Updated fillable application

TOWN OF BUCKFIELD June 11, 2026

SPECIAL AMUSEMENT PERMIT APPLICATION

Note: Applicant must be the liquor licensee of the premises applying for a Special Amusement Permit. The permit is valid for the same term as the valid liquor
license unless suspended or revoked.

1. Applicant Information
Applicant Name: | |

Mailing Address: | |

Phone: | Email: |

2. Business / Licensed Premises Information
Business Name: | |

Business Type / Nature of Establishment: |

Business Physical Address: | |

Business Mailing Address: | |

Business Phone: | | Business Email: |

Liquor License Number: | | Liquor License Expiration Date: |:|

3. Proposed Special Amusement / Live Entertainment

Live entertainment includes music, dancing, amusement, performance, and/or exhibition on the licensed premises. Radios, televisions, and similar mechanical
devices are not considered live entertainment.

Type / nature of proposed live entertainment:

Description of area of licensed premises where entertainment will occur (Please attach a sketch of the area):

Dates and Times of Proposed Scheduled Events

Date Start Time End Time Event / Entertainment Description

Attach additional schedule pages if needed. Any material change to dates, times, or entertainment require Town review.
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4. Prior Permit / License History
Have you, the applicant, ever had a license or permit to conduct a business type described in this application denied, suspended, or
revoked?

|:| Yes |:| No

If yes, explain:

Have you, the applicant, business partners, or corporate officers ever been convicted of a felony?
D Yes |:| No

If yes, explain:

5. Applicant Certifications and Comments
|:| | certify that | am the licensee of the premises and that the information provided is true and complete.

|:| | acknowledge that entertainment including nudity or sexual acts is prohibited and may be grounds for suspension or revocation.

|:| | acknowledge that the Board of Selectmen may deny, suspend, or revoke a permit if the activity is detrimental to public health or safety or if
the conditions of a previous permit have been violated.

Additional comments or requested conditions:

Applicant Signature: Date:

Ordinance reminders: The Board of Selectmen must set a public hearing within 15 days of receipt of an application. Notice must be posted at least 7 days
before the hearing and mailed to abutters. Written complaints must be filed with the Town Office and presented to the Board in accordance with the
ordinance.
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For Office Use Only

Date Application Received: | | Received By: | |
Public Hearing Date: | | Notice Posted Date: | |
Abutter Notice Mailed Date: | | Date Given to Board: | |
Board Action: L] Approved [ ] penied Permit Issued Date: | |

Permit Expiration Date: | |

Permit Conditions / Notes:

Code Enforcement Officer Review

CEO Name: | Review Date:
Violations noted or on file for licensed premises? [] Yes [ 1 No
Written complaints received regarding licensed premises or prior entertainment activity? [] Yes [ ] No

CEO notes regarding violations, complaints, inspections, or public health/safety concerns:

CEO Recommendation / Conditions, if any:

CEO Signature: Date:
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