PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Date . gii@i-‘@

“To the Honorable, the Board of Aldermen of the City of Somerville:

The undersigned requests permission to conduct the following event. This pernussion will only be
effective for the listed location and time, and will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal laws,
and any conditions prescribed by the Board of Aldermen and/or City Departments. Any charges
incurred will be the sole responsibility of the applicant and must be paid in full prior to the event.

Eventname  Fir st Chraureth Soemervitie Bioek EDé.r%L{
Description Rioc i P M’M ‘

Location_ Y| OO“@%L Ave , BN mereéa:x HBie btuin
' : @A”#jfs, Pue + Liberty fwe
Date and time Sap%#.ﬁbw 13, H20J0 S-6 L0

Rain date and time (if applicable) NiA
Estimated maximum attendance at any one time i1S0 pLn i¢
Attendee fees or suggested donations - ad f 21 -

Organization name Firgst Churech gome,v"u‘i\({
Mailing address 89 Collego HAYR
Telephone Gl L2 H4ES

Have you made any arrangements for:

Auxiliary Police? __ Yes o/ No If yes, describe

Security? Yes /' No If yes, describe '
- — . ] e
Parking? Yes ./ No If yes, describe S
Food? v Yes No If yes, describe__¢ ‘i
. v - . : : g D ¥
Restrooms? JYes No If yes, describe_wie. Nide rfatrve .S T clussren
Liability Insurance?  Yes o/ No If yes, describe T -
7
: .. ™ >
Note the following Conditions: ‘ 33 —
o=

1. The event must not obstruct or inhibit the flow of vehicles or pedesirians except for road clos\Fegor detoys ¢
permitted herein, or as directed by Police Officers or Auxiliary Police Officers. m o

2. Any 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 Depariment. Such controls, and any displays
or items placed on any street, shall be movable at all times. Vehicles will not be used as traffic controls. If the
applicant requires the use of signage loaned by the Traffic and Parking Department, a security deposit will be
tequired to ensure that the signags is returned.



AUG-18-2010 WED 03:07 PM  SOMERVILLE POLICE DETECTIVE FAL:B1T 776 9234 P. 002/004

FROM = JUBILATION Fax NO. :6179551178 Aug- 13 2818 12:96PM P2

Jermifer Purves

8 Walat St
Somervilie, MA GZ143
G17-628-1765

August 13, 2010

Dear Sir or Madam, '

1 am writing ot behalf of First Church Somerville 1o obtau 2 permit for oux annual block
party on September 12, 2010. Please take a moment 1o review and sign our applicabon.
Please fax this application back to me at 617-965-1178. Thisismy worl fax and nota
dedicated Iine so if T pick wp just fax it through.

Tf you have any questions about the event please feel free to call my cell phone 617-628-

4765 or email me at jene parves@groait. cop.
_ Thank vou-very muck for your time.

Sincerely,
Jormifer Purves




AUG-18-2010 WED 03:02 PM SOMERVILLE POLICE DETECTIVE FAX:617 776 9234 P. 004/004

, FROM : JUBILATION FaX NO. :6179651178 fug. 13 2010 12:21FM P1L

i

¥
Vs
- 1.‘
0

v

'3, Ifthe evens is a roadace, the appﬁcem wilt provide race menitors whete TBEI!ﬁItﬁ by tth{_.\I.".ce: The iu:p-phcant.wﬁi
1.0t make permanent marks on the roadway or sidewsl using prist or other indcible matesials. Use of chalk wﬁ} be
acceptabie, The applicant will pay the sost of Tomoving sny inddille maske placed oh the roadway ot Sdewaik

4, ¥theeventisacanning drive, the anplicant will provide adult inopitars 2t rach location,

. the approved permit at cach location. .

5. Iftke ovent incluces amusicsl perfortnance, be performancs wili pot occur befors$:00 AM o after 10:00 PM, zor
at 2y time on Sunday, nor Witkin 300 feet of sny building from shich an ocenpant asks thatthe psrformance desiss.

and will maintaina copy of

The spplicent heeby states faat this is a tue description of the eveqr and acknowiedges and agress
16 adhere to the conditiong described ahove aud in the Departmental approvals below.

