] . _
Town Clerk’s Office 3233
P.O. Box 6260
Cape Elizabeth, Maine 04107
799-7665

APPLICATION FOR SPECIAL AMUSEMENT PERMIT FOR E
DANCING AND ENTERTAINMENT
A $16.00 fee must accompany the completed application.

BUSINESS NAME Inn by the Sea, LILC

ADDRESS 40 Bowery Beach Rd. Cape Elizabeth, ME 04107

Describe in detail the kind and nature of entertainment:
DJ for outdoor events, piano, jazz, classical, guitar, flute, harp and classical string

Describe in detail the room or rooms that will be used under this permit:
(see aftached diagram) Meeting rooms, lounge, side lawn, front lawn. outdoor terrace and fire pit

Dated at Cﬁfgg %/i?_’_ﬂ/bd&l On m{é’f(”/] g{ ZO_L?

This permit includes all types of entertaimment, dancing is inclusive only if you have a dancing license issued by the

State FHWP f\f?i partment of Public Safety.

Signatig® of {ndividual —--If partnership, by members
Inn by %Lflf” Lgﬂd,,. |
Name of Cérporation PLACE CORPORATE SEAL

By |
If a Corporation, by a duly authorized officer ’

STATE OF MAINE

88

Dated at , Mzine On 20

The undersigned being Municipal Officers of the Town of Cape Elizabeth hereby approve the application in

accordance with the provisions of Section, 702 ef Title 28, Maine Revised Statutes, 1964,




BUREALU OF ALCOHOIL. BEVERAGES AND LOTTERY OPERATIONS

DIVISION USE ONLY

DIVISION OF LIQUOR LICENSING AND ENFORCEMENT

License No:

8 STATE HOUSE STATION, AUGUSTA, ME 04333-0008

Class: By:

10 WATER STREET, HALLOWELL, ME 04347
TEL.: {207) 624-7220 FAX: (207) 287-3434

Deposit Date:

EMAIL INQUIRIES: MAINELIQUOR@EMAINE.GOV

Amit. Deposited:

Cash Ck Mo;

NEW application: [1 Yes = No

PRESENT LICENSE EXPIRES 0/2/2017

INDICATE TYPE OF PRIVILEGE: MALT EVINOUS SPIRITUOUS

INDICATE TYPE OF LICENSE:
RESTAURANT (Class LILULIV) [ RESTAURANT/LOUNGE (Class XT} L1CLASS ALOUNGE (Class X)
U HOTEL (Class LILIILIV) UJ HOTEL, FOOD OPTIONAL (Class I-A) LIBED & BREAKFAST {Class V)
LI CLUB w/o Catering (Class V) LI CLUB with CATERING {Class I) LJGOLF COURSE  (Class LILIILIV)
[ 1 TAVERN (Class IV) L] QUALIFIED CATERING [] OTHER:

REFER TO PAGE 3 FOR FEE SCHEDULE

ALL QUESTIONS MUST BE ANSWERED IN FULL

Corporation Name: Business Name (D/B/A)
Inn by the Sea, LLC Inn by the Sea, LLC
APPLICANT(S) {Sole Proprietor) DORB: Physical Location:
40 Bowery Beach Rd.
DOB: City/Town State Zip Code
Cape Elizabeth ME 04107
Address Mailing Address
40 Bowery Beach Rd. 40 Bowery Beach Rd.
City/Town i State Zip Code City/Town State Zip Code
Cape Elizabeth ME 04107 |Cape Elizabeth ME 04107
Telephone Number Fax Number Business Telephone Number Fax Number
207-799-3134 207-799-4779 207-799-3134 207-799-4779
Federal LD. # Seller Certificate #:
20-8349908 or Sales Tax #: 1 0979 1 0
Email Address: . ; Website:.
Please Print mb@aul ! m@in anﬂm g (www.innbythesea.com
)

I business is NEW or under new ownership, indicate starting date:

Requested inspection date: Business hours:

L. If premise is a Hotel or Bed & Breakfast, indicate number of rooms available for transient guests: 61

2. State amount of gress income from period of last license: ROOMS $3Y eSO FOOD § wo;lq LIQUOR § S%S_‘ ug
3. Is applicant a corporation, limited liability company or limited partnership? YES No O

If Yes, please complete the Corporate Information required for Business Entities who are licensees.

4. Do you permit dancing ot entertainment on the licensed premuises? YES NO [

5. If manager is to be empléyed, give name: Sara Masterson

6. Business records are located at: 40 Bowery Beach Rd. Cape Elizabeth, ME 04107

7. Is/are applicants(s) citizens of the United States? YES = NO []

8. Is/are applicant(s) residents of the State of Maine? YESE NO O On Premise Rev. 1-2017



9. List name, date of birth, and place of birth for all applicants, managers, and bar managers. Give maiden name, if married:
Use a separate sheet of paper if necessary.

