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___________________________________THE TOWN OF___________________________________

Y O R K,   M A I N E
186 York Street, York, Maine  03909

BUSINESS LICENSE APPLICATION

NOTE: Business Licenses are not transferable to another person, business or location.

Business Name: ________________________________________________________________________________

Street Address: _________________________________________________________________________________

Business Owner: ______________________________ Business Manager: ________________________________

Mailing Address: ______________________________ Mailing Address: _________________________________

      ______________________________    _________________________________

Phone Number: _______________________________ Phone Number: __________________________________

E-mail Address: _______________________________ E-mail Address: __________________________________

Please indicate who is to be the Primary Contact with the Town:       OWNER   or        MANAGER

Is the Business Owner same as the prior year?         YES           NO NEW BUSINESS

Please indicate which Licenses or Local Approvals you seek:

Lodging: Food and Beverage:

___ Bed and Breakfast License (C/F) ___ Food Service License (C/F)

___ Innkeeper License (C/F) Number of Seats: ____   /   ____ (Existing / Proposed)

Number of Rooms: ____ ___ Liquor License (F/P)

___ Bottle Club License (F/P)

Entertainment:

___ Special Amusement License (C/F/P) Miscellaneous:

___ Dance Hall License (F/P) ___ Transient Seller’s License (P)

___ Bowling Alley License (C/F) ___ Flea Market License (C)

___ Coin-Operated Amusement License (P) ___ Junkyard, Auto Graveyard/Recycling License (C/F/P)

         ___ Off-Premise Catering (P) ___ Medical Marijuana (P)

___ Bingo, Beano and Games of Chance (P) ___ Other: _______________________________

C – Code Enforcement Inspection Required    F – Fire Department Inspection Required    P – Police Department Inspection Required

S – Sewer District Inspection Required    W – Water District Inspection Required

Code Enforcement: (207) 363-1002 Police Department: (207) 363-1031

Village Fire Department: (207) 363-1015 Beach Fire Department: (207) 363-1014

York Sewer District: (207) 363-4232 York Water District: (207) 363-2265

Other Municipal Water and Sewer Districts may apply depending on your business location



Provide the following information about any relevant State licenses:
STATE LICENSE INFORMATION

ID Number(s):

Expiration Date(s):

Classification(s):

FEES: Each application will incur a $60 fee, plus $30 for each license after the first. All NEW applications will 
have an additional $50 fee, and all license amendments will have a $25 fee. All fees are to be paid at time of 
submittal and shall be non-refundable. Cash or Check only; Please make check payable to Town of York.

Please read the following and sign to complete your application:
I understand that a license is required before operating or conducting any business or activity governed by the Town’s
Business Licensing Ordinance and that ongoing compliance with the provisions of the Town’s Business Licensing
Ordinance and other applicable Town codes is required throughout the entire license period.

I understand that this Business License Application must be filled out completely, all fees must be paid, and all
necessary department inspections must be completed and passed before the license(s) will be considered by the
Selectboard.

Business Owner: _______________________________     Have you ever been convicted of a Felony? YES / NO
Signature

Business Manager: _______________________________       Have you ever been convicted of a Felony? YES / NO
   Signature

(If either person has a Felony conviction, please attach an explanation of the circumstances)

FOR OFFICE USE ONLY

FEES Amount Map – Lot: ___________ - ____________

Application and First License ($60) Processed By:

Subsequent Licenses ($30 each) Received Date:

New License Fee ($50) Amount Received: $

License Amendment ($25) Check # _________ or Cash

Other:______________________
LICENSE #: _________ - _________

TOTAL DUE $

Department Approvals Date of Approval Department Approvals Date of Approval

Code Enforcement Sewer

Fire Water

Police Tax Collector

Board of Selectmen     _____________________________________        ________________
                                      Town Manager for the Selectboard                          Date

Special Conditions
(Attached if Necessary)

YES     NO




