PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name - C?‘/Zﬂl’lm/ AK/\JC Mlﬁl’\b)ﬁh Bolocid 2. ‘}‘1
Description ]2.“"; A\ blow ¢ J&J"Li /
] ..-/l %

Location (attach a route if applicable) ZIxenhine f’{\/ﬁ oW, Moo, Kadder Aenes
|

Date(s)___Sérr v R 2012 Rain date(s)__Soin -~ T CV7‘ 2%
Start time (include setup)___Z- 0 J End time (include breakdown)__ | 22—
]

Estimated maximum attendance at any one time_ | 0O

Attendee fees or suggested donations_ )0+~

Will food be served? jiN If yes, describe ot e
Will alcohol be served? _Ygéﬁ If yes, describe ’
Will a grill/open-flame device be used? yj/Y/ N Ifyes, describe i~ a D Warfs C;lfwﬁwh; only
Will streets or sidewalks be blocked? XY/_”N If yes, describe Mor T\‘S‘Jﬁu — Kidder ‘A‘/‘@ '/

Organization name */E\?%-n\mm’.} Ave - PVl PurFy
Mailing address (to mail the licenséj) A O p i 4’L€Z
Contact person Pvando~ vy b&?m‘}

Telephone_ (p 1} -28& - 112 F a\ Email bi’i‘méorm’ri’)&m.(zb (en. ¢on~
Have you made arrangements for:

Auxiliary Police? r/{ If yes, describe

Police Detail? Yes ./No If yes, describe

Parking (for Attendees)? _ Yes _-No If yes, describe

Restrooms? _ Yes 7/160 If yes, describe

Liability Insurance? __ Yes _No If yes, describe

Note the following Conditions:

1. The event must not obstruct or inhibit the flow of vehicles or pedestrians except for road closures or detours
permitted herein, or as directed by Police Officers or Auxiliary Police Officers.

2. All road closures or detours must be approved in advance by the Traffic and Parking Director, and must be
implemented with traffic controls specified by the Traffic and Parking Department. Such controls, and any displays
or items placed on any street, must be movable at all times. Vehicles must not be used as traffic controls. If the
applicant requires the use of signage loaned by the Traffic and Parking Department, a security deposit must be paid
to ensure that the signage is returned.

3. Ifthe eventis aroad race, the applicant will provide race monitors where required by the Police. The applicant will
not make permanent marks on the roadway or sidewalk using paint or other indelible materials. Use of chalk will be
acceptable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewalk.
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SOMERVILLE POLICE DETECTIVE FAX:617 776 9234

P. 002

4. Ifthe event inchides a musicalperformance, the performance will not oceur before 2:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 300 feet of any building from which an ocoupant asks that the

performance desist,

5. Any fees charged by the city are the sole responsibility of the epplicant and niust be paid & full prior to the event.
6. Thispermitis valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations

set forth in the Somerville Code of Ordinances, 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 10

adhere to the conditions described above and in the Departmental approvals below.

Applicant signatire /TP opadonollss — Date__5 /i [1®

Email Mw&c;—w}hmaﬂ,rz:h. Can-

Priot name 73 - P?ﬁ'lm 1\3‘96“ k}iléOrvPhone Lit-24% 1129

Event namc{mkmfréﬁu pagel) 21 ﬁ?fﬁfhlm Ave, Mﬁi‘j%”ir@:l/ 2 ) ol Party

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

_[A@ove%%jﬁed 4/ Date 51s51/%

Signed: {
Police L or Designee
Added Conditions:

__Approved _ Denied Date
Signed:

Chief Pire Engineer or Designee
Added Conditions:

__Approved __Denied Date
Signed:

Traffic and Parking Director or Designes
Added Conditions:

| __Approved _ Denied Date

Signed:
DPW Commissioner or Designes
Added Conditions:

Obtain the signature below if the agplicant will be
roviding food to attendees. Not needed for block parties.

__Approved _ Denied Date
Signed:

Health Inspector or Designec
Added Conditions:

Once signed, the Department should:

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

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

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

e —— ey e s
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4. Tftheeventincludesamusical performance, theperformance willnot occur before 9:00.AM or-after 10:00 PM, nor
atanytime om Sunday, exceptias permitted, nor within300 feet of any building from which:an occupant asks et fhe.

performance desist,
Aty fees charged by the city are-the. solerespansibility of the applicant ahd must be paid in full priotto the event.

