TOWN OF STOCKBRIDGE

Notice of Meeting
Board or Commission: Board of Selectmen
Date of Meeting: July 28, 2022 Time of meeting: 6:30 p.m.

Place of Meeting: Town Offices and Zoom  Patrick White
50 Main Street Select Board Chair
Stockbridge, MA 01262

Zoom Link: (see page 3 for additional Zoom options and information)

https://usozweb.zoom.us/j/84349939000?pwd=ejhsTUpXZDJzdokvcUFObVpIVX IO
Tog

Agenda:

Public Comment

Minutes
Take action of meeting minutes for May 12th, May 19th, May 26, June gt and June 23,

Stockbridge-Munsee Band of Mohicans
- Vote toto approve new language for Bill H4627: An Act relative to the transfer of
original documents to the Stockbridge-Munsee Community of the Mohican
Nation from the town of Stockbridge
- Discuss whether to support and place on the next Town Meeting warrant a
request to return the Stockbridge Indian Burial Ground to the Stockbridge-
Munsee Band of Mohicans

Harvesting:
- Authorize a request from our state house delegation to exempt harvesting from
DEP regulation, similar to the laws in Vermont, Connecticut and Michigan.
- Authorize the placement on the town website of sample letters to send to our
state house delegation.
- Authorize the prioritization of harvesting by town employees for rest of the
August season and for the Josh Billings race.

Second Homeowner Meeting:
- Read out of lake association meetings attended so far: Michael and Patrick

- Listen and respond to attendee's questions, concerns, and insights

Town Cane:
- Discussion of ideas for Town Cane with Jorja Marsden



New Scholarship Fund:
- Discussion of how to manage the optional/check-box Scholarship Fund
- Discuss requirements for appointments and options for completing them
- Michael Canales, BHRSD, Jorja Marsden

Ice Glen Update:
- Good and bad and what we're doing about it
- Retention of Ken Gooch to evaluate treated ash trees

Second Averic Road Design Grant:
- Status update: Michael Canales

Affordable Housing Trust Fund:
- Sign Trust Fund documents
- Discuss how to manage the Housing Production Plan
- Announce Affordable Housing Trust Fund appointments on August 11
- Discuss procedure to vet candidates

Community Preservation Gift Fund:
- Discuss gift fund
- Vote on whether to authorize CP Gift Fund

Take action on one-day alcohol permits for:

Chesterwood:

For a reception on August 3™ from 6:30-8:30 pm

For a reception on August 4t from 6:30-8:30 pm

For a reception on August 10t from 5:30-7:30 pm

For a reception on August 12t from 5:00-7:00 pm

For a reception on August 17t from 5:30-7:30 pm

For a wine tasting on August 18t from 5:00-8:00 pm

For a reception on August 25t from 5:30-7:30 pm

For a wedding on September 10t from 4:00-11:00 pm

For a reception on October 8t from 5:00-7:00 pm

o Berkshire Botanical Garden
= For a wedding on August 6t from 5:00-11:00 pm
= For a W. Food Bank event on August 7t from 5:00-8:00 pm
* For a wedding on August 13t from 4:00-11:00 pm
= For a wedding on September 10t from 4:30-11:00 pm
* For an exhibit opening on September 16t from 5:00-11:00 pm
* For a wedding on October 1st from 5:00-11:00 pm



* Take action on one-day entertainment for Wheatleigh for a wedding on August
27t from 7:00 — 11:30 pm ‘

e Take action on one-day alcohol license for Norman Rockwell Museum for a
fundraiser on August 20t from 1:00-4:00 PM

» Take action on one-day alcohol license, wine and malt only, for Hand Crafted for
a fundraiser on August 7t from 3:00-6:00 pm at 2 Depot Road

Take action on Fire Chief’s contract

Join Zoom Meeting with computer:

bttps://uso2web.zoom.us/i/ 8434.09woao?nwd=eihsTUnXZDszokchFOvaIVXJ qQ
Tog

Meeting ID: 843 4993 9009 Passcode: Gstock

One tap mobile phone login:
+14702509358,,84349939009#,,,,*432601# US
(Atlanta),+12678310333,,84349939009#,,,,*432601# US (Philadelphia)

Dial by your location for audio only:
+1 470 250 9358 US (Atlanta) +1 267 831 0333 US (Philadelphia)
+1 301 715 8592 US (Washington DC)

+1 312 626 6799 US (Chicago)

Meeting ID: 843 4993 9009 Passcode: 432601
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* 50 MAIN STREET, P.O. BOX 417
L STOCKBRIDGE, MASSACHUSETTS 01262-0417
A TELEPHONE 413-298-4170
o FAX 413-298-4344

General License Application

¥ 30

Please check all boxes that apply: Fee Enclosed:
SAlicohol < New _Renewai _Apnnal _ Seasonal :On/e Bay

_Wine & Malt _ All Alcohol

URestaurant (Common Victualler) UEniertainment (please see form attached)

ORetail (IBed & Breakfast Qfnn Other

Chesterwood
Applicant Date
Chesterwood/National Trust for Historic Preservation
Business Name DBA (if different)
413-298-3579
PO Box 827 Chesterwood@savingplaces.org
Street Address/PO Box Telephone Email

Stockbridge, MA 01262
City/Town State Zip

The licensed premises, activity, or equipment shail be located at the following address:

4 Williamsville Rd

This license is requested for the following expecied hours of gperation and days of the week.

\x‘)edv\.c»ocmu‘ 3la\2027 (ﬁxﬁbbr -

Describe activity in the space below details of the license yeu’re applying for (include any

fieor plan, if necessary): N . \ ,
| AT (ecoption Odter Derfmancs




Town o/ cS/ocfgrzb&e

" APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Original signed application must be submitted
to the Board of Selectmen at least one month prior to the event.

Event Infg‘mggg’ n:

Applicant: Chesterwood Date:

Address of Applicant: PO Box 827, 4 Williamsville Rd, Stockbrlydge, MA 01262

Phone;  413-298-3579 Ersil: Chesterwood@savingplaces.org

Location of Event (address): 4 V\ﬁlliamsvi[le Rd, Stockbridge, MA 01262

Description of premise: (i.e.museum, garden, estate);__historic site

Type of Event (i.e. exhibit opening, fundraiser, wedding): 00 X'\ 53¢ Q,u Qpﬁ ON

Estimated number of Attendees: 5@

Type of Beverages: 4 All Alcoholic Wines and Malt Only
(Not-for- profit only)

Date of Event: Yg f)! LOLL Hours of Event: [@i bQ{D 10 %%D{@m

Copy of card issued by bartending course stating that the individual is a Certified
Bartender

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
to sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
beverages from a package store. A list of approved sellers can be found at
https://www.mass.gov/service-details/apply-for-a-special-license-or-pefrhit-abee

50 MAIN STREET  PO. BOX 417 ® STOCKBRIDGE, MASSACHUSETTS 01262-0417 ¢ TELEPHONE: 413-298.-4170 o FAX: 413.298-4344



1 certify that I will be resﬁon.éfble for the proper observance of the Laws Governing the dispensing
of such alcoholic beverages and hereby swear under the pains and penalties of perjury that the
info'mation I have given is true to the best of my lmowledge and belief: o

AQ ﬂlfll'tz,

Signa Date |

RULES AND FNSTRUCT IONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

* Along with a completed and signed application, the following information is
required in order for the Selectmen to vote on your request:

o . Copy of card issued by bartending course stating that the individual is a
Certified Bartender

o Applicant needs to provide proof of insurance at least 10 days prior to
the event.

/'* Applications shall be submitted at least 30 days prior to the event with a
'$30.00 fee for each one-day license being requested which must be submitted
with the application (made payable to the Town of Stockbridge)

e Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall.

¢ There shall be no self-service of any alcoholic beverages.
Event participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.
A list of approved sellers can be found at https;//www.mass.gov/service-

details/apply-for-a-special-license-or-permit-abcc -

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the

ABCC (ht‘t'gs:[[www;mass.gov[orgs{alcoholIc-beverages—control—commisslon) for

complete rules and regulations.
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Toson. of Stockfeidge

" 50 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-298-4170
FAX 413-298-4344

General License Application

Please check all boxes that apply: Fee Enclosed: . O

%(wlmi \';/Igew _Renewal _Annunal _ Seasonal '{61: Day

_Wine & Malt _ All Alcohol

LIRestaurant (Common Victualler) (Entertainment (please see form attached)

ORetail ()Bed & Breakfast Olon (UOQOther

Chesterwood

Applicant Date

Chesterwood/National Trust for Historic Preservation

Business Name DBA (if differeni)
413-298-3579

PO Box 827 Chesterwood@savingplaces.org
Street Address/PO Box Telephone Email

Stockbridge, MA 01262
City/Town State Zip

The licensed premises, activity, or equipment shall be located at the following address:

4 Williamsville Rd

This iicev is requesied for the following expecied hours of eperation and d’aws of the week,

l;f\cl@_m %\'*-I\ZD’Z,Z,‘ )v(\)(f)\m Dnm

Describe activity in the space below detaiis of the license you're applying for (inclnde any

ﬁ I ’or . N " \ -
porpm, Mnesemm) N (Rt (20000 ol Lot mance.




Town 0/ cS/ocfgrzbfye

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Original signed application must be submitted
to the Board of Selectmen at least one month prior to the event.

