GARAGE LICENSE APPLICATION

Application Fee_$500.00 i {r - FORCITY CLE%’S q;ncg OI;%Y
CITY r " Date Recorded o 3 et A _
Date stinn SO FICE| AmowPad  500-0 0
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j{New Application For the storage of ~%  vehicles inside

B vehicles outside
___Renewing Application with NO Additions or Changes
8I)5-70 67

Toe Je <A Lo Phone:_ 647522~ 9 /o

Business DBA Name (if applicable): ‘(?\YQE)A(’JA X AN nﬂ RO ot rle
AddresswichipCode' /Q)P[:/ }67/?@967@{ WI‘;MF
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__Sole Proprictor ~_Partnership (inc. LLP)
Méorporation (inc. LLC) _ Other

___Renewing Application with Additions or Changes

Business Name:

Tax Identlﬁcatlon Number: L’

Mailing Name (where we should send correspondence to):

Address with Zip Code:_/ 2 2 M" /{ 2 dAﬁi
£ i’roperty%wner%ame f

A_ddress with le Code:

Emergency Contact 1:

Emergency Contact 2:

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):

3 4L

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

Partner’s/Member’s/Secretary’s Name:
Address with Zip Code: ]

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




1. Will you be open to the public at this location? @_ N__
2, Will you be doing mechanical repairs of vehicles at this location? @_ N_
3. Will you be doing autobody work on vehicles at this location? | Y _@m
4. Will you be spray painting vehicles or parts at this location? Y /
5. Will you be washing vehicle at this location? Y %_
6. Will you be charging money to park vehicles at this location? Y 4@_,_
7. Will you be storing registered vehicles at this location? é'z_ N _
8. Will you be storing unregistered vehicles at this location? @_ N_
9. Will you be operating a tow vehicle at this location? Y _@_
Have you ever obtained a garage license before? N_

If yes, list year, city and state ; DHEX V/?’ ZMTJ’Q ¢ {ome Lo cify ﬂ:&
Have you ever been denied a garage license? ¢ NV 'Ng ven ALl 1o sl ﬂ? @

If yes, list year, city and state ,
Have you ever had a garage license revoked or suspended? Y _@

If yes, list year, city and state
Describe all of the premises to be used in the businesg: 6 AL, c;,\%m cr\;/ vﬂéiﬁé{ /'
AN \"Aﬁéj 2 g&/ff( & |

The hours of operation for garages are Monday through Friday, 8 AM to 6 PM, Saturday, 8 AM to 2
PM, and Sunday, Closed. If you require different hours of operation, list them and explain:

W%f@ oiaég% fAr4 1o £ pid
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ACKNOWLEDGEMENT

Thereby state that all information prowded on this application is true and accurate, and Iunderstand
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 Qrdinances, any

applicable State and Federal laws,and any conditio escribed by the City of Somerville.
Signature of Applicant: M Date :f g I 4‘! W Yo / o
ele A'L.Et\/ AJ —t\
Business Name:_ D@ Le qg@ / SSLN ! % (6 YQa?n WA (/ﬁf #QDL@«-\

i
Business Address: fﬁg%{ é*‘%? A@f Wﬁf (mﬁc’y?’z,;//fﬂg

22(YY

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is ina Zoxne.
The use is permitted as of right
The use requires a special permit
The use is prohibited '

Ihave mspected the préises memtionied above and based onmy inspection, believe that the building
or structure conforms with the State Building Code. (NOTE: This statement is NOT a certificate of
. occupancy, nor does it replace the requirement for a certificate of occupancy. )

- Maximum number of motor vehicles to be kept on the premises: : inside
- (@ outside
Signature: ggﬁt@k\“@@ Date: Jcf 90, Xwo
Print Name: Title:

FIRE PREVENTION BUREAU RECOMMENDATION
I have inspected the prémises mentioned above and based on my inspection:

I have inspected the premises mentioned above and baged on my inspection, believe that the building
or structure conforms with the Fire Safety Code OTE: This statement is NOT a storage of
flammables permit, nor does it repiace the regeffement for a storage of flammables permit.)

