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APPLICATION FOR ASIGNOR AWNINGOVER A P’UBLI% ”%??asY Ay 3

Application Fee_$250.00 FOR CITY CLRRR S GHERE BERK'S OAFICE
pplication Fee_§25 Dt Reomied 5, SOMERVILLE, MA
Fiate %/21/2011 Aumount Paid— 2 § (3. GO

X New Sign, Awaing or Advertising Devics
__ Kew Facing on an Existing Frame

_ Renewing Existing Sign, Avwning or Advertising Drevice Permit for 3 New Owner

Buﬂiﬂﬁs;; Name: Chobert LLC Phone: 617-821-8052
Business DBA Name (if applicable): Subway #49185
Address with Zip Code:_ 860 Broadway, Somerville, MA 02144
Taz Identification Number:  27-3158902 Check ongr 88N X FEIN
Mailing Name {where we should send correspondence to):_Chobert LLC
Address with Zip Code:_1651 Trapelo Rd., Waltham, MA 02451

Properiy Ovmer Name: Charles P. Kostopaulos Phone: 941-928-2740
Address with Zip Code; 51 Fairfield St., Cambridge, MA 02140

Emergency Contact 1: Christopher Cho | Phone: 617-821-6052
Emergency Contact 2; Enrique Colbert Phone, 617-686-8780
Type of Business (Check one): _ Scle Propriztor _ Partnershap fine. TIF)  Trust
X Corporation (e, LICY  (ther
IF A SOLE PROPRIETOR:
Crwaer™s Name:
Address with Zip Code:

IF A PARTNERSHIP, TRUST OR CORPORATION (Attach addstional sheets as needed):

Partrier” s/Member’s/President’s Name:  Christopher Cho

Address with Zip Code:_ 1651 Trapelo Rd., Waltham. MA 02451
Partner’s/Member’s/Secretary’s Mame:  Enrique Colbert

Address with Zip Code:_ 36 Cheshire St., Jamaica Plain, MA 02130

FPartner' s/Member's/ Treasurer’s Name:

Address with Zip Code;




Name of company erecting sign: Séhiq vi” A’ Qo./; a a‘(\ Cawgf : ::0 « 7
) 2
Phone: élrfl' q12-2224

Detatled description and location of the sign, awning, or advertising device. Atiach a sketch.
L7 O var R \elhers ponked <08 Scn dineasr 1437807
LOC&}Q') oM "(:«ML Qr. ng—e r_}-(‘ &0’! cw!‘!(

ACKROWLEDGEMENT

I hereby state that all information provided om thiz spplication is true and accurate, and 1
understand that any information that is found to be false or musleading may result in the
forfesture of this permit. This permit will be subject fo sl of the icmms, condifions, snd
hmitations set forth m the Somerville Code of Ordinances, any applicable State and Federsl

laws, and any conditions }:%by the Ciy g#Somerville,
Signature of Applicant: Co W Data: / 2’7/ v

7

Prini Name:  Christopher Cho Phone:  617-821-6052

INSPECTIONAL SERVICES DEPARTMENT RECQ&IMBN}}A}Z%
The Inspeetional Services Deparimient recommends: Agpproval Dresrial

This sign or awning is fo %}WW&E Tre False
Signature: ‘ /- Vi _ Date: G250 Yy

HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
{enly reguired for signs or awaings in historie districis)

The Historie Preservation Commissinn recommends Approval Drenal

Signatore; Pate:
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009861
Phone [(617) 8218052 |
Fax | |

E-mait

Chobert Inc.
Somerville, MA USA

WHERE THE WORLD GOES FOR SICNS

Page 1 of 1
Qucte Date .

ATF2011

MM
| 50% Deposit req
CHOBERT001

Sign-A-Rama of Cambridge
85 First Street
Cambridge, MA, 02141~ USA
Phone: (6174923324 Fax: (617)-492-2106
www.sigharama-cambridge.com
info@signarama-cambridge.com

Phone 1(B817) 821-6052
Fax

Chobert Inc.
Somerville, MA USA

ICUSTOM SIGN

1.5" Redwood

19.8" x 87" x 1.8" - individually routed, painted Redwood letfers.

inciudes painting 1 stock one shot color, siuds for

mounting, pattem. Price does not include a PMS coior. Qty:1

[cusTOM SiIGN L

1] |Each

$1,243.66 |

| [

$1,243.66 |

19.8"x 87" x 1, ividually routed, painted Exti
i attern. Price does not include a PMS color.

