APPLICATION FOR A SIGN OR AWNING OVER A PUBLIC WAY

Application Fee_§250.00 FOR CITY CLER%§ f)FFI
7 Date Recorded §
Date 7 [ty Amount Paid 250

ﬁj’l«ew Sign, Awning or Advertising Device

__New Facing on an Existing Frame
Ly ]
__ Renewing Existing Sign, Awning or Advertising Device Permit for a New O

= 435 002

Business Name:_ (31D 2 ™M a & o0 'S Cednma Phone: (Q— @\R‘SS £C
Business DBA Name (if appllcable) OANE MAEDH oalrs S‘;ﬁm__
Address with Zip Code:_ 1€ ™Mo &§'0 "& =
Tax Identification Number:__ /% [(© Q’S; foh Check one: K -PEIN

Mailing Name (where we should send correspondence to):_2 [€ Moad &ﬁ Q”,
Address with Zip Code: 2\\\‘{'5 A

Property Owner Name: Ceqy C@\}'i/ h t Phogp:, 517 242 3 V@@
Address with Zip Code: ffﬁ pe:‘f» CONS, S‘{;’ E)‘Fib %TQ he oot ?)3

Emergency Contact 1: | Phone:

Emergency Contact 2: “Phone:

Type of Business (Check one): _0le Proprietor _ Partnership (inc. LLP) _ Trust
| ‘ ;ceépo/ra:on (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:

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: C;/Mé/w{e - }%C/?/@ 4/7 bee §
Phone: i 63 293%

Detailed description and location of the sign, awning, or advertising device. Attach a sketch.
Paa bibur wil)  haty y Towed L~ Lbhonaef [o/P
V#!f;c:? f/ b oren 2

ACKNOWLEDGEMENT

I hereby state that all information provided on this application is true and accurate, and I
_ upnderstand that any 1nformat10n 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

Slgnature of Apphcant '

Print Name: (/‘ 3 .. sR\hﬁ\j | Phon.e: AEY

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:
m@m

The Inspectional Services Department recommends:

___Denial

This sign or awning 9%117&? a hlstongdlstnct _ True ___ False
Signature: Date: ?f 7 7. £

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awnings in historic districts)

The Historic Preservatio% recommends %0 al Denial
Signature; ) : Date: /? /f// ]
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SABBAGH ASSOCIATES, INC. 451 Main Street

Structural Engineering Consultants Steneham, MA 02180
Tel: 781-279-2223

Fax: 781-279-2224

August 13, 2010

Mr. Richard Biggins ‘
Cambridge Reprographics
21 McGrath Highway
Somerville, MA 02143

Re:  Olde Magoun’s Saloon
518 Medford Street
Somerville, MA

Dear Mr. Biggins:

At your request our firm has reviewed the proposed installation of the new banner
at the above property as shown on your drawings.

The unit is supported by a steel pole frame to be bolted to the exterior brick wall
of the existing building. We suggest the use of 3/8 inch diameter Fastenal Rock River
Anchors approximately 1-3/4 inches long to fasten the frame connection bracket into the
brick wall. These anchors must be installed according to the manufacturer’s

recommendations.

This installation has been designed by our firm to conform to the structural
provisions of the latest edition of the Massachusetts State Building Code. If you should
require any further information please contact our office.




ACORD, CERTIFICATE OF LIABILITY INSURANCE "’“E‘“é“‘ii?;’é’?;‘%

PRODUCER

R.L.Tennant Insurance Agency I
P.0O. Box 600069

Newton, MA 02460

THIS CERTIFICATE 1§ ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NC RIGHTS UPON THE CERTIHCATE
HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BE.OW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED
. Winter Hill Pub, Corp.
. o/o Greg Coughlin
37 Parsons Street
" Brighton, MA 02135

nsurerRA State National Ins Co — RCA
INsurRerE: Hartford Insurance Co./Triebe
INSURER C:

INSURER D

INSURERE:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANGING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOGUMENT WiTH RESPECT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CORDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o I TYBE OF INSURANCE POLICY NUMBER ATE vy | | SRR (inTy LIMITS
| GENERAL LIABILITY FACH OCCURRENCE $ 1,000,000
A X | COMMERCIAL GENERALLBSILTY |RCB1.00752-10 6/15/10!  6/15/11 | imsts rores 3 100,000
f CLAMS MADE OCCUR MED EXF [Any one persorg 3 0
L] FERSONALEADVNJRY |3 1,000,600
L GENERALAGGR EATE $ 2,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPRPAGE |$ 2,000,000
_X—I POLICY f_i s l_7 Loe '
AUTOMCRILE LIABILITY COMBINED SNGLELIMT | ¢
ANY AUTO {5 @ocident
ALL OWNED AUTOS BODILY NJURY $
i | sceEDULED AUTOS (Fer persen)
HIRED AUTOS BODILY NJURY s
NON-OWNED AUTOS {Per accicnt)
S ER (PERTY DAMACE -
(Fer accicent)
WE LIABILITY AITOONY-FAACCDENT (| $
ANY AUTO OTHER THAK FAACC | &
AITOONY: AGG |5
EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE s
OCCUR CLAIMS MADE AGCREZATE 5
$
:’ DEDUCTIBLE ]
RETENTION $ . 5
¥ ORKERS COMPENSATION AND | I AT | -

B | v onomeronmanmevEecurve |12 WEC FV6191 7/31/10]  7/31/311|eLmchacomenr s 100,000
OF FICERMEMBER EXCLUDED? EL DISEASE -EAEMPLOYEE | 100,600
gﬁéﬂ%ﬁ@%ws below E L DISEASE -POLICY LMIT |$ 500,000
OTHER

ESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES ! EXCLUSIONS ADDED 8Y ENDORSEMENT / SPEGIAL PROVISIONS

ity Of Somerville is listed as additional insured.

