6:30PM Board of Selectmen Meeting
Topsham Municipal Building
Donald A. Russell Meeting Room
January 16, 2020

Pledge of Allegiance —

Roll Call of Board Members —

Town Manager's Report —

Board and Committee Reports and Updates-

* Update on the Maine Street Striping Project- Rod Melanson, Town Planner

¢ Update TDI/ECD- John Shattuck, Topsham Economic and Community
Development, Inc. Director

Public Comment —

Correspondence —

Adjustments fo the Agenda ~

Consent Calendar —

1. Approval of the minutes of the Special Selectmen meeting January 2, 2020.

Public Hearing —

20-02-Consideration and any appropriate action on an application for a Speciai
Amusement permit for Sea Dog Ventures, Inc.

20-03- Consideration and any appropriate action on approving a Marijuana Business
License application — Register caregiver retail Store License & Tier III Cultivation
License- Review for Higher Living LLC-Tax Map(s) R02, Lot(s) 049B-605 Lewiston
Road.



Unfinished Business —

Old Business -

New Business —

20-04- Consideration and any appropriate action on accepting the bid for the Public
Safety Building Female Locker room expansion.

Executive Session-

20-08- Consideration and any appropriate action to enter into Executive Session
pursuant to 1] M.R.S.A. § 405 (6) (C) to discuss acquisition of real property or
economic development.

20-06- Consideration and any appropriate action to enter into Executive Session
pursuant to I M.R.S.A. § 405 (6) (D} to discuss labor negotiations.

Any public member desiring to address the Board shall be recognized by the Chair, shall state name and
address for the record, and shall limit remarks to the question under discussion. All remarks and questions
addressed to the administration of Town shall be addressed to the Town Manager or the Board of Municipal
Officers through the Chair and not to any municipal town employee. No person other than members of the
Board and the person having the floor shall enter into any discussion either directly or through a member of
the Board without the permission of the presiding officer.

Public members attending Board Meetings also shaill observe the same rules of propriety, decorum, and good
conduct applicable to the members of the Board. Any person making personal impertinent and slanderous
remarks, or who becomes boisterous while addressing the Board or those attending the Board meeting shall be
removed from the room if so directed by the presiding officer. Aggravated cases shall be prosecuted on
appropriate complaint signed by the presiding officer. In case the presiding officer should fail to act, any
member of the Board may move to require the Chair to act to enforce the rules, and the affirmative vote of the
Board shall require the presiding officer to act. 05/29/2003



Board of Selectmen Meeting
_ror the dafe of: 01/16/2020

Type of Item:

Board or Committee Presentation
X Consent Agenda Item

Public Hearing

Unfinished Business

Old Business

New Business

Executive Session
Workshop

Type of Submission:

X Regular Submission
Additional Agenda Item
Additional Information

Agenda Number ]

{Ifthis is unfinished business, please remember to research and enter the original agenda number above. For regular agenda items, the secretary will assign & number.}

Brief Title of consent or Agenda Item: Approval of the minutes of the regular Selectmen meeting 01-02-2020.

Brief Description of Consent or Agenda Item: sce attached

Derek Scrapchansky. Interim Town Manager Date: _12-30-2019

Submitted by
Revised 08-2002




FIRST DRAFT

MINUTES
TOWN OF TOPSHAM
BOARD OF SELECTMEN MEETING
DONALD A. RUSSELL MEETING ROOM
JANUARY 2, 2020 - 6:30 P.M

MEMBERS PRESENT: David Douglass
Marie Brillant
Ruth Lyons
Matt Nixon
Roland Tufts

MEMBER(S) ABSENT: All present
STAFF PRESENT: Interim Town Manager Derek Scrapchansky

A meeting of the Topsham Board of Selectmen was held on Thursday January 2, 2020 in the
Donald A. Russell Meeting Room, at the Municipal Building, 100 Main Street, Topsham, Maine.

CALL TO ORDER

Chairman David Douglass called the regular meeting to order at 7:00 p.m.

PLEDGE OF ALLEGIANCE/ROLL CALL

All present were invited to stand and recite the Pledge of Allegiance to the Flag. The recording
secretary took the roll call and noted that all members were present.

TOWN MANAGER'S REPORT

Good evening and Happy New Year,

Rich Roedner’s last day was today. On behalf of the Town, we wish him the best both
professionally and personally as he continues his career as Town Manager with the Town of
Elon, North Carolina. Thank you Rich for your 17 years of outstanding service to Topsham.

On Monday, January 6th, the Town will be implementing and transitioning to a new financial
and human capital software system called MUNIS. The process of setting up and preparing for
the financial portion of this software has taken over a year and we look forward to using it. We
know there will be a few challenges and obstacles along the way, and we’ll have technical
expertise on-board Monday through Wednesday next week to assist us. If there is a delay in the
service provided when you visit Town Hall, please be patient as we train our staff. Our goal is to
always provide exceptional customer service and to find ways to improve.

Our Parks and Recreation Department is still accepting registrations for the Wrestling Program.
It starts next Tuesday at Mt. Ararat High School. If interested, you may call our Recreation
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FIRST DRAFT

Office at 725-1726. The department has also been working on ice at Foreside, but Mother
Nature has not cooperated. There is, however, a small area by the concession stand available for
skating. | have also been informed there is plenty of snow for sliding!

On behalf of Linda Dumont and Topsham’s General Assistance Program, we extend our
gratitude and appreciation to local churches, businesses, and individuals who supported Topsham
families in need this holiday season and throughout the year. The results derived from your
generosity and goodwill demonstrates the importance of a supportive community.

BOARD AND COMMITTEE REPORTS AND UPDATES — None noted.

PUBLIC COMMENT - None noted.

CORRESPONDENCE - None noted.

ADJUSTMENTS TO THE AGENDA - None noted.

CONSENT CALENDAR

1. Approval of the minutes of the Special Selectmen’s meeting of December 17, 2019,
2. Approval of the minutes of the Regular Selectmen’s Meeting of December 19, 2019.

Motion was made by Selectmen Tufts, seconded by Selectman Nixon, and it was

VOTED
To approve the Consent Calendar as listed above.

PUBLIC HEARING — None noted.

UNFINISHED BUSINESS — None noted

OLD BUSINESS — None noted

NEW BUSINESS

20-01 CONSIDERATION AND ANY APPROPRIATE ACTION TO CONSIDER
PURSUING A POTENTIAL CONTRACT WITH CENTRAL MAINE COST
RECOVERY

Fire Chief Chris McLaughlin congratulated Mr. Nixon for his election to serve on the
Board of Selectmen. He explained that Central Maine Cost Recovery is a private billing
company that specializes in billing for the department services, mainly for vehicle
accidents. He forwarded an article to the Board explaining the program from the
International Association of Fire Chiefs.

Chief McLaughlin said he asked that this item be placed on an agenda to determine if the
Board is interested in pursuing this potential revenue stream. He explained that fire
departments can bill a vehicle’s insurance company for services rendered at motor
vehicle accidents charging for clean-up and towing. We would be able to bill car
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FIRST DRAFT

insurance companies for non-residents that use the fire department services, which costs
our taxpayers money in staffing, fuel, equipment, etc.

Chief McLaughlin explained that Central Maine Cost Recovery is a new company based
in Fairfield, Maine. They have only been in business since 2018 but currently serve 27
towns in Maine with 20 other tows currently working on approval from their governing
bodies. Individual fire departments can access claims from a web portal that tracks all
activity regarding that claim. The company keeps 20% of recovered finds and sends a
check for the remaining 80% to the municipality. The Chief said the Topsham Fire and
Rescue Department has responded to 103 motor vehicle accidents in 2019.

The Chief said he has looked at the success of other towns. One town billed for 39
accidents for a total of $27,885 and have collected $12,140 to date. Another town had 10
accidents and collected $3.235. Chief McLaughlin estimates Topsham could collect
approximately $30,000 to $40,000 in potential revenue in a year. It was recommended
that an ordinance be in place to address this as some insurance companies will not pay
without an ordinance in place. The Chief asked for guidance from the Board to see if this
is a program that Topsham should pursue. He said if the Board is interested, he will come
back before the Board with a coniract and start the process of drafting an ordinance. He
added that regardless of the Board’s decision, this program will not affect the daily
operations of the fire department in any way.

Following the Chief’s presentation, the Board entered into a general discussion and asked
the Chief several questions which he responded to. There was a discussion whether it
would be necessary that an ordinance be in place to be approved at Town Meeting before
initiating the program. Following discussion, the Board was in unanimous agreement
that an ordinance should be in place. Chief McLaughlin agreed to begin writing an
ordinance which will come before the Select Board for consideration. The chief will also
present a contract for the Board’s consideration.

Motion was made by Chairman Douglass seconded by Selectman Tufts and it was
unanimously

VOTED
That Chief McLaughlin be instructed to begin working on a Town Ordinance for

May’s Town Meeting for Cost Recovery for Fire-Based Emergency Response
Services on motor vehicles accidents involving non-residents.

EXECUTIVE SESSION — None noted.

ADJOURN
Motion was made by Selectman Brillant, seconded by Chairman Douglass, and it was

unanimously

VOTED
To adjourn the meeting at 6:55 p.m.
Respectfully submitted,

Patty Williams, Recording Secretary
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Board of Selectmen Meeting
_ror the date of: 01/16/2019

Type of Item:

Board or Commiittee Presentation
Consent Agenda Item
X__.__Public Hearing
Unfinished Business
New Business
Executive Session
Workshop

Type of Submission:

X

Regular Submission
Additional Agenda Item
Additional Information

~h -
Agenda Number: 26-0 2
(If this is Unfinished Business, please remember to research and enter the original agenda number above. For Regular Agenda items, the Secretary wilt assign a
number.)

Brief Title of consent or Agenda Item: Consideration and any appropriate action on an application for a Special
Amusement permit for Sea Dog Ventures, Inc.

Brief Description of Consent or Agenda Item: This is a renewal application

Submitted by: Linda Dumont, Town Clerk Date: 12/31/2019
Revised 08-2002




TOWN OF TOPSHAM Town Clerk's Office
100 Main Street, 04086
ldumont@topshammaine com
(207)725-1719 Fax: 725-1733

APPLICATION FOR LICENSE OR PERMIT

Please complete:
Type of Business:
o Partnership- Partner's Names:
wCorporation- Corporation Name _ S« oy Vin Hvoes, Toc.
Incorporation Date:w | 4102 Incorporation State e

Type of License __<S /il Drnesinin7 aad—tirtrzmza—7 il 1

[0 New License: Opening Date D/énewal
7 , ‘ .
Business Name:(4, )f;‘ﬁf g/ﬁﬁ/‘gf (o E-Maii:gdl 74)6 fﬁ'j (i sh '/Vé//“ cort

Business Address: @ 5)&%’@ ﬂ")‘/ I5)<w/ Business Phone Number  £0 7132 0405
Name of Contact Person: _ 5240 M/l Contact’s Phone Number o7~ 7Y~ 225 %
Mailing Address for Correspondence: __§ &/éddern  Avinve  ibnnc O pine Do

1 b em—

Signature of Applicant&iﬂ':’- Date: / Z/ 7, // 7

Any information provided in this application, which is found to be false will result in denial or revocation of this license-
Per 1 M.R.S.A.17-A5 453

SELECT TYPE OF LICENSE YOU ARE APPLYING FOR ON BACK OF THIS PAGE

Corporations Please Complete:

Address of Incorporation. Phone#:
Name of Corp. Officer, Owner, or Partners; Title Address % of Stock ownership

Office Use Only (Make copy of signed State application for office file)

Type of Licens%éﬁmﬁermit Fee $_1/_ Paid mAdvertising Fee $ V. paidm””
For Peddler-Policé Chief sign off required:;

Required Approvals for Special Amusement and new Liquor license: BOS ﬂire _ Police |4

. H
Public Hearing ¥ Posted Public Notice Datep'l* 6C

Town Clerk Signature(/ I/L«.,LL L e

opy of current State liquor license /

Comments:

Qpplitehion 15 Conglete

Complete back



License Fees & Schedule: Please check the type of license you are applying for

Entgmainment- live music $50 + 3 day Public Hearing advertising fee

pecial Amusements (Title 28-A§1054) Expires annually with liquor license, provide copy of current state certificate with
renewal application, requires annual Public Hearing
* Include supplemental pages 3 &4
*Describe in detail the type and nature of entertainment, the room or rooms to be used, hours of operation of
entertainment
*Provide a diagram of room to be used

[3Fsnball/Video machines ~Ch. 6 Art. 7 §71-16, 17 & 18
Number of machines/ Pinball Number of machines/ Video
*Copy of application to Police Department

Victualer (Food Service Establishment to include Bed and Breakfast) Expires May 31%

Describe food to be sold ﬁ” i+ diaper Mials gind s 2P zis cnd Acsse s

[ FSE with- out Liquor $50 Copy of State Certificate required

" VESE with Liquor (Title 28-A§652) $100 Copy of State Certificate required (requires Public Hearing on new
applications)

[ FSE Outside Liquor Service Extension of Premise

{deck, lawn} Municipal approval required - submitted in writing to Bureau of Liquor Enforcement

Describe food to be sold

£ Peddler {The selling of tangible commodities having no established or fixed place of business in Topsham)
$25 Resident $50 Non-Resident $25 - #___ of months {up to 3 months 525)

Description of nature of business and goods t¢ be sold
Name and address of employer and evidence of employment

Vehicle Description: Make Model Year Color License plate #

Photo of applicant taken with- in 60 days of appiication

Description of location if stationary and letter of agreement from owner of record

Names of two reliable property owners, references, or other evidence of good character

A statement of whether the applicant has been convicted of any crime, misdemeanor or violation of any municipal ordinance,
nature of the offense, punishment or penalty assessed

[0 Taxicabs/Vehicles for Hire 30A- §3009(1) (F) $50 per vehicle Expires April 1% each year,
Number of Taxicabs for which license is desired

[J Taxicab Driver $25 annually

SUPPLEMENTAL APPLICATION IS REQUIRED



*Supplemental page for Special Amusement Permit
Describe in detail the type and nature of entertainment:
J/f, JE_ Cadhsy LS9 g4 ticifhead pmdiic
Kpraoke

Describe in detail the room or rooms to be used under this license:
. : /, 4
Ao N Pt pf fus dipht g oa K o
-
Aia,q/2.0q
4

List the hours of entertainment

k{( It 4"1 0;/5"7 /ﬁ)"’) //LUAVVI - //\KD,-A’M

DIAGRAM

ﬂ) V275 VAN V74 A0l

Special Amusements Application
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Topsham Board of Selectmen

Signatures:




Linda Dumont

From: Chris Lewis

Sent; Wednesday, December 18, 2019 5:14 PM
To: Linda Dumont

Subject: RE: tiquor license renewal

The Police Department does not have any concerns for the issuing of the license for either establishment.

