#  NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE.

DO NOT RETURN FORM TO DEPARTMENT OF PUBLIC SAFTY.
THE COMMONWEALTH OF MASSACHﬁSETTS

DEPARTMENT OF PUBLIC SAFETY - DIVISION OF FIRE PREVENTION
1010 COMMONWEALTH AVE. BOSTON

RENEWAL APPLICATION FOR STORAGE OF FLAMMABLES LICENSE

In accordance with the provisions of Chapter 148, Section 13, of the

General Lawsg, the undersigned hereby certifies that:
Lic#: F-2011-146

MIK MEG CORP./MICHAEL MCCOOL
57 WARREN STREET B.O.A.#:
SOMERVILLE MA 02143 4444 Fee: $500.00

Regtricted to: 18,000 Gallonsg Total ’

Restricted as follows;
NOT TC EXCEED 18,000 GALS. PER BCARD OF ALDERMEN
8/10/92 RENEWED BY MICHAEL McCOOL

Is the holder of the license originally granted 02/23/1933.§a
e

(g} or other Structure_* ated or

5]

17,742 GALS. GASOLINE
100 CGALS. RANGE OIL 2 m
100 GALS. MOTOR OIL el =

50 GALS. ALCOHOL T =
8 GALS. GREASE =, =
== 0

£

=]

for the lawful use of the building
to be situated at 00057 WARREN ST
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OFﬁ?LAMHABLES CR
EXPLOSIVES. City of Somerville.
Note: This Certificate of Registration must be signed by the holder of the
license if said license was granted prior to July 1, 1936, otherwise by the
owner or occupant of the land licensed.

KINDLY CORRECT ANY ERRORS LISTED ON CUR CURRENT RECORDS ABOVE,

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

TEL: 6£17-492-9028

Company Name: MIK MEG CORP.
Company Address: Q0057 WARREN ST

City: SOMERVILLE State: MA Zip: 02143 . _
Check One: Gov't Partner
Individual: Co: Corp: _X Trust: Agency Ship Other
Owner Name: MIK MEG CORP./MICHAEL MCCOOL TEL: 617-492-9028
Owner Address: 57 WARREN STREET
State: MA Zip: 02143

Qwner City: SOMERVILLE
FIDH#: 043462365

This Application must be signed and filed with the required fee no later than
April 30, 2011. The responsibility for filing on time is yours.
If the renewal application is not returned-to the City Clerk’s office by
04/30/2011 pleage #dvige this office at_.once.
This renewal agplifation mu be sign by the holder of the license.

et cupant _é Holder

Check One: _
ZL 7 ** QOffice Usgse Only *%*
Signaturne~of A@@%li;EE’/ Mailed

Taken
5t fhate) &
: Received: C;R 569?

Bs500

City Clerk




MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMIENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all

State tax returns and- State taxes required under law,
/ /7 A ( O /

* Signature of [ndrvidual or CorporateAame (Mandhtors)
% -%ﬁ _

By: Corpbraté Officer (Mandatory, if a &rporation) &~

OY-3¥CA3C5

** Social Security Number (Voluntary) or Federal Identification Number (Mandatory, ifa
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 Revenne
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinguency will be subject to [icense suspension or revocation. This
request is made under the authority of Mass. G.L. ¢. 62C 5. 49A. ‘




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS T HIS FORM.

_ CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s busintzs: f@/ § /{'(fii (;’?ﬂ
/b Mg i“jf% :
Address of taxpayer/applicant’s business in Sorn'ervﬂ e: y Mﬁ‘?ﬂ/ _ﬁL

Address of taxpayer/applicant’s home in Somerville:
Taxpayer/applicant’s phone: day: 0' féﬁ} ?2’}2!// evening:

L, {(print name) M ﬂ,,g,/% {s&/ . the undersigned Taxpayer, do
hereby certify that all thé information contained Rerein 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 PERJU RY: this F dest? of

Afaefy 20 /1
/7

(Taxper(’ $ si gnaturf
- CITY’'S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:
[] Real Estate [IWater/Sewer [:F-’{erg;nal Property (1 Other:

#0&0‘7‘5"?‘3\)/ # /6\%@/0/1 LSO0SOFEY

NOTES:

CLERK’S INITIALS: é AN ORIGINAL STAMP:

SOMERVILLE CITY HALL e 93 HiIGHLAND AVENUE ¢ SOMERVILLE MASSACEUSETTS 02143
(617) 625-6600 EXT. 3500 » TTY: (866) 808-4851 o Fax: (617)666-9682
WWW,SOMER VILLEMA. GOV




The Commonwealth of Massachusetts
Department of Industrial Accidents
bfiice of Investigations
600 Washington Street, 7" Floor
Boston Mass., 021F I

Sommmﬁie u Somerville Auto Service

name: N}a*"‘“ﬁ o i,
e A G G yvaiien St
address: Somerville, MA 02143
I Y AR T 0n_on
. e . Q2-2028
city state: Zip: phone # el # G17-48 bt

worlk site location (full address):

[[] I am a sole proprietor and have no one Business Type: [ | Retail [ ] Restaurant/Bar/Eating Establishment
orking in any capacity, [7] Office [] Sales (including Real Estate, Autos etc.)
I am an employer with - i [] Other

[ ] I am a sole proprietor and have hired the independent contractors listed below who have the following workers’
compensation polices:

OmMpany: nat

b D
RK ORDER and a fine of $100.00 a day against me. 1 understand that a
copy of this statement may be forygat oA stigati he DEA. fox coverage verification.

I do hereby certify mm' ; _. 1S pefid itl : t the mjormanan provided above is true and co, y‘ //
Signature - 4 Date (;

Pn'ntnamt; ”fﬂf /&;/ /é{/céﬁ/ Phone # é/??/’?;;—’fgglp

official use only do not write in this area to be completed by city or fown official

city or town: permit/license # ((IBuilding Department
[ ILicensing Board

[] check if immediate response is required [ISelectmen’s Office

[JHealth Department

contact person: phone #; DOther
(revised Sept. 2003)




