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APPLICATION FOR LICENSE TO OPERATE A
 MOTEL, HOTEL, INN, TRANSIENT GUESTS & EFFICIENCY UNITS 
Please provide information on the following: (make corrections as needed)

CONTINENTAL BREAKFAST ONLY – Separate Food License will be required for food service.

FEE:  $

Date: 

Name of Motel:	

Business Phone:				

Business Address:	 

Mailing Address:    

E-Mail Address:	

Name of Owner:	

Emergency Response Person:	Name:    
					Home Phone: 

Days and Hours of Operation: ______________________________

Total Number of Rooms: ___________Number of Efficiencies: 

Number of Other Rooms (please explain): ___________________________________
________________________________________________________________________

Do you Have a Swimming Pool and / or hot tub? ________________ 

If yes, please describe all that apply:________________________________________

Do you Have a Certified Pool Operator? _________________
**Please include a copy of the Certified Pool Operator'(s') Certificate(s) for your CPO**

I have read and understood the Bourne Board of Health Regulations Pertaining to Motels, Hotels, Inns, Transient Guests & Efficiency Units and all other applicable laws.

________________________________		_____________________________________
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