PUBLIC EVENT PERMIT APPLICATION
City of Semervitle, Commonwealth of Massachusetts

Event name_ b F /UATQ ( A e AL pn ey P&- /“Ai A R, v
Description f v\//{ ()'( '3:/ ) Taa T o f/?// i f‘j/ < v P ¢ Lot vincune e T
Chileinn m)w\f.d vy e ‘{,ch/wjb WA Sisan R E

Location (atiach « routs if u;:plmsble) ,/L"JL o) I/L'_/"f) ~F Le [
& o X ¢ Wi(f/&l /ej’vx/y-'(udV’\
P = Jwr A
Start time (iaclude aam::)jf/;&_)_a_%j__._ End time (mcludcbrcakdnwn‘)\" & f: ﬁ)?,,,l )

Estimated maxiraum attendance at any one time_____ ./ /1 { g
Attendes fees or suggested donations. 7.7 Db s

Will food be served? Xy N If yes, deseribe__ ing e J):l ' —
Will alcohol be served? _ ¥ ¢ Ifyes, describe
Will a grillopen-flame device be used? _ Y/ \N [fyes, describe
Will streets or sidewalks be blocked? ¥ If yes, describe

Qrganization name ___X -f'i;ﬂf ALK C i.\VdM 5 —

Mailing address (o maﬂ:‘lc ticense)___ 1Y 7 H \‘(’ 1 Ian/i :/( }4 o -;Sdm ¢ uille P"Z [ jﬁ?
Contact person ¥ Y_‘\\m f ZQMAZ""' /
Telephove_ J% D £ 43 8/47 - el W gan 2 ek @ o/ ol zon. Mgt~

Have you made arrangements for:
Auxiliary Police? _ Yes X'No If yes, describe

Folice Detail? __ Yes > No Ifyes, describe

Parking (for Attendoss)?_ X Yes _ No If yes, desctibe At 15 bhoo | =n
Resteooms? X¥es __ No Ifyes, desdﬁbog’vﬁ m+ Y L C‘-’<+/‘uzl‘w’\‘3 ~Eird il d WJY& ‘ﬁ %’ s
Lisbility Insurance? >CYes  No Hyes, describe. C e

Note the following Conditions:

*

1. The cvent must 9ot obstruct or inhibit the flow of vebicles or pedestrians except for road clesures or detours
permitted herein, ur as dirested by Police Officers or Auxiliary Police Officers.

2. All road closures or detours must be spproved in advance by the Traffic and Perking Director, and must be
implemented with traffic controls specified by the Traffic and Packing Department. Such conirols, and any displays
or items placgd on amy street, must be movable at all times. Vehicles must not be used as traffic controls. [f the
appiicant requires the ase of signage loaved by the Traffic and Parking Department, a security deposit mustbe paid
to ensure that the signage is returoed,

3. Hfthe event is a voad race, the applicant will provide race monitors where requived by the Police. The applicant will
tot tpake permarnent marks on the roadway o sidewalk using paint ot athéx indelible materials. Use of chalk will be
acceptable. The applicant will pay the cost of removing any indelible warks placed on the roadway or sidewalk,



4. Ifthe eventincludes amusical performance, the perfermatce will it ocour before 9:00 AM orafter 10:00 FM, nor
at iy time on Sunday, except as permitted, nor within 300 feet of any builditg from whidh an cechpant asks thatthe
performance desist,

3. Anyfees charged by the city are the sole responsibility of the applicast and must be paid in firll prior to the event.

6. Thispermit is valid only for the listed location and tinze, angh is sitbject o all of'the terms, condiifons, and Hmitations
set forth jn the Somervitle Code of Ordinances, any applicable State and Federal laws, these canditions, #id any
other conditions prescribed by the Board of Aldermen and/orstated in the Departmental approvals below,

The applicant hersby states that this is atrue description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

Applicant signature (}%wix { )/];&.,M/t/)r’ Date /3/52 Y’{f»i.aﬂ o |
printname /_pyy Metsnz . Phone Y Email_ Nz sreite Vepzan Y
Event name (iaken frompage )_ QLA LR Cirlu S "

Obtain the signatures below before submitting this form to the City Clerk for consideration by the Board of dldeymen.

