DATE ”i/g /P--‘”‘f

To the honorable, the City Council of the City of Cambridge
The undersigned respectfully pray

BAEAK/C}T;CPV\C. | , located at = = Z M4 <Lg AVE, g.fg‘Z{S,Cambﬁ"dJ,(,
Name of Petitioner or Business ' Address MA 02139

Bavakats F™ tnnuad Halk fov Aia‘ma .S’Lf:t 027-’,,10!4

Be granted permission for a/an () “A” FRAMEDSIGN,  { ) SANDWICH BOARD,

( ) DISPLAY OF MERCHANDISE (\/{Temporary Banners Hung Across Public Way
(Abutters approval forms required) :

() # of TABLES, for restaurant seating { )Y (x/)N, () #of CHAIRS REQUESTING { )Y L/)N

Permit Fee:  $75.00 per year renewable on or before March 31

Mmberfdg/é ,MAa 02329
on

’

In front of premises numbered 7=\ 'f'y'o"‘f“ of 32> Mass Ave. ST r
Address where sign or seating will be

Check the Days off the week S ’

s S S < SR s

Monday Tuesday  Wednesday Thursday Friday

(4 ‘
Timeperiod:q/g{“}’qzﬁ’l?M-m“ AM.TO 124 .

\‘."“ ¢ "_‘ .
Petitioner signature %/

Print name here ,A’v\é’] bha Childyess
Telephone number biF 8746 283D

L1 756 Lfl&"l
Achildress @ borakatwovrld: olfj

Emergency #

Email Address

PLEASE ATTACH A SKETCH TO YOUR APPLICATION ILLUSTRATING YOUR REQUEST

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



	Page 1

