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City of Augusta 

Dancing License Application 
 

Applicant/Business Name: ________________________________________________________ 

Business Location: ______________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Applicant Contact Number(s): _____________________________________________________ 

Applicant Email Address: ________________________________________________________ 

Comments: ____________________________________________________________________ 

Attach a copy of present liquor license to application if applicable. 
 
As per the City of Augusta Code of Ordinances: 

§ 115-11 License required; fee. All public dance halls and public places offering dancing shall be licensed by 

the City Council upon the payment of the required fee for each such dance hall or public place. The fee shall 

be set from time to time and a schedule of such fees is on file in the City Clerk's office. 

§ 115-12 Lighting of premises. [Amended 1-6-1992 by Ord. No. 244] The lighting effects at a dance 

regulated by the provisions of this article shall be subject to the approval of the Fire Chief, and the general 

lights in the dance hall shall neither be dimmed nor extinguished during a dance. 

§ 115-13 Fireproof decorations. Decorations in any place where there is public dancing shall be fireproof. 

§ 115-14 Toilet facilities. There shall be in every public dance hall and in every public place offering dancing 

separate toilet facilities for men and women. 

 

Note: Dancing Licenses expire on December 31 and require an annual renewal. 

 

By signing this application for a dancing license permit, I hereby affirm that I have truthfully 

answered all questions contained hereon, in full recognition of the fact that a false statement will 

be grounds for revocation of the permit and will subject my to such other penalties as are 

provided by law. 

__________________________________  ___________________________ 

Applicant’s Signature     Date  

Please send application to: 

City Clerk’s Office, 16 Cony Street, Augusta, ME 04330 

Fax: 207-620-8127 treasury@augustamaine.gov 

Make check payable to: City of Augusta (if applicable) 
 
 
 
 

 

 

Revised & Approved 02.05.2026 

Fee: $50.00 
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CITY OF AUGUSTA, MAINE 

16 Cony Street 

Augusta, ME 04330 

In accordance with Order #273 passed by the Augusta City Council on November 18, 1963, all 

applicants upon applying for any Municipal business or professional permit or license requiring 

the approval of the Municipal Officers must indicate in writing whether he/she owes the City 

any past due taxes or other financial obligations.  Such information shall be verified by the City 

Treasurer who shall state what arrangements for payment have been made thereto.  Such 

information to be made available to the City Council at the time such application is considered. 

 

Date: ________________________ Type of License Requested: _________________________  

 

Name: _______________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Email:          Phone:        

 

Check here if no outstanding taxes or accounts with the City:     

 

      Real Estate Taxes   Personal Tax 

 

Present Year (past due)  ___________________  __________________ 

 

Prior Years Total   ___________________  __________________ 

(list years) ________ 

       ________ 

       ________ 

        

Accounts Receivables     _________________  ___________________ 

Date: ______________   

Other    ___________________  ___________________ 

TOTAL:     =================  =================  

_______________________________________________       

Signature of Applicant      Print  

This is to certify that the above statement is correct.  Arrangements have been made with the 

City Treasurer as follows:_________________________________________________________  

______________________________________________________________________________ 

Verified:          Date: ___________________  

      City Treasurer/Tax Collector Staff (Deputy and Assistants) 


