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AUSTEN RIGGS CENTER

Eric M. Plakun, MD, DLFAPA, FACPsych
Medical Director/CEQ

June 15, 2022

Board of Selectmen
Town of Stockbridge
50 Main St.

PO Box 417
Stockbridge, MA 01262

Dear Chuckie, Jamie, and Patrick:

I'am pleased to forward the Austen Riggs Center’s annual contribution of $16,000 (in lieu of taxes) to the
Town of Stockbridge.

The Town’s openness to and support of Austen Riggs staff and patients is both inspiring and moving. The
warmth of this small town makes Riggs unique among psychiatric institutions.

Very truly yours,

Eric M. Plakun, M.D.
Medical Director/CEQ

25 MAIN STREET PO BOX 962 STOCKBRIDGE, MASSACHUSETTS 01262-0962 T: [413]931.5208 F:[413]298.4020
www.austenriggs.org  eric.plakun@austenriggs.net
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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:

DAicohol f_ﬁ/;w _Renewal _Anunal _ Seasonal <Ope Day
_Wine & Malt _ All Alcohol

LRestaurant (Common Victualler) (JEntertainment (piease see form attached)

JRetail OBed & Breakfast Ulon UOther

Clsdeadona

Applicant Date
Clniasendnod Weahonal Tust o Hhidie Fusenfon
0 ppx 82t Alz 29y 357
Street Addrezs/PO Box Telephone Email

Stockoneae. ma Ozl
City/Town State Zip

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

4 b lilliamsnlle 74

This license is mquested r the f llowmg expected hours of operation and days of the week.

iﬁJﬂd( 7() 27.

Describe activity in the space below details of the license you’re applying for (include any
floor plan, if necessary):




TJoawn o/ cS/ocfgrlb/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.

Eveni Infg_[mgg_l_g

e ClL241£1000 ome_ 12020
Address of Applicant: L/ Wil CLM&/\“!L M |

Phone: 0“5 4 ¥-25 7@ ’ Exn&ﬂnggmﬁ P)Magg@g 07)
Location of Event (address): H Wl /(MJW/

Description of premise: (i.e.museum, garden, estate): WQ SHe

Type of Event (i.e. exhibit opening, fundraiser, wedding): Mﬁ_@%m

Estimated number of Attendees: SD

Al Alcohdlic Wines and Malt Only
(Not-for- profit only)

Date of Event: 7/ LQ/LL Hours of Event: fi 5! 2 0 7 50

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

Type of Beverages:

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 hst of approved sellers can be found at '

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



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

Signatke "~ C\m r EELQIZJ—J'L—/

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

e Along with a completed and sigried 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.

. Appltcations 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.

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 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 (htfps:_llwww;mass.gov[ orgs/alcoholic-beverages-control-commission) for

complete rules and regulations.




CHESTERWOOD

A Site of the Narional 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:

Q#fcohol _Néw _Renewal _Annunzl _ Seasonal 5071(3 Day
_Wine & Malt _ All Alcohol

LURestaurant (Common Victualler) LEntertainment (piease see form attached)

URetail OBed & Breakfast Oinn  (IOther

F VA gpten e

Applicant Date
Clogs Joonal Tnet Wt fene vt
usiness Name DBA (if different)
D &ox 827 Y5 99% 251
Street Address/PO Box Téfephone Email
Stckbadae  Ma (b2
City/Town Siate Zip

The licensed premises, activity, or equipment shall be located at the following address:
i3 ¢
Y iliamiville ¥d.

This license is reguested for t)]e foiiowmg expected hours of operation and days of the week.

"F\‘\uf_ 112

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

floor plan, if necessary): « .
| Wine . Tashn, event—
- /




own of cS/ocfgrique

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.

Eveni Infg_maﬁgn:

Applican: th,(}l—e-ﬁbebd Date: —l_/ U ! L

address of Appticant: L I lam3ullle M
phone:_H[2°79% 351 Eoail: 3 s
Location of Event (sddress): U Ll LW)_WIHL 2

Description of premise: (i.c.museum, garden, estate): s ipa c Sre_

Type of Event (i.c. exhibit opening, fundraiser, wedding): W ne. "{’ZLS‘H f\}
’ {

Estimated number of Attendees: gD

Type of Beverages: Al Adcoholic Wines and Malit Only
t-for-pfofit only)

Date of Event: 7 / U ! ). Hours of Event: \g}ﬂm 10 (?”)Qr\.,

Copy of carg 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 ﬁ'om a package store. A hst of approved sellers can be found at

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



1 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 penaities of perjury that the
info'mation I have given is true to the best of my knowledge and belief- o

Signa

RULES AND JNSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

» Alongwitha 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 rgquested 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.

e There shall be no self-service of any alcoholic bgverages.
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 (https:llwww'.mass.gov[org_s[alcoholic-beverages-control-conjmission) for

comp!eté rules and regulations.




CHESTERWOOD

A Site of the National Trust for Historic Preservation

o o S
| ,_ A
,\ .V«*\? N
: - .LLA_, : .

