APPLICATION FOR DRAIN LAYING

Application Fee_$250.00 FOR CITY CLERK’S OFFICE ONLY
- / / Date Recorded 3’/7 - gﬁ/f |
Date Jf/ /Jé’/#' Amount Paid_ 2 £574 LK 517
__New Application
__Renewing Application with Additions or Changes
V/I’{enewmg Application with NO Addlthl‘lS or Changes *: %f%

FkRe/f

Business Name:__ ﬂﬂxf / &ﬂ diciad ﬁg Phone: £77- y ,gg, d;m
Business DBA Name (if apphcable) N, / S

Address with Zip Code: f /)é‘.a/ 5/’ %bﬁ' 4 lnli 4 5 % J@?ﬁf

Tax Identification Number: J y’ 7 - f SOF Check one: SSN "1/F EIN
Mailing Name (where we should send correspondence to): IS AS MV?

Address with Zip Code:
Property Owner Name: o/;/»# /ﬁ M/ Phone: &/ 7- ¥ A AR

Address with Zip Code: ST ﬁ/&‘g’yﬁ ﬁb’”fﬁq" ’%‘ ﬂ’éﬁ
Emergency Contact 1: (/'f; VLl /%M // Phone: 677~ A5F =76 ¢ o
Emergency Contact 2: %754% O Lorrior Phone: S T~ LF 7P
Type of Business (Check one): __Sole Proprietor __Partnership (inc. LILP)  Trust

@orporation (inc. LLC)  Other

IF A SOLE PROPRIETOR:
Owner’s Name:

Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION {(Attach additional sheets as needed):
Partinei’ s/Member’s/President’s Name: t,/a/"/&’ v /; /4’;@5/5/
Address with Zip Code:___ S/ o S /;fvszf /éwvw /K. e s

Partner’s/Member’s/Secretary’s Name: (77‘%"/ "7./6‘ ARl / 4

Address with Zip Code: SHIE
Partner’s/Member’s/Treasurer’s Name: 67' Al 47' ; R / /
Address with Zip Code: S IE




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 corporatton 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 by the City of erville.
Signature of Applicant: %Z» ' 3L Date: <7, ﬁ J,//;? il

2
Print Name ﬁﬁ/ /;';M// Phone: é/]" ;ﬁ'//fﬁ

FOR ALL APPLICANTS WITHOUT A CURRENT LICENSE:

ENGINEERING DEPARTMENT RECOMMENDATION: _
The Engineering Department recommends that the application be: Approved Denied

Signature Date



BOND DEPARTMENT

AGENCY: 20-0111  Berry Insurance Agency Inc

CONTINUATION CERTIFICATE BOND S-146868

Principal: Obligee:

Sean Farrell Excavation Inc City of Somerville

53 Gilbert St , City Hall

) 93 Highland Ave

Quincy, MA 02169 Somerville MA 02143
Bond Term in Months: 12 Effective Date: 5/11/2010 Expiration Date: 5/11/2011
Penalty Amount: $10,000 Type of Bond: License

Classification:Drainlayer Automatic Renewals

Remarks:

Drainlayer

It is hereby agreed that the captioned numbered Bond is continued in force in the above amount for the period of the continued
term stated above and is subject to all the convenants and conditions of sald Bond.

This continuation shall be deemed a part of the original Bond, and not a new obligation, no matter how long the Bond has
been in force or how many premiums are paid for the Bond, unless otherwise provided for by statute or ordinance applicable.

In witness whereof, the company has caused this instrument to be duly signed, sealed and dated as of the above "continuation
effective date”.

NGM INSURANCE COMPANY
*formerly known as Nafiorial Grange Mutual Ins. Co.
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This Continuation Certificate needs to be filed with the obligee. No other proof of renewal has been sent to any other party.

Agency Bill




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 Czrporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

ﬂ y “'J (/7 - f ﬁ }
**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. Licensces 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. ¢. 62C s. 49A.




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washingion Sireet
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information: —

Name: (/gﬁ’ﬁ/ f;’%'// ﬂ I ﬁylff?ﬂ’/ , ﬁc

Address: S J: /é%’/f;/ ”

City: yz//’"&;f State: W Zip: ﬂ//f Phone # £7/7 = -2;07"7({0

I?{am an employer with /e lz employees Business Type:[_} Retail
{full and/or part time). || Restaurant/Bar/Eating Establishment
[[] X 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 b L] Health Care / /
volunteers an% have rﬁ) employees. Y .| Other M ope LN A Ve i

Workers’ compensation insurance information (if applicabie):
—
Insurance Company Name: A&”{/ Ej #M”W’ % Yy d 69’ Mé

Address: ;’ /%4 4 (/?} /7;‘

City: /‘}%ﬂfyﬁ Siate: /%4 Zin:ﬂzdc?f Phone #:ﬂf" y}/d - 1?27/
Policy #: Wﬁ Go2 &I 4 / 2 /R L ? Expiration Date: f/?/: /:'?&/é

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. I understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

1 do hereby certify under the pains and Eenalties of perjury that the information provided above is true and correct.

Date: (‘Z/I/)d) //ﬁn?/ L4
e: k%ﬂf 5&&7‘ /

Signature:

S R

Official use only. Po not write in this area. To be comple

City or Town: Permit/License #: U} Board of Health
@ Building Department

City/Town Clerk
Licensing Board
[ ] Setectmen’s Office
Contact Person: Phone # Llother

(revised Jan.



