b) poalTABLES
APPLICATION FOR A BILLIARD/POOL TABLE

& BOWLING ALLEY LICENSE
Application Fee_$60.00 per table or alley

FOR CITY CLE}.K § OFFICE ONLY
. Date Recorded 7,{ Ll ﬂf}
Date A?R\L 20 201} Amount Pa1dﬁ/2f) ak{ﬁ ﬁﬁg
___ New Application

Renewing Application with Additions or Changes

V' Renewing Application with NO Additions or Changes

Applicant’s Legal Name: DIESEL CAFE ifc.

Phone:_&\'%) L29%41%
Applicant’s Address (with Zip Code):_ 299 ELM STREET SoMERVILLE MA 02144

Applicant’s Email Address JENPARKE@ DIETEL- CATE (oM
Applicant’s Federal Employer Identification Number
Business DBA Name (if applicable)

04 3412158
DIefeL CATE |

Business Location (with Zip Code)

197 ELm STREET SOMERVILLE paA 02144

Mailing Name (where we should send correspondence to): plES ELCAFE
Mailing Address (with Zip Code)

25 ELm STREET SOMERVILLE MA P2 144
Emergency Contact; TUCKER Lewh§ Phone: (85-‘0 418 1Lk
%’
Type of Business (Check one): __Sole Proprietor Partnership (inc. L-Eﬁ) = Trust
Pt
V/Corporanon (inc. LLC) _ Other &2 %
Era)
IF A SOLE PROPRIETOR: . é@’% R
bt O
Owner’s Name: i SD:
Address with Zip Code: ?fi—% -
=
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:_ JENNIFER PARY-
Address with Zip Code:

j2 ELDER TERR. ARLINGIN MA 62434
Partner’s/Member’s/Secretary’s Name: Tv CKER LEWLS

Address with Zip Code:_ {55 FATER WEATHER ST. CAMBRIDGE MA 02138
Partner’s’Member’s/Treasurer’s Name:__VWCEER pLe

Address with Zip Code 155 FA"[ EﬁWEKT\?\*m &T. CA\MBP“DGE MA 0Ug




Number to be licensed: Billiard Tables 2. Pool Tables Bowling Alleys

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is trae and accurate, and I
understand that any information_that is found to be false or misleading may result in the
forfeiture of this license. TH dense will be subject to all of the terms, conditions, and
limitations set forth in theySomerfille Code of Ordinances, any applicable State and Federal
laws, and any conditiop! aim H4d by the City of Somerville.

. Date: ACRIL 20 221§

Signature of Applicant: 4
Print Name: ke \LE LUANY Phone: (ﬁﬁfﬁ 399 bS53

FOR NEW APPLICANTS OR APPLICANTS ADDING TABLES OR ALLEYS:

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The Inspectional Sves. Dept. recommends that the application be: Approved Denied

Signature Date

POLICE DEPARTMENT RECOMMENDATION:
The Chief of Police recommends that the application be: Approved Denied
Signature Date




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

I certify under the pepalties of perjury that 1, to my best knowledge and belief, have filed all
State tax petuThs and paid all State taxes required under law.

o lowif ¢ DIEfEL CAFE INC.

" id r Corporate Name (Mandatory)

7 TukER LEwWiS - CLERIC
By: Corporate Officer ( datory, if a corporation)
EINA 0423411258

**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

*Signature of

* 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 busincss: _ PIESEL CAFE INC.
Address of taxpayer/applicant’s business in Somerville: 253 ELp STREES SOMERVILLE MA 02\4

Address of taxpayer/applicant’s home in Somerville: M /&

Taxpayer/applicant’s phone: day: &i:ﬂ 298311 evening: (3 51) 999 5%
[, (print name) TvoeeR pwlie ofr WfeLlaw iN(', 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 1s current on said agreement.

SIGNED UNDER THE PAINS AND PENALTIES(QF ! R Y, this 20TW  dayof

APRIL ' J20 Wy \/" .
ﬁayer’s signature)
CITY’S ACKNOWLEDGEMENT
DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[] Real Estate [IWater/Sewer [.] Personal Property Ol Other:
4 0532 21032 4 3305000 4 3005 4490 #
NOTES:

CLERK’S INITTALS: { /ga. S ORIGINAL STAMP: -

SOMERVILLE CiTy HALL ¢ 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143

(617) 625-6600 EXT. 3500 « TTY: (866) 808-4851 ¢ FAx: (617) 666-9682 [ 3 /{
WWW.SOMERVILLEMA.GOV "”’J/ /



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

Workers’ Compensation Insurance Affidayit - General Businesses

Applicant information:
Name: DIESEL CWFe We.
Address: 2574 Elm STREET

City: __ SoMERVILLE Stae: MA_ Zip: 02144 phone #: (12023 814
E/I am. an emplovyer with 26 employees Business Type: [ | Retail
(full and/or part time). | WRestavrant/Bar/Eating Establishment
[ 1T 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 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 Name: N ORFoLYE DEDWAM Cotn PAN\I

Address: 222 AMES STREET

City: DIDBAN gie: MA  zip O202F prone i 1(3°0> ¢ 8 1825
Policy #: ' # Wepi3238A Fxpiration Date: 128111
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 pepalties in the form of a STOP WORK ORDER and a
fine of $100.00 a day acainst me. I understand that a copy of this statement may be forwarded to the Office of Investigations

I do herebyCerdfy yndepshe pains and penalties of perjury that the information provided above is true and correct.
Signature: . ‘ Date: APRIL 20 30141
Print Name: Ve R LWt J

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

City or Town: Permit/License #: L] Board of Health

I | Building Departmen

[ City/Town Clerk

|| Licensing Board

U | Selectmen’s Office
Phone #: _JOther

. Contact Person:

(revised n2008)



