BOARD OF LICENSE COMMISSIONERS
OF
HOWARD COUNTY, MARYLAND
3430 Court House Drive
Ellicott City, MD 21043
Phone: 410-313-2008

APPLICATION FOR SPECIAL CLASS WF LICENSE

Date of Application
Wine Festival @5$15.00 per S@Syi
Name of Winery

Address of Winery
Make Checks payable to: Director of Finance for Howard County

TO THE BOARD OF LICENSE COMMISSIONERS OF HOWARD COUNTY, MARYLAND,
An application is hereby made for a Class WF License

1. Application is hereby made by the undersigned, under the provisions of Section 8-
309 Article 2B, Annotated Code of Maryland and the Rules and Regulations of Howard
County for a Special Maryland Wine Festival License (MWF).

2. Applicant (s) hereby certify under penalty of perjury that:

a. Applicant (s) are the holder of an existing State Retail Alcoholic Beverage License,
State Class 3 Winery License, or State Class 4 Winery License. Type of license is
Issued by the State of, Maryland (Copy of license is attached.)

b. Applicant(s) have been accepted by the Wine Festival Committee as participants
in Maryland Wine Festival.

3. Applicant(s) agree to display and sell at retail wine within the assigned area for
consumption on or off the licensed premises and only the days and for the hours
designated for the Maryland Wine Festival.

4. Applicant(s) agree to comply with all the laws, rules and regulations relating to the
sale, purchase and consumption of alcoholic beverages in Howard County.

5. Applicant(s) authorize the Comptroller of Maryland, his authorized agents, the Board
of License Commissioners, its authorized agents or inspectors and any peace office to
inspect and search without warrant the assigned area of the licensed premises at any
and all hours.



6. Applicant(s) agree that upon request, the Board of License Commissioners for
Howard County may inspect any records pertaining to the sale of wine during the
Maryland Wine Festival for which this license was issued.

7. The license fee of $15.00 is enclosed herewith. (Make check payable to the Director
of Finance for Howard County.)

NAME(s)
Print or Type Signature
NAME(s)
Print or Type Signature
NAME(s)
Print or Type Signature
State of Maryland for
COUNTY
This certifies that on this day of , , before me, a Notary Public for the

State of Maryland, in and for the County aforesaid, personally appeared
who made oath in due form of law that he/she is that authorized agent of the fore
mentioned organization or club.

Witness my Hand And Seal

(Notary Public)
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