PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

“Buebyark Napne of the Secrarnl barden Cho”

Event name__ 17 yoor Tl S i \\H/Aa}dm Clib 2013 A?Mdfm _H)'f“
Description UfL will b SMivg -bc,kdrb/tws me@ SebF2pided
o+ G deme ) oy
Location (attach a route if applicable) &L\Aa— an)ru{/ 3‘&-}1}9, Pmdi_
CPuzo m frond h O.P. MOESY
Date(s) (}m,q; 20\3 Cﬁm&cu:/j Rain date(s)

End time (include breakdown) 400

Start time (include setup) {200
Estimated maximum attendance at any one time__/ 5 &mcma!m\
Attendee fees or suggested donations Tk rfost ‘ﬂ’fu

Will food be served? Y XN Ifyes, describe
Will alcohol be served? Y XN If yes, describe
Will a grill/open-flame device be used? Y XN If yes, describe
Will streets or sidewalks be blocked? _ Y XN If yes, describe

Organization name_=sarvresrolly Cinden Chho et Tar
Mailing address (to mail the license)_ V42 T% 441895 Sowwwle, Ma. o2144 5 C&rw;mﬂg’:

Contact person bfvami)&z’fﬂ&u K ,
Telephone &!¥~4 3} -75 8’4 Email_ dezsnedl f&ﬁ/@gaMe Conr).

Have you made arrangements for:

Auxiliary Police? __ Yes |, No Ifyes, describe ™
Police Detail? __Yes \, No Ifyes, describe I
Parking (for Attendees)? _ Yes \. No Ifyes, describe
- Restrooms? __Yes _\. No Ifyes, describe
Liability Insurance?  Yes \. No Ifyes, 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.



MAR-28-2013 THU 10:10 SOMERVILLE POLICE DETECTIVE FAX:617 776 9234

4. Ifthe event includes a musical performance, the performance will not cecur before 9:00' AM or after 10:00 PM, nor
atanytime on Sundsy, except as permitted, nior within 300 feet of any building from which an occupant asks thetthe
performance desist. '

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

6. This permitis valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
sct forth in the Somerville Code: of Ordinamees, 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 s a true deseription of the event and acknowledges and agtees to

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

Applicant si@aﬂeW(/fm;ﬁi%- Date 3/'25 /395 |

P. 005

Print natme disa Tezray il PhoneblF-136-9587  Bmaildizs i@l bz oo,

Event name (tkea from page 1), eoxeXé i) Mg, prt-bhis Senppani Vit G Q«V?C}Ub’/
* Tl bl Onduk

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

,yémt;?d/(y%m)i Date?zf Z/§2 ,{é | _Approved. _ Dénied Date

Signed: | Signed: .
. Police Chief or Designes ~ ChiefFire Engineer or Designee
Added Conditions: " Added Conditions: :

__Approved _ Denied Date - - __Approved __ Depied .” Date

Signed: Signed:
Traffic and Parkmg Director or Designes DPW Conmissioner or Designee
Added Conditions: - Added Conditions: .

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

__Approved _ Denied Date
Signed:

" Health faspector or Designee
Added Conditions:

Once signed, the Department should:
__ Contact the applicant at the phoxe number/email address above to aange 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.




B3/29/2813 16:16 6176234548

CHIEF KELLEHER PAGE

4. Ifthe svent includes a musical performance, the petformance will not occur before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as permitted, nor within 300 feet of any building from which an occupant esks that the

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

This perznit is valid only for the listed Jocation and time, and is subject to all of the terms, conditions, and imitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and saty
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental epprovals 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 mmmléemm Date 3,/25,' J2e13 .
Print name ﬁém&zmg‘ honeblZ-THo-T5FE__ &uﬁlg%%m«
Eventname(mkmfmmme:)" (AL A Yhee ‘ 24 CJW?

¥ kel

Obrain the signatures below before submiiting this form to

Ctty Clerk for consideration by the Board af Aldermen,

__Approved _ Denied Date
Sigoed:

Police Chief or Designee
Added Conditions; Added Condmons

__Approved _ Denied Date ‘ __Approved _ Denied .' Date
Signed: Signed:

Traflic and Parking Dirsctor or Designee DPW Commissioner or Designee
Added Conditions: Added Conditions:

Obtain the signature below |f the applicant will be
roviding food 1o attendees. Not needed for block parties.

_Approved _ Denied Date

Signed:
" Health Inspector or Designes
Added Conditions:

Once signed, the Department should:

__ Contact the applicant at the phcurie 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 6§25-4239.

B2




4, Ifthe event includes a musical performance, the performance willnat occur before 9:00 AM or after 10:00 PM, nor
atany 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.

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 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|.iSa.. S Date 31/25" /Zp,_%
Print name L’&dﬁi@@ﬁx‘[ X_ PhoneflF-13b-T5&7 Emaﬂ%@;{z’j&_mﬂ’l
Event name (taken from page 1)’ e Xipeud Nﬂ”\{f% (’V[ -EM&WM)J& 24 au ‘bl’

¥ Ticd 4xble. Oyt

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

__Approved _ Denied Date __Approved _ Denied Date

Signed: Signed:
Police Chief or Designee Chief Fire Engineer or Designee
Added Conditions: Added Conditions:
md _ Denied Date,S5/25// 3 | _Approved _ Denied . Date
Signed: Signed:
DPW Commissioner or Designee

Traffic and Parking Director or Pesignee
Added Conditions:

Added Conditions:

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 617 625-4239.



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

performance desist, !
5. Amny fecs 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 of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these condmons, and any
other conditions prescribed by the Board of Aidennen and/or stated in the Departmental approvals below.

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

Applicant signaﬂueh%ﬁim,{zggmmﬁ N cggﬁfi Date 5{/%: /2915 —
Print namme s alpzarrely ]l honel) 2-I4 b~ TS X7 Email%fﬁé&@ﬁw_u@fm’t
Event name (takes from page 1) &.&‘.—k .f })ém_ 24 club i
¥ Tt 4« @g_ Ondiy
e City Clerk for consideration by the Board of 4ldermen,

CObrain the signatures below before submitting this form to

__Approved __ Denied Date __Approved _ Denied Date

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

Approved _ _Denied Date
Signed:

Traffic and Parking Director or Designee
Added Conditions:

Obtain the signature below if the applicant will be
roviding food to atiendees. Not needed for biock 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,



