< GIVES Ry CITY OF SOMERVILLE
‘ Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617) 625-6600
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Application to Renew Lodging House License (¢

KAPPA CHARGE, THETA DELTA CHI FRATERNITY License #: BL15-000971
PO BOX 531 File #: 15-768
SOMERVILLE MA 02143 Fee: 605

Review and update the information below. If you have workers compensation insurance, attach proof showing the

insurer and policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's
Office.

iINFORMATION ON FILE: CHANGES: (Noie below or explain on a separate sheet)
Business/DBA Name: THETA DELTA CHI Kneen CHArgeyThetn Delta Chy
FRATERNITY 3

Business Location: 123 PACKARD AVE PO ol ol )
Business Phone: 978-430-5429— Q- 3IS- l\ﬂcl(Suﬂdl Miate

License Holder: KAPPA CHARGE, THETA DELTA CHI
FRATERNITY

PO BOX 531

SOMERVILLE MA 02143

Mailing Address: KAPPA CHARGE, THETA DELTA mq,ujsv\ould Yo e,ri..! msrn{- e

CHI FRATERNITY
PO BOX 531 G MBYFLower DI
SOMERVILLE MA 02143 ANDoVeR, WA 01316
Bu;iness Type: Corporation Tﬁ’ %((?A_{ -ﬂ\\ bOdﬂOd
ANDREW WARD

RICK WALSH

FID: 046167828

Phone: 617-306-6354

Name of lodging house: THETA DELTA CHI
Location of lodging house: 123 PACKARD AVE
# of Residents: 24

Emergency Contact: JOSHUA SCHULER— %Q!'\d\ | mmfz (_]7% 375 l(ﬂq%_ )

W And numbe/
G78 475-9500
| hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate.

-Any changes above are subject to the approval of the BOARD OF ALDERMEN.
-I have filed all State tax returns and paid all State taxes required by law for this business.

Signature: M”?LJ.&;M}_Q@(_/ML Date: 7‘(!'|b

Printed Name: Kagpa Me ’ Phone: 41€- 37519
SANDLA MINTZ Delba Chi Fravem




LODGING HOUSE LICENSE INSPECTIONS FORM

Name of Lodging House: l/appa C hmqe 1 eta —DEU’F\ Cj’ll FM e/ ny JL/
Address (with Zip Code): ‘.?/3 PA ® l(—f/'h/LD A Vt, O
Name of Contact: SC\ﬂ foi"c"\ Minle ( PFOQ‘ \’“Lﬁf&\} Phone: (]7% 37

(719

4

Number of residents at this lodging house:

Obtain the signatures below before submitting this form to the City Clerk for consideration by

the Board of Aldermen.

L/Approved _ Denied Date_8-26-20b

W= sex Toum 1M

;
/Approved  Denied Date </ /tfg /Q

FL =

P,

Pblice Chief or Designee CAw fdomin Hike

Chief Fire Engil{ﬁeer or DeSignee

L@Provgig% Date 5}{ /5 Zéa

)\ Jrun

_K‘Approved __Denied Date

2. 2. @71\

Iﬁgh{vay . Lights &Hirfes Sup’t or Designee

Bmldmf, Inspector or ‘f)es1gnee

Date

&pproh[)epi d

Health In{pector or Designee




The Commonwealth of Massachusetts
CITY OF SOMERVILLE
In accordance with the Massachusetts State Building Code, Section
110.7, this
CERTIFICATE OF INSPECTION

is issued to TUFTS UNIV THETA DELTA CHL

I certify that I have inspected the LODGING HOUSE use group R-1 Residential, hotels known as KAPPA
CHARGE OF THETA DELTA located at 123 PACKARD AVE in the city of Somerville, County of
Middlesex, Commonwealth of Massachusetts.

The means of egress are sufficient for the following number of persons: 24 BEDS

BY STORY
Story Capacity Story Capacity Story Capacity
BASEMENT 4 BEDS 1ST FLOOR 10 BEDS 2ND FLOOR 10 BEDS

BY PLACE OF ASSEMBLY OR STRUCTURE

Place of Assembly or | Capacity Location Place of Assembly or | Capacity Location
Structure Structure
/_//j 7 it )
C116-000291 08/15/2016 09/01/2017 / /fﬂ”//%”w
Certificate Number Date Certificate Issued Date Certificate Expires Paul Nonni

Building Official

Special Requirements: Certificate #15 ﬂ( g

Albert Bargoot
Building Inspector
The Building Official shall be notified within (10) days of any changes in the above information.
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: “-‘\l‘\ oA (,Mﬁqe Theta D(’J«% U’u

Address of taxpayer/applicant’s business in Somerville: _ 12 ?)_P_ALKI‘L [ &Y} M

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: CWS 375 “ﬁ7 q evening: 5(3!'(]‘6,

I, (print name) -ﬁ\if\m Mintz , 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 day of

, 20

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate | | [(OWater/Sewer [ Personal Property -“’./H [J Other: /—,ﬂ
’ ) £ H0E000 & NJA g\
NOTES:

CLERK’S INITIALS: 8\% ORIGINAL STAMP:

SOMERVILLE CITY HALL ® 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 ExT. 3500 ¢ TTY: (866) 808-4851 o 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:

wame: KAPPA CHARGE THeTA DBUA CH
Address: VZ% PALK&\(D RVE
City: SOM-ES'\)\\\-L State: mﬂ Zip: Ollqu Phone #:

(11 amanemployer with employees  Business Type: Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[J 1 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
wexcmption per c152 s1(4), and have no employees. Manufacturing
We are a nonprofit organization staffed by Health Care
volunteers and have no employees. L}[hcr__good?('gm& ________ FYQ}QJ_‘ _n,@ _______ o

CorPomhor\

Workers® compensation insurance information (if applicable):
Insurance Company Name: f"b(l’ﬂé-s mu /’Ohd

Address: | BIO  FNIB P}wa ¢ ST 300
cit: OMAha state: [\ & xip:{Lfﬁ(f phone #. 02 -§98- 4189
Policy #: CF}OO(/\O 20336m O.;) (:'\'Cﬂ- Lbf‘{ Expiration Date: /f/f’/j('.;!
Applicant ﬁ:’iﬁ%f?ﬁ‘?’ 157~ PmﬁQﬂf:j / 17//’/!7

Failure to secure coverage as required under Section 23A 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 civ il penalties in the form of a STOP

WORK ORDER and a fine of $100.00 a day against me. | understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage v erification,

| do hereby ceftify under the pains and penalties of perjury that the information provided above is true and correct,
Signature: X800l Y4 o j_QL Naip Qﬁffﬁg & Dae S|l ! o -
Print Name: Sanrdez ¥l 1L TOY, ‘U}’}’}{){{ C,f){.,,ﬁff?/
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Official use only. Do not write in this area. To be completed by city or town official. ¥
B2 oA
© City or Town: Permii/License #: Board of Health >
% Building Department
1 Ciry/Town Clerk %
Licensing Board @
o Selectmen's Office  ©

. Contact Person: Phone #: Other F
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