Applicant signatu:e_(%smm%y\ 0, i) Dae_ gliolio

Applican: name (prinf), Jennider Queves . Applicantphone (p(7) a2 ¥ FILS
. Event pawe (taken fiém page 1)__Fiesk Chawretn Somerviile Hizel PMJW{

Obiain e signatures Balow befors submitting s form 1o the City Clavk: for comsidergiion by tie Bogrd _of' Alderman.

_1/4, rovyed _&ﬁ@ %}a%,lg '@w _ Approved _ Demied  Daig
Police Chief'vr Designee \ _ | Chief Fire Engineer or Designee
Conditions: Conditions: o

B USRS, -

__Approved _ Denied  Da __Approved _ Denied  Date

Traffic and Parking Director or Designes DPW Comrmissioger or Designee
Conditions: N - { Conditions:

Obizin the signatures below if the spplicant will be
providing food 1o azendees. Not nesded for block parties. -

__Approved _ Demed Date

Health Inspector or Designee
Conditicns:

Quce signed, the Department shonld:
. Contaet the a.ppl'icént a1 the phone number above 1o anange for pick-ap.
nyf Fax the application (50 cover page) to the Dollowing fax pumber_ (T TS i

__ Fax the application to the City Clerk at 617 625-4259.




BES16/20818 18:83 LBlTRRTE1EL

FROM IUBILATION

s

FAX ND. 18179651178

Jthe svent Is 8 road race, the spplicant wil provide race Motiions whiere seauires
oot Take POTREDEST marks anthe ﬁﬁdwa‘y oreidewsll seing paimtof pEage hdelible me

SOMERVILLE FIRE

PacE  @2/82

iy, 13 2B1Z L2IB4PN P4

ired by the Police. The applican: will
erals Usoof chalk will be

arcapable. The spplcant will pay the sost of rerneving any indeitble marks placed on he reddwsy or sidewslk,
4. Tihesventis 2 canning drive, the applicant will provide sdult memitors 2t cach Ipcation, &d will mwaintan f.eapy of

tae approved perrmit AL cach location.

5. Hiheevestincludes 2 musics pepformance, the nerformarncs will aot oocur befure 00 AM er plier 10:00 PM, nor
ataxy time ou Sunday, ney within 300 fest of uny bufiding from winsh a8 hecupant aie thazthe performance desist,

The applicant hereby staina that this s a true desorption ofthe cvent and acknowledgas and agrees
1o adhers to the conditiome described above and in the Depermental epprovals below.

Applicant sigmarre, g%mﬁgég E sanrtd  Date. £lio f_',! a
Applicent neme (print)_je nnibue Purvas  Applicat phone__ Lo g7 Leod 8 4GS

Event name (takez, from page 1) Cirak Chowen Somerviily Bi=ek EM&;]

_Approved _ Depied Date

Pofice Chisf or Designee
Conditions; _

Qbtair the Signgtures belew befors subriting this form to the City Clerkforconsiderarion by the Board of gldevmen,

Jof Fire Enginedt or Desighes

w

.

Approved _ Denied  Date

__Approved _Denied Duate,

Traffic and Parking Director or Deaignos
Comditions; '

DPW Commissioper or Designee
Condrtions:

Qbtain the signatures below i the applicant will be

roviding food to arterddas, Nor nseded for block pariier. -

__Approved  Demied  Date

sath Inspector or Designes
Conditons:

Once signed, the Deparment should:

__ Contact the applicant st fhe phone number above to amangs for pickeip.

;{f Fax the application {(no cover page) ta the followieg fix mumber, (o1~ Foy
Ty the application To the City Clerk & 617 623-4239.

