
  
  
  
  

  
  
  
 

LICENSE APPLICATION LICENSE APPLICATION 
TEMPORARY BUSINESS TEMPORARY BUSINESS 

  
  

Date  __________ Date  __________ 
  
Honorable Mayor and City Council Honorable Mayor and City Council 
P.O. Box 1702 P.O. Box 1702 
Cumberland, MD 21501-1702 Cumberland, MD 21501-1702 
  
I hereby make application for a temporary license to operate the following business: I hereby make application for a temporary license to operate the following business: 
  
  
  TYPE OF BUSINESS ________________________________________________   TYPE OF BUSINESS ________________________________________________ 
  
  LOCATION ________________________________________________   LOCATION ________________________________________________ 
  
  NAME OF BUSINESS ________________________________________________   NAME OF BUSINESS ________________________________________________ 
  
  ADDRESS ________________________________________________   ADDRESS ________________________________________________ 
  
  
License for a 60-day period beginning  __________________________. License for a 60-day period beginning  __________________________. 
  
License fee:  $375.00

 

License fee:  $375.00 
 

 
 
 

   NAME:   ________________________________________________________________________ 
 
   ADDRESS:    _____________________________________________________________________ 
 
                        _____________________________________________________________________ 
 
                       
   TELEPHONE NO:   _(____)______________________ 

 
 
 
 
 

 
 
Approved:  ____  Disapproved:  ____      Signature __________________________________________
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