
Beer Permit Application
City of Maryville

City Recorder’s Office
406 W. Broadway

Maryville, TN 37801
(865) 273-3452

All applications MUST be completed and returned to the City Recorder’s Office by the first of the Month in order to 
be considered on the following month’s beer board Meeting Agenda. The City of Maryville has no provision for a 
special event beer permit. 
To complete this form on your computer (typing answers) save document to your desktop, open with Acrobat and 
then save again after completing. Return completed form to the City Recorder’s Office.

$250.00 Non-Refundable Application	
Beer Board Hearing Date ____________________

Application for (choose one)
___ On Premise	
___ On/Off Premise	

Type of Business (choose one)
___ Wholesale/Distributor Permit	
___ Grocery/Food Store	
___ Convenience Store/Market	
___ Hotel	
___ Craft Beer Retailer	

Fee Paid Date: ________________

___ Off Premise
___ Manufacturer Only

___ Restaurant
___ Tavern
___ Package Store
___ Beer Manufacturer
___ Event Center
___ Bowling Alley___ Movie Theater

Read the following information CAREFULLY and print or type all answers.

Application is hereby made for a permit to sell, store, manufacture, or distribute beer or other 
beverages authorized to be sold, stored, manufactured, or distributed under the provisions of 
TENNESSEE CODE ANNOTATED, SECTION 57-5-101 ET SEQ, and base this application upon 

the answers to the following questions:

1. Full name of applicant (owner(s))_________________________________________________________________

________________________________________________________________________________________________

Identify which category the owner falls into: 
___ Person	 ___ Firm
___ Corporation	 ___ Joint-Stock Co.
___ Syndicate	 ___ Association

2. If individual ownership, please provide the following (FOR ALL OTHER TYPES OF OWNERSHIP, SKIP TO
QUESTION #4)

Date of Birth_ ___________________________________	 Home phone/Cell phone __________________

Email Address _ _________________________________	 SS#_____________________________________

State/ Driver’s License Number (include a copy) _______________________________________________



3. Has the owner of the business had a beer permit revoked, suspended, or denied in the State of 

Tennessee? _________  If yes, specify where, when, and why: _ ________________________________________

________________________________________________________________________________________________

4. Complete the following information for all owners having at least 5% ownership in said 
business (attach additional paper if needed):

Name & Title (1st Owner) _ ________________________________________________________________________

	 % of Ownership_________ Home address_ __________________________________________________ 	

	 Home Ph/Cell Ph. #________________________ 	 Email address _ _______________________________

	 Date of Birth______________________________ 	 SS#_ ________________________________________

	 State/Driver’s License Number (include a copy) ______________________________________________ 	

Have you been convicted of any violation of the laws of any City or State in the United States for the 
possession, sale, manufacture or transportation of intoxicating liquor; possession, sale, manufacture or 
transportation of drugs; vice crimes or any crime involving moral turpitude within the last ten (10) years? 
______________  If yes, please specify the nature of conviction. ________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Have you ever been issued a beer permit in any state? _____ If yes, please specify state and the name of the 

business _ ______________________________________________________________________________________

Have you ever had a beer permit revoked, suspended, or denied?_____ If yes, please specify as to the 

reason why. _ ___________________________________________________________________________________

_______________________________________________________________________________________________

Name & Title (2nd Owner) _ _______________________________________________________________________

	 % of Ownership_________ Home address_ __________________________________________________ 	

	 Home Ph/Cell Ph. #________________________ 	 Email address _ _______________________________

	 Date of Birth______________________________ 	 SS#_ ________________________________________

	 State/Driver’s License Number (include a copy) _ 	 _ ___________________________________________



Have you been convicted of any violation of the Laws of any City or State in the United States for the 
possession, sale, manufacture or transportation of intoxicating liquor; possession, sale, manufacture or 
transportation of drugs; vice crimes or any crime involving moral turpitude within the last ten (10) years? 
______________  If yes, please specify the nature of conviction. _______________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Have you ever been issued a beer permit in any state? _____ If yes, please specify state and the name of the 

business _ ______________________________________________________________________________________

Have you ever had a beer permit revoked, suspended, or denied?_____ If yes, please specify as to the 

reason why. _ ___________________________________________________________________________________

_______________________________________________________________________________________________

PLEASE NOTE: Maryville City Beer Permit must be in the same name as shown on Business License, Tennes-
see State Sales Tax Certificate and Business Sign. All documents must be filed under the same name. 

5. Name of Business _____________________________________________________________________________

6. Name of former business (at the same location) ____________________________________________________

7. Business street address ________________________________________________________________________

8. Business mailing address (if different) ____________________________________________________________

9. Telephone number of business _ ________________________________________________________________

10. Will the permit be used to operate two or more restaurants or other businesses under the same permit 
as allowed by Section 57-5-103(a)(4) within the same building? _______  If so, specify number of businesses 
______. List names of businesses/restaurants and describe their locations.