Christopher A. Lewis

Chief of Police

Topsham Police Department

100 Main Street

Topsham, ME 04086
207-725-4337

Fax: 207-725-4604

Email: clewis@topshammaine.com

From: Linda Dumont

Sent: Tuesday, December 10, 2019 10:22 AM

To: Chris Mclaughtin <cmclaughlin@topshammaine.com>; Chris Lewis <clewis@topshammaine.com>
Cc: Mike Labbe <mlabbe @topshammaine.com>; Fred Dunn <fdunn@topshammaine.com>

Subject: liguar license renewal

Good Morning
I have received an application for a renewal license for Ruby Tuesdays. Please let me know if you have any cancerns.

Sea Dogs will be submitting a liquor renewal and a Special Amusément application anytime now, so please put them on
your list as well. Thanks, Linda

Linda J. Dumont

Town Clerk & Registrar of Voters
General Assistance Coordinator
Town of Topsham

100 Main Street

Topsham, Maine 04086
Idumont @topshammaine.com
(207) 373-5091

Fax (207) 725-1733

Please be advised that pursuant to Title 1 M.R.S.A. Section 402(3), a public record includes any written, printed or
graphic matter or any mechanical or electronic data in the possession or custody of an agency or public official that has
been received or prepared for use in connection with the transaction of public or governmental business and contains
information refating to the transaction of said business; therefore, the public is advised that any correspondence,

1



Linda Dumont

From: Chris Mctaughlin

Sent: Monday, December 30, 2019 1:35 PM
To: Linda Dumont

Subject: Re: seadog special amusement

yes.

Chris McLaughlin
Fire Chief

100 Main St
Topsham, ME 04086
207-725-7581

Hobt i ek i T e B L 8 a1 o 1 i P o 0 8 A S L TPRAARD 4 € B o o 0 k8 i bV s s 538 54 et S5 e e o = et ot e e

From: Linda Dumont <ldumont@topshammaine.com>
Sent: Monday, December 30, 2019 12:52 PM

To: Chris Mclaughlin <cmclaughlin@topshammaine.com>
Subject: seadog special amusement

Hi Chris
I received your approval on Seadog tiquor license, are you OK with the special amusement permit also?

Linda J. Dumont

Town Clerk & Registrar of Voters
General Assistance Coordinator
Town of Topsham

100 Main Street

Topsham, Maine 04086
Idumont@topshammaine.com
{207) 373-5091

Fax (207) 725-1733

Please be advised that pursuant to Title 1 M.R.S.A. Section 402(3), a public record includes any written, printed or
graphic matter or any mechanical or electronic data in the possession or custody of an agency or public official that has
been received or prepared for use in connection with the transaction of public or governmental business and contains
information relating to the transaction of said business; therefore, the public is advised that any correspondence,
whether by traditional method or e-mail with Town offices or Town officials, with certain limited exceptions, is public
record and is available for review by any interested party.



Search Details - Liquor Search | Maine Bureau of Alcoholic Beverages and Lottery Opera... Page 1 of 1

Bureau of Alcoholic Beverages and Lottery Operations

Liquor Status Search: Details

Licensee/Premise Information

* Business Name: SEA DOG VENTURES INC
* License Number: CARL-2003-9169
* Premise Description: CLASS "A" RESTAURANT LOUNGE

* In Business: Yes
+ Location Address: 1 BOWDOIN MILL ISLAND SUITE 100, TOPSHAM, ME

* Telephone Number: 725-0162

License Information

* License Held: CLASS XI - CLASS A RESTAURANT LOUNGE - MALT LIQUOR,
WINE AND SPIRITS

» License Status: Active

» License Effective Date: 02/11/2019

* License Expiration Date: 02/10/2020

Questions about this Service? Contact Liquor Licensing at: (207) 624-7220 or Email:
liquor licensing@maine.gov

https://www1.maine.gov/cgi-bin/online/bablo/licensing/search_large?submit=details&pre... 12/30/2019



Board of Selectmen Meeting

| Type of Item:

Board or Committee Presentation
Consent Agenda [tem
X ___Public Hearing
Unfinished Business
New Business
Executive Session
Workshop

Type of Submission:

X Regular Submission
Additional Agenda Jtem

Additional Information

Agenda Number: 20' 06

(I this is Unfinished Business, please remember to research and enter the original agenda number above. For Regular Agenda items, the Secretary will assign a
number.)

Brief Title of consent or Agenda Item: Consideration and any appropriate action on approving a Marijuana Business
License application — Register caregiver Retail Store License & Tier Il Cultivation License- Review for Higher Living
LLC- Tax Map(s) R02, Lot(s) 049B- 605 Lewiston Road.

Brief Description of Consent or Agenda Item: See attached

Submitted by: Linda Dumont, Town Clerk Date: 01/07/2020
Revised 08-2002




MEMORANDUM

To: Board of Selectmen

From: Linda Dumont, Town Clerk

Date: 1/06/2020

Re:  Marijuana Business License - Registered Caregiver Retail Store License & Tier I1I Cultivation License -
Review for Higher Living LLC -
Tax Map(s)R02, Lot(s}049B - 605 Lewiston Road

Application Information
Project Name: Higher Living — Registered Caregiver Retaii Store & Cultivation Facility
Applicant: Higher Living LLC
Map(s) # R02, Lot(s)# 49B
Address: 605 Lewiston Road

Zoning: RCU

Staff comments:
s Upon further clarification, one LLC has been formed to apply for both the retail store as well as the
cultivation facility. Higher Living LLC is co-owned by Rick Chiaravelotti and Kristi Smalil
* The owners currently cultivate marijuana on-site as caregivers and have been ip operation for over 4
years.

T

* The applicants are licensed through the State of Maine as caregiver, they are seeking a registered retajl
caregiver license from the Town as well as a cultivation license. In order to cultivate at the proposed
capacity, they will need to have a state license to do so.

* The site was formerly used by Waltz pharmacy as a manufacturing and distribution site of
pharmaceuticals. The existing site plan has been found to comply with current zoning standards and
there are no proposed amendments,

* Rick Chiaravelotti owns the property 605 Lewiston Road, and leases the property to Higher Living LLC

through 605 Lewiston Rd LLC.. .this is reflected in the application materials,

For ease of your review, and 1o remove sensitive information. . .we removed security plan details, full lease
document, full corporate structure documents, IRS employer identifications,
the full application is in the Clerks office and is available for review. All of the information required for

application was submitted and reviewed by staff,

I1|Page



FINDINGS

1.

sl

~

The applicant is Higher Living LLC (Rick Chiaravelotti and Kristi Small co-own/ operate), Business
location 605 Lewiston Road - Map R02 Lot 49-B

The uses are permitted in the RCU zone

The applicant has received the necessary codes permits to operate

The license being sought allows up to 1,500 square feet of “public” floor area for a registered caregiver
retail store (applicant is showing approximately 330 s.f. of retail space)

The applicant (owners of Higher Living LLC) are licensed caregivers in the state of Maine and are
identified as the owners and operators of the business,

A layout of the floor plan has been provided that delineates caregiver, cultivation, and retail area.

The applicant attests to comply with the operating requirements within the licensing code sections found
below:

Section 150-30/ 150-11

1. If a State License is required for the proposed use, a copy of the Applicant’s State License
Application and supporting documentation as filed with the State Licensing Authority, and any
amendments thereto.

Applicant has submitted a state medical marijuana caregiver license and retailer.

2. Evidence of all State approvals or conditional approvals required to operate a Marijuana
Business, including, but not limited to, a State License as defined by this Article, a State retail
certificate, or a State health license.

Applicant has submitted a state medical marijuana caregiver license, state resale license, and
retail certificate.

3. If notincluded in the Applicant’s State License Application, attested copies of the articles of
incorporation and bylaws if the Applicant is a corporation, operating agreement if the Applicant
is a limited liability company, evidence of partnership if the Applicant is a partnership, or articles
of association and bylaws if the Applicant is an association.

The applicant has submitted the certificate of formation for Higher Living LLC, Rick
Charavelotti and Kristi Small are 100% owners

4. If not included in the Applicant’s State License Application, an affidavit that identifies all
owners, officers, members, managers, or partners of the Applicant, their ownership interests, and
their places of residence at the time of the application and for the immediately preceding three
(3) years.

The applicant has submitted the certificate of formation for Higher Living LLC, Rick
Charavelotti and Kristi Small are 100% owners

5. Evidence of a property interest in the premises in which the Marijuana Business will be located,
along with the written consent of the owner of the premises for such use if the applicant is not
the owner.

The applicant has provided proaf of lease agreement with the property owner of Lewiston Road,
Owned by 605 Lewiston Road LLC.

6. A description of the premises for which the Local License is sought, including a floor plan of the
premises showing how the floor space is or will be used, parking for the premises, total floor
area of the building(s), and the nature and location of any existing or proposed exterior lighting
and signage.

The applicant has submitted a basic floor plan and site layout. The applicant is working with a
previously approved and compliant site plan and does not propose any amendments to this plan.

7. A copy of the Applicant’s security plan and operations manual.

The applicant has submitted a file report from a third party security firm.

2|Page



8. Evidence that operaling requirements of section 150-33/14 are met.
The applicant attests 1o meet all operating requirements of this section (attached below), by
signing their application submission,

Section 150-33/14
The Licensee shall comply with all of the following requirements during the term of the Local License:
(a) Display of License. The current Local License shal] be displayed at all times in a conspicuous
location within the Licensed Premises.
(b) Compliance with other laws, Marijuana Businesses and Registered Caregiver Retail Stores shall
meet all operating and other requirements of State and local law and regulation. To the extent the State
of Maine has adopted or adopts in the future any stricter law or regulation governing Marijuana
Businesses or Registered Caregiver Retail Stores, the stricter law or reguiation shall control,
{c) Location.
1. All Licensed Premises shall be fixed, permanent locations. Licensees shall not be
permitted to operate registered caregiver retail store in temporary locations such as mall kiosks
or farm stands,

2. No more than one registered caregiver retail store shall be located on a single parce] of
land.
3 No Marijuana Business or Registered Caregiver Retail Store shall be located within 1,000

4. No Marijuana Business or Registered Caregiver Retail Store shal] be Jocated such that the
hearest entrance to the facility is any closer than 1,000 feet, measured in a straight line, without
regard to intervening structures or objects, to the nearest entrance of another Marijuana Business
or Registered Caregiver Retail Store located on a separate parcel of Jand.

5. No Marijuana Business or Registered Caregiver Retail Store shall be located inside a
building containing residential units, including transient housing such as lodging, group homes,
hotels, motels, and boardinghouses.

building containing residents, or residential use. Distance shall be measured in a straight line, without

regard to intervening structures or objects, from the nearest entrance of the residential building or use

to the nearest entrance of the registered caregiver retail store.

(d) Operating Standards:

1. No Marijuana Business or Registered Caregiver Retail Store is permitted to utilize or provide

a drive up service window

2. Hours of operation may be established by the Selectboard, but in no event shall a Marijuana
Business or Registered Caregiver Retail Store be open to the public, and no sale or other
distribution of marijuana shall occur upon the premise or via delivery from the premises,
between the hours of 8:00pm and 8:00am.
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3. No outside storage is permitted for a Marijuana Business or Registered Caregiver Retail Store.
4. Outdoor Cultivation of marijuana is prohibited.
5. A ventilation plan shall be included for Marijuana Cultivation Facilities, Marijuana

Manufacturing facilities, and Marijuana Testing Facilities that provides for adequaie
ventilation so as to prevent pesticides, insecticides or other chemicals used in the
cultivation or processing of marijuana or marijuana related products from being dispersed
or released outside the premises. The plan shall further provide for resulting smoke,
vapor, fumes, gases and particulate matter from marijuana or its processing or cultivation
to be effectively confined to the premises.

6. A Marijuana Business or Registered Caregiver Retail Store shall provide odor contro]

measures so that odor generated on site is mitigated at the property line of the lot
containing the Marijuana Business or Registered Caregiver Retail Store. Applications
must demonstrate appropriate measures, such as carbon filtration, ventilation and exhaust
systems, facility plans or other additional practices adequate to mitigate odors for the
scale of operations for the uses proposed.

(e) Advertising/ Signage:

1.

allowed.

2.

3.

tn

Only one on-site sign per Marijuana Business or Registered Caregiver Retail Store is

Maximum size for all signage shall be 75 square feet, or as permitted by Chapter 225-33,
whichever is less

Any signage is limited to displaying the following information: name of business;
logogram of business; and business’ address, hours of operation and contact information.
Other than the forgoing information, no advertising for Marijuana or Marijuana Products
shall be displayed on any signin a publicly visible location.

Portable signs or sandwich board signs located in the public right of way are prohibited.
Electronic Message Center and internally illuminated signs are prohibited.

Marijuana plants, products, and paraphernalia shall not be visible from outside the
building in which the Marijuana Business or Registered Caregiver Retail Store.

Potential Motion to Approve:

Motion to approve the application of Higher Living LLC Registered Caregiver Retail
Store and Tier 3 Cultivation Facility upon the findings of fact as listed in a memo from
Town Clerk Linda Dumont, dated 1/06/2020 with the following conditions of approval:

1. No changes to this approved license are allowed to occur. The applicant must
return to the Board of Selectmen for any license renewals or amendments.

2. Security Company contact shall be provided to the Town of Topsham and kept on
file in the Clerks office.

3. Any proposed amendments to the exterior site layout should be reviewed by the
Planning Office.
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Memorandum

From: Tom Lister, Codes Enforcement Officer
Date:  September 5, 2019

Re: Marijuana Business License Application #2019 004

Type: Retail Caregiver
Location: 605 Lewiston Rd.

Zone: RCU

Findings subject to Town Code chapter 225:

1. The use is permitted in RCU along the route 196 corridor
2. Facility operation is limited to a single registered caregiver, the application states Kristie Lee

Small will be the operator
Conclusion:

* The proposed use complies with chapter 225
* Signage must comply with 225.33
* Building, plumbing, electrical, wastewater permits may be required
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To Whom It May Concern,

¢

™
Iy / . |
f'«./ Fig, !

Thank you in advance for considering our business, located at 605 Lewiston Rd Topsham, Me as the
recipient of licenses for both retail and cultivation of medical marijuana.

) would like to take an opportunity to review the overall body of work my pariner and 1 have put forth in
anticipation of the Town of Topsham’s approval for an additional retail location. Our journey started
four years ago. Prior to selecting our permanent location, we met with town officials, Rod Melanson,
John Shattuck and Tom Lister, along with police chief Christopher Lewis, to inform all parties of our
intentions. We were pleased with the initial support and as a result, moved forward with focating the
right facility for our business.

Our future plans, as communicated in preliminary meeting, focused on ensuring the property we
procured would have space for a retail store in the town of Topsham. We wanted to find a location that
was somewhat discreet, yet convenient and the former Waltz pharmacy met our criteria. The building is
not too far out of town, but enough of a commute to be away from the everyday bustle of the
community.