Applicani: __Chesterwood Date: _
Address of Applicant: PO Box 827, 4 Williamsville Rd, Stockbridge, MA 01262

Phone:  413-298-3579 Email: Chesterwood@savingplaces.org

Location of Event (address): _ 4 Williamsville Rd, Stockbridge, MA 01262

Description of premise: (i.e.museum, garden, sstate): historic site

Type of Bvent (i.c. exhibit opening, fandraiser, wedding): (1 y="1 5 Y0 ( £0% O\

Estimated number of Attendees: ZS‘D

Type of Beverages: V4 All Alcoholic Wines and Malt Only
(Not-for- profit only)

Date of Event: %\ L’\ \ZD’ZZ’ Hours of Event: (D" 5(.\) ?m 10 Ca ) 5 Q(avm

Copy of card issued by bartending course stating that the individusl is a Certified
Bartender

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L.. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
to sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
beverages from a package store. A list of approved scllers can be found at
https://www.mass.gav/service-details/apply-for-a-special-license-or-pefmit-abi

50 MAIN STREET e P.O. BOX 417  STOCKBRIDGE, MASSACHUSETTS 01262-0417 *TELEPHONE: 413-298-4170  FAX: 413.298-4344



I certify that I will be re,sj;on.siible for the proper observance of the Laws Governing the dispensing
of such alcoholic beverages and hereby swear under the pains and penalties of perjury that the
info’'mation I have given is true to the best of my kmowledge and belief- o

(p\O e
W N/ i

Signai Date

RULES AND JNSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

» Along with a completed and signed application, the following information is
required in order for the Selectmen to vote on your request:

e Copy of card issued by bartending course stating that the individual is a

Certified Bartender
b/ Applicant needs to provide proof of insurance at least 10 days prior to
the event.

o\/l.\pplicathns shall be submitted at least 30 days prior to the event with a
'$30.00 fee for each one-day license being requested which must be submitted
with the application (made payable to the Town of Stockbridge)

® Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall.

¢ There shall be no self-service of any alcoholic beverages.
Event participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.
A list of approved sellers can be found at https://www.mass.gov/service-
details/apply-for-a-special-license-or-permit-abce

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the

ABCC( ht_fgs:[[www;mass.gov[ orgs/alcoholic-beverages-control-commission) for
complete rules and regulations.
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" 50 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-298-4170
FAX 413-298-4344

General License Application

Please check all boxes that apply: Fee Enclosed: 30

e Vil
%c@)}uﬁ VNew _Renewal _Annusl _ Seasonal vOne Day
_Wine & Mali _ All Alcohol

URestaurant (Common Victualler) UEntertainment (please see form attached)

URetail (UBed & Breakfast Olan JOther

Chesterwood
Applicant Date
Chesterwood/National Trust for Historic Preservation
Business Name DBA (if different)
413-298-3579
PO Box 827 Chesterwood@savingplaces.org
Street Address/PO Box Telephone Email

Stockbridge, MA 01262
City/Town State Zip

The licensed premises, activity, or equipment shall be located at the follewing address:

4 Williamsville Rd

for the foliowing expecied hours of operation and days of the week,

This license,js requesied
Wednendag "B rose" T EIH ST SR

Describe activity in the space below details of the license you’re applying for (incinde any

floor plan, if necessary): Reco s POy Clbe 'Dé/ﬁ)f mance




Toan o/ cS/ocﬁgrzbfye

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Original signed application must be submitted
to the Board of Selectmen at least one month prior to the event.

Event Information:
Applicant: Chesterwood Date:
PO Box 827, 4 Williamsville Rd, Stockbridge, MA 01262

Address of Applicant:

Phone:  413-298-3579 Emgzil: Chesterwood@savingplaces.org

Location of Event (address): 4 Williamsvilje Rd, Stockbridge, MA 01262

Description of premise: (i.e.museum, garden, estate): historic site

Type of Event (i.e. exhibit opening, fundraiser, wedding): Qr(*h%‘i’ (ZQ—(,L;Oh OoN

Estimated nuinber of Attendees: 5D

Type of Beverages: V4 All Alcobolic Wines and Malt Only
(Not-for- profit only)

Date of Event: YI 10 l 102 Hours of Event: D D‘QMO 1 50“,@7“

Copy of card issued by bartending course stating that the individusal is a Certified
Bartender

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
to sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
beverages from a package store. A list of approved sellers can be found at
://www.mass.gav/service- s/applh -special-license-or-petmit-abee

50 MAIN STREET e P.O. BOX 417 » STOCKBRIDGE, MASSACHUSETTS 01262-0417 ¢ TELEPHONE: 413-298-4170 o FAX: 413.298-4344



1 certify that I will be re_spon.sifble for the proper observance of the Laws Governing the dispensing
of such alcoholic beverages and hereby swear under the pains and penalties of perjury that the
info'mation I have given is true to the best of my kmowledge and belief- o

1hhe
Signatire— Date

RULES AND FNSTRUCT IONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

e Along with a completed and signed application, the following information is
required in order for the Selectmen to vote on your request:

Q/ Copy of card issued by bartending course stating that the individual is a

Certified Bartender
3 /Applicant needs to provide proof of insurance at least 10 days prior to
the event.

o"{pplicatlpns shall be submitted at least 30 days prior to the event with a
'$30.00 fee for each one-day license being requested which must be submitted
with the application (made payable to the Town of Stockbridge)

* Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall.

¢ There shall be no self-service of any alcoholic beverages.
Event participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.

A list of approved sellers can be found at https://www.mass.gov/service-

details/apply-for-a-special-license-or-permit-abec

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the

ABCC{ htfps:llwww;mass.gov[or-g_s[alcoholic-beverages—control-commisslon) for

complete rules and reg_uiations.
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" 50 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-298-4170
FAX 413-298-4344

General License Application
Fee Enclosed: 3 o

Please check all boxes that apply:

‘Alechel _New _Renewal _Annusl _ Seasonal] é‘@'z{e Day
_Wine & Malt _ All Alcohol

(IRestaurant (Common Victualler) (DEntertainment (please see form attached)

ORetail UBed & Breakfast QOInn Other

Chesterwood

Applicant Date

Chesterwood/National Trust for Historic Preservation

DBA (if different)

Business Name
413-298-3579

PO Box 827 _ Chesterwood@savingplaces.org
Street Address/PO Box Telephone Email

Stockbridge, MA 01262
City/Town State Zip

The licensed premises, activity, or equipment shalf be located at the following address:

4 Williamsville Rd

This license is requesteq for the following expected hours of operation and days of the week.

G Pyuagust 2 ) ooz \‘3{)@/7@%

Describe activity in the space below details of the license you’re applying for (include any

floor plan, if necessary): . :
Ou+st (eceptione




own of C,S/ocfbﬁrzb[ye

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Original signed application must be submitted
to the Board of Selectmen at least one month prior to the event.

Event Information:

Applicant: Chesterwood Date:
Address of Applicant: _PO Box 827, 4 Williamsville Rd, Stockbridge, MA 01262
Phone: 413-298-3579 Email: Chesterwood@savingplaces.org

Location of Event (address): 4 Williamsvil'le Rd, Stockbridge, MA 01262

Description of premise: (i.e.museum, garden, esiats);_nistoric site

Type of Event (i.e. exhibit opening, fundraiser, wedding): E Ly h3+ f £L agﬁ‘h()(\/

Estimated number of Attendees: S-D

Type of Beverages: V4 All Alcoholic Wines and Malt Only
(Not-for- profit only)

Date of Event: % !\L! 7 1 Hours of Event: g UOM 10 V)AT/)\{V\

Copy of card issued by bartending course stating that the individual is a Certified
Barfender

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
to sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
beverages from a package store. A list of approved sellers can be found at

v.mass.gav/service-details/appl

50 MAIN STREET » P.O. BOX 417 » STOCKBRIDGE, MASSACHUSETTS 01262-0417 ¢ TELEPHONE: 413-298-4170 o FAX: 413.298-4344



I certify that I will be resj)ons‘ible for the proper observance of the Laws Governing the dispensing
of such alcoholic beverages and hereby swear under the pains and penalties of perjury that the
info'mation I have given is true to the best of my knowledge and belief: S

Signature Date

RULES AND ]NSTRUCI' IONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

o Along with a completed and signed application, the following information is
required in order for the Selectmen to vote on your request:

‘o/ Copy of card issued by bartending course stating that the individual is a
Certified Bartender

\o/ Applicant needs to provide proof of insurance at least 10 days prior to
the event.

o/ Applications shall be submitted at least 30 days prior to the event with a
'$30.00 fee for each one-day license being requested which must be submitted
with the application {made payable to the Town of Stockbridge)

® Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall.

¢ There shall be no self-service of any alcoholic beverages.
Event participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.

A list of approved sellers can be found at https://www.mass.gov/service-
details/apply-for-a-special-license-or-permit-abcc

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the

ABCC (htfgs:[[www;mass.gov[or-g_s[alcoholic-beverages-contro!—conimission) for

complete rules and regulations.
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A Site of the National Trust for Historic Preservation
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Town of S&ooﬁvgé@ge

" 50 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-298-4170
FAX 413-298-4344

General License Application

Please check all boxes that apply: Fee Enclosed: .3(3

%@hi}l ‘_;”(w _Renewal _Annual _ Seasonal “One Day

_Wine & Malt _ All Alccho!

