Zﬂl} A l")? Al 0
APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WA

£T (\
Application Fee_$250.00 FOR CITY GLERK® 56 t-‘ics d';iw £
‘ ) Date Recorded 4)/;2} 3 =
Date_ 5 /59 //5 Amount Paid &;9 ho
: . . : CHh=- 11486
>_{ New Sign, Awning or Advertising Device $ P50

__New Facing on an Existing Frame

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

Business (DBA) Name: Lental Avb Asyzocs G- Phone: (z17) TH252 fe)
Business Location (with Zip Code):;acf:é" 71175?1/1!@ md A orervilly DA o244
Applicant’s Legal Name:_mte( Ay42 Associats, SOmervilAc , FC.
Applicant’s Address (with Zip Code): 375 Miphlauwd A Srmendtlle 04 02144
Applicant’s Email Address:_Qientgl —a i3 & comeest net
Applicant’s Federal Employer Identification Number;__ ©43 410222

Mailing Name (where we should send correspondence to): B&mggi/{ IZ@ci»f"é’/)
Mailing Address (with Zip Code): 39 # ¢ hl@ndl AX. Somerilie DA 2144

Emergency Contact: Z’me Sh _E&?M? " Phone: é/ 2 G55 %‘@4 :)’
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: /%?V / &}5’)/)

Address with Zip Code: 358 5 p bl gewd A€ Dneilie 04 oG4
Partner’s/Member’s/Secretary’s Name: '?(‘1 L,L\ %}Q N

Address with Zip Code:
Partner’s/Member’s/Treasurer’'s Name: )ZQW i Mﬁw

Address with Zip Code:%)@ /%!PWMW el ) o214




Name of company erecting sign: .S/ ¢/ ES/ICH/
Sof-3FI-00%y

Phone:

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.

/ 3 47 " - - L —_—
7 DErp X JL S "Hick CHANEL LemErs  iviEAdidy Lo On Two

Bu/tliwve FLCpoEs
FC ek X 1%9° WE  Ta w#@uia tly Lir— S@.Tehiln ALltid FRAFD S iGws O/

Tle RBuiteive FACAOES
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 O dmances any applicable State and Federal

laws, and any conditions prescribed by the C1t 0 ;
Signature of Applicant:__ £ - * Date: 5/ 20 /73

Print Name: )&WL&:M ,LZéoL/ “%’VJ Phone: /7 ) 2 VA 3

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
4/False

Based on a review of the attached plans, I reasQnably expect that this sign, awning, or advertising
device will conform to all ordinances arid the State Building Code. (NOTE: This statement does

NOT constitute permission to 1n§ta the sigp awni ér—&ds(ertising device.) ,

Signature: 0/, . Date: ﬁﬂ}/}
Print Name: !- A’ h 5‘3\\" G m’i‘ Titler = LB T ( \ SD)

This sign or awning is located in a historic district: True

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

The Historic Preservation Commission recommends Approval Denial

Signature: .r f’ " Date:
Print Name: / L Title:




WST LEOLL

ooog | 1asquiny pelorg

Burumy
“SjiL 19yS
QYA - SiIy (010
ipeos - sy joise
ELSIPD oymaniy 1o
aing voydinseq | oN

10520 Vi W3 - 12305 Aoar 041
YIS HYCRA pu by

NGISIANIIS
N

s18uB|sD4 AiDUOSDYY pup
sdip wnuiwny pis ypm Buipjing o} pajunow

(Adouna apisui pajunow (z-z | Alddng
Jamod ||BLug) 5,037 XWWRASL Yim pajourwungy)

sa1ydDIS) NIy L-ysng Ysnjd JIAIY SIYM L9 L/E

24 Apigy [007) ipjoWw of psjulad
sjpung woyog / do] wnuiwnly 0o e

D6 Ap19 [o0D) ysjpw of pajuind
suwingay / 8204 WnuIWUNY n75 |12usig 0BY" e

awbiy aqn) auonbg ,z/| | e

(Paounyy) Ajpusaju)) Bulumy oo

Y




wa ouBiag ey

Rl iredoearg el

%01 6¥EQL
oy | g peag

Y] |BUUBYD

L P

pnwos - sy jonsg

10820 W uepang - ang Auean 2y

0K e i ols

NBISIANDIS
N

[Tt

BHIYM 1BIILIOD) DY / 3inaG / UD3|D

sa1ydnig AV M NIYL Ysng Yald Giim
D6 A1) 00D S (pajuInd s23D4 WnURuNpy
N3 |PULIS OGO YHM Bwnly wnuiunpy aqn| sionbg