My partner and | have been operating out of 605 Lewiston Rd for four years now. | am pieased to
convey we have never received any complaints around the odor affiliated with growing medical
marijuana. | am also proud to say we have operated without incident during our four year residency.
We designed our retail space 18 months ago and we are ready to go live. We have respected and
complied with the town’s moratorium on retail space, so0 we have refrained from opening to the public.
Additionally, my partner and | have attempted to broaden our network in an effort to remain
transparent with our intentions and provide additional support to the town by serving on the Advisory
Committee for well over a year. We hope our partnership has provided additional insight into this new
industry.

Again, thank you for considering our application. We are optimistic about our future with the Town of
Topsham and are looking forward to continuing to do business with the greater public.

Rick Chiaravelotti

Kristie Small
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Date/ Time Received:

TOWN OF TOPSHAM

Clerk’s Office

100 Main Street,

Topsham, Maine 04086

Phone: (207) 725-1720 « Fax: (207) 725-1733

#2019 06 ﬁ
MUST BE SUBMITTED AT THE TIME OF APPLICATION. ATTACH

ALL REQUIRED INFORMATION AND NON REFUNDABLE FEE M

ADDITIONAL PAGES WHEN NECESSARY
Application is not complete without payment of Non-Refundable Fee $250 — subject to change per Board of Selectmen

$250.00 Non Refundable Non-Refundable Paid: § .2 50, ~

FEE {1 Total Fee due upon License Issuance $ -$250 = %
L Date: '
' 7-25'(9

"-\h__.
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E\Retail Caregiver O cuitivation Tier [} Manufacturing [T Testing

Type of License App!icatiiéln:
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BUSINESS INFORMATION | |
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BUSINESS ) Porcel D Map 1 g |t 1Yqg District RCV | prea 1.b fcre)s
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B Phone B
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BusiEss |, | o |
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Business Type {Check All That Apply):
[Jsole Proprietorship

[® comoration {including LLC)

[ parinership

(3 s comporation

[ wrust

[ Non-Profit Organization

H business lype Is anything other than a sole proprieforship, altach the following:

&Kl Atlachment A — Articies of Incomporation
-

List below all officers, directors, and shareholders including their home addresses. if the business is a partnership, list the names and
home addresses each of the partners. If necessary, provide additional information on a separate sheet.

Name Home Address, City, State, and Zip Code | DOB Position
. oya%e
tharﬂlo Cluergveinﬁ, iy ivhe A o M iQQlﬂ durhgr wef

wrer

Perk | .
Kristie bee Small Lts;fbmmn-.t‘::-i%,mg oqasy | 312231 owoner) $7255%5

2| Page



11

APPLICANT INFORMATION: Highest level official or employee of business/ cooperative such as

Board President, Chief executive officer, Executive Director, or comparable position.

Applicant Name

Ricardo Chgiavelsd

Date of Birth

O‘?/?ﬁ,/rf

Applicant Address

Lis P heeler H) Rd o Ates ptre oyape

Applicant EMAIL
Address

rrcl\euy @ DL Cong

PHONE

o TAIR 120N

City

L i fey

State

H#ie

Zip

eyzo

&X1_Attachment 8 - Provide state or tederally Issued photo identification

OPPERATOR INFORMATION: If different than the applicant, list the individual
to day operations.

(s) responsible for day

Opertnome _IKrishe Lee Smuf) Date of irth | 2/22/73
Operator Address

ik 45 Perkins £
Operator EMAIL

)perator EMAI PHONE
Address K f‘!S‘hf Smg "'/_'@I avd. (sa, . 207 7ol (697
Ci Stat Zi

R Morm v, " Me ? AZ w2
Operator Name Date of Birth
Operator Address
Operator EMAIL
Addrg:ss PHONE
City State Zip

ﬂ Aﬂggﬁmgni € - Provide copy of state or federally issved photo identification

3|Page
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' LICENSE INFORMATION

Has the applicant and/or operator been denied an application for medical matljuana retail store, dispensary, marijuana product
manvfacturing, marijuana cultivation facility or other reloted business from any jurisdiction?

[ ves
B No

if yes, state when, where and why:

Has the applicant had medical marijuana retal store, dispensary, marljuana product manufacturing, marljuana cultivation facility or
other relofed business license suspended or revoked by any Jurisdiction?

[ ves
L-Zi No

if yes, stale when, where and why:

If yes to either question, what was the next business activity or occupation of the applicant subsequent fo such action of suspension
or revocation?

Has the applicant or operator ever been convicted of a felony or controlled substances violation(s) in a federal, state, or other
count?

O ves
K no

if yes, please provide the following: (If necessary, provide addifional information on a separate sheet.)
***Town Clerk shall order a background check for each individual per Town Code

Name and Location of Last date of
Court Conviction Charge Sentence Date of Sentencing incarceration/
parole/probation

4| Page



F PROPERTY OWNER INFORMATION

Owner Name AR hpio jstons /@dth{ e

Home Address 3o pay lk ¢+ ¢, £ foor ‘

Phone

L""}? P28 2cey

o | ptlog e e

Zip

)G“_IIGI

ownership, lease, or other arrangement?
[J ownership

A Lease

[ Other: {Explain in detail)

Does the applicant have legal possession of the premises from the date that this license will be issued by virtue of

K] Attachmen_t D - Provide proof of ownership or copy of lease

in this appli@;atiqn

4 Attachment E - if premises are leased, attach written permission from the owner of the premises for the use specified

FACILITY INFORMATION

Does the applicant have an alarm system in place?

[A- Yes
] Neo

If yes, name the alarm company, contact name and phone number:  Cuan M?hqn, gf’cu rn}

Kate Schlel 207 392 953

Does the applicant propose to have retail sales of packaged food, beverages,

@ Yes
O No

or other merchandise on site?

If yes, what items will be sold? {Au:t; ; bgis Liar Qk

Does the applicant have a retail sales or food service license?

A ves we have qpphefk dtu C..Lua.m;c "H.L Nar e, ‘[‘o

e receAd
O Ne l/uqher [wl‘\j pncs  “pp
License #: H‘ | Yio If yes, when did the applicant obtain the license?

A2

5|Page



Application Information 150-11 (Please respond to whether each standard is met or not — Y/N)

1. If a State License is required for the proposed use, a copy of the Applicant’s State License Application and
supporting documentation as filed with the State Licensing Authority, and any amendments thereto

E, Yes
[ No

2. Evidence of all State approvals or conditional approvals required to operate a Marijuana Business, including, but
not limited to, a State License as defined by this Article, a State retail certificate, or a State heaith license.

B ves
J No

3. i notincluded in the Applicant’s State License Application, attested copies of the articles of incorporation and
bylaws if the Applicant is a corporation, operating agreement if the Applicant is a limited Jiability company,
evidence of partnership if the Applicant is a partnership, or articles of association and bylaws if the Applicant is an
association.

& ves
O no

4. I not included in the Applicant’s $tate License Application, an affidavit that identifies all owners, officers,
members, managers, or partners of the Applicant, their ownership interests, and their places of residence at the
time of the application and for the immediately preceding three (3) years.

. Ricarde Chiarevelods 1S wheeler Hill 4 Whies Me oyaxa ©whner
X] Ye

ONo  Kewdie lee Small  ys Perkins 84 itonmooH Me bya59 cuwaer

5. Evidence of a property interest in the premises in which the Marijuana Business will be located, along with the
written consent of the owner of the premises for such use if the applicant is not the owner,

B ves
O No

6. No Marijuana Business is permitted to utilize or provide a drive up service window

L Yes
[J no

6|{Page



£ description of the premises for which the Local License is sought, including a floor plan of the premises showing
how the fioor space is or will be used, parking for the premises, totai floor area of the building(s), and the nature
and location of any existing or proposed exterior lighting and signage (please attach a floor plan}

A copy of the Applicant’s security plan and operations manual {please attach}).

® ves
\D No

Evidence that operating requirements of section 150-14 are met {please fill out next section)

TlPage



Operating Requirements (Please respond to whether each standard is met or ot — Y/K)

1. All Licensed Premises shail be fixed, permanent locations. Licensees shall not be permitted to operate a Marijuana
Business in temporary iocations (such as mall kiosks, vending carts, or farm stands}).

K Yes
[ no

2. No more than one Registered Caregiver Retail Store shall be located on a single parcel of land

& Yes
0 No

3. No Marijuana Business shall be located within 1,000 feet of the entrance of a pre-existing public or private school.
For the purposes of this Ordinance, "school” includes a public school, private school, or public preschool program
as defined in 20-A M.R.S. §1, or any other educational facility that serves children from prekindergarten to grade
12. Distance shall be measured in a straight line, without regard to intervening structures or objects, from the
nearest entrance of the school to the nearest entrance of the Marijuana Business.

K vYes
{1 No

4. No Marijuana Business shall be located such that the nearest entrance to the facility is any closer than 1,000 feet,
measured in a straight line, without regard to intervening structures or objects, to the nearest entrance of another
Marijuana Business or Registered Caregiver Retail Store located on a separate parcel of land.

® ves J

i1 No .. _

5. No Marijuana Business shall be located inside a building containing residential units, including transient housing
such as lodging, group homes, hotels, motels, and boardinghouses.

M Yes
1 No

6. No Registered Caregiver Retail Store shall be located within 200 feet of any residence, a building containing
residents, or residential use. Distance shall be measured in a straight fine, without regard to intervening structures
or objects, from the nearest entrance of the residential building or use to the nearest entrance of the Registered

Caregiver Retail Store
m Yes
E1 No

8| Page



7. No Marijuana Business is permitted to utilize or provide a drive up service window

B ves
O no

8. Hours of operation shall be estabiished by the licensing autharity, but in no event shall a Marijuana Business be
open to the public, and no sale or other distribution of marijuana shall occur upon the premise or via delivery from
the premises, between the hours of 8:00pm and 8:00am

K ves
O No

9. Noregistered caregiver retail store shall have a gross floor area, open to the public, in excess of 1,500 square feet.

B Yes
1 No

10. No outside storage is permitted

& Yes
O No

11. Outdoor Cultivation of marijuana is prohibited.

Bq Yes
7 no

12. Only one on-site sign per Marijuana Business is allowed.

X Yes
0 no

13. Aventilation plan shall be included for Marijuana Cultivation Facilities, Marijuana Manufacturing facilities, and
Marijuana Testing Facilities that provides for adequate ventilation so as to prevent pesticides, insecticides or other
chemicals used in the cultivation or processing of marijuana or marijuana related products from being dispersed or
released outside the premises. The ptan shall further provide for resulting smoke, vapor, fumes, gases and
particuiate matter from marijuana or its processing or cultivation to be effectively confined to the premises

have o 9 Q}'\quot‘L, gtHer.r, we have leow QPQP&C{“{A7

Kl ves
,ﬂLf{m; ldc:a.”JLJaV gar\ u(«f@ar-‘ u.)lf"wt"" CL’\'-] camyfarﬂ{J.Sd

O no

M possctive they are domg Ther job

9| Page



14,

€2 ves
[ No

Miarijuana Businesses shall provide odor control measures so that odor generated on site is mitigated at the
property line of the lot containing the Marijuana Business. Applications must demonstrate appropriate measures,
such as carbon filtration, ventilation and exhaust systems, facility plans or other additional practices adequate to
mitigate odors for the scale of operations for the uses proposed.

o larqe carbor charavx] gdters (» place

15.

B ves
O nNo

Only one on-site sign per Marijuana Business is allowed.

16.

A Yes
O Ne

Maximum size for all signage shall be 75 square feet, or as permitted by Chapter 225-33, whichever is less

17.

Yes
1 ne

Any signage is limited to displaying the following information: name of business; logogram of business; and
business’ address, hours of operation and contact information. Other than the forgoing information, no
advertising for Marijuana or Marijuana Products shall be displayed on any sign in a publicly visible location.

18,

& Yes
O No

Portable signs or sandwich board signs located in the public right of way are prohibited.

19.

™ Yes
1 No

Marijuana plants, products, and paraphernalia shall not be visible from outside the building in which the
Marijuana Business is located.

10| Page



THE ORIGINAL SIGNED COFY OF THIS FORM IMUST BE ACCOMPANIED BY THE REQUIRED APPLICATION FEES
AND OTHER NECESSARY SUBMISSIONS.

The undersigned hereby makes application to the Town of Topsham for approval of the proposed Marijuana Busin
License and declares all attached and embedded information to be true and accurate to the best of his/her knowledge.

Q‘u&opm | 7 _//#/7

SIGNATURE: APPLICANT OR APPLICANT'SWAGENT DATE

ﬁ warde Qb garqvélvf‘/i

PRINT NAME

Licensing procedures,
(1) Applications shall be reviewed in the order they are received and determined to be complete. After a completed application
packet and fee is reccived by the Town Clerk, the Clerk will review the information and will contact the applicant if clasfications
or updates to the submitted application materials are needed. The Clerk will notify the applicant whether they have met the
standards necessary to be invited to be reviewed by the Topsham Selectboard.
(2) The initial application for a license shall be processed by the Town Clerk but shall be reviewed by the Topsham Selectboard.
Applications shall be made on a form prepared by the Town and must include all information required by Sec. 150-11 of this
Article and by the form.,
(3) In the event that the Town Clerk determines that 2 submitted application is not complete, the Town Clerk shall notify the
Applicant within ten (10) business days that the application is not complete and shall inform the Applicant of the additional
information required to process the application.
{4) The Town Clerk shall order national background checks of each applicant and renewal applicant. If the applicant is a business
entity, every officer, director, manager and general partner of the business entity is required to submit to a criminal history record
check. Failure to submit required releases for a background check is grounds for denial of a license. The cost of the background
check shall be borne by the applicant above and beyond the application fee.
(5) Public hearing. A public hearing on an application for a license shall be scheduled after receipt of a completed application
pursuant to Sec. 150-11. The Town Clerk shall post and pablish public notice of the hearing not less than seven (7) days prior to
the heaning, '
(6) A renewal application shall be subject to the same review standards as applied to the initial issuance of the license and the
same notice requirement as a new application. As part of the renewal process, the Town Selectboard shall consider compliance
from pror years, and based upon that review, may add conditions to any future license to correct, abate or Limit past problems.
The Town Clerk shall refer action on a renewal application to the Town Selectboard for public hearing and action. —_
{7) Applications received after the maximurn number of licenses has been issued shall be placed on a waiting list at the request of
the applicant. Following termination of an existing license, the Selectboard shall consider applications in order from the waitlist.

11 [Page
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Town of Topsham
Clerk’s Office

100 Main Street
Topsham, ME 04086

AR viddee Lo g elicie, iy
SHachetie s YE Uteraes weog

July 10, 2019

RE:  Higher Living License Application

To Whom it May Concern:

I'am the Registered Agent and Attorney for 605 Lewiston Road, LLC, which is a real estate
holding company that owns the real property located at 605 Lewiston Road, Topsham, Maine,

pursuant to a deed dated February 9,
in Book 2016R, Page 935. The com

2016 and recorded in the Sagadahoc County Registry of Deeds
pany hereby grants permission that the premises may be used

and occupied for the specified uses as provided for in the Higher Living License Application.

