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Inspectional Services
Michelle Wu, Mayor

BATH ESTABLISHMENT

To obtain a license from the Boston Inspectional Services Department, Division of Health Inspections, you must
provide the following:

1. Proof of authority to do business in Massachusetts, (Boston Business Certificate and/or Article of
Incorporation or Partnership).

2. Two passport size photographs (2" x 2") of applicant.
3. Written proof of age (birth certificate, driver's license, and passport).
4. Zoning clearance (Certificate of Occupancy) Boston Inspectional Services, Zoning Division.

5. New establishments must provide 4 copies plan and request an appointment for review by contacting the
office directly and speaking with a supervisor at 617-635-5326.

6. Complete a Health Division application. The CORI application must be completed. Applications are
accepted Monday through Friday, 8:00 am- 3:30 pm. All required documents must be submitted with
completed application.

7. Bath establishment license fee is $200.00 annually.

1 1010 MASSACHUSETTS AVENUE * 4TH FLOOR ¢ BOSTON « MASSACHUSETTS * 02118 « 617-635-5326 ¢
www.boston.gov

Bath Establishment Application — Traditional Chinese


http://www.boston.gov/

5

S S - AR B S DB 0 DO B, A R T SO

1.

2.

TERIE 7 28N AE S SE S e 3 I (i i 337 vl ol B/ s A R S ERALR 3R .
R A A ol AR i RCTROAE A (2 x 2 9E)

il 5 A (HIZERE, BIRAGEIR),
0 A B 5 St B L SRR P L B T R U5 o

Broxml L ZATR 4 By EHE, WP TSR A TR, AR HER I A SR, MBI, EEES
617-635-5326,
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Inspectional Services/fbmAR 15530
Michelle Wu, Mayor

Applicant's Full Name: Date:
S PNEE A H

Home Address:
FhEtihk:  No/FARiskE  Street/fH1E Town/City/ #1/5i 11 State//!| Zip/Hf Ik [ 5

Home Phone No: Business Phone No:
FE R e TAEE RS

Email:

A

Business Name:

EEAT:

Business Address:
A 3k No./ [ Street/{f1 11 Town/City/%i #1/54 11 State//!| Zip/ T30 5 5%

If a corporation or partnership, please give name, title and home address of officers, partnerships,
Stock holders with 10% or more of the stock.

IASE T RRGR, ESIHEE A BRI | TBAm M e bl . SRR, 774 10% 2Ll 1 5ErY
523

Name of Corporation or Partnership:

IN TS O RIS 4 7

Name/Title:

B4 /WA -

Home Address: Phone No.:
FEHE B it e A
Name/Title:

W4 IR AR -

Home Address: Phone No.:
FRE M ERLi
State of Incorporation: Tax Number:
N E AR AT LS TR -
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Articles of incorporation or partnership submitted: Yes: No:

LR 2 s A VR BR S 7 = A
Boston Business Certificate submitted: Yes: No:
ELAR I LS 7 v s & 73
Zoning/Building Department approval: Yes No:

[y 581 A2 AL R L - JE ik

All residential addresses of applicant for the past five (5) years:
R Al 2 T (5) FERYPT A Jo A i bk -

D.O.B: Age: Sex: Height: Weight: Hair Color: Eye Color:
HABEW: i eVillk & fS GIEE 7SRk AR 7 A £
Two (2) photographs 2" x 2" of applicant must be submitted: Yes: No:

WZETRAC R ANRIHA (2) 58 2 x 2 SE0FHYAR A I bk

Former occupations of applicant for past three (3) years:

HEE AN £ = (3) FEE BRIk 2E -

Occupation Name of business & address Bath Experience
Wi 36 0 B ML eSS

List all criminal convictions, forfeiture of bond, or plea of nolo contendere, excluding traffic, misdemeanor or infraction
violations:
i AT A T E IR, BT FRYET B REE NG IR R, RNalfE R mEN . BIRE0ERIT

Have you had any license or permit suspended or revoked by any agency or board, city, county or state?

(BT A AT RS B S | ity WREON B B0 BT R BRI 78 2

Yes: No:
yi A
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If yes, explain:
LUE SEIEP SISy (>

I authorize and release the Department to seek information or references necessary to verify the information contained
in this application:

TRAZNE M L FF I B AR5 TR B R R A R R P el 2 I L R E A R B E R

Signature of Applicant Social Security Number
SEIN 4 22 RS

I certify under penalty of perjury that all information contained in the application is true and correct. Any misstatements
in this application are grounds for refusing to issue or for revocation of any license issued.

TR, AW FER DO & RIETA &R MERE HERR, A0 R BURRSZ VR (38 2 R ET . AS R G628 TP B AR (] R {1 Bk )
A RSCHE 2 A S AT SR R A ] SR SR R 2 i

Signature of Applicant Social Security Number
PN = A 22 AR
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Inspectional Services/f &k 755
Michelle Wu, Mayor

CORI REQUEST FORM/CORI i 4

Boston Inspectional Services has been certified by the Criminal History Systems Board for access to conviction and
pending criminal case data. As an applicant/employee for , l understand that a
criminal record check will be conducted for conviction and pending criminal case information only and that it will not
necessarily disqualify me. The information below is correct to the best of my knowledge.

0 W i A5 10 LA A T GRS R A, T A el AR B IR R A R, R A
HIHGE AR S, TREfg, IFETI0IRRCEZ A, (£ 8E E B HIDNF R G, &
—EE BN A E R, SREETA, LT AR R

Applicant/Employee Signature

SR YNLH=E

LAST NAME FIRST NAME MIDDLE NAME

L4 4 Hfi 4
MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH
ISR RS 4 (s ) A Ht
DATE OF BIRTH: LAST 6 DIGITS OF SOCIAL SECURITY#: -
HAE B R RIS R % 6 A8
FATHER'S NAME:
SIS (FIRST) (LAST)

(%) 43)
MOTHER'S MAIDEN NAME:
R RS I 44 (FIRST) (LAST)
(4) (k)
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CURRENT AND FORMER ADDRESSES:

H /i1 & LT rt sk -

SEX: RACE:
PRI Feife

STATE DRIVER'S LICENSE NUMBER:

S HREATS -

*THE INFORMATION WAS VERIFIED WITH THE FOLLOWING FORM OF GOVERNMENT ISSUED PHOTOGRAPHIC

IDENTIFICATION:

*EERRE F LA BORF R4 A B R B 3 5B

REQUESTED BY:

FESREEILE AR SIGNATURE OF CORI AUTHORIZED EMP
CORI fEIZ MR B % 4
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