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APPLICATION FOR A SIGN'OR AWNING OVER A PUBLIC WAY
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Nonrefundable Application Fec_$250.00.!1 ‘:1%? Irf (‘ r\, *FOR CITY CLERK'S OFFICE ONLY
“:.‘ \L (A

""" Date Recorded
Dae 4/3/2014 ‘ ,

Amount Paid

[vINew Sign, Awning or Advertising Device
__ New Facing on an Existing Frame

__ Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner

Business (DBA) Name: 3ardini Law Phone: 895-337-8440

Applicant’s Federal Employer Identification Number: 5 24| - 204

Applicant’s Legal Name:; Perez Gardini LLC

Applicant’s Address (with Zip Code); 24 Dane Street, Somerville, MA 02143

Mailing Name (wherc we should scnd correspondence to): Michele Gar d"'_"

Mailing Address (with Zip Codc): 24 Dane Street. SOI’TIBI'V“IG. MA 02143

Emergency Contact: Michele Gardini Phone: 895-337-8440

Type of Business (Check Only One and Provide the Names Indicated):

___Sole Proprictor: Name of Owner:

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

__ Trust: Name of Trust:

Names of All Trusteces Who Own More Than 10%:

Corporation: Name of Corporation:

Name of President;

Name of Secretary: Namc of Treasurer:

X_LLC: Name of LLC; Ludovino Gardini

Names of All Managers Who Own More Than 10%:

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




Name of company erecting sign: Instant Sign Center

Phone: 781-619-1127

Detailed description and location of the sign, awning, or advertising device. Attach a skeich,
Projection mounted hanging sign located next to business entrance

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 falsc or mislcading 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 prescribed by the City of Somerville. I certify under the penalties of
perjury that I, to my best knowledgerand belicf, have filed all State tax returns and paid all Stale

taxes required under law. ;
; : A (»/C——/ b l > / JL
Signature of Applicant: 4/\/\ - Date: | |

Print Name: L—\-l(\ o\INo ﬁA v ol Wi ll Phone; 2.1 t-" 29 ’62—'73

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

True False

This sign or awning is located in a historic district:

Bascd on a review of the attached plans, 1 reasonably expect that this sign, awning, or advertising
device will conform to all ordinances and the State Building Code. (NOTE: This statement does
NOT constitute permission to install the sign, awning, or advertising device.)

Signaturc: Date:

Print Name: Title:

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
{only reguired for signs or awnings in a historic district)

The Historic Presjrition Commission recommends Approv Denial
Signaturc:____ : Datc: L’l % J R |

4 ~ feetp
Print Name:_[  yderitlno (oetvelint Title:




STEP 1 - Please Review & Verify Specs

TOTAL GTY:

SIZE (wxh):

SIDES:

OUTPUT METHOD:
OUTPUT MEDIA:
MOUNTING MATERIAL:

ARTWORK COLORS:
MODIFIERS:

FIXTURE:

'@?ﬁ'ﬁ;e\mer 1-89050

rovidence Thk Naswa

{ MA Q2062 Tel 800-339-0150 - Fax. 2Hi=0 73

Prepared For: Date: Customer P.0, #:

MICHELE GARDINI

Customer Phone Customer’s Email:

6855-337-8440 MICHELE@GARDINILAW.COM
Prepared By: Designer's Ematl
i Katie Snape Katie@InstantSign.net

WORK ORDER SPEC SHEET

BUILDING CURRENTLY

Ll S

e

T e M TN T,
R A SRS T T

OFFICE USE ONLY

Customer Sign Off Date/Time:
Design Sign Off: Date/Time:
Sales Sign Off. Date/Time:

Please contact Katie with changes  781-619-1141
Email: Katie@instantsign.net FAX 781-278-9550.

STE P 3 = Approve Your Order For Production
x -
*Your slgnature approves the layout as designed, authorizes production
to commence and your commitment to pay all balances upon completion.

STEP 4 = Payments & Deposits
Please Circle: MC / Visa / AMEX / Discover

Print Card #:

A

St # Exp

Zip Code

csv

*We require a 50% deposit to begin production on approved art.




F‘repared.For: Date: Customer P.0. #:

WORK ORDER _SPEC SHEET [SFRPRYTTRSSS P77 ERN

[
l“stanl Customer Phone: Customer's Emall:
\-Slgn center 1 '89050 6855-337-8440 MICHELE@GARDINILAW.COM
. REVISION 1 Prepared By: Designer's Email:
508 Buston Providence Tpk. Norwood, MA 02062 - Tel B0D-339-0150 - Fax 781-278-9550 [aELiCRNE) =13 Katie@InstantSign.net

e ————

e R AR i i Y SR
2 L S LIPS -y P —

=

= P| Revi & Verify S
STE P 1 S AR S Yeba s Cuslomer Slgn off alme:
As s E M B LY DESIQII Sign Off: Date/Time: q Y
SalesSignOff: _______ Date/Time:

{0‘ /V\d:\’-mo”‘ Lromn STEP 2 - checkif Changes are needed
Please contact Katie with changes  781-619-1141

6(*&\{&:.. 40 bo‘“‘OM 5["' Email: Katie@instantsign.net FAX 781-278-9550. |
5:30 STEP 3 = Approve Your Order For Production
t

X

*Your signature approves the layout as designed, authorizes production
to commence and your commitment to pay all balances upon completion.