Ce. 605 Lewiston Road, LLC
Higher Living

Sincerely,

André G, Duchette
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CERTIFICATE OF FORMATION

STATE OF MAINE,

Parszameo 3 MRSA

FIRST:

SECOND:

THIRD:

FOURTRH:

MAINE
LEMITED LIABILITY COMPANY .-

| File No. 20191362DC Pages 2 '
FeePaid§ 175 T
OCN - 2182532310021 DLLC i
—FHED— :

Ot e

A Trar Copy When Aftested By Signature

Ehqury Sereiay of Staw

§1531, the endersimed executes and dedivers the fotlowing Certificstr of Formation:

The name of'te Emited labitity comzany is

HIGHER LIVING LLC

A eimd lataley

BLC UC "L C o i e, inthe case 02 Wow-profs kemia? b ity eommoy, "L or T3 se 3 MRSA-1S08 H

Filing Dete: d5eloot oo

Diate of this fling: or
Late: effective datr {specificd hore):

Designation as 8 low profit LLC (Check waly i agpiicable);

[

This is & low-profit Emited linbility company surswant 1o 31 MRSA £1611 mecting afl qualifications sot
forth berer

A.

D,

. No sigaificant purpase of the

The company kitends 1 qualify as a fow-profit fisnites baziliyy company;

The company must &t all fimsy signifizecaly funber the accemplishreent of one ar more of she
charitable or eduzasicnal pumases within the dieaning of Section | 70{eX20B ) of the Imemal Reweace
Code of 1986, as it may be smended, resisad o succooded, and mus list the specific charitable or
sdurational pur the company will further:

pany is the produciion of income or the apmeciation of properiy.
The fact that a person procuces ﬁ:nﬂkmhmmwumwiﬂmhmiamaum of
othier fociors, conclusive cvidence of & significant purpose involving the production of income ar the
apprecistion of progemy; and

No purpase of the company is to plish ons oF mon: politizal or legislaive purpase within the
meening of Section 120(c)ZXD) of the Intemaf Revense Codi of 1986, of its suoccasor,

Desigmarion 2 2 professicnnl LLC (Chesk ouby if apzlicable):

0 13 MRSA Chager 22-4 12 provide

} iability company™ farmed p

B This is a professional limi
the following professionsal services:

{Trm of podeonad wryirs,

Famn No. MLLC-3 (1 of2)

Wed Jut 10 2019 10:25:52
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FIFTH: The Registored Agentis a: {select sither a Commereial or Noncommersial Registered Agent)

D Commercial Registerd Agent CRA Public Mumber:

{Name of commerciz] regisianed agent)

Noncommerciat Rezistored Apgem
DAVID W THOMAS, CPA
(Wame of noncommercial regisiered agent)

650 BRIGHTOMN AVE B2
fphysical location, pat PO, Box - suee, city, stoe and zip todz)

PORTLAND ME 04102
Gnalticg address if differens foon above)

Pursuan! 1o 5 MRSA M52, the regiswered agem Bsicd sbove has consenizd 1o sanve as the mgisiersd agant
for this Fmited lability company.

SEVENTH: Oiher the bers o ine w include are se1 forth in the aivached Exhibit , and medv a past heveof.

SIXTH:

Dare 8720418

KRISTIE SMALL

{Tsme iz provc vowe of mabhecarod persan

RICHARDO CHIARAVELOTTI

{Trpear pom cart of astorisd pesar)

*Examples of profissiona! service linited Kabitity companics e accountanss, s, chiropractors, dentists, registered purses and

weloringrians, (This is ool an inclusive fist - s2e 13 MRSA $775.7)

**Puraant o 31 MRSA §1676.1.4, Certificate of Fonnation MUST b2 signed by 2l ‘east one ruthorized persan,
The execution of this perificate constitutes an o ur affirmation under the penalties of felse swesting snder 17-A MRSA §253,
Please remil your paymen: madc pavable 3 the Maine Secretary of Stxe,
Sabrail compkted form m; Sacretary of State
Division of Corporations, L.CC and Commiagons
1681 State House Station

Avpuste, ME 043320181
Telepkene Inquires (207) 624-7752 Email bnquiries: CEC Corporations@Maine. gov

Form No. MLLC-6 (2 of 2} Hev. 10312012

-4 - Wed Jul 10 2019 10:25:52
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STATE OF MAINE
MAINE REVENUE SERVICES

THIS REGISTRATION CERTIFICATE FOR A
RETAILER

is issued under the provisions of MRSA, Title 36, Part 3, §1 754-B to:

CHIARAVELOTTI RICARDO

D/BIA MEDICAL HOMEGROWN MEDICI
115 WHEELER HILL RD

WALES, ME 04280-3221

Registration Number: 1161410 Date Issued: MARCH 152013

Business Code: 053
Flling Frequency: MONTHLY
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Maine Medical Use  Dare Issued: 07 01/2019
Of Marijuana __']jéE}zpirés: 06:30/2020

Individual Caregiver
HIARAVELOTTI

Re‘éiﬁi’gﬁ@ﬂ #: CGR25094
Authorized for: 3¢
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This LEASE AGREEMENT (the "Lease") is dated as of July 1, 2019 (the “Effective
Date”) between 605 LEWISTON ROAD, LLC, a Maine limited liability company (the
“Landlord"), and HIGHER LIVING, a Maine limited liability company with a mailing address
of 605 Lewiston Road, Topsham, Maine 04086 (the "Tenant"). Landlord hereby agrees to lease
to Tenant and Tepant hereby agrees to lease from Landlord, subject to all of the terms and
conditions hereinafter set forth, certain real estate (the "Leased Premises™) described in the
Standard Lease Terms located at 605 Lewiston Road, Topsham, Maine -(the "Property") as
described in Exhibit A. -

BASIC LEASE TERMS

[y
a

Property Name: Commonly known as 605 Lewiston Road, Topsham, Maine.

2. Leased Premises: 5¢¢ * square feet of the free standing office building together with an
exclusive right to use the parking area and other common elements including, but not limited
to, hallways, kitchen, sidewalks, and loading areas.

3. Base Rent: Tenant agrees to pay Landlord Rent in the initial annual amount of

Y. 000 .= and 00/100 (§_2 o o -y per month, beginning on the Effective

Date, if the first payment is made at such time which is not the first of the month, such

payment shall be prorated for the actual days remaining for the first month of tenancy. The
Base Rent shall increase by two percent (2%) annually.

Initial Term: Five (5) years.

Option to Extend, Etc.: One (1) renewal option for an additional five (5) year period, which
option must be exercised by written notice from Tenant delivered to Landlord at least six (6)
months prior to the end of the then Lease Term. The Base Rent during such renewal term
shall increase by two percent (2%) annually. :

6. Triple Net Lease/Additional Rent. This is a "triple net lease” and Tenant shall pay as
Additional Rent, in addition to the Base Rent, its Proportionate Share of all expenses of the
operation of the Property, all as defined in and subject to adjustment as provided in the
attached Standard Lease Terms, but excepting (a) payments on any indebtedness
encumbering the Property, (b) depreciation and amortization, and (c) any estate, inheritance
or income taxes of Landlord.

The Tenant’s initial Proportionate Share of common expenses is 100%, subject to adjustment.
Tenant shail directly pay for any utilities separately metered to the Leased Premises and
janitorial service.

7. Security Deposit: _ ©

8. Permitted Use: Tenant shall use the demised premises for the purpose of the operation of a
State of Maine licensed medical marijuana cultivation, warehousing and distribution facility,
caregiver retail shop (not to exceed 1500 square feet) and any other related legal purpose.



HIGHER LIVING, LLC

AFFIDAVIT OF RICHARDO CHIVAROLETTI

I. Richardo Chivaroletti being over the age of eighteen ( 18) years and competent in ali

respects to testify, and having been duly sworn, do depose and sav on oath:

1. My name is Richardo Chivaroletti, The facts stated herein are based on my personal

knowledge.

2. I currently reside at 115 Wheeler Hill Road, Wales, Maine. I have resided here for the last

three years.

3. I am a member of Higher Living, LLC along with Kristie Small. We are the two sole

owners of the Company.
4. 1 am the manager of Higher Living, LLC
Dated this ,Q}[ day of July: 2019.

Klmrolo c:lqm_muc/c!fh =

STATE OF MAINE |
COUNTY OF Seigad alhoc July 24. 2019 7/ 25, /f 7

Personally appeared the above-named Richardo Chivaroletti, and acknowledged the
foregoing to be true and based on his own personal knowledge.

Before me. 7 VA 5/ ?
7 W
Debra Stevens Print Name: =~
Notary Public, Maine My Commission _Exptres.

My Commission Expires June 13, 202¢ - .



HIGHER LIVING, LL.C

AFFIDAVIT OF KRISTIE SMALL

1. Kristie Small being over the age of eighteen (18) years and competent in all respects to

testify, and having been duly sworn, do depose and say on oath:
1. My name is Kristie Small. The facts stated herein are based on my personal knowledge.

2. I currently reside at 45 Perkins Road, Monmouth, Maine. I previously resided at 47
Oxbowe Street, Lewiston, Maine. These have been my address and place of residence for the

past three yéars.

3.1 am a member of Higher Living, L1.C along with Richardo Chivaroietti. We are the two

sole owners of the Company.

Dated this . {day of July, 2019

Kaste LSona I

STATE OF MAINE
COUNTY OF S_aﬁd&hﬁ_g___ July 2452015

Personally appeared the above-named Kristie Small. and acknowledged the foregoing to
Debra Stevens

be true and based on her own personal knowledge.
Before me. o g ]
gl T2
Notary Public, Maing

%%y Commission Expires June 13, 2020 Print Name:
My Commission Expires:.




Tenant is responsible for obtaining applicable governmental licenses, use permits and
approvals at its cost and expense.

9. Addresses for Notices:

Landjord: Tenant:

30 Milk Street, 5* Floor 605 Lewiston Road
Portiand, ME 04101 Topsham, ME 04086
Atin: Andre Duchette Attn: Rick Chiaravelotti

All payments payable under this Lease shall be sent to the Landlord's address identified above
or such other address as Landlord may designate.

10. Signatures. Electronic copies of the parties’ signatures that are transmitted by fax or by
scanning and emailing shall be binding.

IN WITNESS WHEREOF, the parties hereto have executed this Lease, consisting of the
foregoing provisions and Sections 1 through 30 which follow, together with Exhibits
incorporated herein by this reference, as of the date first above written.

"Landlord” "Tenant"

605 Lewiston Road, LL.C Higher Living

By: Uy ,ern )(/( By: QW;CS\
KristieSmall, Manager Richardo Chiaravelotti, Member/Manager
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Customer Master File Report

R1003656 - 605 LEWISTON ROAD, LLC [A3/3656]

*** Contact List ***
Person: 605 LEWISTON ROAD, LLC {Keyholder]

{Suppress) )
Access Permissions
Can Open‘Close within schedule Can edit Custiomer
Can cancel Alarm Can give out Customer information

Can put Entire Customer On Test

Password: 1959

System Area Panel User 1D

1 * |
Address Type Address Maiiing
Siie/Home ATTN: GAJL. SHELLEY Yes

P.O. BOX 3676
AUBURN ME D42}2

Person: RICK CHIARAVELOTTI [Contact]
Job Title: PARTNER

Access Permissions
Can cancel Alarm Can edit Customer

Can put Entire Customer On Test Can give out Customer information

Password: 1957

Type Contact Point Ext/Code Schedule
Mobile (207) 212-1205

Person: GAIL SHELLEY [Contact]
{Suppress}
Job Title: CO-ORDINATOR

Access Permissions
Can cancel Alarm Can edit Customer
Can put Entire Customer On Test Can give out Customer information

Password: 2312

Type Contact Point ExtiCode Schedule
Mobile {207) 3339723

Person: MARC CHRISTENSEN [Contact]
Job Title: PARTNER

Access Permissions
Can cancel Alarm Can edit Customer
Can put Entire Costomer On Test Can give out Customer information

Password: 5755

Type Contact Point Ext/Code Schedule
Mobile (207) 240-0645

Customer Master File Repon Page 2/5

ID: SMAHAN
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Person: AMANDA HOWLAND [Contact]
(Suppress)
Job Tile: PARTNER

Access Permissions ‘
Can cancel Alarm Can edit Customer
Can put Entire Customer On Test Can give oul Customer information

Password: 53913
Person: SVC - CSS WISCASSET BRANCH [Contact]
Access Permissions

Can cancel Alarm Can give out Customer information

Can put Entire Customer On Test
Type Contact Point Ext/Code Scheduie
Business (866) 551-6377 310
E-Mail dispatch@ cunninghamsecurity.com

Person: Kristie Small [Keyholder]
Access Permissions

Can cance] Alarm Can edit Customer

Can pwt Entire Customer On Test Can give owt Customer information
Password: 1991
Type Contact Point Ext/Code Schedule
Mobile (207) 402-1697

Dealer: H- CSS Wiscasset [Dealer)
Authority: TPD - TOPSHAM POLICE DEPARTMENT [Police]
Authority: TFD - TOPSHAM FIRE DEPARTMENT {Fire]

** Systems ***
System 1 - Fire & Intrusion System
Type System ID Panel Type  Description Gateway No

Event Mouitoring 2822

FEE Areas THEE

Area Schedule Descripticn

. e Zones Bt 3

Area Zone Description

= I BREAK ROOM ENTRY DOOR

* 2 BREAK ROOM BACK DOOR

3 SHIPPING AND RECEIVING DOOR

* 4 KNOX BOX TAMPER

* 5 BREAK ROOM MOTION DETECTOR

* 6 BREAK ROOM TELEPHONE/DATA
ROOM MOTION DETECTOR

K 7 RECEIVING ATTIC MOTION
DETECTOR )

5 8 SPARE ZONE 8

* 9 BREAK ROOM SMOKE DETECTOR

Customer Master File Repont Page 3:5

iD: SMAHAN

Ext Cust No
-1[Not Partitioned
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Customer Master File Report

41

42
43
44
45
46
47
48
49
50
51
52
53

55

TELEPHONE & DATA ROOM SMOKE
DETECTOR

GROWING ROOM #! SMOKE
DETECTOR

GROWING ROOM #2 SMOKE
DETECTOR

GROWING ROOM #2 & GARAGE
SMOKE DETECTOR

STORAGE SPACE SMOKE DETECTOR
OIL STORAGE HEAT DETECTOR
BOILER ROOM HEAT DETECTOR
OFFICE ATTIC HEAT DETECTOR
OFFICE BOILER HEAT DETECTOR
OFFICE FRONT PULL STATION
OFFICE BACK PULL STATION
SPARE ZONE 21

BREAK ROOM FRONT PULL STATION
BREAK ROOM BACK PULL STATION
SHIPPING & RECEIVING PULL
STATION

RECEPTION AREA SMOKE DETECTOR
OFFICE#2 SMOKE DETECTOR
OFFICE#1 SMOKE DETECTOR
OFFICE#3 SMOKE DETECTOR

AIR LOCK SMOKE DETECTOR
ROOM#4 SMOKE DETECTOR

SPARE ZONE 31

SPARE ZONE 32

SOUTHEAST ABOVE CEILING
MOTION DETECTOR

NORTHEAST ABOVE CEILING
MOTION DETECTOR

NORTHEAST ABOVE CEILING
MOTION DETECTOR

SOUTHWEST ABOVE CEILING
MOTION DETECTOR

BREAKROOM TO GROWING ROOM
DOOR

CONTROL POWER MOTION DETECTOR
GROWING ROOM#! MOTION
DETECTOR

GROWING ROOM#2 MOTION
DETECTOR

GROWING ROOM#2 MOTION
DETECTOR

ATTIC SOUTH MOTION DETECTOR
ATTIC NORTH MOTION DETECTOR
BACK OVERHEAD DOGR

EXTERIOR BACK DOOGR
RECEIVINGMOTION DETECTOR
OFFICE#1 MOTION DETECTOR
OFFICE#2 MOTION DETECTOR
OFFICE#3 MOTION DETECTOR
OFFICE#4 MOTION DETECTOR
RECEPTION MOTION DETECTOR
FRONT DOOR

OFFICE ENTRY DOOGR

SPARE ZONE 54

WEST BEAM DETECTOR (DISABLED
02/23/17)

Page 4/5
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HIGHER LIVING SAFETY/SECURITY PLAN

In conjunction with this plan, is information regarding our security system and service provider
which is submitted simultaneously herewith. At Higher Living, safety and security is a top
priority. Higher Living will ensure that patients, employees, visitors and our community is kept
from harm’s way at all times. Higher Living’s security plan is based on deterring threats before
they occur through staff training and a strong security system which is already in place.

