APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Nonrefundable Application Fee_$250.00 FOR CITY CEERK'§ OFEIQE R1b: B
| | Date Recorded - ) ,
Date /O | /. AmountPaid ([Ty ry poyen o
A —n = (| iy UFFICE

) . ' » . SO?‘ffﬁth_fgl M A
A\ 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:fpm{ 6('[ ?) e nmi ?pdaumn Phone: (o]7]- L’Q’ ~ 198 ?

Applicant’s Federal Employer Identiﬁcation‘?&umber: 4@5" ‘4 2?“ - 8 g@
Applicant’s Legal Name: 8(10( \/\&Y\ H az U 0{ ar

Applicant’s Address (with Zip Code):__| 2 2 Centrad St. Q‘J m__MA0214S

’ ] /
Mailing Name (where we should send correspondence to): S a 0( NAaN M A2 L0 01 Ar

Mailing Address (with Zip Code);__| A3 C critroXl - gt . $om MHA 02145

Emergency Contact: &/ ta /Vf}/ i(/ rnolar Phone: (/7 - G2 P -/ 7 '

Type of Business (Check Only One and Provide the Names Indicated):
XSole Proprietor: Name of Owner: S\ Cldﬁ’na M H AL UMY

___Partnership (inc. LLP): Name of Partnership:

Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

___Corporation: Name of Corporation:
Name of President:

Name of Secretary: Name of Treasurer:

___LLC: Name of LLC:
Names of All Managers Who Own More Than 10%:

____Other (Attach a Description of the Form of Ownership and the Names of Owners)




Name of company erecting sign: esncr astn ,Z/{//{/
Phone: &/7 - P 9-55 70

Detailed description and location of the sign, awning, or advertising device. Attach a sketch._____
/Tetol 5% 37 Sign |
{_,/ gCa 7(("0/ g s W/%c/’da) orl Mt"’d?//é;rf/ S j‘/b/ﬁ
Jee Bt itacbeol /D rintowl -

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 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: ga«@%) " J’)’gqm,.\mnpw Date:ga/é/ 2. ¥
Print Name: ~jac§?/d/0 /L//,?Z (;/ma/[f/" Phoné: o/ 7-4L 5 - £570

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

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

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

NOT constitute penn%o i ?thisi n, awning, or advertising device.)
Signature: /ﬂ : -, Date: 7"” 3~ e &

Print Name: / 0 t/ . Wﬁ%/ﬂ/f Title: A /3 :

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

The Historic Preservation Commission recommends Approval Denial

Date:
Title:

Signature:

Print Name:
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£

HP

CERTIFICATE OF LIABILITY INSURANCE

LASERJET FAX 178

3651369 p.0l

QATE (MRDOIYY YY)

7/2/2004

THIS CERTIFICATE IS ISSUED AS A MATTE
CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSURAN
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

OR NEGATIVELY AMEND,

R OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE

CE DOES NOT CONSTITUTE A CONTRACT BETWEEN

HOLRER. THIS
EXTEND OR ALTER THRE COVERAGE AFFORDED BY THE POLICIES
THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: 1 the certificate hoider 15 an ADDITISNAL INSURED, the
he lerms and conditions of tho polley, certal
certificate holder in lisu of such oridorsament(s).

n policies may requlre an endorsemant,

policy(ios) must bo endorsed. If SUBROGATION 1S WAVED, subjocet to
A statement on this certificate doos not confor rights 1o the

PROVUCER

Tanna Insurance Ing.

Bur%ington

101 Cambridge Street Suite 220

_MA 01803

CONTACT ot ki Tanna

PH e ,-“
e, sy, (781) 365-1362

(8 tigy; 1820998 <75

INSURED

Royal Bengal Restaurant
364 Medford gt

Somerville

M 02145

E.MAIL

AnDRess- X tannal tannainsurance. com

]- L L S

ey

|

INSURER(S) AFFORDING COVERAGE
Caz & Surety of I11i

Inguepra Travelars

LINSURERE

“INH URER (2 H
INSURER ©
INSURERE

INFURIR F :

COVERAGES

CERTIFICATE NUMBER;COT Sign

REVISION NUMBER:

INDICATED,

THIS IS TO CERTIFY THAT THE FPOLICIES
NOTWITHSTANDING ANY REQUIREMENT, TERM OR GORDINON
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORD

OF INSURANCGE LISTEQ RELOW HAVE BEEN ISSUED TO THE INSURED NAMELD ABOVE FOR THE FOLICY PERICE |

DFF ANY CONTRACT OF OTHER DBOCUMENT WATH RESPECT TO VAICH THIG
B BY THE POLICIES DESCRIBED HERTIN IS SUBMECT 1O ALL THE VIIRIAS,

