w22 P w23

Application Fee_$550.00

FOR CITY CLERK’ OFF?E ONLY
Date Recorded . f/

Date- _ | Amount Paid___ F 25 ey ~PURLI HRE,
__New Application ' ST For the storage of _—— vehicles inside
}g_ Renewing Application with Additions or Changes - vehicles outside

__Renewing Application with NO Additions or Changes

Business (DBA) Name: VALVBLIUE [NSTANT DIL BHANSE Phone:_e! F. 243 .04 04

Business Location (with Zip Code);__ 182 V\Mﬁmk}é’rfm: STREET, soMa ILE , !:M- 2143
Applicant’s Legal Name: H-EIJLE:} ENTERPMSES, INE

Applicant’s Address (with Zip Code):__ 5" JACONKNET STREET  SUITE (00, Neiton &H«s,#(m)hw- 02961

Applicant’s Email Address:
Applicant’s Federal Employer Identification Number:__ 04~ 3026456
Mailing Name (where we should send correspondence to): 51“!5’ AS ATPLOANT'S FESAL UANE
Mailing Address (with Zip Code): SAHE AS APPUCAIT | .
Emergency Contact: §M¥ Sawved Phone: &!%. £50.435D

Type of Business (Check one): _Sole Proprietor  __ Partnership (inc. LLP) ~ _ Trust
¥ 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:_ Donatd K. SMitH-

Address with Zip Code: ‘3/0 Hﬁ“—a/ ENTRLPLSES, 10C ., & TheDNIET S ’gng b, NedD l*fﬂ 6!
Pastaer’s/Membez>s/Secretary’s Name: Ifg’lcﬁﬁl::!- J .M ‘MHG;HLM)

Address with Zip Code: %o Hadw{ ENTRPAISES, INE. , 5] TALONRET ST, SUITE O, edmw , A o246
Rastner’sAMember’s/ Treasurer’s Name:_ TAMES M . MEDOUALD |

Address with Zip Code: %/




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 NV
3. Will you be doing autobody work on vehicles at this location? Y N ;/
4, Will you be spray painting vehicles or parts at this location? Y N _{
5. Will ybu be washing vehicle at this location? 'Y N _/
6. Will you be charging money to park vehicles ﬁt this location? Y N _/
7. Will you be storing registered vehicles at this location? Y N _/
8. Will you be storing unregistered vehicles at this location? Y N i
9. Will you be operating a tow vehicle at this location? Y NV
Have you ever obtained a garage license before? Y /N__
If yes, list year, city and state Zolypﬁol'l&\}lLLE ; B;M'
Have YOu ever been denied a garage license? Y N »{
If yes, list year, city and state |
Have yoﬁ ever had a garage license revoked or suspended? . Y N £

If yes, list year, city and state 7 ‘
- Describe all of the premises to be used in the business: LAQD%'BJILZ):M@, LA OULLENT ERISTS

The hours of operation for garages are Monday through Friday, 8 AM to 6 PM, Saturday, 8 AMto2
PM, and Sunday, Closed. If you require different hours of operation, list them and explain:

% _Suimd ioAM - 4P, ReqA) LOTBUSNESS. NPT ACUeToHEE NEED -




ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and Tunderstand
that any information that is found to be false or misleading may result in the forfeiture of this license.
This license will only be effective for the listed location, will expire on April 30, and will be subject
to all of the terms, conditions, and limitations set forth in the Somerville Code of Ordinances, any
applicable State and Fedepa! and any Jonditions prescribed by the City of Somerville.

Date ! '!ZEE}ZDH

B,

Signature of ApplicafiT:

) I IOE- OF KBAE BIR
Business Name:  Henle&) eNTREPASES, INC.

: ,
Business Address: 54 TACORNET STREFT, SUIE 100, Nedon HgHADDS ME: 0246l

INSPECTIONAL SERVICES DERARTMENT RECOMMENDATION:

The building Jocated at the premises mgntioned above is ina Zone.

The use is permitted as of right -~
_ The use requires a special ermit N (n/ ,\j s Cé Ss ﬂﬂ_\/ ,
The use is prohibited "_TZ'\N j/

I have inspected the premises mentioned above d based on my inspection, believe that the building
or structure conforms with the State Building Codg. (NOTE: This statement igs NOT a certificate of
occupancy, nor does it replace the requirement for\a certificate of occupancy.)

premises: ~ inside

Maximum number of motor vehicles to be kept on t

outside
Signature Date
Print Name Title
FIRE PREVENTION BUREAU RECO NDATION

1 have inspecied the premises mentioned aboye and based on my inspection:

1 have inspected the premises mentioned above ¥nd based on my inspection, believe that the building
or structure conforms with the Fire Safety Code. (NOTE: This statement is NOT a storage of
flammables permit, nor does it replace the requirdqent for a storage of flammables permit.)

NET NgcéSSﬁf&\/. :

gl

Print Name: _ Title:

A 148 sec. 13 License is required
A 148 sec. 13 License is NOT requir
Signature:




VALVOLINE INST‘ANT OIL CHANGE = 54 Jaconnet Street, Suite 100
Henley Enterprises, Inc. - Newtorn Highlands, MA 02461

Mid-Atlantic Lubes, LIC Telephone {617) 243-0404

Sunshine Lubes, LLC - ‘ : i 2 ,% Fax [617} 24'}349]8]
Heniey BlueWater, L1LC , , et WOV 77 P b WAV, JOVIOC.Com

November 18, 2011

Somerville Board of Aldermen

Somerville, MA

To Whom It May Concern:

Henley Enterprises, Inc. proposes to open its Vaivoline Instant Oil Change center at 182 Washington St.
on Sundays for limited hours of operation (10AM-4PM).

