GARAGE LICENSE APPLICATION
Wisep271 P e 1S

Application Fee_$550.00 FOR CITY CLERK’S OFFICE ONLY

CTY CLERK'S OBkiGeorted  #(22 /1%
Date O?“ 2\5’ /;Zal ’Z/ SOMERVILLE . Kfount Paid 53O 4+ 18
__New Application For the storage of < yehicles inside
__Renewing Application with Additions or Changes © yehicles outside

__Renewing Application with NO Additions or Changes

Business (DBA) Name: AMER T (AN AUT CALLERY  Phone: 617-H Yo- éés |
Rusiness Location (with Zip Codey_ 482 MyS¥ic Ave Some yville. mA 2\45
Applicant’s Legal Name: EMsT AU7O 5 ALES LEC
Applicant’s Address (with Zip Code): 652 l MyStic Ave Samevville MA 0IN5
Applicant’s Email Address:_ M ah. Qu o golltv 'Y(_}j oW “P@{j met] . caem
Applicant’s Federal Employer Identification Number: Y6 —Q_é 29 ¥32
Mailing Name (where we should send correspondence to): AMPOHICan Ao Gallery
Mailing Address (with Zip Code): @f,?\ My ric Ave Somf rville mA 91 5

Emergency Contact: e glf M. Suleiman Phone:__ 6 7- 669-2950

Type of Business (Check one): __Sole Propriétor __Partnership (inc. LLP) __ Trust
_WCorporation (inc. LLC) __Other

IF A SOLE PROPRIETOR:

Ovwner’s Name:
Address with Zip Code:
IF A PARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:__ Tl M. S leiman
Address with Zip Code:_q 75 e s Wﬂ(\j AP #15 Ao dbovil N4 02155
Partner’s/Member’s/Secretary’s Name:
Address with Zip Code:

Partner’s/Member’s/Treasurer’s Name:

Address with Zip Code:




Will you be open to the public at this location? b i[N .

1.

2. Will you be doing mechanical repairs of vehicles at this location? . Y _|Z N__

3 Will you be doing autobody work on vehicles at this location? Y N _|/

4, Will you be spray painting vehicles or parts at this location? Y NV

il Will ydu be washing vehicle at this location? 4 _1/_ N _

6. Will you be charging money to park vehicles at this location? Y N _\/

L Will you be storing registered vehicles at this location? Y N _l/

8. Will you be storing unregistered vehicles at this location? Y _1[ N__

9. Will you be operating a tow vehicle at this location? Y N \_/

Have you ever obtained a garage license before? Y_N _/
If yes, list year, city and state

Have you ever been denied a garage license? Y N _I/
If yes, list year, city and state

Have you ever had a garage license revoked or suspended? Y N /

If yes, list year, city and state

Describe all of the premises to be used in the business:

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:

Msﬂh(’/[ﬂ\\lf \‘}\v,au(djh—‘.‘:\wr{du\’: Qiog Am Yo zjfuou/?M
c‘"‘i(}'ﬂ\}(‘r T‘c\lnr‘r}ﬁ‘}/ Gius K bo ﬁzwépm Suw.-:—-fﬂ\[p (’o.lf’f,(




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 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
applicable State and Federal laws, and any conditions prescribed by the City of Somerville.

Signature of Applicant: - Date 09-25 - 20 [ 2

Business Name: 4ttty (5

l £ =
Business Address: 65, /\/,[VC’}";C_ Ave SOVVIEYV}'//(L MA 021U D

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

] 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: /? 2 g N/ 5rinside NP

~ ' 2O en (5 outside Thspis
Signature: Cgc&&w \\\f\{‘ad/ Date: %J_,p_k N7, ik
Print Name: oWt “\EJ“‘L“-U Title: W

FIRE PREVENTION BUREAU RECOMMENDATION
I have inspected the premises mentioned 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 permit, nor does it replace the requirement for a storage of flammables permit.)

