APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee $250.00 FOR CITY CL?RK’S OFFICE ONLY
Date Recorded =3 301[0 m>S ,

Date RX.3-10  AmountPad ¥ 0. E o gz
= s
ew Sign, Awning or Advertising Device o &5
__ New Facing on an Existing Frame o2 ==
e Ll
__ Renewing Existing Sign, Awning or Advertising Device Permit for a New E)vié«'ner Lo

Business Name: ‘-\'L’\\‘\ wec . Phone: Lﬂﬁ mi.ﬂ 3%; oY G

Jirid-Tp—"—

Business DBA Name (if appllcable) Black € ®\wMcs 8w
Address with Zip Code: 4 \’\'D\ \andl_Qtreet Somenn uf’ W\A’ D-Zl\{k{

Mailing Name (where we should send correspondence to0);____ €A AR
Address with Zip Code:

d wi e
Property Owner Name: G\{,V\ [ \Cevmc & / % Phone” k l 230-719%4S

Address with Zip Code: ~ + 4 _ SQFan"&‘ {{d MCQ(_-FLk&( Ve OS5

Emergency Contact 1: Dan\ elle Ta,s f) Phone:MM2 53¥  §500

Emergency Contact 2:_ DO AV T“Gf‘- DD&G € Phone: 4k -k ~-3205

Type of Business (Check one): __Sole Proprietorship . Partnership &LC
__Corporation  __ Other

IF A SOLE PROPRIETORSHIP:
Owner’s Name:

Address with Zip Code: £ _
IF A PARTNERSHIP, LLC OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name ="k nlr cja | e Tass

Address with Zip Code: \03- %rom‘h\el& g ¥ o Eé’mem \le, méa H2id
Partner’s/Member’s/Secretary’s Name:

Address with Zip Code:
Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Name of company erecting sign: 'FGZ S‘\"’ gt c] n§
Phone: r‘lgl 0(33‘«-7’700

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

See atimenedd o t o
Sign L[ pewd loso Gl o qe /sgtw Sies

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and [
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 apphcab!e State and Federal
laws, and any conditions prescribed by the City of Somerville.

Signature of Applicant: anh N gk Date;_9-3-1O

Print Name: %’\'CP hant ’('cLﬂ; 3 | ') __Phone: \g77. tg 2.8, 004 Lo
INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The Inspectional Services Department recommends: ____Approval _ Denial
This sign or awning is to be installed in a historic district: . True __ False
Signature: _ . Date:

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

The Historic Preservation Commission recommends Approval Denial

Signature: __ e . Date:



{(IPEG Image, 1151 x901 pixels) - Scaled (63%)
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Black & Blues

Giraphic Standarde

™ l H ) .
Desoription :
‘

inetallation Address:
89 Hollard Street,
Somerviile Ma

FLEASE CALL AFTER FAXING US YOUR PROOF APPROVAL TO CONFIRM {T HAS BEEH RECEIVED,
Plonse prood aestgn carefiily, cheeking il copivs, sraphics and dimensions. may roaponaiity of the
cuslames tor tha mecuracy of the faysut. Your signature gives FATTSIGRE asithari Lo prnaeed with producbion.

b

Bate: TJob Jeb Mamo: [0ty | Custemen Tneen: Fani
1 [ &
TIARPRDVED 7] CAFPROVED W CHANGES P O AR RGED e e
Slgrature: DUE DATE: e e o St s
*First proof ia froe of charge. Addisional proofs will inewr additional charges, T"Changes are required in weartisg ;

FASTSIGNS,
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MAR-31-201C WED 01:50 PM FAX NO. P, 0.1/01

A c@@ TATE (MM/DDYYYYY)
\COl CERTIFICATE OF LIABILITY INSURANCE .
PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION

Wedqwood-Crana & Connolly Ins
19 College Ave

Box 440313 .
Somarville, MA 02144-00Q0

ING URED
BLACK & BLUES INC.
B9 HOLLAND ST.
SOMERVILIE, MA 02144-273

ONLY AND CONFERS NO RIGHTS UPON THE CERTIHCATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURER & MERRIMACK MITTUAL

INSURERS AFFORDING COVERAGE ~|Naic#

INSURER B:

INSURER C:

INGURER D:

‘II\BURER E:

COVERAGES _

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT T WHICH THIS CERTFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURIECT TO ALL THE TERMS, EXCLUSIONS AND: CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY FAVE BEEN REDUCED BY PAID CLAIMS,