(URestaurant (Common Victualler) UEniertainment (please see form attached)

ORetail UBed & Breakfast OInr  (UOther

Chesterwood

Applicant Date

Chesterwood/National Trust for Historic Preservation

DBA Gf different)
413-298-3579
PO Box 827 » Chesterwood@savingplaces.org

Street Address/PO Box Telephone Email

Business Name

Stockbridge, MA 01262
City/Town State Zip

The licensed premises, activity, or equipment shall be located at the following address:

4 Williamsville Rd

This license is requesied for the following expecteti hours of operation and days of the week.

LX)Q claes elf'w.,lq . ?)] \1j 2022 “.\750“”—]23[3'0&

Describe activity in the space below details of the license youw’re applying for (include any

floor play, if necessary): .
| Ar st 2L PN O (e MWALL




Town o/ cS/ocfgzybfye

" APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Original signed application must be submitted
to the Board of Selectmen at least one month prior to the event.

Applicant: Chesterwood Date: |
Address of Applicant: PO Box 827, 4 Williamsville Rd, Stockbridge, MA 01262
Phone:  413-298-3579 Email: Chesterwood@savingplaces.org

Location of Event (address): 4 WiIIiamsvi[Ie Rd, Stockbridge, MA 01262

Description of premise: (i.e.museum, garden, estate): historic site

Type of Event (i.e. exhibit opening, fandraiser, wedding): ({157 [ ém‘a/\.,

Estimated number of Attendees: 60

Type of Beverages: V4 All Alcobolic Wines and Malt Only
(Not-for- profit only)

Date of Event: %, i 1 L2 Hours of Event: 550 Pm t0 3’ 20 ,{Qm

Copy of card issued by bartending course stating that the individual is a Certified
Bartender

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
to sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
beverages from a package store. A list of approved sellers can be found at
mass.gav/service-details/apply-for-a-special-license-or-petmit-abee

50 MAIN STREET e PO. BOX 417 ® STOCKBRIDGE, MASSACHUSETTS 01262-0417 e TELEPHONE: 413-298-4170 » FAX: 413.298-4344



1 certify that I will be res;pon.ézible for the proper observance of the Laws Governing the dispensing
of such alcoholic beverages and hereby swear under the pains and penalties of perjury that the
info'mation I have given is true to the best of my knowledge and belief. s

(O \ao 1hha
Signitre L Date

RULES AND JNSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

o Along with a completed and signed application, the following information is
required in order for the Selectmen to vote on your request:

\é Copy of card issued by bartending course stating that the individual is a
Certified Bartender

lo” Applicant needs to provide proof of insurance at least 10 days prior to
the event.

. ‘/Appll'cathns shall be submitted at least 30 days prior to the event with a
'$30.00 fee for each one-day license being rgquested which must be submitted
with the application (made payable to the Town of Stockbridge)

* Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall.

¢ There shall be no self-service of any alcoholic beverages.
Event participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.

A list of approved sellers can be found at https://www.mass.gov/service-
details/apply-for-a-special-license-or-permit-abce

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the

ABCC ( ht‘t‘gs:[[www;mass.gov[org_s[a!coholic-beverages—control—commisslon) for-

complete rules and regulations.



A Site of the National Trust for Historic Preservation
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K4
Town of Sbwﬁfmage

" 50 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-298-4170
FAX 413-298-4344

General License Application

Please check all boxes that apply: Fee Enclosed: 30

'E'Agho] _{@ _Renewal Annual _ Seasonal ;/_(f;n/e Day

_Wine & Mait _ All Alcohol
LRestaurant (Common Victualler) UEntertainment (please see form attached)

ORetail (MBed & Breakfast QOfnn UOther

Chesterwood
Applicant Date
Chesterwood/National Trust for Historic Preservation
Business Name DBA {(if different)
413-298-3579
PO Box 827 Chesterwood@savingplaces.org
Street Address/PQ Box Telephone Email

Stockbridge, MA 01262
City/Town State Zip

The licensed premises, activity, or equipment shall be located at the following address:

4 Williamsville Rd

This leense is requesied for the fﬂ!!lawm expected hours of operation and days of the week.

o\ Sedony BNK(2.017. Spn-fpm

Describe activity in the space below details of the license you’re applying for (include any

floor plan, if necessary): . X
Lowne axh o eihend”




own o/ (S/OC[KI‘Ib&Q

| APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Original signed application must be submitted
to the Board of Selectmen at least one month prior to the event.

Event Information:

Applicant: _ Chesterwood Date: _

Address of Applicant: PO Box 827, 4 Williamsville Rd, Stockbridge, MA 01262

Phone;  413-298-3579 Einsii: Chesterwood@savingplaces.org

Location of Event (address): 4 Williamsvilje Rd, Stockbridge, MA 01262

Description of premise: (i.e.museum, garden, estate): historic site

Type of Event (i.e. exhibit opening, fundraiser, wedding): L0\ A0 YAST {\6. Lpert™

Estimated numbexr of Aitendees: 50

Type of Beverages: V4 All Alcobolic Wines and Malit Only
(Not-for- profit only)

Date of Event: llcs/! 1 Hours of Event: 55 6 Jry to -—Z—FIZL

Copy of card issued by bartending course stating that the individusal is a Certified
Bartender

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
to sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
beverages ﬁ'om a package store. A 11st of approved sellers can be found at

50 MAIN STREET e P.O. BOX 417 » STOCKBRIDGE, MASSACHUSETTS 01262-0417 ¢ TELEPHONE: 413-298-4170 » FAX: 413-298-4344



I certify that I will be msponsi;ble for the proper observance of the Laws Governing the dispensing
of such alcoholic beverages and hereby swear under the pains and penalties of perjury that the
info'mation I have given is true to the best of my kmowledge and belief- ‘

qhle

Date

RULES AND |NSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

o Alongwith a completed and signed application, the following information is
required in order for the Selectmen to vote on your request:

w/ _Copy of card issued by bartending course stating that the individual is a
Certified Bartender

N Appilcant needs to provide proof of insurance at least 10 days prior to
the event. '

g/lippll’cathns shall be submitted at least 30 days prior to the event with a
'$30.00 fee for each one-day license being requested which must be submitted
with the application (made payable to the Town of Stockbridge)

* Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall.

¢ There shall be no self-service of any alcoholic beverages.
Event participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.

A list of approved sellers can be found at https://www.mass.gov/service-
details/apply-for-a-special-Jicense-or-permit-abce

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the

ABCC{ ht_fp_s:[[www;mass.gov[or-g;[alcoholic-beverages—control-commlsslon) for-

complete rules and regulations.



A Site of the National Trust for Historic Preservation
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50 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-298-4170
FAX 413-298-4344

General License Application
Please check all boxes that apply: Fee Enclosed: 3@

UAlcohoi _New _Renewal _Annual _ Seasonal _One Day
_Wine & Malt _ All Alcohel

[IRestaurant (Common Victualler) UEntertainment (piease see form attached)

ORetail (Bed & Breakfast (Jinn Other

Chesterwood
Applicant Date
Chesterwood/National Trust for Historic Preservation
Business Name DBA (if different)
413-298-3579
PO Box 827 Chesterwood@savingplaces.org
Street Address/PQ Box Telephone Email

Stockbridge, MA 01262
City/Town State Zip

The licensed premises, activity, or equipment shall be located at the following address:

4 Williamsville Rd

This leense is requested for the foilowing expected honrs of operation and days of the week.
Thursa iy K2 S ! 22 5:50pm="3L "

Describe activity in the space below details of the license you’re appiying for (include any

fleor plan, if necessary): .
| Ottt vecegh on
{ 7 —




Town 0/ QS/océgrzb[ye

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00
Original signed application must be submitted
to the Board of Selectmen at least one month prior to the event.
Event Information:
Applicant: __Chesterwood Date: |
.PO Box 827, 4 Williamsville Rd, Stockbridge, MA 01262

Address of Applicant:

Phone: 413-298-3579 Emsil: Chesterwood@savingplaces.org

Location of Event (address): 4 Williamsvillle Rd, Stockbridge, MA 01262

Description of premise: (i.e.museum, garden, estats),__Nistoric site

Type of Event (i.c. exhibit opening, fandraiser, wedding): (/Y T VO ,&'O%CY\,

Estimated number of Aitendees: 50

Type of Beverages: \/ All Alcoholic Wines and Malt Only
(Not-for- profit only)

Date of Event: %! 15/ ! L Hours of Event: 5 5@9’5 10 7 3400)»1

Copy of card issued by bartending course stating that the individual is a Certified
Bartender

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
to sell issued under M.G.L. ¢. 138 § 22A. Special licensees CANNOT purchase alcoholic
es from a package store. A list of approved sellers can be found at
ps: v.Mmass.gov/service-details/apply-for-a-special-licénse-or-permit-gbé

50 MAIN STREET e PO, BOX 417 » STOCKBRIDGE, MASSACHUSETTS 01262-0417 ¢ TELEPHONE: 413-298-4170 * FAX: 413.298-4344



1 certify that I will be respondible for the proper observance of the Laws Governing the dispensing
of such alcoholic beverages and hereby swear under the pains and penalties of perjury that the
info'mation I have given is true to the best of my kmowledge and belief- o

Jayon e
hfe)u “ Date { '

Signa

RULES AND |NSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

e Along with a completed and signed application, the following information is
required in order for the Selectmen to vote on your request:

o Copy of card issued by bartending course stating that the individual is a
Certified Bartender
Applicant needs to provide proof of insurance at least 10 days prior to
the event.

e Applications shall be submitted at least 30 days prior to the event with a
'$30.00 fee for each one-day license being requested which must be submitted
with the application {made payable to the Town of Stockbridge)

e Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall.

