Draqon 150a3-

DATE_ 3 19 | I
To the honorable, the City Counc:l of the City of Cambridge ' y

The undersigned respectiully pray -

Name of Petr&dwer or Business 7 Address

C amividae Ar*ts Como [ located at 5%’ Predina /{/

Be granted perm:sslon for afan { )“A” FRAMED SIGN { ) SANDWICH BOARD,

() Disptay oF MERCHAND!SE )LTempOrary Banners Hung Across Public Way
{Abutters anproval formq required) .

D o [T ¥

{ )#ofTABLE’S, forrestaurant_seating( )Y(. N, | )#ofCHAIRS_REQU_EﬂTNG(' JY (N

L
eu E--': ' :
Permit Fee: v“$75 00 per year renewable onor before March 31

t= £: :J

‘ in front of pre:m:ses:nhmbered M'& S5 \\\}Q, (PC3 { \ 0( % ‘\Q
' IR = c: § - Address where sign orseatmg‘wzll be |
B : SF T Checkthe Days offthe weck R
& s @& &S & @’ &
Monday Tuesday Wednesday Thursday Friday Saturday Sunday -

Time period :0 "¢ ?’ “Juel omugon am.to (1:59 - e e Gl\_day)

- Petitioner-signature - ZH i IIG etz e -
Print name here/>” : | o
Telephone_number . (9\7«3&‘16?*“}38'

- Emergency # (o7 - [955' 222 C&P,N}

Email Address ) _ \ GOV

PLEASE ATTACH A SKETCH TO YOUR APPUCATION ILLUSTRATING YOUR REQUEST

Petitioner must also provide and have on record a Certificate of Insurance Coverage (naming the City of
Cambrldge) as the holder. Coverage amount should be in the sum of 1,000,000.00
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