Unlawful activity will be prevented through the use of cameras, outdoor lighting, security
warning signs, access contro] policies and systems, surveillance monitoring, intrusion detection,
alarm monitoring service and coded locks.

All doors equipped with locks will remain closed at all times except when in use by an
authorized emplioyee. The locks are installed on al! doors entering the facility, administrative
offices, cultivation, production, packaging and processing rooms. Each visitor to the retail store
will be asked to show their current State of Maine Medical Marijuana ID card and State issued
photo ID.

Strict record-keeping procedures will be maintained to also discourage unlawful activity and
regular background checks will be maintained as it pertains to all employees. Any unauthorized
activities will be reported to local authorities and will be grounds for immediate dismissal from
Higher Living’s membership or employment.
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*ax-Filter 2300

msrc.”

Max-Filter 2500
$488.57

sku: 358608

At a Glance

arbons, ect. ), odars, and other gaseous

aini fumes, hydroc
ve used for 30 vears, this

The Original Can-Filiers are designed for the control of VOCs (p
twith the same proven packed bed design and pelletized virgin activated carbon e’
sets the standard for iong iife, consistent parformance, and lov: presure drop. Rated

excellent velue and confidence.

contaminants. Buil
Ine of time tested activated carbon air filters
at a conzervative 0.1 sec contact time, the Original Can-Filters provids

Details: |

» Made in North America
* 8sizes from 33-150cm, largest in industry



« You pick tie flange that's right for you

+ Low pressurs crop even on smalier stes

« Pelletized carbon deilivers the cleanest fifter availabis
= 2.5" Carbon oed, thickest in industry

+ Flange comes seperale 10 it 2 wids range of fans and applications

Technical Data:

« wax Exhaust CFM: 1250 ¢y 7 2123 m3h @ 0.1 sec contact ims
» Max Recircuidating (Scrubbing CFM: 2800 cim 7 4247 mdh
+ Recommended Min Airflow: 625 cim / 1147 mh

+ Pretilter: Yes

o Flange: 14° - 157

+ Dimensions: fvith pre-fi fter)

» Qutside Diameter 50 cm/ 207 l

- Height: 100 em / 394"

« Total Weight: 47 ka 7/ 103 lbs.

« Carbon Weight: 37 kg / 815 lbs.

= Carbon Bed Depth: 65em / 2.5¢

+ Max Operating Temp: B0 C

« Pressure diop at max CFM: 180pa’ 75" wg

Recommended Fans:

Exhaust: Recirculating:

fdas-Fan 147 fax-Fan 14" HO
dro-Series 187 spesd 1,

Max-Fan 8"

YOU MAY ALSC BE INTERESTED IN THE FOLLOWING PRODUCTIS)



T Tigh B33 60 1062 [420 [405 386 1364 1338 1273 96 139 [1.377]
oo Med. [3077 120 |60 [0.54 [379 (356 (332 1306 (275 1177 l65 |N/A[1.22506"
Low 2637 | (52 [0.49 291 253 [220 194 [165 65 |N/A [N/A[0.911
High [3288 | |186 |1.58 [863 838 (812 785 [755 [604 532 [335 [2.052
Soriee [Med. 12836 [120 1165 (142 [726 680 [630 |580 [538 470 [388 [220 [1.69 |8"
Low 2276 |  |127 [1.15|530 |468 |407 368 [333 [193 58 |N/A[1.128
High [3093 | [242 [2.05 [1052[1020 [990 960 [925 854 |762 |65512.108
gS)Z?'ies Med. [2945 [120 217 [1.85[1008{972 1939 [900 858 [769 |667 1450 [1.923|10"
Low [2766 |  [206 [1.79 /954 [912 [858 818 [765 |660 [s50 [274 [1.787

High 11712 350 ]2.91 2343(2275 2205 [2120;2030{1835|1540485 11.586

16"
Pro Med {1629 120 (319 2.74 |2250:2150 ;2045 [1950(1850(1590(1265(365 |1.486[16"
Series

Low 1547 321 |2.91 2149|2040 1905 {1745!1560[1280{595 {230 |1.401

*Performance certified is for installation typd D - Ducted inlet, Ducted outlet. -Performance ratings do not
include the effects of appurtenances {accessories).

Recommended Filters:

Exhaust: [Recirculating:

Max 2500

Can-Lite 14x50 XL




16" Max-Fan™ - Max-Fans - Fans

At a Glance

Max-Fans are in line mixed-flow fans capable of jaw-dropping performance at high static
pressure through innovative design. Manufactured in Germany they pack a serious punch
for their size, operating costs, and quiet operation rising to the challenge where centrifugal
fans just aren't cutting it. Aerodynamically optimized laminar airflow and extremely high
efficiency set the Max-Fan in a class of its own and those seeking the highest quality in
professional grade fans know there is only one option for true and reliable performance,
Max-Fan.

Details:

« Manufactured in Germany

« Extremely energy efficient 220-240V motors

» Optimized mixed flow is quieter than comparable fans
« Very high aerodynamic efficiency

« Potential savings of hundreds of doliars annuaily

« Fasy installation

« S-year warranty

« Available in sizes from 10" - 20"

Technical Data:

Amps 1.5 @ 240v AC60 Hz

Max Abient Temp. [ 80°C / 176°F

Mixed Flow
Blade Design




Max-Fan™ PRO SERIES 16" - Max-Fans

Al & Glance

Max-Fan Pro Series fans are the next generation of in line mixed-flow fans capable of even more efficient
and stronger performance than the original Max-Fan. Manufactured in Germany the Pro Series of fans has
a much more robust housing due to the fiberglass reinforced plastic compounds that meet all of the UL
and CSA requirements. Aerodynamicaily optimized faminar airflow and extremely high efficiency set the
Pro series in a class of its own and those seeking the highest quality in professional grade fans know there
is only one option for true and reliable performance, Max-Fan.

Details:

« Fiberglass composite housing reduces noise

< ETL Commercial/tndustrial-rated

« Manufactured in Germany

« Built-in 3-speed controller

« Optimized mixed flow is extremely energy efficient

« Lower operational cost than traditional centrifugal fans
= EZ Mount bracket included

s S-year warranty

« Availablein 6,8, 10, and 16" sizes

Technical Data:

Blade Design |Mixed Flow

Housing Fiberglass Composite

*At High Speed

1 | ;
|
FAN  SPEEDIRPM  \VOLTS MAX {MAX

MODEL WATTS AMPS i
i

I

1 !
i

25" '.375' 5 175" [1.0* [1.25" [MAX |DUCT
I

|
|
|
|
|

0" 125
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i







Memorandum

From: Tom Lister, Codes Enforcement Officer
Date:  September 5, 2019

Re: Marijuana Business License Application #2019 003

Type: Marijuana Cultivation Facility
Location: 605 Lewiston Rd.
Zone: RCU

MARIJUANA CULTIVATION FACILITY

A facility licensed to cultivate, prepare and package adult use and/or medical marijuana and to sell adult
use and medical marijuana to marijuana manufacturing facilities, marijuana stores, and other cultivation
facilities. A marijuana cultivation facility is not authorized as an accessory use, and only where expressly
allowed as a permitted use.

Findings subject to Town Code chapter 225:
1. The use is permitted in RCU
Conclusion:

¢ The proposed use complies with chapter 225
* Signage must comply with 225.33
* Building, plumbing, electrical, wastewater permits may be required



#2019 003

Date/ Time Received:

T PE

DECEIVE)
i

WP2sg s

TOWN OF TOPSHAM

Clerk’s Office
100 Main Street,

Topsham, Maine 04086
Phone: (207) 725-1720 - Fax: (207) 725-1733

ALL REQUIRED INFORMATION AND NON REFUNDABLE FEE MUST BE SUBMITTED AT THE TIME OF APPLICATION. ATTACH

Application is not complete wuthout paymerit. 6f Non-hefundable Fee $250 sub;ect to change per Board of Selectmen

FEE 5250.00 Non Refundable

R L
D Total Fee due upon License Issuance $ 4 000 -$250 = 675 0.

¥
Non-Refundable Paid: §_ &£ 2 ¢ 2 ? (4
Date: <2 '[

o]

/1,58

Type of License Application: [J Retail Caregiver & cultivation Tier 5 [J Manufacturing

[ Testing

BUSINESS INFORMATION
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| Business Type (Check Al That Apply):
[ sole Proprietorship
J8 corporation {including LLC)
{1 parinership
{1 s comporation
3 trust

O Non-Profit Organization

f business fype is anything other thon a sole proprieforship, atiach the following:
[

¥ attachment A — Arficles of Incorporation

List below al! officers, directors, and shareholders including their home addresses. If the businessis a partnership, list the names and
home addresses each of the partners. if necessary, provide additional information on a separate sheet.

Name Home Address, City, State, and Zip Code | DOB Position
Lo Ale) k-
ftwo{o Chiarsveleflg 115 iwh EPJE[:M oYare 7/26151 OWW/Trdwer‘
mows'Th e

Mo, %
Knsﬁg fee Suaecl] |45 Perkis R4 CYasg 3l23_/73 daer; ?.::»/ejh




APPLICANT INFORMATION: Highest level official or employee of business/ cooperative such as
Board President, Chief executive officer, Executive Director, or comparable position.

Applicant Name Picarde Chyarave lof Dateof Birth | o /,, /5\/

Applicant Address lis w l’\.&del“ Hl” fe“L

Applicant EMAIL

Address Frchevy @ el lCom PHONE 12570/ (205
{

City wALes State | ;e zp ayabe

JB--atiachment B - Provide state or federally issued photo identiication

OPPERATOR INFORMATION: If different than the applicant, fist the individual(s) responsible for day

to day operations.

coerer b Krishe Lee Sma ate of Birth 3 / 22/ 73
il Y5 p eb.éma f")(
Operator EMAIL
Address - | ‘KFU'}I ES';M_‘,“@ ch. 4 Cos p3m PHONE 207 L{a;z ]b?7
- I Mopmostty, | ] e 2ip 6yasy
i Date of Birth
PHONE
State gy

{1 Atiachment C - Provide copy of state or federally Issued photo identification

J|Page



LICENSE INFORMATION

Has the applicant and/of operator been denled an application for medical marjuana retait store, dispensary, marijuona product
manutaciuing, marifsana cullivation tacility or other related business from any jurisdiction?

{J ves

K no

I yes, state when, where and why:

Has the applicant had medical marjuona relail store, dispensary, matijuana product monufachsizing, marffuono cultivation facilily or
other related business icense suspended of revoked by any jursdiction? ’

\E] Yes
RNO

if yes, state when, where and why:

If yes to efther question, what was the next business activily or occupation of the applicant subsequent to such action of suspension
or revocation?

'Hasihempﬁcm:!oroperaioreverbeenconvidedolulelorryorcolmonedwbsioncesvblaﬁon(s)hcledeml. state, or other
court?

[ ves
1 no

¥ yes, please provide the following: (# necessary, provide addilional information on a separate sheel)
**Town Clerk shalt order a background check for each individual per Town Code :

Locath Last date of
g:::: and n of Conviction Charge Sentence Date of Sentencing incarceration/
parole/probation

4']”5]0("



PROPERTY OWNER INFORMATION

Owner Name 605 Lew ,__,7(-,,.»1/ anyf LLC

Home Address 4 m‘”: S-ﬁ 5\“7‘-4\ P[daf‘ Phone 0207 ?"22 2 o0 5~

City 'Pnr*_“gd”{ State e Zip oy (¢}

Does the appiicant have legal possession of the premises from the date that this license will be issued by virtue of
ownership, lease, or other arrangement?

CJ Ownership
m Lease Qa/r-e_em enl [/vc'-[vo*{eCL

L e GW’

[0 Other: (Explain in detail)

& Attachment D Prowde proof of ownershlp or copv of Iease

{E-Attachment E- !f premlses are leased attach wntten permnssnon from the owner of the premnses for the use specsf ed
in this appilcation ' : : . _ _ o

FACILITY INFORMATION

Does the applicant have an alarm system in place?

(R ves

0 No
If yes, name the alarm company, contact name and phone number: < U4y a ‘71’1 an  Sec., r;l-;

kKate Schloh 227 ¥XATS 3 |

Does the applicant propose to have retail sajes of packaged food, beverages, or other merchandise on site?

]| Yes

o o \
if yes, what items will be sold?

Does the applicant have a retail sales or food service license?

E! Yes

O No ‘
License #: / 6/y1e If yes, when did the applicant obtain the license? A 2 /2

5|Page



Application Information 156-11 (Please respond to whether each standard is met or not — Y/N}

1.