Qty:1

._Includes paining 1 stock one shot color, studs for

(misc 1 1] [Ea 1 [ $285.00 || $285.00 |
Installation
Invoices and Cangeltation of Orders Terms of Paymerd

Sign-A-Rama {Vendor} prepares your order according fo your specifications. Therefore, prior o it's commencement, your
order i only cancelable with the Vender's prior writhen consert. After commencatment of your order {the polnt at which
fmaterials are assembled and work has begun}, vour order i non-cancelable.

The Gustomer is Solely Responsitiz for Proofreading

The customer is solety responsibiz for proofreading. Vendor does not assyms any responsibility for the correctness of
capy. Therefore, you must review and sign a procf prier to our commencement of your order. By sigring your proof, you
approve of its content and selease the Vendor fo comimence our wark. You are solely responsible for the content of the
proof once i has baen signad. However, if we shouid make an error in producing the work as proofed, please be assured
that we will redo the work as quickly as possidie and without charge o you.

Vendor's Liabiity

Vendor's total Rability is hereby expressty limited to the services indicated on the invoice and Vendor will not be liable for
any subsea dz i or ofhcrwise. Alidates ised on this invoice are approximat

Upon ordering, you must give Verdor z 50% deposit. Your balance wil be due upon debvery andfor Instaliation.

Vendor may, at its sole discretion, extend creditsms to you upon approval.

Caollection Procedures Invokes are considered gelinguent thirty {30} days from the date that your oxder is completed.

After the thirieth day, a late charge of $25.00, together with interest aceruing at the rate of 1.5% per annum, or the
rate allowable by Bw is . You shail be fable for all costs related to collection of definguent

bwoices, including court costs and attorney's fees.

Customer's Acceptance of Work

Gustomers acceptarice, sither personal orthrough hisfher agent(s) andfor employee(s) of the work crdered shali be

deemed as full acceptance. This means that by accepting defivery of the work, customer atfims that the wark

substartially corforms to ail expectations.

Lost or Substanfialy Forgotten Work If custamer does nottake possession of completed work within thirty (30) days

trotm noffication of . thes the work will be considered iost or forgotien, and vendor will not be respohsible

3 <t
unkess the word “firm” is wiithen and.acknowledged by the Vendor.

k—/ ( =

for furthar foss. Customer will be billed ang responsiblke for payment for that has been completed.

Tax for this order will be 6.25%.



Adam Duchesneau

From: Chobert Inc. [chobert@gmail.com] A5
Sent: Thursday, April 07, 20171 6:06 PM N @_;;Qﬁ\
To! Adam Duchesneau AN
Subject: Re: 860 Broadway - Subway Sign Application o 9 3;*-«3 ’
%
)
Attachments: 110406 Subway Maroon Gold Dimensional Letik é&@ﬁ% @q

110406 hway ?\‘"@,

Maroon Gold Dime... ’ ) ’é&
Adam, %\i&,\%

Actually, the sign company was adding spacing into the measurements between the lettering, so the final dimensions will

be:
19 8% ¢ 877 % 1.5 which is 11.98sqR

Also, we'll use the existing lighting for now and when the landlord changes the lighting for the antire building, we'll switch to

the overhead lighting fixture.

I've enclosed a picture o show the dimensions. 1.et me know if you nieed any additional information and P move forward

with the bullding dept application with the sign company.

Sinicerely,
Christopher Cho

On Tue, Apr 5, 2011 at 4:23 PM, Chobert Inc. <chobert@gmail.com> wrote:
> Adam,

>

> Hare are the sign specifications from our sign compariy;

>

= 1.5 Redwood ~ Natural Wood

> 18" x 78" x 1.5% - Individuaily roited, painted Redwoed Letlers..
> includes paining 1 stock one shot color (GCOLD), studs for mounting,
> pattern. Qiy1

p=d

> With the spacing of the individual letters, the total sign area will
> be just under 12sqft which is fhe frontage of our storefront.

>

> Sincerely,

> Christopher Cho

-

-

>

> On Thu, Mar 31, 2011 at 7:17 PM, Adam Duchesneau

> <aduchesneau@somervillema.gov> wrote:

=> Chis,

>> This looks good. Please forward along the exact specifications once you have them and ! will be able fo sign off on this

condition.

p =

>> Adam

=

>> Adam Duchesneau

>> Planner

>> Mayor's Office of Strategic Planning & Community Development City of
>> Somervilie

>> 83 Highland Avenue

>> Somerville, MA 02143



CITY OF SOMERVILLE, MASSACHUSETTS

OFFICE OF STRATEGIC PLANNING & COMMUNITY DEVELOPMENT
JOSEPH A. CURTATONE

MAYOR
PLANNING DIVISION
TO: Paut Nonni/Kelly Como, Inspectional Services Division
FROM: Adam Duchesnean, Planning Staft
DATE: April 7, 2011
RE: Property Address: 860 Broadway

Case # ZBA 2010-73

The Planning Staff has worked with the Applicant on an acceptable signage design per the conditions set
forth by the Zoning Board of Appeals i their decision dated January 5, 2011, The Staff has determined
that the Applicant has satisfied Condition #3 with the attached documents regarding signage at the
property. The Staff recommends a building permit be issued for the project once the Inspectional Services
Division has performed their review of the project and has determined that the project will meet their
Tequirements.

