
VIRTUAL SELECTBOARD MEETING 
THURSDAY, AUG. 22, 2024 – 11 A.M. 

AGENDA 
 

Join Zoom Webinar from your computer: 
https://us02web.zoom.us/j/81182794658?pwd=VyeHdJUBdxraO3KxpeeQ1I1JE4gohJ.1 

 
By phone:   +1 646 558 8656   |     Meeting ID: 811 8279 4658    |       Passcode: 169385  

 
Watch live on SHCTV Channel 15 or  https://shctv15.com/watch-live/ 

 
Note:  Not all topics listed here may be reached for discussion.  In addition, the topics listed are those which the chair 
reasonably expects will be discussed as of the date of this notice. This meeting may be audio and/or visually recorded. 

 
1. CALL TO ORDER 

 
2. CONSENT AGENDA  

A. Multiple One-Day Beer & Wine License Requests from Larry Dubois for Aug. 23, 30 
& Sept. 6 

B. One-Day Beer & Wine License Request from Elizabeth Sawyer for Sept. 19  
C. One-Day All Alcohol License Request from David Isakson for Sept. 8 
 

3. ADJOURN       
 

 

 

 

 

https://us02web.zoom.us/j/81182794658?pwd=VyeHdJUBdxraO3KxpeeQ1I1JE4gohJ.1
https://shctv15.com/watch-live/


Town of South Hadley, MA August 13, 2024

OD-140
1 Day Alcohol License
Status: Active
Submitted On: 8/8/2024

Primary Location

No location

Permit Info

Permit For*

1 Day All Alcohol

Check This Box to Request Multiple Dates

Number of Dates Requested

3

Check This Box If Event(s) Is/Are Being Held On
Town Property

Check this box to acknowledge that individual
applicants can be approved for up to 30 permits per
year. *

Event Details

Date of Event*

08/23/2024

Alternate Date

–

I acknowledge that the alternate date is only valid
if the event is rescheduled.

Name or Organization Hosting Event*

Friends of Buttery Brook



Describe in a paragraph specific details of the event and what is taking place.*

Friday night cruise night

Provide a description of where alcohol will be sold
and consumed on site.*

Under pavilion 1 at Buttery Brook

Describe how you will designate to where alcohol
sales and consumption will be limited on site.*

In bowl area near Pavilion 1 one
entrance to area

Street address of where the event is held*

123 Willimansett St Route 33, South
Hadley, MA 01075

Hours of operation (Ex. 8:00 AM - 5:00 PM)*

4:30 PM - 9 PM

Date of Event*

08/30/2024

Alternate Date

–

I acknowledge that the alternate date is only valid
if the event is rescheduled.

Name or Organization Hosting Event*

Friends of Buttery Brook

Describe in a paragraph specific details of the event and what is taking place.*

Friday night cruise night

Provide a description of where alcohol will be sold
and consumed on site.*

Under pavilion 1 at Buttery Brook

Describe how you will designate to where alcohol
sales and consumption will be limited on site.*

In bowl area near Pavilion 1 one
entrance to area



Street address of where the event is held*

123 Willimansett St Route 33, South
Hadley, MA 01075

Hours of operation (Ex. 8:00 AM - 5:00 PM)*

4:30 PM - 9 PM

Date of Event*

09/06/2024

Alternate Date

–

I acknowledge that the alternate date is only valid
if the event is rescheduled.

Name or Organization Hosting Event*

Friends of Buttery Brook

Describe in a paragraph specific details of the event and what is taking place.*

Friday night cruise night

Provide a description of where alcohol will be sold
and consumed on site.*

Under pavilion 1 at Buttery Brook

Describe how you will designate to where alcohol
sales and consumption will be limited on site.*

In bowl area near Pavilion 1 one
entrance to area

Street address of where the event is held*

123 Willimansett St Route 33, South
Hadley, MA 01075

Hours of operation (Ex. 8:00 AM - 5:00 PM)*

4:30 PM - 9 PM



Signature

I acknowledge that issuance of a 1 Day Alcohol
license does not exempt me from additional
licensing requirements (ex. entertainment
license, mobile food permit, etc.).*

By checking this box and typing my name I do
hereby certify under the pains and penalties of
perjury that the information provided in this
application is true and correct.*

Type your full name*

Lawrence H. Dubois



Town of South Hadley, MA August 13, 2024

OD-141
1 Day Alcohol License
Status: Active
Submitted On: 8/13/2024

Primary Location

No location

Permit Info

Permit For*

1 Day Beer and Wine

Check This Box to Request Multiple Dates

Check This Box If Event(s) Is/Are Being Held On
Town Property

Check this box to acknowledge that individual
applicants can be approved for up to 30 permits per
year. *

Event Details

Date of Event*

09/19/2024

Alternate Date

09/19/2024

I acknowledge that the alternate date is only valid
if the event is rescheduled.

Name or Organization Hosting Event*

Art Museum Falkenberg Lecture

Describe in a paragraph specific details of the event and what is taking place.*

Reception in Art Museum Lobby after Lecture in Gamble Auditorium.



Provide a description of where alcohol will be sold
and consumed on site.*

Art Museum Lobby

Describe how you will designate to where alcohol
sales and consumption will be limited on site.*

Contained to Art Museum Lobby

Street address of where the event is held*

50 College St, South Hadley, MA,
Mount Holyoke College Art Museum

Hours of operation (Ex. 8:00 AM - 5:00 PM)*

5:00pm - 9:00pm

Signature

I acknowledge that issuance of a 1 Day Alcohol
license does not exempt me from additional
licensing requirements (ex. entertainment
license, mobile food permit, etc.).*

By checking this box and typing my name I do
hereby certify under the pains and penalties of
perjury that the information provided in this
application is true and correct.*

Type your full name*

Elizabeth Sawyer



Town of South Hadley, MA August 19, 2024

OD-142
1 Day Alcohol License
Status: Active
Submitted On: 8/18/2024

Primary Location

No location

Permit Info

Permit For*

1 Day All Alcohol

Check This Box to Request Multiple Dates

Number of Dates Requested

2

Check This Box If Event(s) Is/Are Being Held On
Town Property

Check this box to acknowledge that individual
applicants can be approved for up to 30 permits per
year. *

Event Details

Date of Event*

09/08/2024

Alternate Date

09/15/2024

I acknowledge that the alternate date is only valid
if the event is rescheduled.

Name or Organization Hosting Event*

The Whiskey Barrel



Describe in a paragraph specific details of the event and what is taking place.*

Corn hole tournament fund raiser for South Hadley Football.

Provide a description of where alcohol will be sold
and consumed on site.*

Alcohol will be sold inside of
restaurant and consumed inside
and/or outside in restaurant parking
lot.

Describe how you will designate to where alcohol
sales and consumption will be limited on site.*

Printed signs

Street address of where the event is held*

21 Lyman Street

Hours of operation (Ex. 8:00 AM - 5:00 PM)*

10:30am - 8:00pm

Signature

I acknowledge that issuance of a 1 Day Alcohol
license does not exempt me from additional
licensing requirements (ex. entertainment
license, mobile food permit, etc.).*

By checking this box and typing my name I do
hereby certify under the pains and penalties of
perjury that the information provided in this
application is true and correct.*

Type your full name*

David Isakson


	OD-140
	OD-141
	OD-142