& 148 sec. 13 License is required
4 NOT REGVIRED per WL HACLINAN,

I/'ffx"mg sec. 13 Licens-"i/s wuire — oy
Signature: -;2/2 ‘-/M ;*‘%/ = Date: J-27"1 s
Print Name:"D ‘At C / / /i’ F Title: /D) r/u Tt
[ 1t /—//11-5 1o ithe /




16 OCTOBER 10, 2012

LEGAL NOTICES

omervilleNews ;
S B

Legal Notices can also be viewed on our Web site at www.thesomervillenews.com

CITY OF SOMERVILLE, MASSACHUSETTS
OFFICE OF STRATEGIC PLANNING & COMMUNITY DEVELOPMENT
JOSEPH A. CURTATONE

PLANNING DIVISION

LEGAL NOTICE
OF PUBLIC HEARING

The Zoning Board of Appeals will meset on Wednesday. October 17. 2012, in tha Aldermanic Chambers, 2nd Floor, Somerville City Hall, 33
Highland Avenua, at 8:00 p.m. to hear pending applications and ta hold public hearings:

(Case #ZBA 2012-75) Applicant, Sprint Spectrum, and Owner, Beacon Place Cundummmm Trust, seek a Special Permit under S20
§7.11.15.3 and SZ0 §14 far tha installation of wireless communications equi p 1t of three existing antennas and
related equipment and cables including one GPS antenna and two sqmpman\ cabinets. RC 2 zona Ward 2

146 Hudson St: (Case #ZBA 2012-76) Applicant/Owner, Hudson Street, LLC, seek a Spacial Parmit under SZ0 §4.4.1 1o alter a structure on & non-
conforming lat to construct 3 dwelling units in an approx 5,200 sf building and 6 parking spaces. RB/RC zona. Ward 5.

29 Elmwood St: (Case #ZBA 2012-77) Applicant Charlas Casassa and Ownar Casassa Realty Trust, saek a Special Permit under SZ0 §4.4.1 10
alter a nonconfarming structura, including adding a dormar on the left side of an existing single-family dwelling, and a Spacial Permit under
$20 §9.13.2 ta modify parking requirements for relief fram two parking spaces ta convert the structure into a two-family dwelling, RB zone.
Ward 7.

263 Elm S1, a/k/a 5 Davis Sq; {Case #ZBA 2012-78) Owner, The 5 Davis Square, LLC, and Applicant, NE Frog Pond LLC, seek a Special Permit
with Design Review under SZ0 §7.11.10.2.1.a to establis! st ordar food establishment (frozen yogurt parlor), a Special Permit under SZ0
54.4.1 to madify the existing storefront, including window openings, and a Special Parmit under 520 §8.13.a for ralief from parking raquire-

ments. CBD Zone. Ward 6.

252 Summer St {Case #ZBA 2012-79) Applicant and Owner, Manuel Perez, seeks a Special Permit under SZ0 54.4.1 to alter 8 nancontorming
two-family dwelling by medifying an existing second-story deck on the rear fagade. which includes a staircase and reilings. RE zone. Ward 5.

23-25-27 Village St (Case ¥ZBA 2012-80) Applicant and Owner Adele Naude Santos, seeks a Spacial Permit under SZ0 84.4.1 to after an exist-
ing nonconforming structure, including adding a secand story to an existing building, as part of adding & second dwelling unit to the property.

CITY OF SOMERVILLE
PURCHASING DEPARTMENT
IFB #13-33

Thae City of Somerville, through the Purchasing Department invites
sealed bids for:
Fire Hydrants and Related Parts

An invitation for bids (IFB) and specifications may be obtainad at
tha Purchasing Department, City Hall, 93 Highland Ave., Somarville,
MA. 02143 on or after: Monday, October 8, 2012, Sealed hids will be
raceived at the above office until: Wednssday, October 24, 202 at
11:00 A M, at which time sealed bids will be open. The Purchasing
Diractor reserves the right to reject any or all propasals if, in her
sola judgment, the best interest of the City of Somarvile would be
served by so doing.

The contract term shall ba for a peried of one (1) year, from
11/1/2012 through 10/31/2013, with two {2}, one - year options
to ranaw,

Email Orazio Deluca at odeluca@somervillema.goy, for all bid
information.
Purchasing Director
617-625-6600 ext. 3400

1011012 The Somerville News

RC zone. Ward 2.

