
OFFICE OF THE TOWN MANAGER 
Academy Building, 66 Central Square  
Bridgewater, MA 02324 
508.697.0919 (Office) ▪  508.697.1468 (Fax)  
E-mail: BusinessLicenses@bridgewaterma.org 

            
 

APPLICATION FOR LODGING HOUSE LICENSE 
 
 
ADDRESS OF LODGING HOUSE  
 
 
TOTAL NUMBER OF ROOMS   ; CONSISTING OF    ROOMS 1st FLOOR, 
 
            ROOMS 2nd FLOOR,      ROOMS 3rd FLOOR;  NUMBER OF BATHROOMS    

 
WHERE LOCATED   ; NUMBER OF INDIVIDUALS APPLIED FOR   
 
OWNER OF PREMISES   
 

* RESIDENTIAL ADDRESS    
 
* RESIDENTIAL PHONE NUMBER         

 
* BUSINESS ADDRESS   
 
* BUSINESS PHONE NUMBER   

 
* EMAIL ADDRESS 

 
NAME OF RESIDENT MANAGER    
 

PHONE NUMBER   
 
The undersigned applicant has read, understands and agrees to be bound by REGULATIONS OF THE 
TOWN OF BRIDGEWATER FOR LODGING HOUSES, as adopted by the Board of Selectmen, at its 
meeting on June 4, 1984, as amended from time to time.  
 
APPROVED:                   LICENCING AUTHORITY 
 
_________________________________________          __________________________________________ 
Building Inspector   Date 
     
______________________________________________           ______________________________________________ 
Wiring Inspector   Date 
 
______________________________________________            _____________________________________________ 
Plumbing Inspector   Date 
 
______________________________________________            _____________________________________________ 
Health Agent    Date 
 
______________________________________________                    _____________________________________________ 
Fire Chief    Date 
                   

          DATE ISSUED    
                           
                                                    

 
Date: ___________ 
 
Fee:              $50.00          
 
NEW       RENEWAL   
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