ﬁ( ,{ /é//hf/a/r ///{’

APPLICATIQ&_FOR A SIGN OR AWNING OVER A PUBLIC WAY

1 FOR CITY CLERK’S OFFICE ONLY
Date Recorded ff/r? /i
3}-"%11(;5 Amount Paid 280~

Apphca i6n Fee_$250.00

Date

f’!(few Sign, Awning or Advertising Device

. ‘New Facing on an Existing Frame

el

Renemng Existing Sign, Awning or Advertlsmg Device Permit for a New Ownet A p §
Applicant’s Legal Name: J 5% UA_, ’(’ f? L @fc __ Phone: _ -
Applit:apt’s Address (with Zip Code): N I'Qf D s, M;;_ : 0

- Applicant’s Email Address: N

Applicant’s Federal Employer Identification Number: ‘2, ( Y 600 C L

Busmess DBA Name {1fapphcable) .
| Busmess Location (with Zip Code): _' .[{ s} 3/1/:/ %Cv gr/Wwﬁ’;} M @j g?‘?
Mailing Name (where we should send correspondence to): N 5—, 7 / P ZiL

‘Mailing Address (with Zip Code): [LD 7? e Awn 7, ééih ef’/?f’?L /Mﬂ‘ diLr 5’

Emergency Contact: A/a /m‘?f D-? Lii . Lm ' ____ Phone: 9’ 75257 C- 7.&27 Q\
Type of Business (Check one): | Solé.Propr:ietor _;Pa_rtnersmp (inc. LLP) _’I‘rust
, ' _Corporation (mc. LLCYy  Other -
TF A'SOLE PROPRIETOR:
Owner’s Name: »‘?’7/{4’ &/S ‘7% ! D (ﬁ’/l ) »Z\M——

Address with Zip Code; //;1 b)%ﬁﬁ//ﬁf pot s sy | ) o
TF A PARTNERSHIP TRUST OR CORPORATION (Attach additional sheets as needed):-
Partner’ sf\/iember s/President’s Name: /'%}/ Frt S Szz 6;‘)’5&? i’)‘ﬁ Va4
- Address with Zip Code: =8 /’}7/"

Partner’S/Meﬁ1ber’s/Secretéry s Name: /@/ /4
Address with Zip Code: , - /b/! f
Partner’s’Member’s/Treasurer’s Name: M A 7
- Address with Zip Code: : N7



Name of company erectmg sign:_. //,/ ) é /y d/:; - ) //Iz{ﬁ/g/ *6;/1&:'{/34 (S
Phone: | A /‘7,. CR3 A 25/% g/ ' :

Detailed description and location of the sign, éwnmg, or advertising device. Attach a sketch.

—(Wﬁﬂm /_?\M),,féy-t: medy %/72 %/ﬁégwlfj 5/4%/ J%fmc_
a""&( 4(/145;/!;/5?5' @MV(!S L/di/e'/

ACKNOWLEDGEMENT -

I hereby state that all information provided on this application is true and accurate, and T
understand that any information that is found to be false or misleading may result in the .
forfeiture of this permit. This permit will be subject to all of the terms, conditions, and
Iimitations set forth in-the Somerville Code of Ordinances, any applicable State and Federal -

/laws, and any conditions prescnbed by the City gfsomeryille. ‘ - '
Slgnature of Applicant:_ -~ — ‘ Date:_/, /—o g “/ /

Print Name: ﬁ%@x/{ 4'%@//7%— [? /2 w/ 7 Phone:_£/ 57 -6 ;L.é? /3 ﬁs‘:}

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION
This sign or awning is locatéd in a historic district: ' True False

Based on areview of the attached plans, T reasonably expect that this sign, awning, or advertising
device will conform to aH dinances and the State B ldmg Code. (NOTE: This statement does

NOT constitute permis to ipxtall f]’\P 1011 Are2%} gr “advertizing dgvlgg)

Signatu-r_e;mm" :ﬁ/ “;é:éb , * Date: / /~/ o= i

Print Name: . £‘€D_ ‘ [\AW-QJL/(W Title: %% //V,;)/O

HISTORIC PRESERVATION COMMISSION RECOMI\’IENDATIO 7

{sn!y required for signs or awnings in a historic district) /’L/o ﬁfﬂ/’ -
The Historic Preservatwn Commission recommends ApprOV"I Denial
Slgnature / Z;&ALL ' Date: / /

Print Name:, /(K/€77-- C/‘(?lﬁ'S’(:/ - Tltle?/w/é@/mﬁ‘* '
- ﬁﬂm/b\”ﬂ/



CONTACT PHONE :
DATE:

and red
led galvanized steel

Cambridge Reprereprographics.com




¥

Certificate (Binder) of Property Insurance

This is to certify that AUGUSTO P DACUNHA & DEOLINDA M DACUNHA is insured for the coverage and
Name of Policyholder (s)

provisions of a HOMEOWNER POLICY under FN2-212-156721-11 for $400.000 s
(Type of policy) {Policy number) (Amount)

subject to a deductible of $1,000 for a period of one year, from __ 11/21/2010  to _ 11/21/2011
(Amount) Date Date

for property located at 112 BROADWAY SOMERVILLE MA 02145

Replacement Cost Coverage [ ]ves No

Annual Premium Endorsement Effective Date

Paid in Full

Premium Balance as of 3

Loss, if any, payable to the insured and the mortgagee/Loss Payee Mail address if different from property address.
shown below as their interest may appear:

ADDITIONAL INTEREST LIABILITY FIRE POLICY 100,000
CITY OF SOMERVILLE UMBRELLA LIABILITY 1 MILLION
233 HIGHLAND AVE

SOMERVILLE MA 02145

Second mortgagee/Loss Payee if applicable. Third mortgagee/Loss Payee if applicable.

