
                        TOWN OF WINTHROP 
 

                     One Metcalf Sq., Winthrop, MA  02152 
                                    Phone:  617-846-1852 

 
 

                                  SHORT TERM RENTAL        
                                                                    APPLICATION/NEW OR RENEWAL 

 
Owner: 
 
Property Address: 
 

Map and Parcel#:                                                    Email:___________________ 
 

Phone Numbers:  

 
Owner's Agent/Secondary Contact: ___________ 

 
Address:                                     Email:________________ 
Phone Numbers: 
 
Description of Rental Property listing number of bedrooms and number of sleeping 
spaces, bathroom(s) to be used by guests and other spaces available to guests. A 
maximum of four guests at one time is allowed. (Attach a sketch of your floor 
plan-Use Separate Piece of Paper, if Needed) (If no changes, renewals need not 
include) 

 
 

 

 
 

 

 

Describe what parking is available for guests: (provide the number of spaces and a 
sketch showing the location of the spaces being provided.) 

 
 

 

 
      Will meals be served to guests? YES NO 
      If yes, provide evidence of your food handler's certificate. 
 
 

Provide evidence of properly located fire and carbon monoxide detectors as verified 
and approved by the Winthrop Fire Department. 

 
 



 
Please provide evidence of homeowner’s insurance indicating liability coverage for 
guests, including paying guests. Do you presently have such coverage? YES   NO 

 
 
Attestation: 
By signing this statement, I attest under the pains and penalties of perjury that, as 
owner, I occupy this premise and that the above information is complete and 
accurate. I also acknowledge and agree to maintain a guest registry that records the 
name, address and dates of visitation of each paying guest. The registry will be 
provided to the Town upon request. 

 
Please be advised that this document and/or information attached or contained 
herein may be considered a public record under the Massachusetts Public Records 
Law. 
 
By signing this statement, you have reviewed the Shor Term Ordinance Rental  
Section 17.49.052 of the Town of Winthrop Ordinance’s. 
 
All new/renewal Short Term Rentals must be registered with the State at 
https://mtc.dor.state.ma.us/mtc/_/ 
 
THIS REGISTRATION NUMBER MUST BE SUBMITTED TO WINTHROP 
CLERKS OFFICE WITHIN 30 DAYS OF LICENSE APPROVAL/RENEWAL 
IF NOT LICENSE WILL BE REVOKED. 
 

 
 

Owner's Signature                                                                                   
DATE:________________________

 

Fee: 
$300.00   New Application 
$  60.00  Advertising Cost 
$300.00 + 2.5% Renewal Application 

******************************************************************************************** 
Town Use--   Date Received: Fee Received:  

 
 

Check # 
Cash 
CC 
 
INSPECTIONS REQUIRED AND MUST BE INCLUDED PRIOR TO DECISION FROM 
BOARD OF LICENSE 
INSPECTION COSTS ARE NOT INCLUDED IN APPLICATION COSTS 
 
Inspectional Services 
Fire Dept. 
Board of Health 
 
 
LICENSE TO BE ISSUED FOR A TWO-YEAR TERM EXPIRING ON JUNE 30TH 
 
 
LICENSE EXPIRES:_______________________________________________________ 

https://mtc.dor.state.ma.us/mtc/_/