Name in Full (Print Clearly) DOB Place of Birth
Kevin Mahaney Bangor, ME
Sara Masterson Newton, MA

Residence address on all of the above for previous 5 vears (Limit answer fo city & state

10. Has/have applicant(s) or manager ever been convicted of any violation of the law, other then minor traffic violations,
of any State of the United States? YES [ NO

Name: Date of Conviction:
Offense: Location:
Dispesttion: (use additional sheet(s) if necessary)

11. Will any law enforcement official benefit financially either directly or indirectly in your license, if issued?
Yes 1 No If Yes, give name:

12. Has/have applicant(s) formerly held a Maine liquor license? YES NO O

13. Does/do applicant(s) own the premises? Yes B No [ If Ne give name and address of owner:

14. Describe in detail the premises to be licensed: (On Premise Diagram Required) Hotel with 61 guest rooms,
48 seaf restaurant, lounge & meeting space

15. Does/do applicant(s) have all the necessary permits required by the State Department of Human Services?
YES B NO [ Applied for:

16. What is the distance from the premises to the NEAREST school, school dormitory, church, chapel or parish house,
measured from the main entrance of the premises to the main entrance of the school, school dormitory, church, chapel
or parish house by the ordinary course of travel? 1/2 mile

Which of the above is nearest? Church

17. Have you received any assistance financially or otherwise (including any mortgages) from any source other than your-
self in the establishment of your business? YES NO U

If YES, give details: Bangor Saving Bank-Mortgage

The Division of Liquor Licensing & Enforcement is hereby authorized to obtain and examine all books, records and tax re-
turns pertaming to the business, for which this liquor license is requested, and also such books, records and returns during the
year in which any liquor license is in effect.

On Premise Rev, 1-2017



NOTE: *“T understand that false statements made on this form are punishable by law. Knowingly supplying false infor-
mation on this form is a Class D offense under the Criminal Code, punishable by confinement of up to one year or by mone-
tary fine of up to $2,000 or both.”

Dated at: Cape Elii’c‘ibeth,.ME on //r}?(?i/(;h g , 20 I?

7 Dai
—r L s .. .
/‘ Sl “Piease sign in blue ink
e e =
Sighaturé of Applicant or Corporate Officer(s) Signature of Applicant or Corporate Officer(s)

N Y hine /

! Print Name

Print Name -

FEE SCHEDULE

FILING FEE: (must be included on all ApPLCations)......comciereereeccerrmencrressasssssnssessesssessssssarsassrersseseosssssosmsss 5 1000

Class 1 Spirituous, VInous and Malt ...ttt n et § 900.00
CLASS I: Airlines; Civic Auditoriums; Class A Restaurants: Clubs with catering privileges; Dining
Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs; lndoor Tennis Clubs; Vessels; Qualified Caterers;
OTB.

Class I-A  Spirituous, Vinous and Malt, Optional Food (Hotels Only) ..o e e $1,100.00
CLASS I-A: Hotels only that do not serve three meals a day.

Class IE  SpPIrituons ONIY oottt s et s $ 550.00
CLASSII: Airlines; Civic Auditoriums; Class A Restaurants; Clubs with catering privileges; Dining
Cars; Golf Clabs; Hotels; Indoor Ice Skating Clubs; Indoor Tennis Clubs; and Vessels.

Class IE  VINOUS OILY oottt ss e e b a s e caseaesa s ems s s st s e sesas s e st b etnseneeeeeeeeaee 3 220.00
. CLASS I Airlines; Civic Auditoriums; Class A Restaurants; Clubs with catering privileges;
Dining Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs; Indoor Tennis Clubs; Restaurants;
Vessels; Pool Halls; and Bed and Breakifasts. '

Class IV Malt LAQUOT ONLY ..oorovc ettt s $ 22000
CLASS IV: Airlines; Civic Auditoriums; Class A Restaurants; Clubs with catering privileges;
Dining Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs; Indoor Tennis Clubs; Restaurants;
Taverns; Pool Halls; and Bed and Breakfasts.

Class V  Spirituous, Vinous and Malt (Clubs without Catering, Bed & Breakfasts) ........ccc.coovveveivecerircenene, $ 495.00
CLASS V: Clubs without catering privileges.

Class X Spirituous, Vinous and Malt — Class A LOUIEE vovieveeeciiire e st ssteeeee e s st se s e eeete e ane $2,200.00
CLASS X: Class A Lounge

Class XI  Spirttuous, Vinous and Malt — Restaurant LOUREE ..ot e e $1,500.00
CLASS XI: Restaurant/Lounge; and OTB.

UNORGANIZED TERRITORIES $10.00 filing fee shall be paid directly to County Treasurer. All applicants in unor-
ganized territories shall submit along with their application evidence of payment to the County Treasurer.

