TOWN OF WINCHENDON

OFFICE OF THE TOWN MANAGER
109 FRONT STREET , WINCHENDON, MASSACHUSETTS 01475-1758

Telephone: (978) 297-0085 Facsimile: (978) 297-1616
manager@town.winchendon.ma.us

LICENSE/PERMIT/RENEWAL APPLICATION
Date:  9/70/ 2023

Name: Shown COSQ, Telephone: P 78-895-062Y
Address: __ 294 _optr Knee Fd_Tewgelon M ciye8

IF BUSINESS:

Business Name: Lickity Splita Telephone: _ 7 2B-297-1777

Address: A3l Maia SH wmc‘\endm MA o197y

Social Security or Business ID number:
Assessor's Map 5 Parcel 744-0-8 (obtain from Assessor's Office)
Type of License/Pemit Requested: ___ Opertia g / TrungSevome  Restaprant

Additional Information: /Vp cl;amm ICDW) mw:m ow:«edn Aa?o?m o Bmo\LJr:#‘

Commpmam b - ZAm - 7r’/"l Mor/ THIRS - FR/-.SAT-,}JUA/_

Toes- Wed 7AM- 1PAH

/ .72 4
Signature of Applicant: / / L ey
[J Non-Profit OFFICE USE ONLY
Fee; Date;

~To:  Police Department, Fire Department, Building Commissioner/Zoning Enforcement Officer,

Conservation Commission, Board of Health, Tax Collector, Planning Director, Town Clerk
Please offer your comments regarding the above application. A hearing is scheduled before the Board of
Selectmen on . Your response Is requested by




