NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE.
DO NOT RETURN FORM TO DEPARTMENT OF PUBLIC SAFTY.

THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF PURLIC SAFETY - DIVISION OF FIRE PREVENTION
1010 COMMONWEALTH AVE. BOSTON

RENEWAL APPLICATION FOR STORAGE OF FLAMMABLES LICENSE

In accordance with the provisions of Chapter 148, Section 13, of the
General Laws, the undersigned hereby certifies that:

NORMA J. WATERMAN LicH#: F-2011-050
50 WALNUT HILL ROAD R.O.A.#: #168049
AMHERST NH 03031 4444 Fee: $500.00
Restricted to: 8,250 Gallons Total

Restricted as follows;
STORAGE ONLY SURJECT TO INSPECTION AND APPROVAL OF FIRE ALARM BY
S.F.D.. INCREASE FOR 150 DRUMS OF 55 GALLONS EACH.

HOURS OF OPERATION: NO VEHICLES ARE TO OVERHANG THE SIDE-
MONDAY-~FRIDAY 6:00AM TO 7:00PM WALKS OR TC OTHERWISE IMPEDE PEDESTRIAN
SATURDAY 8:00AM TO 1:00PM TRAFFIC IN ANY WAY.

CLOSED ON SUNDAY
BOA #177516A

Is the holder of the license originally granted 06/18/1963
for the lawful use of the building (s) or other structure (s8) situated or
to be situated at 00009 FLORENCE ST
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR
EXPLCSIVES. City of Somerville.
Note: This Certificate of Registration must be signed by the holder of the
license if said license was granted prior to July 1, 1936, otherwise by the
cwner or cccupant of the land licensed.

KINDLY CORRECT ANY ERRORS LISTED ON OUR CURRENT RECORDS ABOVE,

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: LUB-O-LINE AND OIL CQ. TEL: 6£17-776-4490
Company Address: D0009 FLORENCE ST
City: SOMERVILLE State: MA Zip: 02145
Check One: Gov't Partner
Individual: Co: _X Corp: Trust: Agency Ship Other
Cwner Name: NORMA J. WATERMAN _ . TEL: 1-603-673-6061

Owner Address: 50 WALNUT HILL ROAD

Owner City: AMHERST State: NH Zip: 03031
FID#: 042227408

This Application must be signed and filed with the required fee no later than
April 30, 2011. The responsibility for filing on time is yours.

If the renewal application is not returned to the City Clerk’s office by
04/30/2011 please advise this office at once.

This renewal appllcazign must be signed by the holder of the license.

Check One: Ownerx Occupant Holder
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t I, to my best knowledge and belief, have Gied all

Freend.

ceritfy under the penalties of perjury that
State tax refrns and paid all State taxes required under law.
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04 222 7408

** Social Security Nusber {Voluntary) or Pederal Identification Number (Mandatory, 2
corporation) '

¥ This license will not be issued unless this certification clavse is signed by the applicant.

** Your Socizl Security Number will be farnished to the Massaclasetts Dmn_ﬁmf:ﬁt of Revenue
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street, 7" Floor
Boston, Mass. 02111

Workers® Compensation Insurance Affidavit - General Businesses

name: T,ub-0 Line Industrial 0OlI1 Co., Inc.

address: 2 Florence Street

city Somerville stasdfA 702145 hone# 017 776 4490

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. [ Office [xBales (including Real Estate, Autos ctc.)
1 i -

|| I am a sole proprietor and have hired the independent contractors listed below who have the following workers’
compensatlon polices:

Eompany name:

to snc:z-e ccverace as vequired under Section 254 ¢f MG 152 can lead te the imposition of criminal penaities of a fin
one years’ imprisonment as welf as civil penalties in the form of a STOP WORK ORDER 2sd 2 fine of $100.80 2 day against me., I lmderstand 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 tie information provided above is true and correct.

Signature_ /ﬁ"z’/m L%EW Date #é /ﬁbdf;
Print name Norma Waterman Phon®d 7 776 4490

official use only do not write in this area to be completed by city or town official

city or town: permit/license # [CiBuailding Department
‘ [CiLicensing Board

[T check if immediate response is required [Osetectmen’s Office

[IHealth Department
contact persoa: H [CJother
{revised Sept. 2003)




