
 
 

APPLICATION FOR SECONDHAND LICENSE 
City of Waterville, Maine 

 
Nonrefundable license fees are due upon submission of application. 

 
 

Application date:_______________    Application Type:             New               Renewal       
 

 
      Applicants name:________________________________________Business name:_____________________________________ 

      Business address:___________________________________Mailing address:_________________________________________ 

      City:____________________________State:_________________________________Zip:__________________________________ 

Phone: _________________________________________  Email: _____________________________________________________ 

Hours of operation: __________________How long have you been in business? ____________________________ 

Have you ever been convicted of a crime?            Yes              No 

If yes, please explain:______________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

______________________________                                                                              ___________________________________ 

Owner(s) Signature                                                                      City Clerk’s Signature 

 

 
 

 
Office use only :   Date received in Clerk’s Office:____________________ 

 

Approval:             Fire              Code             Finance             

License conditions: 

Please specify and attach documents from Fire, Code, and Finance:______________________________________________________ 

_____________________________________________________________________________________________________________________ 

Council approval:              Yes              No               N/A     Meeting date:___________________________  

 

Fee Paid:____________  Date Paid:_____________ Cash/CC/Check #_________________  Clerks Initials:_________ 


