CITY OF BANGOR - FOOD SOVEREIGNTY LICENSE APPLICATION
RETURN TO: City Clerk, 73 Harlow Street, Bangor, ME 04401

License No.: Date: License Fee:

Expiration Date of Current License:

Name:

Physical Address:

Mailing Address:

Email Address:

Telephone:

Requirement Information

1. Type of food to be sold (e.g. baked goods, dairy products such as yogurt, meals, etc.):

2. Anticipated ingredients:

3. Equipment (e.g. stand mixer, fryer, oven, etc.):

4. Anticipated number of customers per week:

Please attach a rough drawing of your kitchen’s floor plan.
I hereby certify that:

e |understand that Chapter 125 of the City of Bangor Code of Ordinances does not apply to any
transactions involving meat, meat products, poultry or poultry products, as those terms are
defined in 22 M.R.S.A. § 2511, and such transactions remain subject to state inspection and
licensing under applicable federal acts;

e |understand that should state requirements regarding meat, meat products, poultry or poultry
products, change significantly, updated information will be required to ensure compliance with

any new state or federal law; and

e | am authorized to make this application.

Date: Applicant’s Signature:




