APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

r et
‘ , LA

Nonrefundable Application Fee_$275.00 E?E?-TQKQWLM% OFFICE ONLY
Date Recorded
Date_ Novgmaut. O, 01§ sy =

‘&New Sign, Awning or Advertising Device
_ New Facing on an Existing Frame
__Renewing Existing Sign, Awning or Advertising Device License for a New Owner

Lc
Business (DBA) Name: N0V SQ valg §1;mw Aﬂaqmg Phone: ( b 1 6"7) 523 -5060

Location of Sign/Awning/Device (with Zip Code): 3] UNION SpLALE : SlMW!LLE,,M o3
Applicant’s Federal Employer Identification Number: L('? -150721/
Applicant’s Legal Name: [/ntoN g@ VALe fmw Aes ectpnes LA
Mailing Name (where we should send correspondence to): Uniton Souate STA v A'CS@ ais Lc
Mailing Address (with Zip Code): 3[_UN|oW SQUALE  SMMAVILE M4 p2(¢3
Emergency Contact: (2 EES Kaneye ws i Phone:_(857) §23 ~S0¢2

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

___Sole Proprietor: 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 Trustees Who Own More Than 10%:

Corporation: Name of Corporation:

Name of President:

Name of Secretary: Name of Treasurer:
X LLC: Name of LLC:_UNiod S®Ale STATY Asgocitries LLC
Names of All Managers Who Own More Than 10%:

__Other (Attach a Description of the Form of Ownership and the Names of Owners)




Name of company erecting sign: I'Z P glél ~ Lo 0@1—{7«3&] 230 Pepd ST

Phone: | b”) b-br1l ; SuMELL/(LLE{ MA
h OULE

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

[NSTRU. A BLave Stun oo Wolkpae Uniwen 1

ACcotDAICE WITH PUNS APlUVEn RY SaheridE
PUrNING ReARD. SEE HTACHED.

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 license. This license 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 knowledge and belief, have filed all State tax returns and paid all State
taxes required under law.

Signature of Applicantﬁ:d M /Z\——-\ Date:_ // / P i / 200§

Print Name: 6?’«‘—'7: sy /M. MZE_ LSk Phone:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

This sign or awning is located in a historic district: True %Ealse

Based on a review of the attached plans, I 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.)

Signature: (M. O A— Date: ['L"‘ZJ‘"J@/;
Print Name: I\ @W(«(u_vb/k’ Title: gu’i\i—w;rﬁ—-ngzd‘bf '

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awnings in a historic district)

The Historic Preservation Commission recommends Approval Denial

Signature: Date:

Print Name: Title:




ot o

ST9Z0T p—

uwien a4

St/9t/ot
Arq ]

dis
fqumeg |

SUOISIABY

aienbs uoiun Jeq yaom
aweN poloig

|

|2

Jegom |

wapy

ugdis ape|q

Vi

3|emMapIs aA0qy

ut 00°q0l

s1ay30 Agq ubis 3yl 01 ybnoiq ssmod % m { m V— m o \S A

Aiddns 1amod 1j0A $Z 09-71543D

WRPAGU E X B/E
s1auisey Asevosews buy
i Lwinged 01 yrene




1Aowd1og]

ANVE FJOVNODIS 1N ATIVNYILX3
XV .CL - 1IHOIFH ¥31171
JOVNOIS ¥INNVE

el | SR e | BEEEEE i85 B e
. (N ] (0 8 e L e [ Ealast 1 aE mEmEEmETT
IOVNOIS 9079 JOVNOIS Z INVNIL I9VNOIS ONIATING JOVNOIS L INVNIL
7] INO¥4340LS 40 HLONTT 7]
$IOVdS 7% L INVNIL 2L =1HOAH Y3113

1 39YNOIS 1AV 18 39VNDIS MOONIM — AINO LX3L 1ITAOve
=i o . XYIN .9 - LHOITH 83L1TT
19VNOIS 3aV1g

x> jJII | il
JOVNDIS ¢ INVNIL JOVNDIS ONId NG JOVNDIS L INVYNIL
F4N.LN4 JaN1n4

IOVNOIS d3SOd0dd



V130 NOILDINNQD
JOVNODIS INOH4IHOLS D

WNNINNTY A3INIvd -
QOOM AIINIWd -
SNOILJO NILNNW A3NddV g

ST T

NIINAW J3Ndd¥
INFLLHOIS ¢
WNNINATY A4INIVG -
NOILO WILSAS INOH4IHOIS 7

7
e

(2]