¢ There shall be no self-service of any alcoholic beverages.
Event participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.

A list of approved sellers can be found at https://www.mass.gov/service-
details/apply-for-a-special-license-or-permit-abcc

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the
ABCC (htf s://www.mass.gov/orgs alcoholic-beverages-control-commission) for-
complete rules and regulations.




CHESTERWOOD

A Site of the National Trust for Historic Preservation
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4l
Town of Sl;oo!%@@g@

* 50 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-298-4170
FAX 413-298-4344

General License Application

Please check all boxes that apply: Fee Enclosed: 30 .
Bﬁcahaﬂ ﬁw _Renewal _Annual _ Seasonal _.bé Day

_Wine & Malt _ All Aicohol
URestanrant (Common Victualler) UEntertainment (please see form attached)

ORetail UBed & Breakfast (OImn (OQther

Chesterwood

Applicant Date

Chesterwood/National Trust for Historic Preservation

DBA (if different)
413-298-3579
PO Box 827 Chesterwood@savingplaces.org

Sireet Address/PQO Box Telephone Email

Business Name

Stockbridge, MA 01262
City/Town State Zip

The licensed premises, activity, or equipmeni shalf be located at the following address:

4 Williamsville Rd

This license is requesied for the foliowing expecied hours of operation and days of the week.

ez Ypm =11 pe

Describe activity in the space below details of the license you’re applying for (include any

floor plan, if necessary): .




Town of cS/ocﬁgz’zbfye

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Original signed application must be submitted
to the Board of Selectmen at least one month prior to the event.

Appﬁcailt: Chesterwood Diate:
Address of Applicant: PO Box 827, 4 Williamsville Rd, Stockbridge, MA 01262
Phone:  413-298-3579 Fraail: Chesterwood@savingplaces.org

Location of Event (address): _ 4 Wiliamsville Rd, Stockbridge, MA 01262

Description of premise: (i.e.museum, garden, estate):__IStoric site

Type of Event (i.e. exhibit opening, fundraiser, wedding): w&id/, (O

Estimated umber of Attendees: L)

Type of Beverages: 4 All Alcobolic Wines and Malt Only
(Not-for- profit only)

Date of Event: Q 'l (O / L Hours of Event: ﬂ ‘2 P to / / £2m

Copy of card issued by bartending course stating that the individual is a Certified
Bartender

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L. ¢. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
to sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
beverages from a package store. A list of approved scllers can be found at

: .ags.gov/service-details/apply-for-a-special-license-or-permit-abee

50 MAIN STREET o PO. BOX 417 » STOCKBRIDGE, MASSACHUSETTS 012620417 ¢ TELEPHONE: 413-298-4170 ¢ FAX: 413.298-4344



I certify that I will be responszble for the proper observance of the Laws Governing the dispensing
of such alcoholic beverage.s- and hereby swear under the pains and penaities of perjury that the
info'mation I have given is true to the best of my kmowledge and belief-

(Cry hrQ k)
Sighature>” U

Date '

RULES AND JNSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

¢ Along with a completed and signed application, the following information is
required in order for the Selectmen to vote on your request:

va/ Copy of card issued by bartending course stating that the individual is a

/ Cgrtjﬂgd Bartender
Applicant needs to provide proof of insurance at least 10 days prior to
the event.

" Applications shall be submitted at least 30 days prior to the event with a
'$30.00 fee for each one-day license being requested which must be submitted
with the application (made payable to the Town of Stockbridge)

® Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall.

¢ There shall be no self-service of any alcoholic beverages.
Event participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.

A list of approved sellers can be found at https://www.mass.gov/service-

details/apply-for-a-special-license-or-permit-abec

Please refer to the Town of Stockbridge Alcoholic Beverage License Palicies and the

ABCC h&gs:[[www;mass.gov[ orgs/alcoholic-beverages-control-commission) for-

comp!eie rules and regulations.



A Site of the National Trust for Historic Preservation
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* 50 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-298-4170
FAX 413-298-4344

General License Application

Please check all boxes that apply: Fee Enclosed: 3 a
U Alcohel _New _Renewal _Apnual _ Seasonal _One Day
_Wine & Mai¢t _ All Alcohol
LIRestaurant (Common Victualler) UEntertainment (please see form attached)
[Retaif UBed & Breakfast QOlan  (Other
Chesterwood
Applicant Date
Chesterwood/National Trust for Historic Preservation
Business Name DBA (if different)
413-298-3579
PO Box 827 Chesterwood@savingplaces.org
Street Address/PO Box Telephone Email

Stockbridge, MA 01262
City/Town State Zip

The licensed premises, activity, or equipment shall be located at the following address:

4 Williamsville Rd

This license is requested for the following expected hours of speration and days of the week,
%arhweia.\q .ID'?’/ZJ S(lam"?rcwh

Describe activity in the space below details of the license you’re applying for (include any

floor plan, if necessary): . <
| Cursst Yero o Hhon,




TJown cf QS/oczggrzb?e

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Original signed application must be submitted
to the Board of Selectmen at least one month prior to the event.

Applicant: _ Chesterwood Date:
Address of Applicent: PO Box 827, 4 Williamsville Rd, Stockbridge, MA 01262
Phone:  413-298-3579 Eraeil: Chesterwood@savingplaces.org

Location of Event (address): _ 4 Williamsvi[le Rd, Stockbridge, MA 01262

Description of premise: (i.e.museum, garden, estsie): historic site

Type of Event (i.c. exhibit opening, fundraiser, weddingy:CLVA St (o 0 gt

Estimated number of Attendees: \8:)

Type of Beverages: \/ All Alcoholic Wines and Malt Only
(Not-for- profit only)

Date of Event: \O\fg ‘ e Hours of Event: .. ’2§ Y to _Jﬁm

Copy of card issued by bartending course stating that the individual is a Certified
Bartender

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under MLG.L. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
to sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
beverages from a package store. A list of approved sellers can be found at

50 MAIN STREET » PO. BOX 417 » STOCKBRIDGE, MASSACHUSETTS 01262-0417 ¢ TELEPHONE: 413-298-4170 e FAX: 413.298-4344



I certify that I will be reﬁpon.s‘ible for the proper observance of the Laws Governing the dispensing
of such alcoholic beverages and hereby swear under the pains and penalties of perjury that the

info'mation I have given is trye to the best of my knowledge and belief-
(\muﬁ 1hlzz
Sighatire N Date =

RULES AND |NSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

s Along with a completed and signed application, the following information is
required in order for the Selectmen to vote on your request:

'{ Copy of card issued by bartending course stating that the individual is a
Certified Bartender

e Applicant needs to provide proof of insurance at least 10 days prior to
the event.

:/Applicathns shall be submitted at least 30 days prior to the event with a
'$30.00 fee for each one-day license being requested which must be submitted
with the application (made payable to the Town of Stockbridge)

® Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall.

¢ There shall be no self-service of any alcoholic beverages.
Event participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.
A list of approved sellers can be found at https://www.mass.gov/service-
details/apply-for-a-special-license-or-permit-abce

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the

ABCC (htt'gs:[[www;mass.gov[ org;[alcoholic-beverages—control-commisslon) for-

complete rules and regulations.



CHESTERWOOD

A Site of the National Trust for Historic Preservation
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© 30 MAIN STREZT, P.O. BOX 417
BTE*CKBRTDGE, MASSACHUSETTS 012582-0417
TELEPHONE 413-298-4170
FAX 413-298-4344

General License Applicaiion

Please check all boxes that apply: Fee Enclosed: «‘f) % 0
%&kz@f@n} _New _Renewal _Amnual _ Seasomal \ One Day
_Wine & Mak Y\Aﬂ Alcohol '

DRestanrant {Common Viciualler) UEmiertainmeni (please see form atigched)
(o L ;

O Retail 1Bed & Breakfast JInn  ther

Teee bndie.  A/ulez

Applicant F B!
Ee)(’ Vf)l\,u? V%‘*’ZD\J\C&A é‘(u ’\OU‘«W R
Business Name TIBA (if diferent)

S o Seckbidge B ap qud gsey

"&fﬁ*ﬂ A,r.{»dressgm Bax Teicphone Fonat

%’ZZKLM& G, NA viZbz M%L Q‘L&\kﬁlwgé

f]iv*‘laws; Siste Zip

The licensed premises, sciivily, or equipmeni shall be located st the following sddress:

S Lo, “’”)t’ackbmda,a @ j’l‘cl{iml_c}@f&d

This leense is requesied for 15.& fallowing expetteﬂ i@uﬁ of aperaiion snd days of the week,

Sty A CELN ol P 3 2 2 R

Describe aciivity in the space below details @f the imeme vou‘”re npiﬂvmg for (include amy
Aaor plan; if mecessary):

" £ il {4 - i
AL altzcl~a A %\bm”” QQLM

g

AL

!

W 2% M1 !



Toan cf 1(5/0@63}72{72

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $3.60

Original signed application must be submitied
to the Board of Selectmen af least ane month prior io the event.