Henley has owned and operatéd this facility since it’s qpeﬁing in February, 1989. It was Henley's first
center. We believe that we have proven that we are responsible and reasonable commercial neighbors
to the residents in the area over the past 22 years.

During its first 12 years of operations, Henley elected not to open any of its centers on Sunday. In 2001,
to remain competitive with other operations in nearby cities and towns dperating on Sunday, Henley
elected to open on Sunday. All of Henley's other centers currently open on Sunday, except that handful
which had specific locai ordinances against opening including the Washington St. center.,

Henley would like to open its Washington St. location on Sundays to compete effectively with other
competitors in the surrounding area. in order to minimize the negative impact to the residences near
the operation, Henley proposes the following limitations on its operations:

¢ Limited operating schedule on Sunday: 10AM-4PM

¢ Removing the bell at the entrance indicating an approaching customer on Sundays

» Keeping the exit doors closed at all times except when a customer vehicle is exiting to reduce
noise for the residences directly adjacent to the center

We iook forward to discussing this issue at an upcoming meeting of the Board of Aldermen.

Sincerely,

An independent Licensee of Valvolirie Instant Oil Change Franchising, Inc.



ABUTTER PUBLIC HEARING NOTIFICATION

Petitioner: VALVDLKIE TRNSTANT OfL%&%E

Address:__182- &Qﬁﬁmﬁ‘@d LT
SoneLluE N oID

Date:

To an Abutter or Interésted Party:

A Public Hearing for all persons mterested will be held before the Somerville Board of Aldermen
inthe  Aldermanic Chambers or Comm1ttee Room, City Hall 2™ Floor, 93 nghland

Avenue, Somerville, MA, 02143, on the follovnng date: : .
at__ PM, to consider pendmg cases and hear testlmony as to the follov«nng matter. You,

the abutter or interested party, are invited to appear and be heard at this Hearing.

DCSCI'IpthH of Pemnt/Llcense Application, including Tocation: |
_Suwimaf fourss FoM_ioay - 4PN AT THE VALWURE INSTANT Dil a#mae

LoaA@ AT 122 \AlAét—Hﬂé’rDA) Stser 5@:45@’:&5 N 219

DILECTL R e5ATE
Petitioner’s Signature _
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MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATT ESTATION

1 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. ;

Hoey pNmyplises (3¢,
*Signature of Individual or Corporate Name (Mandatory)

Ve AN

By: ¢01fp6’fz§éﬁc&4 (Mandator§, if a (_:orpcﬁﬁ‘on)

Flb:ﬁ?'. ot - 303 L4506 _ _
*¥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 fo license suspension or revocation. This request is

- made under the authority of Mass. G.L. c. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE B USINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: HBQLEI ENTBLPASES, INC. J}b]o. VALSp L TRaaiT Ort-CHGE
Address of4axpayerfapplicant’s business in Somerville: 182 WASHINGTON ST | m_#ﬁ’bu 93

Address of texpayer/applicant’s home in Somerville: t\f/ A
OFCE(renl) 6. 23,0404
Faxpayerfapplicant’s phone: mg@i&ug)ws_devemg:

1, (print name) %EW{# - Jd\ﬂ’HAA\ o , the undersigned%o 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 PENALTwIU_RY, this 7-2-’\"4' day of
} [ R _aada f Zj‘w?lu

NoveNesrY - L2004 . Pesdo il &

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUBIBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate Q l:lWater/Sewer [J Personal propertv
’Q :
TSY7 3
NOTES: : . |

* CLERK’S INITIALS:

SoMERVILLE CITY H,M HIGHLANR AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617) 623-6600 EXT. 3500 ¢ TTY: 1'808-4851 = FaX: (617) 666-9682
WWW.SOMERVILLEMA.GOV

‘ORIGINAL STAMP:




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: alsy @IRCPLEES, INC- d]ola VALUBLINE THGANT on, CHANSE
Address: 8 ﬂao:dfde:l STREFT S TE >

City: Nedtons Higanrs State: MA- 7zip: 02946l Phone#: bIF.243.3 4o
H T am an employer w1th‘j- ipocemployees Business Type: ’] Retail
{full and/or part time). Restaurant/Bar/Eating Establishment
I am a sole proprietor or parinership 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 ¢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: NATIOAAL A0S FIKE INSURANEE dD“'fPM\N
Address: 4/% I JATIONAL NEW ENGAND | 222 Ni LLIKeN 'Baaz.a’m

Al
City: FA&L— et State: ';M" Zip: 062722 Phone# S0P>.235.220% féﬁ'ﬁ’ﬂ f-dwﬁf}
Policy #:_ WeoHqFISISH Expiration Date: Sl / l/ 20i2—
Applicant certification: | *

Failureto secure coverage as requ:red 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. 00a day against me. T understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA

for coverage verification.

T do hereby ce @
i N e lpOp ) 2160 T ’)ﬂtamtaf AL ERTE Date: o lzz—/jzod!
A
Print Name: /J\jfabocpu L. Karaeia o

r the pains and penalties of perjury that the information provided above is true and correct.

R B B S S e s e S
% &
Off cial use only. Do not-write in this area. To be compteted by city or iown ofﬁcml. g

.

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

; Building Department .
Citw/Town Clerk
Licensing Board

Selectmen’s Office
Contact Person

(rev1sed Jan. 2008)



