
 

                             TOWN OF LINCOLNVILLE 
                  493 HOPE ROAD 
                                   LINCOLNVILLE ME 04849 
                                          (207)763-3555 
 
                    SPECIAL AMUSEMENT PERMIT APPLICATION 
 

Name oF Applicant:___________________________________________________________ 

 

Mailing Address:______________________________________________________________ 

 

Phone Number (Business)______________________(Home)__________________________ 

 

Legal Residence:______________________________________________________________ 

 

Name of Business_____________________________________________________________ 

 

Location of Business:___________________________________________________________ 

 

Nature of Business:_____________________________________________________________ 

 

Type of Entertainment:__________________________________________________________ 

 

                                                           INSIDE AMPLIFIED MUSIC 

 

 Type of amplified music:_______________________________ 

 

 Time of day occurring:_________________________________ 

  

                                                         OUTSIDE AMPLIFIED MUSIC 

 

 Type of amplified music:_______________________________ 

 

 Time of day occurring:_________________________________ 

 

 Specific dates:________________________________________ 

 

I,__________________________shall cease further outdoor use of amplified music if such music              

  results in two or more complaints to the municipal officers that such outdoor amplified music is 

   irritating or detrimental to the quiet enjoyment of any person who is located outside the legal 

   boundaries of the licensed premises. 

 

Have you, or any current business partner, ever had a license to conduct a business of this nature 

   denied or revoked?     Yes_____    No_____ 

 

 



 

 

 

 

If license has been denied or revoked, describe in detail: 

 

____________________________________________________________ 

 

____________________________________________________________ 

                     

____________________________________________________________ 

 

____________________________________________________________  

 

Have you, or any business partner, ever been convicted of a felony?      Yes_____    No_____ 

 

If convicted, describe in detail:__________________________________________________ 

 

 

Expiration date of current liquor license:__________________________________________ 

 

I, ______________________have read and am familiar with the conditions set forth in the ordinance: 

 

"ORDINANCE GOVERNING THE ISSUANCE, SUSPENSION AND REVOCATION OF SPECIAL AMUSEMENT   

PERMITS FOR THE TOWN OF LINCOLNVILLE" enacted June 21, 1983 and amended July 13, 1995. 

 

Requested date(s) for license:____________________________. 

 

          

 

_____________________________                                                                         

Signature of Applicant   

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

TOWN OF LINCOLNVILLE 

                                                      493 HOPE ROAD 

LINCOLNVILLE ME 04849 

         SPECIAL AMUSEMENT PERMIT 

 

Date:___________________      Permit Number:_______________  

 

This permit is issued pursuant to the Ordinance entitled: 

 

 

"Ordinance Governing the Issuance, Suspension and Revocation of Special Amusement Permits for the 

Town of Lincolnville". 

 

Issued to:________________________________________________________________________ 

 

Name of Business:__________________________________________________________________ 

 

Location of Business:________________________________________________________________ 

 

Nature of Business:_________________________________________________________________ 

 

Type of Entertainment:______________________________________________________________ 

 

_________________________________________________________________________________ 

 

Conditions: (Extra dates--10 days notice to Selectmen; etc) 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Approved: _________                                                                 Disapproved:_________ 

 

_______________________________                                      ________________________________ 

 

_______________________________                           __ ______________________________ 

 

_______________________________                                      ________________________________ 

 

_______________________________                                      ________________________________ 

 



_______________________________                                      ________________________________ 

 

Town of Lincolnville                      Town of Lincolnville 

Board of Selectmen                           Board of Selectmen 


