W

APPLICATION FOR A SIGN OR A‘WNING OVER A PUBLIC WAY

Application Fee_$250.00 "FOR CITY CLERK'S OFFICE ONLY
_ - N j o Date Recorded ﬂ 5’/} 2-m5
Date O B— [} flf' l 0"{ Ol l Amount Paid B 250, % ck# /ﬁ/;/ '

"/;I ew Sign, Awning or Advertising Device
. New Facing on an Existing Frame

__Renewing Ex1st1ng Slgn, Awnmg or Advertlsmg Device Pem:ut for a New Owner

Applicant’s Legal Name: P? Iéic?v!’_)@, 6‘/' l ¥C-  Phone; S08-~ C?a ) i 3 493
Apphca.nt s Address (with Zip Code): Z 30 EIW\ S"‘“’ SO wWevv i\u MA’ D21Y¥ H’ )

Applicant’s Email Address: _ o
- Applicant’s Federal Employer Identification Number: 32— 02 %5 492

Business DBA Name (if applicable): :
Busmess Location (Wlchlp Code): a? 3L § M\ S‘?" S UM g v Vi ,_q M A 0 11 "f‘ i['
Mailing Name (where we should send correspondence to): ‘PU n - E i G‘Y’I L
Mailing Address (with Zip Code):_A 3 £ -~ 2Ly § ‘i‘ SOM«Q\/V\ il e Ma o214y

‘Emergen_cyC()ntact: Ao L\ b v M a i : k - Phone: 3 o¥ af 0 o 240 ?)
Type of Busihess (Check one): _Sole Proprietor ~ _Partnership (inc. LLP) ~ Trust

¥ Corporation (inc. LLC) _ Other ' |
IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as nee(ﬁi)

Partner’s/Member’s/President’s Name: Mi}f;} Q M i"{aﬂ-—? ;’;ﬁiZw Gg ﬂ'f’ﬁj’ i

Address with Z1p Codefsi Mﬁ) }’{}W Al L ﬂ/ﬂitﬁ' ﬁi:fh‘!d«-fﬁ/ «:’;a'
VAR e RN PES

g ‘.x‘. W z-wz

Partner’s/Member’s/Treasurer’s Name: . : ’F"’i f:’. ,E:’? ] “‘/ é"? L el
Address with Zip Code:




Name of company erectmg sign: Oi6h- 'A’EW?‘ 7"@0 Wo (LGSWBd, ‘(“’MM Wk
Phone: 2 0§~ F15- ~14He

Detailed description and locatmn of the sign,awning, or advertising device. Attach asketch.
Remove ~—|——9.(, .e,xp\swr_, Ston QM M (\';,tht-o A
I .

PO»CCWM/& .

ACKNOWLEDGEMENT

T hereby state that all information provided on this application is true and accurate, and [
understand that any information that is found to be false or musleading may result in the
forfeiture of this permit. This permit 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 prescrlbed by the City of- Somemlle

Signature oprphcant @f%@@) M i/’ ﬁ Date: ’ i 4 ' EL
?nntName: A \,\&v_ MQ‘EEK _ Phone:, $O? Oiﬂl‘fg‘f“ 3

INSPECTI(_)NAL SERVICES DEPARTMENT RECOMMENDATION:
This sign or awning is located in a historic district: ‘ Troe \,é False

Based on areview of the attached plans, I reasonably expect that this sign, awning, or advertising
device will conform to aJlordinances and the State Building Code. (NOTE: This statement does
NOT constitute permisglen to }nstall SIgn, awping, or advertising dewce)

Signatuare: n&w\-// /@\Q/— f\\ Date: .;7“"7' 57‘“’/0(
Print Name: &d /A ) o ’@ ' Title:

HISTORIC PRESERVATION COMMISSION RECOMML‘NDATION *
(only required for signs or awnings in a historic district) WM %Sﬁ y &4 Q

The Historic Pre§~nfa*1 on Commission recommends Wﬂlm

Signature: /> “é{;ﬁi M’/ H— ' Date:
Print Name: S~J&1 S/E/L/f/ﬁ },U C Hﬁ’g £ ‘ Title: 5/ /;/ X L] P~
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= emee woems FromiHUWE QGENCY

