GARAGE LICENSE APPLICATION

, g P33

Nonrefundable Application Fee_$605.00 FOR CITY CLERK'S OFFICE ONLY |
Date Recorded _ ca’S N T\F'T‘

Date 3/ 3/ 16 Amount Paid_ )\ | it LE . TR
_\/New Application For the storage of 8 vehicles inside
__Renewing Application with Additions or Changes O vehicles outside
__ Renewing Application with NO Additions or Changes
Business (DBA) Name: BBC Au “’O Qe, IDGH"{' Phone: (6"7) 629. 0058

Business Location in Somerville (include Zip Code): 42 jOSI S‘l- Somcrv‘i”e , MA L02‘114Lf
Applicant’s Federal Employer Identification Number: ZGL, - 13 T- 6 62
Applicant’s Legal Name: E dmll son. A. \/a' e,n*‘l' no

Mailing Name (who we should send correspondence to): Edrm | son. A \}O\\an‘\ no
Mailing Address (with Zip Code):_ DO Pleasant 1. uda\{e. ‘C'\'e,l d ., Ma,o1880
Emergency Contact: " 181- 632. 24 84 Phone: 7841- 953. 0302

Type of Business (Check Only One and Provide the Names Indicated):
ﬁole Proprietor: Name of Owner: EO\ mi ‘i‘—,o n A \j C‘»\\Cn ‘\rv'no

___Partnership (inc. LLP): Name of Partnership:
Names of All Partners Who Own More Than 10%:

__Trust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

___Corporation: Name of Corporation:

Name of President:

Name of Secretary: Name of Treasurer:

~ LLC: Name of LLC:
Names of All Managers Who Own More Than 10%:

___Other (Attach a Description of the Form of Ownership and the Names of Owners)




Business (DBA) Name:

1. Will you be open to the public at this location? N

2. Will you be doing mechanical repairs of vehicles at this location? Y _‘C N

3 Will you be doing autobody work on vehicles at this location? Y N f
4. Will you be spray painting vehicles or parts at this location? Y N _\/-
3. Will you be washing vehicles at this location? Y N [
6. Will you be charging money to park vehicles at this location? Y N [
I Will you be storing unregistered vehicles at this location? ¥ KN _\_/
8. Will you be operating a tow vehicle at this location? Y N [

Have you ever obtained a garage license before? NN _

If yes, list year, city and state 2010 To 2016, Somerille , MA

Have you ever been denied a garage license? Y _ N _\[

If yes, list year, city and state

Have you ever had a garage license revoked or suspended? Y N _\/

If yes, list year, city and state

I request permission to store é vehicles inside the building, and @ vehicles on the parking lot.

Attach a scaled site plan drawing of your property, showing exactly where you will store each of the
vehicles you wish to park on the premises. Include a plan for both the inside of the building and the
outside parking lot. Include the dimensions for each space.

The hours of operation for garages are Monday through Friday, 8 AM to 6 PM, Saturday, 8 AM to 2
PM, and Sunday, Closed. If you require different hours of operation, list them and explain:




ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I understand
that any information that is found to be false or misleading may result in the forfeiture of this license.
This license will only be effective for the listed location, will expire on April 30, and will be subject
to all of the terms, conditions, and limitations set forth in the Somerville Code of Ordinances, any
applicable State and Federal laws, and any conditions prescribed by the City of Somerville. I certify
under the penalties of perjury that I, to my best knowledge and belief, have filed all State tax returns

and paid all State taxes requiréd upder law. / /'
Signature of Applicant:g/ * (éj,{ .. ’}é//‘? Date 2 i - [ CJ
Business Name: B3 C.(// Auto IQe.Pai #
Business Address; 42 :S-Ot:{_’ 5‘\‘ ; 5omarvi\\e _ MA | 0244y

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
. - . . - . /
The building located at the premises mentioned above 1sin a_ é£ Zone.
1/ The use is permitted as of right
The use requires a special permit
The use is prohibited

I have inspected the premises mentioned above and based on my inspection, believe that the building
or structure conforms with the State Building Code. (NOTE: This statement is NOT a certificate of
occupancy, nor does it replace the requirement for a certificate of occupancy.)

Maximum number of motor vehicles to be kept on the premises: inside

Signaturei//w[’éw/ L,// ,/ / i il Date:__ 2 "/9’ /L
Print Name:fhfkuﬁ/&yf ,A/(; ya¥a¥i Title:_C /2 4 /@V

outside

FIRE PREVENTION BUREAU RECOMMENDATION
I have inspected the premises mentioned above and based on my inspection:

I have inspected the premises mentioned above and based on my inspection, believe that the building
or structure conforms with the Fire Safety Code. (NOTE: This statement is NOT a storage of
flammables permit, nor does it replace the requirement for a storage of flammables permit.)

A 148 sec. 13 License is required
A 148sec. 13 License is NOT required
Signature: [q(;f' B 0O - Date: DA
Print Name: £ ew VD ansd an Title:_ég{,'l' SED




GATE

DUMPSTER

VEHICLE 8

VEHICLE 6
VEHICLE 5 VEHICLE 7

F___

VEHICLE 2 VEHICLE 4
VEHICLE 1 VEHICLE 3

I._ FRONT DOOR 1 __l I_ FRONT DOOR 2

(.



