TOWN OF GREENE, MAINE
Flea Market License Application

________________________________________________________________

For office use only
Date filed:____________________________

Application Fees:

Fee paid: ____________________________                                                     $50.00 nonrefundable

Date Application Received:________________

Publication Dates:______________________

Publication Names:_____________________

Public Hearing Date:______________________


Issued/Denied:
______________________

_________________________________________________________________________________________

Application date ______________ Days of operation _________________________________________ 

Location_______________________________________________________________________ 

__________ $50.00 non-refundable fee shall accompany the application. 6AM-6PM 3 days unless otherwise specified on application.  

ALL QUESTIONS MUST BE ANSWERED IN FULL
__________________________________________________________________________ 

BUSINESS APPLICANT 

Business name________________________________ Full name_________________________________ 

Business address______________________________ Maiden name A/K/A________________________ 

City__________________State ______Zip_________ Date of birth_______________________________ 

Mailing address_______________________________ Home address______________________________ 

City__________________State______Zip__________ City______________State______Zip___________ 

Business phone________________________________ Home phone_______________________________ 

Cell phone ___________________________________ Driver’s Lic.# & State_______________________ 

Has applicant(s) ever been convicted of any violation of the law, other than minor traffic violations, of any State of the United States, within the past 5 years? Yes_____ No_____ (If yes, complete the following) 

Name_____________________________________ Date of conviction___________________________ 

Offense____________________________________ Location__________________________________ 

Disposition________________________________________________________________________________ 

Does applicant(s) own the premises? Yes________ No________ (If "No", give name and address of owner) 

Name______________________Address_______________________________________________________ 

THE OMISSION OF FACTS OR ANY MISPRESENTATION OF ANY OF THE INFORMATION ON THIS APPLICATION SHALL BE SUFFICIENT GROUNDS

FOR THE REFUSAL OF SUCH LICENSE.

CERTIFICATE OF APPLICANT AND WAIVER OF CONFIDENTIALITY

***READ CAREFULLY BEFORE SIGNING***
I hereby authorize the release of any criminal history record information to the Town Clerk's Office or Licensing Authority. I understand that this information shall become public record, and I hereby waive any rights of privacy with respect hereto. 

________________________________________                                                __________________________

Signature of Applicant 










Date 

I have received a copy of the Flea Market Ordinance of the Town of Greene, and hereby submit this application, which is true and complete to the best of my knowledge and ability.

_______________________________________                                             _________________________

Signature of Applicant                                                                                                                        Date
Attach plan of the premises showing such items as location of buildings, parking area, tables, toilets, vehicular access and street curbing and any additional information as the Board of Selectmen deem necessary to issue the license. 
DO NOT COMPLETE BELOW THIS LINE
Reviewed by: (Name and Date)
_________________________________________
___________________(Androscoggin Sheriff )

_________________________________________
___________________(Town Clerk)

_________________________________________
___________________(Code Enforcement Officer)

_________________________________________
___________________(Fire Chief)

_________________________________________
___________________(Public Works Director)

Approved by:
(Town Manager or Selectmen’s name(s), as appropriate, and date)


_________________________________________
___________________

_________________________________________
___________________

_________________________________________
___________________

_________________________________________
___________________

_________________________________________
___________________
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