NEW

GARAGE LICENSE APPLICATION
21 198 -5 P 209

Application Fee_$500.00 © FORCITY CLERK’S OFFICE ONLY
CLERK'S Gplp’a]@ﬁecorded .
Date O3-3 1 -1 O WERVILLE, Mo pid__ 325
%XNGW Application " For the storage of .L Q vehicles inside
¥
__Renewing Application with Additions or Changes 3 vehicles outside
__ Renewing Application with NO Additions or Changes
GouZa
Apphcant s Legal Name: f%i,i?f”Q M‘? (’“u’i OAAL Phone el ~ 2—{1—{ 7 5 {‘;,’fj";
Applicant’s Address (with Zip Code): _)O g? /A/ (/ <t k—m"% 'E_ UJD >/ /{Lﬂ%

Applicant’s Email Address /\)‘e,{ Op N bY‘m?LAwOL, /Oz) D\@l L\N\O/l ‘/ Cor

Applicant’s Federal Employer Identification Number: Lj % i 1 q 6{ Q;ZL

Business DBA Name (if applicable):

Business Location (with Zip Code): %@Q M C. O\’tfe}\/\ ;\' W/\,j @Q(¥%

A

Mailing Name (where we should send correspondence to): Q NOE

Mailing Address (with Zip Code)

Emergency Contact: [\ ol Qé ﬂ ANTNA fJ e f? Phone: if? A £~ &f‘?’{ {?7 Q g EL{

Type of Business {Check one): __Sole Proprietor _ Partnership (inc. LLP)  Trust
Mt\jorporaﬁon (inc. LLC)  Other

Owner’s Name: \/\@\dfx‘ o D{EA—ade
Address with W ‘; - :
FA PARTNERSEIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: b \e/\mcﬁ\r f‘& Wy Q @Q &)M?‘@’p
Address with Zip Code: _() O ‘!/\)5\\!”‘?‘%\ CF’{P M‘QOA\‘FQYCR /NA O«Qi ‘;-‘C
Partner’s/Member’s/Secretary’s Name: y%mrn-?
- Address with Zip Code: Sm/vv’\ €
Partner’s/Member’s/Treasurer’s Name:_ S ex v\ £
Address with Zip Code: & A A




1. Will you be open to the public at this location? Y X N__
2. Will you be doing mechanical repairs of vehicles at this location? YN
3. Will you be doing autobody work on vehicles at this location? Y Qg N
4. Will you be spray painting vehicles or parts at this location? Y NX
5. Will you be washing vehicle at this location? Y * N X
6. Will you be charging money to park vehicles at this location? Y N ﬁ
7. Will you be storing fegistered vehicles at this location? Y %N .
8. Will you be storing unregistered vehicles at this location? Y x N
9. Will you be operating a tow vehicle at this location? Y Nj
Have you ever obtained a garage license before? Y N K

If yes, list year, city and state
Have you ever been denied a garage license? Y N X
If yes, list year, city and state '

Have you ever had a garage license revoked or suspended? _ Y N;j

If yes, list year, city and state

Describe all of the premises to be used in the business:

The hours of operation for garages are Monday through Friday, 8§ AM to 6 PM, Saturday, 8 AMto2
PM, and Sunday, Closed. If you require different hours of operation, list them and explain:

GLALL La IRl (S LWLE P § L 4




ACKNOWLEDGEMENT

T hereby state that all information provided on this application is true and accurate, and Iunderstand
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 liritations set forth in the Somerville Code of Ordinances, any
applicable State and Federja;;law sand any co,lﬁtlons prescribed by the City of Somemile

Signature of Applicant: ;fz’;/éf’/f “?/ 22 Date O é 3%

Business Name: Ax j*ﬁ—ﬂ fb&@ (“(f’/\/f‘?@\/\i C . SO ?&
Business Address: “ﬂg Mf f?-‘( Q‘g%/\ H wA

ooV (] u/,wq 08 (éy’g
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The building located at the premises mentioned above is in a . Zone.

The use is permitted as of right
The use requires a special permit
The use is prohibited Nazd Twes pediom -

T 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: 12 mside
' : 3 outside
. :
Signature: g s Date: "y A0 RS il
Print Name: Eanie “U e Title: Suaparswtiond X

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 onmy 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 148 sec. 13 Licgnse is NOT required
Signatare: Qy{)-j- M M Date: ¢ //{"' i

Print Name: ?9“3 EAT dewc widgs Title:Eire Brev [ ¢ Etoiart




John L.ong

From: Somerville News [thesomervillenews@yahoo.com]
Sent: Friday, April 08, 2011 11:50 AM
To: John Long
Subject: Re: News Legal Notice e-mail (garage)
Hi JOhIl:;
I am confirming that I received your Legal Ad and it will be published as requested.
Thanks, .
Cam

From: John Long <JLong@sometvillema.gov>
To: thesomervilienews@yahoo.com

Sent: Fri, April 8, 2011 11:41:45 AM
Subject: News Legal Notice e-mail (garage)

Electronic Submission

To: Cam Toner

At thesomervilienews(@yahoo.com
From: John J. Long, City Clerk
Date: April 8, 2011

Please publish the following Legal Notice in the Wednesday, April 13, 2611, edition of the Somerville News.
PLEASE REPLY TO CONFIRM RECEIPT.

