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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts -

. Event pame G!gﬂ@@dé Rood Blorck Par'-}'q

LY

- Description_eighbherheod  R\cX. Packy o Glesood Ro

Location (stseh saste i plicable Renadaoon  aedford sh omd vemon 54,

Date(s)_e [ 21 /2011 Rin date(s). o[8[ 19
Start tizpe (include setip) Nown, - End time (neinde breakdown) Kgm
Rstimated maximum attendance at any one time____ 70
- Attendee fees or supgested donations e
Will food be served? Y¥ AN ifyes, describe Pilock
Will alcohol be served? __Y AN If yes, describe : _
Will a grill/open-flame device be used? \Y N If yes, describe lb'é[iﬁ I_@k& s il m=%£;'ll:hc‘ R N
Will streets or sidewsilks be blocked? ¥ _N Ifyes, desoribe 8! ;

o vemen b (ﬁ enn® o0 .
Organization, wﬂm&c}&&é B Dark
Mailing address o mil te e 320G lendood H-1 Someruille MA oaUS

Contact persor, PP_C\(‘\ g vndn S x
Telephone_{p) 7. 470 6624 . Emil Min%gmn@%mﬂ.ﬁom
Have you made arangements for:

Awiliary Police? __ Yes W No Kyes, describe,

Police Detail? ___Yes _yNo I yes, describe

Patking (sor Atandoos)?___Yes ;@Ta Ifves, deseribe

Restrooms? _ Yo No If yes, describe

Liability lsurence? ___Yea _y/Na Ifyes, degeribe

Note the following Conditions: ‘
1. 'The event must not obstruct or Jhibit the flow of vahicles or pedestrians except for road closures or detours
pormitted herein, or 48 ditected by Police Officers ox Anwilizry Police Officers.

‘3. All toad closures or detotrs must be approved in advanos by the Traffic end Parking Director, and nmst be
implmentad with traffie controls gpecified by the Trafle wid Perking Department. Such controls, and any displays
or ftemis placed 42 eny street, st be movable at all times. Vehicles noust not be used as iraffic controls, If the
ipplicant sequizes the nse of signage loaned by the Traffic and Parking Department, 2 security deposit miist be paid
to ensure thas the signage is returmed. :

4, Ifthe svent Is a rond ave, the applicsut wili provide rase monitors where required by the Police, The applicant will
1ot make permanent marks on the roadway or sidewalk using paint or other indelible materials, Use of chalkewill be
acceptable. The applicant will pay the cost of removing any indelible marks plnced on the roadway of sidawall.
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. 4. Ifthe event includes a mmsical performance, the performance will not occnr bafore 2:00 AM or after 10:00 PM, nor
atany time on Sundzy, exeept as permitted, nor within 300 feet of any bmjlding from which an ocoupant asks that the
performance desist.

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

§. This permit is velid onty forthe listed location and time, and is subject 10 all of the terms, cooditions, aod limitations
set fortk in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and agy
other conditions prescribed by the Board of Aldermen and/or stated in the Depantmental approvals below.

The applicant hersby states that this is a true des cription of the event and acknowledges and agrees to
adhere to the conditio cribpd above and in the Departmental approvals below,

Applicant signature — Date_5 )13 J‘IR DI\

Print name Phone gl 7L 70 & Email Mhﬂ_@ml@ﬁ_ﬂﬂﬂ,ﬁen
3 Rend Rlock. Pudy

Event name (taken &om page 1) C:lwuj od !

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

t)A/l:npro ied Date SAL ;/{ fZ | __Approved __Denied Date

Sigued: (T rE gt il

Signed:
Palice Chiefor Designes Chief Fire Bngineer or Designee
Added Conditions: Added Conditions:

_Approved _ Denied Date _Approved _ Denied Date
‘| Signed: Signed:

Traffic and Parking Director or Designee DPFW Commissioner or Designee
Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
praviding food o attendees. Not needed for block partics.

__Approved __ Dewpied Date
Signed:

Health Inspectar or Designee
Added Conditions:

Onee signed, the Department should;

— Contact the applicant at the phone number/email address sbove to arrange for pick-up.
__ Fax the application (no covet page) to the following fax mumber:
¥ Fax the application to the City Clerk at 617 625-4230.

2d
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4, Ifthe event includes & muisical parformance, the performance will not occur before $:00 AM ar after 10:00 PM, not
2t any Gme en Sunday, exceptas perittad, gor within 300 feat of any building from Which an oocopant asks thas the
performance desist '

§.  Any fees charged by the city are the sole responsibility of the applicent and must be paid fn full prior o 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 Somerville Code of Ondinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Aldermuen and/or stated in the Departmentel approvels below.

The applicant hereby states that this is a true description of the event and acknowledges and agress to
adhere 10 the conditions described above and in the Departmental approvals below.

Applicant signature L — AiLS_}_'BQL'A__
Event name (taksn Eony paga 1) Bt@ﬁ-&‘- ?’uNu

Obtain the signatures below beforg mbmzmgc thig form to the City Clerk forcomademion by the Boord of.&fdﬂm&n

__Approved _ Denied Date_ %pprov - : A
Signed: Signed: ta Ol Val
Police Chief or Destgnee ) Chief m:,Bngm rorD
Added Conditions: Conditiotis: W i
é bﬂﬂ/zz S (’7M(/
_Approved _ Denied Date_______ __Approved __ Denied Date |
{ Sigoed: Signed:
Traffic and Parking Director or Designee DFW Commisgioner or Designee
Added Conditions: Added Conditions:;

Obtain the signatpre balow if the applicant will be
nroviding food to artendses. Not needed for block parties.

__Approved _ Denled  Date

Signed:
Health Inspector or Designee
Added Conditions:

Onoe sigued, the Department should:
__ Contect the spplicant at the phone number/email address above to arrange for pick-up.
__ Tax the application (no cover page) to the following fax number:
¥ Pax.the application to the City Clerk st 617 625-4239.
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4. )fthe event inclndes @ musical performance, the performance will not ocour befors 9:00 AM or after 10:00 PM, nor
' atany time on Sunday, except as pemmitted, nor within. 300 feet of any building fromwhich an occupant asks that the

porformance desist
5. Anyfees charged by the clty are the sole responsibility of the applicant and nwst be pald in full prior to the event.

6, This permit is valid only for the listed {ocation and time, and is subject to all of the terms, conditions, aud limitations
sat 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/er stated In the Departmental approvals below.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
‘hed above and in the Depertruental approvals below.

Applicant signature, — Date__ D hz ,JQD I8

Print name Phone klz 71470 bb75 Email Amg‘_ﬂ_gj@,mp@muﬂ.& M
Event name (taken from pege ). [’Jl e bo ¢ ECQA BlOL‘l{— ':'Pﬂwf' iu\

Obtain the signaiures below before submitiing this form fo the City Clerk for consideration by the Board of Aldermen.

__Approved _ Denied Date __Approved __Denied Date
Signed: Signed:
Police Chief or Designes Chief Fire Bngineer or Designes
Added Conditions: Added Conditions:
f— EWaY. T
] ;
__Approved _Depied  Date /) ABprove; a E%Z ?"/ (2
*| Signed: . : ;
Traffic apd Parking Director or Designes 4 D (& i Designee
Added Conditions: Add 't} nsi_
[~ 7
f
]

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

__Approved __Denied Date
Signed:

Health Inspector or Desigoee
Added Conditions:

Once signed, the Department should:

__ Contact the applicant at the phone numbet/email address above to amange 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.