Other departments may need to sign-off on conditions listed below before the building permit can be
issued for this project.

Please contact me if you need any further information.
ce: Applicant: Chobert, LLC

{over)

Sermerviile
bed  CITY HALL @ 93 HIGHLAND AVENUE ® SOMERVILLE, MASSACHUSETTS 02143

1T (617)625-6600 Ext. 2500 @ TTY: (617) 666-0001 & Fax: (617) 625-0722 SRENILE
200 www.somervillema.gov S




Page
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Approval is for the change of a non-conforming use (a
frozen yogurt parlor) to another non-conforming use in
order to open a fast food sandwich store. This approval is
based upon the following application materials and the
plans submitted by the Applicant:

Date (Stamp Date)

bmiss
Initial application
October 22, 2010 submitted to the City
Clerk’s Office

Plans submitted with
application {Site Plans 1
and 2, Tuscany H Décor
Back-Up Shects 1-4)
Fagade and signage
November 29, 2010 designs submitted to
OSPCD

October 22, 2010

Ay changes to the approved site plans, elevations, or use
that are not de minimis must receive SPGA approval.

The Applicant shatl meet the Fire Prevention Burean’s
requirements.

CO

The sign shall be made of wood. Final design size, colors
and signage shall be approved by Planning Staff. The
applicant shall provide the thickness of the proposed sign,
and indicate if the existing spot light is to remain or be
upgraded.

BP

Plng.

All exterior lighting must be confined to the subject
property ot adjacent rights of way, cast light downward and
must not intrude, interfere or spill onto neighboring
properties.

CO

Ping.

th

The Applicant shalf contact Planning Staff at least five
working days in advance of a request for a final inspection
by Inspectional Services to ensure the proposal was
constructed in accordance with the plans and information
submitted and the conditions attached to this approval.

Final sign
off

Plng.

The Applicant shall limit the hours of operation from 9:00
AM to 10:00 PM Sunday through Thursday and from 10:00
AM to 12:00 AM (Midnight) on Friday and Sawrday.

CO

Plng.

The Applicant shall implement appropriate filiration system
measures {o ensure the space is properly ventilated to
alleviate the aroma that is produced by the operations on the
premises.

BP

iSh

The Applicant shall have a preference towards residents of
Somerville for positions of employment.

Co

Ping.

This Special Permmit is for “SUBWAY™ use only. Transfer to
another fast order food establishment requires Special
Permit revision.

Cont.

iSD

10

Applicant will abide by the 11 commitments in the letter
dated December 21, 2010.

Cont.

Plng.




i IS ' '
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/9/2010

PRODUCER

1412 Whalley Avenue

(B00) 487-2443 FAX:
L H Brenner Inc (Subway)

(800)B24-1758

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

New Haven CT 06515-1131 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurer o ZURICH INSURANCE CO. 16305
CHOBERT, INC. meuRer 5. ZURICH INSURANCE CO. 19372
DRA SUBWAY INSURER .

1651 TRAPELO RD. INSURER D:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWATHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE {SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1$ SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OBUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR RDD'L] POLICY EFFECTIVE | POLICY EXPIRATION
L TYPE OF INSURANCE POLICY NUMBER DAOEJWMWW\ LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
| DARRAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) | § 2,000,000
A GLAIMS MADE OGCUR [PAS043448100 8/9/2010 6/30/2011 |MEDEXP (Anyoneperson) | $ 10,000
PERSONAL & ADV INJURY | § 2,000,000
GENERAL AGGREGATE $ 4,000,000
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 4,000,000
PoLICY PR | X |
AUTOMOBILE LIABILITY
Rl COMBINED SINGLE LIMIT
ANY AUTO {Ea accident $ 1,000,000
a ALL OWNED AUTGS PAS043448100 8/9/2010 6/30/2011 | popyy vy 3
SCHEDULED AUTOS (Per parson)
| X | HIRED AUTOS BODILY INJURY 3
X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
GCCUR CLAMMS MADE AGGREGATE $
$
DEDUGTIBLE $
RETENTION 3 . $
B | WORKERS COMPENSATION 3 | WCSTATU. OtH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? L__l
{Mandatory In NH)} WC043476465 8/9/2010 6/30/2011 |E.L.DISEASE - EA EMPLOYEE § 100,000
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
4 |OTHERZE0 BROADWAY ST. PAS043448100 8/9/2010 6/30/2011 |PERSONAL PROPERTY: $90,000
BOMERVILLE, MA.
STORE #49185

