GARAGE LICENSE APPLICATION

233
FOR CITY/CLERK’S OFFICE ONL ¥
Date Recorded $7S7 & t(qg‘., w5

Nonrefundable Application Fee $605.00

Date s | Amoun p3] ¥ CLERATS DFTICE
1 'New Application For the storage of 10 vehicles inside
— Renewing Application with Additions or Changes 5 vehicles outside

_ Renewing Application with NO Additions or Changes

Business (DBA) Name: AN/ S A1) WBSK & Phone:
Business Location in Somerville (include Zip Code): _477’7/ SOAAEEY L F LUE SaraR 07 V4
Applicant’s Federal Employer Identification Number- 4/5 {{ 08 1R L{ P2/ 7
Applicant’s Legal Name: /Z)/?/// CAENE, Lo
Mailing Name (who we should send comespondence to):__/ 2414,  C AR F /£
Mailing Address (with Zip Code): _92%"_S2L7H /7 BULE SPHERV e J78 02/ 5

Emergency Contact: Phone:

Type of Business (Check Only One and Provide the Names Indicated):
b[Sole Proprietor: Name of Owner: 7,{2//777/2 @7«%’/3{5’7/\0&'
__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:
ry e e
LLC: Name of LLC:

Names of All Managers Who Own More Than 10%:

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




Business (DBA) Name:__ DAL I/ LAY e ﬂ%@&zf%_!/

1 Will you be open to the public at this location? Y_N__
2 Will you be doing mechanical repairs of vehicles at this location? Y N I/
3 Will you be doing autobody work on vehicles at this location? Y.M N__
4 Will you be spray painting vehicles or parts at this location? Y L[ N__
5 Will you be washing vehicles at this location? Y N _;/
6 Will you be charging money to park vehicles at this location? Y N /
7 Will you be storing unregistered vehicles at this location? Y__ N /
8 Will you be operating a tow vehicle at this location? Y N /
Have you ever obtained a garage license before? Y N _g_/
If ves, list year, city and state
Have you ever been denied a garage license? Y N _\_/
If yes, list year, city and state
Have you ever had a garage license revoked or suspended? Y N /

If yes, list year, city and state

Irequest permission to store 1V vehicles inside the building, and { vehicles on the parking lot.

Attach a scaled site plan drawing of your property, showing exactly where you will store each of the
vehicles you wish to park on the premises. Include 3 plan for both the inside of the building and the
outside parking lot. Include the dimensions for each Space.

The hours of operation for garages are Monday through Friday, 8 AM to 6 PM, Saturday, 8 AM to 2
PM, and Sunday, Closed. If you require different hours of operation, list them and explain:




ACKNOWLEDGEMENT

Thereby 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.

under the penalties of perjury that I, to my best knowledge and belief, have filed a]] State tax returns

and paid all State taxes ired\under law.
Signature of Applic@;;_/ L//;MM Date ? .gé 7// é

Business Name:__ 54 /00~ ¢ 47 LRL /

Business Address: .2 94/ N ER VS LLFE A e STER, VL WM/ 73

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

I'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: / (7 inside
/ - outside

Signamref?///’f/ Date:_ <28 7¢

Print Name:./ , Title:__/ 4? Z

FIRE PREVENTION BUREAU RECOMMEN DATION

A 148 sec. 13 License is NOT required

Date: -4~ P 4 &
Title; 7

Signature:

Print Name:




Somervifle Aye



This

ot PeA was not made from en Ingtrument Burvey

sS-OME‘/PU/LLE'

Ave:

and I8 drawn for the use of the maortgagee for mortgage purposes onfy.

MORTGAGE SURVEY PLAN

FREDERICK R, JOYCE, CO. SURVEVORS

ARLINGTON, MASS

LOCATON: IO ERUILLE , Al4Ss.
" sch&-ﬁ&is_f}, ANov. (4, 1325

DATE

ﬁ!mﬂbiu m A2 oo o cwxc _
COUNTY_-53. D/, 7
" REGISTRY OF DEEDS -
/ PAGE NO. 22

. BOOK NO.

| HEREBY CERTIFY THAT THE BUILDING SHOWN ON THIS PLAN 15
LOCATED ON THE GROUND AS SHOWN AND THAT IT CONFOAMS TO
THE 20MING LAWS OF THE CITY SO o,
WMEN CONSTAUCTED: .

| heraby contiy thet the & n®roperty nat fall within a
PLOOD HAZARD AREA & indicated on the £ 1A FLOOD HAZARO MAP for
the Cityamaill ot ___ T DS & RU /i &, e S

smnéo.- . o TCLE p S ey
el & - A
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: E////@Vf; J—/ LS Y

Address of taxpayer/applicant’s business in Somerville: DAY _SefEey e 2 _
SCHERVILLE L0 D) 3

Address of taxpayer/applicant’s home in Somerville: A i’/ [ 77
Taxpayer/applicant’s phone: day: ¢ /5~ 355 -/ @ﬁfening: 42g 682 149 3
L (printname) 7)7/// BRNFE LAY , the undersigned Taxpayer, do hereby

certify that all th€ information contained herein is true and correct and al] 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 /  dayof

A pri ,20_1b %

(Taxpayer's signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

0 Real Estate U Water/Sewer [J Personal Property UJ Other: ___

4 /bfi/‘ﬁ' N /H" # /OH9 ;S
NOTES: =

~fed
CLERK’S INITIALS: :l/l\/)/ ORIGINAL STAMP:

SOMERVILLE CiTy HALL » 93 HIGHLAND AVENUE o Som ERVILLE MASSACHUSETTS 02143
(617)625-6600 EXT. 3500 ¢ TTY: (866) 808-4851 o Fax: (617)666-9682
\\"W\.\’.SOMERWLLEM.—\.GO\’



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:

Neme: BAKNES _f ) S5 [ paud (ARYE %0 )
Address: Y S /A4 LllF L -

Citv: SE/7 8 YLl Stateﬁ ﬁ Zip XY Y Phone : o

(J1laman employer with cmployces 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. Nonprofit

We are a corporation that has exercised our right of Entertainment

exemption per ¢152 s1(4), and have no emplovees, Manufacturing

We are a nonprofit organization staffed by Health Care

volunteers and have no employees. Other o

Workers’ compensation insurance information (if applicable):
p pp

Insurance Company Name: o
Address:

City: State: Zip: Phone #:

Policy #: Expiration Date:

Applicant certification:
Failure to secure coverage as required under Section 25A of MGL 1 52 can lead to the imposition of criminal penalties of a fine up
to §1,500.00 and/or one years’ imprisonment as well as cjvi] 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.

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

Signamrei%zm i Date:. /=2 7 -/ 6
— t 7

Print Name: ‘?)6& WAL ( QLV‘ Ne (s

s s
Official

.

e 5

To be completed by city or town official,

Do not write in this area,

use only.

City or Town: Permit/License #: Board of Health i
Building Department|
City/Town Clerk
Licensing Board
Selectmen’s Office

Other

v Contact Person: Phone #:

e
P