This permmtit1svalid only for the listed Tocation and time, and is'subject 16 all of the terms; conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable Stats and Federal laws, these.conditions; and any
beher cotictitions preseribed by the Bourd of Alderinen and/or stated in-the Departmentsl approvals below.

The applicant hereby states that this is a e description of the event and acknowledges and agreesio
adhere to the conditions deseribed above.and in the Departtnental approvals below.

Applicant mgnatura/ﬁ )fl Woigudnboatzdly Date___* }W ;'%s |
Prmtnamke,ﬁf Favf uélar\MWPhane bit: %&X uaf}' Bl MW&M“}%W_HJEH-W:M
Event name ¢aken ﬂ'z.;m pa f@mﬂhlxm Au{’_w WML‘\J-‘ pirbyed, P bopid, Frighy

\
Oblaiftthe sighatures be!ow ﬁsﬁfé wubimiting thisjovm tothe City Clesk for consi demmm b the Bogrd oyéa’erm en.

_Approved _ Denied Dafe )XAppmve ] -

Signed:_ Signed:;
~ Police Chief or Designe Chiéf Fite Engliesr or Degigtioe:
Added Conditions: Added Conditions: 7 Jorrrery

_gall.
7

. Approved _ Deniied  Date | _Approved _ Denied Date;
Signed: Signed:

Traffic wtid Patking Diréctat or Designe DPW Cotnimiigsioner or Demgnm
Added Conditions: ‘ Added Conditions:

Obtain the signature below if the applicant will be
providing food to attendees. Not needed for block peartiss,

__Approved _ Demied Date,
Signed:_

Health Tuspector o Designes
Added Cotiditiois:

Once signed, the Department should:

. Contact the applicant at the phone mumbet/email address above to arrange for pick-up,
. Fexthe application (no cover page) tothe following fax number:
— Fax:the application to the City Clerloat 617 625-4239,




4. Iftheevent includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitted, 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 only for the listed location and time, and is subject to all ofthe terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, 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.

Applicant signature ;\ /f} b illas, - Date____~ j 14 ’: 1 %
Print name_ 77 - P viin L: - wiVw~Phone /3 24K - 113F _ Email_Banlovdhome G> (2. Con-
Event name (ieken fidm pa&b S I | ‘i‘ﬁﬂphlm A\f‘b Mla;"\{'ﬁ’ Lot 12 logl Farty

Obtain the signatures beiow before submitting this form to the City Clerk for consideration by the Board oAa’ermen.

_ Approved Denied Date __Approved _ Denied Date
Signed: Signed:
Police Chief or Designee Chief Fire Engineer or Designee

Added Conditions: Added Conditions:

2 4

tﬂ@;ved _ Denied Date 5/ L 5[/ 'J— __Approved _ Denied Date

Signed: Signed:
T ca | irector or Designee DPW Commissioner or Designee

Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
providing foad to attendees. Not needed for block parties.

__Approved = Denied Date
Signed:

Health Inspector or Designee
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 inchades a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 300 feet of any building from whick an occupant asks that the

petformance 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 pexmitis valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, 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.

Applicant signature A ﬁWJMdﬂwﬂ Date 5;/ 4 ! 15
Print name ‘j P &Ag ~ Wi bor~Phone_blt KX ‘113%  Email BVanloethama G2 (Zn,: Cone
Event name (taken from page 1) T_’j};}}ﬁa{?hﬁ% A\*« : f\)f\?’t'\i'pr'my’, 25 | eats Farty

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

__Approved _ Denied Date __Approved _ Denjed Date
Signed: Signed:

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

I
7147

/d
ra {
__Approved _ Denied Date per /éa(t/e 52 é éz
Signed: igned:
; :

Traffic and Parking Director or Desigtiee 4 or Designee
Added Conditions: Added Conditio:

Obtain the signature below if the applicant will be
roviding food to attendees. Not needed for block parties.

__Approved _ Denied Date
Signed:

Health Inspector or Designee
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 617 625-4235,




