
~ .VERMONT 
DEPARTMENT OF UQUOR CONJROL 

APPLICATION FOR SPECIAL EVENT PERMIT 

Fee: $35.00 

Manufacturer's License number: _8_7_7_0_-_0_0_1 ___________________ _ 
Llcensee name: Hogback Mountain Brewing, Inc. 

D . b . same omg usmess as: ____________ ____. _____________ _ 
' \ 

Address: 372 Rocky Dale Rd 

Town/City: _B_r_is_to_l _________ .Zip 05443 

Telephone number: 802-349-2602 

Email: Sam@hogbackbrew.com 

1. Describethespecialevent:Bristol Fireman's Award Banquet 
Bristol Firehouse, West Street, Bristol VT 05443 

2. Location (specify defined area, include address of event): ____________ _ 

In bay area of the firehall specified by the event coordinator. 

3. How will attendees pay for alcohol at your event? _B_y~_th_e----"g'-l_a_s_s __________ _ 

4. What size container will the event use? _1_2_o_z___;g~la_s_s ______________ _ 
No, signs of intoxication wiD be monitored and anyooe showing signs will not be seMld 

5. Will there be any limits on the number of purchases? ________________ _ 

D t f t 
August 28, 2021 6. ae o even:. ____________________________ _ 

7. lzF-ll•~'b--___:_ _______ Endingt>-6_p_m _____ _ 

Signed: -~...._.,.c..,q_,4--______ Date 7 /24/21 

Please check one: _Q_APPROVED D_n1sAPPROVED 

Town/City Clerk signature Town/City Date 

Submit to Town/City at location of special event. After action by local control commissioners, 
this application will be forwarded to the Vermont Liquor Control Board 

at least 5 days prior to the date of the event. 
Rev. 06/14/16 

TownofBristol
Text Box
Agenda Item IV.8