CITY OF SOMERVILLE
OFFICE OF CITY CLERK
BOARD OF ALDERMEN

There will be a Public Hearing before the Board of Aldermen’s Committee on Licenses and Permits on
Wednesday, April 20, 2011, at 6:00 PM, in the Committee Room on the 2™ Floor of City Hall, 93 Highland
Avenue, on the petition of Autc Mechanic Scuza Inc. for a Garage License for mechanical repairs, body work,
and storing vehicles, all for 12 vehicles inside and 3 vehicles outside, at 308 McGrath Highway.

THE PUBLIC IS INVITED TO ATTEND AND BE HEARD.

JOHN J. LONG
CITY CLERK



ABUTTER PUBLIC HEARING NOTIFICATION

Petitioner: )!/éUfi _A)W
Address:  ADDRES S

Date: L//)/ /”

‘To an Abutter or Interested Party:

A Public Hearing for all persons interested will be held before the Somerville Board of Aldermen
" in the aAddepmanie-Chatrbers or X, Committes Room, City Hall, 2™ Floor, 93 Highland
Avenue, Somerville, MA, 02143, on the following date: (SCINECARY , APRNI 20, 201/,
at & PM, to consider pending cases and hear testimony as to the following matter. You,

the abutter or interested party, are invited to appear and be heard at this Hearing,

Description of Permit/License Application, including Location: G A Mé € Ct cerlse
Fore AuTo MECUANIe SouzA INC. FSr. AUTO REFRIA,
8oby wWonk, ANA STOnING (JEHIKES, AT 0¥
Me CRATR  iG Ay, WITH _Ne Mep€ TwAN 2 VEMICLCS
-6 B¢ ITorRED /8lSibe ANQ P 20rsINS.

Sincerely,

/\.‘____,/

Petitioner’s Signature
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7 MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certifj under the penalties of perjury that L, to my best knowledge and belief, have filed all State tax
returns and paid all State taxes required under law.

A\quo M chenni ¢ Souze T .

*Sign of Individual or Corporate Name (Mandatory)

: Corporate Officer 1f a corporation)

g Liﬂmow

**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a corporation)

* This license will not be issued unless this certification clause 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 revocation. This request is
made under the authority of Mass. G.L. ¢. 62Cs. 49A.




City of Somerville, Massachuseitts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BiJSINESS DAYS TO PROCESS THIS FORM.
CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: /5% ({ ﬁé@ M’f Og)\m (C gﬁ:’;ﬂ ?E'R E\C
Address of taxpayer/applicant’s business in Somerville: Z/{ Z’;“ ii@cf r;) :Z Z’E’
Address of taxpayer/apphcant s home in Somerville: o7 | (
Taxpayer/applicant’s phone: day: (E? -*Z’{’Lf :?* ‘75 ;?evenmg
I, (print name) /\J&Gfx‘e\" (Q {D\i’zx @L‘f ,{;20& 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 PAIN S AND PENALTIES OE P JURY, this __ == i day of

-

‘ "7/ 77
//?/\\@O«“f"ﬁ\ 2041 . /,a//"?{/é/ ”&MW
' &fj ¢ (Taxpayer/s’ sﬁgnature

¢
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[1 Real Estate [JWater/Sewer [] Personal Propetty ., [lOther:

Blole2019 /1 E00 SO0S Sy i

CLERK’S INITIALS: L’&‘ ORIGINAL STAMP:

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE & SOMERVILLE MASSACHUSETESS
(617) 625-6600 EXT. 3500 » TTY: (806) 808-4851 » Fax: (617) 666-9638
WWW.SOMERVILLEMA.GOV i



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: /ﬁ( /Ué © ﬂﬁ‘e (ﬂ@{{“M/i f" - é\‘\/ﬁ%@i \TD\ -

7 = a

Agdress:. g@ 5 MC{?%’@OI(\A H(A/f/\f

City: State: Zip: Phone #:
[]11 am an employer with employees Business Type: [ | Retail
(full and/or part time). |_| Restaurant/Bar/Eating Establishment
[_]Tam a sole proprietor or partnership and have no |_| Office and/or Sales (real estate, auto, efc.)
employees. |_| Nonprofit '
We are a corporation that has exercised our right of || Entertainment _
exemption per ¢152 s1(4), and have no employees. || Manufacturing
[[] We are a nonprofit organization staffed by || Health Car%q \g \:\ o R \(\
volunteers and have no employees. [ | Other A Q € f’) &
Workers’ compensation insurance infermation (if applicable):
Insurance Company Name:
Address:
City: State: Zip: . Phoue #:
Policy #: . Expiration Date:
Applicant certfification:

Failure to secure coverage as required under Section 25A of MGL 152 canlead to the impesition of criminal penalties of a fine up
to $1,500.00 and/or one years’ imprisonment as well as civil penaliies in the form of a STOP WORK. ORDER and a ﬁr_le 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 verfication .
ALFL WA VAL Ll V\tl).].).\dal—lul}.-

I do hereby certyr thy aini%s of perjury that the information provided above is true and correct.
Signature:éiw/,{/‘j/% /W\’ Date: ) 2‘{‘ ~ O ’5 ~ ( \

' - /;/ 4
PrintNaﬁ {A{“;pLQQ\e"\;{fﬂagﬁk}/a}\ @l{ﬁ' 6{7&82’)

e

Official use oﬁ[y. Do notwrite in this area. To be completed by city or town official,

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

[ | Building Department

] Cit/Town Clerk
Licensing Board

|| Selectmen’s Office

[ |Other

Contact Person: Phone #:




