
New Application

Renewal

Total Fee for the above Structure: $____________________ 

Ideal Inspection Date: __________________________ 

Rooming House

Hotel

ROOMING HOUSE/HOTEL APPLICATION 

Per Bridgeport Ordinance 15.12.270 “No person shall…  operate a room house … or hotel…  within the city unless a rooming house…  or hotel license 
… be issued to him as provided in this chapter. Applications for such licenses shall be made in writing to the housing code enforcement officer upon 
such forms as may be prescribed by him.” 

Fee information: 

The following fee scheduled has been determined as of February 1st, 2016 and is subject to change. 
Fee must be provided at time of application. Please make check or money order to the order of the 
City of Bridgeport. Do not mail cash.

For questions or concerns please call (203) 576-7072. 

Expires Every Year 
on March 31st

Rooming House 
Class I & Class II $75 

for the Structure 
$10 per Room 

Hotel  
$125 for the 

Structure $10 per 
Room

Address of Establishment:__________________________________________ 
_______________________________________________________________ 

Name of Establishment: ___________________________________________ 
_______________________________________________________________ 

# of Units: ______  # Of Rooms: ______  # Of Roomers:_____ 

Step 1  Step 2  Step 3 

Owner Name: _____________________________     Mailing Address: ______________________________ 

Phone #: __________________________________   ____________________________________________ 

Email: ____________________________________   ____________________________________________ 

 Primary Contact 

Step 4 

Agent Name: _____________________________      Mailing Address: ______________________________ 

Phone #: __________________________________   ____________________________________________ 

Email: ____________________________________   ____________________________________________ 

 Primary Contact 

City of Bridgeport 
Department of Health & Social Services 

Housing & Commercial Code Division 
999 Broad Street, Bridgeport, CT 06604 

(203) 576-7072 
www.Bridgeportct.gov/government/deparments/housing-code

Dr. Elizabeth Rivera-Rodriguez, 
MPH 

Director of Health & Social Services 
Sumit Sharma, MPH 

Deputy Director of Health & Social 
Services 

Joseph P. Ganim 
Mayor 
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