Event Information:
YHcarnt: ?Z/Uf yf)t\UL %D‘%YL{UCQJ @L\Aﬂ%w\m 7/ j i/ ZZ\
Address of Applicani: _ ‘f Lo, u){'zi LL"LI&QL l

M Lo |
Phone: _ 4 37) f g§C4~ Frosil: CJ(LL&.{ xé;% é;im i‘fﬁ/m ( aﬁ\C_C'»
e Ch

Location of Event (address): q LQ) A )"b k. (:J‘U»C%J/ LA

Description of premise: (i.c.musenm, garden, esteic): &w&\i—»k ~
Type of Event (i.c. exhibit opening, fundraiser, weddingy: (4 ) (B\d Apa &
Ratimated mumber of Astendoss: 0 | ,5

Type of Beverages: All Almhahc i\ Wines and Malt Only

{Not-for- profit only) /‘,

Date of Event: 6/ le ! 2Z Howrs of Event: ‘S’:{J/\w ’ l :PW‘\
Copy of eard issued by bartending course stating tiat the individual is o Certified
Barteader

No special licensee may scll any alcoholic beverage other than those purchased from a
licensee under MLG.L. ¢, 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
io sell isswed under M.G.1. . 138 § 22A. Special licensees CANNOT purchase alcoholic
bcverages frmnapwkagestore Almofappmwdselkmmbeﬁmnﬂat ‘




1 ceriify thai I will be responsible for the proper abservance of the Laws Governing the dispenzing
of such alcoholic beverages and hereby swear under the pains and penaities of perjury thai the
info'mation I have given is true o the best of my knowledge and belief. '

Sign@'atme

RULES AND INSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

s Along with a compieted and signied application, the following informatien is
réquired In order for the Selectmen to vote on your request:

v{ Copy of card issued by bartending course stating that the individual is a

Certified Bariender
l};/wlnntmedstoprwuc proof of Insurance at least 10 days prier io

W’ Applications shall be submitted at least 30 days prior to the event with a
'$30.00 fee for each one-day Ncense being requested which must be submitter
with the application (made payabie to the Town of Stockbridge)

» Once acted upon by the Board of Selectmen, a license will be produced which
may then hepidledupatmsdedm’sofﬂuinﬂnTmm.

There shall be no self-service of any alcoholic beverages.
Evert participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase alcohelic beverages from a package store.

A list of approved sellers can be found at hitps://www.mass.gov/service-
details/apply-for-a-special-license-or-permit-abce

Please refer te the Town of Stockbridge Alcohelic Beverage License Policies and the

ABCC (httes://www.mass.gov/orgs/alcohoiic-beverages-control-commission) fer
complete rules and regulations.
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Town o/ ‘CS/Océé}zb/je

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: 530.80

Original signed spplication must be submitted
to the Board of Sclectmen at least one month prior o the event,

Event Information:
hgptionrt: b LEWIYQ %ﬁkﬂﬁgj EN. 5 - '7/ j i/ A
Address of Applicant: S LD, Dlex uwi&zi}__, «Sé} |

Phone: 4|7) ({44 ~>“1’><-’~“1~  Fomi Jimuiwﬁ Uwﬁf

Locstion .of Event (address): g u,»’ L)\”C C:L (,*‘L,&dv(((L L—@l

weldarics
on

Description of premrise: (i.e.musewm, garden, esivis): %&g{u ~—
/—::Tt\ m""a,;{. 7 5 N c
Type of Event (i.e. exhibis opm@ﬁ%&mgﬁ W WAQ F@QCL %Q/\L

Estimated nuwmber of Atiendess: %Of-l'@'@

o

All Alcoholic S Wines and Malt Only
{(Not-for- profit only)

Date of Event: c%/ 7[ f?"]/'

Copy of card issued by barteuding course stating that the individual is a Certified
Bartender

Type of Beverages:

Hows of Event: LD‘/(‘DN\ w0 %ﬂl)m

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.1. c. 138 §§ 18, 19, 19B, or 19C or from & holder of a special permii
io sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
bcvera.ges ﬁmn a package store. A hst ofappmved sclizrs can be fmmd at




or ol 10 ¥
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30 MAIN STREET, P.0O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 012620417
TELEPHONE 413-208-4170
FAX 413-298-4344

General License Application
Please check all boxes that apply: Fee Em}ogmm‘hﬁ % t}
}iﬂs ohol _New _Remewsl _ _Amnual _ Seasomal \/ One Day
_Wine & Mak }Qﬂl Alcohol '

L Restasrant {Common Vicinaller) UEatertainmeni {please see form attsched)

O Retail iIBed & Breakfast JInn  JOther

Dbuh A‘Lyﬁ&k(w “7, f 2/

‘}Whﬁnm‘ T ST éﬂ; e
Pox kfi’l\«Uf\ A ’&r ”‘&‘KNCJA Ga. kdi,u
Bustaess Name DRA nf cﬁﬁwem

%cr‘ﬁm .&ddres&?ﬁ’& Bax

Telephone Email

’)k‘zzu,m&%k_ MNA LiZé ] dﬂuuiwz(‘ ) sy

[ aﬁ'y Town Seate Zip

The licemsed fpmisesg activily, or equipmeni shall be iocated st the following sddress:
S (0. Skl wa_m,g R “eckid ge
e 7 i

This license is requesied for the fellowing cxpected hours of operstion snd davs of the weel,

A g A

D AN = TS L A s 3 %7 I

Describe activity im the space below details of the Hesnse you're spplying for (include any

flnor plan, if necessary):

. — by 0 n - ;
V... Ree  aXXa&iE R Ik bov— plai o
. ; ca
== o, \ /

S Lo Shcbadge Bd 412 Qe gacy
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1 cerdify thas I will be rsspambie Jor the proper observance aj' the Laws Governing the dispenging
of suck alcokolic éewrages and heredy swear under the

Paing and pmas’rws of perjury thas the
info'masion 1 have given is true io the best of my knowledge and belief.-

Diles ’4” Lo 7/ //7,/ 72—

Signature Dat,

RULES AND INSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

s Aleng with a compieted and signed application, the following information is
required in order for the Selectmen to vote on your request:

¢ Copy of card issued by bartending course stating that the individual is 2
/eﬂiﬂgd Bartender

Appilcant needs to provide proof of Insurance at least 10 days prier to

» Apphatmns shall be submitted at least 30 days prior to the 2vent with 2

$30.00 fee for each one-day lcense being requested which must be su&mﬁ%aﬂ
w!th the application {made payabie to the Town of Stockbridge)

° Onceacted upon by the Beard of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall,

o There shall be no self-service of any alvoholic beverages.
Everit participants are PROHISITED fram bringing their own alesholic beverages
to the event and CANNOT purchase alcoholic beveragas from a package store.

A list of approved sellers can bbe found at hitps://www.mass.gov/service-
details/appiy-for-a-special-jicense-or-permit-abee

Please reietr to the Town of We Alcoholic Beverage License Palicies and the
\ pges-cantrol-commission) for

complete rules and rquhtlons.
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Toawn o/ ‘Qﬁlocffrzb/y&'e

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Original signed spplication must be submitied
to the Board of Selectmen at least one month prior to the event.

Eveat Informatiosn: /
Apphicant; ‘%(/é: Zﬁyg\ﬂ(g %@mbal épﬂ)\m 7/ i 24
Address of Applicant ___ > LD, Diax u“‘M{L& Ko PA

Phone: _ 4 1A, qq‘q @;D‘L Broail: dﬂzi&(tx&g“ é&i ifé)’ﬂi & ',Uu}\&d,i

o = O
Location of Event {address): _ =~ () . )\”bd:, (J‘L‘LCL(XK_ u

Description of premise: {i.e.musenm, garden, estae):____ C;X,’JLME

]
J

Type of Event (i.e. exhibii opening, fundrai

Estimated aumber of Aliendessz: | ‘D

Type of Beverages: All Aicohuhc \ Wines and Mait Only
(Not-for- profit oub} J

Date of Event: ﬂ(l&ﬁ\)‘:‘\' \"D Hours of Event: 4’@\&3 ”W

Copy of card issued by bartending eourse stating that the individas! is 8 Certified
Barteader

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit
10 sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
bevcmgesfmmapachgestore Ahstofapprovodselletscanbcfoundat ‘




I certify tha: I will be re_fponﬁble for the proper observance of the Laws Governing the dispensing
of such alcoholic beverages and kereby swear under the pains and penaities of perjury that the
info’'mation I have given is true ic the besi of my knowledge and belief-

Naew fhodi e 7 /;,,?/.27/

ot L)
Signature

RULES AND JNSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

* Along with a completed and signed application, the foliowing information Is
required in order for the Selectmen to vote on your request:

(>~ Copy of card issued by bartending course stating that the individual is a
‘o/ Appiicant needs to provide proof of Insurance at least 10 days prior to

»“Applications shall be submitted at least 30 days prior to the event with a
$30.00 fee for each one-day license being requested which must be submitted
with the application (made payable to the Town of Stockbridge)

» Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall.