STEP 4 = Payments & Deposits

Please Circle: MC / Visa [/ AMEX [/ Discover

St. # Exp...l . ZipCode _____
“We require a 50% deposit to begin production on approved art.




Prepared Fm m Cu;lorrw_'r P.O. #:

WORK ORDER _SPEC SHEET (R
Insta"lr-\ 1 89050 Customer Phone: Customer’s Email:
xSsigi center )50

Prepared By: Designer’s Email:

Katie Snape Katle@InstantSign.net

w Blganfosne Tri Nonwood BA GBS - Teb SU0-305 40550 « Fax 7181-27

GARDINI LAW
855-337-8440

I oF

OFFICE USE ONLY

- Pleasec Review & Verify S
STEP 1 - piease Review & Verify Specs Customer Sign Off Date/Time:

LN TINARA 2 ENGRAVINGS=1X DOUBLE SIDED DesignSignOft.______ Date/Time:

SIZE (wxh): I{- T X SalesSignOft. ________ Date/Time:
N33 DOUBLE

L TR ool ENGRAVED SIGN STE ____ = Check if Changes are needed

(el Ua VA M O SolV- W HIGH DENSITY URATHANE (HDu OR PVCH | Please contact Katie with changes 781-619-1141
LIOUNTINGHATERIAL. Email: Katie@instantsign.net FAX 781-278-9550.,

_STEP 3 = Approve Your Order For Production

G el delel el siHl GOLD METALLIC
DARK GREEN

MODIFIERS: X

*Your signature approves the layout as designed, authorizes production
to commence and your commitment to pay all balances upon completion.

Hh @iV (1X) BLACK 47"X14” STRAIGHT SHAFT
FLUER DI LIS BRACKET 2 o
(2X) BLACK S-HOOKS STE P 4 Payments & Deposits
Please Circle; MC / Visa / AMEX [/ Discover
Print Card #: - - -

St # Exp { Zip Code csv

*Wa require a 50% deposit to begin production on approved art.




Structural Verification of Hanging Advertizing

Sign ‘Gardini Law’

. Sketch of 36"x24"sign and supporting structure — metal tube bracket and
steel plate 3’x14” with 2 hooks;

. Vertical loads calculations — self weight

. Horizontal loads calculations — wind

. Calculations of forces and moments acting on the supporting structure and
the connection between the building and the mounting structure.

. Tension Capacity of fasteners, connecting the mounting structure to the
building brick wall

. Recommendations for using of fasteners

Prepared by: '%MS‘.O—\_? Date:'j’ 1% Z()l‘—l

Branimira Atanassova, PE (Structural)

License #: 45251
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1.25” Square steel tubing construction
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1.25" Square steel tubing construction
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HISCOX Hiscox Insurance Company Inc.

Palicy Number: UDC-1345742-BOP-14
Named Insured: Perez Gardini LLC
Endorsement Number: 37

Endorsement Effective: April 25, 2014

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM
SCHEDULE

| Name Of Additional Insured Person(s) Or Organization(s):

The City of Somerville
93 Highland Ave
Somerville, MA 02143

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph C. Who Is An
Insured in Section Il - Liability:

3. Any person(s) or organization(s) shown in the
Schedule is also an additional insured, but only
with respect to liability for "bodily injury”, "property
damage” or “"personal and advertising injury"
caused, in whole or in part, by your acts or omis-
sions or the acts or omisslons of those acting on
your behalf in the performance of your ongoing
operations or in connection with your premises

owned by or rented to you.

BP 04 48 01 06 ® 1SO Properties, Inc., 2004 Page 1 of 1



instanisign center

508 Boston Providence Turnpike
Norwood, MA 020682
(800) 339-0150

24 DANE STREET
SOMERVILLE, MA 02143

3-24-14
To whom it may concem:

As the property manager acting on behalf of the owner, JWF, LLC, for 24 DANE
STREET, I have reviewed and approved the proposed sign design for this location.

I hereby authorize Instant Sign Center (and contractors that are authorized by Instant Sign
Center) to act on our behalf in all manners relating to the application of sign permits,
including signing of all documents relating to these matters. Any and all documents
submitted to governing agencies for approval will first be sent to JWF, LLC for review
and approval. Instant Sign Center acknowledges that JWF, LLC requires that all
documents submitted to governmental/public agencies on behalf of its properties must
first be reviewed by its owners and/or property manager prior to submission.

