
Alcoholic BeverAges license ApplicAtion

State of Maryland
ApplicAtion for clAss ____________________________________________________ license

to the BoArd of liquor license commissioners for BAltimore county:

Application is made by the undersigned for the above license under the provisions of Article 2B of the Annotated Code of Maryland, and there is
submitted the following information required thereby; together with application fee of $500.00 payable to Baltimore county, maryland.

PLEASE ANSWER FULLY

1. Applicants:

A. Name: __________________________________________________________________________________ Tel. No.________________________

Address: ______________________________________________________________________________ Period of residency: ________________

County: ________________________________________________________________ State: ________________ Zip: ____________________

Age: ______________ Sex:________________ Birth Date: __________________________________________________________________

Have you been a resident of the State of Maryland for Two (2) Years next preceding the filing of this application?: __________________________

Are you a natural-born or naturalized citizen of the United States?  Yes_____    No_____  If answer is no, give full details:____________________

_______________________________________________________________________________________________________________________

Are you a registered voter?: ________________________________________ If so, state:    District ____________ Precinct ________________

B. Name: __________________________________________________________________________________ Tel. No.________________________

Address: ______________________________________________________________________________ Period of residency: ________________

County: ________________________________________________________________ State: ________________ Zip: ____________________

Age: ______________ Sex:________________ Birth Date: __________________________________________________________________

Have you been a resident of the State of Maryland for Two (2) Years next preceding the filing of this application?: __________________________

Are you a natural-born or naturalized citizen of the United States?  Yes_____    No_____  If answer is no, give full details:____________________

_______________________________________________________________________________________________________________________

Are you a registered voter?: ________________________________________ If so, state:    District ____________ Precinct ________________

C. Name: __________________________________________________________________________________ Tel. No.________________________

Address: ______________________________________________________________________________ Period of residency: ________________

County: ________________________________________________________________ State: ________________ Zip: ____________________

Age: ______________ Sex:________________ Birth Date: __________________________________________________________________

Have you been a resident of the State of Maryland for Two (2) Years next preceding the filing of this application?: __________________________

Are you a natural-born or naturalized citizen of the United States?  Yes_____    No_____  If answer is no, give full details:____________________

_______________________________________________________________________________________________________________________

Are you a registered voter?: ________________________________________ If so, state:    District ____________ Precinct ________________

2. If a corporation, state corporate name and trade name:______________________________________________________________________________

If other than corporation, state trade name to be used: ____________________________________________ Tel. No. __________________________

FAX No.__________________________

3. Address of place to be licensed (Give street number or accurate description) ____________________________________________________________

____________________________________________________________________________________________ Zip: ________________________

A. Nearest intersecting street ______________________________________________________ Approximate distance ____________________ feet.

B. Election District where located: ______________________________________________ Is this an application for a new license? ____________

C. Describe part of building to be used: ________________________________________________________________________________________

D. Is this building within 300 feet of any school, church or other place of worship? ______________________________________________________

E. If this is a new building or a building not previously licensed, is this building completed for operation and final inspection by the Health Dept., Fire 

Dept., Building and Plumbing Depts.? ________________

F. If this is a new building or a building not previously licensed, a copy of the bona fide plans must be filed with this application or presented at the

time of the hearing.

G. Are you represented by an attorney? ______________ Whom: __________________________________________________________________

Address:__________________________________________________________Zip:__________________ Tel.No.: ________________________

FAX No.:________________________

H. Is this a transfer from a present licensee? __________ From: (state Corporation and/or Trade Name and Licensees):

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

I. Is this a transfer of location? ____________________ From where?________________________________________________________________

J. Is this an increase or change in class of license? ____________________ From what class? ____________________________________________

K. Is this an increase in premises? __________________ Explain ____________________________________________________________________

   L. Is this business connected with a franchise?  _________________

4. State Name of Owner of Premises: ____________________________________________________________________________________________

State Address of Owner of Premises:____________________________________________________________________________________________

A. Is Property being leased: ______________________ Term of Lease:________________________________________________________ Years

B. Lease Dates: Begins __________________________ Expires __________________________________________________________________

5. Have you ever been

A. convicted of a felony?  A ______________________________ B______________________________ C ________________________________

B. adjudged guilty of violating alcoholic beverage laws?  A______________________ B________________________ C____________________

C. adjudged guilty of violating gambling laws?   A________________________ B __________________________ C________________________

D. adjudged guilty of any offense against the laws of the State or of the United States?   A ______________ B______________ C____________

If so, state when and where: ________________________________________________________________________________________________



6. A. Have you ever held a license for the sale of alcoholic beverages?   A ____________________ B __________________ C __________________

If yes, state when and where ________________________________________________________________________________________________

B. If so, has any license been suspended or revoked?    A ________________________ B ______________________ C ______________________

If answer is yes, give full details ____________________________________________________________________________________________

7. Have you ever applied for an alcoholic beverage license in Baltimore County?     A ______________ B ________________ C ________________

If yes, state when and where __________________________________________________________________________________________________

8. What financial interest do you have in the business to be conducted under this license?

A______________________________________ B____________________________________ C ______________________________________

9. Are you financially interested in any other alcoholic beverage businesses for which a license has been applied for, granted or issued?

A______________________________________ B____________________________________ C ______________________________________

If so, give details. ________________________________________________________________________________________________________

10. Is your wife or husband, as the case may be, a licensee and does he or she have any financial interest in any other alcoholic beverage business?

