New

GARAGE LICENSE APPLICA”IION

Application Fee_$500,00 200 1N -9 A [ 2% CITY CLERK’S OFFICE ONLY

_ : R;'ecorded € / gl
Date ﬁi e %\\;O : C!??%\LERK'S GFFié‘EmuntPaJd A7 —
SOMERVILLE, MA
5t X New Application , For the storage of | \l' vehicles inside
___Renewing Applicatiéﬁwith Additions or Changes QO vehicles outside

X Renewing Application with NO Additions or Changes

Business Name: (:—(: QV {‘O ?EP\Q\ (2 IN (_  Phone: 2.8 \ ¥ %Ej@%q
Business DBA Name (if applicable):
ﬂﬁsés(sfli{? Aq.dress with Zip Code:;@?}i SOW}F KUy LLE e . &Dﬂ'\ mﬁ‘éé ! ON4R
ARS o #%ax 1dentification Number: & 32 ~F3 - 30 28 Check one: __ SSN ‘LFEIN
¢ K f{lﬁiaﬂing Name (where we should send correspondence to): 627 <omeeus LLE VB i Som.
Address with Zip Code: O R VAan  G3Y Someruy ME Qe Mo
Property Owner Name: @Q +'S ;\‘Q Ul Phone:
Address with Zip Code: (ThUpe rEaCry +7UsT)

Emergency Contact IQ\A\Q M. S cARSD Phone: 28 L 4 & PR
Emergency Contact 2: rDEU%(‘/\ JRATVASY Phonefs 2= SOL A5 40
Type of Business (Check one): __Sole Proprietor ~ __Partnership (inc. LLP) _ Trust

v Corporation (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):
Partner’s/Member’s/President’s Name: GromrhnecsS SosE ¢ By OISO

Address with Zip Code: 5.2 Someeu ME e | Som. lgss O 43

Partner’s/Member’s/Secretary’s Name: N AAY
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name: C0ME
Address with Zip Code: '




Will you be open to the public at this location?

Will you be doing mechanical repairs of vehicles at this location?
Will you be doing autobody work on vehicles at this location?
Will you be spray painting vehicles or parts at this location?

Will you be washing vehicle at this location?

Will you be charging money to park vehicles at this location?
Wil you be storing registered vehicles at this location?

Will you be storing unregistered vehicles at this location?

A A - - b

Will you be operating a tow vehicle at this location?

Have you ever obtained a garage license before?
If yes, list year, city and state AL DEW e, WO3E

Have you ever been denied a garage license?

If yes, list year, city and state

Have you ever had a garage license revoked or suspended?
Tf yes, list year, city and state
Describe all of the premises to be used in the business:_ QN E Vo OWWG

Yo N__

Y& N_
Y_NX
Y_ N X
Y _Nx
Y__N.¥
YV N_
Y NX

Y NY
YN_

(LORDGE g%@umhs

The hours of operation for garages are Monday through Friday, 8 AM to 6 PM, Saturday, 8 AMto2
PM, and Sunday, Closed. If you require different hours of operation, list them and explain:




P

ACKNOWLEDGEMENT

] hereby state that all information provided on this application is true and accurate, and | understand
that any information that is found to be false or misleading may result in the forfeiture of this license.
This license will only be effective for the listed location, will expire on April 30, and will be subject
to all of the terms, conditions, and limitations set forth in the Somerville Code of Ordinances, any
apphcable State and Federal laws, and any condmons prescribed by the City of Somerville.

Signature of Applicant: _9/{/()%/)2/\ /. e ) Date ) (;? /;’79’/ /{)

Business Name: Giﬁ/ @\J O ?L,\Q P

Business Address: (O 7)@ {Doifﬂ EﬁZU ' L L [: fg 7 £ %}(}’ﬁ[ Ki/ ILLC B ﬁ?ﬁf’,{?
0 A2

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
The building located at the premises mentioned above is in a Zone.
__’\4 The use is permitted as of right
The use requires a special permit
The use is prohibited

I have inspected the premises mentioned above and based on my inspection, believe that the building
or structure conforms with the State Building Code. (NOTE: This statement is NOT a certificate of
occupancy, nor does it replace the requirement for a certificate of occupancy.)

