
 
 

APPLICATION FOR SPECIAL AMUSEMENT LICENSE 
City of Waterville, Maine 

 
A nonrefundable license fee is due upon submission of the application. 

 
 

Date:_____________    Application Type:              New                 Renewal 

 

Applicant name:_____________________________________ Business Name:_________________________________________________ 

Business Address:_____________________________Mailing Address:________________________________________________________ 

Phone: _____________________________________ Email: ___________________________________________________________________ 

Type of Business:_______________________________  Location to be used:____________________________________________________ 

                 Restaurant, Bar, Night Club, etc.                                                        Where on the premises will the amusement take place?  

 

Has a liquor license or special amusement permit for this location ever been denied or revoked? Yes___No___ 
If yes, please describe the circumstances below: 

 
 
 
 

Has the applicant, including all partners, or corporate officers, ever been convicted of a felony or crime? 
If yes, please describe the circumstances below: 

 
 
 

 
______________________________                                                                                        ____________________________________ 
 Owner(s) Signature                                                                      City Clerk’s Signature 

 
Office use only:   Date received in Clerk’s Office:____________________ 
 
Approval:             Fire               Code                  Finance 
License Conditions:  If yes, specify and attach documents:_________________________________________________________ 
________________________________________________________________________________________________________________ 
Council Approval:             Yes                   No                   N/A 
 
Fee Paid:____________  Date Paid:_____________ Cash/CC/Check #_________________  Clerks Initials:_________ 