City of Somerville, Massachusetts
Finance Department, Treasury Division 4 b\;sJ

Exact name of taxpayer/applicant’s business: BeC Au “' (6] erai r=

CERTIFICATE OF GOOD STANDING

Address of taxpayer/applicant’s business in Somerville: AZ £ J_Oj 51‘ ) 50”\6( Vi”‘. MR, 02144

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: T181.953. 0302 evening: 78]- 953. 0302

I, (print name) ;t dmi j son A - \] O\l € n-h'no , the undersigned Taxpayer, do hereby
certify that all the information contained herein is true and correct and all taxes and fees due the City
have been paid or that the Taxpayer has entered into an agreement to pay all taxes and fees and is
current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this day of

, 20

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate CWater/Sewer [] Personal Property [ Other: ___
PN T8 o o s WG 4 v ) PP 7 - N
NOTES:

—

X

»‘r}xm\,ﬁ’;; T, > .
CLERK’S INITIALS: ﬁ ORIGINAL STAMP: I‘igj—a e

SOMERVILLE CITY HALL @ 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS (02143
(617)625-6600 EXT. 3500 ¢ TTY: (866) 808-4851 e FAX: (617) 666-9682
WWW.SOMERVILLEMA.GOV



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: BRBC AM‘\‘O QQ.POH\"
Address: le jO\A 5+

City: Sornervi th State: MA

N
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Retail
Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, etc.)

[]1 am an employer with employees Business Type:
1 and/or part time).
I am a sole proprietor or partnership and have no

LT

employees. Nonprofit
We are a corporation that has exercised our right of Entertainment
exemption per c152 s1(4), and have no employees. Manufacturing

[] We are a nonprofit organization staffed by | Health Care
volunteers and have no employees. Other  AUTO REPA VR

S|

Workers’ compensation insurance information (if applicable):

Somirse Getnpmig Kame:_Lst Eer'h/\ Mutual Insurance Corpora\won.
Address: P- O . BOX OIO"‘)O

city: Dover State: NB_ 7ip: 03824 phone#: 800- 653 . 7893
Policy#: WCS5. 345 - 3M5946 - 025 Expiration Date: 211/

Applicant certification:

Failure to secure coverage as requ;red under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine of
$100.00 a day against me. I understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA

for coverage verification.

I do hereby certify nd7he pams penalt1es of perjury that the information provided above is true and correct.

Signature: & { St < 1 /é)

‘;'_“\—— Date: 5- s
Print Name: EdM||50F\ A \fa\efn—]-ar\o

( Off cial use only Do not write in l‘hlS area. To be completed by city or town off cm[ \
City or Town: Permit/License #: Board of Health
Building Department

City/Town Clerk
Licensing Board
Selectmen’s Office

Comact Person Phone #: Other ).'

R S R P ol R TR e e T e e AR el L e b L Rl

(rewsed Jan 2008)



[BI21O “@.ﬁ.\:m‘ @ P 2 dojoadsuy)

/ .\\ v .\.. - . > 7 ...“..Y\.;V\:..t.w...:. e il _(.\:\.,NWHL.Y = ‘.\. LEo v.,l.”hn.,m...mu..‘..e
& " . _ -t
r Voo ‘paje|ndils se sped |BJaAas s)i-ui pasn- mn Aew E:G::w

10 Buipjing ayj jey} pue adueNSS| S} JO 8jEP Y} UO PaJINbal s| jiwiad B yoIym 10 S9p0I a|qeoljdde ay) JO SUOISIA
-04d 8y} yim 90UepI0DD. Ul Paja|dwod usaq Sey YI0m ay) Jey] Sa1j114a2 Aouednoo0 pue 8SN JO 8}BIIJ1119D SIY |

‘SuoI}ipuo) |e1oadg

:dnoig asn AOVHYS ¥1Vdad 8sn
LNVAID00 dAd Lddd davios Ssoud 001 :Ajioede) peo AouednooQ wnwixe
"1°5°d 001 :Aj1oede) PROT WNWIXEW Sunon z -buipean aii4
a7 U0IoNIIsSU0) Jo adA | T w0/ci/1 PeIed To—50-0)  YON Huwued Buip|ing
000VS NHOI A8UMQO LHHELS A0f ¢¥=07 -Ssaippy
§00T “TT XYVONVI aNSS1 40 31vd
B e 4 v 0078 T e dVN Tz advm “wvi  3INOZ

'8po bulpjing 8jeIS 8Y} JO 0°0zZ L UCI108S JO SU0ISIA0Ld By YiIM 9OUBDIODDE U] PBNSS! S| B]IIJ111DI SIY |
FTNAHIN0S 40 ALID

uanuaedag nmpadsuf mugnng
fouednag) do/que
JHETE T JIRIITILIITY




P CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617)625-6600

Garage
JIM'S HEAVY DUTY SERVICE Docket #: 199331
42 JOY ST File #: 15-532
SOMERVILLE MA 02143 License #: BL15-000646

License Expires: 04/30/2016

This is to certify that JIM'S HEAVY DUTY SERVICE, dba JIM'S HEAVY DUTY SERVICE, has been granted a /an
Garage license in the City of Somerville, ONLY at the following address: 42 JOY ST .

This license is issued subject to the provisions of the General Laws of the Commonwealth, all ordinances of the City,
and all regulations or conditions of the BOARD OF ALDERMEN, including but not limited to any specific conditions
listed below.

License Information:

Proposed Hours of Operation: MO-FR 8 AM-6PM, SA 8AM-12PM
# of Vehicles Kept Inside: 7

# of Vehicles Kept Outside: 0

Open to the public? Yes

Mechanical repairs? Yes

Autobody work? No

Spray Painting? No

Washing vehicles? No

Charging money to store vehicles? No

Storing unregistered vehicles? No

Maintaining or operating a tow vehicle at this location? No

Attest for the BOARD OF ALDERMEN:

TJob—T

This license is NOT Transferable, and no changes may be made to this license without the approval of the BOARD OF
ALDERMEN.
This license must be posted in a conspicuous place on the premises.