KL ves
[]no

If a State License is required for the proposed use, 2 copy of the Applicant’s State License Application and
supporting documentation as filed with the State Licensing Authaority, and any amendments thereto

warting on Stafe fo issve licenses

r

Evidence of all State approvals or conditional approvals required to operate a Marijuana Business, including, but
not limited to, a State License as defined by this Article, a State retaii certificate, or a State health license.

Q Yes

d no

'K Yes t mefodesd
O No
3. K not induded in the Applicant’s State License Application, attested copies of the articles of incorporation and

bylaws if the Applicant is a corporation, operating agreement if the Applicant is a limited liability company,
evidence of partnership if the Applicant is a partnership, or articles of association and bylaws if the Applicant is an
association.

B\ Yes

0 No

if not included in the Applicant’s State License Application, an affidavit that identifies all owners, officers,
members, managers, or partners of the Applicant, their ownership interests, and their places of residence at the
time of the application and for the immediately preceding three {3) years.

Evidence of a property interest in the premises in which the Marijuana Business will be located, along with the
written consent of the owner of the premises for such use if the applicant is not the owner.

w rifler conseaT tN&fw[ﬂ_tL

No Marijuana Business is permitted to utilize or provide a drive up service window

6fPage




7. A description of the premises for which the Local License is sought, including a floor plan of the premises showing
how the floor space is or will be used, parking for the premises, total floor area of the building(s), and the nature
and location of any existing or proposed exterior lighting and signage (please attach a floor plan)

&1 ves

O Cigr has beer (w place from Walbz Phorm qa/v
4]

8. A copy of the Applicant’s security plan and operations manual (please attach).

m\[es [NC[GJQ“L
{] No

"~ 9. Evidence that operating requirements of section 150-14 are met (please fill out next section}

ﬁ Yes
1 No




 Operating Requirements {Please respond to whether each standard is met or not - Y/N)

1. AllLicensed Premises shall be fixed, permanent locations. Licensees shall not be permitted to operate a Marijuana
Business in temporary locations (such as mall kiosks, vending carts, or farm stands).

2. No more than one Registered Caregiver Retail Store shall be located on a single parcel of land

3. No Marijuana Business shall be located within 1,000 feet of the entrance of a pre-existing public or private school.
For the purposes of this Ordinance, "school” includes a public school, private school, or public preschool program
as defined in 20-A M.R.S. §1, or any other educational facility that serves children from prekindergarten to grade
12, Distance shall be measured in a straight line, without regard to intervening structures or objects, from the
nearest entrance of the schoo! to the nearest entrance of the Marijuana Business.

K Yes
[ No

4. No Marijuana Business shall be located such that the nearest entrance to the facility is any closer than 1,000 feet,
measured in a straight line, without regard to intervening structures or objects, to the nearest entrance of ancther
Marijuana Business or Registered Caregiver Retall Store located on a separate parcel of jand.

ﬁQ Yes
(3 No

5. No Marijuana Business shall be located inside a building containing residential units, including transient housing
such as lodging, group homes, hotels, motels, and boardinghouses.

ﬂ Yes
3 No

6. No Registered Caregiver Retail Store shall be located within 200 feet of any residence, a building containing
residents, or residential use, Distance shall be measured in a straight line, without regard to intervening structures
or objects, from the nearest entrance of the residential building or use to the nearest entrance of the Registered
Caregiver Retail Store

M ves
[J no

8| Page



7. Ko Marijuana Business is permitted to utilize or provide a drive up service window

¥ Yes
O no

8. Hours of operation shall be established by the licensing authority, but in no event shall a Marijuana Business be
open to the public, and no sale or other distribution of marijuana shall occur upon the premise or via delivery from
the premises, between the hours of 8:00pm and 8:00am

& Yes
[ nNe

9. No registered caregiver retail store shall have a gross floor area, open to the public, in excess of 1,500 square feet.

Q Yes

O No

10. No outside storage is permitted
A Yes
0 no

11. Outdoor Cultivation of marijuana is prohibited.

B Yes

1 No

12. Only one on-site sign per Marijuana Business is allowed.

Kl Yes

O nNo

13. A ventilation plan shall be included for Marijuana Cultivation Facilities, Marijuana Manufacturing facilities, and
Marijuana Testing Fadilities that provides for adequate ventilation so as to prevent pesticides, insecticides or other
chemicals used in the cultivation or processing of marijuana or marijuana related products from being dispersed or
released outside the premises. The plan shall further provide for resulting smoke, vapor, fumes, gases and
particulate matter from marijuana or its processing or cultivation to be effectively confined to the premises

R Yes all cho'-] /M Iol'fc.e__ carL..v CAqr(‘Gﬂ'/ /:J/H'r; i
0 No Cach KRoeom

9{Page’



i,

lﬂ Yes

Marijuana Businesses shall provide odor control measures so that odor generated on site is mitigated at the
property line of the iot containing the Marijuana Business, Applications must demonstrate appropriate measures,
such as carbon filtration, ventilation and exhaust systems, facility plans or other additional practices adeguate to
mitigate odors for the scale of operations for the uses proposed.

L{ (4"\7( Cep dov C_ll‘U‘Ca‘LI F(/;Lens Vi ﬁf’[q_c{__

[l No
15. Oniy one on-site sign per Marijuana Business is aliowed.
m\Yes
J no
16. Maximum size for all signage shall be 75 square feet, or as permitted by Chapter 225-33, whichever is less
Kl Yes S‘!?/" (s 22 sjﬁf
£ No
17. Any signage is limited to displaying the following information: name of business; logogram of business; and

business’ address, hours of operation and contact information. Other than the forgoing information, no
advertising for Marijuana or Marijuana Products shall be displayed on any sign in a publicly visible location,

Portable signs or sandwich board signs located in the public right of way are prohibited.

19,

B ves
[ no

Marlfjuana plants, products, and paraphernalia shall not be visible from outside the building in which the
Marijuana Business is located.

1G] Page



- THE ORIGINAL SIGNED COPY OF THIS FORM MUST BE ACCOMPANIED BY THE REQUIRED APPLICATION FEES
AND OTHER NECESSARY SUBMISSIONS.

The undersigned hereby makes application to the Town of Topsham for approval of the proposed Marijuana Busines
License and declares all attached and embedded information to be true and accurate 1o the best of his/her knowledge.

(o E7‘/!//?

SIGNATURE: APPLICANT OR APPLICANT'S AGENT DAT|

({Caf“/{" Ch [(Grqv €/e147

PRINT NAME

Licensing procedures.
(1) Applications shall be reviewed in the order they are received and determined to be complete. After a completed application
packet and fee is received by the Town Clerk, the Clerk will review the information and will contact the applicant if clanfications
or updates to the submitted application matesials are needed. The Clerk will notify the applicant whether they have met the
standards necessary to be invited to be reviewed by the Topsham Selectboard.
(2) The initial application for a license shall be processed by the Town Clerk but shall be reviewed by the Topsham Selectboard.
Applications shall be made on a form prepared by the Town and must include all information required by Sec. 150-11 of this
Article and by the form. .
(3) In the event that the Town Clerk determines that a submitted application is not complete, the Town Clerk shall notify the
Applicant within ten (10) business days that the application is not complete and shall inform the Applicant of the additional
information required to process the application.
(4) The Town Clerk shall order national background checks of each applicant and renewal applicant. If the applicant is a business
entity, every officer, director, manager and general partner of the business entity is required to submit to a criminal history record
check. Failure to submit required releases for a background check is grounds for denial of a license. The cost of the background
check shall be borne by the applicant above and beyond the application fee.
(5) Public hearing. A public hearing on an application for a license shall be scheduled after receipt of a completed application
pursuant to Sec. 150-11. The Town Clesk shall post and publish public notice of the hearing not less than seven (7) days pror to
the hearing,
(6) A renewal application shall be subject to the same review standards as applied to the initial issuance of the license and the
same notice requirement as a new application. As part of the renewal process, the Town Selectboard shall consider compliance
from prior years, and based upon that review, may add conditions to any future license to correct, abate or limit past problems.
The Town Clerk shall refer action on a renewal application to the Town Selectboard for public hearing and action.
(7) Applications received after the maximum number of licenses has been issued shall be placed on a waiting list at the request of
the applicant. Following termination of an existing license, the Selectboard shall consider applications in order from the waitlist.

11 | Page
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STATE OF MAINE
MAINE REVENUE SERVI

THIS CERTIFICATE IS VALID
JANUARY 012016 THRU DECEMBER 3

Business _Name and

ind _Location Address sorif L u
CHIARAVELOTT! RICARDO 1161410
D/B/A MEDICAL HOMEGROWN MEDICI
115 WHEELER HILL RD

WALES, ME 04280-3221

Thisis to certify that the above named vcmmnmm.m is authorized to purchase wm: ible personal perty 3.._. :
resale during the period identified on this certificate. This certificate cannot «mmw&m:u%% .
transferred and can only be used by the above business or its authorized employees. Thig
ificate is void if the business has ceased operating or if the certificate has been alterad,
The above named business certifies that the followi .

.. ng items will be resold.
as tangible personal property in the ordinary course of their business.

Presented to:
{insert name of seller on photocopy)

Presented by:

Authorized Signature (purchaser) (date)

{date)
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TRIPLE NET LEASE
605 Lewiston Road, Topsham, Maine

This LEASE AGREEMENT (the "Lease") is dated as of July 1, 2019 (the “Effective

Date”) between 605 LEWISTON ROAD, LLC, a Maine limited liability company (the
"Landlord"), and HIGHER LIVING, a Maine limited liability company with a mailing address
of 605 Lewiston Road, Topsham, Maine 04086 (the "Tenant"). Landlord hereby agrees to lease
to Tenant and Tenant hereby agrees to lease from Landlord, subject to all of the terms and
conditions hereinafter set forth, certain real estate (the "Leased Premises") described in the
Standard Lease Terms located at 605 Lewiston Road, Topsham, Maine (the "Property™) as
described in Exhibit A.

BASIC LEASE TERMS

L. Property Name: Commonly known as 605 Lewiston Road, Topsham, Maine.

2.

Leased Premises: & oo =+ square feet of the free standing office building together with an
exclusive right to use the parking area and other common elements including, but not limited
to, hallways, kitchen, sidewalks, and loading areas.

Base Rent: Tenant agrees to pay Landlord Rent in the initial annual amount of

RY, pug . — and 00/100 ($_2 ¢ es_-¥ per month, beginning on the Effective
Date, if the first payment is made at such time which is not the first of the month, such
payment shall be prorated for the actual days remaining for the first month of tenancy. The
Base Rent shall increase by two percent (2%) annually.

Initial Term: Five (5) years.

Option to Extend, Etc.: One (1) renewal option for an additional five (5) year period, which
option must be exercised by written notice from Tenant delivered to Landlord at least six (6)
months prior to the end of the then Lease Term. The Base Rent during such renewal term
shall increase by two percent (2%) annually.

Triple Net Lease/Additional Rent. This is a "triple net lease" and Tenant shall pay as
Additional Rent, in addition to the Base Rent, its Proportionate Share of all expenses of the

- operation of the Property, all as defined in and subject to adjustment as provided in the

attached Standard Lease Terms, but excepting (a) payments on any indebtedness
encumbering the Property, (b) depreciation and amortization, and (c) any estate, inheritance
or income taxes of Landlord.

The Tenant’s initial Proportionate Share of common expenses is 100%, subject to adjustment.

Tenant shall directly pay for any utilities separately metered to the Leased Premises and
janitorial service. 4
Security Deposit: O

Permitted Use: Tenant shall use the demised premises for the purpose of the operation of a
State of Maine licensed medical marijuana cultivation, warehousing and distribution facility,
caregiver retail shop (not to exceed 1500 square feet) and any other related legal purpose.
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July 10, 2019

Town of Topsham
Clerk’s Office

100 Main Street
Topsham, ME 04086

RE: Higher Living License Application

To Whom it May Concern:

I am the Registered Agent and Attorney for 605 Lewiston Road, LLC, which is a real estate
holding company that owns the real property located at 605 Lewiston Road, Topsham, Maine,
pursuant to a deed dated February 9, 2016 and recorded in the Sagadahoc County Registry of Deeds
in Book 2016R, Page 935. The company hereby grants permission that the premises may be used
and occupied for the specified uses as provided for in the Higher Living License Application.

Sincerely,

André G. Duchette

Cc. 605 Lewiston Road, LLC
Higher Living
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File No. 20191362DC Pages 2

. ———————————

Fee Paid § 175
DCN 2182532310021 DLLC
~—FILED————
MAINE 09/04/2018
LIMITED LIABILITY COMPANY L
STATE OF MAINE ’
8 Dpuny Secretary BT Stwe
CERYIFICATE OF FORMATION
A Trae Cofiy When Atiesicd Hy Sipasture
Depuxy Scerelay of Staze

Pomszantw 31 MRSA §151, the wndersigned excoules and detivers the following Cestificue of Formation:

FIRST: The name of the Bmited Enbifity compaty ix
HIGHER LIVING LLC
mlﬁuhﬂqmmmm&-ﬁm&wmm‘nm Ty o
FLLCST LS L ar L w, itk eae o7 & b pros: bz Tebity coovpaay, “LIC 00 36— e 2) MRSA- 5083

SECOND: Filing Date: fselect one)

Dotz of this Gling; or
[.] Later effective date (specified here):

TARD: Designation as & low profit LLC (Chck onty il epplicabl):

[} Thisis a low-peofic Bmived Fabiliey compmy pearsiant 10 31 MRSA §1611 inecting 8l qualifications st

Sorth here:

A. Themmmndswquuﬁ&alhmpmﬁlimmlﬁbﬁtymy;

B. mmmmnﬂlhalipiﬁmﬂyﬁumlhmlﬁhmnfmemmeofﬂc
m«mm«uhmmnrmmammomgwm
Code of 1966, as i may be smended, revised or ded, end must fist the spacific charitsble or
wducational purposes the oompany will ferther;

C Nn!i#ﬁﬁuumofﬂummykhmﬁm«mwmdm.
nefmdm-mmduﬁﬁguﬂ'mhmwnﬂﬂwmhmhumﬁ
other factors. conclusivg evidence of a significant purpose invol ing the production of & o the
apprecistion of propersy: aod

D. Mmdmmkbwﬁmwmpﬁﬁwuhﬁs&ﬁwmwﬁmm
mcening of Secricn 170{cH{2)(D) of the Internal Revenue Code of 1986, or #is suoosssor.

FOURTH: Desigration s 2 professional LLC (Chock only if spplicablck
Thisisa professiona limited lability campany® formed p w0 13 MRSA Chagter 22-4 0 provide

the following professionnl services:

(Typeof pras-orom] sorvices)

Foe No. MLLC-6(1 of2)

Wart lul 1N 2040 10-2K-KD



&

FIFTH: The Registered Agentis & {sekeet either 2 ial or Nonc fal Registered Agent}

L)

SIX'TH: Pursuan!