Liability insurance for work at 24 Dane Street on behalf of Instant Sign Centers and/or its
subcontractors should be submitted in advance of work and should name JWF, LLC as
additional insured with an address of 21 Properzi Way, Somerville, MA 02143,

Prior to sign installation, Instant Sign Center and/or its contractors will provide at least
24-hour advance notice to JWF, LLC so that it can schedule JWF, LLC installation
supervision. The management office telephone number is (617) 718-0431.

. If you have any questions regarding this matter please feel free to contact us at:
855-337-8440
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s busincss: PC’ <72 (."V\ relinh LLG ‘ 4
stwiervt lle, Wi
Address of taxpayer/applicant’s business in Somerville: 24 Dane S+ C O'i\‘-l 2

Address of taxpayer/applicant’s home in Somerville:
Vi - - _
Taxpayer/applicant’s phone: day: 2\~ 12 - %Mn?ﬂg: 24-22%-1026

1, {print name) L-‘-’lGlOV' o areling | e 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 cntered into an agreement to pay all taxes
and fees and is current on said agreement.

4 ¥zl
SIGNED UNDER THE PAINS AND PENALTIES OF P}B@, this & day of
| P

Apri] a0 Y

(Taxpayer's signaturc)

CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:
TAXES AND ACCOUNT i;]fER(S) INCLUDED IN CERTIFICATE:
E{Rcal Estate ater/Scewer [ Personal Property O other: ____
o o 4990 4 A490%0 ¢ #
NOTES:
CLERK’S INITIALS: @ ORIGINAL STAMP:

SOMERVILLE CITY HALL © 93 HIGINAND AVENUE @ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 « TTY: (K66) 808-485] ¢ FAX: (617) 666-9682
WV, SOMERVILLENA, GOV e
RECT



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: Peve 2 (eavoting LLG

nress:_ 20 \Oetne St
ci, Do eVVille  gueMA  zip O\ Fen (013 -20F ~17779

E‘ﬁ am an employer with 6 cmployees  Business Type:|_| Retail

(full and/or part time). Restourant/Bar/Eating Establishment
[ am a sole proprictor or partnership and have no g Officc and/or Salcs (real estate, auto, cic.)
employees. Nonprofit
We are a corporation that has excrcised our right of Enlertainment
exemption per c152 s)(4), and have no employees. Manufacturing
We are a nonprofit organization stafled by Health Care
volunteers and have no employees. Other,
Workers® compensation insurance information (if applicable): 0{: rYW-—

Insurance Company Name; ]bir'i";'g I’_G{ iﬂSuVﬂ e COW’\%L’\L{E a4 ol S-}_
addess:_ 2.1 Park aves

Ciwv: N-e v \{Ofb’ NN fe: Nt/ Zip: !0[’71‘%'“:#: |- &Lele - 4o 120
policy#: 1 W B4 A]ﬂ( 2 D(@O - D21 Expiration Date:

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal
penalties of a fine up 10 §1,500.00 and/or onc years® imprisonment as well as civil penalties in the form of a STOP
WORK. ORDER and a finc of $100.00 a day ogainst me. I understand that a copy of this statement may be
forwarded to the Office of Invesligations of the DIA for coverage verification.

1do hereby c:ﬁify,uud::/r-thc pains aad penalt perjury that the information provided above is true and correct.
Signature: /IJ A Date; L(‘F H= ‘ Li‘

T ; :
Print Name: }/Lxlfft oVvIiv3O Q"‘}/L vool “ 1

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

City or Town: Permiv/License #: Board of Health
Building Department
City/Tawn Clerk
Licensing Board
Selectmen’s Office
Contact Person: Phoune #: Other

(revised Jun, 2008)



mstantsmn center

® vww. instantsigncenter.com

e e e o e e e e e e e S
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Somerville City Hall ¢ }TY CLERK'S OFFICE
93 Highland Avenue e nMERVILLE, MA
Somerville, MA 02143
4/14/2014

RE: 24 Dane Street
Somerville, MA 02143

ATTN: City Clerk
Thank you for your time in review of this project.

Enclosed are the following documents: permit application, check made out to City of Somerville
for permit fee of $250, art rendering/photos, letter of authorization, proof of applicant’s business
liability insurance showing City of Somerville as an Additional Insured, workers compensation
insurance affidavit, and certificate of liability insurance.

If there are any additional details/documents required please let me know and I will be happy to
provide in a timely manner.

Sincerely,
Elizabeth Busteed
40 Orchard Street, Haverhill, MA 01830 508 Boston Providence Tpk, Narwood, MA 02062
978-372-3721 = B00-696-3773 Toll Free 781-619.1107 Direct = 800-339-0150 Toll Free

978-521-2192 Fax . 781-278-9550 Fax



