
STATE OF MARYLAND SPECIAL LICENSE 
APPLICATION FOR CLASS B-WPL (Waterfront Pavilion), Beer, Wine and Liquor License – On Sale 

Only License 
APPLICATION DUE: TEN (10) DAYS PRIOR TO THE FIRST DATE OF SCHEDULED EVENT 

 
BOARD OF LICENSE COMMISSIONERS 

9200 BASIL COURT, SUITE 420, LARGO, MARYLAND 20774 
301-583-9980 

 
Pursuant to Section 26-1018.1 of the Alcoholic Beverage Article of the Annotated Code of Maryland, a license may be 
applied for by an establishment in a waterfront entertainment retail complex that meets the following requirements: 

• Consisting in part of an area within a fence surrounding a tent structure. 
• Is intended for dining or entertainment purposes. 
• Has area for food service or a full service bar. 
• Issued for a term of at least three (3) months but not more than six (6) months. 
• The license may not be issued for:  

• The area of grass or step beginning at the Jumbotron through but not including National Plaza Street. 
• A location directly in from of and within 50 feet of the Carousel entrance. 

 
The monthly fee is $500.00 per month (Fees are to be paid by certified check, cashier’s check or money order made 
payable to Prince George’s County.  No cash will be accepted)  

 
DATE AND TIME OF EVENT: 

 
Dates:        Time:       
 
LOCATION OF THE EVENT:            
 
               
 
NAME OF THE APPLICANT:            
 
ADDRESS OF THE APPLICANT:           
 
               
 
TELEPHONE NUMBER OF THE APPLICANT:         
 
DESCRIBE THE EVENT:            
 
               
 
EXPECTED ATTENDANCE:            
 

HIGHLIGHTED RULES FOR YOUR INFORMATION: 
 

1. All persons must be 21 years of age to purchase alcoholic beverages. 
2. All sales must stop promptly at 2:00 a.m. 
3. No intoxicated persons may be served any alcoholic beverages. 
4. No unnecessary noise or disturbance that could be a nuisance to the community shall occur. 
5. The person responsible for the function must see that order and decorum are kept at all times. 
6. The event shall not be a threat to the health, peace and safety of the neighborhood. 
7. License must be returned to the Board’s office within 72 hours of use.  

 



Location of Event:     
 
Dates of Event:     
 
 In applying for this temporary license, I understand the importance of the responsibility associated with 
this license.  I further assure that the function will be operated according to the laws and rules regarding the sale 
and distribution of alcoholic beverages.  I understand that the issuance of this license is for the use of the above 
named applicant and for the pleasure of the citizens of Prince George’s County and the function will not pose a 
threat to the health, peace and safety of the neighborhood.  By affixing my signature to this application I certify 
that I understand and accept responsibility of applying and carrying out the duties associated with this license.  
False, incorrect for incomplete information provided on this application is reason for disqualification of the 
application. 

 
 
 
 

 
Signature of Applicant (Agent) 

-------------------------------------------------------------------------------------------------------------------------------------------------------- 
STATE OF MARYLAND, COUNTY OF     : SS 
 

This certifies that on this   day of       before me the subscriber, a Notary Public of 
the State of Maryland, aforesaid, personally appeared         , who made oath in 
due form of law that all information contained in this application is true and correct. 
 

 
Notary Public 

My Commission expires  
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 OFFICIAL USE ONLY 
 
HOW LICENSE ISSUED:  Picked up, Date      License #  

 
Mailed, Date      Approved by 

 
Notifications:  Police Department  Fire Department   DER   Municipality   

December 2016 
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