™Mainl ovYys

Mailing Address: s W R roodi g

Contact Person: Som&d S e S ! Telephone # 907~ 194.J00%
Seating Capacity: L‘ L‘\ l

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

v 4

Yes >< 1 No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction | ocation

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may resultin a
denial and there will be no refunds.

«*please include a copy of your latest State Inspection™

S 12 mekek

**First time applicants must include a copy of siat licensing

Annual Fee $20.00

D drnins

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application

‘
s



IN=in compliance  OUT=not in compliance N/O=not observed

N/A=not applicable

Circle designated compliance status (IN, OUT, N/O, N/A} for each numbered item

[JFailed  [JClosed [JiHH State of Maine Health Inspection Report Page 1 0f 4
- Critical Violations 0 |pate 8/12/2025

Establishment Name As Authorized by 22 MRSA § 2496 [Non-Critical Violations 4 |Timeln 11:45 AM
SUBWAY Certified Food Protection Manager Y |TmeOut 1:00 PM
License Expiry Date/EST. ID# Address City Zip Code Telephone
2/14/2026 15925 115 W BROADWAY LINCOLN 04457 207-794-2008
License Type QOwner Name Purpose of Inspection License Posted Risk Category
EATING PLACE 30-75 SEATS $ & D SUMMERS LLC Regular Yes Medium

Mark"X" in appropriate box for COS andlor R
COS=corrected on-site during inspection R=repeat violation

Compliance Status

E“ Manaementawareness policv present

iCOs

R

ﬂ“ Proper use of re orhng, restriction & exclusion

4
5

Hands clean & properly washed

parasite destruction

[ IN
7 IN No bare hand contact with RTE foods or approved
alternate method properly followed
8 ouT Adequate handwashmg facmtuas supplied & accessible
8 IN Food obtained from approved source
10 IN Food recelved at proper temperature
11 IN Food in good condition, safe, & unadulterated
12 N Required records available: shellstock tags

13 IN Food separated & protected
14 IN Food-contact surfaces; cleaned and sanitized
15 IN - Proper disposition of returned, previously served,

reconditioned, & unsafe food

Mark "X" in box if numbered item is not in compliance

e o
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark "X" in appropriate box for COS and/or R

Compliance Status

cos | R

m&n

Food addmves approved & properiy used

16| IN Proper cooking time & temperatures

17] N Proper reheating proceduras for Hot holding

181 IN Proper cooling time & temperatures

19 IN Proper hot holding temperatures

20 IN Proper cold holding temperatures

21 IN Proper date marking & disposition

22, IN Time as a publrc heaith control: procedures & record

23 N Consumer advisory provided for rawor
undercooked foods

Pasteunzed foods used prohlbited foods not
offered

Toxic substances properly idenuﬁed stored & used
e

Compliance with variance. spec:ahzed process,
& HACCP plan

Risk Factors are improper practices or procedures identified as the most

prevalent contributing factors of foodborne lilness or injury. Pubfic Health
Interventions are control measures to prevent foodborne lliness or injury.

COS=corrected on-site during inspection

R=repeat violation

28

Pasteurized eggs usedwhere required

Proper cooling methods used adequate equipmant for

IN 41{IN | In-use utensils: properly stored
29]IN | Water & ice from approved source 42 {IN | Utensils, equipment, & linens: properly stored, dried, & handled
30{IN Vaﬂance obtained for sneciahzed processmg msthods 43|X | Single-use & single-service articles: properly stored & used

el]

as used properly

Thermometers provided and accurate

31]IN : =
temperature control ashn Food & non-food contact surfaces cleanable,

32{ IN | Plant food properly caoked for hot holding properly designed, constructed, & used

33| IN | Approved thawing methods used 46IN | Warewashing facilities: installed, maintained, & used; test strips

34]IN 47 {IN

Non-food contact surfaces clean
TRy

Hot & cold water available; adequate pressure

481N
vent! 49}IN | Plumbing installed, proper backflow devices
36]IN | Insects, rodents, & animals not present 50|IN | Sewage & waste water properly disposed
37/IN | Contamination prevented during food preparation, storage & display 511IN | Toilet facilities: properly constructed, supplied, & cleaned
38]IN | Personal cleanliness 521IN | Garbage & refuse properly disposed: facilities maintained
39}IN | Wiping cloths: properly used & stored 531X | Physical facilities installed, maintained, & clean
401IN | Washing frults & vegetables 54 1IN | Adequate ventilation & lighting; designated areas used