Yy Garden & : oy B
o S g T 3

Studio

¢ Hemlock Glad
Woodland Walk cmoc ace

RN J”.qﬂ
AL \J

: O<.m~._oow

Standing Lincoln

Woodshed



b Lf S
Town Qf) S booﬁ/gmage

* 50 MAIN STREET, P.O. BOX 417
STOCKBRIDGE, MASSACHUSETTS 01262-0417
TELEPHONE 413-258-4170
FAX 413-298-4344

General License Application

Please check all boxes that apply: Fee Enclosed:
Qﬁcohoi ___Ny//__Ren ewal _Annual _ Seasonal léne Day

_Wine & Malt _ Ali Alcohol
URestaurant (Common Victualler) UEntertainment (please see form attached)

URetail (UBed & Breakfzst Oilnn (JOther

Qe sterwood

Applicant Date
(latsdervood fm shonel Pt 7/ iic Presesvation
_Business Name DBA (if differ'entz
D by 827 Yg-29% 2519
Street Address/PO Box Yelephone Email

Stockbndse mAa Ol

City/Town State Zip

The licensed premises, activity, or equipment shall be located at the following address:
e f .
Y willigms/ile. #of.

This license is requested for the fellowing expected hours of operation and days of the week.

lnity 4 J—u“l‘,", 28, 1z

eV

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

floor plan, if necessary): aﬂ_L &\ 71_. /ZZCZ}, 57(3\ i a:}&/,{ (-~ #ﬁf’ﬁ}/ Mﬂﬂﬂ&




TJown o/ (S/ocfgrzb[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;
Appticant: MW ool Date: 7/’2.8 / 2T

Address of Applicant: H W’ ‘ICUV)J \/” (L M
C,(/U?_\-\":/h)oacl e

phone: A3 14% - 3579 Bmail: _Sf.00 ] laces o

Location ovaent (address): u lA) \UQIVLS \A ‘kﬂ {['é
Description of premise: (i.e.museum, garden, estate): m \ &N\, C S H’Q
Type of Event (i.e. exhibit opening, fandraiser, wedding): OUABST 1 QC@iO'hO/\

Estimated number of Attendees: \w

Type of Beverages: 0@&0 Wines and Malt Only
ot-for- profit only)
Date of Event: 7 / LXC 5 11 Hours of Event: 6 ) ’ngD o/ 5])‘/3)4«

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 ﬁ'om a package store. A hst of approved sellers can be found at

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



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

(\ ) AI\MQ Q(fullb
Signature~

Date

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

° Applicatlons 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 _appllcatlon (made payable to the Town of Stockbndgg)

» 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.

e There shall be no self-service of any aicoholic 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 htips://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 (htt'ps:llwww-.mass.gov[or-g_s[alcoholic-beverages—control-commIsslon) for

complete rules and regulations.
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A Site of the Narional Trust for Historic Preservation
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Town of S&ou%uﬂge

* 30 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 I

_9‘60] _}}év/ _Renewal _Annual _ Seasonal _Ofie Day

_Wine & Malt _ All Alcohol
URestaurant (Common Victualler) UEntertainment (please see form attached)

{IRetail OBed & Breakfast (OInn  OOther

0 \nesleddond

Applicant Date
(;JWEH{L«DOOA /I\.Ja'fw ol T ThSHYIC P [ Eﬁjﬁﬁ/&gfd/\

usiness Name A (if different)
PO Bovx R (I3 29% 3S19
Street Address/PO Beox Telephone Email
SToclbn ke mA ONGz
City/Town State Zip

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

A LMW emtdlle. P

This lmense isre uested for the following expected hours of operation and days of the week.
Fia N!uvaa..} 29 2077

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

floor plan, if necessary): < ¢
’ 7 Ok ecopnon d,umlmmo}

/W)ﬂ__-\( AL
LAATIOT > —TAIUN




own o/ choc.égrzb&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 Information:
Applicant: C/ I Lpeaend Date: __] / A / 4
Address of Applicant: . L\ 10msvi Lo ZOL | |

Phone: (| 2- 24 %- 359 Ernail: ngmj p moﬁe sxfg
Lacation of Event @adresy: 4 U\ mnalla K-

Description of premises (i.c.museurn, garden, estare)y\ LS TDAC S

Type of Event (i.e. exhibit opening, fundraiser, wcdding}:% & Y@(;G\é’)ﬁ OY\

Estimated number of Attendees: 6D

Alcoholic Wines and Malt Only
ot= profit only)

Date of Event: 7/ 29 / L Hours of Event: 5@@_ 10 j)ﬁb.

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

Type of Beverages:

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
beverages from a package store. A list of approved sellers can be found at
tps://www.mass.gov/service-details/apply-for-a-special-license-or-pefrmit-abe

50 MAIN STREET e PO. BOX 417 » STOCKBRIDGE, MASSACHUSETTS 01262-0417 ¢ 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 beverages and hereby swear under the pains and penalt:es of perjury that the
info'mation I have given is true to the best of my lmowledge and belief-

/%uﬂk/g duht
Signatire 1/

Daw

RULES AND JNSTRUCTIONS FOR
ONE-DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

e Alongwitha 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

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

° Appllcations 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 Stockbridg_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 (htt'gs:[[www.mass.gov[ orgs/alcohol ic-beverages—control-commission) for

complete rules and regulations.



