APPLICATION FOR A LODGING HOUSE LICENSE

ApplHcation Fee_$5060.00 ' ‘ FOR CITY CLERK’S OFFICE ONLY

[ DPatcRecorded B =12~ 2O L O
Date g}/i%/iﬁ ' AmonniPaid B.£44 rn ce ! ‘j&/‘g
__New Application

__Renewing Application with Additions or Changes
X Renewing Application with NO Additions or Changes

Business Name: Do 7 e Dacin Fewomm e T Tofts Phone. Lto-9£5.5 827

ot e € e S
Business DBA Name (if applicable): | 3
Address with Zip Code: 78 Pressans o Se e emvisi €, Wiy
Tax Identification Number: & 3= Za¥ &6 &3 Check one: __SSN X FEIN

Meailing Name (where we should send correspondence o). Frwse 4 g Mo i odi8 LD
Address with Zip Code:_ @ ¢ LDy Aut, Cesrinsiied T 6o |
Property Owner Name:_Dietn Tens Ocatre fesraver fre.« 1 Phone: £&9 3 59 -SE2G
Address with Zip Code: T TS W nevwrrse by -

Emergency Contact 1:_Frann& o #a Lot #f Ages Phone; E¢¢ FEF-382%
Emergency Comtact 2:__ Jz e Joms Keng Phone: 78/~ £316 - 7£30
Type of Business (Check one): __Sole Proprietor ~ __Partnership (inc. LLPY  __Trust
__Corporation (inc. LLC) % Other Me? o br=-Kit sev r
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:___ Frig~ & 3 87 iewaces

Address with Zip Code: 68 Dyen ﬂm} Cosiimsuibes =T

Partner’s/Member’s/Secretary’s Name: ___ #lechene Hewr gy .
Address with Zip Code: &7 Picg L Itué{, Sesfes fdll e les {v.;_::‘ 5 1 o2 y8(

Partner’s/Member’s/Treasurer’s Name: T e Stonacs _
Address with Zip Code:___[5”_Wicathray ZA . Bepet # __ pv2 78




" Number of residents at this lodging house: . wifh w !.a P

ACENOWLEDGEMENT

I hereby siate 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 Somerviile Code of Ordinances, any applicable State and Federal -

laws, and any conditions pm;qub V‘y of Somerville.
Signature of Applicant: Date; ﬁ /e / ~

Print Name: /= +7 e ﬁ. T A Phone: g o FEF-5Ez§

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

the Board of Aldermen.
__Approved | Demied Date »# Approved _ Denied Date % 126/ ko'
- L : Allr
Police Chief of Designee Chief ¥ire Engineer or besignee

A)ircve .

N E

XA Vaw f
Highways, f%%ts & Li\n?‘es.kup’t or Designee Bmldmg Inspec‘tor o Desﬂgﬁee

Y

Al thInsIJector or Demg;zee

Plose frop J= Jorl Ty Lok

6/7- (25 H239




AUG-18-2010 WED 02:58 PY. SOMERVILLE POLICE DETECTIVE FAL:BLT 776 9234 P00z

Number of residents at this lodging house: /& wifs w TELE :

ACKNOWLEDGEMENT

] hereby state that all information provided on this application is trus amd accurate, and 1

understand thar any information that is found to be false or misleading may result in the

forfeimre of this license. This hicense will be subject to all of the terms, conditions, and

Linitations set forth in the Somerville Code of Ordinances, any applicable State and Federal -

laws, and any conditions pr;c%b tyy of Somerville.

Signamre of Apphicani: 7 ,pz)[/_, i S Dater 5’7 d ""’/"’

Print Narme:__f~r2 e &e ‘:{Aﬁ’q e Phone: Lgo- 5853827

Obtain the signatures below before submitting ihus Jorm to the City Clerk for consideration by

the Board of Aldermen.

épwvw 5@_1,&_@ __Approved _ Denied Date

-~

Police Chief or Designee | Chief Fire Engineer or Desigres

__Approved _ Denied Date }E‘Approzed _-_Dg;‘ed Date A1 3-10
) Highways, Lights & Lines Sup’t or Designee Building Inspector ¢ Designeev

~~Appryved Demi/?atc I F '

He&lth Inspector or Designes

Dby fopp o Jorlnr 05 Lhikz

617~ ;25 H239




=

Number of residents at this lodging house: [&e it o !3 e5645 "

ACKNOWLEDGEMENT

1 hereby state that all information provided on this application is true and accurate, and 1
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 b tﬁ?f{y of Somerville.

