APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

4 o o - T

Nonrefindable Application Fee?_ggig_gﬂ%ﬁﬁ__ﬂ. 1l (pu FOR CITY CLERK’S OFFICE ONLY l
j Daze Recorded .

e v i i

it CIry CLERK'S OFFICE Amount Pzid L ]

SUIMTERYIILE, MA
. New Sign, Awning or Advertising Device

__ New Facing on an Existing Frame

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

Business (DBA) Name: /me.-hc fes Phene: éf?-— Yo - 5130
Applicant’s Federal Employer Identification Number: §b — 256 785 7
Applicant’s L.egal Name: JK L?Treks-»5 NC . »

Applicant’s Address (with Zip Coce)._ 964 Columbio. KD. Dorchestey Mp 02125
Mailing Name (where we should send coirespondence to): '7)’]&.7")’0 fcs
Mailing Address (with Zip Code)._ 328 Broadway,  Someyville. MA 2214

Fmergency Contact: David  Kim v Phone: '703) 772 . &/55
A,

Type of Businass (Check Only One and Provide the Names Indicated): %
____Sole Preprietor: Name of Cwiier: . —_ i
___Partnership (inc. I.LP): Namc of Partnership: DR _ i
Names of All Partner;* Who Own More Than 10%: L o fl
. -
S * |
| __Preast. Nameof Trast e
| Names of All Trustees Who umi More Than 10%:.___ 1
!
[

_\__/_Corporation: Name of Corporation: <) K i,o?vc:{etgs 2ZpC .
Name of President: SocoNeg £y L&EE

Name of Secretarv:_ Name of Treasurers
__LLC:Nameoftfic. e
Names of All Managers Who Cwn More Than 10%: -

___Other (Attach a Description of the Form of Uvnership and the Names of Owners)




Name of company erecting sigi: M eTro ‘P CS
Phone: é/’? — QYO — 5/30

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.____
locadom o the Sbn = 3/4 BVONIM Somevville. HA
width 2 50’ Oclefpéh e 1" Metyoe ’PLL)’PIG P il

height 2 3 Pcs @ yed

ACKNOWLEDGEMENT

[ 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 Ordinances, any applicable State and Federal
laws, and any conditions prescribed by the City of Somerville. 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.
Signature of Applicant:___\o )ﬁ,;, Lo feg 7 _ __ Date:_
Print Name:. See *Jér C. “_E;&/ . Phone: MJ_‘;&O.LZ‘?

A,
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

This sign or awning is located in a historie district: True % False

Based on a review of the attached plars, I reasonably expect that this sign, awning. or advertising
device will conform to «ll ordinances and the State Building Code. (NOTE: This statement does

NOT constitute permission to install the sign, awning,. or advertising device.)

Signature: /4,( .gw'l?aét# /7‘“3-'(._ Date: 9//2 //V

Print Name: AL panL oo Title: QUIWBING ~vSpecrdn

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awrings in a historic disiriey)

The Historic Preservation Commission recommends ___Approval _ Denial

Signature: Date:

Print Name: e Title:
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City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
G

Exact name of taxpayer/applicant’s business: JK i Ve‘e&.g

Address of taxpayer/applicant’s business in Somerville: 328 B’Yoww%
Address of taxpayer/applicant’s home in Somerville:
Taxpayer/applicant’s phone: day: &4, 395 6678 evening: bt 398, 0o S

I, (print name) SDONG’ ¢, Les . 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 agrecment to pay all taxes
and fees and is gurrent on said agrecment.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this ______ _day of

( Taxpayer g/Signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:
y AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
Y Real Estate EI/W ater/Sewer (] Personal Property [J Other:

74 La0lEI0 s S

NOTES:

ALY
CLERK’S INITIALS: #@ ORIGINAL STAMP: S 37,

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUS!TTS 02143
(617)625-6600 Exi 3500 ¢ TTY: (866) 808-4851 o FAX: {617) 666-9682
WWW.SOMERVILLEMA. GOV



