‘NOTE: COMPLETE FORM AND FQWARD WITH FEE TO CITY CLERK' OFFICE.
DO NOT RETURN FORM TO DEPARTMENT OF PUBLIC SAFTY.

THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF PUBLIC SAFETY - DIVISION OF FIRE PREWENTI
1010 COMMONWEALTH AVE. BOSTON

gCDLEQZ

In accordance with the prov131ons cof Chapter 148, Sectlon of the
General Laws, the undersigned hereby certifies that: e &= -
EDMILSON ALVES VALENTINC ' 4 ‘Fw2U}1-123
590 LINCOLN AVENUE Tl | 3'
SAUGUS MA 01906 4444 ‘ ‘Fee: SHE0
Restricted to: 7,420 Gallons Total

Restricted as follows; : : )
AMENDED 05/14/26, 07/21/55 06/13/74 - STORAGE AND SALE

5,000 GALS. GASOLINE . UNDERGROUND TANKS REMOVED ON
' 60 GALS. DENATURED ALCOHOL 9/9/91 PER FIRE PREVENTION
300 GALS. MOTOR OIL DICK PETERS

60 GALS. KEROSENE
2,000 GALS. MOTOR OIL, GREASE, GEAR OI

Is the holder of the license originally granted 04/11/1929
for the lawful use of the building (s) or other structure (g) situated or
to be situated at 00483 SOMERVILLE AV o _
as related to the KEEPING, STORAGE, MANUFACTURE, OR K 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 QUR CURRENT RECORDS ABOVE

AND COMPLETE THE LOWER SECTION OF THIS RENEWAL APPLICATION.

Company Name: BBC AUTO REPAIR _ : TEL: 617-629-0058
Company Address: 00483  SOMERVILLE AV
City: SOMERVILLE State: MA _Zip: 02143
Check One: Gov't Partner
Individual: _X_ Co: Coxrp: Trust: Agency Ship Other
Owner Name: EDMILSON ALVES VALENTINO . TEL: 1-783-953-0302

Owner Address: 590 LINCOLN AVENUE

Owner City: SAUGUS State: MA Zip: 01806
- FID#H: 264737682 ) ' '

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

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

This renewal application must be signed by the holder of the license.
Check:;E%::ziigwner gﬁ Occupant Holder
: - *%# QOffice Use Only **

“Signature of Applicant Mailed
‘ .y Taken
48y Somwunl(p, b
ddress Recelved: i*{ QQ 1A

Sorrendallie ma- Oo’i 14 B 5874

City State Z1 City Clerk




¥ ) i

MASSACHUSETTS DEPARTMENT OF REVENUE

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

1 certify under the penalties of perjury that I, to my best knowledge and belief, have filed all
State tax retusns and paid all State taxes required under law.

iaual or Corporate Name (Mandatory)

* Signat

By: Corporate Officer (Mandatory, ifa corporation)

U -T121-682, _ _
** 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 Jicense suspension or revocation. This
request is made under the authority of Mass. G.L. ¢. 62C s. 49A.




City of Somerville, Massachusetts
Imance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIF ICATE OF GOGD STANDING
F‘ xact name of taxr,afﬂrfappucant s business: 5@ ?m SC?’\, W‘{ @ﬂn no
: 2;‘ Address of taxpayer/apphcant s business mn Somerville: (’g@ﬁ &0 m‘jd u’ A’Ub

3. Address of taxpayer/apphcant s home in Somerville: 015 C\'{/{O’W S”{L # 4 S@m{/ £ / L@
4, Taxpayer/apphca:nt s phone: day } 6&‘9] @Qgﬁ evening: 7 8/ ng% O{:’Q&

_€Ed WLS@T\ UQQ@W‘AW ; the undersigned Taxpayer, do hereby certify that
all the information confained 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 aii taxes and fees and is current on Seud

agreement.

oy

SIGNED UNDER THE FA]NS AND PENALTIES OF PERJUR -Lhis

1% 20 A

CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: ‘ . INCLUDES RELEVANT fosrmcs THROUGH:

TAXES AND ACCOUNT NUNLBER(S) INCLUBED IN CERTIFICATE:

71 Real Bstate (] Water/Sewer [} Personal Property L] Other
¢ 125D 2 9000) ¢ 115 ;
NOTES |

LERK’S INITIALS: | (/’% ORIGINAL STAMP:

SOMERVILLE CITY HALL = 93 HIGHLAND AVENUE * SOMERVILLE MASSACHUSETTS 02143
{617} 623-6600 EXT. 3500 « TTY: (617) 666-0001 * Fax: {617) 666-9682



Jan 18 12 11:34a Boston Best Auto Repair 617-629-00680 p1

The Commonwealth of Massachisetts
Department of Industrial Accidents
Office of Investigations
600 Washington \Street, 7 Fioor
Boston, Mass. 62111

o e
e Eokmi son | Vademdho
adiress:_ A C\Jl' S st #1
sirv S0 MUTA ——l g OAMA D poones 1B1- 955030
work site locajion (full sddresstt 4 B S’Gme,w;(w A2, SOT)’W{’ W D4 UA

[ 1am asole proprietor anfd have no one Business Type: [ | Retail [_] Restaurant/Bar/Eating Establishment
orking in any capacity. [] Office [ ] Sales (including Real Estate, Autos etc.)
Eﬁ‘ agﬂ employer with L employees (fiull & part 4

=B/I am an employer providing workers” compensation for my employees. workmg on thls Job

:w;l;__yname- &BC ﬁ‘m Kwaﬁfb

addms. qe% SO"HQ’CUI [u, A'UE")

Dhnne#' 6{-‘} 6&‘% 0058
= e - Dnhtv# wc’& - 646 575

D Iamasole propnetor and have hlred the mdependent contrad ofs Listed belaw who have the following wortlers’ " .
compensatlon PU]]CED. _ B N R ) _ |

mﬂ ame'_ S _ 7 o o B f " - -'--f .
mldms. - o - —
eityr _ - . . . pm"" #z
msuranée co; ) . : . - . _policy #

£Lompany names:

address: -

citvs T _ i phong #: ' S
msnr:mceco - 7
Ttilicy adHninak shiest 1T Recesss

Failure to secure coverage is: requi

one vears' imprisonment as well g5 civil penalties in the form of 2 STOP WOIRK ORDER ang a fine of $100.00 2 day agrinst me. ¥ snderstand that 2
copy of this stalement may be forpvarded to the Office of Investigatiens of the DIA for coverdpe verification.

1 de Rereby cera XFiE pe%ltiﬁ of perjury that the fnformation provided above is true and correct.
Signature -

- Date . ‘18 ’%
Pﬂntnamcfdm £AWV UC{/-F%Y]L/{'M — ‘ Phone # ?8'»‘%9# C%O;R

official use only &o not wri

d under Section 25A of MGL 132 can lead to the imporsEon of criminal penalties of a fine up to §1,500.00 :mdfor

e in this area te be compieted by city or tdwa official

city or town: permit/license ¥ {_IBuilding Department
' ) Dl.iceusing Board
{] check if immediaie Tespouse is required l {Ciseiectmen’s Office
¢ [[JHealth Department
7 COLtACct person: phone #; {jother__

S (Tovised Sepr. 2003)

SREERE SRR R S ] e




