
TOWN OF LAKE PLACID
ALCOHOL ORDINANCE VARIANCE REQUEST

Date ____________________

Describe specific location where variance will apply if approved
______________________________________________________________________________
______________________________________________________________________________

Describe specific date and times when variance will apply if approved
______________________________________________________________________________
______________________________________________________________________________

Describe or name the event for which this variance is requested
______________________________________________________________________________
______________________________________________________________________________

Describe specific alcohol beverage server that will be serving alcoholic beverages
______________________________________________________________________________
______________________________________________________________________________

Describe person who will be responsible for event
______________________________________________________________________________
______________________________________________________________________________

Beverages to be served
______________________________________________________________________________
______________________________________________________________________________

Pursuant to Section 38.30 of the Town of Lake Placid Ordinance No. 38 regarding Alcohol I, the
party signed below am requesting a variance at the above location and time.   I will be
responsible for orderly conduct during the event and any subsequent cleanup needed.   

____________________________                              _____________________________
Applicant   Witness / Notary

Variance Approved by:              Mayor _____________               Town Council ___________   
                                                                      Date                                                                                      Date

APPROVING PARTY: ________________________________________________________

Duplicate to Chief of Police
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