aym pajuind Apmesoy wnuiwnly desq 6

(s03dg 404 0p'£0O 935) s2ydDIQ) AUl SuBl|
paijddy e30png Yim ssapa] jauuoy) dasg v ()

slaya [suubyn

SajoN




00°Z09

a4
wg ouBsey 5y
] sedajasas ey
%01 6¥EDL
1) RN o]
/oy jpuupy>

Boyg

sjpusuos - sy [ung

Frreey

age,

M S0 WA uspiong - 1320g A 021
SUULAICE 45E10 PuB ubis

NGISIANDIS
S|

Uoijrongog

&

Gaieagng

UL g
—

b

Bl 18IS JUIDY / B31AIAG / UDBID e
Ay ‘pauind Abmadny wnuiwnpy deaq 5 0

(s28dg 40} (0 £09) 895) saydougy JAuly supsj
paiddy aonpng Y+ s1ape [puuny?) desq) b e

siaya [2uubnys

520N




et o

-

cufiey g

1| wedopny peiosg

SIMN OYEQL

o | equien peieyg

S18}197 [BUUDYY

QIMPWOS - SUY [BuBg

gy 0

MO ) “

UL A e - N g Ry ol

=

soiydougy JAul A supi|

(ga1) pouew uonojosu|
oisoy Buipjing
lajang puogig wwg

(oi2sn4 Buipping) ajy,, syaioiu
0} pajuind Ans 30Dy Wnuwunpy dasg 6

SQI1 yim pagpuisIng|j Apusap)

sLINjY WALIWN|Y %20}g £90°

anjg 2dwi|Qy £§ suvil uopy iYW o)
@04 kv awm L9 1/e @

dop wiy pojg .l (@

|!pjaQ §18(87 jauuUnys

SON




00’709

Jaquit g [aagg

we ouBuiey 7y
= uedupesny polasy

%01 BPEOL
e S g

siajia] [Euuoy s

et g

olliniawos - sy oweg

LOEZ0 WA U - 1aang A 044
S 50 ol s

NGISIANDAS
&y

FHVNOS SIAva

Ivjusp

34vNOS SIAVA

|pjuep




a5/ 18/7863 1B: 32 6179161361 IZ.&D RENOVATION PAGE @l

/o HAel f )(JSfUccra 50&) 0 008

April 25, 2013

City of Somerville
Inspectional Services, DPW
1 Franey Road, 15t Floor
Somerville, MA 02143

To Whom Tt May Concern:

Tauthorize Sign Design, Inc. to act as our agent for the enclosed sign permit application.

Business Name: Dental Arts
Property Location: 396 Highland Ave / Davis Square
Building Owner: Izedian Ramesh, Trustee / RPS Realty Trust

Building Owner Address: 396 Highland Ave

- Sincerely,

/r'“os/ee ¢ Quoner /4’?3{1 /<Q5 20/%

Signature Title Date



'AA DORITY COMPANY, INC. (&) sineiyagues

Instant Service and Denvery .

262 WASHINGTON ST. SUITE 99
www.aadority.com

BOSTON MA 02108
Tax ID#: 04-2006385

- 6/7/2013

Dental Arts Associates
396 Highland Ave,
Somerville, MA 02144

TELEPHONE (617) 523-2935 - -
FAX (617) 523-1707 - -

i BGNDS (everyihmg excepi crlmsnal)

. Probate Con{ract ‘
S Court, e e Eldelity. _
““license - . Pblic Offlclal

o PRI Misc. Bonds -

PR

:. *PHIL CRAWFORD o phll@aadorllycom"'
DICK-CRAWFRORD i dlck@aadontycam Fain

é Returned Check will incur a $30 Fee. _ : : ; :
All Invoices are due and payable as of the date of charge unless satisfactory canﬁel_latiphf-pvjdgn:’:e",‘i'ha‘s‘.;l‘)e_efn--ﬂ___:r;mi-jsh_ed;‘f '; 5
DATE OF CHARGE 0 o DESCRIPTION
6/7/2013 51008 Sign Permit Bond $250.00
‘ ($5,000.00) Less Commission; $37.50
6/7/2013 -6/7/2006
City of Somerville Amount Due;: $212.50
NGM Bond No. 561187 Original
Genesis Insurance Group, LLC R
Mike Sokolowski, Jr.
599 North Ave; Door 6