ERTIFACATE HOLDER

CANCELLATION

City Of Somervilie
93 Highland Avenue
Somerville, MA 02143

SHOULD ANY OF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE 1SSUING INSURER WIlL ENDEAVOR 70 Mat 10 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUY FAILURE TO DO S0 SHALL
IMPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR

REPRESENTATIYES,
AUTHORIZED P

CORD 25 {2001/08}

YRATION 1958




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

I certify unde; the penalties of perjury that I, to my best knowledge and belief, have filed all
hs and pardll State taxes required under law.

*Signature obAdividual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if a corporation)

ol S K6
**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. 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

Treasury Department
JOSEPH A. CURTATONE
MAYOR

Elizabeth A. Craveiro
CMMC/Treasurer

WARNING: TREASURY WILL NEED UP TO FIVE (5} BUSINESS DAYS TO PROCESS THIS FORM

CERTIFICATE OF GOOD STANDING

1. Name of person requesting certificate:
PLEASE PRINT
2. Business Location: 54 v ﬂ'?? J)Q‘J{\ {j \Sﬁ' -
AND/OR

3. Taxpayer’s Home Address: -

Phone: Day __ Evening
4. Business Owner’s Home Address: '

Business Owner’s Phone: Day Evening:
5. Buginess LD. Number:

I, , the undersigned Taxpayer, do
Taxpayer Print Name

lhereby certity that all the information contained herein is true and correct and all taxes and fees due the City have
been paidand/or that the Taxpayer has entered into an agreement to pay all taxes and fees and is current on said agreement.

(Business/Real Estate Owner’s Signature) PRINT Business/Real Estate Owners Name

#

Date of Issuance: Includes Postings Through

Tax and Account Number(s) Included m Certificate:
RE Q E// 7&0 Q { Water/Sewer &Og O%O&/}O} Personal Propertqu_) %) < Other
= - ~ e P

3
CLERK’S INTTIALS: /@*’
O

PLEASE CHECK ONE: Business Permit OR Building Permit

CiTy HALL @ 93 HIGHLAND AVENUE e SOMERVILLE, MASSACHUSETTS (2143
{617) 625-6600 ExT. 3500 @ TTY: (617) 666-0001 @ FAX: (617) 666-9682
EMAIlL: treasury@somervillera.gov ® www.somervillema.gov




The Commonwealth of Massachusetts _Print Form - |

Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
www. mass. gov/dia
Workers Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

: Cambridge Repro-Graphics
Name (Business/Organization/Individual): g nep P _

Address:21 McGrath Highway

Ci-ty/S_tate/Zip:Somer"iﬂa MA 02143 Phone #:617-623-2838
Are you an employer? Chﬁc“k the appropl;iate b(;x: | iy Type of project (required):
' : . am a general confractor an
1.[/] 1am a employer with . [l N h'g e ot ) 6. [ ] New construction
employees {full and/or part-time).* ave fared the sub-contractors _
2.07 1am a sole proprietor or partner- listed on the attached sheet. 7. [ ] Remodeling
' ship and have no employees These sub-contractors bave 8. [] Demolition
working for me in any capacity. employees and have workers 9. [ Building addition
[No workers’ comp. insurance COmp. 1asurance. ) . A .
required | 5. [] We are a corporation and its 10.[_] Electrical repairs or additions

3.[.] T am a homeowner doing all work officers have exercised their 11.1] Plumbing repairs or additions

myself. [No workers’ comp. right of exemption per MGL 12.1] Roof repairs

; ired 11 c. 152, §1{4), and we have no ; :
insurance required. ] employecs. [No workers 13. OtherSians/Awnings

comp. msurance required. |

*Any applicant that checks box #1 must aise fill out the section below showing their workers' compensation policy information.

T Homeowners who subrmit this affidavit indicating they are doing ali work and then hire outside contractors must submit a new affidavit indicating such.
*Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those eatities have

employees. 1F the sub-contractors have employees, they must provide their workers™ comp. policy number.

1 am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site

information.
Arbella Protection Agency
Insurance Company Name:

Lic. #-|EUB8335N29-9-09 Expiration Date:07/29/11

Policy # or Self-ins.

Job Site Address:O1de Magoun's Saloon 518 Medford Street City/State/Zip:SomerVi“e' MA 02142

Attach a copy of the workers’ compensatior policy declaration page (showing the policy number and expiration date).
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-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certify ugdé the pains and penalties of perfury thut the information provided above is true and correct.

Signature: // e Date: 98/25/10

Phone #617-623-2838

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

City or Town: ] Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumibing Inspector

- 6. Other
Contact Person: A Phone #:




