Mobile Food Establishments- Carts, Trailers, Trucks

Applicant and Business information PLEASE PRINT

Business Name: __ A/arth  LUiew Farm Phone___ 287 ~ 724 - 3600

Address ¥ Dwunn Q'-‘i- DGX?ZEr/ ME 24950
Owner’'s Name: /V( ark /L/a /7
Address (-f Dunpg Rd.  Dexter L ME  OYF3o

Contact Person Mark A+ Phone RO T~ TR~ FbOH

Email fnre

Emergency /After Hours Contact__ /21 & K A Phone_  RO7 - 794 F600

Ownership Permission regarding Location  rwaseeainT

Location of Mobile Unit: __ /8§32 ¢S Kawte One. Falmou */’/7/ ME LY o5

Property Owner{s) Name: Dayl'd J‘ones

Property Owner{s} Address_/§.3 //.S Poute One Falmeudh ME 04705
Offce  Bo7- TF -0
Contact Person___David Trnares Phone_ce/) 27 ~é50-3455

Required Attachments

@ e |etter of Intent: Brief description of your business and plans
(B ) ¢ Site Plan: Diagram of location and position of Mobile Unit

@ o Right; Title & interest:  Letter of Permission from Owner(s) of property

e HHE-602 State of Maine Health Inspection License-Approval




Town of Falmouth

Operations Information

Duration of Operation: ¢ Year Round Seasonal
Opening Date 5-/-/7 Closing Date
Temporary: Dates of event to

Hours of Operation- Monday
Tuesday
Wednesday,
Thursday.
Friday

Saturday FI30 +» F0h
Sunday

Mobile Food Establishment or vendor cart $100.00

CHECKS PAYABLE TO THE “TOWN OF FALMOUTH

Signature

L _Naak 8. V1t , Owner/Operator of the business, hereby state that
this application is accurate to the best of my knowledge. | further stipulate that | am aware that
deliberate falsification of the information herein shall be sufficient cause for denial of a license
to operate the business in the Town of Falmouth.

Applicant(s) Signature __/ /7524 . /lad T Date &/ ~//-/7

There is a 30 day review period after receipt of a COMPLETED application,
Incomplete applications will not be reviewed and will be returned to applicant.
A business must not operate until an inspection is preformed and license is issued.




We ot North View Farm are a
S Small 'F(Lh’l”y cwned business and
Lrun by myself (Mark Nolt) and My
wife (Edith Nolt) and Il children aged
_From a3 year old Amy to [year old
. Jacoh. We grew a fair bit of produce
.(tematees, peas ,sweet corm, beans,
LCcucumbers, ete), alse we do a qood
b1t of baking (breads , pies, cookies,
.cakes, ete.). e wawld [ike fto bring
. these things fo you al Fal mauth,
. heping to be of  service to you,
~and also thereby, provide a living
For our family o Gads glory.

(&) % LeTrer oF TwTenT %



Site Plan

A scale (1 inch =100 feet or similar}
Property boundaries and the land uses on adjacent properties
As much detail as possible as to the set up of Mobile Unit
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David J. Jones
Owner/Broker

Realtor [E ,,,,,,,

183 US Route One

Falmouth, Maine 04105

Office: 207-781-1111

Mobile: 207-650-3455 e
david@fobailey.com Rt

www, fo ik lley com

@ F Permisson Feom  ooner.  oe POPeRTTY
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State of Mlaine

Departmmt of Agticultute, Conservation & Forestry
Division of Quality Assurance & Regulations
28 State House Station, Augusta, ME 04333-0028

 (207) 287381
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SERIAL NUMBER ..

108368

k! . 1 Tlus cerhﬁcate is vnhd only between the
2 31366 March 21, 2017 Mat(:h 1, 2018 date issued 2nd cxpiration date appeiring
i LICENSE NUMBER DATE OF ISSUE DATE OF EXPIRATION herein. Only the numed holder at the
location for which fssued may use it.

This certifees that e The person named herein is authosized
i i ' e : to sell or manufacture food producs,
: North View Farm MOBILE VENDOR fuet and/or sell or repaic weighing and
Mark Nolt measuring devices as permitted by law
: 68 Dunn RD % for the kisted authonzations.

3 This certificate and/or each type of
:_, . - : authorization represented is subject to
Dexter, ME 04930- Location: 68 Dunn RD, Dexter suspension, revocation or cancellation as
3 R : authorized by Maine Revised Sttutes.

| :

7 LICENSE TYPE DESCRIPTION OF LICENSE AUTHORIZATIONS FEE

%

] License Type Authorizations ~ Fee
Mobile Vendor 0to10 Prepackaged Food 20.00
Home Food Processor Breads, Rolls 20.00
§ Cakes, Pies

3 Jams, Jellies

b g

TOTAL: 40.00
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Division of Quality Assurance
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Acting Director