3 There shali be no seif-service of any alcoholic beverages.
Event participants are PROHIBITED fram bringing their own alcohelic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.
A Hist of approved sellers can be found at hitps://www.mass.gov/service-
details/apply-for-a-special-license-or-permit-abee

Please refer to the Town of Stockbridge Aicoholic Beverage License Palicies and the
ABCC htt' $if [WWW;mass.gov/orgs alcoholic-beverages-control-commission) for
complete rules and regulations.



eTwn \f g"v{cx kbeid Wige

50 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-208-4170
FAX 413-298-4344

General License Applicaiion

Please check all boxes thai apply: Fee Emelmed:‘h_?f, %0
x_ﬁdmhﬁl _New _Repewal _Asnual _ Seasomal \ One Day
_Wing & Mals 'Xw Alcohel '

LRestanrant {Common Victnaller) UEstertainment (please see form atisched)

CIRetail [iBed & Breakfast JImn  O¢ther

>‘-bu"*“ A""{‘Mﬁw h ’7__'“ / 272

&pp&cim , NS ii@iﬂ“"“
PexrtHhire. ’*Fb‘lfzu\/tca_{ LAQ, .
Busimess Name DBA uf d!ﬁm-m
5. ‘jz»cl/,l}u&gg Bl 41D, Qi ga0l-
acrw Address PO Bex T‘c&ephm Email

Dzl bodige , N4 vi17b72 Mw{(é bo sy

C ;twiuwn State Zip

The licemsed premises, sctivity, or cquipment shall be located st the following mddmm

5 . Dhckbrdge R, Freckl-idge:

This license is requesied for the followi ing expecied hsum of opersiion snd davs of fhe wesl,
s Pm.qugt— 25, 2027 -

Describe activity in the space below details of the Hocase yeu're applying for (include amy
finor plan, if necessary):

~

¢

%n/ﬂ’;mh AN
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# 44

30 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-298-4170
FAX 413-298-4344

Gemeral License Applicsiion

Please check all boxes thai apply: Fee Enek@e&!__ﬁ {) D

%ﬂﬁ@hlﬂ _New _Renewsl v _Amnual _ Seasonal'\/ One Day
_Wine & Mak XA!I Alcohol

LiRestanrant {Common Vicinsller) UEntertainment (please see form atisched)

dRetail 1Bed & Breakfas: Jimn  Z(dker

Trewe A\,gc‘&\,(__, L ’7/ H /

%;mkcanf } Bagel

?Der L/fj\r’\,u e %\*ZA&CLJ ( e
Business Name DEA nrf' dy_ﬂm-m
S W Sedivdge B 42, Qi gaof
Streef %&uﬁ[‘&a’“’ﬁ Bax

Telephone Emgil

Doz lcdige, MM 1267 dodia@ e

C aﬁ:»‘} oW Siade Zip

The liceused premises, activity, or cquipment shall be located at the following address:

S5 wes Wfkbvdcua @(3 ,}Z‘*(Kb\gd@?«

This licenae iz requested for the fallowing expecied i&sum of operaticn and davs of the weel,
=g mm—— Lo, L0272 -

Dizgeribe activity im ihie space below dﬁnxls of the hme you're sppiying for (include amy
flsor plan, if necessary):

Aoe” W~KME

]

Yor 2t W N e

s
s



Town O/CS/OCJéZ}‘JE{ye

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Original signed application must be submitied
to the Board of Seloctmen at least ome month prior to the event,

Event Information:

Appticat; 1Y L‘)‘\U@ %f:*kmcej éicL s '7/ | '/ A

Address of Applicant; _ 5/ o, Stee um:&;ﬁgﬂ, Pg)

s 417, 44t £S04 e dauds a@@f&tehﬁmw

Location of Event (address): =W, )\"DLLL“LLCL( L. bl

Description of premise: {i.¢.musenm, garden, 1&@3} @{l}u{ﬁe 2 P

Type of Event (i.e. exhibit opening,

Estimated wumber of Aftendoes: . — (O

e
All Alcoholic \
(Not-for- profit only) |

Date of Event: 4)_516’)"" YD/' iZZ;Homscvamt: 4‘~6Gm ” _Fﬁ\\

Copy of card issued by bartending course stating thai the individual is a Certified
Bariender

Type of Bevemges; Wines and Malt Only

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L. c. 138 §§ 18, 19, 19B, ml%mﬁ@maholduufaspecmlmt
io sell issued under M.G.L. c. 138 § 22A. Speciai licensees CANNOT purchase alcoholic
bevcmgesﬁmnapackagestom Ahstofapprovedae!krsmbefmmdat '




1 cerdifyy that I will be responsible for the proper observance of the Laws Governing the dispensing
of such alcoholic beverages and hereby swear under the Pains and penaities of perjury that the
info"masion I have given is true io the besi of my nowiedge and beli '

o T

Signature

RULES AND JNSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

*  Along with a completed and signed application, the foliowing information is
required in order for the 32iectmen to vote on your request:

J Copy of card issued by bartending course stating that the individual is a

Certified Bartender
Applicant needs to provide proef of insurance at least 10 days prior io
the event.

Vi

* VApplications shail be submitted at least 30 days prior to the event with a
$30.00 fee for each one-day Ncense being requested which must be submitted
with the appiication (made payable to the Town of Stockhridge) '

* Onceacted upon Wﬂn!oardqfiﬂ&mn,aﬁcemwﬂlh“mdﬁch
may then be picked up at the Selectmen’s Office in the Town Hall.

» There shall be no self-service of any alvohelic beverages.
Event participants are m&m bringing their own alcsholic beverages
1o the avent and CANNOT purchase alcoholic beverages from a package store.

A list of approved seliers can be found at https://www.mass gov/service-
details/apply-for-a-special-license-or-permit-abee

Please refer to the Town of Stockbridge Alceholic

comp{eté rules and regulations.
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Town u‘f) e‘\‘ta‘i&w‘#

- 50 MAIN 8TREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-208-4170
FAX 413-298-4344
General License Application
Please check all boxes that apply: Fee Enclosed: ﬁj’:‘ 7_) O

}{.ﬁmh@l New _Renewal _Asnual _ Seasomal \/ One Day
_Wine & Mak Xu; Alcohol |

-

LRestaurant {Common Vicinaller) UEsterteinment {please see form attached)

Retsi! LiBed & Breakfast Jinz (JOher

Doe Andse _afulzz

Ant ST e i -

Perkohwe Prtznice ! Garde .

Business Name | | | BEL ”ﬁm;r% =
S Lo Shdlbudge ) 4n,qud gsol

Btrost Addrass0 Bas T Tekephane B

Dorblsdge  NA 0126z dsudia@ bedduy

City/Tews Staie Zig é

MY

The licemsed premises, activity, or squipment shall be focaved ut the following address:
KA ) : . o~ 2 ~ "\;
S W Hddbndae e cbb-Cd G
R . S, V. 5 ] . S
This license is requesied for the fellowing expecied hours of operation and days of ihe wesl,
s Py k yan Py e}
=) mwz / ‘32,5)} 1%

Describe aativity im dhe space below details of the liccase you're applying for (include axy
floor plen, if necessary):

!

%%/ﬂﬁ?ff})\x i

PS

—
T =S s T WA GG




Town o/ ‘leocﬁgrz?@e

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: 336.00

Original signed applicaiion must be submitted
to the Board of Selectmen at least one month pricr to the eveni.

Eveat Information:

. PV Betaricel Gudots 7/11[22

Address omppﬁcm 5 WO Ot U,m&ci,e, QA |
Phone: _ ‘7) 444 g5@4~ Email: < ”iifutuixqﬁ'a “’K{ﬁ/iaﬂéw&.ﬂég

Location of Event (sideess): S (D, Dok Lm.ct."
Description of premise: {i.e.museum, garden, esigis): | CM& o

U < -
Type of Event (i.c. exhibit opening, fundraiser, wedding): € N L"*L){‘ BU?Z/"'\:&'\S

Bstiroated sumber of Atlensdecs: [ @'C

All Aleobolic Wines and Malt Only
(Not-for- profit only)

Date of Event: S-QL{%’ Hp Hours of Event: SPM i ” ;%)m

Type of Beverages:

Copy of card issued by bartending eourse stating that the individusi is & Ceriified
Bartender

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under MLG.L. ¢. 138 §§ 18, 19, 19B, or 19C or from a holder of 2 special permit
to sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
bcvcragc;s ﬁomapackagestme Ahstofappmvedseﬁersennbefmmﬂat '




1 certiffy tha I will be respom:bie Jor the proper observance Qf the Laws Governing the dispensing
of such alcohkolic bevcrage.! and hereby swear under the pains and penaities of perjury thay the
info’mation I have given is true io the besi of my kmowledge and belief-

Ndea ML,&__. z/,, |22~

S?giatuxe

RULES AND INSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

s Along with a compieted and signed application, the following information is
required in order for the Selectmen to vote on your request:

'/ Copy of card issued hy'bartehdlng course stating ihat the individual is a

Certified Bartender
g Applicani needs to provide proof of insurance at least 10 days prier io
the event.

