CITY OF SOMERVILLE
Commonwealth of Massachusetts
93 Highland Avenue
Somerville, MA 02143
(617) 625-6600
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Application to Renew Open Air Vendor License

NEXT WAVE/FULL CIRCLE SCHOOL ‘License#: ‘ﬁi15-000985

8 BONAIR ST File #: -
SOMERVILLE MA 02145 F:::: 11550779

Review and update the information below. If you have workers compensation insurence, attach proof showing the insurer and

policy number.Then sign the Acknowledgment and return this form with your fee to the City Clerk's Office,

INFORMATION ON FiLE: CHANGES: (Note helow or explain on a separate sheet)

Business/DBA Name: NEXT WAVE/FULL CIRCLE SCHOOL
Business Location: 0 BROADWAY
Business Phone: 817 625-6600 X6875

License Molder: NEXT WAVE/FULL CIRCLE SCHOOL
8 BONAIR ST
SOMERVILLE MA 02145

Maiting Address: NEXT WAVE/FULL CIRCLE SCHOOL

8 BONAIR ST
SOMERVILLE MA 02145

Business Type: 4100} PRO P/ 7

FID: 046001414

Emergency Contact: MARGARET DEPASQUALE
Phone:

Wares to be sold: Not yet provided. ChrU"}m ¢ Tr~e.;c:.s + ergf‘ﬁj
Hours of Operation: Not yet provided. mgm{af ,Jq;qfc;g s®°am - ?d’ﬂ”

Names and ages of all employees working under this
license: Not yet provided.

Conditions: (fo change any conditions, submit a new application. Contact the City Clerk's Office for more information)

1. The Applicant shall submit an updated list of the names and ages of all employees who will be working under this license
to the City Clerk, whenever new employees are hired. If the Applicant is an crganization engaged in charitable work or a
post of any incorporated veterans organization, no person under 16 years of age shall act as an agent of the Applicant.

2. The following streets and areas are owned by the state, and require state approval to operate, in addition to this license:

Alewife Brook Parkway
Fellsway

Fellsway West

Foss Park

Lombardi Way
McGrath Highway
Mystic River shoreling
Mystic Valley Parkway

3. The Applicant shall set out a trash receptacle for the use of customers while engaged in the business of selling his or her

wares. Said receptacle, and all papers, containers,
Applicant when he or she is no longer engaged in sales.

| hereby certify under the penalties of perjury that the following is true:
_All information shown above is true and accurate.

garbage or other litter from his or her wares shall be removed by the
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-Any changes above are subject to the approval of the BOARD OF ALDERMEN.

.| have filed all State tax returns and paid gjl State taxes required by law for this business.
Signature: _‘?ﬂfél ﬁ/ ' Date:__?&fé/é | S
Printed Name: __‘ML)? P Phone___ 0 = 629 &4 Y
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