


   On-Premises Alcohol/Common Victualler 
                    Outdoor Table Service  
                   Expansion Application  
 

This Expansion Application is in response to the June 1, 2020 Order Governor Charlie Baker issued 
regarding reopening establishments for outdoor table service only.  Indoor service will remain prohibited 
until further order by the Governor.  Please be aware that all expanded premises approved pursuant to 
this Order are only effective through November 1, 2020 or until the Order is rescinded, whichever is 
sooner and revert to your original licensed premises.   

 
Business Name:         

ABCC LICENSE # (if applicable):        

Applicant Address:        

Business Phone:        

Manager (if applicable, name on ABCC license):         

Manager Cellular #:       Email:         

Do you rent the property:    Yes     No          If yes, Application must have a lease or documents that 

show for the right to occupy the proposed Expansion area.   If not, Business must submit a letter with 

owner approval. 

Days & Hours of Operation:         

Detailed description of Expansion:   
            
Drawing of the Expansion (by hand or computer) must be attached to application. 

Number of tables:            Number of chairs:             

Expansion Dimensions:        

Will Tent(s)/Canopy be installed:    Yes     No    If Yes, provide dimensions: ___________________ 

Tents are required to obtain a permit from the local building official and are subject to the requirements of 780 CMR, 
Massachusetts State Building Code.  

 

What is the seating capacity of Expansion:           

What is the maximum occupancy of Expansion:         

Will food be consumed in the Expansion area:    Yes       No 

Expansion area must be enclosed by a fence, rope, or other means to prevent access from public 
walkway.  Please describe:  
        
   



   On-Premises Alcohol/Common Victualler 
                    Outdoor Table Service  
                   Expansion Application  
 

Expansion area must be EITHER: (check one only) 
  contiguous to the licensee’s premise with either a clear view of the area from inside the  

        premises OR  
  the licensee will commit to providing management personnel dedicated to the area.   

Will the Expansion cause potential noise concerns/complaints from neighbors:    Yes   No   

If yes, please explain: 
            

Are building modifications or new construction needed for Expansion:    Yes    No       
If yes, please explain:          

         
 
Applicant Signature:_________________________________  Date:________________________ 
You may also sign and then scan to a PDF file. 

Submit this completed and signed form to the Board of Selectmen’s Office, or email to Selectmen@Fairhaven-MA.gov 

 

















APPLICATION FOR BUILDING PERMIT 
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TOWN OF FAIRHAVEN 

Permit No. _________ _ Date Issued:. ______ _ 

Location' loi�· __ , __ ---------_ .. _. _· _-_-_____________ -:i.2�:1ng=_·-_ ... _-__________ _
Joi) Plot (s) ____________ _ 

Lot (s) ____________ _ 

Applicant: Name Address Phone License# 
r:;r.·tt7�
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A·rchitect 
i,_.<" 

-
') 

�ngirj�er 

Type of Improvement: 
( ) New Bldg. 
( ) Addition 
( ) Moving 
( ) Sign 

( 
( 
( 

(  ) Alterations 
(  ) Garage 
(  ) Pool 
(  ) Other 

) Foundation 
) Accessory 
) Deck 

Proposed Use: 
( ) Residential ( ) Non-Residential 

No. of Dwelling Units _______ _ 
Use Group ___________ _ 

Work_pestrjpt_torj: ____________________________________ _ 

Construction Characteristics: 
( - ) Masonry (Bear!ng) - -
( _ . ) Wood Frame 
( : ) �tructural Steei 
( , rReinforce� CQ�cret� 
( ) Post and Beam 
L J __ Qt�er . , 

- . -

_ Type Qf Sewage Di$posal: 
� ( · -> �rb,ate
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:Type c,,f Water Supply: 
l- ( · ) Priv�te _. ( ..) iown
............,..__,..,..,..,..........,.;._--�--.-�---�-�__... 
L ,._ ' 

Heating & Fuel 
( .··; Gas ( -- }H.V.A.C� 

Dimensions: 
r. �uilding 
.)Nid!_h - - -- length·_·---'-.: Height_--_-_.

{lot 
fto_nt�ge_· _- ______ - __ :Area_·:_-· __ _ 

P.!r�ing·s�ac��.P1ovi_ded_- _____ _ 
r fFounciation 

___ ·. Mas�nry __ - _ Poured
< )Oil 
( · J Elec.! _ 

· ( - ) Cen. Htg.
( ) bt�er LotCov�1�ge_· -----------

Controlled Const. 

Conservation Comm. 

Health Department 

Variance 

Yes N o  �uilding !)epartfl!ent Use On�y Yes No 

---------------- Flood Zone ) ( )Zone __ 

( ) ________________ Planning Board ( 

( ) ________________ Fire Dept. Permit# ( ) 

( ). ________________ Special Permit ( ) 

) ( 

( ) __ _

)___ _ 

I, the undersigned Owner, hereby apply for a Building Permit and agree to comply with the Massachusetts State Building 
Code and all other applicable codes and laws pertaining to the above approved project. 

Owner's Signature-------------------- Date: ____________ _ 

I, the undersigned Licensed Construction Supervisor, agree to perform and be responsible for all work approved under 
this application in conformance with Appendix Q of the Massachusetts State Building Code. 

Contractor's Signature ___________________ Date: ____________ _ 
Estimated Cost: Fee: -------------
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