APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Apph’fi‘atf&ﬁ"ﬁ ee_$250.00 FOR CITY CLERK’S OFFICE ONLY
s - ;
i HIERA] Daie Recorded

Date... = g} [L ] Amount Paid

_((ﬁgw Sign, Awning or Advertising Device
~ New Facing on an Existing Frame

__ Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner

Business Name: % Z,u,cﬂé Li;’l Ke);,, lnc_. Phone: /7’17 8’64 éDé’g—
Business DBA Name (if applicable):_ Z2OE'S GOURMET CHINESE CUISINE
Address with Zip Code:_ 298 Beacor. S, 02143
Tax Identification Number: g@‘?é & 7 [F é . Check one:  SSN (_FFIN

Mailing Name (where we should send correspondence to): _Ex cel Signs
Address with Zip Code;_259 FZMI/U?J{ /AVF,, {JZMW"g ; M/ﬁx} 0267

Property Owner Name: Phone:
Address with Zip Code:

Phone:_ £} 14155€C >

Emergency Contact 1: é‘ ot I/T?PQC?

Emergency Contact 2: Phone:

Type of Business (Check one): ﬁle 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 additionai sheets as needed):
(Président’s Name: Z-; (ﬁfh Lin .
“$o Dot S 5 FL Maden, A 02148

Partner’s/Member’s/Secretary’s Name:

Partner’s/Member’s
Address with Zip Code:

\ddress with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Name of company erecting sign: EX cel Q’! }}ws
Phone: 617 - 47‘;* geec2

Detailed description and location of the sign, awning, or advertising device. Attach a sketch._
Twe badlit Quninss ot windows  oed @otlad ith Aaersions
T4 L ¥ 44 H ¥ 26D soed 179" X 44"Mx 36" D . /)ue propetfins

f_ﬁ%}&o’x bedwepe e nﬂ’mmf /?Mmf}i pith Aivengio AL)LK H .

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 permit. This permit 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 prescribeddry the City of Somerville. :

Date: ’§’/ P/ i

' /:;@a Phone;__ £ 7 4 798152

Signature of Applicant:

Print Name: i =2

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The Inspectional Services Department recommends: A Approval Denial

This sign or awning-is to be_astalled in a hjstoric-district: True  V<False
Signature: L [ Date: 6 —&—/ 2.

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

The Historic Preservation Commission recommends Approval Denial

Signature: Date:
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'ACORD, CERTIFICATE OF LIABILITY INSURANCE

BATE (MBI}
OIS

TWODUCER
WALTER KWAN INSURANCE AGENCY, INC.
72 KNEELAMD STREET - SUITE 301
BOSTOM, BaA 02111

5174836012 | THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATIGN

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVEF&E»GE AEFORDED BY THE POLICIES BELOW.

. INSURERS AFFORDING COVERAGE NAIC#
NSURED wsurERa FIREMAN'S FUND INS CO
LUCAS LIN COMPANY, INC. T '
OBA: ZDE'S GOURMET CHINESE CUISINE i ;‘JQ .
206-208 BEACON STREET NSURERD X
SOMERVILLE, MA 02143 T
— INBIRERE
COVERAGES _ _ . .
£5.0F MELRANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED APOVE FOR THE POLICY PERFCD INDICATED. NOTWITHETANTING.

Ay PERTAIN, THE INGURANCE AFFORDED BY THE FOLICIES

CIPEMENT. TERM CR CONDITICN QF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT 70 WHICH THIS CERTIFICATE MAY BE ISSUEL OR
AESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS, EXCLUSIONS AND CONDITIONE OF SUCH

POLIGIES, AGEREGATE LIMITE SHOWN MAY HAVE BEEN RECCED BY PAID CLARAS,

HSR ADDL GLICY BFF BOLICY EXPIRATION :
oIA. INBRC TYPROE INSURANCE POLICY RUMBER S YA I A T _ LTS :
GENERAL LIABILITY ' EACH CLCURRENOE s 1,000,000
: - : TopAGE TORENTED
A % cavmeacias GEngRaLusBTy  ALCBOBEBER1 612112012 grRi2013 BN I e ® 160,000
CLAMSMADE X OCCUR MEDEXS (Anyonepestens 5 10,000
PEREONAL&ADVINIURY 8 1,000,600
GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LINIT APPLES PER SRODUCTS » COMPIIR AGG S INCLUDED
POUGY e Lo _
AUTOMORILE LIABILITY COMBMEDSINGLE LT o
by &ETO Ea genidant
ALL OWNED AUTDS SODILY RULRY .
SCHEDMILED AUTOS (Pt peraan)
HIRED AUTIS BODILY TJURY 3
NOMDOWNED AUTOS Per Beroenty
PROPERTY DAMAGE s
R gosient)
GARAGE LIABILITY AFTOONLY s EABLCCIDENT ¥
ARY B3JTY CTHER THARN EAAGC 3
o HTOONLY: 4GS §
ERGESSAMBRELLA LIABHTY EACH DCCURRENCE 5
OUCUR CLAMS MADE AGGREEATE 3
s
DEDUCTIELE s
RETENTION & 5
WORKERS COMPENSATION AND et SR
EMPLOYERS' LIARILITY .
£ L EACHACCIDENT E

ARy PROPRIETORPARTHERERZOUTVE
LEFICERMEMBER EXCLUDER?