CHESTERWOOD

A Site of the Narional Trust for Historic Preservation
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Town of Stockbridge
50 Main Street, P.O. 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: 7 / S 1. One-day : x
'~ Annual:

Application Fee: M Q b

(See attached Entertainment License Fee Schedule)

ENTERTAINMENT LICENSE INFORMATION:

Applicant lnformatié%\\m '\_‘/\Mh-e Mw@p - k\\v\km‘\“}ﬂ,@m’(ﬂ‘“

Applicant's Name:

Applicant's Address: XB QQS\' mw“ ?1- Phone: (‘bf PB\ g\{‘b‘ 0€66 ‘ﬂw

Event Contacts: K
Name of responsible person overseeing entertainment: P> LYW !<hﬂ\k+w

Phone number to call, if needed, during the event: <\{ 15 ) ;g - \i\'i OS

/
Is applicant for the Entertainment License the owner of premises? >\ 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.

: shment L1 STode
Location / Name of Establishment L < . )
Address of proposed gntertainment: (? 3 Q{Lf\'ﬁ J mdq\(\ S%\T@Gi-
Manager/Owner: et t Im T)\MZL . O:TD\&_P
Telephone: ( \‘“3) 3&'{3" QL& o) :
Email: K? ™M \QPK\L-P‘_W @ ée:ﬁKS ’\‘I < .‘-w:frﬂd . OF q

Entertainment License Application



PROPOSED ENTERTAINMENT: *Annual One-Day X

* 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.

1

Ny W
Date(s) or days of the week of proposed entertainment: S\}\‘\ N Ll b\

Ed o,
J

Event Start Time \l - SQ P ™m
Event End Time G - 2) 0 0 48\

Narrative describing prop osed e

LALAN] tt:)"é\mmlxm ot tet - fale dWae

SVt |, o SWOMS SN X (ardhd

MMSNC

Description of the pre ises to be used (ie, 15t floor, patio, indoors, outdoors, etc.):

Teat we o0k Jawun of iy Man See
B o Doec  Qent e acpud 0 e

an Gaﬂwg\} Ty 3 Fom -2 50"

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

place

Attendance:

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

Will you charge an admission fee? Y or( N

Entertainment License Application




Please check all that apply:

X

Dancing: By Patrons ____ By Entertainers ____ No Dancing _~
Music: Recordedz JukeBox____ Live Music ___
Amplification System ____ D]__ NoMusic____
Shows:Theatre _____ Movies ____ Floor Show ____
Light Show ___ No Show X_
Nudity: Nudity, as described in M.G.L. c. 140, § 183A ____
No Nudityx
Admission: Yes__ No X
If yes, how much ____
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




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.

Vi Yvau e

Name (please print)

ignature

Office Use Only:
Date Received:

Payment Received: YES [
Floor Plan Received: YES U]
Parking Plan: YES O
Event Approval: YES [

NO [
NO O
NO O
NoO O

Entertainment License Application

Date

752z

Written Approval if required: YES [J

Certificate of Insurance Received: YES [

Permit Issued:

NO
NO [J



Town of Stockbridge

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

X
3

3
.*}

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 Informatjon:

Applicant: MMMKMM@M Date: 7/ JA-/ B ¢
Address of Applicant: gfz EZ@"& km! 1% dqz ,
Phone: 0{ 15) 343 blwD Email: _}jin Q@A Q{QC B@W{&@Hﬂ@d’“@/ 0 @

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: W § :"aﬁ\ﬂ :
Address of proposed entertainment: €3 b (‘! ‘M(IJW St

Manager/Owner:

_be¥shwe. Theakve (rouf
Phone: H( & ) 34U~ 0lpeD Email: M&L&&MIWE Wmﬁ?’@%

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

Tont on the fiont Lawn of The Waw Siwe/ by a Daver Evend
1‘2)( Ao yd @099‘ oU MMJA Jad:}r 22 1%;/1/7 430 ~4.2D

Description of location: (i.e.museum, garden, estate): TA’e OV+J‘C ({M{ ( W N /

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): [At@lﬂé _wél LOVl éV Do S
Date of Event: m‘dﬁ,ﬁ ..;SL&% 2c
Event Start Time: __4.3

©:30

Event End Time:

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

Number of attendees expected: &_ﬂ (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

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




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

O o0oo0goaoogoao

Control of Litter Plan

1 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 knowledge and belief.

1)s)2z

ignature Date

Office Use Only:
Date Received:
Payment Received: YES [ NO O Written Approval if required: YES O NOo O
Floor Plan Received: YES [ NO [ Liquor Liability Insurance Received: YES (I NO O
Parking Plan: YESO NOo O Control of Litter Plan Received YES O NOo O

Copy of Certified Bartender Card:  YES (] NOo O
License Approval: YESO NO O Permit Issued:
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