APPLICATION FOR DRAIN LAYING

Application Fee_$250.00 200 80V 22 2219 ror CITYCLERK’ FFICE ONLY
| Date Recorded 2 /o
bW CHY CLERA'S OFNICE Amount Paid ﬁ °->r‘i)-w
Vol TSUMERVILL .. M7
~_New Application

__Renewing Application with Additions or Changes
g Renewing Application with NO Additions or Changes

Business Name: T *\3 \3!‘3@9\ (ﬂ\p(‘— x Phone:_| g\' a‘"\c\' \C\SC\

Business DBA Name (if applicable): t\.” Q
Address with Zip Code:__ M 4 L OOBUIOOA ANLE 30\\)0\( 25 M O\m
Tax Identification Number: @O@qfq;) Uag Check one: MSSN >FEIN
Mailing Name (where we should send correspondence to): S&m("
Address with Zip Code:
Property Owner Name: S()r’\f Phone:
Address with Zip Code:

Emergency Contact 1: Tev Umq o 3";(\ - Qm $¢_Phone: o] &j‘*’ 55%' EHOG?
Emergency Contact 2: _ Dlam \}m‘ =€, Phone: 783 HG- q\‘f;‘i 7

Type of Business (Check one): __Sole Proprietor __ Partnership (inc. LLP) _ Trust
}S(?orporaﬁon (inc. LLC)  _ Other |
IF A SOLE PROPRIETOR:
Owner’s Name: :JE P‘s
Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name: \\ OSGr:sT\ p\ \Jonna
 Address with Zip Code: LY \,-ﬁr\r,\\JUDD d Qe - Souews Ma,
Partner’s/Member’s/Secretary’s Name: ot ~
Address with Zip Code: ,
Partner’s/Member’s/Treasurer’s Name: : &V\(\f

Address with Zip Code:




" Print Name:

Attach a Drain Layers Bond in the amount of $10,000. If you are a corporation, attach the
Certificate of Corporate Authority showing that whoever signs for the corporation has the legal
authority to do so.

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 prescribed City of Somerville.

. RS, Date: NVTHO

E—g

TOSGQh \}D\RCA o Phone: é’}gi - é{.qﬁ\* 1954

Signature of Applicant:

[
FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION:
The Engineering Department recommends that the application be: Approved Denied
Signature ‘ Date




ISSUED THROUGH -~

A. A. DORITY COMPANY

BOSTON

STREET PERMIT BOND
KNOW ALL MEN BY THESE PRESENTS, That we [.P. Vara Company, Inc. ,
of 33 Longwood Avenue; Saugus , MA 01903,

hereinafter referred to as Principal, and United Casualty and Surety Insurance Company

acorporahcnorgmmedmdmashngmdmﬂmhwsoftheCommonwedﬂmeassac}msetm

mdauﬁ:onzedmdcbusmmsmﬁleCommonwm}&meassadmseﬂs as Surety, ave held

and firmly bound unto CltvofSomennlls heremaﬂaermﬁerredmas{)bhgee,
inthesum of Ten Thousana Dollars (10.500.00)
IawﬁﬂmoneyofﬂieUnﬁedSiaﬁesofAmenca,toﬁlepaymentofwluchsum,wellandtrulyinbemade,webmd
erurselves, our executors, administrators, successors and assigns, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the Principal has made application for
ahcenseorpermﬂwﬁwObhgeeforthepmpuseofmgmgjormmg a public way.

NOW, ‘I'HEREFORE if the Principal shall faithfully comply with all ordinances, rules and regulations which
'havebeenormayhereafberbemfomecomeumgsaldhcm:seorPemut,andsha]lsaveandkeepharm}fm
ﬂleObhgeeﬁ'oma]llossordamagewhmhxtmaysusmmorforwhmhltmaybecomehableonaccountofﬂle
issmance of said license or permit to the Principal, then this obligation shall be null and void; otherwise, to remain
in full force and effect.

THIS BOND IS EFFECTIVE FROM November 22nd, 2010 AND EXPIRES ON November 22nd, 2011 unless renewed
by issuance of a continuation certificate. The Surely may at any time terminate its Hability by giving thirty (30) days
written notice to the Obligee, and the Surety shall not be Liable for anydefaultafhersuchﬁmtydaymhcepenod except
for defaults occurring prior thereto.

