APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee $250.00 FOR CITY CLERK’S OFFICE ONLY
_ . . ) . Date Recorded 7/21/} - s ‘
Date \} l’ l ( i i» l Amount Paid ‘ggjv &2 %jf

__ New Sign, Awning or Adveﬁising Device
_New Facing on an Existing Frame

Z Renewing Existing Sign, Awning or Advertising Device Permit for a New Owner

~ Applicant’s Legal Name: SO\U \ (e Phone; A% HA06T
Applicant’s Address (with Zip Code): 1 _WDT\ S Sien MR 00
Applicant’s Email Address: T80\ gnong SGY eyl Lovn
Applicant’s Federal Employer Identification Nm\illber: L7322 §3273
Business DBA Name (ifapplicable):___~ SOCLENA" PCE L
Business Location (with Zip Code): 47 ﬁmadmv Someryi //& M ﬁ o2 <!S
Mailing Name (where we should send correspondence to): Cx} [f‘@m’-.. )‘965 L
Mailing Address (with Zip Code):_3 §. Cabet 5T Baverly mA, 0195

Emergency Contact: :}B& (o o Phone; S 03" 36-230Y

Type of Business (Check one): __Sole Proprietor __Partnership (inc. LLP) ~ Trust
ﬁomoraﬁon (inc. LLC) _ Other

IF A SOLE PROPRIETOR:

Owner’s Name: Sav [ Peha
Address with Zip Code:__ 7 Bartvn §t Salkim MP 50976
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):

Partner’s’/Member’s/President’s Name: 2004 %
Address with Zip Code:
Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Name of company erecting sign: M(’ ‘i-PO PCS
Phone: &7~ L{t{() ~ 5076

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.

MGS‘H-: ﬁzﬁ?& o’@\mfﬂﬂ with whi {e and Come {?W}ﬁ (,ﬁﬂ‘ff; He,
Mo 205 )Gﬂi) o0 AheFront:

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 permit. This permit 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 Somerville.

Signature of Applicant: /J/ﬁ— Date: ) / i / //

Print Name: 54; Y Pznw Phone; T8 395-/16€5

- INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION: /
Talse

This sign or awning is located in a historic district: True

Based on a review of the attached plans, I reasonably expect that this sign, awning, or advertising
device will conform to all ordinances and the State Building Code. (NOTE: This statement does

NOT cons‘a}‘%:enmsmo? instal], the sign, awning, or advertising device.)

Signature: Date: /z / / / / //
Print Name: /ﬁf‘ L{/ \T M{’;ﬁ 2+ Title: CM /_.4 /f?P

HISTORIC PRESERVATION COMMISSION RECOMMENDATION: .

{only required for signs or awnings in a historic district) A Mw S0 C
ppI

The Historic Preservation Commission recommends roval ;  Denial

Signature: r/;[;% A e ' Date: ‘?/ /e /i ey

Print Name: AR S 7Zann. [ C HASE Title: fWW 1l

a?‘;;?
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TRAVELERS.

BOND :
(License or Permit - Continuous)

Bond No. 1essange

KNCOW ALL MEN BY THESE PRESENTS:
THAT WE colpeas Pcs i _ _ | L _ as

F‘-rincipa‘i, and Travelars Casunlly & Surety Co. of AmefFica ) ) . . ) & 2
corporation duly incorporated under the laws of the State of Conriecticut and authorized to do

business in the State of Musseemwens . 88 Surely, are held and firmly bound unto
iy of Spwcrvifle, _ ) e .., 88 Obligee, in
the penal sum of Fivy Thousand { 5,006 j {}{} TS,

for the payment of which we hereby bind ourselves, our heirs, execuiors and adrminigtators,
jointly and severally, firmily by these presents. . '
WHEREAS, the Principal has obtained or is about to obtsin a license or permit for
Stecet Qbstruction Boid _ o

NOW, THEREFQRE, THE CONDITIONS OF THIS OBLIGATION ARE SUCH. that if the
Principal shall faithfully comply with all applicable laws, statutes, ardinances, rules or
regulations, pertaining to the license or permit issued, then this obligation shall be null and
void; otherwise to remain in full force and effect,

This bond shall become effectiveon - Jalby 10,2001

PROVIDED, that regardiess of the number of years this bond is in farcé',_ the Surety shail not
be liable hereunder for a larger amount, in the aggregate, than the penal sumn listed above.

