
Agenda Item #7 
 

Meeting of August 15, 2016 

 
 
 
 

SOUTH PORTLAND CITY COUNCIL 
POSITION PAPER OF THE CITY CLERK 

 

 
SUBJECT: 
 
ORDER #31-16/17 – GRANTING LYRIC MUSIC THEATER, 176 SAWYER STREET, A 
FE/RESTAURANT WITH VINOUS LICENSE. PASSAGE REQUIRES MAJORITY VOTE. 
 

 

POSITION: 
 
This is an existing business that is adding vinous service to their intermission concessions.  
 
The application was submitted and signed off by the Police, Code and Fire Departments, as is 
required.  A legal notice was placed in the South Portland-Cape Elizabeth Sentry.  There have 
been no objections from the public.  

 
 
 

 
 
REQUESTED ACTION:  
 
Passage of ORDER #31-16/17. 

 
        

 

 

            



District One 
CLAUDE V.Z. MORGAN 

District Two 
PATRICIA SMITH 

District Three 
EBEN ROSE 

District Four 
LINDA C. COHEN 

District Five 
BRAD FOX 

At Large 
MAXINE BEECHER 

At Large 
THOMAS E. BLAKE 

CITY OF SOUTH PORTLAND 

THOMAS E. BLAKE 
Mayor 

DON GERRISH
City Manager 

EMILY  CARRINGTON SALLY J. DAGGETT 
City Clerk Jensen Baird Gardner & Henry 

P.O. Box 9422 • South Portland, ME 04116-9422 
Telephone (207) 767-3201 • Fax (207) 767-7620 

IN COUNCIL 
ORDER #31-16/17

ORDERED, that Lyric Music Theater, 176 Sawyer Street, be 
granted a Food Establishment/Restaurant with Vinous license.  
Passage requires majority vote.

Dated:  August 15, 2016





Owner Information 

Owner Name: 

Ly n·c VY\ u.si c 1�1�tJe:r
j 

Y\of-fur, pro{\'+ C/lY-<flcJ'i&:-\"'i' CiY\ 

Mailing Address: 
,� !Lfu_ tb,+t0-.vJ. 17 I:, ,<;, osJJ y <L, cS+re e-1' , lY\ e:; 64,IDl 

Email Address: Telephone: 
I y1icvvv.A.£kft,e,de�5�1 \, Co IV\ Js,7-111, /If;)_,( 

Food Establishment Information 

Seating Capacity: 
I g I 

Type of Food Served: 
S/!)CllKS a.J i111 fe,r mi' ss i' oy;

Days and Hours of operation: 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

>< X )< 

1,t secc'0v1 /IA. s(_nSC:in I IA ,S'cX<Sd ,"\ 

I �fYlovlih.A t:jP' ca-J-j a '-;f-(.t,v-
Applicant, by signature below, agrees to abide by all laws, orders, ordinances, rules and regu'fations 
governing the above license and further agrees that any misstatement of material fact may result In refusal 
of license or revocation If one has been granted. Applicant agrees that all taxes and accounts pertaining to 
the premises will be paid prior to issuance of the license. 

  

 

  

 

  

Bn,lC;) rY1exT1I\ ! ltesklevJ 
Print Name and Title 

' 

FOR CITY USE ONLY 

 

Date 



Promise by any person that he or she can 
expedite a liquor license through influence 
should be completely disregarded. 

To avoid possible financial loss an applicnnt, 
or prospective applicant, should consult with the 
Division before making any substantial invest
ment in an establishment that now is, or may be, 
attended by a liquor license. 

BUREAU OF ALCOHOLIC BEVERAGES 
DIVISION OF LIQUOR LICENSING & ENFORCEMENT

8 STATE HOUSE STATION 
AUGUSTA, ME 04333-0008 

DEPARTMENT USE ONLY 

LICENSE NUMBER: 

DEPOSIT DATE 

AMT. DEPOSITED: 

CK/MO/CASH: 

PRESENT LICENSE EXPIRES ________ _

INDICATE TYPE OF PRIVILEGE: c.l MALT c.l SPIRITUOUS ;I VINOUS

INDICATE TYPE OF LICENSE: 

CLASS: 

BY: 

'I.. RESTAURANT (Class I,Il,III,lV)
c.l HOTEL-OPTINONAL FOOD (Class 1-A)
c.l CLASS A LOUNGE (Class X)

c.l RESTAURANT/LOUNGE (Class XT)
c.l HOTEL (Class l,Il,III,lV)

c.l CLUB (Class V)
c.l TAVERN (Class IV)

c.l CLUB-ON PREMISE CA TERlNG (Class I)
c.l GOLF CLUB (C�s:

. 
s I,ll ,lll, lV)

)4; OTHER: JJ1 ffi,t({ 
REFER TO PAGE 3 FOR FEE SCHEDULE 

ALL QUESTIONS MUST BE ANSWERED IN FULL , 

J, APPLICANT(S)--{Sole Proprietor, Corporation, Limited
Liability Co., etc,) 
Rn, �e V,A, Me_(r;\\. DOB{ ;  

DOB: 

DOB: 
Address 

? ") .C (' fl {Y\ MP a j,, ( ,S:'
t

; 

Sccif<' J-o I

City/Town 
Por+LA..v\cl

State Zip Code 
MC.' ()t/./05

2, Business Name (D/11/A) 

L v ,; e, 1\'\ \J-S, t' � -ri. eci--1-e., 

Loca,!iou, (Sh·�t Adc�rcs� 
.. <::, �o(?O . t 7 i:, . O...«, '1 e < t 

Cityffown S.,lJ...\-"' f\or+\a..w�nte 
Mailing Address 

be _s-0-J.;Vl €- CL� C 'I..... \. tJ\..Q_
Cityffown State 

W\C r'\7t!t>F2'� 
• 

Zip Code 

Telephone Number Fax Number Busin�css T�lcph
1

1e Nu�nbe1· �Jex _Number
/),O l -- 7 9 - / If� I i{ C<.. 

Federal I.D. # Seller Certificate # l31 'J.'f'3

3. If premises is a hotel, indicate number of rooms available for transient guests: �-
.. · --. ___ . ..., 

4. State amount of gross income from period of last license: ROOMS S ,ffe FOOD$� LIQUORS ,r!
5. Is applicant a corporation, limited liability company or limited partnership? YES y{ NO W

If YES, complete Supplementary Questionnaire



6. Do you permit dancing or entertainment on the licensed premises? YES � NO W
7. If manager is to be employed, give name: ---'4/-�A.�----- -------- ------
8. If business is NEW or under new ownership, indicate starting date: 0

---�---

Requested inspection date: Business hours: 
9. Business records are located at: / 7 6 Sa w ye.r· .5 l-recJ1 ,c:;·_o_,_d_·_{,,_�

,,,_

o_[_t_(o.vJ fl/ f 
10. ls/are applicants(s) citizens of the United States? YES p NO ..J 

11. ls/are applicant(s) residents of the State of Maine? YES :)If NO ..J 

12. List name, date of birth, and place of birth for all applicants, managers, and bar managers. Give maiden name, ifmanied:
Use a separate sheet of paper if necessary. 

Name in Full (Print Clear! ) DOB 

revious 5 ears (Limit answer to cit & state 

13. Has/have applicant(s) or manager ever been convicted of any violation of the law, other then minor traffic violations,
of any State of the United States? YES ..J NO� 

Name: -- ------------- --- -

Offense: 
--------------------

Disposition: 

Date of Conviction: 
- ---------

Location: --- ------ -----

14. Will any law enf<:>rcement official benefit financially either directly in your license, if issued?
Yes ..J No � If Yes, give name: ---------------- -- ---------

15. Has/have applicant(s) formerly held a Maine liquor license? YES ..J NO �

16. Does/do applicant(s) own the premises? Yes ..J No �· If No give name and address ofowner: _ ____ _

17. Describe in detail the premises to be licensed: (Supplemental Diagram Required) 11,,,/:· (�r,prbt�'f
Co VV\ vY\()..V\,\ t-y ±::{,,.ec,J"E'1" 

18. Doei(')o applicant(s) have all the 1
.
1ecessary pen!1its required by the State Department of Human Services? 

YES'l>) NO ..J Applied for: &it� W\ .. 6iA<r'i0 
19. What is the distance from the premises to the NEAREST school, school dormitory, church, chapel or parish house,

measured from the main entrance of the premises to the main entrance of the school, school dormitory, church, chapel
or parish house by the ordinary course of travel? , 5·,1.ci!e. Which of the above is nearest? cku.Jfc.\r,

20. Have you received any assistance financially or otherwise (including any mortgages) from any source other than your
self in the establishment of your business? YES ':Jii NO ..J
IfYES,give details: +ic.ke:r do.,vd'ldY1S uesfs









Corporate Officer List 
City of South Portland 

Office of City Clerk 
25 Cottage Road 

South Portland, ME 04106 

Name of Company: Ly (i'C- nt,l(, 1' C 111 ea-t"',r

If applicant is a partnership, association or corporation, list names, residences, and birth dates as well as 
title of each member. If applicant is new and/or city ordinance requires a background check be conducted 
on all corporate officers, a $25 fee per name applies. (Check may be made out to the City of South Portland). 