%&é _Denied D#fe/ /1 2} Approved _Denied Date
Signed: 7 if g | Sigried? .
Police Chief or Desifyzy / / Chief Fire Engineer or Designee
Added Conditions:_ fé _ 4 w/i v Added Conditions;
__Approved _ Denfed Date . 1 _Approved  Denied Date
Signed: Signed: _
Fraffio and Parking Director or Designee DPW Comnnissioner or Designee
Added Conditions; Added Conditions:
Qtain the signaure hefow if the applicant will be “

providing food to attendees. Not nesded for block partied™™™ /Qf\p ) Ty o "W é) Lo S5

_Approved _Denied Date
Signed:

Hesith Inspector or Desipnee
Added Conditions:

Once signed, the Depariment should:

.. Contact the applicant at the phone numberfemail address above to arrange fot pick-up.
. 72 the application (no cover page) to the following fax nurnber:
. Fax the appHeation to the City Clerk at 617 625-4239,




1 Sigtied:

4. Ifthe eventincludes a musicel performance, the performance will not oceur before 2:00 AM or after 10:00 M, nor
at any time on Sunday, except s permitted, nor within 300 feet of any building from which an occupant asks that the

performance desist.

5. Anyfees charged by the city are the sole responsibility of the applicant and must be paid in full prior to the event.

6. This permit is valid only for the listed location and tine, and is subject o 2ll of the terms, conditions, and ljmritations
set forfh in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, sad any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below.

The applicant hereby states that this is a true desoription of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departinental approvals below.

Date /;./42 f fol ) G—

Applicant mgnature Ltitw ( /)/v\-a./\/v(‘?j(‘

Print uamcf vy iwa/m,“‘z/ FPhone

Email_Jrarzsrelte f/enzaﬂ Y

Event name {taken from page 1) &lﬁ e ﬂf /}L LR Ct‘f‘ C&LS

__Approved _ Denied Date

Folice Chief or Designee
Added Conditions:

Obtain the signatures below before submitting this form to the City Clerk for consideration by the Board of Aldermen.

gﬁppm
igned;

Added Conditions:

Chi

__Approved _ Dented Date
Signed:

Traffic and Farking Director or Desigoce
Added Conditions:

_ Approved __Denied Date
Signed:

- Added

DPW Commissioner or Designee
Conditions:

Gbiain the signature below if the applicant will e

roviding food fo attendees. Not needed for block parties. —

__Approved _ Denied Date
Signed:

Health Inspector or Designes
Added Conditions:

Once signed, the Department should:

epltion |

n ffuc»eSE

... Contact the applicant at the phone mumber/email address above to arrange for pick-up.

__ Fax the application (nc cover page) to the following fiax number:

__. Fax the application to the City Clerk at 617 625-4239,



4, TIfthe eventinclndes a musical performance, the performance will not occur before 9:00 AM or after 10:06 PM, nor
atany fime on Sunday, exceptas permitted, nor within 300 feet of any building from which an ccoupant asks that the

performance desist,
5. Amny fees charged by the city are the sole responsibility of the applicant and must be paid in fall prior to the event.

6. 'This permit is valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
set forth in the Somervills Code of Ordinances, any applicable State and Federal Taws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

Applicant s1gnature \V u/:z ( ‘ )AW/L/X’ Date f?p//ﬁi Vf;ud /&
Print ndme/ ) fWéVVL“? — Phone Email /’?’MFZ(SJ’C#G) (,/cfg'” 12011 )’“?U

Bvent name (taken from page (). OPE /TR Cirlu S

Obtain the signatures below before submitiing this form to the City Clerk for considerdtion by the Board of Aldermen.

_Approved _ Denied Date___ _Approved _ Denied Date
Signed: Signed;

Police Chief or Designee Chief Fire Engineer or Designes
Added Conditions: Added Conditions:

_gﬁﬁjoved __Denied Date ééﬁ }’; 12 | _Approved _Denied Daie

Signed: _ | Signed:
Traffic and Parking Divector or Designge DPW Commissioner or Designee
Added Conditions; f‘ Added Conditions;
//

77 ‘53’,? o

Obtain the signature bs,é;;/;’ the applicant will be ) o ~ s
roviding food to atlendees. Not needed for block parties™ /Q f‘{) / @.’Lﬁ'/ Dn g I f e S0

_ Approved Denied Date
Signed:

Health Inspector or Pesignee
Added Conditions:

Once signed, the Department should:

_ Contact the applicant at the phone number/email address above to arrange for pick-up.
__ Fax the application (no cover page) to the following fax number:
__ Fax the application to the City Clerk at 617 625-4239.




4, Ifthe event includes a rausical performance, the performance will not occur before 9;00 AM or aftsr 10:00 PM, nior
at any time on Sunday, except 2g pestaitted, nor within 300 feet of any building from which an accupant asks that the

performance desist.

3. Any fees charped by the city ave the sole responsibility of the applicant and st be paid in full prior o the event.

6. This pertnit is valid only for te listed location and time, and is subject t; 2]l of the terms, canditions, and limitations
set forth in the Somerville Code of Ordinances, any applicabls State and Federal Jaws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental spprovals below.

