/s

'(}Q
NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK' OFFICE. %§%,

DO NOT RETURN FORM TO DEPARTMENT OF PUBLIC SAFTY.
THE COMMONWEALTH OF MASSACHUSETTS 70 PR 28 By
#R28 Py 18

DEPARTMENT COF PUBLIC SAFETY - DIVISION OF FIRE PREVENTION
1010 COMMORWEALTH AVE. BOSTON CIT
ITY CLERK'S OFFICE

RENEWAL APPLICATION FOR STORAGE OF FLAMMABLES LIGERBELF, M4

In accordance with the provisions of Chapter 148, Section 13, of the
General Laws, the undersigned hereby certifies that:

SOMERVILLE RBOSPITAL LicH#: ¥-2011-220
230 HIGHLAND AVE, ATIN: M. LETZEISEN/PLANT OPE. B.O.A.#: 168379
SOMERVILLE MA 02143 4444 Fee: $500.00
Reatricted to: 15,000 Gallons Total

Regtricted as follows; '
cailons of #2 fuel oil. Subject to Fire Dept. and ISD Inspection and 30
days plan being furnished to the city

Ts the holder of the license originally granted 02/15/2001
for the lawful use of the building (s) or other structure (g) situated or
to be situated at 00230 HIGHLAND AV
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR
. EXPLOSIVES. City of Somerville.
Note: This Certificate of Registration must Dbe gsigned by the holdexr of the
1icense if said license was granted prior to July 1, 19836, otherwise by the
owner or occupant of the land livensed. : .
KINDLY CORRECT ANY ERRORS LISTED ON OUR CURRENT RECCRDS ABOVE,
AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: SOMERVILLE HOSPITAL TREL: 617-591-4337
Company Address: 00230 HIGHLAND AV
City: SOMBRVILLE —State: MA Zip: 02143
Check One: Gov’'t Partner
Individual: Co: X Coxrp: Trust: hgency Ship Other
Owner Name: SOMERVILLE BHOSPITAL TEL:

owner Address: 230 HIGHLAND AVE, ATTN: M. LETZEISEN/PLANT OPE.

Owner City: SOMERVILLE State: MA Zip: 02143
FID#: 042103852

This Application must be signed and filed with the required fee no later than
April 30, 2011. The responsibility for filing on time is yours.

f the renewal application is not returned to the City Clerk’s office by
04/36/2011 please advise this office at once.

This yenewal appligation must be signed by the holder of the license.
Check Oownef . Ogcupant Holdex
/ e &~ : x*x Qffice Use Only **
Signature of Applicant Mailed
. Taken
230 Hiabhland AWtﬂuuu
< pddress Recelived:

Sowecvitle, M A 02143
City ¥ State Zip City Clerk




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

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

Somecvs: e Hogsalbal

* Signature of Indrvidual or Corporaie Name (Mandatory)

By: Corporate Cfficer {Mandatory, if a corporation)

ol ~21032388 2
** Social Security Numb@r {(Voluntary) or F ederal Identification Numbet (Mandatory, ifa

corporation)

* This‘license will not be issued wunless 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 mnet tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation, ThlS
request is made under the aizihomty of Mass. GIL. ¢. 62C 5. 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/applicant’s business: Sowmecy i tle \% e$ g ok

 Address of taxpayer/applicant’s business in Somervilte: 236 Yy %\;\m\)\ Biyenu—

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: Wy -Sal-4is Jevening.:

- Denns g . 6
1, (print name) k‘u‘%& BS ip('{guém% CEO | the undersigned Taxpayer, do

hereby certify that all the information contained ﬂerein 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©¥ PERIURY, ihm é%\ day of
A?fi\ .20 41 . jjﬁfu/w&: ,M

(Taxpayer’s signamre)/

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE; INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

7] Real Estate [YWater/Sewer [ Personal Property (] Gther:
S ﬁg?‘b # é(e/f 07@\ # o

NO’fES: (ﬁ(f*/ 07QQI I
) (L0709,

CLERX'S INITI

SOMERVILLE CITY 2 sbUH e SOMERVILLE MASSACHUSETTS 02143
{617) 625-6600 EXT. 3500 o TTY: (866) 808-4851 » FAx: (617) 666-0682
WWW. SOMERVILLEMA.GOV




The Commonwealth of Massachusetts
Department of Industrial Accidents
Oifice of Investigations
600 Washington Street, 7" Floor

Boston, Mass. 02111
Workers® Com ensatlon Insurance Affidavit - General Busin

Name; Som T H;g,, Qgsbs%‘a\ (Ckw\\av- &o./t- p\tﬁ\@\, bﬁ%'\%\
address: 14 (:\3 Cawxﬁs i M S‘%’*N—rﬁ : ‘
¢lty C&W\\OF\M‘A— state; MA Hp O2A3 4 vphonesr(iE io\-jf“gagg-“ 160D

W b Byenve S owerye e BA 07147
siness Type: || Retail L} Restaurant/Bar/Eating Establishment-
i__—l Office [ ] Sales (including Real Egtate, Autos ete.)

work site logation (full address): 230 B¢ E‘B
[_] 1 am 2 sole proprietor and have no one u
working in any capactty 5.

..E]I oloyer with ‘,55’ erhp

&7 T W = R
{:] lama sole ;}mpnetor and have hired the mdependent contractors listed below who have the rollowmg Worksrs

compensation polices
W S

ARSI s e = = =
n ZSA of MGL 152 can lead to the jmposition of crimizal penaihes ofa fme up to $1 500.00 anda’o:

Fax!ure to secare coverage as reqmred under Sectio
one years® Imprisonment as well as civil penalties in the form of a STOP WORK ORDER and 4 fine of $100.00 a day against me. T understand that a

copy of this statement may be forwaréed to the Office of Envestigations of the DIA for coverage verification.

Ide a’zereby certify pndsr the pams and pmair )5;[ pe/r rimt infarmation provided above is Irue end cq c/'rec:
Signamre___.. IX( ' Date J fay //

Print name D{wvm 5 k'e_ae—?{._ @l‘-&%tMiﬂéO% Phone # @K}‘ G%‘:ﬁ-ﬁ oo a

officizl use onl}f dao not write in this area to be comp!eied by city or town officiat :
city or town: _ permit/iicense # {}Building Department =
: [Licensing Board &

[ ]-check if immediate response is required [Setectmen’s Office %
k ' [(THealtk Department jﬁ;
contact person: phouef; : [ lOther, K

(revised Scpt. 2008)



