APPLICATION FOR A LODGING HOUSE LICENSE

Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY

Date Recorded
Date 7[ 43 ! [ Amount Paid :1 =
__New Application : &5

__Renewing Application with Additions or Changes =

Js;.»a-_s;;‘w

™~
=
U

XRenewmg Application with NO Additions or Changes

Business (DBA) Name: HG[ HWS [ DPKS [)Uf Ve[S fyPhone: é/ 7 547 W J
Business Location (with Zip Code): 9 5 JGCMQ’QC H’l{’ ; S-‘WQ/‘ Ul /(”’, M/é Od ! ;ZZL/
Applicant’s Legal Name: 7}3\0?‘@9 Cﬂ‘_ TT)AL? [))‘Jﬂ)@f St 711/
Applicant’s Address (with Zip Code)Acilihtes Jorvizes D BDS%M })\8 m@d;ﬂ’\’j J?%L ORUSS
Applicant’s Email Address: dAva . A}\‘DAPUQ & ’hf{_fs G’Q{U
Applicant’s Federal Employer Identification Number O L{: 9\1 O 57 6 3 &
Mailing Name (where we should send correspondence t0): V"Hﬁ UN vefs (+V !L%Qi f'{_leg SE’ rUes

Mailing Address (with Zip Code): ggogﬁﬂ‘b\} ALQ Y}/LGCIFM’U[ 37’/«4 Or.;l 1SS

Emergency Contact: —DPTM’-\' ﬁ fOCL}LU’ s . Phone:_(p/7 €A1~ ?C;(_?Q
Tutls Uity Pelioe GI7-647-3030
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) X__Tn‘lst

__Corporation (inc. LLC)  __Other

IF A SOLE PROPRIETOR:
Owner’s Néme:

Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: af)I\H'\\Qr\)\i MowpCo

Address with Zip Code: l \,P‘\'S UM‘W?&[%‘J/ / B%”GU Hﬁ“” M{@d m4 OalS<
Partner’s/Member’s/Secretary’s Name: Qﬂr(? ' TRWCfﬁ’ !Q _ i

Address with Zip Code: Tv F){S ONW‘%’S{'{V Bﬁ[[m ‘/Pf( MGC“%Q{ m'? OALS
Partner’s/Member’s/Treasurer’s Name: F—}W'}S / HC 5%‘6/

Address with Zip Code:____ THB 169 Ho Tavd S¥. Sowervdle W OUIMS




Leqtﬂ!f‘fj lbuse (e=<ation,

99 Dhcllapd Moo Sommeruille 1A
[

Number of residents at this lodging house:

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

2/23/13

laws, and any conditions prescri id by the ﬁi‘rﬁj@nervﬂle. R
Signature of Applicant: 3 o 'M@M}&t&:

/ ﬁrudm;s

“omun

Print Name:

6l7-647-3994

Phone:

Obtain the signatures below before submitting this form fo the City Clerk for consideration by

the Board of Aldermen.

_‘m{}ﬂjék_yﬁed Date 7} LS“%

e 28 Db
| 7

Chief Fire Engineer or Designee

Police Chief or Designee
___!{J{I) oved ~, Defile§ Date m

L Javn

X_ﬁiﬂ)veﬁ __ Denied Date 8-20 13

High“@ Lights & Lines Sup’t or Designee

Building Inspector 8 Designee

(ﬁﬁ(-)@d ate -k

He4lth Iﬁspgctor or Designee




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: Holl Hoose ~Tofk fon\)o/‘s'r'ff
Address of taxpayer/applicant’s business in Somerville: 45 Pﬂckprilc{ fhe.. Semervi [{ﬁi Mpoass
Addross of taxpayer/applicant's home in Somervillof el heSA VoS 520 Bston e Wledfped,
Taxpayer/applicant’s phone: day: (5762 (=399 evening: _ @[’/ ~637-3030 A
I, (print name) :Dﬂ?x’?ﬁ p )ﬂ[/\blv” US (F\Q@ n/% , the ﬁndersigned Taxpayer, do
hereby certify that all the information contained hereir 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.

i‘ z“g
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this 9\? day of

3'0[\/ 20 13 . D p Q/V(db@ @‘?efn/f\

(Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: WM/ C ) INCLUDES RELEVANT POSTINGS THROUGH:

ys AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

WWW.SOMERVILLEMA.GOV

[ Real Estate "I’_’]ﬁcer/Sewer [ Personal Property O Other: ___
4497 4401\b 434000l 4 i
NOTES:
CLERK’S INITIALS: _ /L€ ORIGINAL STAMP: _
O -
WH e e < (L5060

/05987 ~ Y¢467



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

I certify under the penalties of petjury that I, to my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law.

Thestees of Tolbs (nllege dba Tofis Opiiersity
*Signature of Individual or Corporate Nafie/(Mandatory) ’

By: Corliér/afa Ofﬁ;{er (Mandatory, if a corporation)

O4-203:34

*#*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: TAvUSTRZ= TUPTS COWEGE ¢ [UNNIT M1l TRIPERVIES e
Address: | & 7 oLl AN D ST 7=
Cityy SO ERVicL & State: A A~ Zip: O] ¢/ Phone #: L7 - C2F7 — 575/
%&m an employer with %, <5cCemployees Business Type:[_] Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
[J 1 am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. onprofit (UMNIVETZRS /
[[] We are a corporation that has exercised our right of tertainment
exemption per c152 s1(4), and have no employees. Manufacturing
[[] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other,

Workers’ compensation insurance information (if applicable):

Insurance Company Name: AM/EX0 VORA MRANE & GEZIERAL TP SULRANE St Vil
Address: P00 Aok RAA 27K

Cit: OALP M 4 ) sue OK  zip 73 ] A phone #:. 7S - /0~ o7
Policy#:. MC RO Z PP QOO ¢3 Expiration Date: 7 //_/30/3/

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 certify under the pains and penalties of perjury that the information provided above is true and correct.
Signature: //&,_75’_>( W’ Date: ;/?? '7//26’7 e
Print Name: gﬁ ﬁ M VA l&%l/

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 1
Licensing Board
Selectmen’s Office
Other

. Contact Person: Phone #:

(resd Jan. Ea—