; When paying, please put st
BN (nvoice Number on your check [

Wakefield, MA 01880




ISSUED THROUGH

A. A. DORITY COMPANY

BOSTON

LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we Dental Arts Associates
of 396 Highland Ave, , Somerville, MA 02144,

hereinafier referred to as Principal, and NGM Insurance Company

a corporation organized and existing under the laws of the State of Florida

and authorized to do business in the Commonwealth of Massachusetts as Surety, are held

and firmly bound unto City of Somerville , hereinafier referred to as Obligee,

in the sum of Five Thousand dellars ($5.000.00)
lawful money of the United States of America, to the payment of which sum, well and truly to be made, we bind ourselves, our

executors, administrators, successors and assigns, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the Principal has made application for
a license or permit to the Cbligee for the following purpose:

Sign Permit -

NOW, THEREFORE, if the Principal shall faithfully comply with all ordinances, rules and regulations which
have been or may hereafter be in force concerning said License or Permit, and shall save and keep harmless
the Obligee from all loss or damage which it may sustain or for which it may become liable on account of the
issnance of said license or permit fo the Principal, then this obligation shall be null and void; otherwise, to remain in full force
and effect.

THIS BOND WILL CONTINUE IN FULL FORCE UNTIL CANCELLED BY THE SURETY. The Surety may at any time
terminate its liability by giving thirty (30) days written notice to the Obligee, and the Surety shall not be liable for any default
after such thirty day notice period, except for defaults occurring prior thereto.

SIGNED, SEALED AND DATED June 7th, 2013,

Dental Arts Associates

By:

NGM Insurance Company

Bond No. 561187

By:

. ,fﬂaﬂzey—:‘n—F act

. (rawford
A. Deity Company, Inc.

262 Washington Street, Suite 99
Boston, MA 02108 ‘
(617) 523-2935 Fax: 617-523-1707




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

I certify under the penalues of perjury that I, to my best knowledge and belief, have filed all

State tax returns-afid paidl pal all State taxes required under law.
/ - \D&Afa Acts A cintes - Samarille | P T
*Slgnfture of Ind1v1dual};r (;f;r/ﬂe/y ame (Mandatory)

By: Corporaté Officer (Mandatory, if a corporation)
S Hie Zra s

**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. c. 62C s. 49A.




# ‘J\UNTQE; L

City of Somerville, Massachusetts
Finance Department, Treasury Division

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

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: Dexfz) Artd AlSccigts Somer vi (e , OC-
Address of taxpayer/applicant’s business in Somerciliers i #Tgk \an ol AR . Dmendde 0A o2dZTF
Address of taxpayer/applicant’s home in Somerville: 5%1’75;{7}7/@00’ Arn. Somenilly M 02129
T —— A e e

I, (print name) %e’ﬂ/\ dzeAign , 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 PERJURY, t}? 22O dayof
/ =

)an L2013

(Ta)}pﬁyer’s signam)‘ a
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate [[JWater/Sewer [] Personal Property (] Other:

AN D 4+ L0V 4 /O&S/ :

NOTES: I\%
CLERK’S INITIALS: ORIGINAL STAMP: @

SOMERVILLE CiTY HALL ® 93 HIGHLAND AVENUE ® SOMERVILLE MASSACHUSETTS 02143
(617)625-6600 ExT. 3500 ¢ TTY: (866) 808-4851 # FAX: (617) 666-9682
WWW.SOMERVILLEMA.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:D@V/T-Q ¢ /4( 1 Aeo c:f;ﬁé) QQ%UD[ jza:bd?ﬂ
Address: 3% /’ﬁfh(-@ﬂﬁ/ At
City: SOO’@’N(/{-{ State: OA Zip: @/44 Phone #: @/7 7@ 2323

Mm an employer with q employees Business Type:[ ] Retail
(full and/or part time). |_| Restaurant/Bar/Eating Establishment
[] I 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
[[JWearca nonprofit organization staffed by | | Health Care
volunteers and have no employees. || Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: CNA 19 Serexets el

address: Lock box pNumber 30094 1005 (onventin Plgia

City: F- Lovis sate: MO zip ©310) phones: | - 8FF-796~FKD7
Policy #: 2093984416, Expiration Date: 313/ 2014

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 Investigatio e DIA for coverage verification.

I do hereby certify under the paing/and pe#alties of perjury that the information provided above is true zlmd correct.
. / 5732 /13
Signature: | Date:

oy
Print Name: mﬁmy )

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

City or Town: Permit/License #: [_| Board of Health
] Building Department

[ | City/Town Clerk

[ | Licensing Board

[] Selectmen’s Office
Contact Person: Phone #: Llother

(revised Jan. 2008)