J/

Applmns shall be submitted at ieast 30 days prior o the event with a

'$30.00 fee for each one-day license being requested which must be submitted
with the appiication {made payable to the Town of Stockbricige)

» Once acted upon by the Board of Selectmen, a iicense will be produced which
may then be picked up at the Selectmen’s Office in the Town Hal.

s There shall be no self-service of any alcoholic beverages.
Event participants are PROHIBITED from bringing their own alcoholic beverages
to the event and CANNOT purchase aicoholic beverages from a package stare.
A list of approved seilers can be found at https://www.mass gov/service-

details/apply-for-a-speciai-licanse-or-permit-abee

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the
ABCC (https ﬂwww mass,mv[argg[alcahoﬂc-beverges-centrol-comuﬂsﬂm) for
complete rules and regulations.,
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Towm of Stockbeidge

30 MAIN STREET, P.0. BOX 417
STOCKBRIDGE, MASSACHUSETTS 03 262-0417
TELEPHONE 413-208-4170
FAX 413-298-4344

Gemeral License Application
Please check all bozes that apply: Fee Emd@seti:w_}#" % O
ﬁjﬂﬁ@ﬁ@} _New Renewal _Asnual _ Seasonal \/One Day
_Wine & Mals Xﬂ\ﬁi@‘ Alcohol '

URestaurant {Common V. iciualler) UEstertainment (plesse see form attached)

Retail LIBed & Breakfast JInn  30ther

Taac Af»\ﬂkw‘w,.w, e 7// | fj_?L

Ap;,kesﬁ*

' Dase
Peartohive %M,MCQ—K éa w@ﬁ-ﬂ_ N
Rusiness Name i XY ezf' dnﬁﬁ-mr
S L Sk Lwﬂéxé B4 o AB qYY sy
'vireei AddresePO Bm Telephone Ewgif

Dzl L\u&g&,ﬂw iZb2.  Asudia@edd

City/Tows State Zip

The licensed premines, activity, or cquipment shall be located i the following address:
o 5 {0, "){”‘MJ(,L”L&QJ& 7@}, 6!? b b-Cd g;z,"

This icense is requested for the feliowing cxperiod imﬂm of operation sad days of the weel,

i

Err 2z SRS

T

Describe setivity im the space belsw details of the licemse you’re applying for {include amy
flsor plan, if necessary):




Town 0/ (‘CS/ocfgrzbg?e

APPLICATION FOR SPECIAL ONE DAY
ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00
Original signed application must be submitied
to the Board of Selectmen at least ome month prior to the event,

Event Information:

o
B N H : & i 2y -
Applicant: hﬂft&)&\if@ %@mﬂm @%}g Z/ E__ i 2% R

Address of Applicant: § LL)‘ C){'D( tbu&»%@_{ 26-} |
phone:_ 412 qui}. €sod e doudia @ (X@ﬁ&@hﬁ&n&
Location of Event {address): 5' La) . L)"b [,k, b"(:l(i@(_, M

L
Description of premise: {i.e.museum, garden, estais): _ %MA‘:M&J\
Type of Event (i.e. exhibit opening, ﬁm@ \

Estimated number of Aticadses: 75/
Type of Beverages: All Alcohohé \ Wines and Mait Only
{Not-for- profit only) ’

Date of Event: C‘C" ‘429:22'}10&‘50vaan 5‘0‘() fa “ 12&‘\(\_“

Copy of card iasuedhybummdingmmmﬁlgﬁdtheildiﬁdmikaw
Barteader

No special licensee may sell any alcoholic beverage other than those purchased from a
licensee under M.G.L. ¢. 138 §8§ 18, 19, 19B, or 19C or from a holder of a special permit
to sell issued under M.G.L. c. 138 § 22A. Special licensees CANNOT purchase alcoholic
beverages from a package store. A list of approved sellers can be found at




1 certify that I'will be responsible for the proper abservance of the Laws Governing the dispensing
of such alcohslic beverages and hereby swear under the Pains and penaities of perjury that the
info'mation I have given is true to the besi of my knowledge and belief. '

Navow Shodi o 7 /i [/‘ZZ_/

=
Signature

RULES AND JNSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

* Along with a completed and signed application, the following information is
required in order for the Selectmen to vote on your request:

\,5 Copy of card issued by bartending course stating that the individual is a

fied Bartender
O Applicant needs to provide proof of insurance at least 10 days prior to

o

Applications shali be submitted at least 30 days prior to the event with 2
$30.00 fee for each one-day Hcense being reguested which must be submitted
with the application {made payable to the Town of Stockbridge}

® Once acted upon by the Board of Selectmen, a license will be produced which
may then be picked up at the Selectmen’s Office in the Town Hall,

3  There shali be no self-service of any aicoholic beverages.
Eventt participants are PROHISITED fram bringing their own alcsholic beverages
to the event and CANNOT purchase alcoholic beverages from a package store.
A flist of approved seliers can be found at httos://www.mass.zov 'service-

details/a ial rmit-abce

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the
ABCC {https: Www.mass.gov/ orgs/alcoholic-beverages-control-commission) for
complete rules and regulations.
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Town of Stockbridge

50 Main Street, P.0. Box 417
Stockbridge, Massachusetts 01262-0417
Telephone: 413-298-4170

Board of Selectmen
APPLICATION FOR SPECIAL ONE DAY ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Upon receipt of this completed application, payment and required documentation, your application will be processed. This application
must be received 30 days prior to the event. Please note that submission of this application should in no way be construed as final
approval or confirmation of your request. Final approval will require sign-off by the Select Board.

Event Information:
Applicant Information: :
Applicant: _N\Jocean Egog,[due 1 !ti;;g;,m Date: 7%’ /22
v 7
Address of Applicant: 9 hle b 83 Sheblidyr MP o162 (Po By 3os>
Phone: 413 -931-2265 Email: ; sle . o,x
Is applicant for the Entertainment License the owner of premises? X _Yes NO*

* If applicant is not the owner of the premises, please attach a notarized letter from property owner

giving permission for such entertainment to take place.

Location / Name of Establishment:_hlof_mv\ Qﬂc/’-w / I M&:um
Address of proposed entertainment: 9 G /%0 ‘L/?— L oo/

Manager/Owner: M / o0 /\40 / A } ‘Z

Phone: 4)3-931-2232 Email: c[:v/_\,,gé(ﬁ.-p[,)g' (Q,nmo«—b

Description of the premi:? to be used (ie, 1stfloor, patio, indoors, outdoors, etc.i
LAL..)/\ D _Cealeg Cem 6 bc,'lluw\ o n MS(IMQ bb-. }c;w. 0/\(/

Ch WS Cl QJ”AQOL . ’

Description of location: (i.e.museum, garden, estate): Mse.um

One-Day Alcoholic Beverages License




Floor Plan: Attach a floor plan showing:

Dimensioned area of licensed premises;

Proposed location of bars or service area;

Seats or bench areas, secured and/or moveable; and
Entrances and exits

Attach written plan for the control of litter

Type of Event (i.e. exhibit opening, fundraiser, wedding): E!m Jg & Se(

Date of Event: & / A / 2z
Event Start Time: ' 0o Pm
Event End Time: 7. 00 PM

Type of Beverages:  All Alcoholic X Wines and Malt Only
(Not-for- profit only)

Number of attendees expected: 200 (if >250 persons, applicant must notify Chief of Police)

No special licensee may seil any alcoholic beverage other than those purchased from a licensee under
M.G.L. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit to sell issued under M.G.L. c. 138 §
22A. Event participants are PROHIBITED from bringing their own alcoholic beverages to the event ahd
Special licensees CANNOT purchase alcoholic beverages from a package store. A list of approved sellers

can be found at

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the ABCC

(https://www.mass.gov/orgs /alcoholic-beverages-control-commission ) for complete rules and regulations.

One-Day Alcoholic Beverages License




e com—)

CHECK LIST FOR ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

?mpleted and signed application submitted at least 30 days prior to the event
$

30.00 fee for each one-day license being requested (made payable to the Town of Stockbridge)

E/Copy of Certified Bartender card
=4 Proof of Liquor Liability Insurance
Z/Floor Plan

¥ Parking Plan

D/ Control of Litter Plan

I certify that I will be responsible for the proper observance of the Laws Governing the dispensing of such alcoholic

beverages and hereby swear under the pains and penalities of perjury that the information I have given is true to the

best of my knowledge and belief.

Office Use Only:

Date Received: (” ' q ,p/‘

Payment Received: YES EI/ NO O
Floor Plan Received: YES @ NO O
Parking Plan: YES IE/ NOO
License Approval: YES[J NO O

One-Day Alcoholic Beverages License

zlulaa

Date

Written Approval if required: YES O
Liquor Liability Insurance Received: YES @/
Control of Litter Plan Received YESE
Copy of Certified Bartender Card: ~ YES

Permit Issued:

NO O
No O
NO O
NO O



Key for Art of Brewing

@ Check-In

® Brewery

@ Food Truck

@® Pop-Up Exhibit
Sales




Norman Rockwell Museum - Art of Brewing 8/20/22

Floor Plan Additional:

®  Picnic tables, tables and chairs strategically placed around the grounds for people to sit down.

Parking Plan:

e Parking will be in the Museum parking lot.

Litter Plan:

® Glasses used for the beer sampling will be take home glasses — no plastic.

