APPLICATION FOR A SIGN OR AWNING OVER A PUBLIOWRY? P 103

Application Fee_$250.00 FOR CITY CLERK'S OFFICETONIZY FRK'S (0FFICE
Date Recorded SOMERYRLE, HA
Date 09/28/2010 Amount Piid 4 SO, 00

v New Sign, Awning or Advertising Device
_New Facing on an Existing Frame

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

Business Name: Pavan Restaurant Group Phone: (617) 519-6682

Business DBA Name (if applicable): Diva Indian Bistro & Lounge
Address with Zip Code: 246 EIm St, Somerville, MA 02144
Tax Identification Numbey: 04-3482278 Check one: _ SSN ¢ FEIN
Mailing Name (where we should send correspondence to): Excel Signs
Address with Zip Code: 269 Quincy Ave, Quincy, MA 02169
Property Owner Name: Eddie Sitt Phone: {617) 619-6682
Address with Zip Code: 2025 West Street, Brooklyn, NY 11223

Emergency Contact 1: Grant Gao Phone; (617) 479-8552

Emergency Contact 2: Phone:

Type of Business (Check one): _ Sole Proprietor ~ __ Partnership (inc. LLP) _ Trust
¥ Corporation (inc. LLC) _ Other

IF A SOLE PROPRIETOR;

Owner’s Name:
Address with Zip Code:
IF APARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):

Partner’s/Member’s/President’s Name: Jaswinder Singh

Address with Zip Code: 32 Solomon Pierce Road, Lexington, MA 02420

Partner’s/Member’s/Secretary’s Name: Jagdish Singh
Address with Zip Code: 15 Cedar Road, Medford, MA 02155

Partner’s/Member’s/Treasurer’s Name:; Amrik S. Pabla
Address with Zip Code: 32 Solomon Pierce Road, Lexington, MA 02420




Name of company erecting sign: Excel Signs
Phone: (617) 479-8552

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

Erect 3 10" L. x 3 H x 2.5' b fabric awnings with logo over windows at side of building per plan.

Replace the existing lightbox sign with a 14-7" L x 4' H channel lelter sign on the existing sign band,

per plan.

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 pres??y the,City of Somerville.
Signature of Applicant: Date: 09/28/2010

s
Print Name: Grant Gao Phone: (617) 479-8552

INSPECTIONAL SERVICES DEPARTMENT RECOMMENDATION:

The Inspectional Services Department recommends: Approval _ Denial
i _ True alse
Date - -
HISTORIC PRESERVATION COMMISSION RECOMMENDATION:
(only required for signs or awnings in historic districts)
The Historic Preservation Commission recommends ___Approval __ Denial

Signature: Date:
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10/12/2010 12:56 FAX 6174794852

EXCEL SIGNS

ooz

AcCorD. CERTIFICATE OF LIABILITY INSURANCE

oPID CH DATE (NMIBDAYYYY)
DIVAI-1 09/23/10

PRODUCHR

Dadgar Insurance Agency, Ino.
400 Wast Cummings Park
Suite 6725

THIS CERTIFICATE I3 ISSUED A8 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.

| Jeouor [ 138G | Juee

Woburn MA 01801
Phone: 781-933-2625 Fax: ?..8_}:932-6341 INSURERS AFFORDING COVERAGE NAIC #
WEIIRED T mnSURER A Arbellas Protection 17000
INSURER EB:
iggnragggugigir(;roup & MBURER C:
gtgg? o fgrgaa INSURER [
INSURER E:
COVERAGES
THE POLICIER OF INSLIRANCE LISTED BELOW HAVE BEEN IZSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD INDIGATED, NOTWITHSTANGING
ANY REQUIREMENY, TERM OF CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESFECT TQ WHICH THIS CERTIFICATE MAY BE [SSUED OR
MAY PERTAIN. THE INEURANCE AFFORDED BY THE FOLIGIES DEGGRIBED HEREN I8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONIHTIONS OF SUCH
POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDLICED BY PAIL CLAIMS.
‘mm TYPE OF IGURANCE POLICY NUMBER P Al M A LisiTs
| GENERAL LIANRITY EAGH GOGURRENGE £1000000
A x COMMERGIAL GERERAL LABLITY | 8500042878 04/01/10 1 04/01/11 m%es")@“mw % 100000
"} ecame e [X | occur MEG EXP (Any omaperony | £ 5000
PERIONAL & ARV INJURY | 8 1000000
X |Liq 81 MIL GENERALAGGREGATE |5 2000000
GEN'L AGGREGATE LIMIT APFU PER: PROMUCTS - COMPIOP AGA 15 1D00D00