A 148 sec. 13 Licensc s
A 148 sec. 13
Signature: , Date:

i¢ense is NOT required

Print Name: . _ Title:
ACREADY HAS A SURIaeNT FLAMMALBLES
ClcENSE N PLACE. sz 7(




' 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 Sfate taxes required underdaw.

[

* Sfﬁnature of Individual or Corporate N&Iﬁé‘ﬂ\/[andatory)

in’fvocf JzLKA&()u//

By: Corporate Officer (Mandatory, ifa corporatlon)

oIl 90 696

**Social Security Number (Voluntary) or Federal Identxﬁcatlon 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 1s
made under the authority of Mass. G.L. c. 62C 5. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

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

' CERTIFICATE OF GOOD $ DING
A+l Qe s
Exact name of taxpayer/applicant’s business: ;75 elde < @ A Jeo / Dha ;@Zaﬂzi W/’ﬂf

Address of taxpayer/applicant’s business in Somerville: _/ 7 PAVE Wi e

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: £ f7.- A9 3-G)/e> evening: 7 7/ 27 3 ?@'Af‘? :

1, (print name} /,? fac ) M;{ bouf ¢ i ,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.

SIGNED UNDER THE PAINS AND PENALTIES OF PEWE /Y dayof
, 20 /7). W
Vio. Lo

(Ta('iiﬁyer’s signature) >

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THRdUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

er/Sewer L] Perso

CLERK’S INITIALS: < ; ORIGINAL STAMP:

SOMERVILLE CrTy HALL @ 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143 '
(617 625-6600 ExT. 3500 « TTY: (866} 808-4851 + Fax: (617} 666-9682
WWW.SOMERYILLEMA.GOV



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: %Q&OA \’(IA.?/ {Lﬁ\\\/{,@t&,—v\ s © ibc"« —t\(’c’ LC’ gC:Q-Ji UL R A
Address, | 4 QY P2 nAk e

7
Ciw:;,ﬁﬁ,//‘:/(’ﬂ Lo i//i’ State: M)(A Zip ﬁilw{{ Phone # [/7/{;1 2 =G e
[]1 am an employer with _#-f employees Business Type: [ ] Retail ‘
(full and/or part time). || Restaurant/Bar/Eating Fstablishment
[T 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 |_i Entertainment
exemption per ¢152 s51(4), and have no employees. || Manufacturing
[] We are a nonprofit organization staffed by [_| Health Care : ﬁ . QJ '
volunteers and have no employees. L] Other_Qlaxl < AV @ [/sz 4/ n Of

Workers’ compensation insurance information (if applicable):

Insurance Company Name: HA ot pre iLLa\;é*q it $ Calou %3 (e

siss [0 factis b pmenican pluet Lo s Tor

City: [ Tl rann State: fu’)/ Zip: f 91} & Phone #: fﬁxﬁw??’jf Yo ;(7?5“ Ferd
Policy#: @ {4omSo 7 ddoeied Expiration Date: /' =/~ D&/ f

Applicant certification:

Failure to sécure coverage as required under Section 25A of MGL 152 can lead to the imposition of crirunal penalties ofa 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 Tnvestigations of the DIA
for coverage verification.

I do hereby certify underthe pains and penalties of perjur e information provided above is true and correct.

Signature: WMW Date: '/0 /S Zc’:}/g
Print Name: g/ﬁﬁ ¢ ;f%;uﬁé)uj//

ompleted by city or town official,
City or Town: : Permit/License #: _ | Board of Health :
(| Building Department
L City/Town Clerk

|| Licensing Board

L] Setectmen’s Office
[_lother

SR NS R G

Contact Person: Phone i#:

st e R SR o e s T T T S e T

“(revised Jan. 2008)




