- ¢
NOTE: COMPLETE FORM AND FOWARD WITH FEE TO CITY CLERK’ OFFICE. EJ
DO NOT RETURN FORM TO DEPARTMENT OF PUBLIC SAFTY. ?-’

THE COMMONWEALTH OF MASSACHUSETTS

In accordance with the provisions of Chapter 148, Section T
General Laws, the undersigned hereby certifies that: e T
HERE G. CHAMBERS LicH#s F-2012-083

259 MCGRATH HIGHWAY B.O.A #: -
SOMERVILLE MA 02143 4444 Fee: $550.00
Restricted to: 6,075 Gallons Total

Restricted as follows;
STORAGE ONLY

4,000 GALS. GASOLINE UNDERGROUND 50 GALS. GREASE ABCOVEGROUND
500 GALS. WASTE OIL " 50 GALS. GEAR OIL "

1,000 GALS. MOTOR OIL " 275 GALS. HYDRAMATIC FLUID "
55 GALS. NAPTCA n ’ 165 GALS. ALCOHOL Removed "

200 GALS. PERM. ANTI-FREEZE

Is the holder of the license originally granted 04/09/1959
for the lawful use of the building (s} or other structure (s) situated or
to be situated at 00259 MCGRATH HWY
as related to the KEEPING, STORAGE, MANUFACTURE, OR SALE OF FLAMMABLES OR
EXPLOSIVES. City of Somerville.
Note: This Certificate of Registration must be signed by the holder of the
license if said license was granted prior to July 1, 1936, otherwise by the
owner or occupant of the land licensed.

KINDLY CORRECT ANY ERRORS LISTED ON OUR CURRENT RECCRDS ABOVE,

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: CHAMBERS MOTORCARS TEL: 617-666-4100
Company Address: 00259 MCGRATH HWY
City: SOMERVILLE State: MA Zip: 02143
Check One: Gov't Partner
Individual: Co: Corp: _X_ Trust: Agency Ship Other
Owner Name: HERB G. CHAMBERS TEL: 617-666-4100

Owner Address: 259 MCGRATH HIGHWAY

Owner City: SOMERVILLE ' State: MA Zip: 02143

FID#: 061335996

This Application must be signed and filed with the required fee no later than
April 30, 2012. The responsibility for filing on time is_yours.
If the renewal application is not returned to the City Clerk’s office by
04/30/2012 please advise this office at once.
This renewal apmllcat n must be signed by the holder of the license.

; y Cccupant Holder

*% QOffice Use Only *¥

SIgnature of Appll‘* Mailed
25% HeGparn Hi qﬁwaq Taken
Address Received:
JSomeavitle _ Ha 0243

City State Zip City Clerk



IMPORTANT

Dear License Holder:

Tt is time to renew the license issued by the Somerville Board of Aldermen. We are converting to 2 new
software system, and the enclosed page shows the information we have on file for your license. Please
fill out the six boxes below with the correct information, so we can update our records, and return ail of
pages with your fee to the City Clerk’s Office. Call us at 617 625-6600 x4100 if you have any questions.

The DBA Name of the Business: 77/ ij% zﬂn Z ot '-KOS'}D'\
Somerville Address and Zip Code:_onS 7 Ottt /ﬁﬁ‘(bc)&«/ 6?:2/5(7
Phone Number of the Business: é’ /7 e @ %m

The Legal Name of the License Holder: ffe/ A CAQ/’\@A T 27 7 e,
Street Address of the License Holder:: ZK 4 "/ //"& f(/f’%\ H%[W
City, State and Zip Code of the License Holder: .:SW in) (F e 02/4/
Phone Number of the License Holder: @/ 7 é’[f& 4// AZ)

Email Address of the License Holder: TZ =& f HE MT‘"

Where We Should Send Mail: Name: MM
Street Address: 2 & 4/ s &MK-M?W

City, State and Zip Code: M/ 2/ /f’ /?’)4’ /2/ i/ 7
Email: — / J*K//fggj&fﬁﬂ&a[-r Lo~
Phone Number: {g/ ] [P 44/ (O

Federal ID # (Do Not Give a Social Security #).__ (I ~A8.8.S To¢=

Emergency Contact and Phone (For Fire Dept. Use}lf £ DA Vi S bi 7. ééé - /a0

Type of Business (Check Only One and Give the Names Indicated):
___Sole Proprietor; Name of Owner:

