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NIGHTCLUB BUSINESS APPLICATION

NAME OF ESTABLISHMENT:  

___________________________________________________ 

TYPE OF ESTABLISHMENT: 

☐Bottle Club ☐BYOB Club ☐Hookah Lounge ☐Other

OTHER: ____________________________________________ 

HOURS OF OPERATION:  

   _____________________________________________________ 

ADDRESS: 

_____________________________________________________ 

TOWN & ZIPCODE: ____________________________________________________________________  

BUSINESS PHONE:  __________________________________________________  

NAME OF APPLICANT/OWNER’S NAME:  ________________________________________________________   

HOME ADDRESS: ______________________________________________________________________________   

CELLPHONE: _________________________    DRIVER’S LICENSE NUMBER: ___________________________ 

SOCIAL SECURITY NUMBER/FEDERAL EMPLOYER IDENTIFICATION NUMBER: _____________________  

EMAIL: _____________________________________  

OFFICE USE ONLY  

Insp.  #__________________ 

Date:  __________________ 

Late Charge: ____________  

Fee: $200    Total: _______ 

Bank Check: ____________  

MO: ___________________ 

Received by: ____________ 
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PLEASE SUBMIT A COPY OF YOUR DRIVER’S LICENSE WITH YOUR APPLICATION.   

Are you currently licensed or have previously operated in this or another municipality or state under license; the names 

and locations of such businesses; whether the applicant has had such license suspended or revoked; the dates of and 

reasons for such suspension or revocation; and the business entity or trade name under which the applicant operated that 

was subject to suspension or revocation. Such history shall include any entity of which the applicant was a partner, 

member, officer, director or shareholder.  

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

 REQUIRED DOCUMENTATION 

 

To complete your application, please submit the following: 

 

☐A government-issued photo identification of the applicant or responsible party. 

☐A completed and notarized nightclub permit application. 

☐The name and twenty-four-hour-per-day contact information for the party or parties responsible for the applicant’s 

business. 

☐ Name and contact information for the landlord or property owner of the proposed nightclub premises. If applicable, a 

photocopy of a valid State of Connecticut and City of Bridgeport food facilities license (classification 3 or 4)(Hookah 

Lounges are not permitted to serve food or alcohol). 

☐Proof of insurance coverage, as required in Chapter 5.88 of the Municipal Code of Ordinances. 

☐A copy of any property deed or lease agreement for the premises where the nightclub is proposed. 

☐Sketch or diagram of the interior layout of the premises, drawn to a designated scale, with marked dimensions and 

including all key features such as doors, windows, bars, stages, restrooms, booths, and any areas where patrons are not 

permitted. 

☐ A certificate of location approval from the Planning and Zoning Commission. 

☐ A copy of a valid Tobacco License from the Connecticut Department of Consumer Protection (applicable to Hookah 

Lounges only). 

☐ Satisfactory inspection from the Office of the Fire Marshal and Health Department. 

 

The applicant is familiar with the provisions of this chapter, is in compliance with them, and consents to the authority of 

the city in licensing the proposed nightclub-oriented business.  

Issuance of this license shall not be construed as permission to create or maintain any violations of the sanitary regulations 

and ordinances of the State of Connecticut and the City of Bridgeport.  The undersigned agrees to comply with all such 

sanitary regulations and ordinances. MUST BE RENEWED ANNUALLY.   

  

THIS LICENSE IS NOT TRANSFERRABLE, NON-REFUNDABLE, AND NOT PRORATE  

Please make Cashier’s check or Money Order to: Bridgeport Police Department  

  

Applicant’s Signature: _______________________________________ Date: ____________________  
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