	 _ _________________________________ 	 ___________________________________

	 _ _________________________________ 	 ___________________________________

	 _ _________________________________ 	 ___________________________________

SPECIAL NOTE: If the owner of the business property is different than the applicant on this application, the City of 
Maryville requires a copy of the current lease of the premises and a written statement from the property owner, signed 
and notarized, giving the applicant permission to sell or serve beer/alcohol on the premise. 

11. Name and address of property owner, if different than business owner ______________________________

________________________________________________________________________________________________



12. Provide the following information regarding the resident manager:

	 Name_ _________________________________________________________________________________ 	

	 Date of Birth__________________________________ 	 SS# _____________________________________ 	

	 State/Driver’s license # (include a copy)______________________________________________________ 		

	 Home address_________________________________ __________________________________________

	 Home Ph./Cell No. _____________________________	 Email address _ ___________________________

	
13. List the name and address of the church (or place of worship) nearest to the business.

________________________________________________________________________________________________

14. List the name and address of the school or daycare nearest to the business. 

________________________________________________________________________________________________

15. Provide the Tennessee Sales Tax Number for the business at this location. 

________________________________________________________________________________________________



I am knowledgeable of the laws prohibiting the sale of beer to minors. I hereby certify that no person 
having at least a 5% ownership interest, nor any person to be employed in the distribution or sale of beer in 
my establishment has been convicted of any violation of the beer or alcoholic beverage laws or any crime 
involving moral turpitude within the past 10 years. 
(NOTICE: Each and every owner/applicant with a 5% ownership interest is required to sign application on 
separate signature pages.)

I HEREBY SWEAR OR AFFIRM THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND COMPLETE.

X _______________________________________________________________________________________________
Signature of Applicant/Owner (or Authorized Corporate Officer)

Sworn to and subscribed before me this _____ day of _________________________, 20 ____.

_______________________________________________    My Commission Expires ����������������������������  . 

On this ______________ day of ___________________, 20 ____ the following action is hereby taken by the Maryville 

Beer Board upon the forgoing application:

____________________________________________________
MAYOR

APPROVED AS TO FORM:

____________________________________________________
CITY ATTORNEY

ATTEST:

____________________________________________________
CITY RECORDER
 



Beer Permit Application
City of Maryville, City Recorder’s Office

By signing this application, the undersigned agrees to the following rules and regulations, as well 
as those in the attached ordinances as they may be amended and the statutes of the State of 
Tennessee as they may be amended. (PLEASE READ CAREFULLY)

• No person owning at least five percent (5%) interest in establishment nor any  
employee working in establishment, has been convicted of any violations of the laws 
of any state or any city for the possession, sale, manufacture, or transportation of 
intoxicating liquor; or of any crime involving moral turpitude within the last ten (10) years will be 
employed by establishment.

• No alcoholic beverages covered by this application will be sold, served, or given away by 
establishment between the hours of 3:00A.M. and 6:00A.M. on Monday, 
Tuesday, Wednesday, Thursday, Friday, and Saturday and between the hours of 3:00A.M. and 
10:00A.M. on Sunday.

•	No alcoholic beverage will be sold to minors and that no minors will be permitted to loiter at 
taverns or package stores as defined by Code.

• The beer permit will be surrendered to the City Recorder’s Office within fifteen (15) days of the 
termination of establishment, change in ownership of establishment, 
relocation of establishment, or change of the name of establishment.

• If any false or misleading information is found in any material submitted to the beer board by or on 
behalf of an applicant for a beer permit, the application shall be 
cancelled and the applicant and any person who submitted false or misleading 
information shall not be permitted to apply for a beer permit for a period of ten (10) years from 
the date of the cancellation of the application. Upon evidence of making a false statement in this 
application, the permit would be forfeited and all persons who are determined to have made such 
false statements will be ineligible to receive any permit for a period of ten (10) years.

• A permit is only for a single location and is valid for all decks, patios, and other outdoor serving 
areas that are contiguous to the exterior of the building in which the business is located.

• If a new beer permit is requested in a name different than was originally issued and there is an 
ownership change, it is a different legal entity and must go through the entire process, including the 
$250 application fee.

• Beer permits are non-transferable.

Additional Fees:

• A non-refundable fee of $250 must accompany this application

• A privilege tax of $100 is imposed on the business of selling, distributing, storing, or manufacturing 
beer in the state effective January 1, 1994 and each successive January 1. Any holder of a beer permit 
issued after January 1, 1994 shall pay a pro rata portion of this annual tax when the permit is issued.

• There will be a $50 fee payable to the Maryville Police Department for fingerprinting.

• Required signage fee $10. (Signs are provided by City of Maryville.)
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