Person in Charge (Signature)

%M@J

Date: 8/12/2025

Health Inspector (Signature)
JENNIFER SPRINGER

VS F) ST

[Ino

Follow-up: DYES Date of Follow-up:

HHE-600 Rev.01/07/10



State of Maine Health Inspection Report

Page 2 of 4

Establishment Name
SUBWAY

As Authorized by 22 MRSA 8§ 2496

License Expiry Date/EST. ID#
2/14/2026 15925

e

Location

Address
115 W BROADWAY

City / State
LINCOLN

Temperature ) Notes

Zip Code Telephone

207-794-2008

Sanitizer - Knives

50ppm chlorine

Sandwich Prep Unit

Ham 41F, chicken 40F, tuna 39F, cut tomatoes 39F

Hand Wash Sink 100
3 Bay Sink 117 Sanitizer - 200ppm QAC
2 Door Cooler 39 Chicken 36F
Walk-in Freezer 0
Walk-in Cooler 39 Lettuce 41F, cheese 40F, tuna 47F

Person in Charge (Signature)

% Jomnue.

Date: 8/12/2025

Health Inspector {Signature)
JENNIFER SPRINGER

L aV R e

HHE-601(a)Rev.01/07/10

bateBI1212025




State of Maine Health Inspection Report Page 3 of 4

tabii BI22035 ]
Establishment Name Date J57 <cWco |
SUBWAY
License Expiry Date/EST. ID# Address City / State Zip Code

2/14/2026 15925 115 W BROADWAY LINCOLN ME 04457

L

Violations cited in this report must be corrected within the time frames below, or as stated in sections
8-405.11 and 8-406.11 of the Food Code

8: 5-205.11.(A): N: Hand wash facility not accessible.

INSPECTOR NOTES: There is equipment blocking the hand sink. Please maintain an open pathway to the hand sink at all times.

43: 4-903.11.(A).(C): N: Single service/ single use items improperly stored or kept in the original package or stored by using other means that afford
protection from contamination until used.

INSPECTOR NOTES: Some single use items stored next to front hand sink/under paper towel dispenser where exposed to splash. Store where not
exposed to splash/splatter.

53: 6-501.11: N: The physical facilities are in disrepair.

INSPECTOR NOTES: Ceiling tiles over walk-in cooler need to be installed, some floor tiles are starting to wear, baseboard/threshold of walk-in cooler not
smooth/easy to clean.

53:6-501.12: N: The physical facilities are not clean.

INSPECTOR NOTES: Walk-in floor, restroom vent cover not clean. Clean and maintain.

Person in Charge (Signature) % M Date: 8/12/2025
Health Inspector (Signature) % M 5 fY/"\é/ﬂ(

JENNIFER SPRINGER

HHE-601(a)Rev.01/07/10 Pace 3 of 4



. State of Maine Health Inspection Report Page 4 of 4
Establishment Name Date 8M22025"|
SUBWAY
License Expiry Date/EST. ID# Address City / State Zip Code
2/14/2026 15925 115 W BROADWAY LINCOLN ME 04457

CFPM: Sancera Summers, expires 2/4/30
Inspection report signed by Sancera Summers

Certified Food Protection Manager

Every eating establishment must employ on its staff a Certified Food Protection Manager (CFPM). Some establishments are
exempt from this requirement. A CFPM certificate must accompany the application for a new establishment and change of
ownership. A CFPM must be hired within 60 days of the departure of the last CFPM leaving employment. Eating establishments
must post in a conspicuous area the certification of the CFPM(s), and the certificate must be made available to the Department
upon request. For a list of CFPM courses and trainers go to http:/www.maine.gov/healthinspection/training htm. Please provide a
copy of this certification(s) to the Health Inspection Program, 286 Water St. 3rd Floor, Augusta, ME 04333, or
hiplicensing.dhhs@maine.gov or by faxing to

207-287-3165. Please include the name of yeur establishment and the establishment ID# with your certification(s).

