ﬁNOTE: COMPLETE FORM AND FOWARD WITH FEE TC CITY CLERK’ CFFICE.
DO NOT RETURN FORM TQ DEPARTMENT OF PUBLIC SARFTY.

THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF PUBLIC 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 WATERMAN ' Lic#: F-2011-166
50 WALNUT HILL RCAD B.O.A.#: O

AMHERST MA (03031 4444 Fee: $500.00
Regtricted to: 9,000 Gallons Total

Regtricted as follows;
9,000 GALS. ABOVEGROUND FUEL OIL IN 3 TRUCKS-
HOURS OF OPERATION MONDAY - FRIDAY 6:00BM TO 7:00PM
SATURDAY 8:00AM TO 1:00PM CLOSED ON SUNDAY
NO VEHICLES ARE TC OVERHANG THE SIDEWALKS OR TO OTHERWISE IMPEDE
PEDESTRIAN TRAFFIC IN ANY WAY. ROA #177516A
CHANGE PER LT. VINNIE MCLAUGHLIN SAW ONLY 3 TRUCKS ON PROPERTY.
o B
. =
Is the holder of the license originally granted O2/22/l9%§<
‘for the lawful use of the building (s) or other structurdnis) é%tuated or
to be situated at 00009 FLORENCE ST m
ag related to the KEEPING, STORAGE, MANUFACTURE, OCR SALE QFKFLﬁﬁMABLES CR
EXPLOSIVES. City of Somerv111e e 3
Note: This Certificate of Registration must be signed by %Bﬁ hé!%er of the
license if said license was granted prlor to July 1, 1936; ‘@the?%lse by the
owner or occupant ¢f the land licensed. Y
KINDLY CORRECT ANY ERRORS LISTED CN OUR CURRENT RECORﬁE AREWL,
AND COMPLETE THE LOWER SECTIOCN OF THIS RENEWAL APPLICATION.

Company Name: LUB-C-LINE INDUSTRIAL OIL CO., INC. TEL: 617-776-4490
Company Address: 00009 FLORENCE ST
City: SOMERVILLE State: MA Zip: 02145
Check One: Gov't Partner
Individual: Co: _X Corp: Trust: Agency Ship Other
Owner Name: NORMA WATERMAN TEL: 1-603-673-6061

Ovwner Address: 50 WALNUT HTLL ROAD

Owner City: AMHERST State: MA Zip: 93031
FID#: (42227408

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

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

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

Check Cne: Owner Occupant Holder
; 2:2§é£fzﬁzjhmﬁ%ﬁz& *%* Office Use Only ** .
Slgnature of Applicant Mailed v
50 Walnut Hill Road Taken _ ¥ &5 &Y
~ Address Received: "f’ b-2e i
Amherst NH 03031
City State Zip City Clerk
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** Saral Sanur mity Number {Vodvntary) or Federal Tdentificstion Nwmber (Mandatory, if a2
corporation)

* This Heense will not be jssner ninless this certification clause is signed by the applicant.
** Your Social Security Numbey will be furnished to the Massachusetts Department of Revernus
Jai 3 T aid i

i
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request is made voder the ant m‘:ﬁe‘ Gf Mass. GL ¢ 62Cs 4
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VARNING: TREASURY NEEDS FIVE BUSINESS DAYS T0 PROCESS THIS FORM,
CERTIFICATE OF GOOD STANDING

Exact name of taxpayer/applicant’s business; Lub-0-Line

Address of taxpayer/applicant’s business in Somerville:

clerk- 10 Florance Street

Address of taxpayet/applicant’s home in Somerville: cler!