* Garbage cans will be placed around the campus for trash related to the food people get from
the food trucks

* Recycling in place near each brewery table to dispose of empty cans

* Breweries will be responsible to taking their unused cans



Town of Stockbridge
50 Main Street, P.0. Box 417
Stockbridge, Massachusetts 01262-0417
Telephone: 413-298-4170

Board of Selectmen

Entertainment License Application

Upon receipt of this completed application, payment and required documentation, your application will be
processed. This application must be received 30 days prior to the event. Please note that submission of this
application should in no way be construed as final approval or confirmation of your request. Final approval will

require sign-off by the Select Board. -
Date of Application: ] [ O\ / iy One-day : _ ~

i . Annual: _
Application Fee: Q ZLl,zﬁ Q Weekday:

(See attached Entertainment License Fee Schedule) Sunday:

ENTERTAINMENT LICENSE INFORMATION:

Applicant Information:

Applicant's Name: (QBMV\A@}’\ U\O\ s Email: \GWWLA&‘/\» UAVC«&@ Lalteas

Applicant's Address: \\ u(‘/\bJ&L’L(QQV\r’ lé— L(gﬁﬁi Me, Phone: 1(( K\, CR’Y - 060 he
(WAS(®

Event Contacts:

Name of responsible person overseeing entertainment: %Tmﬂ(lﬂx/\ ',U\C,\ s

Phone number to call, if needed, during the event: (L\\Z\, ©&1- @Q (@

e
e

Is applicant for the Entertainment License the owner of premises? J/Y: NO*

*If applicant is not the owner of the premises, please attach a notarized letter from property owner

giving permission for such entertainment to take place.

Location / Name of Establishment: \—’0\/\‘00\\ [\‘; N _QS\A‘ u(’\ ‘l\’f' \

Address of proposed entertainment: \\ “&Wumw 1'& (/(Mﬂ}é Mf’a.._m Z%O
Manager/Owner: Dreadan uﬁm\

Telephone: ( all %) 61—7‘ O ‘

Email: _atendou, kades @WZ/L‘@CH gé(icj [1 Li@,[e) , O

Entertainment License Application




Vi
PROPOSED ENTERTAINMENT: *Annual One-Day __ \/

* Annual Entertainment License is available only for multiple-occasion events of the same description,

hours, type, # attendees and requirements as have been included in this application.

Date(s) or days of the week of proposed entertainment: S atavd ﬂ\l ‘t\\j (,\\;\ N, ’I

VL7~

Event Start Time J__Q_Q_@_.\(.\_ﬂ
Event End Time __U.jlf)_QM

Narrative describing proposed entertainment:

Live wtdding pand. Sor vecghion Dueto wz.,ho\\cms

J A
CORNONY mauw&w\mﬁ = \1Va NN Cank Deo\m Uil

oW . DAL E0 s e chund nas - asked Loy an

\\%D Lt aontion

Description of the premises to be used (ie, 1stfloor, patio, indoors, outdoors, etc.):

Ruilding fully malased +en A %\(us\

I Swmmm O\mc&m Ao, OV pmrwm

Floor Plan: Attach a floor plan showing where on the premises Live Music or Entertainment will take

place

Attendance:

Number of attendees expected: ﬂ%ﬂso persons, applicant must notify Chief of Police)
n

Will you charge an admission fee? Y
N~

Entertainment License Application




Please check all that apply:

Dancing: By Patroné\L By Entertainers ____ No Dancing ____
Music: Recorded ___ JukeBox_  Live Music\~_/
Amplification SystemM D] __ No Music____
Shows:Theatre _____ Movies _____ Floor Show ____
Light Show ____ No Show\_/
Nudity: Nudity, as described in M.G.L. c¢. 140,§ 183A
No Nudity\_L
Admission: Yes__ No&L
[fyes, howmuch _____
Other: Video Games/ Automatic Amusement Devices ____ (Indicate Quantity)

Pool/Billiard Tables (Indicate Quantity)

Televisions (Indicate Quantity)

Operational Requirements:

1.

Parking Plan: Off-street parking shall be provided for the licenses premises’ patron capacity at the
rate of one parking space per 2.5 patrons; provided, however, that this provision may be waived by
the Select Board upon a showing of good cause. (please provide description)

Ticket Price: Section 181 Licensees shall cause the price charged for admission to appear on every
ticket of admission (M.G.L. ¢.140, §182A).

Cover Charge. Section 183A Licensees shall conspicuously post, in letters no less than one inch in
height, the minimum charge or cover charge to be imposed per event at the licensed premises
(M.G.L. c.140, §183D).

Duty to Keep Order. No Licensee shall permit any disorder, disturbance or illegality of any kind to
take place in or on the licensed premises.

Insurance. Unless otherwise specified by M.G.L. ¢.138, §12, M.G.L. ¢.140, §181, or M.G.L. c.140,
§183A, the Licensee shall provide proof of insurance to the Select Board within ten (10) days of the

first event in commercially reasonable amounts.

Entertainment License Application

O




The application process begins when you submit this completed Special Events Permit Application to the Town of
Stockbridge. A public hearing may be conducted within thirty (30} days of acceptance of an application. Please note
that submission of your application should in no way be construed as final approval or confirmation of your request.
Upon receipt of your complete application, the permit process begins and it will be scheduled for the next available Select
Board meeting . You may be required to speak before the Board of Selectmen to explain your event. If your event
requires additional permits, licenses, certificates, site inspections or police detail, you will be notified. In some cases,

costs are associated.

s

Name (please print)
j ure

//

Office Use Only:
Date Received: 2, k ‘7’7'

Payment Received: YES NO O
Floor Plan Received: YES [{ NO [
Parking Plan: YES E( NO
Event Approval: YES [J No OO

Entertainment License Application

7/4 (20772

Date

Written Approval if required: YES O NO [J
Certificate of Insurance Received: YES E/ NO [

Permit Issued:
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Town of Stockbridge

50 Main Street, P.O0. Box 417
Stockbridge, Massachusetts 01262-0417
Telephone: 413-298-4170

"‘l\\\\m\\"“@

Board of Selectmen
APPLICATION FOR SPECIAL ONE DAY ALCOHOLIC BEVERAGE LICENSE

Application Fee: $30.00

Upon receipt of this completed application, payment and required documentation, your application will be processed. This application
must be received 30 days prior to the event. Please note that submission of this application should in no way be construed as final
approval or confirmation of your request. Final approval will require sign-off by the Select Board.

Event Information: 3y 3| - koo

Applicant Information:

Applicant: H&dd (:i S;E g{ Date: g”g -Qk 2027C
Address of Applicant: MM&CM Ma_ 0/2 & >

Phone: 3%3-.23,. éaa‘? Email: J::Skm Hand C—("—FMY‘«-\{C Coum

Is applicant for the Entertainment License the owner of premises? Yes ___t-NO*

* If applicant is not the owner of the premises, please attach a notarized letter from propertv owner

giving permission for such entertainment to take place. on p \ Le.

1"
o

Location / Name of Establishment:

Address of proposed entertainment:
Manager/Owner: Juskn  C auf“\—pa fe
t( ¢/

Phone: Email:

Description of the premises to be used (ie, 1stfloor, patio, indoors, outdoors, etc.)

,/nS‘/Zgé_-_c, df S/’a_//;m_ — L—CZ—L._)H‘

Description of location: (i.e.museum, garden, estate): MUSew]

One-Day Alcoholic Beverages License




CHECK LIST FOR ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

completed and signed application submitted at least 30 days prior to the event

$30.00 fee for each one-day license being requested (made payable to the Town of Stockbridge)
Copy of Certified Bartender card

Proof of Liquor Liability Insurance

Floor Plan

Parking Plan

O0O00o0ooag

Control of Litter Plan

I certify that I will be responsible for the proper observance of the Laws Governing the dispensing of such alcoholic

beverages and hereby swear under the pains and penalties of perjury that the information I have given is true to the

best of my ,,kvl)uwledge and belief.

%\
Signéth te

?;2027/

Office Use Only:
Date Received: 'l - I%’ W
Payment Received: YESﬁ NO O Written Approval if required: YES O No&”
Floor Plan Received: YES O NO @/ Liquor Liability Insurance Received: YES iz NOO
Parking Plan: YES O NO !l/ Control of Litter Plan Received YESE™ NO O

Copy of Certified Bartender Card:  YES Iﬂ/ NOO
License Approval: YES[O NO O Permit Issued:

3

One-Day Alcoholic Beverages License



Floor Plan: Attach a floor plan showing:

Dimensioned area of licensed premises;

Proposed location of bars or service area;

Seats or bench areas, secured and/or moveable; and
Entrances and exits

Attach written plan for the control of litter

Type of Event (i.e. exhibit opening, fundraiser, wedding): Qnd a1 Sec”

Date of Event: ‘% 20272

Event Start Time: _ <. 'ﬂM

Event End Time: _é%ﬂl_._

Type of Beverages:  All Alcoholic x Wines and Malt Only
(Not-for- profit only)

Number of attendees expected: i_ (if >250 persons, applicant must notify Chief of Police)

No special licensee may sell any alcoholic beverage other than those purchased from a licensee under
M.G.L. c. 138 §§ 18, 19, 19B, or 19C or from a holder of a special permit to sell issued under M.G.L. c. 138 §
22A. Event participants are PROHIBITED from bringing their own alcoholic beverages to the event and

Special licensees CANNOT purchase alcoholic beverages from a package store. A list of approved sellers

can be found at

-for-a-special-license-or-permit-abec

Please refer to the Town of Stockbridge Alcoholic Beverage License Policies and the ABCC

(https://www.mass.gov/orgs /alcoholic-beverages-control-commission ) for complete rules and regulations.

One-Day Alcoholic Beverages License




HAND CRAFTED July 18, 2022
2 Depot Road
Stockbridge, Ma. 01262

To whom it may concern,

We have multiple trash containers onsite that we monitor, staff and volunteers to gather any
litter left behind to then be properly composted and or disposed of.

Thanks in advance,

Justin Carafotes