PROVIDED FURTHER, that the Surely may terminate ifs liability hereunder as fo future acts
of the Principal at any fime by giving thirty (30) days written notice of such termination to the
Obligee.

SIGNED, SEALED AND DATED this Auly 11,2011

CTell “Principal
Travelers Casusléy & Surety Co. of Amories
By: M M/wagél——
F —
S-2151A{6MQ) . Attarney-in-fact




WARNING: THIS POWER OF ATFORMEY 15 INVALID WITHOUT THE Beh BORDEn

R POWER OF ATTORNEY
TR AVELE R 5 ' Farpiington Caswalty Compaiy St Panl Guardisn Insucanee Company
Fidedity aind Guaranty Insuranee Company St Paul Mercury Insurance Compsny
Fidelity aod Guareniy Inssraiice Uidervwiifors, (o Traviders Cammlty shd Siirety Company
Seaboard Sercty Company Travelivs Casually anit Surety Compony of Aniericy
1. Pl Five and Magine Insurimde Company United Siadey Fidetity nnd Guarauty Compapi

Atdorney-1ir Fack No. 219210 Certificate Ne, 130 20 G 9 3 1 7

KNOW ALL MEN BY THESE PRESENTS: That Seabesard Surety Compny ¥s o coprparativn duly orgaized ander the laws of e Sigie of New Yok, ihar St Pl
Fire and Marine Insirance Company. §1. Panl Giardinn insomnce Compay and 8k Pl Mercury lisurance Compank dre corparions July orsimined. uader the ks
of the ot of Minresct, Fynringron Casunlty Crvigant, “Tratelers Uasunlly snd Sprety Coripaing, ing Travelins Casnalty snd Sty Codtisany of Mo ane
corporgions dily deganized undey the faws of the State. of Crinicelicut. that United Seies Fidelirg and. Cruavmy Compny is a dorpotation Guly oreanized ider e
lw, oof fhree Staee of Mupelamd, thii Fidelity aind Griarsity 1nsorince Compay s 2 sirgistition duly orzantzed iider e Tnis of te State of Towr, sod thind Fuefity g
Giaarariey [isurince Vnderwriiers, M. is & gpwpioration diy oiganiied vl e Tas of the St of Wisconsin (iesin epflectively cuiled /e “Companies™i. aid Hit
te Companies e herely ke, constiinie and dppoiat

Arakel H. Yacubian, Efizabethi F, Pridham, and Dorathy F. DaCruz

of te City of __ Relinomi SR ad L Massachisets

- — P 1T T
each i thelr separae chgsicity i e Hue one 1 tamed above, skgil, eXecime, sool ond acknvwiod g

A Bwiih ARormepisi-in-fer,

1y and 8b1 beind LS i eoiudsiionizl (iiﬁf{‘.i‘i‘ii’f&iﬁgﬂ el
whor writings oBlightory’ i the paiire thercol oir bizleadl o e Comipaimios: in Wieir husiness of guriniieine e fidelity. of persons, gooarinivoing e PRl of
comets sod eECiag i grissiiecing howidy mind ndenaiings reguired ar pririnditiad io. miv adtions or prosdedings Wiowed bie i,

BN WETNESS WHEREOF. the Companios fntve caised tiix ISIFOENT 1 ber glgvaed wiid ihufechrpinie seals o be farein aifiged, s 15t
oy Octoter 2007
iy ¥ .
Farmisigton Casustly Convping St Pl Guardian nsovasice Comipting
Fidehity auid CGunrnty Ingordnde Compariy St Pl Merciry Fasorames Contpany
Fidelity and Gunranty Iosuvtoice Uinderwilers, Tric, ' Trowieters Casudlty and) Sarety Compasy
Sewbonrd Stivety Comprdny Fraveders Casunldly wid Surcey Compainy of Avierits

