APPLICATION FOR A SIGN OR AWNING OVER A PUBEIGYWAYA I 23

Application Fee_$250.00 FOR CITY CLERK’S SFFIET-OM S OF ICE
§ 7 Date Recorded gﬂf‘i;ﬁ?; !E f”-'\
Date ! ! Z«[ I} | -AmountPai _‘??5'4 o)

m\é\lew Sign, Awning or Advertising Device
—_ New Facing on an Existing Frame

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

Business Name: SbH -ASQO O(a,{-?/t, CD ILP Phone;_¥OL 705 -524
Business DBA Name (if applicable): ‘t‘\J& Prorses “Tavers
Address with Zip Code;_ 400 HiCmilaw D Ave SomeNx\\C MA 01 4M
Tax Identification Number:_ Checkone: _ SSN _ FEIN
Mailing Name (where we should send correspondence to): S DH }4’55"66«!‘@‘- C&PfP
Address with Zip Code: 4‘2q M*‘ 0 St A-PT 5 M@‘Fﬂd MA priSS
Property Owner Name:__ Maddon, “\Mgz\w" Phone;_(\ 1~ 306~ 41177
Address with Zip Code:_ 400 &GR_M Do LT .

Emergency Contact Ihl\&m Wedan Phone: 202 9e8 -SA 64
Emergency Contact 2: Phone:
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) _ Trust
v/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 needed):
Partner’s/Member’s/President’s Name: b*[l el w5h

Address with Zip Code: 41? MM‘\ st- M+3 meé‘pb'/d MA OL'S-$
Partner’s/Member’s/Secretary’s Name: M{M WMS l’\

Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name: b"'! !aAA M L\-

Address with Zip Code:




Name of company erecting sign: S\G‘p ‘A_QA"MA" ® {h ﬁm"ﬁhm f (1A
Phone:_ 508 - 815 -1+l '

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

NSt 30"tk 14 W Ron - (lomivetsd Sied Gmsirudied

¥

<.

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 false or misleading 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 conditj rescribed by the City of Somerville.
Signature of Applicants | S CV(X/{U‘\, Date: S ~1~ {{
Print Namemg\\ G > Mﬁ‘/\ Phone: g2 9035~ $2¢6 9

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The Inspectional Services Department recommends: _mApprovaI' Denial

~ This sign or awning is to beinstalled jn_a historic district: True ?<£alse
Signature: /m ;v) Date:_ 5 — (2 —¢/

HBISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awnings in historic districts)

The Historic Preservation Commission recommends Approval Denial

Signature; . Date:

W[ an Oa,\L—T—Trmg‘; o tac I/O'/ Yaugen C'opp"f dimepsimg,
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6 Freeman St.
P.O. Box 527

PWE* 781, 544 3206
Ma‘!cu'lm & Parsons Ins Agcy . Inc.

Stoughton, MA 02072

FAX. ?81 344 1425

TBATE t'mmdnzww;'-',
05/05/2011

THIS CERTIFICATE IS ISSUED ABA MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE :

" HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE CDVERAGE AFFGRDED BY THE POLICIES BELDW.

INSURERS AFFORDING GDVERAGE

INAIC#

ImstREs SDH ﬁssoc .
DBA"

Cm'p

5 Hpr'sg_s, Tavern
. 400 Highland Ave
Somerville, MA

INSUIRER B.

{INSURERA: State Nat'lona'i Insurance Ca.

NSURER G

{ INSURER I:

{ lNSURERE:-'

CGVERAGES

PUUCYEKPIRAEIE '

THE POLICIES-OF INSURANCE USTEQ BELOW HAVE BEEN FSSUED: T4 THE %NSURED NANMED ABOVE FOR THE PDLICY PERIDD IND!C&TED NOTWIT| HSTANHNG
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH BESPECT TG WHICH THIS CERTIFICATE MAY BE IS3UEDOR. -

WEAY PERTAIN, THE INSURSNGE AFFORDED'BY THE POLICIES DESCRIBED HEREIN 185 SUBJEGTTGAU. THE TE’.MS EKEﬂ_{iSiONS AND CONDITIONS OF SUeH -
POLICES, AGGREGATE LIMH’I‘S SHBWN MAY HAVE BEEN REDUCEDBY PAID CLAEMS -

TEREET - TyPEOF INSURANCE POLEY HUMHER e | P T ;_mﬁg. —1
. SEHERALLABILTY | " TBI| 05/06/2011°| 05/06/2012 | eatioccumiekce: |5 1,000,000
ok TK— DOMNERmAu;EﬁemLuABm . o o Wmﬂ@. 5 "10&.00_6{-
F | ciAms g [X ] 6eiR | MEDEXP(Anyone pesm) (5. 5, 0ROl
YAE T S : FERSONAL B ADVNUURY. | § 1,000,000 -
| i o [CENERALAGGREGATE -~ |§ - 2,000,000,
aeu'mmhﬁem'éumr"' LG 5: [