___ Partnership (inc. LLP): Names of All Partners Who Own More Than 10%:

___Trust: Names of All Trustees Who Own More Than 10%:

#Corporation (inc. LLC): Name of President: ,)4&/&9/ '{" Cf' CA MKJA

Name of Secretary: J—ﬂlﬂ:.s A- )agﬁgsdr Ay
Name of Treasurer: ﬂ erheet 6- %Mbﬂﬁ

Other (Attach a Description of the Form of Ownership and the Names of Owners)

ACKNOWLEDGEMENT: I hereby certify under the penalties of perjury that the following is true:
-All information shown above is true and accurate.

-Any changes above are subject to the approval of the Somerville Board of Aldermen.

-I have filed all State tax retu If s ang pajd all State taxes required by law for this business.

‘ \ P
\NNAALA L ' Date H-312

License Holder Signature:




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 ali State taxes required under law.

Meeb Chambers I-93, Inc.

* Signature of Individual or Corporate Name (Mandatory)

Qam// xﬁw&mau VICE FRESIDENT

By: Cfporate Officer (Mandatory, if a corporation)

** Social Security Numb'er (Voluntaryj 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. c. 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: %f’“ &/ 4 Kf’h?’ of= 5 Cﬂb"\ -
Address of taxpayer/a,pphcant s business in Somerville: K ‘7 W &M 776 5414—’7

Address of taxpayer/apphcant 5 home in Somerville:

Taxpayer/appiicant’s phone: day: @ ) PG G HE> evening:

L, (print name) H cebes ‘f' 6. c;!ﬂ H-bf&b , 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 '

¥ o
SIGNED UNDER THE PAINS AND PENALTIESOF Rl RY, this 3 day of

A'pz.'l |  nge N -

N
{Taxpayer’s signature)

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: _ INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

[ Real Estate [IWater/Sewer L] Personal Property Ol Other:

4358 37/ 4/ '7’56/00} 8 ) 5 s
NOTES: 707 {) \{SQQ/QU) | |
CLERK’S INITIALS: /] ORIGINAL STAMP: S g%ﬁ {%i@’!%? /3

SOMERVILLE CiTy HALL = 93 &AND AVENUE » SOMERVILLE MASSACHUSETT3 02143
(617)625-6600 EXT. 3500 « TTY: (866) 808-4851 « FAX: (617) 666-9632
WWW_SOMERVILLEMA.GOV



The Commonwealth of Massachusetts
Department of Industrial Accidents
Oifice of Investigations
600 Washington Street, 7* Floor
Bosmn Mass. 0211 1

. Z/Ze}z;a/a &Aq ot 7’Rzm‘z»;

address: (7'15—4 mc{;'/‘fl'/% 7,_%?)<,(/J"‘7
&’LVV[ /‘-‘ef state:l"nAf‘ zip:cg/%j phone#lﬂ/7 WQQZ/AZ

work site location (full address}:
[] I2m asole proprietor and have nio one Business Type: [ ] Retail ] Restaurant/Bar/Eating Establishment

working in any capactty [] Office [ ] Sales (including Real Estate, Autos ctc.)
(] 1 am an emp A Ymployees (full & part time). [ ] Other

{_] 1am a sole proprietor an
compensation polices;

Fep S e

failure to secure coverage as requirez‘under Sectlor ZSA of M(ZL 152 can Tead to the imnﬂsiﬁnn of criminzl penalties of 4 fine up to $1,500.00 and/or

one years’ 1mpr1sonm nt as well as cifil penalties in the form of 2 STOP WORK ORDER aud a fine of $100.00 a day against me. [ anderstand that a
be forwa 1o the Gffice of Investigations of the DIA for coverage verification.

I do hereby certify gl LY b Denaities of perjury that the information provided above is true and correct,

Date 4-3:12
Phonc# 6 ’7' 666 . q[da

Sigriature

official use only do not write in this area o be completed by city or town ofﬁcial

city ov town: . permit/license # [ IBailding Department

[Licensing Board
] eheck if immediate response is required [[Iseiectmen’s Office
. _E}Health Department
contact person: phone #; Clother
trevised Sept. 2003)
R R