; {Case #ZBA 2012-82) Applicant Paula Dowd and Owners Frank and Barbera Pisano, seak a Special Permit under SZ0

§4.4.1 for reliaf from the provisions of SZQ §8.5E to finish a portion of the basemant to add additional living space to an existing two-family resi-

dence. RA zone, Ward 6.

{Case ¥ZBA 2012-83) Applicant Painted Burro, Inc. and Owner

219221 Elm St /k/n 387-391 Summer St and 217 Eim St a/k/a 376 Summer 5t
Laverty Family Trust, saek a Special Permit with Design Review under SZ0 7.11.10.1.1.c to establish a restaurant use betwaen 5,000 and 8,399
gross square fast and a Spacial Parmit under SZ0 $4.4.1 to madify the starefront, including window openings, of the existing

nonconforming structure. CBD zone. Ward B.

Soiersilhe

Copies of these petitions are available for raview in the Office of Strategic Planning and Community Development, located on

the third floor of City Hall, 33 Highland Avenue, Somarville, MA, Mon-Wed, 8:30 am-4:30 pm; Thurs, 8:30 am-7:30 pm; and Fri, M merica City
B8:30 am-12:30 pm; and &t ill ing. As casas may be continuad to later dates, please check the {
aganda on the City's website or ¢all before attending. Cantinued cases may not be re-advertised. Interssted persons may pro- ¥
vide comments Lo the Zoning Board of Appeals at the hearing or by submitting written commants. by mail to 0SFCD, Planning A
Division, 93 Highland Avenue, Somerville, MA 02143; by fax to 617-625-0722; or by email to dpereira@somervillema.gov. [
Attest: Dawn Pereira, Administrative Assistant

. ONE GALLY CITY HALL
Published in Semarville News on 10/3/12 & 10/10/12.
10/3712, 10/10/12 The Scmerville News SOMERVILLE

CITY OF SOMERVILLE
PURCHASING DEPARTMENT
#13-35

The City of Somarville, through the Purchasing Department invites
sealed bids for:
Roof Repairs of all Municipal Buildings

An invitation for bids (IFB} and specifications may be obtained at
the Purchasing Department, City Hall, 83 Highland Ave., Somerville,
MA. (2143 on or after: Sealed bids
will be received at the above office until:

H at which time sealed bids will be open. The
Purchasing Direclor reserves the right to reject any or all proposals
if, in her sale judgmant, the best interast of the City of Somarvills
would be served by so doing.

The contract term shall be from November 7, 2012 through
N ber §, 2013

CITY OF SOMERVILLE
PURCHASING DEPARTMENT
#13-34

The City of Somervilla, through the Purchasing Department invites
sealed bids for:
Fire Truck and Ladder, for the City of Somerville Fire Department.

An invitation for bids (IFB) and specifications may be obtained at
tha Purchaesing Department, City Hall, 93 Highland Ave., Somerville,
MA. 02143 on or aftar: Monday. October 8. 2012. Sealed bids will be
raceivad &t the above office untl:

. at which time sealed bids will be open. The Purchasing
Director reserves the right to reject any or all proposals if, in her
sole judgment, the bast interest of the City of Somerville would be
served by so doing.

All bids shall be accompanied by a bid deposit in the form of a cer-
tified, cashisr's or reasurer's check issued by a responsible bank
or trust company made payabla to the City of Somerville or & bid
bond, in an amount not less than five percent {5%) of the value of
tha bid.

Prevailing Wage Rates apply to this procurement.

The contract term shall be for a period from 11/01/2012 through
10/31/2013.

Please contact Keren Mancini, Asst. Purchasing Director, x3412, ar
emall kmancini®somervillema.goy, for information and bid pack-
ages.

Angela M. Allen
Purchesing Director
617-625-6600 ext. 3400

10/10/12 The Somerville News

CITY OF SOMERVILLE
OFFICE OF CITY CLERK
BOARD OF ALDERMEN

There will be a Public Hearing before the Board of Aldermen's
Committee on Licenses and Permits on Wednesday, October 17,
in the Committee Room on the 2nd Floor of City
Hall, 33 Highland Avenue, on two petitions of Auto Gallery of
Somerville LLC dba American Auto Gallery at 682 Mystic Avenue:

1. A Gerage License, for mechanical repairs, washing vehicles, and
storing vehicles, all for 2 vehicles inside and no vehicles outside,
operating Mon-Thu SAM-7PM, Fri-Sat 3AM-6PM, Sun Closed.

2. A Used Car Dealer's License Class II, storing no vehicles inside
and 23 vehicles outside, operating Mon-Thu 9AM-TPM, Fri-Sat
9AM-6PM, Sun Noon-5PM.

THE PUBLIC IS INVITED TO ATTEND AND BE HEARD.

JOHN J. LONG
CITY CLERK
10/10/12 The Somervilla News

Prevailing wage rates apply to this contract. A 5% Bid Daposit will
be required.

For bid packages and specifications please email: Orazio Deluca,
Contract Manager: gdeluca@somervillema.gov.
Purchasing Director
617-625-6600 ext.

10/10/12 The Somerville News

PATS TOWING
weswsessinsesss NOTICE TO OWNERS ONLY ##esssseeasess

The following abandoned and/ or junk matar vehicles
will be disposed of or sold, any questions regarding this
matter please contact Pat's Towing.
Monday-Friday 8:00am-5:00pm
Tel: 617-354-4000, Fax 617-623-4287

2002 Chavrolst Malibu Vin# 161ND52J52MB80625
1953 Dodge Caravan Vin#1B4GH44RTPX588131

1898 Dodge Neon Vin# 1B3ES4TYIWDE20108
2003 Ford Crown Vin# 2FAFP71WG3X192232
1380 MG Ving GVVDJ26507256

TO PLACE LEGAL ADVERTISMENTS IN THE
SOMERVILLE NEWS, CONTACT
CAM TONER BY 12 PM MONDAY
PH: 617.666.4010 « FAX: 617.628.0422

A hearing for all persons intarested will be given by the Somerville
Licensing Commission on at the Senior
Center, Tufts Administration Building, 167 Holland St., Somervills,
MA at 6:00PM on the application of Painted Burro, Inc., 219 Elm St.
for altarations to premises to expand into the space naxt door
knawn as 217 Elm St, Somerville, MA and to extand the
Entartainment licensas for Entertainment by Performers, Patrons
and Devices.

For the Commission
Andrew Upton

Vito Veccaro

John J. McKenna

Attest: Jenpgen Pagliara
Administrative Assistant
10/3/12, 10/10/12 The Somerville News

Sale Date: October 25, 2012
Time: 12:00 PM
Location: 160 McGrath Hwy. -Somenville, MA 02143

9/26/12, 10/3/12, 10/10/12 The Somarvillo News

A hearing for all persons interested will ba given by the Somerville
Licensing Commission on atthe Senior
Centar, Tufts Administration Building, 167 Holland St Somerville,
MA at 6:00PM on the application of Aguacate Verde for a New All
Forms alcahalic bevarages 7day Restaurant license at 13 Eim St,
Somerville, MA

For the Commission
Andrew Upton

Vito Vaccaro

John J. McKenna

Administrative Assistant

10/3/12, 10/10/12 The Somenville News
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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 Corporate Name (Mandatory)
By: Corporate Officer (Manaatory, if a corporation)

4é6- 0621533

**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 revocatien. 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 DA ¥YS TO PROCESS THIS FORM.
CERTIFICATE OF GOOD STANDING
Exact name of taxpayer/applicant’s business: M@Mrﬁ#@iﬁ%ﬁﬁ Amexizon Ant o Cellery

Address of taxpayer/applicant’s business in Somerville: LE2 My e Ave comencile mA Q) Vi

Address of taxpayer/applicant’s home in Somerville:
Taxpayer/applicant’s phone: day: 612-669-2950 _ evening: 6\ 7- Aé d-29 50

I, (print name) F{x, [/ F M. Suleiman  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 PERJU RY, this day of

I

, 20

(Taxpayer’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[0 Real Estate OWater/Sewer [ Personal Property O Other: ____
10 w34foosol! ;
NOTES:

; . _ % IVED
CLERK’S INITIALS: \)b ORIGINAL STAMP: @ E.(E | 5

SOMERVILLE CITY HALL 93 HIGHLAND AVENUE e SOMERVILLE MASSACHUSETTS 02143
(617) 625-6600 EXT. 3500 ¢ TTY: (866) 808-4851 ¢ FaX: (617) 666-9682
WWW.SOMERVILLEMA.GOV



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

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:

Name: e ; ) e v iime mimmew . > Ameri(on /}M_')_D CG\ ”(.’Py
Aitiosss (i o) My chic Ave Somevville A4 02145

City: SOM@VV}"//& State: MA  Zip: 021M S Phone #: ll7- \*{\{0‘665 ‘
Mam an employer with 1 employees Business Type: Retail '
(full and/or part time). Restaurant/Bar/Eating Establishment
[]1 am a sole proprietor or partnership and have no LOffice and/or Sales (real estate, auto, etc.)
employees. Nonprofit ‘
[[] 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. Other

Workers® compensation insurance information (if applicable):

Insurance Company Name: Moy Gu_awyf InsuyanCé famyﬂmn/\/
address. (00 BOX _A-H | o e
city: /i 1Kes . Baxye State: (A Zip: VEF0 3 Phone#: | ¥00 - 673~ 65
Policy #: A (L LA)'[ (2 5 l/ I; Q 0 Expiration Date: & FuJY - 2@3

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of afine 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.

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

Signature: ’% Date: O 7- 0?5-“.-20/2

o ¥ O

Print Name: %0(2/‘/] Suleimen
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Official use only. Do not write in this area. To be completed by city or town official.

o
| City or Town: Permit/License #: Board of Health
= Building Department
City/Town Clerk

# Licensing Board

| Selectmen’s Office
. Contact Person: Phone #: Other
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MA SOC Filing Number: 201298609270 Date: 10/10/2012 1:06:00 PM

& ‘. T B g U s LRt i, L8 D, 2.:
Miagimum Fee: $500.00

The Commonwe
Wijliam Francis Galvin

0 Secretary of the Commonweaith, Corporations Division $
Oue Ashburton Place, 17th floor g
i Boston, MA 02108-1512 PET— |

(617) 727-9640 2

Telephone;

| Federal Employer Identification Number: 460627833 (must bs 9 digits)
il 1. The exact name of the limited liability company is: FMS AUTO SALES LLC ’
' 24. Location of its principal office: .
*{ No. and Streat: 682 MYSTIC AVE ; i
i City or Town: SOMERVILLE State: MA Zip: 02145 Country: USA
2h. Street address of the office in the Commonwealth at which the records will be maintained;
| No. and streat 682 MYSTIC AVE
4 City or Town: SOMERVILLE State: MA Zip: 02145 Country: USA i
; 3. The general character of business, and if the limited Habllity company Is organized to render professional
I sarvice, the service to be rendered: i
+{ BUYING,SELLING,TRADING AND REPAIRING USED CARS. i
,f
‘ 4. The latest date of dissolution, If specified:
5. Name and address of the Resident Agent: i
il Name: FADI M SULEIMAN
‘] No. and Strest: 682 MYSTIC AVE i
City or Town: SOMERVILLE State: MA Zip: 02145 Country: USA ‘
I, FADI M SULEIMAN resident agent of the above limited liability company, consent to my appointment as *
i the resldent agent of the above limited liability company pursuant to G. L. Chaptar 156C Sectlon 12. i
6. The name and business address of each manager, if any:
il : Title Indlvidual Nama ! Address (no FO Box) I
f! IR Firat, Middle, Lost, Suffx Address, Gity or Tawn. State. Zip Cods 1 i
: MANAGER FADIM SULEIMAN & 82 MYSTIC AVE T E
i i OMERVILLE, MA 02145 USA N
7. The name and business address of the person(s) in addition to the manager(s), authorized to execute ¥
| documents to be filed with the Corporations Divisian, and at least one person shall be named if there are no |
'| managers.
CTitle | Individual Name Address (oPOBox

First, Middle, Lasi, Suffix Address, City or Tawn, State, Zip Code

© st

' 80C SIGNATORY " FADI M SULEIMAN a——— )

SOMERVILLE, MA 02145 USA I




