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CITY OF HAMPTON
HOTEL PERMIT APPLICATION

1320 LaSalle Ave., Hampton VA 23669

Phone (757) 727-2570; Fax (757) 727-1227

I/we hereby make application to the City of Hampton for a permit to operate a:

Hotel ________



 Bed and Breakfast _______ 
New Establishment _______  Change of Ownership _______ Update ________  Other(explain)__________________

Establishment Name _____________________________________Phone (757)___________ Fax ______________ 

Mailing Address _______________________________  Zip Code   _______ Email Address____________________

Owner’s/ Corp. Name ___________________________________Phone _____________ Email ________________

Mailing Address ____________________________________Fax _______________ Web Page _________________

Operator’s/ Manager's Name ___________________________Phone _______________ Email _______________

Mailing Address ________________________________ City/State________________ Fax ____________________

Number of Hotel Rooms _______

I/we understand that after issuance of the Permit requested, the City Manager or his/her authorized representative(s) shall have the right to enter the premises of this establishment at any reasonable time to inspect, conduct tests or collect samples as required/needed.

Signature of Applicant or person authorized by applicant to sign this application

Signature ___________________________________  Title _______________________   Date _________________

Home Address _______________________________  City & State ____________________  Zip Code __________

Print Name ________________________________________________ Home Phone ________________________

OFFICE USE ONLY

Permit # ____________     Remarks _______________________________________________________________