Employee Health Policy

The Health Inspection Program implemented an educational public health initiative on Employee Health on March 1, 2017. The
policy handouts will be provided to you by your inspector and reviewed during inspection for compliance. They are also available
on the Program’s website: http://www.maine.gov/healthinspection

Violation Correction Timeframe

Critical violations should be corrected on site, but in any event, within 10 days. The licensee must contact your inspector, listed
below, when critical violations have been addressed. Non-critical violations must be corrected within 30 days. Failure to
satisfactorily correct these violations before the follow-up inspection may result in enforcement proceedings by the Department to
include fines and penalties. License renewals can be denied if violations are not corrected within the noted timeframes.

C= Critical violation and NC= Non-critical violation
“Critical violation” means a provision of the Food Code that, if in non-compliance, is more likely than other violations to
contribute to food contamination, illness or environmental health hazard.

Additional Inspection Fee

License fees provide for two inspections per year. When additional inspections are required, the Department may charge an
additional $100 fee to cover the costs of each additional inspection or visit.

Document Retention/Posting
Pursuent to the Administration and Enforcement of Establishments Regulated by the Health Inspection Program, licenses,
conditional licenses, inspection reports, certificates or other notices issued by the Department must be displayed in a place readily

visible to customers or other persons using a licensed establishment. If you have received your inspection report via email, please
print and retain onsite.

Inspector:Jennifer Springer
Contact info:jennifer.springer@maine.gov or 207-944-0564

Person in Charge (Signature) % W Date: 8/12/2025
Health Inspector (Signature) % OC/\J‘ 5 603// L’\é‘/ﬂ’

JENNIFER SPRINGER

HHE-601(a)Rev.01/07/10 Page 4 of 4



LINC@ LN Victualer Ll:cel"{se
MAITNE Application

Date: 3’/[[4!:),(, Type of Business: PU\-, - Rﬁshumr{ﬂ/
Name of Business: T\/\ﬁ (:Z)f CS+6V" PU‘O LLC
Recorded Owner: Wmmos \)\) Gox dﬂff

If Incorporated, Registered Agent:

Registered Agent’s Address:
Location of Business: 20H West Br OOd wo

Mailing Address: PO %O)ﬁ |99 - L'\V\CO\V\“)‘/\E& 0\’\"\6[7

Contact Person: \\/Om G.’Qrdner - K&‘\'meEdfjjTelephone # rlcﬂ-\ - 2,?)0?)
Seating Capacity OH (nside- 24 ovtside (<o Frina 390- 3L

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic

violation /or misdemeanor, of any state within the United States, during the past five years?
/

Yes \/ No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**

**First time appiicanis must include a copy of state licensing™

Annual Fee $20.00

o )Lt

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application



LINCOLN Victualer License

MAINE Application
Date: Z//.Z// 25 Type of Business: __ A" ke / Nitei b S7 /L»,O
77
Name of Business: M" f’f’ Zone gf‘»(vm"z,«
Recorded Owner: SAT [ortres. e

If Incorporated, Registered Agent:

Registered Agent’s Address: _
Location of Business: 98 sy ﬂra«??‘ Loh ca//, E oYy S 7

Mailing Address: 7¢ V2=, (o Orix, chw// ME Y7 7
Contact Person: }n"/r‘l, //dngpiﬂ ﬁnrﬂl‘ Telephone # 202 A2 50 2974
Seating Capacity: 5

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?
\ "3

Yes ,X No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**
**First time applicants must include a copy of state licensing™*

Annual Fee $20.00

7 Authoriéd%pplicant Signature

Rev 1/31/2023 Victualer License Application



- State of Maine

DEPARTMENT OF HEALTH AND HUMAN SERVICES
EST ID: 28633 ‘

'EATING PLACE TERL 5 Seats (in) R
AKE ZONE ENERGY - -  EXPIRES: 06/04/2027
6 MAIN ST - SRR Lo
LINCOLN ME 04457 ol o FEE$220.00

ATTN ANGELA PRIEST

AJ VENTURES LLC

NAKE ZONE ENERGY - - LS 7 ko
8 WEBB COVE DR Ty o A fmm ‘

LQW ELL ME 04493 Comm1ssxoner

NON-TRANSFERABLE




LINC@ LN Victualer License

MAINE Application
Date: 4-8-2026 Type of Business: Restaurant
Name of Business: Wendy's
Recorded Owner; Legacy CP Maine LLC

If Incorporated, Registered Agent:

Registered Agent’s Address:
Location of Business: 184 West Broadway Lincoln, ME 04457

Mailing Address: 126 Western Ave #1055, Augusta, ME 04330
Contact Person: Gabe Degel Telephone # 207-816-0129
Seating Capacity: 45

