
ALCOHOLIC BEVERAGE CONTROL BASIC APPLICATION FORM 
City of Elkton, Kentucky 

71 Public Square, P.O. Box 578, Elkton, KY 42220 
Phone: (270)-265-9877 

Application Date: ______________________________________________ 

Business Name: _____________________________________________________ DBA: __________________________________________________ 

Premise Address: ________________________________________________________________________________________________________  

Mailing Address: ______________________________________________________________________________________________________  

Contact Name:________________________________________________________  Contact Phone# (_______)_________________________ 

Contact Email Address: __________________________________________________________________________________________________ 

Name and Address of Property Owner(s): ___________________________________________________________________________  

Application For License Type: _______________________________________________________________________________________  

  (Non-refundable $50 fee to be paid with application. License Fee balance less application fee shall be due upon approval of City ABC     

   License. All payments must be in the form of certified check, cashier’s check, or money order made payable to City of Elkton.) 
 

License Types Full Year 

05/01-04/30 

Half Year 
11/01-4/30 

1)   Distiller’s License, per annum $500.00 $250.00 

2)   Rectifier’s License   

2a) Class A, per annum $3,000.00 $1,500.00 
2b) Class B (craft rectifier), per annum $960.00 $480.00 

3)  Wholesaler’s License, per annum $3,000.00 $1,500.00 

4)  Quota Retail Package License, per annum $1,000.00 $500.00 
5)   Quota Retail Drink License, per annum $1,000.00       $500.00 
6)   NQ1 Retail Drink License, per annum $2,000.00 $1,000.00 

   (includes distilled spirits, wine, and malt beverages)   
7)   NQ2 Retail Drink License, per annum $1,000.00 $500.00 

   (includes distilled spirits, wine and malt beverages)   
8)   NQ3 Retail Drink License, per annum $300.00 $150.00 

   (includes distilled spirits, wine and malt beverages)   
9)   Special Temporary License, per event $166.00  
10) Special Temporary Alcohol Auction License, per event $200.00  
11) Special Sunday Retail Drink License, per annum $300.00 $150.00 
12) Extended Hours Supplement License, per annum $2,000.00 $1,000.00 
13) Caterer’s License, per annum $800.00 $400.00 
14) Bottling House or Bottling House Storage License, per annum $1,000.00 $500.00 
15) Brewer’s License, per annum $500.00 $250.00 
16) Microbrewery License, per annum $500.00 $250.00 
17) Malt Beverage Distributor’s License, per annum $400.00 $200.00 
18) NQ Retail Malt Beverage Package License, per annum  
         (the holder of this license may purchase NQ4 Retail Malt Beverage Drink    
            License for a fee of $50)  
 
 

$200.00 $100.00 

19) NQ Type 4 Retail Malt Beverage Drink License, per annum 
         (the holder of this license may purchase NQ Retail Malt Beverage Package    
            License for a fee of $50) 

$200.00 $100.00 

20) Limited Restaurant License, per annum $1,200.00 $600.00 
21) Limited Golf Course License, per annum $1,200.00 $600.00 

22) Authorized Public Consumption License, per annum $250.00 $125.00 

23) Qualified Historic Site License, per annum  $1,030.00 $515.00 



THE FOLLOWING CONDITIONS MUST BE MET AND CERTIFIED BY THE APPROPRIATE OFFICIAL 
 

(A) The Elkton Police Chief, or designee, does hereby certify that a local records investigation has been made 
into the Applicant’s police record (if any) and found the applicant acceptable under the terms of the City’s 
Alcoholic Beverage License Ordinance. 
 

___________________________________________________________________________________________ 
Police Chief (or designee)     Date 

(B) The Assistant Clerk, or designee, does hereby certify that there are no delinquent property taxes, both 

real and personal, or any other taxes due to the city, fees of any type, or charges due to any department of 

the city in association with this application.                                                                                                                             
 

__________________________________________________________________________________________________ 

Assistant Clerk (or designee)    Date 

(C) The Zoning Administrator, or designee, does hereby certify that all applicable city zoning requirements have 
been met. And, the County Building Inspector has been consulted and certified to the city that an inspection 
of the premises specified in the application has been approved as required by the Kentucky Building Code or 
other applicable laws. 
    

 _________________________________________________________________________________________ 
 Zoning Administrator (or designee)                                           Date  

Affidavit 

I, ____________________________________, do hereby solemnly swear or affirm that I am aware that my Kentucky State ABC 
License application is incorporated and made a part of this application, and that the answers contained are true and 
correct to the best of my knowledge, information and belief. I confirm that I have received a copy of the current 
Alcoholic Beverage Control Ordinance of the City of Elkton, Kentucky, and I hereby consent to the authority of the 
Alcoholic Beverage Control Administrator and his/hers investigators for: (a) inspections and searches of the licensed 
premises listed above: (b) confiscation of articles found on said licensed premises in violation of any Ordinance or 
Statute; and (c) emergency temporary closure of the licensed premises if the public health, safety, morals and 
welfare is threatened by multiple violations of any Ordinance or Statute involving disturbance of the peace or public 
disorder during the course of one day’s operation of the licensed premises. 
 
____________________________        ________________________________________________       _________________________________________________ 
Date of Application                      Signature of Applicant                                                Printed Name of Applicant 

 

STATE OF  _________________________________ ) 
                                                                                 ) 
COUNTY OF _____________________________ ) 
 

This is to certify that the foregoing document was subscribed and sworn to before me this ______ day of 

_____________________, 20_______. 

______________________________________________                    ___________________________________ 

Notary Public                                                                          My Commission Expires 
 

APPROVED OR DENIED: 

This certifies that the applicant named has been  Approved  Denied for the type of license applied for 
and at the premises above specified. 
 

_______________________________________________________________ _________________________________ 

City of Elkton ABC Administrator                                                         Date  

 

Office Use Only:   Date Application Received and Application Fee Paid: _____________________  Receipt No: _______________ 

  If Approved, Date License Fee Balance Paid: _______________________________  Receipt No: _______________ 