Commercial Registered Agent CRA Public Number:

(Namie of commercial registered agent)

Noocommensdal Registered Agent

DAVID W THOMAS, CPA

Name of noncommerciz] registered agent)
650 BRIGHTON AVE B2

(physical facation, nat P.O. Box - sweed, city, statc and zip code)
PORTLAND ME 04102

{mailing address if different from above)

w5 MRSA §105.2, the registered agen: lisied sbove has consentsd o senve as the repistered agent
for this limited Fiability company.

SEVENTH: Other matiers the members determine o include ere set forth in the attached Exhibit , and made a part hereof,

Datea 820118

KRISTIE SMALL

Ty o pronz rame ot withocaed persan)

RICHARDC CHIARAVELOTTI

[Fepeor prm roere of wathorized perow}

*Examples of profe

L

velerinariuas (This is not an inclusive list - soe 13 MRASA L 172%4]

**Pursuant fo 31 MRSA §1676.1.4, Centificate of Foanation MUST bz signed by al Jeasi one suthorized person.

| service timited linbdlity les are tants, ys. thiropracions, densists, registered norses snd

The exeoution ol this certificate consiftutes an oath oz affirmation under the penalties of false swearing snder 17-A MRSA §453.

Please remit your paymem made payable o the Maine Secretary of State.

Submit completed form we

Secrewary of State

Diviston of Corporations, LCC and Commissions
101 State Houss Station

Avgusta, ME 843330101

Telepbone Inquiries: (207) 6247752 Emall Inquiries: CEC Corporstionsi@Maine.gov

Form No. MLLC-6 (2 of 2) Rev, 1073172012

Wed Jul 10 2019 10:25:52
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077232019 12:48

S% 0 cre B it rntatin

Customer Master File Report

R1003656 - 605 LEWISTON ROAD, LLC [A3/3656]

{Suppress)

Access Pgrmissions

Can Open/Close within schedule
Can cancel Alarm

Can put Entire Customer On Test

=+ Contact List ™

Person: 605 LEWISTON ROAD, LLC [Keyholder] .

Can edit Customer
Can give out Customer information

Password: 1959
System Area Panel User ID
Address Type Address Mailing
Site/Home ATTN: GAIL SHELLEY Yes
£.0. BOX 3676

AUBURN ME 04212

Person: RICK CHIARAVELOTTI [Contact]
Job Title: PARTNER

Access Permissions
Can cancel Alarm
Can put Entire Customer On Test

Password: 1957

Type Contact Point

Mobile (207) 212-1205
Person: GAH. SHELLEY [Contact]

{Suppress)

Job Title: CO-ORDINATOR

Access Permissions
Can cancel Alarm
Can put Entite Customer On Test

Pas§\\'0rd: 2312

Type Contact Point

Mobile (207) 333-9724
Person: MARC CHRISTENSEN {Contact]

lob Title: PARTNER

Access Permissions
Can cancel Alarm
Can put Entire Customer On Test

Password: 5755
Type Contact Point
Mohile (207) 240-0645

Customer Master File Report

Can edit Customer
Can give out Customer information

Ext/iCode Schedule
Can edit Customer
Can give out Customer information

Ext/Code Schedule
Can edit Customer
Can give ot Customer infornvation

Ext/Code Schedule

I
LA

Page

iD: SMAHAN



07232019 1 Z:48

Person: ARANDA HOWLARD [Contact]

(Suppress)

Job Title: PARTNER

Access Penmissions
Can cancel Alanm
Can put Entire Customer On Tesit

Password: 53913

cg{(“ e/ 7LU “H lf{@/btf{ f\‘é‘{\

Can edit Customer
Can give out Customer information

Person: SVC - CSS WISCASSET BRANCH [Contact]

Access ons
Can cancel Alarm
Can put Entire Customer On Test

Can give out Customer information

Type Contact Point ExtiCode Schedule
Business (866) 551-6377 310
E-Mail dispatch @ cunninghamsecurity com

Person: Kristie Small [Keyholder]

Am Permissions
Can cancel Alarm

Can edit Customer

Can put Entire Customer On Test Can give out Customer information
Password: 199}
Type Contact Point Ext/Code Schedule
Mouobile (207) 402-1697
Dealer: H - CSS Wiscasset [Dealer]
Authority: TPD - TOPSHAM POLICE DEPARTKENT [Police]
Authority: TFD - TOPSHAM FIRE DEPARTMENT {Fire]
_ w* Systems
System 1 - Fire & Intrusion System
Type System ID Panel Type  Description Gateway No
Evem Monitoring 2822
FFEE Apeps FEF
A Schedule ©  Description
1
FFE ZOBCS L -1 3
Area iption
* BREAK ROOM ENTRY DOOR
® BREAK ROOM BACK DOOR
= SHIPPING AND RECEIVING DOOR
= KNOX BOX TAMPER .
* BREAK ROOM MOTION DETECTOR
= BREAK ROOM TELEPHONE/DATA

%

=N -] ~ c\u::..u:w-rg

[ I

Customer Master File Repont

ROOM MOTION DETECTOR
RECEIVING ATTIC MOTION
DETECTOR

SPARE ZONE 8

BREAK ROOM SMOKE DETECTOR

Page 375

1D: SMAHAN

Ext Cust No

~1[Not Panitioned



Customer Master File Report

v
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o

£
i5
16
17
18
19

20
21

i)
23
24

25
26
27
23
29
30
31
32

2N

33

34

41

12
43

45
47
49

51
52

53

55

GROWING ROOM #1 SMURL,
DETECTOR

GROWING ROOM #2 SMOKE
DETECTOR

GROWING ROOM #2 & GARAGE
SMOKE DETECTOR

STORAGE SPACE SMOKE DETECTOR
OIL STORAGE HEAT DETECTOR
BOILER ROOM HEAT DETECTOR
OFFICE ATTIC HEAT DETECTOR
OFFICE BOILER HEAT DETECTOR
OFFICE FRONT PULL STATION
OFFICE BACK PULL STATION

SPARE ZONE 21

BREAK ROOM FRONT PULL STATION
BREAK ROOM BACK PULL STATION
SHIPPING & RECEIVING PULL
STATION

RECEPTION AREA SMOKE DETECTOR
OFFICE#2 SMOKE DETECTOR -
OFFICE#]1 SMOKE DETECTOR
OFFICE#3 SMOKE DETECTOR

AIR LOCK SMOKE DETECTOR
ROOM#:! SMOKE DETECTOR

SPARE ZONE 31

SPARE ZONE 32

SOUTHEAST ABOVE CEILING
MOTION DETECTOR

NORTHEAST ABOVE CEILING
MOTION DETECTOR

NORTHEAST ABOVE CEILING
MOTION DETECTOR

SOUTHWEST ABOVE CEWLING
MOTION DETECTOR

BREAKROOM TG GROWING ROOM
DOOR

CONTROL POWER MOTION DETECTOR
GROWING ROOM#1 MOTION
DETECTOR

GROWING ROOM#2 MOTION
DETECTOR

GROWING ROOM#2 MOTION
DETECTOR

ATTIC SOUTH MOTION DETECTOR
ATTIC NORTH MOTION DETECTOR
BACK OVERHEAD DOOR

EXTERIOR BACK DOOR
RECEIVINGMOTION DETECTOR
OFFICE#| MOTION DETECTOR

* OFFICE#2 MOTION DETECTOR

OFFICE#3 MOTION DETECTOR
OFFICE#4 MOTION DETECTOR
RECEPTION MOTION DETECTOR
FRONT DOOR

OFFICE ENTRY DOOR

SPARE ZONE 54

WEST BEAM DETECTOR (DISABLED
0223417}

Page 45



To Whom It Miay Concern,

Thank you in advance for considering our business, located at 605 Lewiston Rd Topsham, Me as the
recipient of licenses for both retail and cultivation of medical marijuana.

} would like to take an opportunity to review the overall body of work my partner and I have put forth in
anticipation of the Town of Topsham'’s approva! for an additional retail location. Our journey started
four years ago. Prior to selecting our permanent location, we met with town officials, Rod Melanson,
John Shattuck and Tom Lister, along with police chief Christopher Lewis, to inform all parties of our
intentions. We were pleased with the initial support and as a result, moved forward with locating the
right facility for our business.

Our future plans, as communicated in preliminary meeting, focused on ensuring the property we
procured would have space for a retail store in the town of Topsham. We wanted to find a Jocation that
was somewhat discreet, yet convenient and the former Waltz pharmacy met our criteria. The building is
not too far out of town, but enough of a commute to be away from the everyday bustle of the
community.

My partner and | have been operating out of 605 Lewiston Rd for four years now. | am pleased to
convey we have never received any complaints around the odor affiliated with growing medical
marijuana. | am also proud to say we have operated without incident during our four year residency.
We designed our retail space 18 months ago and we are ready to go live. We have respected and
complied with the town’s moratorium on retail space, so we have refrained from opening to the public.
Additionally, my partner and ! have attempted to broaden our network in an effort to remain
transparent with our intentions and provide additional support to the town by serving on the Advisory
Committee for well over a year. We hope our partnership has provided additionat insight into this new

industry.

Again, thank you for considering our application. We are optimistic about cur future with the Town of
Topsham and are looking forward to continuing to do business with the greater public.

Rick Chiaravelotti

Kristie Smail
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Uinited States ?

iiax-Filher 250C

Max-Filter 2500 -
sku: 358608 $ 488 . 5 7

At a Glance

The Original Can-Filters are designad for the control of VOCs {paint fumes, hydrocarbons, eet. ), cdors, and other gaseous
contaminants. Built vith the same proven packed bed design and pelletized virgin activa

ted carbon ve've used for 30 years, this
fne of time tested activated carbon air filters sets the standard for ieng life, consistent performance, and jow presure drop. Rated

&l a conservative 0.1 sec contact time, the Original Can-Filters provide excellent valug and confidence.

Details:

« Made in North America

+ Bzizes from 33-150cm, largest in industry



(' - N B re
You pick the flange that's right for you

T

lange comes seperats 1o fit a wide range of fans and applications

[52]

Technical Data:

idax Exhaust CFM: 1250 cfm / 2123 m?h @ 0.1 sec contact time
Max Recircufating (Scrubbing) CFM: 2500 cfm / 4247 m3h
Recemmended Min Airflov: 625 cfm 7 1147 mh

Prefilter: Yes
Fiange: 14" - 18"
Dimensions: {with pre-fi lter)
Outside Diameter: 50 ¢m/ 20
Height: 100 cm / 39.4"

Total Weight: 47 ka £ 103 los.
Carbon Weight: 37 kg / 81.5 lbs.
Carbon Baed Depth: 6.5 cm /25"
Max Operating Temp: 80 C

Pressure drop at max CFM: 180pa / 75" wa

Recommended Fans:

.Exhaust: Recirculating:
tAas-Fan 1d fdax-Fan 14" HO
AroeSeres 187 speeg 1, 2, 3

Mas-Fan 18"

YOU MAY ALSO BE INTERESTED IN THE FOLLOWING PRODUCTIS)



High 13322 69 [0.62 |[420 405 1386 364 338 [273 [96 [39 [1.377

seree Med. [3077 [120 |60 0.54 379 1356 332 306 1275 1177 |65 |N/A [1.225]6"
Low [2637 |  [52 |0.49 201 [253 220 194 165 65 [N/A |N/A0.911
High 3288 |  [186 [1.58 [863 838 [812 [785 |755 [604 |532 [335 [2.052

sories IMed. 2836 [120 [165 [1.42 726 [680 630 580 (538 1470 388 [220 [1.69 |’
Low [2276 |  [127 [1.15[530 468 |407 [368 333 193 |58 |N/A[1.128
High [3003 | 1242 [2.05 1052[1020 [990 (960 [925 854 1762 |655(2.108

10"

Pro Med. 2945|120 |217 1.85 1008/972 (939 1900 858 (769 667 [450 (192310

eres
Low {2766 |  [206 |1.79 954 912 [858 [818 [765 1660 550 [274 [1.787
High [1712 | 350 [2.91 [2343[2275 [2205 [2120[2030[1835[1540 [485 [1.586

16
g‘I;O_ Med. 1629 1120 (319 [2.74 |2250(2150 [2045 [1950/1850/1500(1265{365 [1.486 16"
ries

Low |1547 321 |2.91 121492040 {1905 [1745{1560{1280(|595 [230 {1.401

*Performance certified is for installation typd D - Ducted inlet, Ducted outlet. Performance ratings do not
inciude the effects of appurtenances (accessories).

Recommended Filters:

Exhaust: |Recirculating:

Max 2500

Can-Lite 14x50 XL




Max-Fan™ PRO SERIES 16" - Max-Fans

At a Glance

Max-Fan Pro Series fans are the next generation of in line mixed-flow fans capable of even more efficient
and stronger performance than the original Max-Fan. Manufactured in Germany the Pro Series of fans has
a much more robust housing due to the fiberglass reinforced plastic compounds that meet alt of the UL
and CSA requirements. Aerodynamically optimized laminar airflow and extremely high efficiency set the
Pro series in a class of its own and those seeking the highest quality in professional grade fans know there
is only one option for true and reliable performance, Max-Fan.

Details:

« Fiberglass composite housing reduces noise

« ETL Commercial/Industrial-rated

« Manufactured in Germany

« Built-in 3-speed controlier

« Optimized mixed flow is exiremely energy efficient

- Lower operational cost than traditional centrifugat fans
« EZ Mount bracket included

« S-year warranty

« Available in 6" 8, 10, and 16" sizes

Technical Data:

Blade Desigh  {Mixed Flow

Housing Fiberglass Composite

*At High Speed

t

l
FAN [SPEED|RPM [VOLTS|MAX IMAX lU' 125 1.25 !.375" & |75 ho [1.25" MAX |pucT
i

MODEL WATTS |[AMPS in.wg |DIA




16" Max-Fan™ - Max-Fans - Fans

At & Glance

Max-Fans are in line mixed-flow fans capable of jaw-dropping performance at high static
pressure through innovative design. Manufactured in Germany they pack a serious punch
for their size, operating costs, and quiet operation rising to the challenge where centrifugal
fans just aren't cutting it. Aerodynamically optimized laminar airflow and extremely high
efficiency set the Max-Fan in a class of its own and those seeking the highest quality in
professional grade fans know there is onty one option for true and refiable performance,
Max-Fan.

Details:

« Manufactured in Germany

< Extremely energy efficient 220-240V motors

e Optimized mixed flow is quieter than comparable fans
« Very high aerodynamic efficiency

« Potential savings of hundreds of dollars annually

« Fasy installation

= S-year warranty

« Available in sizes from 10" - 20"

Technical Data:

Amps 1.5 @ 240v AC 60 Hz

Max Abient Temp.{80°C / 176°F

Mixed Flow
Blade Design




Board of Selectmen Meeting
For the date of: 01/16/2019

Type of Item:

Board or Committee Presentation
Consent Agenda Item

Public Hearing

Unfinished Business

New Business

Executive Session

Workshop

Type of Submission:
X Regular Submission

Additional Agenda Item
Additional Information

Agenda Number: 20 -b li

{If this is Unfinished Business, please remember to research and enter the original agenda number above. For Regular Agenda items, the Secretary will assign a
number.)

