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TOWN OF OGUNQUIT  
NEW LIQUOR LICENSE APPLICATION 

 
For the year     

 

 
  
 
 
 
 
 
 
1. State percentage of gross income from period of last license from: 

 Food   % Liquor   % Rooms   % 

2. Is applicant a Corporation? Yes    No   

 If the answer is “YES”, complete Supplementary Corporate Questionnaire. 

3. If business is New or Seasonal, indicate opening date:       

4. Business records are located at          

      Street  City State  Zip Code 

APPLICANT (S) BUSINESS 

  

Name in full Business Name, d/b/a, etc. 
  

Home Street Address Location (Do Not Use PO Box Number) 
  

City of Town            State             Zip Code Town                        State                Zip Code 
  

Mailing Address (PO Box Number) Mailing Address (PO Box Number) 
  

City of Town            State            Zip Code City or Town           State              Zip Code 
  

Residence Telephone Number Business Telephone Number 

TYPE OF LICENSE [    ] FULL TIME  
 
TYPE OF PRIVILEGE [    ] MALT   [    ] SPIRITOUS [    ] VINOUS 
 
TYPE OF PREMISE [    ] HOTEL   [    ] RESTAURANT [    ] OTHER 



  2

5. Is/Are applicant(s) citizens of the United States?  Yes    No   

6. Is/Are applicant(s) residents of the State of Maine Yes   No   

7. If manager is to be employed, give name:        

8. List name, date of birth, and place of birth for all applicants and manager, if any.  State all 
names by which you were ever known, including maiden name. 
 

A.            

 Name in Full  Date of Birth   Place of Birth   

            

 Residence address for previous 5 years. (Limit answer to city and state) 

B. Name in Full  Date of Birth   Place of Birth   

            

 Residence address for previous 5 years. (Limit answer to city and state) 

C. Name in Full  Date of Birth   Place of Birth   

            

 Residence address for previous 5 years. (Limit answer to city and state) 

 
9. Has applicant(s), manager, clerk, employee or agent ever been convicted of, court-

martialed for, or pled guilty to any violation of a state, Federal or military law pertaining 
to the manufacture, transportation, importation, possession or sale of liquor?  
 

Yes    No   

 Name:        Date of Conviction:     

 Offense:       Location:      

 
10. Has applicant(s) formerly held a Maine Liquor License? Yes    No   
 
11. Has applicant(s) or his/her spouse, parent, child, or other close relation ever been denied 

a liquor license or had such license suspended or revoked? 
Yes   No   
 
If  “YES”: a.           
   Name   Address  Relation 
  

b. Type of License(s) involved:        

 Denied    Suspended    Revoked   

 Date of denial, suspension or revocation:      

Name & Address of authority issuing such denial, suspension or 

revocation:          

          

c. Reason(s) for such denial, suspension or revocation:    

          

 
12. Is/Are applicant(s) indebted in any manner, either directly or indirectly, to any person for 

liquor? Yes           No   
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13. Is/Are the applicant(s) indebted, directly or indirectly, to the State of Maine for any tax 
(other than a property tax) finally assessed and unpaid, in an amount exceeding $1,000, 
for more than 60 days after the applicant(s) received notice that the tax was overdue? 

 Yes    No   
 
14. Does the applicant(s) have any direct or indirect financial ties to any liquor manufacturer, 

distributor, seller, storer, or transporter?  Yes    No   
 
15. Does the applicant(s) have any interest in any business that supplies goods used in 

connection with the manufacture, distribution, sale, storage, or transportation of liquor? 
 Yes   No   
 
16. Will any law enforcement official benefit financially, either directly or indirectly, from the 

granting of the liquor license? Yes    No   
 
17. a. Does applicant(s) own the premises? Yes   No   
  

 If “No”, give name and address of owner, including all those with any interest in the 

premises:           

             

b. Do you certify that the owner of the premises is in agreement with this Application? 

Yes            No   

 
18. Describe in detail the premises and/or buildings to be licensed:     

            

 
19. Does applicant(s) have all the necessary permits required by the State Department of 

Human Services? Yes   No   
  

Types of Permit(s):           

a. Applied for:       

b. If Issued:  Permit Number(s):     

Date(s) of Issue:     

 
20. Town of Ogunquit Annual Business Registration Number:      

      Date of Issue:       

21. State of Maine Sales Tax Registration Number:        
 
22. Do you permit dancing or entertainment on the licensed premises? Yes    No   

 a. Ogunquit Amusement License Number:     Date of Issue:    

 b. Maine Department of Public Safety Dance License Number:     

        Date of Issue:      

       Capacity:      

