70 SPACES - Oﬂ
S
APPLICATION FOR AN OUTDOOR PARKING LICENSE {)

]
Application Fee_$20.00 per space X 7O SprcEs FOR CITY CLERK’S OFFLCE ONLY s
L} /, 3 j Date Recorded :n-’:é ==
D Paid 2 2=
v ate J ) Amount Pat {% g «:g
DN -
__ New Application gjﬁg_ =
&
__Renewing Application with Additions or Changes i“a >
i
X Renewing Application with NO Additions or Changes ?’::3 E
Applicant’s Legal Name: yﬂﬁﬂi%‘ﬂ 9121 veLoPmentCo Phone( qog))}qﬂ"p jg e? \/
Applicant’s Address (with Zip Code): BL B srls e d AL, AN}!’ SvER, MA Clgin
# Applicant’s Email Address: L}CC’C S9@ aol. CDM
o Applicant’s Federal Employer Identification Number: 0 4- 25372505
Business DBA Name (if applicable):

! .
Business Location (with Zip Code): 35 D416'ﬁ§ o8 -/qu DoveErST <sonery [lg. © 2./144
Mailing Name (where we should send correspondence io):_ "Bh pMiE R & ATH o E

 Mailing Address (with Zip Code):__ 3 _Crenshaw ldne  Andowr MA 01910
Emergency Contact: L Eep‘—\:‘,\o X

Phone: g @& ~g424 -850
Limited
/ Type of Business (Check one): __Sole Proprietor /artnersmp (mc-—H:P) ~ Trust
' __Corporation (inc. LLC) __ Other
I¥ A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: yV &n p prmiesr

3 Crinshaw [ane  Andpwr MA 01510

Partner’s/Member’s/Secretary’s Name:

Address with Zip Code:

Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Square Footage of the Space to be Used for Parking: A 3‘, < 4‘!'.5/ Square Feet.

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 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 prescribgd/by Womerﬁlle.
e eee o Daic; Lf_/l 311

v’ Signature of Applicant: -~

y” Print Name: }/M Cormier rd Phone:_@Mﬁ

FOR NEW OR EXPANDING APPLICANTS ONLY:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is in a Zone.

The use is permitted as of right
The use requires a special permit
The uvse is prohibited

Maximum number of motor vehicles to be kept on the premises:

Signature: ' Title Date:



MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

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

*$7A(re of Trgfd

By;wﬁrate Officer ( (Mdatory, if a corporation)

erporate Name (Mandatory)

025-30-§509 DY- 2538505
**Social Security 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 authority of Mass. G.L. ¢. 62C s. 49A.




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business: &/AEN fg gf# EWM!M Com gan )

’
Address of taxpayet/applicant’s business in Somerville: 7-F £/ -3 /141’ RBERT =T-

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: \‘6’5 423 -86€0 evening:

L, (print name) Re cces A MTeoael L, , 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.

_ this G:rH day of

.

SIGNED UNDER THE PAINS AND PENALTIES ’

ngu_ .20 1}

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[] Real Estate [IWater/Sewer [l Pérsonal Property (] Other:
ILSYDS W v DJE e

NOTES:

CLERK’S INITIALS: l R ORIGINAL STAMP:

e

SOMERVILLE CITY HALL @ 93 HIGHLAND AVENUE & SOMERVILLE MASSACHUSETTS 02143 L/ W(éj——[ /
(617)625-6600 ExT. 3500 » TTY: (866) $08-4851 » 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:

Neme:  Urban 6%:):’174 Oevid, Co. / Yvoo Cormier Constr Corp -
s 3_Crenshais Lane

City: Hﬂdﬂ”ﬁr‘ State: MH Zip: GFYI D phone #: (q/)g ) q")@"m??

Eﬂ/am an employer witbg&‘f' employees Business Type:[ | Retail
(full and/or part time). | i Restaurant/Bar/Eating Establishment
[[]1 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 sl1{4), and have no employees. || Mamufacturing
[ JWearea nonprofit organization staffed by | | Health Care
volunteers and have no employees. .1 Other

Workers’ compensation insurance information (if applicable):
Insurance Co@vmv Name: @hﬁf s ( BT6& TInsur )

address 119 Watir Strul

cie  Na2 Upric sae: VY zip 1003 Phone #:

pieyt: WC D0990072 Y J txpiration Dates 5/ / /1
Applicant certification: u 5’/1‘/ /ip- S /n /1

re coverage as required under Section 25A of MGL 152 can lead to the impesition of criminal

AlIUI0 peaminty do TOPRUTCE MIIUCE

LES, ure
penaltles 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. T understand that a copy of this statement may be
forwarded to the Office of Inygstigations of the DIA for coverage verification.

paiWes of perjury that the information provided above is true and correct.
by A
Signature: P Date: L// 13 / / ,

PnntNamj//Dr) Wﬁi/

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

I do hereby certify ungler

City or Town: Permit/License #: [ ] Board of Health
: | Building Depareme

|| City/Town Clerk

Licensing Board
{_| Selectmen’s Office
I |0ther

Contact Person: Phone #:

(revised Jan“"zoos)



