APPLICATION FOR DRAIN LAYING

Application Fee_$250.00 -FOR CITY CLERK’S OFFICE ONLY
Date Recorded Lf"‘ 7”} 2 / i

Date 3 J?’E /f { Amount Paid agﬁ; V]

___ New Application
ewing Application with Additions or Changes

_ Re
_Aewing Application with NO Additions or Changes

Applicant’s Legal Name: C) k t/les \/ . (bﬁ{(yﬂv Phone: 7 ¥~ 3%/ ”@SZP,
Applicant’s Address (with Zip Code):_J ™23 _&Q@L% 5‘}"; Whﬁ Ao n )?C&_ DS (S
Applicant’s Email Address: &d{ C/ﬁ hxé’/i/ hs e éﬁ (fprizor < M
Applicant’s Federal Employer Identiﬁcationé]umber: Oz 4’/0 S 73—

Business DBA Name (if applicable): ,
38 Locust St Med v Ha 2155

Business Location (with Zip Code):
Mailing Name (where we should send correspondence to):_/ 1 > LU ob el \S ?LZ Medfﬁ £ :

Mailing Address (with Zip Code):_{ 23 éfJaf ér WK S M 14 b, W_ J! 5’6’-
Emergency Contact: {:’ il ba L@ 4 7[}/ Phone:_¢/ /7 -] & £ ?,é
__Sole Proprictor __Partnership (inc. LLP}
ﬁrporation (inc. LLC)  _ Other

Type of Business {Check one): __Trust

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:

Address with Zip Code: s
Partner’s/Member’s/Secretary’s Name: e =
. Er
Address with Zip Code: @E =
== '
Partner’s/Member’s/Treasurer’s Name: 5‘“:‘; | ek
rer
Address with Zip Code: 2 U
=T B
o



" Attach a Drain Layers Bond in the amount of $10,000.

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 afy ,@

gfale State g Feg
laws, and any conditions p%q-!;scribed bythe City of Somerville. ¥ 147, e
Signature of Appli i / 3 B; /{(’

Print Name: éécz:f@h ba‘Mﬁ//M B // Phonze:‘TZPf 391 (/W

FOR ALL APPLICANTS WITH(’%JT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:
The Engineeripg at the pphc_;@on be: Approved Denied

Date_em—s=ary



04/07/{1 17:00 FAX @ool
CONTINUATION CERTIFICATE
Principai: Bond No.:
C.J. Doherty Inc 6129009
Continuation Effective Datc:
From: 06/09/2011-06/09/2012
Obligee: Agent:
City of Somerville, MA Eastern. States.Insurance Agency.
Inc 50 Prospect Street

Waltham, MA 02453

Bond Amount: $10,000 Premium: $200.00

Tt is hereby agreed that the captioned numbered Bond s continued in force in the
above amount for the period of the contjnued term stated above and is subject to all the
covenanis and conditions of said Bond. :

This continuation shall be desmed 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.

The aggregate liability of First National Insurance Company of Ameriea from the
date of the issuance of said Bond to the date of the expiration of this certificate shall not
~ exceed the sum written above. '

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

- Ny

Mark D. Leskanic, Attorney-In-

Fact



04/07/11 17:00 FAX dooz

P ‘ First Natlonal Insweance Company of Ameraa
POWER 1001 Alh Avenua

OF ATTORNEY Sule 1700
7 Seafils, WA 28154
No. 12650

KNOW ALL BY THESE PRESENTS:
That FIRST NATIONAL [NSURANCE COMPANY OF AMERICA, a Washingten corporation, doss hersby appolnt

NEWTON S. JOHNSON: OSCAR B. JOHNSON; MARK DD, LESKANIC; MARIA L. PLAISTED; Walthan, Massachusetts

Ils tua and lawiul aftomey(sHn-fact, with full autharlly to exscule on behalf of the company fidellly and surety bonds or
undertakings and other documenis of a simllar cheracter lssued by the company in the course of Iiz business, and to bind FIRST
NATIONAL INSURANCE COMPANY OF AMERIGA Ihereby as fully as i such inetrumenls hizd been duly exetcuted by ite regutariy

elected officers at lts nome offica, .
IN WITNESS WHEREOE, FIRST NATIONAL INSURANCE COMPANY OF AMERICA has exacuted and attested those presents

the 21st day of March , 2009
Dot &4y TN gl
Dextar R. Leyey, Socretary Timothy A. Mikoiajewski, Vice President
CERTIFICATE

