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Type of License: Common Victualler - No Alcohol 
 
Filing Fee to the Town:   $100.00 (new & changes)        Hearing Required:  Yes   X No  
Fees:  State  $    0.00             Advertise 10 days before:     Yes   X No   
          Town $ 100.00      Notify Abutters:     Yes   No  X 
     
  State Forms     Town of Barnstable Forms    
 
None          TOB Application, 4-part 
 
          Workers Compensation Form 
 
          Lease Agreement or P&S 
 
          Business Certificate 
 
          Plan - layout of building/seating showing # of tables/ 
          chairs, exits, restrooms, measurements signed by 

Building Commissioner * including the outside dining 
area 

 
          Parking Plan (on-premises)  
 
          Background Resume for Manager 
 
          Menu 
 
          Articles of Organization/LLC documents if applicable 
 
           
 
   
 
 
 
 
 
 
Notes:  Ruled by Ch. 140 M. G. L.  
 Issued by: Licensing Authority 
 Inspections by:  Building, Health, Fire 
  
 
Not Valid unless issued in conjunction with a Food Service Permit 
 
Amended 5/10/11 
             P. 2 



 

 

 
TOWN OF BARNSTABLE 

LICENSE APPLICATION 
200 Main Street 

Hyannis, MA 02601 
(508) 862-4674 

  
Date:   

 New Application 
 Renewal 
 Transfer 
 Other 

    
NO BUSINESS MAY OPERATE WITHOUT A VALID LICENSE ON THE PREMISES 

Name of applicant/corporation/LLC:       Owner Home phone #:             

Address of applicant/corporation/LLC:        Business phone #:   

 

D/B/A                      

Business location:               

Business mailing address (if different from above):   

License Type:         Annual                 Seasonal 

Hours of Operation:                     Federal ID #:            OR  Owner SS#:              

Hours of Entertainment:                                                                    Hours of Alcohol Service:   

Name of Manager:                               

Manager’s permanent mailing address: 

Manager’s home phone #:                                                  email:                       

Name of property owner: 

ASSESSOR’S MAP/PARCEL #: MAP    PARCEL     

List any flammable substance or hazardous waste used in business (specify): 
       
Applicants must ONLY contact the Building Commissioner’s office, (508) 862-4038, the Board of 
Health office, (508) 862-4644, and the appropriate Fire District office to schedule inspections IF 
YOU ARE NOT OPEN OFFICE BUSINESS HOURS (8:30 – 4:30 daily).    
 
 
Signature of applicant:  
................................................................................................................................................................................................... 

For Town use only 
REAL ESTATE TAXES PAID IN FULL          

PAYMENT AGREEMENT IN EFFECT ON          

IS THIS USE PERMITTED WITHIN THIS ZONING DISTRICT?              YES         NO 

INSPECTORS APPROVAL       Capacity set by Building Division   
 
Building/Zoning    Date   Board of Health    Date   

Fire District                                                             Date Comments:      

White - Licensing Authority   Gold - Building Commissioner   Pink - Fire Department   Canary - Health Division 





YOU WISH TO OPEN A BUSINESS? 
 

For Your Information:  Business Certificates cost $40.00 for 4 years.  A Business Certificate ONLY REGISTERS YOUR NAME in the 
Town (WHICH YOU MUST DO according to M.G.L. - it does not give you permission to operate).  You must first obtain the necessary 
signatures on this form at 200 Main St., Hyannis.  Take the completed form to the Town Clerk’s Office, 1st Fl., 367 Main St., Hyannis, 
MA 02601(Town Hall) and get the Business Certificate that is required by law.  

                                                                                                                                        
DATE__________________________ 

Fill in please: 
APPLICANT’S     YOUR NAME/CORPORATE NAME _______________________________________BUSINESS TYPE:_____________________ 
BUSINESS        YOUR HOME ADDRESS:  __________________________________________________________________________________ 
____________               __________________________________________________________________________________________ 
TELEPHONE  #               Home Telephone Number _________________ 
NAME OF NEW BUSINESS_____________________________________________ SSN OR EIN: _________________________________________ 
Have you been given approval from the building division?  YES____ NO ____ 
ADDRESS OF BUSINESS__________________________________________________________ MAP/PARCEL NUMBER_____________________ 
 
When starting a new business there are several things you must do in order to be in compliance with the rules and regulations of the Town 
of Barnstable.  This form is intended to assist you in obtaining the information you may need.   You MUST GO TO 200 Main St. – (corner of 
Yarmouth Rd. & Main Street) to make sure you have the appropriate permits and licenses required to legally operate your business 
in this town. 
 
1.   BUILDING COMMISSIONER’S OFFICE  
 This individual has been informed of any permit requirements that pertain to this type of business. 
   ____________________________________ 
   Authorized Signature** 
COMMENTS:_________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 
 
2.  BOARD OF HEALTH  
 This individual has been informed of the permit requirements that pertain to this type of business. 
   ____________________________________ 
   Authorized Signature** 
COMMENTS:_________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 
 
3.  CONSUMER AFFAIRS (LICENSING AUTHORITY)  
 This individual has been informed of the licensing requirements that pertain to this type of business. 
   ____________________________________ 
   Authorized Signature** 
COMMENTS:________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 
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