978 475 2171

To: 15883704497 Page:i-p

AC‘.’)I'\"DTM

CERTIFICATE OF LIABILITY INSURANCE

BATE (MM/DDAYYY)
05/15/2012

FRODUCER _Phane: (976) 475.0400 Fax: (97) 4755171 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
THE HOWE INSURANCE AGENCY ONLY AND CONFERS NO RIGHTS LPON THE GERTIFICATE
4 PUNCHARD AVE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ANDQVER MA 81810 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  RCA Ingurance Agency of New England, Inc
PUNJABI GRILL INC INSURER B:  ACE Group
1243 WORCESTER ROAD INSURER &
FRAMINGHAM WA 01701 -

INSURER D;

INSURER E:

_COVERAGES

ONTRACT OR OTHER DOCUME
FOLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

; ) NT WITH PESPECT O WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFOREED EY THE POLICIES DESCRIBED HEREIN 5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

TR lneol  TYPE OF INGURANGE | POLICY NUMBER P LcY ErPECTIVE I POLICY BAPIRATION LIMITS
GENERAL LIABILITY RCB9331764 11/04/11 1042 | EACH OCOURRENGE 3 1,000,000
X | COMMERCIAL CENERAL LIABILITY Fmﬂw““gggf&ﬁg‘fgm 3 50,000
CLAIMS MADE E QCCUR MED_ EXP (Any ang parsen) 3
A PERSONAL & ADY INJUIY $ 1,000,000
GENERAL AGGREGATE i 2,600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPIOP AGG.  |% 2,000,000
PRO- - -
PoOLCY _,EgT ] l Loc ]
AUTOMDBILE LIABILRY COMBINED SINGLE LiMIT
ANY AUTQ {Ed aecident)
ALL OWNED AUTOS BODILY INJURY
— (Per parsan) E
SCHEDULED AUTOS
HIRED AUTOS BOOILY INJURY P
NON-OWNED AUTOS (Por gcident)
— PROPERTY DAMAGE 5
{(Per 3caident)
GARAGE LIARILITY AUTO ONLY - EA ACOIDENT  |$
ANY AUTO OTHER THAN EnAGG |¥
AUTO ONLY: AGG 1
EXCESS § UMBRELLA LIARILITY MOD545466 07105711 07/05/12 EACH QCCURRENCE 3 1,000,000
X | occur CLAMS MADE AGGREGATE 5 1,000,080
B k]
DEDUCTIELE 5
X | RETENTION $ 10,000 3
WORKERS COMPENSATION AND mS | omER
EMPLOYERS' LIABILITY E.L EACH ACCIDENT P
ANY PROPRIETOR/PARTNEREXECUTIVE
OFFICERIMEMRER EXCLUDREY EL DISEASE-AEMPLOYEE |3
BRECIAL POV O below EL DISEASE-POLIGYLBAT |3
OTHER:!

DESCRIPTION OF OPERATIONS/LOCATIONS/V, EHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

CITY OF SOMERVILLE A% ADDITIONAL INSURED

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE MNCELLED BEFORE THE

c'w OF SOMERVILLE EXPFIRATION DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TQ MAIL 10 DAYS
WRITTEN NOTICE TO THE CERTHICATE HOLDER NAMED TO THE LEFT, BUT FalLyUrRes
P s0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINP LIPON THE INSURER,
IT'S AGENTS OR REPRESENTATIVES,
AUTHORIZED REPRESENTATNE

Aftention: Chiristine 0. Grange

ACORD 25 (2cov/08) Cettificate # 8845 ® ACCRD CORPORATION 1588



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

1 certify under the penélties of perjury that I, to my best knowledge and bolief, have filed all
State tax returns and paid all State taxes required under law.

PJV\‘ GL)\ G’V\‘ fv\ﬁ_,..
*Signature of Ind1v1du“'f or Corporate Name (Mandatory) - ' '
%ﬁ% M. Mg
By: Cotrporate Officer (Mandatory, if a oorporaﬁon)‘
3 A= 0L ¥ YT
**Social Security Number (Voluntary) or Foderal Identification Number (Mandatory, if a
corporation)

* This license will not be issued unless this certiﬁcatioﬁ-clauso is signed by the applicant.

