APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Nonrefundable Application Fee_$250.00 FOR SITﬁlﬁLfﬁK’ng‘C%%NLY
Date Recorded
Date w } 22 / | 5 Amougl‘tf‘a}idm moylo ArCIec
’ il ‘*,‘:‘"'*‘ oW i s L v o

X 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: M r QFP/DPI Phone: (ﬂ , —l — [023_ O bb'
Applicant’s Federal Employer Identiﬁcatiorz Number: OQ,O ?’,- 2) } AA '
Applicant’s Legal Name: CV\S p\/ ff@@@ | L F dba M r Orepe
Applicant’s Address (with Zip Code): "4 51 DCN‘IS SA qum@r\/ e o244
Mailing Name (where we should send _iclnrespondence to): M I /rp /p e _ o
Mailing Address (with Zip Code:): O I DQ V |\§ LQCL.- LQO mf’W [ I 16 02 I L+ L’}
Emergency Contact: A l ] C ’ a La ‘H'/!Pm‘re ' Phone: {.DJ-—'“SO L+' qqgo

Type of Business (Check Only One and | rovide the Names Indicated):

X Sole Proprietor: Name of Owner: 5(-‘?% C'{ ey u”

___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 Treasurer:

Name of Secretary:

___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: Ffd g{mph] KQ TV) (;
prone:_01 - 1110 - 1549

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.

(2) _New awninds +4p go goove Hont
WINAOWS > V

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 [, to my best knowledge and belief, have filed all State tax returns and paid all State

taxes required under law. ;
Signature of Applig@mﬁk/}/////- Date: Oﬁ: / ? a1 / / C/

; ' - I,
Print Name: / gc‘r’/—’\"rmﬂpﬂ 5’0 v 2h Phone: Lﬂ”“ (‘025‘ O WJ

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
True False

This sign or awning is located in a historic district:

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 consti&permission to install the sign, awning, or advertising device.)

Signature: ,:1, // M g Date;_6 A7 75
_ A . =

Print Name: W a(,/// l:/,(/f p%C/SZG A Title:_ /£ ool

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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CITY OF SOMER VILLE, MASSACHUSET

Treasury Department
JOSERH A, CURTATONE

FIAVOR
CERTIFICAT iBOF COGH STANDING
PLEASE PRINT
NAME OF PERSON REQUESTING CERTIFICATE
[
BUSINESS LOCATION: L}Q )Cu )} Q gﬁ\ AND/OR

TAXPAYER’S HOME ADDRESS:

PAYER/APPLICANT PEONE: DAY (/)] ] @28 (QQJ NG:

285 NAME: (\/ P :
BUSINESS ID ]\TUM"?’FR'O 20 ’} % %5 BUSINESS PEONE: LOJ7 (028 O%@ J
I (print name) E { _fer\ Chg # ‘P  the undersigned Taxpayer, do her eby certify
that all the information contained ] herein is true and correct and all taxes and fees due to the City. of Somerville have
entered into an agreement to pay all taxes and fees and is cun'enr o said

been paid or that the Taxpayer has e
agreement,
AINS HNALTI : RJIURY, this 2 2 day of ( hi“ 1 :

SIGNED UNDER TEE PAINS

(Taxpayer’s Signature)

CITY: S8 AC rx_NOWLEDG EMENT

DATE OF ISSUANCE: 5= —'7

**OTHER

SA_ND ACCOUNT NUI IBER(S)
"*PERSONAL PROPERTY

**WATER/SEWER ID

e 3y

NOTES: ' ' ‘ 7
CLERKS INITIALS: § ?“f\ BUSINESS or BUILDING ORIGINAL STAMP &
‘ PERMIT

< (0SS

Somenville City Halt - 93 Highland Avenue - Somerv ille, Massachusens 0"!’_1
(617) 6256600, Exr. 3500 « TT- (6!7) 566- oom » Fax: (617) 666-9682

WAL, Sty




