BATH . . . -
S———"  MAINE City of Ships BllSlneSS Llcense ApphC&thIl

™
55 Front Street | Bath, Maine 04530 | Tel: (207) 443-8332 | Fax: (207) 443-8333

O New License: Opening Date U License Renewal

Name & Contact Information

Business Name:

Business Address:

Mailing Address:

Business Phone Number:

Contact Person: Contact’s Phone Number:
Email Address:
| certify that, to the best of my knowledge, | have complied with all laws and ordinances of the State of Maine and the City of Bath.
Applicant’s Signature: Date:
Type of Business

D Sole Proprietor — Owner’s Name:

D Partnership — Partner’s Names:

|:| Corporation: Complete the Following:

Incorporation Date: State Incorporated:
Home Office Address: Phone Number:
Name of Corp. Officer Owner or Partners Title Address % of Stock or Ownership

License Types and Fees on Page 2

City Clerk Use Only: Type of License:
Mailed or Issued Date: Paid Fee: $ Credit/Cash /Check # Date:
Approved:

Codes: Fire: Police:




License Fees & Schedule: Please check the type of license you are applying for

Disposal: Expires June 30th
U Commercial 2A UAnnual $100 per vehicle

O Contractor 2B1 O Annual $75

U Business 3 UAnnual $50

U One Site Job 2B2 U Annual $50 Location:

Vehicle Make: Model: License Plate #:

Vehicle Make: Model: License Plate #:

Vehicle Make: Model: License Plate #:

Vehicle Make: Model: License Plate #:
O Gasoline Storage: Expires April 30 UAnnual: $25

O Pawnbroker & Secondhand Merchant: Expires April 30™ UAnnual $100

Q Pinball & Gaming Machines: Expires April 30t UAnnual $35 per machine _ #of units
O Pool Room (premise): Expires April 30 UAnnual $35

O Taxicab Owner (per vehicle): Expires June 30™", $50  #of vehicles

O Taxicab Operator: Expires June 30", $35

Q Transient Seller of Consumer Goods: Expires April 30t UAnnual $35

Victualer (Food Service Establishment): Expires May 31%

U Restaurant, UAnnual $100

O Caterer, UAnnual $50

U Special Food Handler, UAnnual $50

U Mobile Cart, dAnnual $50 Location: Mobile Cart Plate #:

U Food Truck, QAnnual $50 Location: Food Truck Plate #:
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