ANY PFIOPRIEI'ORJPARTNERI‘EXEGUTNE

| AUTOROEILE Lingk 1Y GOMBINEDSINGLE LMIT |
ANY AUTO {Ex accidant
ALL OWHED AUTOS BODILY INJURY %
BCHEDULED AUTOS Fopwan
HIRED AUTOS BODILY INAURY 5
NON-OWNED AUTOS {Par wecldenf)
L 1. S PROPERTY DAMAGE s
(Par acckenty
GARAGE LIABILITY ALTO ONLY - EA AGCIDENT | 3
| anrauto OTHER THAN EAACT | 3
AHITO ONLY: e |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
l OCCUR CLAIME MADE  AGGREGATE 3
%
DEDUCTIBLE I s
RETENTION % 5
BTATUS T
WORKERS COMFENEATION AND T T
FMPLOVERE LIARILITY ELL. EAGH ACCIDENT s

DFFIGERMEMER EKCLUD E L. DISEABE - EA EMPLOYEE) 3
g, doworibe ui

S ECIAL FRUWEK:INE below E.L. DISEASE - POUCY LIMIT ] <

OTHER

DELORIPTION OF OPERATIONS TLOCATIONS | VARICLES { EXCLUBIONS ADDED H_YEMDWEIENTI APECIAL PROVISIONS
RESTADARANT located at 246-248 Elm Street, Somerville,

MA 02143

CERTIFICATE HOLDER

CANCELLATION

COS0oM93

ADDITIOKAL INSURED:
City of Bomerville
$3 Highland Avenue
Somarvilla MA 02143

SHOULD ANY OF THE ABQVE DESCRIFED FOLICES it CANCALL B BEFORE THE SXPIRATION}
DATE THEREQF, THE ISFUING INSURER WILL ENDEAVOR TOMAIL 10 paYs wRiTTEN
NOTICE TO THE CERTIFICATE HOLDER WAMED TO THE LEFT, BUT FARMRE TO 0O 50 BHALL
MAPOSE NC OBLGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT5 AGENTS OR
REPRESENTATVES.

e

ACORD 2§ (2001/08)

@ ACORD CORPORATION 1988



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

I certify under the penaltics of perjury that I, to my best knowledge and belief, bave filed all
State tax retarns and paid all State taxes required under law.

< ,
. Lbzd—]
*Signature of Individual of Corpefate Name (Mandatory)

Amrik S§. Pabla
By: Corporate Officer (Mandatory, if a corporation)

04-3482278
**Qocial 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
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:

Address of taxpayer/applicant’s business in Somerville: Mé Ejm, Q“i*

Address of taxpayer/applicant’s home in Somerville:

Taxpayer/applicant’s phone: day: £ i1 5l 9 éfé §2 evening:

I, (print name) :;L}W (Gor> ¢ foe ooty , the undersigned Taxpayer, do
hereby certify that all the information Bntainéd 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 %'H‘ day of

_gefwf'gm éﬁ”f , 20 / o .

' ayér’s signature)
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ 1 Real Estate LI Water/Sewer L] Personal Property [1 Other: _

#HGAGOS‘,S + 3301200 M 4

- NOTES:
CLERK’S INITIALS: . ORIGINAL STAMP:

SOMERVILLE CITY HALL ¢ 93 HIGHLAND AVENUE e SOMERVILLE MASSACHUSETTS (02143 ol ’ N
(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 infermation:

Name: Excel Sign & Decoration Corp.

Address: 259 Quincy Ave

City: Quincy State: MA Zip: 02169 Phone #; (617) 479-8552
T am an employer with 4 employees Business Type:§/ Retail
(full and/or part time). | Restavrant/Bar/Eating Establishment
{1 am a sole proprieior or partnership and have no L_| Office and/or Sales {real estate, auto, etc.)
employees. { | Nomprofit
[(dWearea corporation that has exercised our right of " | Entertainment
exemption per ¢132 s1(4), and have ne employees. Mamifachwing
[ We are a nonprofit organization staffed by Health Care
volimteers and have no employees. Other
Workers' compensation insurance information (if applicable):
Insurance Company Name: ZUrich
Address:
City: State; Zip: Phone #:
POHCV #: WCO341034 Ex-pjration Date: 09125]201 1
Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the mmposition of eriminal
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
WORE. ORDER and a fine of $100.00 & day against me. | 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 undg pains and penalties of perjury that the information pravided above is true and correct.
Sienature: / Daie: 09/28/2010

{r’(‘f‘&
Prnt Name: GranfG3o

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 i
Building Departinent

L] citprrown Clerk o
Licensing Board

; Selectmen’s Office

v Contact Person: Phone i#: [ |otker