Al applications for NEW or RENEWAL liquor licenses must contact their Municipal Officials or the County Com-
missioners in unincorporated places for approval and signatures for liquor licenses prior to submifting them to the
bureamn.




All fees must accompany application, make check payable to the Treasurer, State of Maine.

This application must be completed and signed by the Town or City and mailed to;
Bureau of Alcoholic Beverages and Lottery Operations

Division of Liquor Licensing and Enforcement

& State House Station, Augusta, ME 04333-0008.

Payments by check subject to penalty provided by Title 28A, MRS, Section 3-B.

STATE OF MAINE
Dated at; , Maine
City/Town (County)
On:
Date .
The undersigned being: [LJ Municipal Officers [ County Commissioners of the
LCity [ITown L[IPlantation [J Unincorporated Place of: , Maine

Hereby certify that we have given public notice on this application and held public hearing thereon as required by Section 653 Title 28A
Maine Revised Statutes and herby approve said application.

el

THIS APPROVAL EXPIRERS IN 60 DAYS
NOTICE - SPECIAL ATTENTION
§653. Hearings; burcau review; appeal

L. Hearings. The nunicipal officers or, in the case of unincorporated places, the county commissioners of the
county n which the unincorporated place is located, may hold a public hearing for the consideration of applica-
tions for new on-premises licenses and applications for transfer of location of existing on-premises licenses. The
municipal officers or county commissioners may hold a public hearing for the consideration of requests for renew-
al of licenses, except that when an applicant has held a license for the prior 5 years and a complaint has not been
filed against the applicant within that time, the applicant may request a waiver of the hearing.

A. The bureau shall prepare and supply application forms. {1993, <. 730, $27 (aMD).]

B. The municipal officers or the county commissioners, as the case may be, shall provide public notice of any
hearing held under this section by causing a notice, at the applicant's prepaid expense, stating the name and place
of hearing, to appear on at least 3 consecutive days before the date of hearing in a daily newspaper having general
circulation in the municipality where the premises are located or one week before the date of the hearing in a

weekly newspaper having general circulation in the mumicipality where the premises are located, [1295, .
140, 54 (2MD).]

C. If the municipal officers or the county commissioners, as the case may be, fail to take final action on an
application for a new on-premises license or transfer of the location of an existing on-premises Heense within 60
days of the filing of an application, the application is deemed approved and ready for action by the bureau. For
purposes of this paragraph, the date of filing of the application is the date the application is received by the munic-
1pal officers or county commissioners. This paragraph applies to all applications pending before municipal officers
or county commissioners as of the effective date of this paragraph as well as all applications filed on or after the
effective date of this paragraph. This paragraph applies to an existing on-premises license that has been extended
pending renewal. The municipal officers or the county commissioners shall take final action on an on-premises li-

cense that has been extended pending renewal within 120 days of the filing of the application. (2003, «. 213,
§1° {AMD) . ]

D, If an application is approved by the municipal officers or the county commissioners but the bureau finds,
after inspection of the premises and the records of the applicant, that the applicant does not qualify for the class of
license applied for, the bureau shall notify the applicant of that fact in writing. The bureau shall give the applicant
30 days to file an amended application for the appropriate class of license, accompanied by any additional license
fee, with the municipal officers or county commissioners, as the case may be, If the applicant fails to file an




amended application within 30 days, the original application must be denied by the bureau. The bureau shall notify
the applicant m writing of its decision fo deny the application including the reasons for the denial and the rights of
appeal of the applicant. (1995, ¢. 140, $5 (NEW).1[ 2003, <. 213, $1 (AMD) .]

2. Findings. In granting or denying an application, the municipal officers or the county commissionets shall
indicate the reasons for their decision and provide a copy to the applicant. A license may be denied on one or more
of the following grounds:

A. Conviction of the applicant of any Class A, Class B or Class C crime; [1987,0.45, Dt. a, §4 (NEW).]

B. Noncompliance of the licensed premises or its use with any local zoning ordinance or other land use ordi-
nance not directly related to liquor control; (1987, <. 45, Pt. &, €4 (NEW).]

C. Conditions of record such as waste disposal violations, health or safety violations or repeated parking ot
traffic violations on or in the vicinity of the licensed premises and caused by persons patronizing or employed by
the licensed premises or other such conditions caused by persons patronizing or employed by the licensed premises
that unrcasonably disturb, interfere with or affect the ability of persons or businesses residing or located in the vi-
cinity of the licensed premises to use their property in a reasonable manner; [1993, c. 730, $27 {(AMD).]

D. Repeated incidents of record of breaches of the peace, disorderly conduct, vandalism or other violations of
law on or in the vicinity of the licensed premises and caused by persons patronizing or employed by the Ticensed
premises; [1989, c. 552, §3 (AMD).]

