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APPLICATION FOR DRAIN LAYING
0 FEB2u A li: 28

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY |
2ftf
TY C{.ERK S o Fi Date Recorded
Date Z/ 0/’!’ SOMERVILLY. !:-%ﬂc‘g Amount Paid ’&LJS"O" ]

V/New Apphcataon
__Renewing Application with Additions or Changes
__ Renewing Application with NO Additions or Changes

Business Name: f é 7'_/( Xcavat ;’l émj:u:,, Phone: 7f/ %% /03

Business DBA Name (if applicable):

Address with Zip Code: 2—/ v é:mmaj M 4/./ J“IQM/ /‘i &/F Zf/ ;

Tax Identification Number: ﬁﬁ/ -5 fzyf ddoo Check one: _ SSN ZFE]N
Mailing Name (where we should send correspondence t0).___G@rte.

Address with Zip Code: Same
Property Owner Name: Phone:

Address with Zip Code;
Emergency Contact 1:___ Szt ﬂ!’”’-i Phone:_ 791 894/039
Emergency Contact 2:_ e g - ;ﬁﬁé/}(qd Phone: £/ S¥7 1118
Type of Business (Check one): __Sole Proprietor __Partoership (inc. LLP)  Trust

V_Corporation (inc. LLC) _ Other

IF A SOLE PROPRIETOR:
Ovwmner’s Name:

Address with Zip Cade:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’ s/President’s Name: STE AN '?"/‘ibMﬁf

Address with Zip Code: 4LBVE
Partner’s/Member’s/Secretary’s Name: ¢’
Address with Zip Code:

2l

Partner’s/Member’s/Treasurer’s Name:
Address with Zip Code:
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Attach a Drain Layers Bond in the amount of $10,000, If you are a corperation, attach the
Certificate of Corporate Authority showing that whoever signs for the corporation has the legal
authority to do so.

ACKNOWLEDGEMENT

I hereby state thet 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
laws, and any conditions presgfibed by the City of Somerville.

Signature of Applicant: ixg’ Date;Zf// % /
Print Name:_ S 4 Cvem (o, Theomp s Phone: _723; &Y /03%

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION: / :
Approved Denied

The Engineering ) SpRFt] ent recommends that the application be:

Date BZ. 141\
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CERTIFICATE OF CORPORATE AUTHORITY
Sq %ﬁ / 77 o , Clerk of

,Sﬂ 5 5 ?" ,ﬁ.g fga«\ Lo T hercby cérti:l.'y that,

at a mesting of the Board of Directors of said Corporation duly beldonthe /¢ day of

EiC

Y
vote was duly passed and 1s now tn full force and effect:

VOTED: That Eg;‘cvm é Z%ﬁ ¢ _ be and

hereby is anthorizid, directed and empowered, in the name and on behalf of this Corparation, to

f’ﬁt ‘ 84 _, at which & quorum was present and voting throughout, the following

sign, seal with the corporate seal, execute, acknowledge and deliver all contracts, bonds and

other obligations of the Corporation, the execution of amy such contract, bond or obligation by

such (%M é _ @E&Eﬁ ‘ to be valid

and binding upon this Corporation for all putpoeses. This vote remains In full force and coffect,
and

T vivke of onch directors,

;:

has not heen altered, amended or revoked b uubS‘-';ﬂ_L

b= aiatiia SR AN

I fither cectify that _~Sheirat . i
AT e MOLOOS i 21 Tl | D04
is the duly elected e ﬂr n};{,én/* of said Corporation.

Signed 4 i %L%-%
Place of Business _Z/& foﬂaom] ﬂ ff:ff-.ﬁfé/ A oL yey

Date Z/‘&://f 1

AFFIX CORPORATE SEAL HERE

In the event that the Clexk or Secietary is the same person as the Officer authorized to
sign that contract, hond or other instrument for the Corporation, this certificate must be counter-

signed by another Officer of the Corporation.

Countersigned

Name & Title of Countersigning Officer
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-MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

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

SZ ff%&mﬁja 4; L,

*Signature of Individual or Corporate Name (Mandatory)

S T

By: Corporate Officer (Mandatory, if a corporation)

LY-FSfoes0
**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)
¥ This license will not be issned unless this certification clause is signed by the applicant,

** Your Socjal Security Number will be furnished to the Massachusetis 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 1s made under the authority of Mass. G.L. ¢. 62C 5. 494,
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Invesfigations
600 Washington Streef
Boston, Mass. 02111

Workers® Compensation Insurance Affidavit - General Businesses

Applicant information:

Name; (é-fgﬂﬂﬁﬁ;\ é Sng, — Sieen é. ‘%ﬂ"‘f
Address: Z,e o ﬁff‘fﬂz—ef‘ﬁ fj&j
City: 6%f gf;/? ﬁ State:/%' Zin: &7 fﬁ?{ Phong #: 7;?/ /j’ W/ /03 ?

E/I am an employer with Z employees Business Type:] | Ratail

(full and/or part time). Restaurant/Bar/Fating Establishment
I I am a sole proprietor or partnership and have no ‘Office and/or Sales (real estate, auto, stc.)
employees. Nouprafit
[] We are a corporation that has exercised our right of Entertaimment
exemption per ¢152 s1(4), and have no emplovees. Mamifacturing
We are a nonprofif orzanization staffed by Health Care s
volunteers and have no employees. Other Ed vnfran

Workers® compensation insurance information (if applicable):

Instrance Companv Name: /- BNTF ot f22 /;frtc/dw-:m;'r}u é,h

address: (8 Y25 24t il o

City: (?ﬁm}{; Sute: #E. T35V Phones: 377 23 2o
Policv #: i{(_; "f.?é’ﬂ?é"&?/ ~ 7 Expiration Date: /{/;/[/'{ i?
Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can fead to the imposition of triminal
penalties of a fine ip to $1.500.00 and/or ong years’ imprisonment as well as civil penalties in the form of a STGP
WORK ORDER and z fine of $100.00 a day against me. 1 understand that a copy of this statement may be
forwarded 1o the Office of Investigations of the DIA for coverage verification.

I do hereby certiff/ undsr Mhm of perjury that the information provided above is true and correct,

—— Date; Z,/ “5% 4

Signature: Pl

Pript Name: QCL&;M Z;e %r‘lcj‘
|

R
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Official use only. Do rot write in this area. To be completed by city or town official. 7

City or Town: , Permit/License %: L_| Board of Health
Building Departient :
City/Town Clerk
' Licensing Board i
Selectmen’s Office
[Movher

- Contact Person; Phone #:

(revised Jan. 2008} T e