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ; EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

ADDITIONAL INSURED: DAI, SREC & ANY OTHER LEASING CORPORATION IF APPLICABLE ADDITIONAL INSURED: SUBWAY DEVELOEPMENT
OF BOSTON ADDITIONAL INSURED CHARLES KOSTOPOULOS ADDITIONAL INSURED:
PAYEE/ADDITIONAL INSURED: SAVERS BANK ADDITIONAL INSURED: CHOBERT, LEC.

CITY OF SOMERVILLE, SOMERVILLE CITY HALL TLOSS

CERTIFICATE HOLDER

CANCELLATION

CHARLES KOSTOPOULOS
51 FATRFIELD ST.
CAMBRIDGE, MA 02410

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TC MAIL 1-_9___ DAYS WRITTEN
NCTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ DO SO SHALL
WPOSE NO OBLIGATION OR HABILITY OF ANY KiND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ERichard Epstein/JESS é;’ﬁ} ﬁ-‘%g———-

ACORD 25 (2009/01)
NS025 (20080101

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are regjistered marks of ACORD



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
Cldflfk:po/’" C[Ag - C l/la\a‘-/'P (Jl/ C

1. Name of person requestin.g certificate: f {
PLEASE PRINT
2. Business Location: _ 5 {BQ %{Q&Am 2N
‘ AND/OR

3. Taxpaver’s Home Ad.dress':

Phone: Day Evening
4, Business Owner’s Home Address: | (7{[ (/Mt Qd’ |,4/o H'(uf: 14/4 O?W(—{

Business Owner’s Phone: Day 617- 821-60C7 Evening: I3~ ot -2734%

5. Business I.D. Number: {7~ 731 (‘8 o7

L ( L/c a’f- P er' C Ll 7 , the undersigned Taxpayer, do |

xpayer Print Name
hereby certify that all the information contained herein 1s trze and correct and all taxes and fees due the City have
been paidand/or that the Taxpayer has entered into an agreement o pay all taxes and fees and is current on said agreement.

TS ke (o

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

Date of Tssuance: Includes Postings Through

Tax and Account Number(s) Included in Certificate:

RE i i3 E ﬁ,g i g, Water/Sewer\‘%@\?QSj QSQ iPersonal Property ' Other

CLERK’S INITIALS: /6
PLEASE CHECK ONE: Business Permit OR ./ Building Permit
CiTY HALL » 93 HIGHLAND AVENUE e SOMERVILLE, MASSACHUSETTS 02143 ORE gL T L |
(617) 625-6600 EXT. 3500 @ TTY: {617) 666-0001 e Fax: (617) 666-9682 @ii}

EMAIL: treasury(lsomervillema.gov @ www.somerviliema.gov (SOWMERVILLE!



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.

Clobeet LLC

*Signature of Individual or Corporate Name (Mandatory)

A7 - (kb L

By~ Cdrporate Offiter (Mandatory, if a corporation)

20- 2158902

**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 Sociat 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.




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:

vame. (hober £ LLL

Address:  {{£ 1 Trupele 12,
TR VALLIN l sae: YW zip OFUST phones. §¥T-871-¢6C 7
[#1 am an employer with g employees  Business Type:

(full and/or part time).
1 am a sole proprietor or parinership and have no

etail
Restaurant/Bar/Eating Establishment
Office and/or Sales (real estate, auto, ete.)

N
I Y >

employees. Nonprofit

[_] We are a corporation that has exercised our right of Entertainment
exemption per ¢152 s1(4), and have no employees. Manufacturing
We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other

Workers” compensation insnrance information (if applicable):

Insurance Company Name: Ay éL‘ TA Sl e / b Breaner e

Address: 1412 Whalle, Ave

City,  Mey E“(Weﬁ state: (T zip: DE514" Phone s 4@ - 437~ 2447
Policv#: 1 /C OUTYIEUEG Expiration Date: 6 /79/3 {

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

I do hereby certify jfy pail??nalties of perjury that the information provided above is true and correct.
Signature: l/i' 037 el Date: L{/ 27/ 1

Print Name: (W(Ifmﬂl".;,;ia,f CL@

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

City or Town: Permit/License #: U] Board of Health
|| Building Departmen
U City/Town Clerk
Licensing Board
[l Selectmen’s Office
Contact Person: Phone #: L lother

e

(revised Jan. 2008)