NSR[ARDT] POLICY NUMBER POLICY EFFE% PCHJ% ﬁmm RATION LTS
_GENERAL LABILITY | EACH DCCURRENCE g 1,000,000
A X | COMMERCIAL GENERALLWBLITY | SEP1979662 5/1/0% 5/1/10 ﬁéwﬁg%%m 5
\cwms MADE 0eclR MED EXF fAry praporsen) 15 5. 000
[  PERSONALS ADVINMUHY | §
- CENERAL AG GREGATE 5
GEN'L AGGREGATE LIMIT APELES PER:  PRODUCTE - COMPIGP AGG | §
rovicy [ | B Loe
| AUTOMOBILE LIRE UTY COMBINED BINGLELIMIT | ¢
ANY AUTD (Fa nsaldon)
ALL QWNED ALTOS BODILY INJURY §
|| scHEPULED ALTOS [Par parson)
HIRED AUTOS BODILY INJURY g
NON-OWNED ALFTOS Fer acckent)
| PROPERTY DAMA GE 5
(Fer actident)
| GARAGE LIARILITY AUTO ONLY - BA AGCIDENT | 8
|| ANYAUTD OTHER THAN _EAACC | 8
AUTD ONLY: ACG
| EXCESS / IMBRE| LA LIABILITY EAGH OGCLIRRENCE $ ]
OCCUR CLAMS MADE AGGRECATE S
) . 5
RERLCTIRLE g
RETENTION 5 = — 5
WORKERS GOMPENSATION ATU- H-
AND EMPILOYERE' LIABILITY YIN TORY A BATS. I ER
ANY PROPR IETORPARTNEREXECL TVE EL. EACHH ACCIDENT i
OFFICE RMEMBER EXCLLUDED?
{Mandatory In NH) EL_DISEASE -EA EMPLOYEE §
It vag, ctescrive undar ‘
EPECIAL PROVISIONS below B L. DISEASE -POLICY LIMIT | $
OTHER
A |BUSINESS OWNERS SRP1S79662 5/1/0% 5/1/10 76,000
parsonal property

PESCRIFTION OF GPERATIONS / LOCATIONS / VEHICLES /% CLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS
INCLUDES THEFT COVERAGE AND REPLACEMENT VAIUE FOR LEASED EQUIPMENT

QITY OF SOMERVILLE IS LISTED AS ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

CITY OF SOMERVILLE
93 HIGRLAND AVE
SOMERVILLE, MA (2143

SHOULD ANY OFT HE ABOVE BESCRIBED P OLIGIES BE CANGELLED BEFORE THEEXPIRATION
DATE THERECF, THE 155 LING INSURER WILL ENDEAVOR TO AL, _L0  navs wRITTEN
NOYIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TG 00 S0 SHALL
IMFOSE NO OBLIGATION CR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
RGPRESENTATIVES, . ..

AU D REPRESENTATV v
fﬁitéu . (i;ima&ggkﬂﬁ,

ACORD 25 (2009/01)

g © 19882008 AGORD CORPORATION. Al rights reserved.

‘The ACORD name and logo are registered marks of ACORD




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

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

CZEL,&M [QL—%/\

*Signaturd of Individual or Corporate Naffié (Mandatory)

By: Corporate Officer (Mandatofy, if a corporation)

AB-LY-054A /21~ 0423343
*#Social Security Number (Volufftary) 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. c. 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 busines&%& % @ MM,

Address of taxpayer/applicant’s business in Somerville: &&\ Pr?)\] f/"t\/lCQ &W l’ g\ V]I l? ﬂw \/l
a2
Address of taxpayer/applicant’s home in Somerville:(Q; 8 Md{‘ﬂ [ZCQ ‘t’f— o t

Taxpayer/applicant’s phone: day: toﬁ (627 DM g evening: 94 Y 3KV 0993

I, (print name) g’"{‘@p\ﬂ& | '( Naxg , 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 __"5¢  ~ dayof

M{l(&?/\. ,20 {0 . Wﬂ G(éufﬁ/\

& axpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[ Real Estate [ Water/Sewer 1 Personal Property ] Other: ___

13550, 33y} 3®5

NOTES:

CLERK’S INITIALS: L/A ORIGINAL STAMP:

SOMERVILLE C1TY HALL » 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 ExT. 3500 « TTY: (866) 808-4851 « 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:
Name; Q'\'Gﬂmni ¢ \a»”ic]
Address: gc] Holla el S’YC et

City: OOl e State: MM Zip: OCTMM Phone#: W01 o3& OOMC
(11 am an employer with employees Business Type: [ Retail

full and/or part time). | ['Restaurant/Bar/Eating Establishinent

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 ¢152 s1{4), and have no employees. || Manufacturing

We are a nonprofit organization staffed by || Health Care

volunteers and have no employees, |_| Other

Workers’ compensation insurance information (if applicable):

Insurance Company Narne:

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. | 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 under the pains and penalnes of perjury that the information provided abovr is true and correct.

Signature: 7~ A " 8.5 Date: ‘%b l & d\o
Print Name: %“f’ﬂ\n Ot\/l\lp \6(_(‘:\

Ofﬁcml use om’y Do not write in this area. To be completed by city or town off icial.

City or Town:__ Permit/License #: (] Board of Health g
[ | Buitding Department §
U | Citp/Town Clerk

L | Licensing Board

L Selectmen’s Office

@ Contact Person: Phone #: [other




