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Business Name     

 

Address: __________________________________________   Apt/Suite:     

 

# of Floors to be occupied: _____    # of rooms to be occupied _______    # of lodgers ________          

 

Description of Business:    

  

APPLICANT #1 APPLICANT #2 

  

 

Name:   

 

Name:   

 

Phone: ( )  

 

Phone: ( )  

 

Fax:      ( )  

 

Fax:      ( )  

 

Address:  _________________________________ 

 

Address:  _________________________________ 

 

 

 

 

 
 
 Pursuant to M. G. L., C. 62C, s. 49A, I certify under the penalties of perjury that I have, to my best knowledge and 
belief, complied with the law of the Commonwealth relating to taxes, reporting of employees and contractors, and 
withholding and remitting child support. 
 

Pursuant to M.G.L.C. 152, s. 25A, I certify under the penalties of perjury that I have, to my best knowledge and 
belief, complied with the law of the Commonwealth relating to Worker’s Compensation Insurance. 

 
 

Agreement 
 

I certify that I have read and understand the above statement and I will comply with all laws, regulations, 
ordinances and restrictions. 

 

 

 

Signature:     Date of Application:    

 

Signature:     Date of Application:    

  

 

City of Everett 
OFFICE OF THE CITY CLERK 
    
       Mailing Address: City Hall, Room 10, 484 Broadway, Everett, MA 02149 
Phone: (617) 394-2225   Hours:  M; 8:00a-7:30p, Tu-Th; 8:00a-4:00p, F; 8:00a-11:30a 
Website:  www.ci.everett.ma.us     

LICENSE APPLICATION 
Lodging House  
Application Fee: $150 

Annual Fee: 50.00 
Include the General Application 
with this application. 
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Business Address:     

 

Business Name:     

 

# of Floors to be occupied: _____    # of rooms to be occupied _______    # of lodgers ________          

 

Description of Business:    

  

  

INSPECTION RESULTS 

 

 
       I, _____________________________________, do hereby state that as of this date the 
premises meets / does not meet all of the requirements imposed upon it pursuant to the 
city's building code. 
  

 

This application is for a lodging house license.  The maximum number of lodgers allowed on 

the premises is:  ___________________________.  In addition, this business must provide 

_______ off-street parking spaces, and _________ employee parking spaces and repair stalls.  

COMMENTS – Building Department Use Only 
     

 

Signature of Building Official 
 

 
 

 

 

Signature:     Date:    

 Building Inspector 

City of Everett 
OFFICE OF THE CITY CLERK 
    
       Mailing Address: City Hall, Room 10, 484 Broadway, Everett, MA 02149 
Phone: (617) 394-2225   Hours:  M; 8:00a-7:30p, Tu-Th; 8:00a-4:00p, F; 8:00a-11:30a 
Website:  www.ci.everett.ma.us     

LICENSE APPLICATION 
BUILDING 

DEPARTMENT 
Inspection 
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Business Address:     

 

Business Name:     

 

# of Floors to be occupied: _____    # of rooms to be occupied _______    # of lodgers ________          

 

Description of Business:    

  

  

INSPECTION RESULTS 

        I, ______________________________________, of the Fire Department for the City of 
Everett, Massachusetts, do hereby state that I have personally inspected the premises 
located at the applicant's business address as shown on the front of this application and as 
of this date the premises meets/does not meet all of the requirements imposed upon it 
pursuant to the fire prevention code.  I make the following recommendation: 
 

Pass _______                      Fail _______ 
 

COMMENTS – Fire prevention Use Only 
     
 

 

Signature of Fire Prevention Official 
 
 

 

 

 

Signature:     Date:    

 Fire Inspector 

 

City of Everett 
OFFICE OF THE CITY CLERK 
    
       Mailing Address: City Hall, Room 10, 484 Broadway, Everett, MA 02149 
Phone: (617) 394-2225   Hours:  M; 8:00a-7:30p, Tu-Th; 8:00a-4:00p, F; 8:00a-11:30a 
Website:  www.ci.everett.ma.us     

LICENSE APPLICATION 
 

FIRE PREVENTION 
Inspection 
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Business Address:     

 

Business Name:     

 

# of Floors to be occupied: _____    # of rooms to be occupied _______    # of lodgers ________          

 

Description of Business:    

  

  

INSPECTION RESULTS 

     I, ______________________________________, of the Collector’s Office of the City of Everett, 
Massachusetts, do hereby state that the owners of the proposed business are current on the 
following taxes and fees: 
 
 

_____ Real Estate Taxes  ______ Personal Property  ______Water/Sewer 

COMMENTS – For Collector’s Office Use Only 
     
 

 

Signature of City Collector’s Office 
 
 

 

 

 

Signature:     Date:    

 Collector’s Office 

 

City of Everett 
OFFICE OF THE CITY CLERK 
    
       Mailing Address: City Hall, Room 10, 484 Broadway, Everett, MA 02149 
Phone: (617) 394-2225   Hours:  M; 8:00a-7:30p, Tu-Th; 8:00a-4:00p, F; 8:00a-11:30a 
Website:  www.ci.everett.ma.us     

LICENSE APPLICATION 
 

Certificate of Good 
Standing 
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Business Address:     

 

Business Name:     

 

# of Floors to be occupied: _____    # of rooms to be occupied _______    # of lodgers ________          

 

Description of Business:    

  

  

INSPECTION RESULTS 

 

 
       I, _____________________________________, do hereby state that as of this date the 
premises meets / does not meet all of the requirements imposed upon it pursuant to the 
city's building code. 
  

 

This application is for a lodging house license.  The maximum number of lodgers allowed on 

the premises is:  ___________________________.  In addition, this business must provide 

_______ off-street parking spaces, and _________ employee parking spaces and repair stalls.  

COMMENTS – Health Department Use Only 
     

 

Signature of Health Official 
 

 
 

 

 

Signature:     Date:    

 Health Inspector 

 

City of Everett 
OFFICE OF THE CITY CLERK 
    
       

Mailing Address: City Hall, Room 10, 484 Broadway, Everett, MA 02149 
Phone: (617) 394-2225   Hours:  M; 8:00a-7:30p, Tu-Th; 8:00a-4:00p, F; 8:00a-11:30a 
Website:  www.ci.everett.ma.us     

LICENSE APPLICATION 
HEALTH 

DEPARTMENT 
Inspection 