-.:PRODUCT e COMP!OP MEIG

1, 000 900

; wameusmsm UM

AlY: PRBPRIEEGWPAR?NEHIEKECHTWE

- arciand).
- HODLYIIORY g
- . -.(Perpersun} RN
| |weepagros o eummﬂnz.xuav f ’
b brioiiowhEsARDS . | | {Peca relderd]). . : .
' .'-PRBFERTYQAMAGE .
Lo | (Pecocidenty PR
AUTGﬁNLY F_A.kcsmmr §
3 EAACCE
e - ; T AEGS
- ERCESEMMBRELLAHABW e EACHOCCURRENGE JE
B mccun -cwmsw;mz} * - | neBREGATE EE
DEDUI‘.‘I‘IELE , 3
. ‘RETENTION. ' § Ts
BTAT- fo 3 I
| mmas;:gggupeﬁ;nmm fg%vumwﬂ I
1 E.L.EAEHACOIEJENT 1 e

' UFFJCEHJMEMBER EXBLUDEJ B E.LE!SEQSE EAEMF‘LDYEE‘ s
“IFyes, dascribeunder: ’
ECMLPRBWS!GNS bEInw . E’LDTSE‘\SE .PQLECT!.!MH’ l 2

j [!'fHER

il avem

CERTIFICATE HDLD_ER LISTED AS ADDITIONAL INSURED

: ' N
nEscmv'nON OF OFERATIONS ILOGATIONS § VEHISLES | EXCTUSTONS ADDED Y ENDORSEMENT 1 SPEGIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Somerville
%3 Highland Ave.
Somervilie, MA 02144

SHOULD ANY OF THE ABOVE GESGRISED POLICIES BE CANCELLED BEFORE THE
EXPIRATICHN DATE THERECF, THE ISSUING INSURER WIL L ENDEAVOR TO MAIL

DAYS WRITTEN NCFIGE TO THE GERTIFICATE HOLBER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUGH NOTICE SHALL IPOSE MO QRLIGATION OR LIABILITY
OF ANY KIND HPON THE INSURER;TFS AGENTS OR REPRESENTATIVES.

D A

ACQRD 25 [2001/08)

©ACORD CORPORATION 1988



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 ali
State tax returns and paid all State taxes required under law.

DA %W«/L S3 hessewdes Covp

*Signature ﬁlﬂdiwdual or Corporate Name (Mandatory)

mkm&c

By: Comorat@ﬂicer (Mandatory, if a corporation)

739 360

**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. ¢. 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: \le‘\QW\ S e idia I/ SH Associedes W

Address of taxpayer/applicant’s business in Somerviile: LEKSO W \'vlg\,u.é A

)
Address of taxpayer/applicant’s home in Somerville: j_@é /41.71'@ and Avc
Taxpayer/applicant’s phone: day: X295 -5 61 evening: RCR ~Fe5 -5 R 69 .
I, (print name) ‘&W\. 3&.&{15‘1\ , 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 PAINS AND PENALTIES OF PERJURY, this 2 day of

Moy L2000 :\X,‘A Sm,

Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate IWater/Sewer [1 Personal Property [] Other:

#;fﬁﬁé\i‘.)\{ #Si({g‘g"/ml # ¥
NOTES: ‘3 | L,Qég@ l

CLERK’S INITIALS: i A ORIGINAL STAMP:

AV
SOMERVILLE CITY HALL # 93 HiGHI.AND AVENUE # SOMERVILLE MASSACHUSETTS 02143 /71
(617)625-6600 ExT. 3500 « TTY: (866) 808-4851 & Fax; (617) 666-9682
WWW.SOMERVILLEMA GOV




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: b &5&06‘»@0«(,% Q/M\) Des W_QKWB“&&WL\
Address: 4G M“‘M}A\K .

City: Nsaev N < State: M Zip: Phone # 2 ~4035 5264,
] 1aman employer with a employees Business Type:[ ] Retail
(full and/or part time). %;Restaurant/Bar/Eating Establishment
[] I am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. L] Nonprofit
We are a corporation that has exercised our right of [ ] Entertainment
exemption per ¢152 s1(4), and have no employees. [_] Manufacturing
[ 1 We are a nonprofit organization staffed by E Health Care
volunteers and have no employees. Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: ¥ \yereried N)

Address: W Woczan,

w&m‘(} state: OB 7ip: OGS Phone #: 2ot 42552641
Policy#:. SRWEL LS 2557 . Expiration Date:  {} !:2:/ i

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 to $1,500.00 and/or one years® imprisonment 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.

1 do hereby, certify undgr the pains and penalties of perjury that the information provided above is true and correct.

N - Date: 5:/ /a/! {

Signature: i- !

Print Name: r[ay\ < lelsh

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

City or Town: Permit/License #: Board of Health §
Building Department
] City/Town Clerk
Licensing Board

Selectmen’s Office
Contact Person: Phone #:

(revised Jan. 2008)