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes X No

if the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a

denial and there will be no refunds.
**Please include a copy of your latest State Inspection™*
**Eirst time applicants must include a copy of state licensing**

Annual Fee $20.00

Habe Da;/?e/

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application



LINCOLN Victualer License
mMAITNE | Application

Date: 03 -22 - 26 Type of Business: C -Sto(e | Gyt Qiethon-
Name of Business: W\‘\V\ Net  STo (\)

Recorded Owner: Dana 1% aJae L

If Incorporated, Registered Agent:

Registered Agent’s Address:

Location of Business: 27w RYoad\WwW C&\;/ Livncoln, me - OL&US?
Mailing Address: 1 Hhland  Ave « Livicolh me - O4ts7
Contact Person: D AL [20 vee L Telephone # $¢§) ~ U499 ~ 2024

Seating Capacity:

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes D( No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**

**First time applicants must include a copy of state licensing™

Annual Fee $20.00

\bi Rcu/V\

Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application



LINCOLN Victualer License

MAINE Application
Date: 03 —~22 - 26 Type of Business: Nely
Name of Business: Wy N 6T 1l Desn
Recorded Owner: DNam  Ronjal

If Incorporated, Registered Agent:

Registered Agent’s Address:

Location of Business: 293 W Ryoa oM Linco\n me-olls7
Mailing Address: 1 Hédhland mMe - olugy
Contact Person: Dgy\i Rava Telephone # €57 - 499 - 202]

Seating Capacity:

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes 7( No
If the answer to the above question is Yes, then complete the foliowing:
Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection™
**First time applicants must inciude a copy of state licensing™

Annual Fee $20.00

D C RaveS

Authorized Applicant Signature

Rev 1/31/2023 ' Victualer License Application



LINCOLN Victualer License

MAINE App/ication
Date: .- {71 -<)(p Type of Business: @Q.iﬁ“-‘rrs A
Name of Business: LOrma Lde Q&‘S*rmﬂmcﬂ—
Recorded Owner: b as {P)'Eh Chen

If Incorporated, Registered Agent:

Registered Agent’s Address:
Location of Business: ( o Moy %—} Ceo=t

Mailing Address: 100 MNan, Stveet Lindoln MeE OHS7
Contact Person: b—\”:?-?a,nx'f Lt \&Q\“fild Telephone # ~JQuk- 306 |
Seating Capacity: { 1O

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?
e

Yes \// No

If the answer to the above question is Yes, then complete the foliowing:

Name Offense
Disposition
Date of Conviction Location

Prior to Council approval of this application, the State of Maine must have inspected
your premises for the preparation and sale of food. Applicants shall completely fill out
all information in order to be considered. Leaving information blank may result in a
denial and there will be no refunds.

**Please include a copy of your latest State Inspection**

**First time applicants must include a copy of state licensing**
Annual Fee $20.00
yaysl /

2 et i)
Authorized Applicant Signature

Rev 1/31/2023 Victualer License Application

.



fﬁ»}»‘ 2 . ’iﬁz ey
TOWN COUNCIL, YRelimo:. o mewm# |

AGENDA REQUEST

* Please note Public Notices need a 7-14-day advance notice in the paper depending on subject.

Council Meeting Date: May 11, 2026 Today’s Date: May 6, 2026

Department: Town Clerk

Department #: 0101

Approve Renewal Billiards License (0101)
Approve Issuance of Renewal Innkeeper Licenses (0101)
Move to issue renewal Innkeeper Licenses to the following businesses:
Briarwood Motor inn
Eagle Lodge and Camps

Lincoln House Motel
The Whitetail Inn and Suites

Action Needed From Council: Approve renewal licenses

Is This Item Budgeted:

Was This A Bid Process: Lowest Bid:

Is Public Hearing Required:

If So What Dates:




LINCOLN Innkeeper License

MAINE Application
Date: (% — 22 -2€ Type of Business: N\O’\‘Q/Q—«
Name of Business: RBvcicwoond Mtor  inn
Recorded Owner: DU L ‘QQ\SU/Q_

If Incorporated, Registered Agent:

Registered Agent’s Address:
Physical address of all

rental locations: 7 M¥h land A >
s N - 1 /
Mailing Address: Lincoln , maine - “aliig7
Contact Person: DaTra Raval Telephone# 857~ 499~ 202/
# of Rental

Rooms/Buildings:

Has applicant(s) for manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Applicants shall completely fill out all information in order to be considered. Leaving
information blank may result in a denial and there will be no refunds.