The applicant hereby states that this ig a true degcription of the event and aclmowledges and agrees to
adhers to the conditions desctibed 2bove and in the Departmental approvals below.

Date_(>/ v/;.a,a/csz-_

Applicant SIgnalurc a,/ Are ( )’V‘-—rd-rﬂ/ f‘?jf"

Print name/ mm Mrw - Phone

Event nanze (taken from page 1) bia}’ fU/ll .Lv f? C.'f f CH’S

Obugin the sighatures Ige}o‘w before submitting this form to the City Clerk for consideration by the Baard of dldermen,

__Approved _ Denied Date
Signed:

Police Chicf or Designee
Added Conditions:

__Approved
Signed:

__Denied Date

Chief Fire Engineer or Dagignes
Added Conditions;

__Approved _ Dlenied Date
Sigted:

Traffic and Parking Director or Desigoes /
Added Conditions:

Cbtain the signature below if the applicant will be

providing food 1o attendees. Not needed for blook parties.”

__Approved __Denied Date
Signed:

Heaith Inspector or Diesigoee
Added Conditions:

Once signed, the Department should:

/g/’.f)}ffﬁ-“-h Hom 1“ n -Pff)ﬂlé‘féf)

__ Contact the applicant at the phone number/email address above to arrange for pick-up.

__ Fax the appiication (no cover page) to the following fax number:

__ Fax the application to the City Clerk at 617 625-4239,

Email_janzsiche ver/zon 1



4. Ifthe event includes a musical performance, the performance will not ocewr before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as petmitted, nor within 300 feet of any building from which an occupant asks that the
performance desist.

5. Any fees charged by the city are the sole responsibility of the applicant and must be paid in full prior to the event.

6. This permit is valid onty for the listed location and time, and is subject to all of the terms, conditions, and Emitations

set forth in the Somerville Code of Ordinanices, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

au,»u ( %W/‘/’)r/ Date /9///'2 )"/QLG J&—
Print name / £ Y‘\ !L’fa/m:? Phone, U Email, }m;azds"/c‘lﬂé Ve, /Zd” 1

Event name (teken from page 1) (BF{? Wﬁ( LK C: /‘Crf{ S

Obtain the sigratures below before submitting this form to the City Clerk for consideration by the Board of Aldermen.

Applicant signature

_ Approved _ Denied Date

__Approved  Denied Date

Traffic and Parking Director or Designee
Added Conditions;

Signed: Sipned: ,
Police Chief or Designee Chief Fire Engineer or Designee

Added Conditions; Added Conditions:

__Approved _ Denied Date __Approved _ Denied Date

Signed: Signed:

DPW Commissioner or Designee

Added Conditions:

Obtain the signatire below if the applicant will be

providing food to attendees. Not needed for block parties,

,ﬂApproved D Date &/ =z2//%-
Signed: %’
Health Inspector or Designee
Added Conditions:
;‘i {;i’{;‘ fécen ) 2 Y
b e sdeg a/wuf»auc;’

- /Q/’\p)@@vﬁ D g process

Once signed, the Department should:

.. Contact the applicant at the phone number/e

__ Fax the application (no cover page) to the following fax number:

majl address above to arrange for pick-up.

___ Fax the application to the City Clerk at 617 625-4239.
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City of Somerville, Massachusetts

Open Air Circus

C/O Lori Manz

187 Highland Avenue
Somervilte, Ma 02143
617.623-1720

Recreation Permait:

Recreation Commigsion

Entity: Open Air Circus 2012
Contacts: Lori Manz

Nunziate Field

Tuesday, June 26, 2012
Tuesday, Yuly 3, 2012

Tuesday, Joly 10, 2012
Tuesday, July 17, 2012
Tuesday, Tuly 24, 2112
Tuesday, Tuly 31, 2012

4PM -8 PM
4PM-8PM
4PM-8PM
4PM - 8 PM
4PM -8 PM
4PM-2PM rehearsal

Wednesdry, August 1,2012 4 PM-9PM  rehearsal

Thursday, August Z, 2012

Friday August 3, 2012
Saturday Angust 4, 2012
Sunday August 5, 2012
Monday August §, 2012

Nathan Tufts Park

Thursday, hme 28, 2012
Thursday, Tuly 5, 2012

Thursday, Inly 12, 2012
Thursday, July 19, 2012
Thursday, July 26, 2012

10 AM Tent amrives

4 PM - PM dress rehearsal
TEM performance

2 PM and 7 PM performances
2PM  performance

tent down by noon

4PM -8 PM
4PM -8 PM
4PFM -8 PM
4PM~E8PM
4PM -8 FM

Superintendent of Recyreation

19 Walnut Street
Somerville, Mass 02143
Timn Halloran

Jhalioran@ci.somervilie.ma.ng

£17-625-6600 2930