SIGNED, SEALED AND DATED November 22,2010

United Casualty and Surety
Insurance Company

Bond No. 286866 . By, .
Philip B. Crmoford  Atlorney-in-Fact
A. A. Dority Company, Inc.
262 Wastdugton Street, Suite 99
Boston, MA 02108 ’
(617)523-2935 Fax: 617-523-1707




_ EETH _j'l;e'k'n'own,'"wh(')’--"t:)éiﬁg."ﬁ:y me '(iuiy sworn, did depose .
{3 __d_t he ;s, Presadent of UNITED CASUAL’I’Y AND 'SURFTY INSURANCE i

My Commlssmn Expires
e 651'1412015

] ':;'HH\ ND SURETY INSURANCE CON
“@ctors of July

'ﬂﬂﬁﬂlﬁ_ gm@} 2




CERTIFICATE. OF CORPORATE AUTHORITY
L E\Y‘m%@\f\ AW \hw;m DO . Clerk of

Name 01 UIerk or secrétary

@ \)C‘AM ( o J-—P\(, N hereby certify that,

Nane ot Lorporanon

at a meeting of the Board of Directors of said Corporation duly held on the j 5#3 day of

“@d . s Y! O , at which a quorum was present and voting throughout, the following

MMonth

vote was duly passed and is now in full force and effect:

VOTED: That %gﬁ 259! Eg \ Q . \}:W Do, be and
arme of Officer autfiorized o Sien 101 thg,Corporaion T

hereby is authorized, directed and empowered, in the name and on behalf of this Corporation, to

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

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

: . P—— i
such O 5@ Q \bﬂ,ﬁ\ (;)(X’J v to be valid

AE O CEr author] SIT Tor the orpora on

and binding upon this Corporation for all purposes. This vote remains in full force and effect,
and

has not been altered, amended or revoked by a subsequent vote of such directors.

Ueaen Dordy

anorized g;ntor he &.,Drporanon

Q e ébdm% o of said Corporation.

I further certify that

is the duly elected

I§tic3

Signed |

Place of Business

A b\)ourk AB S@\tg)b e
Date _ ” ; l(ﬂﬁ@

\.

AFFIX CORPORATE SEAL HERE ;//
[) &

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

signed by another Officer of the Corpbraﬁon.

Countersigned % /ﬁﬂ%

Name & Title of Countersigning Officer ~ / // /4




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 returns and paid all State taxes required under law.

*Signature of Individual or Corporate Name (Mandatory)

ey

Mard tory, 1f a corpora’qoﬁ)

vmﬁ QOORIR-4=0
**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 1s made under the authority of Mass. G.L. ¢. 62C 5. 49A.




T,

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Apphcant information:

Name: .K ? \)C%O\ CP U’
Address: _ %39 L_(‘)Qf)wo& g’\j@ > . )
City: SQJSUS state: VY. zip QGO@ prones:” 181-349- 1964

1 aman employer with _}  employees Business Type:[ | Retail
(full and/or part time). |_{ Restaurant/Bar/Eating Establishment
[ }1am 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 QDnﬁ%u L;\' Wit

Workers’ compensation insurance information (if applicable):

Insurance Company Name: XAQQ 3\' 1\ \).K‘ RSN C LD

Address; 5 Catmmings Qonic

ciry:  \JODORN (\gtate: ML zi OO\ prones: 18L-935-BH0O
Policy #: \U(.:? P‘S i)% Gg“"\ g 5 LK%L\()’? the. ~___Expiration Date: CQ{ ,&{ i |

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 vears’ imprisonment as well as civil penalties in the form of a STOP
WORK ORDER and a fine of $100.00 a day against me. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

e
Official use only. Do not write in this area. To be completed by city or town offi Seial
City or Town: Permit/License #: ] Board of Health
. | Building Departmen

L] CitwTown Clerk
| | Licensing Board
- ‘ || Selectmen’s Office
i Contact Person: Phone #: [Clother

(revised Jan. 2008)