Checks are made payable to the Town of Lincoln.

Annual Fee $20.00 )v C , Ra\kd

AuthorizedApplicant Signature—

I hereby certify that this business is in compliance with all state and local laws and ordinances.

An Innkeeper is described as a person who owns or operates an establishment which provides lodging
for transients. Such an establishment “does not lose its character (as an “inn") because of its mode of
construction, the appellation bestowed on it by the proprietor, or the fact that food and drink cannot be
obtained therein or are available at the option of the guest”.

The board may revoke any license previously granted under this section as provided in 30-A MR.S.A.
subsection 3814.
This license is granted under State Statute 30-A M.R.S.A. subsections 3811-3814 and local ordinance 10034.7.

Rev 2/6/2020 Innkeeper License Application

A0



LINCOLN Innkeeper License
MAINE Application

Date: (’// 0 R é Type of Business: | \S 0/ _/7/"5 (?[ /7"?/0
NameofBusmiess. {:ﬁ&}/e LDO/&{(Z ﬂﬂﬁ// [?Q/m/n\(
Recorded Owner: N.T/ Cyﬂﬂ UN /[ 4 Od ﬂ@ /)/}///{ [Je

If Incorporated, Registered Agent: / nrane M [ [VE. -
Registered Agent's Address: (; 0N fn /{ o W(f}“d 1% ()/ Z, ncC O/ 7

Physi
enalocatione. 0 000 Folsim Pond K. meo/ﬂ
Mailing Address: /7() {07{7)( (g% LM({)//’)

Contact Person: f\ Ordine m,’) ﬂ(@ Telephone # 76 L// gl/ (37/
# of Rental — ;
Rooms/Buildings: 5 (DC( b N

Has applicani(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes '*/ No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Applicants shall completely fill out all information in order to be considered. Leaving
information blank may result in a denial and there will be no refunds.

Checks are made payable to the Town of Lincoln.

Annual Fee $20.00 /)
O\/(WU/M m% ) f10E.

Authorized Applicant Signature

| hereby certify that this business is in compliance with all state and local laws and ordinances.

An Innkeeper is described as a person who owns or operates an establishment which provides lodging
for transients. Such an establishment “does not lose its character (as an "inn”) because of its mode of
construction, the appellation bestowed on it by the proprietor, or the fact that food and drink cannot be
obtained therein or are available at the option of the guest”.

The board may revoke any license previously granted under this section as provided in 30-A MRS A.
subsection 3814,

This license is granted under State Statute 30-A M.R.S.A. subsections 3811-3814 and local ordinance 10034.7.

Rev 2/6/2020 innkeeper License Application

o



LINCOLN Innkeeper License

MAINE Application

Date: 4| / 35 }R\o Type of Business: __ {No\\
7 —

Name of Business: ’ W) co\N Héme Moke s ‘:N L 2 le 9-7 (0 ne,
Recorded Owner: NITalid QcA {hﬁﬂr1
If Incorporated, Registered Agent. / 5? (‘ QO ;nc,
Registered Agent's Address: 8 5 M <D | An (AN ()’)b/ 44577
Physical address of all i
rental locations:
Mailing Address: i
Contact Person: L\.{Y\&Q\; Q,gém»mé_ Telephone # 77 C?‘/ —387‘/ {
# of Rental
Rooms/Buildings: a a

Has applicant(s) for manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

-

-
Yes "] No
If the answer to the above question is Yes, then complete the following:
Name A Offense
Disposition
Date of Conviction Location

Applicants shall completely fill out all information in order to be considered. Leaving
information blank may result in a denial and there will be no refunds.

Checks are made payable to the Town of Lincoln.

Annual Fee $20.00 ( /}/\/\

Authorlzed Applicant Signature

| hereby certify that this business is in compliance with all state and local laws and ordinances.

An Innkeeper is described as a person who owns or operates an establishment which provides lodging
for transients. Such an establishment "does not lose its character (as an “inn”") because of its mode of
construction, the appellation bestowed on it by the proprietor, or the fact that food and drink cannot be
obtained therein or are available at the option of the guest".

The board may revoke any license previously granted under this section as provided in 30-A MRS A.
subsection 3814.