E. A violation of any provision of this Title; (2009, <. 81, $1 (AMD).] :

F. A determination by the municipal officers or county commissioners that the purpose of the application is to
circumnvent the provisions of section 601; and (2009, ¢. 81, $2 (AMD).]

G. After September 1, 2010, server training, in a program certified by the bureau and required by local ordi-
nance, has not been completed by individuals who serve alcoholic beverages. 12009, c. 81, €3 (NEW) .|

[ 2009, c. 81, $§1-3 (aMD} .] ‘

3. Appeal to bureaun. Any applicant aggrieved by the decision of the municipal officers or county commis-
stoners under this section may appeal to the bureau within 15 days of the receipt of the written decision of the mu-
nicipal officers or county commissioners. The bureau shall hold a public hearing in the city, town or unincorpo-
rated place where the premises are situated. In acting on such an appeal, the bureau may consider all licensure re-
guirements and finchings referred to in subsection 2.

A, 1993, c. 730, §27 (RP).)

B. If the decision appealed from is an application denial, the burcau may issue the license only if it finds by
clear and convincing evidence that the decision was without justifiable cause. [1963,c.730,527 (AMD) . |

[1995,c.140, 66 (AMD) . ]

4. No license to person who moved to obtain a license. [ 1987, . 342, $32 (RP) .|

5. Appeal to District Court. Any person or governmental entity aggrieved by a bureau decision under this
section may appeal the decision to the District Court within 30 days of receipt of the written decigion of the bureau.

An applicant who files an appeal or who has an appeal pending shall pay the annual license fee the applicant
would otherwise pay. Upon resolution of the appeal, if an applicant's license renewal is denied, the bureau shall

refund the applicent the prorated amount of the unused license fee.
[ 19953, <. 140, §7 {(AMD); 1989, c. 547, P, B, §78 (AMD); 1999, <. 547, Pt. B, %80 (AFF) ]

Please be sure to include the following with vour application:

Completed the application and sign the form.

Signed check with correct license fee and filing fee.

Your local City or Towns signature(s) are on the forms.

Be sure to include your ROOM, FOOD and LIQUOR gross income for the year (if applicable),
Enclose diagram for all businesses, auxiliary locations, extended decks and storage areas.
Complete the Corporate Information sheet for all ewnerships except sole proprietorships.

if you have any questions regarding your application, please contact us at (207) 624-7220.
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Division of Alcoholic Beverages and Lottery For Office Use Only:
Operations
Division of Liquor Licensing and Enforcement

License #:

S0OS Checked:

Corporate Information Required for

" o, . 100% Yes O NolO
Business Entities Who Are Licensees

Questions 1 to 4 must match information on file with the Maine Secretary of State’s office. If you have gquestions
regarding this information, please call the Secretary of State’s office at (207) 624-7752.

Please clearly complete this form in its entirety.

Inn by the Sea, LLC |

1. Exact legal name:

2. Doing Business As, if any:

3. Date of filing with Secretary of State: 1/3/2007 State in which you are formed: Deleware

4. If not a Maine business entity, date on which you were authorized to transact business in the State of Maine:
11312007

5. List the name and addresses for previous 5 years, birth dates, titles of officers, directors and list the percentage
ownership: (attach additional sheets as needed)

Date of Ownership
NAME ADDRESS (5 YEARS) Birth TITLE %
Kevin Mahaney 30 Oneida Rd. : Owner 69
Greenwich, CT
Peter Alfond 250 Bradley PI. Owner 30
Palm Beach, FL
Greg Powell 2 Golden Ridge ' Owner 1
Cape Elizabeth, ME 04107

(Stock ownership in non-publicly traded companies must add up to 100%.)

6. If Co-Op # of members: (list primary officers in the above boxes)




7. Is any principal person involved with the entity a law enforcement official?

Yes [ | No If Yes, Name: Agency:

8. Has any principal person involved in the entity ever been convicted of any violation of the law, other than minor
traffic violations, in the United States?

Yes [ |No
9. If Yes to Question 8, please complete the following: (attached additional sheets as needed)

Name:

Date of Conviction:

Offense:

Location of Conviction:

Disposition:

Signature:
,,; /

WM%Z’7 - j/ S / | F

Signdture/of Duly Xuthorize%stﬁ Date

FKovin Mahaned

Print Name of Duly Authorized Pelfon

Submit Completed Forms to:

Bureau of Alcoholic Beverages

Division of Liquor Licensing and Enforcement

8 State House Station, Augusta, Me 04333-0008 (Regular address)
10 Water Street, Hallowell, ME 04347 (Overnight address)
Telephone Inquiries: (207) 624-7220 Fax: (207) 287-3434
Email Inquiries: MaineLiquor@Maine.gov
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