
SPECIAL AMUSEMENT PERMIT 
MUSIC, DANCING OR ENTERTAINMENT FOR ESTABLISHMENTS LICENSED FOR THE SALE OF LIQUOR 

55 Front Street | Bath, Maine 04530 | Tel: (207) 443-8332 | Fax: (207) 443-8333 

Name & Contact Information 

Business Name: 

Business Address: 

Mailing Address: 

Business Phone Number: 

Contact Person: Phone Number: 

Email Address: 

I certify that, to the best of my knowledge, I have complied with all laws and ordinances of the State of Maine and the City of Bath. 

Applicant’s Signature: Date: 

Describe in detail kind and nature of entertainment: 

Describe in detail room or rooms to be used under this permit: 

Has applicant ever had a license to conduct the business herein described either denied or 

revoked? If so, describe circumstances: 



Has applicant, including partners or corporate officers ever been convicted of a felony? If so, 

describe circumstances: 

When does your current liquor license expire? 

City Clerk Use Only: 

Approved: 

Codes: ___________________________________________________ Date: _______________ 

Fire: ______________________________________________________ Date: _______________ 

Police: ____________________________________________________ Date: _______________ 

Mailed or Issued Date: _____________   Paid Fee: $50annual Credit/Cash /Check #________ 

 3-day public hearing advertisement (if needed, to be billed)

MRS Title 28-A § 1054:  
This permit includes: 

A. Any music, except radio or other mechanical device 
B. Any dancing; or
C. Entertainment of any sort 

This permit is required if a licensee for sale of liquor to be consumed on the premises provides activities or entertainment,
listed above, must first obtain a special amusement permit from the municipality in which the licensed premises are 
located.

STATE OF MAINE
Sagadahoc County, ss
Bath, Maine

The undersigned hereby certifies that we have complied with the process outlined in 28-A M.R.S. § 1054 and approve 
this special amusement application.

Dated: ________________________________

________________________________________ __________________________________________
Signature of Official     Printed Name and Title
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