This license is granted under State Statute 30-A M.R.S.A. subsections 3811-3814 and local ordinance 10034.7.

Rev 2/6/2020 Innkeeper License Application



LINC®LN Innkeeper License

MAINE Application

Date: ;/{7 o/ ) < Type of Business: fote/

Name of Business: Tie  tubifotonit 2

Recorded Owner: (fenn  Kerfency a7

If Incorporated, Registered Agent: Manthe  BRodENick

Registered Agent’s Address: 9 maine st Lincosn

Physical address of all

rental locations: { 7(, 7 /, >5" bvest  Bnpad Woeis (incofm  Mevne

Mailing Address: 67 Lvrst Bfss «h‘wy Cisten //’\_ .

Contact Person: G lenn Bl epppat Telephone# 7 9¥ ~oeoy

# of Rental

Rooms/Buildings: L 37

Has applicant(s) /or manager ever been convicted of a violation of the law, other than a minor traffic
violation /or misdemeanor, of any state within the United States, during the past five years?

Yes L No

If the answer to the above question is Yes, then complete the following:

Name Offense
Disposition
Date of Conviction Location

Applicants shall completely fill out all information in order to be considered. Leaving
information blank may result in a denial and there will be no refunds.

Checks are made payable to the Town of Lincoln.
Annual Fee $20.00 C e

fj L
Z "‘Cé’c/»’/h"'/‘{' gL

PR

Iiuthorized Applicant Signature

| hereby certify that this business is in compliance with all state and local laws and ordinances.

An Innkeeper is described as a person who owns or operates an establishment which provides lodging
for transients. Such an establishment “does not lose its character (as an “inn") because of its mode of
construction, the appellation bestowed on it by the proprietor, or the fact that food and drink cannot be
obtained therein or are available at the option of the guest”.

The board may revoke any license previously granted under this section as provided in 30-A M.R.S.A.
subsection 3814,

‘This license is granted under State Statute 30-A M.R.S.A. subsections 3811-3814 and local ordinance 10034.7.

Rev 2/6/2020 Innkeeper License Application

0



TOWN COUNCIL  YRdIMO: 5D mem#_ S

AGENDA REQUEST

* Please note Public Notices need a 7-14-day advance notice in the paper depending on subject.

Council Meeting Date: May 11, 2026

Today’s Date: May 6, 2026

Department: Town Clerk

Department #: 0101

Approve Renewal Billiards License (0101)

Move to approve the issuance of a renewal Billiard’s license to Lincoln Tap House.

Action Needed From Council: Approve renewal licenses

Is This Item Budgeted:

Was This A Bid Process:

Lowest Bid:

Is Public Hearing Required:

If So What Dates:




: Application for
Town of Lincoln Bowling/Pool/Video

Games/Pinball/Billiards License

Date: S ‘ \
Name of Busmess LN Bt O st
Recorded Owner: (0Z 0004 \/\’/\,-Jvi’ S
If Incorporated, Registered Agent: & 6Zload Doz
Registered Agent's Address: (L Waws et ) gwﬂ coi WA OAAGh
Location of Business: 17 v Bactnute Lawiinees | ME GOAST
Mailing Address: MR @ii® 1L W Gaotwnu bwianw  ME oNMST
Contact Person: (0“’\5?@ \A,\wfﬁ) Telephone # 201 -%¥\72 ~ON1S
Types of License(s) applied for: (Check all that apply)
Bowling Pool Billiards v’
Number of Tables, Lanes, or Games
Bowling Pool Billiards | 72~

Has applicant(s) or manager ever been convicted of any violation of the law, other than a minor
traffic violation, of any state or the United States, within the past five years?

Yes ‘/ No

If the answer to the above question is yes, then complete the following:

Name Offense

Disposition

Date of Conviction

Authorizgd S’iénature
Title: ¥ MauAcwok  MWwmese

Application Fees @07 i sy dniis For.Office Use Only 7
BOWLING $10.00 per lane Application Fee(s) Paid
BILLIARDS $7.00 per table, per year Bowling | §
POOL $7.00 per table, per year Billiards | $ \‘{\ 000
2 o iaans 4 \A,00 ' Pool |%
i Date Paid

Come for the lakes, stay for the lifestyle

Rev 06/21/24 Bowling/Pool/Video Games/Pin Ball/Billiards Application