______ “XCLYSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS ) _ o
A TYPE OF INSURANCE 'm);; ﬁjvﬂ; POLICY NUMBER Jﬁ#&%ﬁ% g@ﬁhi%}?ﬁ’é‘% umMs
EEERAL LR EACK OCCURKENCE 15 1,000,000
COMMERCIAL GENERAL LIABLITY | m&ﬁmﬁ‘éﬂim $ ... 300,000
A L CLAMS-MADE | X | ocoun GB03E300643 “/1/2014 /172015 m5_,990|
| X | —_ 1,000,099
. p— S e 4000 000
GENL m,om:riy_r‘r: LIMIT APPLICS FER 2,000 ,9_2(’:!
X roucy | | 0E% I Loc I
AUTOMOBILE LIAHILITY ra&%’gﬂﬁﬁﬁ;,““miﬁ EIney i
’] ANY AUTO B | BOOILT INJURY (7er pxrsan) _5_ ~
S R v L
| HIRED AUTOS AUTOS D 1 N B
' !
= { |
PUMRRELALAR § et EACH OOCURRENDE $
[ EXCESS LAS _F> } CLARgADE ' AGGREGATE . .

_____I:-—J 014 ]—- J RETENTION §

WORKERS COMPENSATION

AND EMPLOYERS' LIARILITY

AMY PROPRIETORPARTHE RLALCUTIVE
OERICERMEMBER EXCLUDED?
[Mandatory in NH)

W 3, 06 s (Riwlnr

DESCRIPTION OF CORRATIONS hatow

YN

i

NIA

[ WG STATY. | T
T I )

4 ACCIOENT

l

pra &

DESCTRIPTION OF OPFERATIONS / LOCATIONS / VEHICLES {Atach ACORD
City of Seomarville is inciuded as additional insured

101, Additional Remarks

Behedule, If more apaco I5 required)
aa regpacly gign coverage.

CERTIFICATE HOLDER

CANGELLATION

City of Somesrvills

SHOULD ANY OF THE ABOVE DESCRIGED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.,

AUTHORIZED REPRESENTATIVE

; -
L

L4 0 Ay,

Dinesh Tanna/KEANNA

'ACORD 26 (2010/05)
INSO25 201068) ot

The ACORD name and logo a

©1988.2010 AGORD CORPORATION. All rights ressrad.
re reqistered marks of ACORD




City of Somerville, Massachusetts
Finance Department, Treasury Division

CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: '?Ou OLI ’Btol”) A / I?c” (4 auca t
0 J '
Address of taxpayer/applicant’s business in Somerville: Y H L"C/ ‘f@ f’O/ ET . jm, oLYyS
Address of taxpayer/applicant’s home in Somerville: 123 C(O mﬂmj S_} jc? m ¢/ YS
Taxpayer/applicant’s phone: day: (ol7- E (99’(5:5 78 evening: C1)-F65-£5 70

1, (print name) &ld }7&” /Mﬁ 2. LUAm ﬂ/ [ , 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, this ___A dayof

20/
s 3

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: | INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

/Real Estate E!’(Vater/Sewer [3Personal Property O Other:
4 3p #%HOQ&);’L g MNia 4
NOTES:

RoCLiVis
CLERK’S INITIALS: @ ORIGINAL suﬁx? _;QJJ,_\L&L%

SOMERVILLE CITY HALL ® 93 HIGHLAND AVENUE © SOMERVILLE MASSACHUSETTS 02 143
(617) 625-6600 EXT. 3500« TTY: (866) 808-4851 e 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: 7'?0//&// BP/OQQ/( ‘ga £/ '/7605 S
Address: 3209[ Mf’\j 7[‘0‘/”0/ \(‘é ‘

Citv:j(‘ﬂ)mf’f’ /1 Z/E/ : State: /%4 zm:&ﬁ/L/S Phone #: (,/7-*09@9*05'5 70
(] 1 am an employer with employees Business Type: Retail
(full and/or part time). _ Restaurant/Bar/Eating Establishment
] 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 c152 s1(4), and have no employees. Manufacturing
[] We are a nonprofit organization staffed by Health Care
Other

volunteers and have no employees.

Workers® compensation insurance information (if applicable):

Insurance Company Name:

Address:
City: State: Zip: Phone #:
Policy #: Expiration Date:

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 undgr the pains and penalties of perjyry that the information provided above is true and correct.

Signature: g} [\9\% Y\(\\&Q_M\W(’ PN Date: QMZ(/ % Qa/ﬁ
Print Name: AOLOZ A@ 2] Maz 228, O/Qr /

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

Board of Health A
Building Department §
City/Town Clerk &
Licensing Board i
3 Selectmen’s Office  §
%, Contact Person: " Phone #: Other 5

P Ty T e R

Permit/License #:

City or Town:

o LT

(revised Jan. 2008)



