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) New |
REVISED GARAGE LICENSE APPLICATION ERK" 5 GFFiﬁE
o ' _ L SERVILLE. MA
Application Fee_$500.00 FOR CITY CLERK8 OFFICE ONLY s
) : Date Kecorded - B5 [T
Amoeuni Paid ¥ {7_5 . a,é—&'-g?‘}{hﬁ

s 2010

March 1
rev. April 29, 2010

X New Application
Renewing Application with Additions or Changes

Renewing Application with NO Additions or Changes

Date
For the st

APCA Thlrd Avenue LLC (Owner)

orage of 42 vehicles inside

veliicles outside
= h;
g =3
=
_ Phone; 617 451~9809- ‘%
- ' ;:J—

Business Name
Business DBA Name (lfapphcable) Not—applicable

Address with le Code. '

ti ngl g%rglng th].s, appg.g,catlon
o

Malhng Name (Where we should send correspondencc to). t%assz

Address with Zip Code: Michele Mulvaney, WilmerHale, 60 State Street Boston, MA 02109

Phones: 617-526-5163
APCA Third Avenue LLC

617—451=9800

Phone:

Property OWner Name:
© 200 State Street, 3rd f1

oor, -quton, MA 02109

617-933-8250

Addiess with Zip Code:_~
Emergency Contact 1 John Caldwell Phone:
Emergency Contact 2:__ Thomas Woods P_hoﬁe: 617-933-8246
.'I_‘ypc of Business (Check one): _ Sole Propfiéto'rship . Partnership _ X LLC
o ' . . Cor’poratio_ﬂ ~ __Other__ o
IF A SOLE PROFRIETORSHIP: .

Owner’s Name: -

" Address with Zip Code

IFA PARTNERSHIP LLC OR. CORPORATION (Attach additional sheets as needed):

Authorized Si anatorss

Partner’ s/Membe_r s/President’s Name:_Rewin MeCall

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

_ Address with Zip Code:
Pariner’s/Member's/T reasﬁr_er’s Name:

Address with Zip Code:




1. Will you be open to the public at this location? Y Nx
2. Will you be doing mechanical repairs of vehicles at this location? Y NX
3. Will you be doing autobody work on vehicles at this location? Y NX
4. wil you be spray painting vehicles or parts at this location? Y NX_
5. will you be washing vehicle at this location? Y NX
6. Will you be charging money to park vehicles at this location? Y Nx_
7. Will you be storing registered vehicles at this location? Y N _
8. Will you be storing unregistered vehicles at this location? Y N .
9. Will you be operating a tow vehicle at this location? Y_ Ny
Have you ever obtained a garage license before? Y Nx

If yes, list year, city and étate ‘
Have you ever been denied a garage license? | : Y NX

If yes, list year, city and state ' 7 '

Y_NZ

Have you ever had a garage license revoked or suspended" : _NA&

If yes, list year, city and state _

Describe all of the premises to be used in the business: 15,120 sf warehouse space fo be

devoted to indoor parking/storage fac.ilj.ty for vehicles

The hours of operatlon 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 operatlon list them and explain:

None; not open to the publlc




020 AGY
o OFFICE +1617 526 6000 (1)
LERKS P ;

O MERVILLE. S
April 30, 2010
HAND DELIVERY
John J. Long
Somerville City Clerk
93 Highland Avenne

Somerville, MA 02143
Re: 44 Third Avenue Application for Garage License

Dear John-

address is hereby withdrawn,
Thank you for your assistance.

Sincerely,

Michele A, Mulvaney E ]

Senior Real Estate Paralegal

+1 617 526 5163
michele.mulvaney@wihnerhaie.com

MAM

Enclosures

Wilmer Cintler Pickering Hale and Darr e, 60 Srare Streer. RBoston, Massachucerrs 12109



ol

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 filse 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 Ordinances,

any applicable State and Federal laws, g %onditions prescribed by the City of Somerville.
Signature of Applicant: M Date__ 5:/ ‘““’/ Lot o B

Kevin McCall, Authorized Signatory

~ Business Name:

Business Address:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned aboveisina 1A _ Zone.
The use is permitted as of right
_ X Theuse requires a special permit APPIO‘%ed - Planning Board and ZEA
The use is prohibited | o

Ihave inspected the premises mentioned above and based on my 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: 42 inside
_ C’\ | _ . _ 7 : .outside

Signature:_ ¢ Al '\\'\QS—’/ : Date.. -1 - 1o

Print Name:_ L oWiE NG - Title: QW

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

" 1 have inspected the premises mentioned above and based on my inspection, believe that the building
or structure conforms with the Fire Safety Code. NOTE: This statement is NOT a storage of
flammables permit, nor does it replace the requirement for a storage of flammables permit.}

