
 
 

OUTSIDE CONSUMPTION PERMIT 
 
Fee $20.00 
 
 
Name of Licensed Premise (Corporation/Partnership/Individual, d/b/a) 
_______________________________________________________________________________________ 
 
d/b/a__________________________________________________________________________________ 
                                                                                      
Address_________________________________________Town/City_______________________________ 
 
License Number _________________________________Email or Fax #____________________________ 
Outside consumption would be in the area described below: (describe fully, including size, physical barriers, etc.)                                                        
_______________________________________________________________________________________ 
                                                                                      
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
                                                                                     
_______________________________________________________________________________________                                                                        
 
 
Please remember that this outside consumption permit is an extension of your license to serve alcohol 

beverages, and that the same rules apply in this area as do in the regularly licensed premise area. 
 
 
Outside Consumption time period (hours) from __________________ to _______________ 
 
Permanent Use        (Permanent use will be considered year round use)         
    
                             
 
Occasional Use                   Day(s) Requested __________________________________________        
    
    Hours Requested_____________________________________________ 
 
 
Signature of Licensee ____________________________________________ 
 
 

OUTSIDE CONSUMPTION PERMITS MUST FIRST BE APPROVED BY YOUR 
TOWN/CITY CLERK 

 
 
Please check one:  ___________Approved ________________Disapproved 
 
 
Town/City Clerk Signature ___________________________________________________________ 
            Date  

Rev. 06/15/16 
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