
 
 

APPLICATION FOR VICTUALER'S LICENSE 
City of Waterville, Maine 

 
Nonrefundable license fees are due upon submission of the application. 

 
Application date:_____________ Application Type:            New            Renewal 

 
Applicants name:______________________________Business Name:_______________________________________________ 
Business address:___________________________________Mailing address:__________________________________________ 
City:____________________________State:________________________________Zip:____________________________________ 
Phone: _______________________________ Email: ________________________________________________________________  
Date starting business: _____________________Seating capacity: ______________Square Footage:____________________ 
Do you plan to serve alcoholic beverages?              Yes               No 
If yes, please list all applicable State License numbers and expiration dates:_______________________________________ 
_____________________________________________________________________________________________________________ 
Will you have live entertainment?             Yes               No 

If yes, do you have a special amusement license?             Yes              No 

Do you have a state health permit?  (if yes, please provide a copy)              Yes               No 

Are you a nonprofit organization?             Yes                No 

 
*Expires May 31st  annually 
Please Check One:            No Tables: $100               Small (2,000 sf or less) $200               Large ( over 2,000 sf) $300 
 

 
 
________________________________                                                                               ______________________________________ 
         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, or Finance:_______________________________________________________ 
_____________________________________________________________________________________________________________________ 
Council Approval:             Yes               No               N/A            Meeting Date:____________________ 
 
Fee Paid:____________  Date Paid:_____________ Cash/CC/Check #_________________  Clerks Initials:_________ 



 