Maximum number of motor vehicles to be kept on the premises: [ y inside
/) }3 ; O outside

Signature:__A- Wj’l Date: é [ <4 ! %

Print Namg./ Sone Drge c,\\  Title b 37T

FIRE PREVENTION BUREAU RECOMMENDATION
I have inspected the premises menttoned above and based on my inspection:

I have inspected the premises mentioned above and based on my inspection, believe that the building
or structure conforms with the Fire Safety Code. (NOTE: This statement is NOT a storage of
flammables pepmit, nor does it replace the requirement for a storage of flammables permit.)

A 148 sec. 13 License is required
/A 148 sec. 13 License is NOT requlred .
2 e . .
Signature:- ﬁd/ f’”’//f Date: é’{/ ?’// C

Print Name:_ /7 U; NCe Wi 5’M LLtﬁr\l 5‘1’7{’/{/{' Title: y< TF




The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of investigations
600 Washington Street, 7" Floor
Boston, Mass. 0211 1

e (<€ Duie R Op R TIWC
ac'{dres‘s:\égi | WGWE Lij GUB

city Som[:‘? QUI L["’E state: M/Qf)6 zmﬁﬂ)!q?) phone # %L ?%-{ é-O BLP

work site location (full address):

§ 1 am a sole proprietor and have no one  Business Type: [] Retail ["] Restaurant/Bar/Eating Establishment
working in any capacity. [T office { ] Sales (including Real Estate, Autos etc.)

| ith loyees (full & part time). [ | Other

(] fam a sole proprietor and have hired the independent contractors listed below who have the following workers’
compensation polices:

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

I do hereby certify under the pains and penalties of perjury that the mformanon provided above is true and correct. - l

S1gnature %@MLM ju:)m('ﬁ p Date ,S\JW E C’ Q m O

Print name FF&M f@ﬁf@ T/ZQ/VD/DC? Phone # ?'g:{ ggi EQ BL‘
— : _— R R— _

oﬂicml use only do not write in this area fo be completed by clty or town officiai

city or town: permit/icense # ((IBuilding Department
[Licensing Board

[] check if immediate response is required [(Selectmen’s Office
[Health Department

contact person: 3 ) COother
{revised Sept. 2003)




City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

: CERTIFICATE OF GOOD STANDING
1. Exact mmo of taxpayer/applicant’s business: (7 € QU 5\0 Q@PQ\ |
2. Address of taxpayer/applicant’s business in Somerviﬂe:égl SOW\E euib Lk ﬂm;; ;SD/’
3. Address of taxpayer/applicant’s home in Somervilte: 2L SOmrRUME | SrmERy VR
4. Taxpayer/applicant’s phone: day 22\ 824 MO 24 cvening:_#8! ‘ B2V N0 =4

HA2AYY - ; , the undersigned Taxpayer, do hereby certify that
the mformatlon contamed 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 is current on said
agreement. :

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY, this 7L day of

20/4’ /@/OO\/W’{M /([)/JAKO A
0' (Taxpayer’s s;gnatuf )

CITY’S ACKNOWLEDGEMENT

DATY OF ISSUCANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:!

[] Real Estate - [0 Water/Sewer (] Personal Property L1 Other:
s K066 2013 4 R Y VB
627 Spm 7 Aue
NOTES:
CLERK’SINITIALS: P/ ORIGINAL STAMP:..

Ve~

SOMERVILLE CiTy HALL * 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143
(617} 625-6600 EXT. 3500 = TTY: (617) 666-0001 « FAX: (617) 666-9682



' '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.

Ge Pulo Reehr Tno

*Signature of Individual or Corporate Name (Mandatory)

Gﬁy Corporate Ofﬁcer (Ma’ﬁdatory, ifa corporatlon)

G292 %00 &

**Social Security Number (Volintary) 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 iicense suspension or revocation. This request is
made under the authority of Mass. G.L. c. 62C s. 49A.




