The Commonwealth of Massachusetts
PLYMOUTH BOARD OF HEALTH

TOWN OF PLYMOUTH, MASSACHUSETTS
508-747-1620 X 118

Application for Permit to Operate a Bed & Breakfast
B&B License January 1 through December 31* Annually

FEE: $150.00 Bed & Breakfast Annually
MAKE CHECK PAYABLE TO: Town of Plymouth
RETURN TO: Plymouth Board of Health, 11 Lincoln St., Plymouth, MA 02360

Legal Business Name (Corp., LLC, Etc.)

DBA (if different)

Address

Mailing Address

Business Phone Alternate Phone Number:

Owner/President Name

Breakfasts Prepared On-Site: (Yes) (No — Alternate Vouchers Given. Please attach copies for our records.)

Proposed Menu Items

Name of Certified Food Manager Date Test Taken

Pursuant to M.G. L. Ch. 62C, sec. 49A, I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax
returns and paid all state taxes required under law.

Social Security number or Federal Identification Number Signature of Individual or Corporate Name

FOR OFFICE USE ONLY:

Munis Number: Access: License Mailed:
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