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APPLICATION FOR A LODGING HOUSE LICENSE’ i e

Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY
Date Recorded 7; 5 y /3 il
Date S 2.7 ZFI3 Amount Paid I $37/. & cl? YWys
7
__ New Application

__Renewing Application with Additions or Changes
X_Renewing Application with NO Additions or Changes

Dezrr Tay Dezml oo ol Ticrs
Business (DBA) Name: & # Tids ()i ivze y,yq s Phone: 5’22&@»??‘6“82?

Business Location (with Zip Code): 78 Preloss evs (Zc»uf’/ S nrepe iz e T -
Applicant’s Legal Name: Ertip~n T WA I WAco / For DTD F;ymy.whww
Applicant’s Address (with Zip Code):__ & Dy se Rve, C R S = R 4

Applicant’s Email Address: Frr gl o tyaii ribihee

Applicant’s Federal Employer Identification Number:_ Z3 =~ /& Y66 o3

Mailing Name (where we should send correspondence to).__ D70 I~erime freve C;/l Frwnde JoT 8 712 s 0cE
Mailing Address (with Zip Code):___ (o D o g”gj Cometore CF o 0iS

Emergency Contact: iene [/ co /& Phone:_ g7~ Ze ¥~ o508

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:

57 =
Address with Zip Code: Lo Ii =
Partner’s/Member’s/Secretary’s Name: = o =
=
Address with Zip Code: 2
Partner’s/Member’s/Treasurer’s Name: _:-. z rul
Address with Zip Code: S w
X o
T
]



JUL-01-2013 MON 16:06 SOMERVILLE POLICE DETECTIVE FAX:617 776 9234 P. 002/002

Number of residents at this lodging house: 27

e —

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and |
understand that any information that is found to be false or misleading may result in the
forfeitore of this license. This license will be subject to all of the terms, conditions, and
limitations set forth in fhe Somerville Code of Ordinances, any applicable State and Federal

laws, and any conditions prescrib /?yf Somerville. _
s Date: f’A‘%g
7 7

7
';4{:2 grer Phone: _Gpo— 9L E27

Signature of Applicant:
Print Name; Fpord

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

__Approved  Denied Date

Chief Fire Engineer or Designee

__Approved _ Depied Date __Approved _ Denied Date

Highways, Lights & Lines Sup’t or Designee | Building Inspector or Designee

__Approved _ Denied Date

Health Inspector or Designee




Number of residents at this lodging house: 27

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 pW yf Somerville. 7
Signature of Applicant: L Date: 6 /2’ %3

Print Name: ["“ﬂyw 4’/ A—'f/ 22 fFrer Phone:  gpo—GE7 T EZ7

Obtain the signatures below before submitting this form to the City Clerk for consideration by
the Board of Aldermen.
>/ L/7 3

__Approved _ Denied Date A%proved Ma&
Police Chief or Designee ' Chief Fire Engineer or Déélgnee
roveg %Pate ég 7/ 2

Buﬂdmg Inspector or Designee
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Treasury Department
JOSEPH A. CURTATONE
MavyoRr
CERTIFICATE OF GOOD STANDING

PLEASE PRINT

NAME OF PERSON REQUESTING CERTIFICATE:

BUSINESS LOCATION: 7& [9,0@5_;643 iQaacJ AND/OR

TAXPAYER’S HOME ADDRESS: 7 S puce

TAXPAYER/APPLICANT PHONE: DAY: %0~ 9£7-G529 EVENING: _ 407
BUSINESS NAME: Osztn Toe Dazrpn  Foci on e o 7% Uheresi' ¥ Jre

BUSINESS ID NUMBER: 23— Zof (4 OS BUSINESS PHONE:

a

I (print name) Frgak ] Wy 172t aecs, , the undersigned Taxpayer, do hereby certify
that all the information contained herein is true and correct and all taxes and fees due to the City of Somerville 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 T AINS AND PENALTIES OF PERJURY, this_Z?  day of s

/ é‘-"zz_—g__ (Taxpayer’s Signature) )

20 /2
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE:
TAXES AND ACCOUNT NUMBER(S)
**REA%ESTA};E&D **WATER/SEWER ID **PERSONAL PROPERTY *0OTHER
OIS0 1 C

pEb A I 0l 00/ N/ A

AL A A
NOTES:
CLERKS INITIALS: M v /74 - BUSINESS or BUILDING ’ ORIGINAL STAMP

PERMIT

W?“ff"ﬂ’-ﬁﬂ P28 e
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Semerville City Hall » 93 Highland Avenue » Somerville. Massachusetts 02143
(617) 625-6600, Ext. 3500 « TTY: (617) 666-0001 = Fax: (617) 666-9682

www comenyilicma.




The Commonwealth of Massachusetts Print Form

Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017
WWww.mass.gov/dia
Workers’ Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly
Business/Organization Name: Dgw’# Tﬂ o Dgﬁ’ﬁ Fovrputeese o= Tebls U h/'r-'rw?s

Address: F£L£ Probresors (2o
City/State/Zip: Soarenvices”  1Md Phone #: Eg0-7£2-X €27
Are you an employer? Check the appropriate box: Business Type (required):
1.[L] 1am a employer with employees (full and/ 5. [] Retail
or part-time).* 6. [] Restaurant/Bar/Eating Establishment
2.L] Tama sole propr'letor o pal:tner ship and have no 7. [] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity.
[No workers’ comp. insurance required] 8. ] Non-profit
3.[] We are a corporation and its officers have exercised 9. [_] Entertainment
their right of exemption per c. 152, §1(4), and we have 10.[] Manufacturing
no employees. [No workers’ comp. insurance required]**
4. & We are a non-profit organization, staffed by volunteers, 11.[] Health Care
with no employees. [No workers’ comp. insurance req.] 12.L] Other

*Any applicant that checks box #1 must also fill out the section below showing their workers® compensation policy information.
**[f the corporate officers have exempted themselves, but the corporation has other employees, a workers’ compensation policy is required and such an

organization should check box #1.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information.

Insurance Company Name:

Insurer’s Address:

City/State/Zip:

Policy # or Self-ins. Lic. # Expiration Date:
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certify, undertlié pain§lang’penalties of perjury that the information provided above is true and correct.
/g.’ R ﬂrr}ﬂwtr Date: & 3&/,;’_3’
/ L4

Z
Phone #: ///ﬁ Soo— P87-8E29

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Licensing Board 5. Selectmen’s Office

6. Other

Phone #:

Contact Person:

www.mass.gov/dia



