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THE ALCOHOL BEVERAGE BOARD OF ST. MARY’S COUNTY 
P. O. BOX 653 

41650 TUDOR HALL RD. 
 LEONARDTOWN, MD 20650 

 (301) 475-4200 ext. *1600 – FAX (301) 475-3364 
 

CATERERS LICENSE APPLICATION 
 
THIS APPLICATION MUST BE COMPLETED AND FILED WITH THE Alcohol Beverage 
Board when requesting a Caterers license under The Alcoholic Beverages Article §28-1201. 
 
The Board will consider your application at their Board Meeting on___________________, at 
1:00 pm, at the Governmental Center Complex, Chesapeake Bldg., 41770 Baldridge St., 
Leonardtown, Maryland. 
 
I/We fully understand that the following privileges and requirements are conferred on holders 
of a caterer’s license. 
 

1. The licensee may provide beer, wine and liquor at catered events that are held 
off the Class B Restaurant or Hotel premises in ST. MARY’S COUNTY ONLY! 

 
2. The licensee shall provide prepared food in addition to alcoholic beverages for 

consumption at the catered event.  Catered events do not include deliveries or 
vendor contracts.  (IT MUST BE AN OFFICIAL CATERED AFFAIR – NO 
BAR SERVICE ONLY). 

 
3. The licensee may exercise the privileges under a caterer’s license only during the 

hours and days that are permitted for a Class B Restaurant Beer, Wine & 
Liquor license. 

 
4.  Need a Catering Permit from Department of Environmental Health:  
     21580 Peabody St., (P.O. Box 316), Leonardtown, MD  20650.   
    Phone: 301-475-4321.  

 
Establishment Name:___________________________________________________________ 
 
Corporation Name:_____________________________________________________________ 
 
Address:______________________________________________________________________ 
 
IN WITNESS WHEREOF, I/We have executed this application this _____day of 
___________________, _______. 
 
Licensee Signature______________________________________________________________ 

Licensee Signature______________________________________________________________ 

Licensee Signature______________________________________________________________ 