Brief Title of consent or Agenda Item: Consideration and any appropriate action on accepting the bid for the Public
Safety Building Female Locker room expansion.

Brief Description of Consent or Agenda Item: Please see attached memo and bids.

Submitted by: Derek Scrapchansky. Interim Town Manager Date: 01/07/2020



MEMORANDUM

To:  Board of Selectmen

From: Derek Scrapchansky, Town Manager (Interim)

Date: January 7, 2020

Re:  Public Safety Building Female Locker Room Expansion

At Town meeting in May, $20,000 was budgeted to expand the female locker room at the Public
Safety Building. The room has been at full capacity due to space and number of lockers
available. A RFP was released in November and only one bid was submitted. The bid was
denied because it exceeded the budget by $27,757. In December, the Town released the same
RFP with two opportunities for contractors to view the facility. It resulted in bids submitted by
the following companies.

» Lajoie Bros. Inc. in the amount of $15,698

* Maine Highlands Contracting in the amount of $39,757

Recommendation:

[t is my recommendation to award the project to Lajoie Bros. Lajoie Bros. is the company who
recently worked on the Municipal Building Trim/Facia project. Lockers and associated
equipment not included in the RFP will be purchased from a different vendor keeping total
project costs within the budget appropriated. The project is to be completed no later than March
15, 2020.



Town of Topsham Public Safety Locker Room Expansion

4. PROPOSAL FORM

PROJECT INFORMATION:
Project: Town of Topsham Public Safety Locker Room Expansion
100 Main Street
Topsham, ME 04086
Town: Town of Topsham
100 Main Street
Topsham, ME 04086

Assistant Town Manager: Derek Scrapchansky
{(dscrapchansky@topshammatne.com) 207-725-5821

BIDDER INFORMATION:

Company: L‘Q:}m’ﬁ D(d) :.]:4 C
Address: Jo2a A Dedfad /(;\H \erl/}‘:. g IE

Contact: j(){’ L«}u\“f
Phone: (pad = ALY

E-mail: . vl il . Cwwn

ADDRESS PROPOSALS TO:

Town of Topsham Bid Date: January 7, 2020
100 Main Street

TOPSHAM, ME 04011

Attn: Derek Scrapchansky, Assistant Town Manager

dscrapchansky@topshammaine.com

The undersigned Bidder has received the RFP Dacuments entitled “Town of Topsham Public Safety
Locker Room Expansion”. This package describes the work required for the Locker Room Expansion for
the Topsham Public Safety Building at 100 Main Street. in Topsham, Maine 04086.

A. Al bids must be presented on this completed form. Bids must bear the handwritten signature of
a duly authorized member or employee of the organization making the bid.

B. Bidder has inctuded the provisions of the above RFP Documents and Addenda in this proposal.
Bidder has examined the RFP Documents and Site, and dectares that;

1. Bidder has examined copies of and familiarized itself with the nature and extent of the
Contract Documents, Work, site, locality, and all local conditions, laws and regulations that
in any manner may affect cost, progress, performance, or furnishing of the work.



Town of Topsham Public Safety Locker Room Expansion

C. Insubmitting this proposal, Bidder agrees to the following:

1. This bid will remain subject to acceptance for sixty (60) days after the Bid due date. Bidder
will sign and submit the agreement with the Insurance Certificate, W-8, and other
documents required within 15 days after the date of Town's Notice of Award.

2. To enter into an agreement with the Town which shall constitute a valid and binding
Contract, to perform and furnish all work as specified or indicated in the Contract
Documents for the Contract Price and within the Contract time indicated in this bid and in
accordance with the other terms and conditions of the Contract Documents.

3. That this Bid is genuine and not made in the interest of or on behalf of any undisclosed
person, firm or corporation and is not submitted in conformity with any agreement or rules of
any group, association, organization or corporation. Bidder has not directly or indirectly
induced or solicited any other Bidder to submit a false or sham Bid. Bidder has not induced
or solicited any person, firm or corporation to refrain from bidding. Bidder has not sought by
collusion to obtain for itself any advantages over any other Bidder or over the Town.

4. Toaccomplish the work in accordance with the Contract Documents.

5. The Town reserves the right to reject any and all Bids as outlined in Section 2
(Instructions to Bidders).

6. When the Town gives a Notice of Award to the Successful Bidder, it will be accompanied
by the required number of unsigned counterparts of the Agreement with all other written
Contract Documents attached. Contractor shall sign the Agreement in an unattered form.

The undersigned as "Bidder", has been familiarized with all local conditions likely to be encountered
affecting the cost of the work and has carefully examined each cost item of the RFP Package. The
undersigned "Bidder" does hereby declare that he will contract to provide all materials, supplies, labor,
construction tolls and equipment and necessary services to perform and complete all work required for
the construction of the above named project in accordance with the RFP Documentation provided, for

the contract sum of:

TOTAL BID

s \g; 696

(written): ?i’(/‘!&%—\ ‘Hnmjmﬂ {in ;\/vn/}ffrd NY\_éL} Qé kot Dollars

Project Duration: L/ L \424»}0

D. TIME FOR COMPLETION

The undersigned guarantees all work performed under this contract will be done in
accordance with the specifications and in good and workmanlike manner, and to renew or
repair any workmanship prior to the date of fina! completion and acceptance by the Town
except for specific manufacturer's warranties.
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The Undersigned hereby certifies that this Bid Proposal is genuine, and not a sham or
collusive, or made in the interest of or in behalf of any person not herein named, and that the
Undersigned has not directly or indirectly induced or solicited any other Bidder to submit a
sham bid, or any other person, firm or corporation to refrain from bidding, and that the
Undersigned has not in any manner sought by collusion to secure for himself an advantage
over any other bidder.

Having reviewed all documents and having made a Site Visit and being otherwise familiar
with existing site conditions, the Bidder understands that the completion date shall be no
later than March 15, 2020. The Bidder agrees, if awarded the Contract, to commence
actual work under the Contract within seven (7} days of Notice to Proceed.

Actual construction shall only begin upon completing appropriate submittal review processes
and only upon obtaining all applicable building construction permits.

E. The undersigned agrees, if this proposal is accepted, to sign a contract and deliver it, along
with all insurance specified, within fourteen (14) calendar days after the date of notification
of such acceptance, except if the 14th day falls on a holiday, a Saturday or Sunday, then
the conditions will be fulfilled if the required documents are received before 12 o'clock
noon on the day foillowing the holiday, or the Monday following the Saturday or Sunday.

The Town may use this authorization and information obtained with it to administer and
enforce the contract documents and review credentials and credit of individuals,
partnerships and or corporations involved in the bid process. Any individuals or
organizations including public or private may be asked to release information including but
not limited to financial institutions, suppliers, insurance companies, credit investigating
agencies, law enforcement agencies, local, state and federal agencies.

The undersigned agrees, if awarded the Contract, to complete the work within the specified number
of calendar days from the notice to proceed.

This proposal includes the full cost of all bonds and permits required for the completion of this work.

Signed: %

/
Typed: 01 L—ta_\J w\ €

Title: \)‘p
Date: | j?’/ 19

Firm Name & Address: Corporate Seal, if any:

If Bidder is a corporation, write State of incorporation, and if a partnership, give full name of
all partners in the spaces provided below:

Mg
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4. PROPOSAL FORM

PROJECT INFORMATION:
Project; Town of Topsham Public Safety Locker Room Expansion
100 Main Street
Topsham, ME 04086
Town: Town of Topsham
100 Main Street
Topsham, ME 04086

Assistant Town Manager: Derek Scrapchansky
{dscrapchansky@topshammaine.com) 207-725-5821

BIDDER INFORMATION:

Company: mO\\\nﬁ Ht&ihlﬂl\zlf COA‘%ML"'{"\/\L}‘]
Address: U0 W Edna E_A} F‘h"ﬂ; NE 04dpy

Contact: ’IZ ol iz 5 ‘{D—hbx PA
Phone; 207 b[‘lg "I‘l%’
E-mail: %f T-b \\-A@ Cofdrr-:cfh)ﬁ Mene. (0w

ADDRESS PROPOSALS TO:

Town of Topsham Bid Date: January 7, 2020
100 Main Street

TOPSHAM, ME 04011

Attn: Derek Scrapchansky, Assistant Town Manager

dscrapchansky@topshammaine.com

The undersigned Bidder has received the RFP Documents entitled “Town of Topsham Public Safety
Locker Room Expansion”. This package describes the work required for the Locker Room Expansion for
the Topsham Public Safety Building at 100 Main Street. in Topsham, Maine 04086.

A, All bids must be presented on this completed form. Bids must bear the handwritten signature of
a duly authorized member or employee of the organization making the bid.

B. Bidder has included the provisions of the above RFP Documents and Addenda in this proposal.
Bidder has examined the RFP Documents and Site, and declares that:

1. Bidder has examined copies of and familiarized itself with the nalure and extent of the
Contract Documents, Work, site, locality, and all local conditions, laws and regulations that
in any manner may affect cost, progress, performance, or furnishing of the work,
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C. Insubmitting this proposal, Bidder agrees to the following:

1. This bid wili remain subject to acceptance for sixty (60) days after the Bid due date. Bidder
will sign and submit the agreement with the Insurance Centfficate, W-9, and other
documents required within 15 days after the date of Town’s Notice of Award.

2. To enter into an agreement with the Town which shall constitute a valid and binding
Contract, to perform and furnish all work as specified or indicated in the Contract
Documents for the Contract Price and within the Contract time indicated in this bid and in
accordance with the other ferms and conditions of the Contract Documents.

3. That this Bid is genuine and not made in the interest of or on behalf of any undisclosed
person, firm or corporation and is not submitted in conformity with any agreement or rules of
any group, association, organization or corporation. Bidder has not directly or indirectly
induced or solicited any other Bidder to submit a false or sham Bid. Bidder has not induced
or solicited any person, firm or corporation to refrain from bidding. Bidder has not sought by
coilusion to obtain for iiself any advantages over any other Bidder or over the Town.

4. To accomplish the work in accordance with the Contract Documents.

5. The Town reserves the right to reject any and all Bids as outlined in Section 2
(Instructions to Bidders).

6. When the Town gives a Notice of Award to the Successful Bidder, it will be accompanied
by the required number of unsigned counterparts of the Agreement with all other written
Contract Documents attached. Contractor shall sign the Agreement in an unattered form.

The undersigned as "Bidder”, has been familiarized with all local conditions likely to be encountered
affecting the cost of the work and has carefully examined each cost item of the RFP Package, The
undersigned "Bidder” does hereby declare that he will contract to provide all materials, supplies, labor,
construction tolls and equipment and necessary services to perform and compiete all work required for
the construction of the above named project in accordance with the RFP Documentation provided, for

the contract sum of:

TOTAL BID

$ 56 ¥ 75 7 . 00
{ ' A
oty et et T

Project Duration; f-,i'- 5 Wl LE 723

D. TIME FORCOMPLETION

The undersigned guarantees all work performed under this contract wili be done in
accordance with the specifications and in good and workmanlike manner, and 1o renew or
repair any workmanship prior to the date of final completion and acceptance by the Town
except for specific manufacturer's warranties.
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The Undersigned hereby cerfifies that this Bid Proposal is genuine, and not a sham or
collusive, or made in the interest of or in behalf of any person not herein named, and that the
Undersigned has not directly or indirecily induced or solicited any other Bidder to submita
sham bid, or any other person, firm or corporation to refrain from bidding, and that the
Uindersigned has not in any manner sought by collusion to secure for himself an advantage
over any other bidder.

Having reviewed all documents and having made a Site Visit and being otherwise familiar
with existing site conditions, the Bidder understands that the completion date shail be no
later than March 15, 2020. The Bidder agrees, if awarded the Contract, o commence
actua! work under the Contract within seven (7} days of Notice to Proceed.

Actual construction shall only begin upon completing appropriate submitial review processes
and only upon obtaining all applicable building construction permits.

E. The undersigned agrees, if this proposal is accepted, to sign a contract and deliver it, along
with all insurance specified, within fourteen {14) calendar days after the date of notification
of such acceptance, except if the 14th day falls on a holiday, a Saturday or Sunday, then
the conditions will be fulfilled if the required documents are received before 12 o'clock
noon on the day following the holiday, or the Monday following the Saturday or Sunday.

The Town may use this authorization and information obtained with it to administer and
enforce the contract documents and review credentials and credit of individuals,
partnerships and or corporations involved in the bid process. Any individuals or
organizations including public or private may be asked to release information including but
not limited to financial institutions, suppliers, insurance companies, credit investigating
agencies, law enforcement agencies, local, state and federal agencies.

The undersigned agrees, if awarded the Contract, io complete the work within the specified number
of calendar days from the notice to proceed.

This proposal includes the full cost of all bonds and permits required for the completion of this work.

Signed: ﬁ / W

Typed: E (1] (/f S "{WJ’Z) \\r'o’

Title: O wnee
Date: jww a&d 2 , Q 0 a,D
Firm Name & Address: Corporate Seal, if any:

if Bidder is a corporation, write Stale of incorporation, and if a parinership, give full name of
all partners in the spaces provided below:




Board of Selectmen Meeting
_for the date of: 01/16/2019

Type of Item:

Board or Committee Presentation
Consent Agenda Item
Public Hearing
Unfinished Business
New Business
x____Executive Session
Workshop

Type of Submission:

X Regular Submission
Additional Agenda Item
Additional Information

Agenda Number: 20’05.
(If this is Unfinished Business, please remember 1o research and enter the original agenda number above. For Reguiar Agenda items, the Secretary witl assign a
number.}

Brief Title of consent or Agenda Item: Consideration and any appropriate action to enter into Executive Session
pursuant to | M.R.S.A. § 405 (6) (C) to discuss acquisition of real property or economic development.

Brief Description of Consent or Agenda Item:

Submitted by: John Shattuck, ECD Director Date: 01/8/2020




Board of Selectmen Meet
_For the date of: 01/16/2020

ing

Type of Item:

Board or Committee Presentation
Consent Agenda Item
Public Hearing
Unfinished Business
New Business
x___ Executive Session
Workshop

Type of Submission:

X Regular Submission
Additional Agenda Item

Additional Information

Agenda Number: 20- 0l
(If this is Unfinished Business, please remember to research and enter the original agenda number above. For Regular Agenda items, the Secretary will assign a
number.)

Brief Title of consent or Agenda Item: Consideration and any appropriate action to enter into Executive Session
pursuant to 1. M.R.S.A. § 405 (6) (D) to discuss labor negotiations.

Brief Description of Consent or Agenda Item:

Date: _01/08/2020

Submitted by: Derk Scrapchansky, Interim Town Manager