AJINT d3S040dd 1V NOILD3S

ALIGISSIVOV Q3NOYdII
JAINOdd OL LND 98ND ONILSIXA

ONILSEX 3 SY NOUYDO 1 IWYS NI

HOO0U A INT INOHA4401S AMIN
Q3IQ3IN Y

dIVd34/NYT 1D 10189 ONISIX] ——

DNILSIX3
FIVIId3d O ONICAY 1D (OOM
ONILSIX3 30 1d3Y / divd3y

ONILSIXI MOTI05 OL

NY3LIvd NOIIN INCH 434015
QOOM ONELSIXT 30V 43 Ol
W3LSAS INOU43HOLS MIN

{133HS IOVNOIS

01 ¥343¥) NOILYOOT 4004
VLIS LV FOVNOIS 3IaYI8 MIN —
................. T
VA HA0EY

fe
e

ONILSIXT 41vONd3y CL
ONIAUY 12 JOOM ONILSIX 4
V43 7 HivdY

ONILSIX 3

AMOTI04 O NdILLVd
NOMNW INOY¥3IOLS
| GOOM ONILSIXT 30V1d3d OL

NH1SAS INO¥14H0LS MAN

(133HS 9VNOIS OL
& 4434) ONILSIXA SY NOILY DO
VS NI ONVE IDYNODIS MIN —

! {133HS I9VNDIS ﬂ._u

| 0L ¥3438) ONILSIX]
| SY NOILYIOT InvS
NEGANYE IOYNDIS MIN —

S1v13id



City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: Unwn SC? e SN Associsnzs LLC
Address of taxpayer/applicant’s business in Somerville: 3 [ UV 1o Squite , SoMee e, MA

' 2143
Address of taxpayer/applicant’s home in Somerville: 4/ /4

Taxpayer/applicant’s phone: day: & 7 Bo4 100D  evening: SAME

[, (print name) Geztrory M. Kancrewi el , 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.

5'h

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this__ 2 7 dayof

Klovemfor_ 20185 /( TN W

(Taxpayer s s1gnature)
CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:
TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
E’I/Real Estate [Water/Sewer ] Personal Property ] Other: __
#0102 £/57 ¢ [D30fC01 ¢ :
-y

NOTES:
( J£% 778
CLERK’S INITIALS: ORIGINAL STAMP:

//9/

SOMERVILLE CiTY HALL @ 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617)625-6600 ExT. 35000 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: UNM/\[ QUM S}MUI\J AZQDC-(W L

Address: 3{ U/VL‘J’\} SEVM

City: SOME&WLL; State:MA' Zip: 02[‘1‘3 Phone #: 6 (1. SO’{ (00D

I am an employer with Z. employees Business Type:[ ] Retail
aurant/Bar/Eating Establishment

(full and/or part time).
[]1am a sole proprietor or partnership and have no and/or Sales (real estate, auto, etc.)

employees. onprofit

[] We are a corporation that has exercised our right of Entertainment
exemption per c152 s1(4), and have no employees. Manufacturing
We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: ZU/LICH A_Mg)z%d /’V(‘/u"/ﬁep &”4PM'T

Address: 1‘1"00 AMepican) M-’JEI %U/EJL Z ¢ Eﬂo/f-—--ﬂ-a'
city: SCHAUMBuLh sate: [ zip éd (9{s _Phone #:

policy#: W C O (1 1013 -00 Expiration Date: 5/&7/20 (e

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. 1 understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature:,aﬁé y 1. !éL ~ Date: ///J’_/ oS

Print Name: 6(2’5'2' 62 /(4‘ MZENS Ie(

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

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

Building Department

L1 City/Town Clerk
Licensing Board
Selectmen’s Office
. Contact Person: Phone #: Lother

(revised Jan. 2008)