# yos, dasnrine unde’

ERETIAL PROMIGIONS below

i DISEASE vEAEMPFLOVEE §
£ L IRSEASE » POUCYLIMIT

i

UTHER

DEECRIBTION OF OPERATIONS 1 OCATIONS/ VEHICLES / EXCLUSIONS ADDED BY ENDORSEWENT | SPECIRL PROVISIONS
EROJECTING SIGN AND AWNING AT LOCATION _ 206 BEACON 57, SOMERVILLE MA 02143
CITY OF SOMERVILLE, AS A CERTIFICATE HOLDER & AS AN ADDITIONAL INSURED

EMAIL JLONG@SOMERVILLEMAGOV

CERTIFICATE HOLDER

CANCELLATION

CiTY OF BOMERVILLE

93 HIGHLAND AVE,
SOMERVILLE, MA (2143

JOHN LONG §17-625-6800 X4110

SO vt O THE ASCE DES ORISR FOLGIES 65 CANGELLED BSPORE THE BXPRATION
DATE THEREQE, THE ISSURG RSURER YELL ExpEaver To e 10 pAvs warmen |
NOTIOE TO TS CERTFIGATE HOLPER NARED T0 THE LEFT, BUT FARLEE T DO SO SRALL |
| BEPOSE NO OBUIGATION OR LARIITY OF AR $eo8 mﬁggséé&&, YFS AGENTS OR |
REPRESENTATRES. & ) 7

)

gt
/ T
—— /rﬂ"’ 7 Z

FUTHOREED REPRESENTATIE -0 // —
/ e . Pl

o

ACORED 25 (2001/08)

e P £
*ABORD CORPORATION 1988
i



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

I certify under the penaltics of perjury that I, to my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law.

*Signg’ture’of Individual or Corporate Name (Mandatory)

6;@-4— e -

By: Corporate Officer (Mandatory, if a corporation)

**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 to license suspension or revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING
Lucas Lin fo,} Tac. doa. Zee’s Hustamians

Exact name of taxpayer/applicant’s business:

B9 -
Address of taxpayer/applicant’s business in Somerville: 24 5 Q&SM’CM‘. .S—i'

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: {;ﬂ 81/ 64/ 62 éf evening:

L, {print name) fucon L::A , 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.

A e
SIGNED UNDER THE PAINS AND PENALTIES OF?A’(URY, this_ 22 "~ day of

Mz 201 e
) %Taxpayer’s signature} .

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[1 Real Estat? Owater/Sewer [ Personal Property 1 Other:
# 1/34 4 QU B0LHOH S3 #
NOTES:

A

CLERK’S INITIALS: \ gb ORIGINAL STAMP: O\(_/

SOMERVILLE Crry HALL « 93 HIGHLAND AVENUE » SOMERVILLE MASSACHISETTS 02143
{(617)625-6600 EXT, 3500 « TTY: (866) 808-4351

WWW.SOMERV]LLE AGOVEY :
il sl




iR WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY
TYPE 2k INFORMATION PAGE WC 0000 01 ( A)
POLICY NUMBER: (6560UB-4706P44-0-12)
RENEWAL DF {6560UB-4706P44~0=11)

INSURER: HARTFORD UNDERWRITERS INSURANCE COMPANY

| NCCI CO CODE: 10456
- INSURED: PRODUCER:

LUCAS LIN COMPANY INC DBA WALTER KWAN INS AGCY ING

ZDES RESTAURANT 72 KNEELAND 5T STE 39

296 BEACON STREET BOSTON MA 02111

SCMERVILLE MA 02143

Insured Is A CORPORATION
Other work places and identification numbers are shown in the schedule(s) attached.
2. The policy period is from 06-21-12 t0 0s-21-13 12:01 A.M. at the insured's mailing address.

3. A. WORKERS COMPENSATION INSURANCE: Part One of the palicy appiias to the Workers
Compansation Law of the state(s) listed here:

MA

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed In
itam 3.A. The limits of our liabllity undet Part Two are:

T

4

— Bodily Injury by Accident: $ 100000 Each Accident
— Bodily Injury by Disease: $ 500000 Peiicy Limit
= Bodily Injury by Disease: % 100000 Each Employee

C. OTHER STATES INSURANCE: Part Three of the pollcy applles to the statas, if any, listed here:
COVERAGE REFLACED BY ENDORSEMENT WG 20 O3 0OGA

0. This policy Includes thess sndorsaments and schedulas:
SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE

4. The premium for this policy wilt be determined by our Manuals of Rules, Classifications, Rates and Ratlng
Plans. Al required information is subject to verification and change by audit to be made ANNUALLY.

(o

I

DATE OF ISSUE: 05-25-12 Js ST ASSIGN: MA
OFFICE: ORLANDD DA HTFD 058G
PRODUCER: WALTER KWAN INS AGCY INC 7EXER

oQ41a?

£a/ce  35vd NODWHE FSANIHD gBB8E95L 19 BS:p2  SBRC/18/20



