APPLICATION FOR DRAIN LAYING
Application Fee_$250.00

FOR CITY CLERK’S QFFICE ONLY
oy Date Recorded ?) / 3 9‘/ Ii
Date ’5// /// G AmowntPaid Q50,0 &
New Application
Renewing Application with Additions or Changes

Vf{enewmg Application with NO Additions or Changes

Business Name: CAR U 3 @ -+ e CJ 9 &7e N
Business DBA Name (if applicable):

Phone: 27d 3‘5;?”3.};??
Sy Q,ZLZ;‘/?..,&P/VQ -

Address with Zip Code: Che Fad @W}«‘LQ CJM 7 6‘29@?’?@ Bﬁngﬁ\ YRCL43 32
Tax Identification Number:3 & -2.74 .6~ 7.3 G Check one: _ SSN L__’_‘FEIN
Mailing Name (where we should send correspondence to).__\>A-/ E.
Address with Zip Code
Property Owner Name Phone:
Address with Zip Code
Emergency Contact 1:(S-e i gved <T- Mo(S-0rv i

Emergency Contact 2; Sb o T Caru g

Phone:50 3 -228— /93 £
Type of Business (Check one)

Phone$D ¥ ~2ad— ¥ 2.5~
__Sole Proprietor

__Partnership (inc. LLP)
_%orporation (inc. L1L.C)

IF A SOLE PROPRIETOR: ;1,5’//7-

Owner’s Name:

_ Trust
__ Other_
Address with Zip Code

J.'d.l (ily b,’ 1v161uum 21

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):

sident’s Name:Ger2r-d <J° Mo ('}l L N /}«QJ_J*’J J@»f?—
Address with Zip Code: O e iMabine, 7
Partner’s/Member’s/Secretary’s Name

Fsr, Wakolho /N, sy 0/ 2206
Address with Zip Code

Partner’s/Member’s/Treasurer’s Name: 5'7;&'&.& JT O%rada. Jisady »e s

Address with Zip Code:_ &£/ T4 4 vt /on §"’77Tﬁ Q—n E/&‘a ﬁﬁd‘?k 177 /7

Cio23y



Attach a Drain Layers Bond in the amount of $10,000. If you are a corporation, attach the
Certificate of Corporate Authority showing that whoever signs for the corporation has the legal
authority to do so.

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 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 by the City of Somerville.

Signature of & pptieg kvl , Date: 3///// 0
Print Name: 57“99»\ x// CQ/M 60, Jiealuarei Phone 9?70& 25;233/9’

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:
The Engineering Department recommends that the application be: Approved Denied

Signature Date




BOND DEPARTMENT

AGENCY: 20-0212  Sullivan Ins Group Inc

CONTINUATION CERTIFICATE BOND S-258755

Principal: Obligee:

Caruso & McGovern Construction City of Somerville

One Industrial Way City Hall

93 Highland Ave

Georgetown, MA 01833 Somerville MA 02143
Bond Term in Months: 12 Effective Date: 5/1/2010 Expiration Date: 5/1/2011
Penalty Amount: $16,000 Type of Bond: License

Classification: Drainlayer Automatic Renewals

Remarks:

Drainlayer

1t is hereby agreed that the captioned numbered Bond is continued in fotce in the above amount for the period of the continued
term stated above and is subject to all the convenants and conditions of said Bond.

This continuation shall be deemed a part of the original Bond, and not a new obligation, no matter how long the Bond has
been in force or how many premiums are paid for the Bond, unless otherwise provided for by statute or ordinance applicable.

In witness whereof, the company has caused this instrument to be duly signed, sealed and dated as of the above "continuation
effective date".

NGM INSURANCE COMPANY

it
A L ‘5‘//

By:

Attorney-in-fact

This Continuation Certificate needs to be filed with the obligee. No other proof of renewal has been sent to any other party.

Agency Bill



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

I 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.

*Signature of Individual or Corporate Name (Mandatory)

/—— - e -
By:"Eorporat = (Mandatory;iTa Corporation)

Yy ﬁo FENTT, CE U S, THedPa +0 20

' O¢<27P5730
**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.




The Commonwealth of Massachuselts
Department of Industrial Accidents
Office of Investigations
800 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insarance Affidavit - General Businesses

Applicant information:
Name: Qﬁ_ﬁw\&s 0 YMe @0’1/«’% F . @\/\&’Z;u L_\j\!\h" iﬁ"/m Vi
addressOn e Frd o 37020 Gauy

LY i
City: (>-@ § g e 100 n State: Y1 A Zip: 0 /433 vhone#: 7 7435 ~-339 g
[] 1 am an employer with employees Business Type:[ | Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[ 1T am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. || Nomprofit
[1 We are a corporation that has exercised our right of | ] Entertainment
exemption per ¢152 s1{4), and have no employees. Manufacturing
[[I We are a nonprofit organization staffed by Heatth C M_/QQG W
volunteers and have no employees. E’O?haer pailia

Workers’ compensation insurance information (if applicabie);

Insurance Company Name‘w Y, f/ }7[;' i/ / MS‘ @@
Address: X 73 Ze X 4 f\qﬁ\r\ﬁ E_,?\SQ f7£@; 2.6 ‘?

City: LU& burn State: 19 #F- Zip: O/f?ﬁ/ Phone #: ‘74‘?/—)37‘7729/
Policy #: Expiration Date:_f%fé’/ s,

Applicant certification:

Failure to secure coverage as required 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 $100.00 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 cerufy under the paing and penalties of perjury that the information provided above is true and correct.

pae 2//1/ /0

Official use only. Do not write in this area. To be éampleted by city or town official.

City or Town: Permit/License #: [ ] Board of Health

{ | Building Departme
Ul CitwTown Clerk
| Licensing Board
| Selectmen’s Office
Contact Person: Phone #: lother

(revised Jan. 2008)



