
(Last) (First) (M.I.)

(#) (Street)

(Town) (State) (Zip)

(#) (Street)

(          ) (          )
(Phone) (Mobile)

(Last) (First) (M.I.)

(Last) (First) (M.I.)

(Last) (First) (M.I.)

(Last) (First) (M.I.)

(Last) (First) (M.I.)

Do you (the applicant) own the premisis in which the business is located? YES NO

If "NO" specify the name and address of the owner:

Name/Info of Property Owner:
(Last) (First) (M.I.)

(#) (Street)

(Town) (State) (Zip)

(          ) (          )
(Phone) (Mobile)

Normal Hours when Establishment is Open for Business:
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(From) (To)

Name of Business Manager:

Applicant's Name:

Legal Residence Address:

Name of Business Entity:

Business Address:

Business Phone:

Listing of Corproate Officers (if any):

Town of Livermore Falls

SPECIAL AMUSEMENT PERMIT APPLICATION
PERMIT NUMBER:

APPLICATION DATE:



Describe the type of special amusement this application is filed to allow, and the times 
at which it will regularly occur:

Description of Special Amusement:

Times of Special Amusement:

Describe how the property (inside and outside) are to be used under this permit.
(use back of form if more space is needed):

Attach a copy of the current State of Maine liquor license, and Bureau of Public Safety occupancy permit,
showing the capacity of the establishment.

Has a license by the above named applicant ever been denied or revoked to conduct the business 
described in this application? YES NO
If "YES", describe the circumstances specifically on a separate page and attach to this application.

Has the applicant including all partners or corporate officers ever been convicted of a felony?
YES NO
If "YES", name the individual and describe the circumstances specifically on a separate page and
attach to this application.

Date Received:
Date Advertised:
Hearing Date:
Action Taken:

Dated at Livermore Falls this day of 20

Signatures Names Date

Rev. 5/22 2

Board of Selectmen, Livermore Falls, Maine

Signature of Applicant Date
*** Note: The fee for a permit is $25.00 plus notice costs. ***

For Town Office Use Only

(From) (To)


