TOWN OF THOMASTON
170 Main Street/P.Q. Box 299, Thomaston, ME 04861
Ph. (207) 354-6107 Fax (207) 354-2132

APPLICATION FOR A SPECIAL AMUSEMENT PERMIT

NOTE: All questions on this application must be fully and completely answered or the application
will be considered incomplete and not acted on. The application fee is based on the type of permit
you are applying for and is non-refundable. Please refer to the Special Amusement Ordinance of
the Town of Thomaston, Chapter 1, Article XV.

Please check off the type of Special Amusement Permy
CLASS I PERMIT $100.00

CLASS I Permit - for live performances of music, provided nevertheless that the Class I
Permit shall limit the holder of same to three (3) live musicians or singers performing within
the restaurant structure. No dancing or floor show entertainment shall be allowed on the
premises holding a Class I Permit.

CLASS II PERMIT $125.00

CLASS II Permit — all of the privileges allowed in a Class I permit plus dancing within the
restaurant structure to recorded or live music with no limitation upon the number of live
musicians or singers.

CLASS III PERMIT $150.00

CLASS III Permit - all of the privileges allowed in Class I and Class II permits plus a floor
show type of entertainment within the restaurant structure.

*Please note that dancing requires a permit from the State Fire Marshal’s Office.

1. NAME OF APPLICANT: S ’h? ey es Jami ¢ Led
LAST FIRST MIDDLE
NAME OF APPLICANT: Q.&e»a /25(*\%& Xk L~
R(&w I LAST FIRST MIDDLE
2. CURRENT ADDRESS: _ (1§ Muin ST ot ton . ME | 04 76)
STREET OR PO BOX CITY STATE ZIP

3. HOME PHONE: 20 7~ £9/~202/ susinessprone: 2V 1~ 464373




4. BUSINESS NAME: <7 A7IO0M [/ S

5. TYPE OF BUSINESS: __ /C/2ST7 4R AN, / FALEA SN
6. BUSINESS ADDRESS: __ ([ 8 _Mutn  § T Th(mﬂ i ME 0456/

STREET OR PO BOX CITY STATE ZIP

7. DAYS OF THE WEEK AND HOURS OF OPERATION:
wan&me/ = ﬂmlw [l'30—~8F
8. DESﬁRIBE THE TYPE(S) OF ENTERTAINMENT YOU PLAN TO OFFER:

9, PLEASE STATE THE DAYS AND HOURS OF WHICH YOU PLAN TO HAVE ENTERTAINMENT:
Fh&tu'/ Soatv /Jay -6

10.DOES TH\Ey%ICANT HAVE A CURRENT LIQUOCR LICENSE FROM THE STATE OF MAINE?
NO YES
IF YES, PLEASE ATTACH A COPY OF THE LIQUOR LICENSE.

11,HAS THE APPLICANT(S) EVER HAD A LICENSE TO CONDUCT THE BUSINESS DESCRIBED
ABOVE DENIED OR REVOKED?

NO YES
IF YES, PLEASE DESCRIBE CIRCUMSTANCES:

12.HAS THE APPLICANT, APPLICANT'S PARTNERS, CORPORATE OFFICERS, MANAGER OR
PRINCIPLE EMPLOYEES EVER BEEN CONVICTED OF A FELONY OR A CLASS A, B, OR C
CRIME WITHIN THE PAST FIVE (5) YEARS?

NO YES
IF YES, PLEASE DESCRIBE CIRCUMSTANCES:




The applicant is required to supply any additional information that may be requested by the
Select Board as part of this application.

PLEASE ATTACH THE FOLLOWING TO THIS APPLICATION:

1. A letter of approval from the building inspector to the effect that the premise is in
compliance with all applicable ordinances, codes, and regulations of the Town.

2. The non-refundable application fee.

— /24 )20

DATEl 6F APF;(ICATION

7 las [0
DATE OF APPLICATION

After being duly noticed, the Thomaston Select Board held a Public Hearing on this Special
Amusement Permit request on , 20 at a.m./p.m. in
Thomaston, Maine.

The request for the Special Amusement Permit was

GRANTED DENIED by the Thomaston Select Board. If
granted, the Town Clerk will issue the Special Amusement Permit.

Peter Lammert, Chairman

Sandra Moore,

Bill Hahn, Vice Chairman

Zel Bowman-Laberge

Diane Giese

ATTEST: DATE:

Melissa Stevens, Town Clerk