S0 Paud Pivewnd Mavine inswsnce Compsiiy Uitk States Biaulity and Gty Cospany

St of Conmgcrican ’ By

City of syt fiord g, /@icz\rgg A “theringesms, Wicu 1residont

O this the | 15th — day el October . 203? birfore me porsanatly appesred Sourge W Thorapson, who dcknmiwledged hismeif

Iy et Sesitor Vite Presidém of Farnington Coswaki Company, Firledity and Guiizanty tasuninee Cumpiny, Fiddlity and Guaransy Fisumnce Undlerviters, ine.,
Seabward Surety Compary, $1. Pl Fiee and Marine Insurance Company: S Paul Guaidlan, Insoranes Company, 51 Paiat Mercaey Tnserance Coinpany, Fravelers
Crsuabiy and Sarcty Compeity, Travelers Casuatty wnd Surety Company: of Amevica: and Lintied Siaiés Faleliy and Guoadiniy Company: and Fin B ge s, Beine
atticriced 5o te i sxceutod the foveghing inskmment forthe priffrosies thereiy coatined by signiing on bkl of the vorpordtons by Gisisetl 55 a duly swbonzed offver

\*Sﬁl:ntifc C Terevhils. Notary Pubdic

1n Witiwiss Whireaf, | harovnto vet mv hand ared officiad seal.
Ny Comimissioh expives the 3008 day of June. 2071,

58440-5-07 Printed in U.SA,

WARNING: THIS POWER.OF ATTORNEY 15 D4VALD: WITHOUT THE PED BORDER




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 fax returns and paid all State taxes required under law.

=

*Signature of ndividual or Corporate Name (Mandatory)

- By: Comporate Officer (Mandatory, if a corporation)

27322 43273

**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 yvou 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. ¢. 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 business: (/:6’3 /; J AL S / {j 2L

Address of taxpayer/applicant’s business in Somerville: %’7 Bre éﬁc{%‘%‘f

Address of taxpayet/applicant’s home in Somerville: _* /A

Taxpayer/applicant’s phone: day: 175 3951065~ evening: - G2 737510 €3~

1, (print name) ,§é’t‘~/ [ f"%”? e ' , 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 is current on said agreement.

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

Joly I

(Taxpayef's signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE.: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[J Real Estate ClWater/Sewer L] Personal Property ] Other:
1072465794 ¢ 0013001 36T

NOTES:

CLERK’S INITIALS: ["’% ORIGINAL STAMP:

SOMERVILLE CITY HALL ® 93 HIGHLAND AVENUE ¢ SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 ExT. 3500« TTY: (866) 808-4851 ¢ Fax: (617) 606-9682
WWW.SOMERVILLEMA.GOV




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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:
Name: '6@5}‘1 ng\— :
Address: 7 5@"}7}’1 S7L

City: 5;3»{'@4’7 State: MEr Zip: 818  Phone #: a1%-31 ¥-OES

|jl am an employer with q employees Business Type: E/Rctail ,
(full and/or part time). | | Restaurant/Bar/Eating Establishment
[.] T am a sole proprietor or partnership and have no | | Office and/or Sales (real estate, auto, etc.)
employees. || Nenprofit
[ 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. i | Other

Workers’ compensation insurance information (if applicable):

Insurance Company Name: C{)‘é‘f\W\QV{:\C\i &‘!\@W& %TQU'\@f

address. 3D Chorch st o

ity heignont s M zip 001 phoness €17-45% - D00
potiey#: 1 1Y) 802K 29~-<—0  Expirtion Dae: $ 2/20 /241)

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 statemnent may be
forwarded to the Office of Investigations of the DIA for coverage verification.

T do hereby certi der the pains and penalties of perjury that the information provided above is true and correct.
Signature: Date: 7/” ,/‘f f

PrintName: ( Odw | Peta

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

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

(| Building Department ..

[ Ciew/Town Clerk :
Licensing Board

[ | Selectmen’s Office

- Contact Person: Phone #: Ulother

(revi:ée.d ] an2008}



