
APPLIOAT ON FOR ROOMING HOUSE LtCEN, E

Effective June 1 i, 1956, Chapter 18 of the MunicipaH code provides that no person shall operate a Rooming House or a Hotel in
the City of He,ford unless a license shall be issued by the Department of Licenses and anspections and approved by said
department, a d the Fire Department in the name of the Operator and for the specific dwelling or dwelling oniL As amended May
13, 199!, Licenses shall expire one year after date of issuance unless sooner suspended or revoked. Th÷ f® for such lic®nse
shall be $ payable at time application is flied.

RO0 4 N G HOUSE sha mean any dwelling or portbn thereof containing not more than t2 rooming
unite sed or htended to be used for Hying and sbeplng, but not for cook ng or eating pjarposes° In which
space s et by the owr ¢r or operator to three but not more than 24 persons not member of the lrnr#edate
family of the owner or- operator.

HOTEL sha } mean a building or portlon thereof used as a p ace where sleeping aeoommodstbns are
furnished for htr® or other oons deratlo with or wtthou board for 25 or more guests o employees of the
mana. ement or In which t or more s eeping rooms are mahta ned or such guests or emp oyeeSo The
term "Notel" shah nctude aH clubs, or other buildings whbh have s m lar sbep ng accommodatbns but
shah not h¢iude apartment houses, hospltaBs, pena nstltuttons o ° buitd ngs housing the nsaneo M®mbers
of the management s family shah not be considered as guests or emp oyeeSo

t}-Z8TRL©TtOltS: Applfoatlon (4} copt®s r¢ust be prfnted or typed, Begln with No, I Below,

1.

Iloaation for which approwl 18 sough )
No. o floor
in Building

Phone:

2,

(full n .me of operator)

3. Name of owner and address: Phone:

New Renew , Rooming House Hote

4. is this request for a Ucense? (Check Two)

5. State Total No, of Rooming Units to be used for this purpose and Tota No. of occupants to be accommodated hereo
n. Indicate ocelion of such Rooming Units and Roomers by floors:

No. of Rooming Units ....
No. of Roomers .........

DweIHng Units ..........

F oor No.

B 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1 TotaB

.,,

,°°

IMPORTANT: After completing above items, sign below and make check payable to the City of Hartford in the amount of $
Mail check and all (4) copies of this application to Bureau of Licenses & Permits, 550 Main Street, Hartford, Connecticut 06103.

Date Signature of Operator/Ownar

Slgnsture of Agan - in - Residence

(Reverse Side - For Office Use Only)
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