
 
CITY OF GLOUCESTER LICENSING BOARD 

CITY HALL ANNEX, 3 POND ROAD 
GLOUCESTER, MA 01930 

 

APPLICATION FOR THE RENEWAL OF A LODGING HOUSE LICENSE 
The Application Fee is $100.00 

 
Please note, leaving a question blank may result in your application being continued until all answers 
are fulfilled. Applicants MUST attend the meeting. 
 
Applicant/Corporation/LLC: _____________________________________________________________ 
 
 d/b/a if Applicable:____________________________________________________________________ 
 
Address of Lodging House: ______________________________________________________________ 
 
Lodging House Email Address: ____________________________________________________  
 
Lodging House Phone Number: ___________________________________________________ 
 
Manager and/or Managing Company Information: 

Manager’s Name: ________________________________________________________________________________ 

Manager’s Residence Address: __________________________________________________________________ 
 
Manager’s Email Address: ____________________________Manager’s Cell Phone Number: ________________ 
 
Managing Company (if applicable):  ______________________________________________________________ 
 
Managing Company’s Mailing Address: ___________________________________________________________ 
 
Contact Person: _________________________________Direct Line/extension: ___________________________ 
 
Description of Premises (include full description of facilities available to lodgers): 
 
 
 
 
 



2 
lboard@gloucester-ma.gov  (978) 325-5281 
 

Total # of Floors: ______________ 
 
Total # of Rooms: ____________ 
 
Total # of Lodgers: ___________ 
 
Is the Lodging House open Year Round or Seasonally? (Yes/No):____________________ 
 
If the Lodging House will be open on a Seasonal Basis: 
 
Dates that you will be open to the public: _________________________________________________  

Dates that you will close for the season: __________________________________________________ 

Personal Information about Licensee: Year round contact information is required. 
 
Name: ________________________________________________________ 
 
Date of Birth: ___________________________________________________ 
 
Home Address: _________________________________________________ 
 
Cellphone #:____________________________________________________ 
 
Home Phone # (if applicable):______________________________________ 
 
Place of Current Employment: ____________________________________________________________ 
 
Your Title as it Relates to the Business/Licensee: _____________________________________________ 
 
I hereby certify under the pains and penalties of perjury that the above is true and accurate information. 
 
 
_________________________________________________  _____________________________ 
Signature:         Date 
 

 

The date on Licenses which are renewed will be the date the renewal is approved by the Licensing 

Board. All Lodging Licenses will expire on March 31st of the following year. 

mailto:lboard@gloucester-ma.gov