. " : . 603 672 BO61
Taxpayer/applicant’s photie: day: 617 776 443Rnine, 603 &
i, {print name) Norma Waterman . the undersigned Taxpayer, do

hereby certify that all the information contained herein is tree and correct and all taxes and fees
= o IF &

due the City have been paid or that the Taxpayer has entered info an agreement (o pay all taxes

. .
and fees and is current on said agreement,

SIGRED UNDER THE PAINS AND PENAYTIES OF FERJURY, this day of

=4

e, ,g/ 2 77

S

{Taxpayer’s sipnature

CITY’S ACKNOWLEDGEMENT

BATE OF ISSUANCE: INCLUBES BEE FVANT POSTINGS THROUGE:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

v ReslE - i
L3, Real Estate [ Water/Sewer L] Personal Property ] Other:

# 12390070 # 108070011 # /A
NOTES:

CLERK’S INITIALS: @*’ ORIGINAL STAMP:

OMERVILLE CITY Hat L » 93 HiGur AND AViSais o SOMERVILLE MASSACHURETTS 52143
{617 6253-0800 BxT. 3500 = TTY: {865} 8024851 s Fax; {6iT)665-8552
FWW,SOMERVILL EMA S0V '

T



The Commonwealth of Massachusetts
Departmesnt of Industria! fccidents
s of Invastigatinns
508 Hashingion Street, 7 Floor
Boston, Mass. 6251
Wﬁﬁ‘ﬁ&l‘ﬂ’ anpensation Insuranee A‘I’ﬁdawr ﬁeneraﬁ Eusihesses ] s
- ; PIEA&EERE\? EEEibL? R

game;  Tub-0Q Line Industrial 0I1 Co., Inc.

addresy: 9 Florence Street

A ALY
b B

817 77

Eh

Fats i B, 8 =y
iy Somervitie stardfA it €192

23

phone #

3

work site focation {Tult addressy: o
I i 4 soie proprictor and have noone Binsiness Type, { i Retail |_} Restaurant/Bar/Eating Fstablishment
o ching i any eapacity. { {Office E}@ﬂies ¢ineluding Real Estate, Autos stc.)

am an emp{ajfef wﬁh 3, cmpioycss (fuu & part trm: 35 ;_1 Umar

L3 =% R

E:f‘ff‘m O

i } am amcmuloyer pmv:dmg workers wmpmsanan fnr my emni:meeq wnrkg;; g nn t y
AP

company pame: Lub-O-Lme Industnal 011 o, Inc_:f_
i 9 FT%I&!’;C?‘ Strest

address:

617 775 449@

) pnene #: -

CéﬁSl 33135

;__; 1 ama eolc pmpnetar and haVﬂ hzred the mdepmﬂeni Lnntr‘actqrs ltstcd he!sw w‘sﬁ have the foﬂamng w&rkers'
cempensatmn polices:

cuis“-“ ¥ BREiEs
xd‘dress:'
gity: ¢ - e ) ) ) phone #:
]insn;-antl;e-fa: N : .' " o 7 polley # °
& 2 5 '8 P N T s A e R Lo s I LT
.: : L
cifys pirane #
insgrunes sa : — . g cyiﬁ
Attach addifonel sheatitf noegpgiey & - .0 DI it S B I N

Failere to secare caw:r&ga &5 reqiirest -“-!ier Section 25, 'a sf MGL 152 can band ta ihe !m::nas‘%ﬁm of cﬁmm penalfler nraf;-e g i -.},5%41‘ ggs;ﬁgijér

One yekrs® imprisonment ng well a5 civil penalttes i the form of 1 STOP WORK ORDER sod o fine of $106.00 o day agsinst me. T understand that =
eapy of this stafement may be forwarded to (he £fce of Emvestigations of the DI& fur coverags verificntion.

Diate %6/77
uﬁn@}? 776 4490

{ do kereby certify under the pains amf peraltios of Rﬂﬂgm}‘ that the isformation provided dhove is true snd rores

ba eamplered By clty or town oificial

elty sr town: permit/license # [_iRullding Department

. s me{}l.icensing Eoard
L; check W tinmindiaiE Fespoist i3 requived [ iSelecrmen’s Offlce

[ _1Beslih Deparimeni
contaet pereamn: phone #; Flother

trvrsod Sepr 2003)




