ADAMS & RAFFERTY
ATTORNEYS ATLAW
187 CONCORD AVENUE
CAMBRIDGE, MASSACHUSETTS 02138

ALEXANDRE A. ADAMS ) TELEPHONE 617/492-4100
JAMES J. RAFFERTY TELECOPIER 617/492-3131
DATE: July 15,1993
TO: Honorable City Council of the City of Cambridge
FROM: Alexandre A. Adams, Esq.

LOCATION: Tomolly’s Inc.
d/b/a Charlie’s Kitchen
10 Eliot Street
Cambridge, MA

SUBJECT: Petition for “A” Framed Sign
on site reflecting Bill of Fare

Petitioner has acquired approval by the Cambridge License Commission, Department
of Public Works for outside seating at this location; as well as zoning use at this
location. '

Pctitioner has acquired Bond from Hanover insurance Company which has been
entered at the DPW, copy of their license attached.

Petitioner has paid all fees and costs.



Purpose: Outside Seating (see notes)

Important: Applicants must obtain permits from the Departments indicated below:

Water: Inspection: Police: Traffic:

‘EASC;NAL, seating (4) tables ana (12‘)‘ chairs ;Ni" béb againéi thé buidhng: ana“bfodght in
t night. Pedestrian traffic will remain unobstructed at all times. Bond on file at DPW.

Permittee is held responsible fo!




cAMBRIDGE July . 1§ 4598

TO THE HONORABLE, THE CITY COUNCIL OF THE =~ .
CITY OF CAMBRIDGE:

THE UNDERSIGNED RESPECTFULLY PRAY

Tomolly, Ihc, d/t : a3 e
: Cﬁg?_-lig’s %tcﬁég/ a . , LOCATED AT 10 Eliot Street, Cambridge,

NAME OF PETITIONER OR BUSINESS ADDRESS

/4

, ; ¢ .
BE GRANTED PERMISSION FOR A/AN (3 "A" FRAMED SIGN,/ () TABLE,

-

() SANDWICH BOARD, () DISPLAY OF MERCHANDISE.

IN FRONT OF PREMISES NUMBERED 10 Eliot Street , ON
| ADDRESS WHERE SIGN WILL BE '

Sunday-Saturday . ,FROM 11:00 AM.TO 10:00 PM.

Paul W. Overgaag

PRINT NAME HERE

(612  492-9646

PHONE NUMBER

PLEASE ATTACH A SKETCH OF YOUR
SIGN TO YOUR APPLICATION



Consent Communication #36 // S /7/

An application was received from
Tomolly, Inc. d/b/a,Charlie's

Kitchen requesting permission to
erect an "A" framed sign in front of
the premises numbered 10 Eliot Street.

In City Council July 27, 1998

o the City Maneges’

w}W‘ |

Referred t