Liberty Mutual Fire Insurance Company

This certification or verification of insurance is not an insurance policy and does not amend, extend or alter the coverage
afforded by the policies listed herein. Notwithstanding any requirement, term or condition of any contract or other
document with respect to which this certificate or verification of insurance may be issued or may pertain, the insurance
afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies.

Mail payments to:

Liberty Mutual Insurance Company

Attn: PM Cash Processing MS 01A %’b{ £ 44‘/ /ﬁ

100 Liberty Way ‘ ? | ; 7
Dover, NH 03820 SECRETARY PRESIDENT

For all other mortgage company and loss payee inquiries, i
call 1-800-409-0733 Countersigned by:

Authorized Representative

PS 370C R4



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

I certify under the penaltles of perjury that 1, to my best knowledge and belief, have ﬁled all
State tax returns and pa1d all State taxes required under law.

*Signatﬁre of Ind;yidflal or Corporate Name (Mandatory)

By: Corp‘ora'te Officer (Mandatory, ifa corpofaﬁon)

| B TG | -
**Social Security Number {Voluntary) or Federal Identlﬁcatlon Number ‘(Mandatory, if a -
corporatlon) , -

* This license will not be issued unless this certification clause is signed by the applicant.

** Your Social Secunfy Number will be ﬁ]ﬁn'shed 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
réquest is inade 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/applicant’s business: flﬂ / Q‘F £

£

f

. Address oftaxpayar/applicant’s business in Somerville:' //.;-2 73@/5’*9%4/“ ﬂf/—; Cherr.

\Address of taxpayer/applicant’s home in Somerville: %ﬁm /3
% axpayer/applicant’s phone: day: & / 7~ é}%’ﬁ A igq%:vemng 7 TP T *‘/ 3 7
-1, (print name) ' ‘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 corrent on sa1d ageement .

.day of

: SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this_ <&
\ X ?ﬂfvgﬁ?ﬁz/‘“‘ 207/ . M ' —
| (Taxpayeys/ ignature)
CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: ' INCLﬁDEs REI;EVANT Pdsrlmgs THROUGH:
TAXES AND ACCOUNT NUMBER(S) INCLUDED N CERTIFICATE
] Real E tate [TWater/Sewer I Personal Propeﬁy 0O Other:
#’673‘ (”‘g #jlf/yﬁ&lﬁo #M}“’fﬁ | .
NOTES ] |
CLERK’S INITTALS: / I\ ORIGINAL STAME:

N

SOMERVILLE CITY HALL » 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS (12143
{617} 625-6600 EXT. 3500 « TTY: {866) 808-4851 « Fax: (617)666-2682
WWW.SOMERVILLEMA.GOY .



Fx

. : : 7
Workers’ compensation insurance informatiog (if applicable):

& Address: gﬁti M// ﬂé’éf)e; C"";“LT £

- The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
2600 Washington Street
. Boston, Mass. 02111

//

Workers’ Compensation Insurance Affidavit - General Businesses

e

&

Appﬁcant information: - - o
, o 7
Name: : 0 / Z (/:'{ ’l 1 : : e
“Address: i{:)_ /3 /y“/wd? '_x‘/ - » -~ )
-City: grf»@! L el s -//(’_ State: //J’U‘f'_' Zi! IAI g APhone#: 7 S/-SLL-FF3 vd
' ' - 7 ' , '
[11 am an employer with employees  Business Type:} ] Retail .
(full and/or part time). : : || Restaurant/Bar/Eating Establishment
T am a sole propriétor or partnership and have no /L Office and/or Sales (real estate, auto, efc.)
“employees. . : _ /- ] Nonprofit ' B
] We are a corporation that has exercised our right of || Entertainment
exemption per ¢152 s1(4), and have no employees. || Manufacturing
[[]Wearca nonprofit organization staffed by || Health Care
volunteers and have no employees. || Other,

Insurance Company Name: szi" IIIA/ fL ff}/a{

civ: _ Mopotiaf f St €7 zip061 55 Phoner: §p-522-57/7
“Policy #: A ? A k/ E&Déz???gj , _ Expiration Date: "’7'//1/ fi ,

Applicant certification: - Z

Failure to secure coverage as réquired under Section- 25A. of MGL 152 can lead to the imposition of criminal
penalties of a fine up to $I,500,!_60 and/or one years® imprisonment as well as civil penalties in the form of a STOP
WORK ORDER and a fine ¢f. $100.00 a day against me. I undérstand that a copy of this statement may be
forwarded to the Office of In}iéstigations of the DIA for coverage verification. ' :

of perjury that the information provided above is true and correct.

Date: /’/’_,/7b/ /

1do béreby certify under the pains and pen

Signature: @ — s
N o

Print Name: A LR S A LA I} A\ :

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

b

g City or Town: : PermitLicense #: [l Board of Health
' . L1 Building Departmen

| 1 Cite/Town Clerk

[ I Licensing Board

|1 Selectmen’s Office

{ lother

: Contact Person:

(revised Jan. 2008)