23.  Restaurant seating capacity:         
 
24. Number of hotel rooms available for transient guests:       
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LIQUOR LICENSE 
SUPPLEMENTARY CORPORATION QUESTIONNAIRE 

 
FOR THE YEAR    

 
 

1. Corporation Name:           

2. Date of Incorporation:           

3. State in which you are incorporated:         

4. If not a Maine Corporation:  Date Corporation was authorized to transact business within 

the State of Maine:           

5. List the names, address previous 5 years, birth date, and title of all Officers: 

Name Address Previous 5 Years Birth Date           Title 

         

         

         

         

         

         
 

6. List the names; address previous 5 years, and birth date of all Directors: 

Name        Address Previous 5 Years            Birth Date 
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7. List the names of stockholders; address previous 5 years, birth date and percentage of 
stock owned. (Attach separate sheet, if necessary) 

 
Name Address Previous 5 Years Birth Date  Percentage of Stock 

        

        

        

        

        

        
 
8. Has the corporation, any of its principal officers, or Directors ever been convicted of, 

court-martialed for, or pled guilty to any violation of a state, Federal, or military law 
pertaining to the manufacture, transportation, importation, possession or sale of liquor? 

 Yes    No   
  

Name:       Date of Conviction:      

 Offense:      Location:       

 
9. Have any principal officers, Directors or their spouse, parent, child, or other close relation 

ever been denied a liquor license or had such license suspended or revoked? 
 Yes    No   
 If “Yes”:  a.          
     Name  Address  Relation  
 
 b. Type of license(s) involved:       

  Denied     Suspended   Revoked   

  Date of denial, suspension, or revocation:     

Name & address of authority issuing such denial, suspension, or 

revocation:         

 c. Reason(s) for such denial, suspension, or revocation:   

         

 
 
 
 
 
 
 
 
 
 
 
 
 
Note: 1.  All questions must be answered in full. 
       2.  Submit this completed application with your completed Liquor License Application 

Dated at Ogunquit, County of York, Maine  On       
        Date 
            
       Name of Corporation 
             Corporate Seal 
      By:       
 (Signature of Duly Authorized Officer) 
       

Print Name:      
       

Title:       
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Town of Ogunquit 
 
Dated at Ogunquit, County of York, Maine  On      20  
 
The undersigned being Municipal Officers of the Town of Ogunquit herby certify that we have 
given public notice on this application and held public hearing thereon as required by Section 252 
of Title 28, Maine Revised Statutes 1976 and Section 203 of Title IX, Ogunquit Municipal Code, 
and hereby approve/deny said application in accordance with the provisions of Sections 301 and 
752, Title 28, Maine Revised Statutes 1976 as amended and Section 205, Title IX, Ogunquit 
Municipal Code. 
 
             
 
             
 

        
 

OGUNQUIT BOARD OF SELECTMEN 
 
OGUNQUIT MUNICIPAL CODE, TITLE IX 
 
Chapter 2  Alcohol and Licensing Review 
 
 201   Application  
 

In addition to the information required by Title 28 of the Maine Revised Statutes and the rules and 
Regulations of the State Liquor Commission of an applicant to the Board of Selectmen for a liquor 
license, applicants shall also provide the Selectmen with written reports from the Code Enforcement 
Office, Police Chief, and Fire Chief stating that the premises to be licensed are in compliance with all 
applicable rules, regulations and ordinances which such officials are responsible for enforcing. In 
addition, the application shall be accompanied by a drawing at a scale of one inch (1") to ten feet (10') 
depicting the size and nature of all areas of the premises open to the general public.  

 
202   Fees  
 

The annual fee to accompany each application shall be an amount determined by the Board of 
Selectmen and shall be submitted with the application. (ATM 4/5/03)   

 
203   Procedure  
 

Upon receipt of a completed application, the Town Manager shall schedule a public hearing by the 
Board of Selectmen at its next regular meeting but in any case within thirty (30) days of receipt of the 
completed application. The Town Manager shall cause notice of such hearing to be given to the 
applicant and the general public as required by the provisions of 28 M.R.S.A. sec. 252-A.  

 
204   Hearing  
 

At any hearing held hereunder, all interested persons shall have the right to offer verbal and written 
testimony.  

 
205   Decision  
 

The Board of Selectmen shall render a written decision within fifteen (15) days of the close of the 
hearing. If the Board grants a license, it may impose such conditions as are reasonably calculated to 
protect the public's health, safety and general welfare.  

 
 
206   Standard Conditions on Licensees  
 

The license issued must be posted on the licensed premises and shown to any Town Official upon 
request. In addition, the licensee must notify the Town Manager of the name, address and telephone 
of each person in charge of or responsible for the premises from time to time and must within ten (10) 
days of any change in responsibility so notify the Town Manager.  

 