Extract from the By-Laws of FIRST NATIONAL INSURANCE COMPANY OF AMERICA:

"Afticle V, Sectlon 13. - FIDELITY AND SURETY BONDS ... the Preskdent, any Vice President, the Secrelary, and any Assistant
Vice President appolnted for frat purpose by the officer in charge of surely operations, shall each have autherity to appolnk
Individuals ¢ attornays-In-fact or urder other sppropriate ides with authorlty to execute on behal! of the company fidelity and surefy
bonds and other documents of slmiar charscter issued by the compeny In the couras of fts businesa... On any Inatrument making or
evidencing such appolntment, he signatures may be affixad by Eacelmile. On any Matrument confering such autherily or on any bond or
undartaking of ihe campany, the seal, or a facsimlle therac!, may be Impressed or adffixed or In any othsr manner reproduced;
provided, however, hat the eeal shall nat be necessary to the validity of any such Instrument or undertaking.” '
Extract frorn a Resolufion of the Board of Diractors of
EIRST NATIONAL INSURANCE COMPANY OF AMERICA adopted luly 28, 1970.

"0n any cerlificite oxecutad hy the Sacratary oF an asslstant ascralary of the Company seting out,
{) ‘The provisions of Aricla V, Section 13 of the By-Laws, and
{l} A copy of the power-of-altamay appolntment; executed pursuant therato, and
(i) Cartitying that sald power-of-alforney appolntment le In full force and effect,
the signature of the cenifying officer may be by faceimile, and the seal of the Gompany may be a facsimile thereof.”

I, Dexier R, Legg . Sacratary of FIRST NATIONAL INSURANCE COMPANY OF ANERICA, do hereby cerify that the
foreguirg extracts of e By-Lews and of & Resolutlon of the Board of Directors of this cotporation, and of a Power of Atdrney
fasuied pursuant thorelo, are s and corvect, and that both the By-Lews, the Rasalulfon and the Poway of Attorney are gtill In full force
and affect.

it WATNESS WHEREGHE, | hiave hiersuinly sot my hand and 6ffxed the facsinlle seel of 21 corporetion

e Gth  dayor _8@;;_,, s

Dextor R. Legg, Secrotary

WeR FDF



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.

T Nolorty  fren

*Signature of Individual or Corpdrate Name (Mandatory)

; "--‘
By: Corpﬁate Officer (Mandatory, if a corporation)

PE—YI5 7~
**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 Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: (—’}E bé’i&/’l@[ ;%/zk_ .

Address: /75 Wﬁé&ﬂﬂ' 5# /Z/Cﬂé%ﬂ %W/ - — ‘
City: M‘h‘/ﬁ State:h Zip: f3 / 5( Phone #: %7 341 %Sﬂ (’7/

IZfﬁm an employer with _/ J employees Business Type:[ | Retail
(full and/or part time). | | Restaurant/Bar/Eating Establishment
[_] f am a sole proprietor or partnership 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 ¢152 s1(4), and have no employees. || Manufacturing
[] We are a nonprofit organization staffed by || )I@lth Care
volunteers and have no employees. [4] Other gﬁliﬁ.izf't/ H‘n(rék_

Workers® compensation insurance information (if applicable):

Insurance Company Name: ﬁé’ﬁ/(ﬁﬁd;d Y

Address: (2 Wﬁ—fﬁfﬂ o 7

City: IM‘-Q/ ~__State: /V /’f Zip: ﬂg ‘1&3/ Phone #: _
Policy#: LW ? ‘S_-a Q( 771 - Expiration Date: /ﬂA ,A /

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. 1 understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby cextify under the pains and penaljjes of perjury that the infonnaﬁon provided above, is true and correct.
.y o VN o

1.. Ve U5 Date: 9 ; 3/ ’/ [

L
/

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

Signature: '

Print Name: ﬂ( ’4/?/4

7Y LA
Eliev,

City or Town: Permit/License #: [} Board of Health
[ Building Department
[ | City/Town Clerk

[_] Licensing Board
(] Selectmen’s Office
[ loher