A______________________________________ B____________________________________ C ______________________________________

If so, give details ________________________________________________________________________________________________________

11. Is there now, or will there be, during the continuance of the license applied for, any other person financially interested in said license or the business to 

be conducted thereunder?   A________________________________ B ______________________________ C ______________________________

If so, state name, address, telephone no., age, per cent of interest and statement whether or not an interest is held in any other alcoholic

beverage license.____________________________________________________________________________________________________________

12. A. Does any manufacturer, brewer, distiller or wholesaler have any financial interest in the premises of business to be conducted under this license?

______________________________________________________________________________________________________________________

B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?____________________________

______________________________________________________________________________________________________________________

13. Do you have, or will you hereafter have, any indebtedness or other financial indebtedness, directly or indirectly, to any manufacturer, brewer, distiller or 

wholesaler, other than for purchase of alcoholic beverage? __________________________________________________________________________

14. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage? ______________________

I — WE — hereby authorize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of Liquor License Commissioners of
Baltimore County, its duly authorized agents and employees, any peace officer of Baltimore County, to inspect without warrant, the premises upon which said
business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any and all hours.  

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be
deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by law for that crime.)

A ________________________________________________________________

B ________________________________________________________________

C ________________________________________________________________

Signature of Applicant(s)

STATE OF MARYLAND, BALTIMORE COUNTY, SS;

THIS CERTIFIES, that on the ______________________________________ day of ____________________________, 20________, before

the subscriber, a __________________________________________________________________________ of the State of Maryland, personally appeared

____________________________________________________________________________________________________________________________

the applicant(s) named in the aforegoing application, and made oath in due form of law that the statements therein are true to the best of ______________

knowledge and belief.

WITNESS my hand and official seal.

__________________________________________________________________



WITNESS        signature(s) this ____________________________________________ day of ________________________________,  20 ________

WITNESS:

_______________________________________________________________

____________________________________________________________
Owner

____________________________________________________________
Owner

STATE OF MARYLAND ________________________________________________, SS:

THIS CERTIFIES, That on the ______________________________________ day of __________________________________ 20____________,

before the subscriber, a ____________________________________________________________________ of the State of Maryland, personally appeared

____________________________________________________________________________________________________________________________

owner(s), of the above mentioned premises, and acknowledged the execution of the aforegoing statements to be________________________________ act.

WITNESS my hand and official seal.

____________________________________________________________

NOTE:—  ALL PERSONS HAVING AN IN -
TEREST IN THE PREMISES MUST SIGN.

My
Our

IF THIS APPLICATION IS FOR A TRANSFER FROM ANOTHER LICENSEE(S), please have said licensee(s) sign below to indicate his or their
consent to the transfer and have their signatures witnessed.

WITNESS:

____________________________________________________________         ____________________________________________________________

____________________________________________________________

____________________________________________________________

FOR CLUBS, CORPORATIONS, PARTNERSHIPS, ASSOCIATIONS AND LLC

Name of Corporation, Partnership, Club, Association or LLC __________________________________________________________________________

Address ____________________________________________________________________________________________________________________

Name and official capacity of all officers, members or partners:

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Signature ______________________________________________________________

President or Vice President

NOTE: If application is made on behalf of a corporation or club at least one of the individuals applying must be a taxpayer of the State of Mayland. A copy

of the Certificate of Incorporation, articles of Incorporation, and the first minutes showing the election of the officers must be filed with this

Application.

Give name, voting residence and property upon which tax is paid of at least one of the individuals so applying.

Name________________________________________________________________________________________________________________

Voting address ________________________________________________________________________________________________________

Property on which tax is paid ____________________________________________________________________________________________

(Statement of owner or owners of premises required in connection with Alcoholic Beverage Law of Maryland)

I — WE — HEREBY CERTIFY, That            the owner(s) of property known as ______________________________________________

__________________________________________________________________________________________________________________

named in the application made by ______________________________________________________________________________________

to the Clerk of the Circuit Court for Baltimore County, under the Alcoholic Beverages Law of Maryland, for a Class _________ Alcoholic

Beverage License, that
I
We assent to the granting of the license applied for and that

I
We hereby authorize the State Comptroller, his duly 

authorized deputies, inspectors and clerks, the Board of Liquor License Commissioners for Baltimore County, its duly authorized agents and

employees, and any peace officer of Baltimore County to inspect and search, without a warrant, the premises upon which said business is to be

conducted, and any and all parts of the building in which said business is to be conducted at any and all hours.

I am
we are



CLASSES, DAYS AND FEES OF LICENSES

Class A  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(off sale) - - - - Beer & Light Wine  - - - - -6 Day  - - - - - -$ 250.00

Class A  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(off sale) - - - - Beer, Wine & Liquor  - - - -6 Day  - - - - - -$ 900.00

Class B (Restaurants) - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer & Light Wine  - - - - -7 Day  - - - - - -$ 300.00

Class B (Hotels & Restaurants)  - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class B (Hotels & Restaurants)(Per Section 8-204.8)  - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class BDR (Deluxe Restaurant) - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$2,000.00

Class B (DT) Dinner Theater  - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class B (HV)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class B (MCOM)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class B (OMTC) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class B (PC) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class B (QG)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class B (SB) (Restaurant-Service Bar)  - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class B (SB) (Restaurant-Service Bar)(Per Section 8-204.8)  - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$5,000.00

Class B (TCRD)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class B (TRD)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Class C (Club)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Light Wine  - - - - - - -7 Day  - - - - - -$ 150.00

Class C (Club)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$ 1000.00

Class D  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Light Wine  - - - - - - -7 Day  - - - - - -$ 250.00

Class D (Taverns)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$1,500.00

Special Theater  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(on sale) - - - - Beer, Wine & Liquor  - - - -7 Day  - - - - - -$2,000.00
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