/%W‘L—-— Date: g]’z://”

Signature of Applicant: /4
Print Name: vz pe . % Mgf;ewa.fa Phone; Fgo-§87-8322%

Obtain the signatures below before submitting this form fo the City Clerk for consideration by
the Board of Aldermen.

__Approved __ Denied Date __Approved __Denied Date

Police Chief or Designee Chief Fire Engineer or Designee

__Approved _ Denied Date

Highways, Lights & Lines Sup’t or Designee




(

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: Deetwr  Tav Deetw  foveom tiene & T 6 Unrwes 7y
Address: GE ﬂ'“f; $S intes Ve = ‘ - ff’;; iy _
City: Sems r picsr State: iMat-_ Zip: Phone#; LLo~FEISEZF
[11 am an employer with employees Business Type:]_| Retail
{full and/or part time). _| Restaurant/Bar/Eating Establislment
[} I am a sole proprietor or partnership and have no | Office andfor Sales (veal estate, suto, eic.)
employees. % Nonprofit
{1 We are a corporation that has exercised our right of [_| Entertainment
exemption per ¢152 s1(4}, and have no emuployees. | Mamifactiring
We are a nonprofit organization staffed by |+ Health Care
volunteers and have no employees. i Other,

Workers” compensation fnsurance information (if applicable):

Insarance Company Name;

Address: _ - .
City: State: Lip: Phone #:

Policy #: Expiration Date:
Appiicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 ean lead to the imposition of criminal
penalties of 2 fine up to $1,500.00 and/or one years’ imprisonment as well as civil penzities 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 under the paias penalties of perjury that the information provided above is true and correct.
Signature j &’m—w— Date: g‘z’iﬁé
+ i

- - <
- ///?’ﬂ,m,k :5— Vol ap i ot i mec> Ig.vﬂ«nﬁ

official.

PermitLicense #: Board of Health ‘
Building Department ;

City/Town Clerk
Licensing Board
Selectmen’s Office

Phone #:



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

I certify under the penalties of perjury that 1, to my best knowledge and behief, have filed all
State tax returns and paid a1l Stage taxes required under law.
=

g
of Indi

: Or Corporate Name (Mandatory)

f:*ﬂ'xm-k T Mﬁ-‘fﬁ;ﬂfc& f}?&é‘lé-'vwr
By: Corporate Officer (Mandatory, if a corporation)

*’Sguature

23 70¥¢ 6 05
**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

* This lcense will not be issued unless this certification clanse is signed by the applicant.

** Your Social Security Number wiil be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail ¢
correct their non-filing or delinguency will be subiect to license suspension or revoeation. This
request is made under the authority of Mass. G.L. ¢. 62Cs. 49A.




155 :
ERaY, Ngum-sinll s

o A f
£ LT
e e

TEVILLE S

CITY OF SOMERVILLE, MASSACHUSETTS
; - . Treasury Department

JoseEPH A. CURTATONE
MAYOR

ELIZABETH CRAVEIRO
TREASURER & COLLECTOR

WARNING: TREASURY NEEDS FIVE (5) BUSINESS DAYS TO PROCESS THIS FORM.
CERTIFICATE OF GOOD STANDING

1. Name of person requesting certificates~, :
2. Business Location: Cﬁ“{? Yilal pedn v e ool
v N VNN T TN VY
AND/OR
3. Taxpayer’s Home Address: ‘
Phone: day: - ' evening: _
& ) ¢

4, Business Owner’s Home Address:
Business Ovwmer’s Phone: day;

evening:

5. Business ID. Number
__, the undersigned Taxpayer, do he

I; .
certify that al} the information contained herein is true and correct and all taxes and fees due the City have been
that the Taxpayer has enfered into an agreement 1o pay all taxes and fees and is current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this __ day of
> 20 '

Please Print Owner’s Name

(Business/Real Estate Owner’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH: __.

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

] Real Estate Il Water/Sewer {] Personal [ ] Other: _
PN 3| i .
ORIGINAL STAMP:

CLERK’S INITIALS:

PLEASE CHECK:: f g 2 BUSINESS PERMIT OR BUILDING PERMITS
. Somerville City Hall = 93 Hizhland Avenue - Somerville, Massachusetis 02143

(617) 625-6600, Ext. 3500 - TTY: (617) 666-0001 - Fax: (617} 666-9652

www el somerville.ma. us




