LLID el

Ledge Light District

Lodging Establishment Registration Application

Please review and provide the requested information for your establishment, sign this registration and return it
to the below address. Any registration issued pursuant to this application will be subject to applicable State
and local regulations.

Name of Establishment:

Address of Establishment:

Phone Number of Establishment:

Email of Establishment:

24-hour Emergency Contact Number:

Name of Legal Owner:

Address for Legal Notices:

Type of Establishment: |:|HoteI/MoteI |:|Bed and Breakfast |:| Boarding House |:| Lodging House

Number of Rooms:

Pool: [ JYes [ ]No Pool License on File:: [ JYes [ No [_]N/A
Water Supply: Public[ | Private [ ]
Sewage Disposal: Public[ ] Private[ ]

Please describe if any food/beverage is provided for the public:

Food Service License on File: [ JYes [ JNo [ ]N/A

Applicant’s Signature Applicant’s Name (printed) Date

216 Broad Street ® New London, CT 06320 ¢ phone. 860.448.4882  fax. 860.448.4885 ¢ www.llhd.org
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