A 148 sec. 13 License is required
' e A 148 sec. 13 Licgnse is NOT required {
Signamre-: f{f iijjmi/;%/ - Date: ({ / 1 j o
mmm“@mmewf ,m¢%%%§%J
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' MASSACHUSETTS DEPARTMENT OF REVENUE |
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

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

_APCA Third Avenue LLC
*Signature of Indmdual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, ifa corpo_rat_lon) Kevin McCall, Authorized Signatory

**Social Seéun'ty 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 authonty of Mass. G. L c. 62Cs. 49A

ol



04/08/2010 11:54 FAX 1B1TE2B5000 ¥TLMERHALE

LI

Beo2/003

o<

City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: WSMYNEEDS FIVE BUSINESS DAYS T0 PROCESS THIN FORM.,

CERTIFICATE OF GOOD STANDING

Exact name of laxpeycricppiinantisdinsingnsr,__ APCA Third Avenug LLC.

h4-48 Thivd Avenus

Address of taxpayet/applicant's buginess in Somerville:

Address of taxpayer/applicant’s home in Somerville;

Taxpayer/applicant’s phone: day:g17-451 =9A00 . evening:

5 fpri Kevin MeColl, Authorized $iguatorythewndersigned Txpayer, do bereby
cextify that all the information contained herein is tue and coreot and all taxes and fées duo the City
have been paid or that the Taxpayer has enteced into en agycemept to pay all taxey aod fees and is

carrent oo said egrecment.
- | | w
SIGNED UNDER THE PAINS ANI PENALTIES OF PERIURY, this .4._..L__. day of

L 010 L

(Taxpayer's sign'm')
CITY'S ACKNOWLEDGEMENT

DATE OF I5SUANCE: kucuunns RELEVANT POSTINGS THROVGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate O Water/Sewer 3 Personal Eroperty O Other: ___
0310419 £ 501044 4 g
NOTES:

CLERK'S INITIALS: % ORIGINAL STAMP:

SomurvaLE CITy HALL v 91 HiGHl ANR AVENUE » EOMERVILLE MaSSaCHUSET 1y 02143
(547 S25-6500 Bv. 3500 - TV (BES) SUE=4851 » Paxc (617) $66-9582 ‘
WWW.ROMERVILLENA, GEIY o g i




Name:

. _Addréss:
.Citv:
Poimv#

" (revised fan; 2008).

The Commonwealth of Massachusefls
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Campensatmn Insurance Affidavit - General Businesses

Applicant informatlam
APCA Third Avenue LLC (Owmer)

Address: 200 State Street, 3rd floor
MA _ zip 02109 Phuné#: 617~451-9800

C:W Boston : ' . State:
i:l Taman ampioyer with ___ employees Busimess Type:[ JRetail
(full and/or part time). ] RestaurantlBarfBaﬁng Establislment
|| Office and/or Sales (real estate, auto et}

[ T am 2 sole proprietor or parmership and have no’
employees.

[:] Wearca corparafsqn that has excrcxscd our right of.
exgruption per ¢152 s1(4), and have no employees.

[_] We are a notiprofit erganization staffed by
volunteers and have no employees.

[ Nonprofit

|l *Batertainment .
|1 Mamifacturing

| Health. Care

¥ Other 116 has EV o—empl eyeesl . _

“Workers® compénsation insurance information (if applicable):

Not applicgbl}e

‘Inf;g:ance Company. Name; -

State: Zip: ) Phone #: . . ) ) -
B ) Bxpiration-Date;

Apphcant cer!zt‘ Gatmm . N
25A ofMGL 152 can ledd to fh&unpasmen of eriplinal penalties of a fingup
11 as civil penalties in the form of a STOF WORK ORDER and & fine of

 Failore to secure DOVerdge as rcqmred under- Seatzon
th:s siztement may be forwarded to the Offi¢e of Invmtlgatiuns of the DIA

. to §1,500.08 and/or ong-yeers’ imprisoninent as we
$100.00 a day against me. Iundarstaad thata copy OF

Por coverage verification, -
I do hereby ccrtlfy‘ under the pams -and. pe alties of pequry that the mformatmn prcmded abave is tme and coirec;.’
£ Signature: s Date: ‘7/ ﬁ'? ey

Prth'?.me:h- . fé&lxm/"{%f' _

Offtcial tse only. Da ol virite i vhis ared. 1o 6e camp!eted 6y city ar fown a_ﬁ‘fc:a!.
Persit/License #: : Board of Health

Ciyy arTéwm

FLicensing Board
Sdactmen s Qffice
Cheher