Name 
full name, lncludina middle Initial and maiden name, If apolicable 

Js(l)_.(:,t_ W\., Mu--ril \ 
Address 

;z; r; Ulfl\Me,da_J SL St-e 5DI
J 

Po r.\- lcLVl.c\ 1\1\ ti O q IO I

Name 
full name, includina middle Initial and maiden name, if apollcable 

M0--,y Meserve_ 
Address 

.�o 6/e.vv-i'd�e J) r,; Por+l0--v,cl Y\i\G OCfl o;;L

Name 
full name, includlna middle initial and maiden name, If annllcable 

_Tct_vW-s F � ct-E'£L\J-___
Address 

l '1 Wo\ coH Sf-
) 

Po r+\ 0--v1_d, !'V\ ()<ft OJ.. 
Name 
full name, lncludln middle Initial and maiden name, if a licable 

Address 

Date of Birth 

Title 

fh,s i cJ ,:,_ V\ +

Date of Birth 

 
Title 

Exec, VP 

Date of Birth 

 Title 

]); ( f1' V1Ci_ VICE:_ 

Date of Birth 

Title 

f,\<lC3 



Corporate Officer List 
City of South Portland 

Office of City Clerk 
25 Cottage Road 

South Portland, ME 04106 

Name of Company: Ly (,'c YY\tk, i'c: ]h<2,::,c�er

If applicant is a partnership, association or corporation, list names, residences, and birth dates as well as 
title of each member. If applicant is new and/or city ordinance requires a background check be conducted 
on all corporate officers, a $25 fee per name applies. (Check may be made out to the City of South Portland). 

Name 
full name, Including middle Initial and maiden name, if applicable 

,bof\Rtc! ;S V�l +\,\ 
Address 

5 If Hd l c '(t'S. t Ave 1 �o vJ� ftHt\ei_vJ /VI b <J Cf I D 1,

Name 
full name, including middle initial and maiden name, if applicable 

Joe/lle C \ i' v'\ o; e vwv:i_.v,
Address 

30 

Address 

Name 

Li V\G;)\ v, <;� 1 ri II q 
) 

VJ-est \ol"oo k VV\&

middle initial and maiden name, if a licable 

full name, includin 

Address 

D l/6 9 (, 

Date of Birth 

 Title 

Bu,ucl VV\e\M. �e,v

Date of Birth 

 Title 

(5 ()(LVCI ME', v\.\,ber 

Date of Birth 

Date of Birth 



Corporate Officer List 
City of South Portland 

Office of City Clerk 
25 Cottage Road 

South Portland, ME 04106 

Name of Company: Ly r1' C rm <A$ i' C. ·rk "'"'+er

If applicant is a partnership, association or corporation, list names, residences, and birth dates as well as 
title of each member. If applicant Is new and/or city ordinance requires a background check be conducted 
on all corporate officers, a $25 fee per name applies. (Check may be made out to the City of South Portland). 

Name 
full name, including middle initial and maiden name, if aoolicable Date of Birth 

,J O S �lA.£'-. cx�cc.\ 
Address 

 Title 

,c; if B •OIJL! WCA;V �) <,Li�\_ \�j ,+[O.<.Ad yY1 h {)l/(/;(J' 8 (kJ.rr!. rVleWt,bfr
' 

Name 
full name, including middle Initial and maiden name, if applicable Date of Birth 

La U-1 s e_ ... kee ;:,_e11 
 

Address Title .

,5() C(Ae0, e_ C: { , Sz, v..1--l (h,H"x.v,d vv1 D 6 (I to (, lSc,cud Wle vv\.,bef 

Name 
full name, including middle initial and maiden name, if annllcable Date of Birth 

,:TIA s +1 V\ 01 ftc'"'J  
Address Title 

i:i .3 C::pp i'v\cr Sh
1 

fbf+lo-.v1d rnb 01.//o's ]50cLVd. vv1" 01'-6 er

Name 
full name, includlna middle Initial and maiden name, If annlicable Date of Birth 

Address Title 

' 

.)J�l 
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