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocatlon This
request is made under the authority of Mass. G.L. c. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taXpayer/apphcant s busmess: f UV\ y Q.,L i G Ja ) \ 1

Address of taxpayer/applicant’s business in Somerville: Q 34 i‘ % 3 T__} § Chagvvi l (2 >
MAa oL VY 4 -

Address of taxpayer/applicant’s home in Somerville: By ’i e _
Taxpayer/applicant’s phone: day: Se ¥ ‘? ey gefééming: : So% 9 L ) 4o 3
" 1, {print name) A’ ’Z.L eV K{ L , the undersigned Taxpayer, do

hereby certify that all the mformatlon 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 UNBER THE PAINS AND PENALTIES OF PERJURY, this TU% i& day of

MO\V lg’ .20 IZ ﬁ%@%’ M. Mﬁ(”{ _ A

/ ' ' (Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUAN CE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) ]NCLUDED IN CERTIFICATE

] Real fstate

. 190akog

# J
NOTES: L}{?/ 7

DWater/Sewer [} Personal Property [ Other:

{ NP /
CLERK’S INITIAL% ORIGINAL STAMP: “L
Y %\5)
SOMERVILLE CITY HALL e 93 FIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143 {}\ ‘%Sﬂ" '{L
(617) 625-6600 EXT. 3500  TTY: (866) 808-4851 s FAX: (617) 666-9682 . ;3’ % A é)\ G’C
" WWW.SOMERVILLEMA.GOV _ \ % {.5 g@ ¢ \e:t’
VAN )RRV A
'% _,g‘ %X'\D\’{“ C/e}{}ﬁ,{
) ¢ Ay
! S.IIG i;l\?}’x



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass, 02111
" Workers’ Compens'atien Insurance A_fﬁ?{iavit - General Businesses
Applicant information: : .
Name: MW Pi_}h\:} ‘;\vl"); C’/i\ \ \
Address: ‘2—'5&: i“‘v\ 51—}, S’Ehl\/;li}- MA‘ Q‘Z“‘f’ﬁi
Citv:'Sbme\/VIilL_ State: M A- Zip:@-lgij[Phone#: L‘7 F“? iS CIT
[(Jlaman employer with employees Business Type: :
(full and/or part ime). . R estanrant/Bar/Eating Establishment

1 am a sole proprietor or partnership and have no Offfice and/or Sales. (real estate, auto, etc.)
employees. || Nonprofit

Retail

[ m I

‘We are a corporation that has exercised our right of || Entertainment

exeniption per c152 s1(4), and have no employees. |- | Manufacturing
[_] We are a nenprofit organization staffed by || Health Care

volunteers and have no employees. |1 Other,

Workers compensation insurance information (if appllcab e):

Insurance Company Name: L \o.e,\r +v Mo ij a | ‘:\ ng f‘f\Svaf% e C"‘“@”""‘
addss P 0 oK 9702 ba~ |

Cit: I LA e see MA 8LY eiPhoné# L P 7 L2 (org
Polioy#: s € 2= 3] — %'7(4‘3‘“ RN _bZZ_ExmratmnDate 6.3 ’/.’%J,_!ch’?)

Failure to secure coverage as requlred under Section 25A. of MGL 152 can lead to the 1mpos1t1on of criminal
penalties of a fine up to $1,500.00 and/or one years® imprisonument 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 ﬁder the pains and penalties of perjury that the information provided above is true and correct.

Signature; i% M‘ MALHC ' . | Date:_ : QS ! i iL"
Print Name: A— 2 L&A'{" : M 4 \_ g k‘

Official use enly. Do not write in this area. To be completed by city or town official.

City or Town: Permit/License #: U] Board of Health

{_| Building Departmen
{_| City/Town Clerk

{_| Licensing Board

{ | Selectmen’s Office
i_|Other

{revised Jan. 2008)