HE




BE/1B/2018  18:4d4  B17628667E TRAFFIC AND PARKING PAGE
4 . d
Fegt M. 1617IESILTR Pug. 13 281D 12112 P

85/ @5

RO JUBILATICN
&

T

%

3. Utk s i 5 road s, the applicant Wil provide raee manitors where requirid by the Police, The applicars will
et ok pesmanent marks on the redway or sidowslk using print & oher ladelible mamdsls. Useaf dulk willbe
acceptable. The spplicant will pay the oot of removing any indeliie marks ploed on S roadwsy of diesall

4 Hieaventing cmmgdmns the apphcam Wil provids udubtsmanitrs m gach Tovation, and will ragitain & copy af

the approved perrolt &t sach focatien.
§.. Iftheavent includes amusical pc:“fgrmanec, Ii"t&p-::fc:manc: il nat peciy heafere GO0 A or after 10:00 PM, sar
at any tims om Swday, narwsiialn 300 fest oi'any bul Tding from whish anp sooiprnt ads tet the pecformanos degist

The spplicimt heveby states thar thisis 2 trus degtription of the cvent and acknowledges and agrees
to adhero i the sonditons dpsceibed adove ond I tho Depurinannl apprmla Eesie-vs

Cuanidan P, . D shialio
APphcantnnma(prm} Eggmgg &,@& Appliest phone__ Lo ) (ewd § $70LE

" Bvent name (taken from page 1) i chd Lsmie “§MMM

- Qbieinthe signatirss below before submiiting this form 2o the ity Clatk for sonsideration by the Board of Alderren.

~Approved _Derjed  Date kpprovad Denied  Tiate
Dotics Chief or Dedignee Chiet Fim Bugineer of Dmgﬁae
Condidons:___ Conditions, -

%&d Desied Date . __Approved . Denied  Dste
Tmﬁi& and Paerg Dxractoz or Des:gm ‘ EﬁPW'_ anuﬁissim&r or Designes
Confitions: Y5 . et o | CORKIANST,

Oliain the signatwes below if the applisint will hs
mroviding foud 1o atterdser. Nt roaded for bodk P“"ﬁ%

__Approved __Denied A{:latc_,__ﬂm___

Healh Inspector or Designes
Conditions:

————

Once signed, the Department should:
Contact the agplicant at the phone mumber sbo
vj Pax the application (e cover page) 10 the following fax sumiher
__ Fax ﬂm application to the City Clerk at 617 525-4339.

ve o arange for ek,

MM



JAN-11-2804 B5:19P FROM:
FROM tJUBILATION
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-
&
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e

1

FEX N

3. Hideeventis aroad mod tho spplicant will provi

not make permranent marks o theToedway of sidawal_k
sreeptable. The applicant will pay the cost of removiag any

6177 76BEED
*6175E51178

TO:e176224239
Aug. 13 2818 12:14PM P4

de yacs monitors whese requited bry thoPolics. The applicant will
using paint oz other indelible matariats, Use of chalk will be

indelivte marks placed on the roadwsy or Sdewalkc

4, Ktheevent is acanning drive, the applicant wili provide adult menitors at each location, and will maintaina copy of

the approved permit at cach location.

5. Ifthe event includes a musical performance, the perforto
at any time oo Sunday, nor within 300 feet of any nilding

ance will not oscar hefores 9:00 AM or after 10:00 M, nor
from which an apeupatit asks that the pécformance desist,

The applicant hereby states that this is 2 trae description of the event and acknmowledges and agrees
to adhere 1o the conditions described above and in the Departmental approvals below.

2 Pt

Date, glisfio

Applicant signature

Applicant name (print) gg,ng&t Q.rvad _ Applicantphone_ {217 (et § Y4168

Eveat name (tsken from page 1)__Firsk Chowenn Someyite Bluek @M-M‘

Obtain the sianatres below befors submitting this jarm to the City Clek for consideration by the Board of Aldermen.

__Approved _ Demied Date

_Approved __Dented  Datg

Police Chief or Detignee
Conditions:

Chief Fire Fugineer or Designes
Conditions: '

__Approved _ Denmied Date .

Traffic and Parking Director or Designes |
Conditions; . :

+

Dbitain the signanives below if the applicar: will be

providing food to Gitandess. Not nasded for block parties.

__Approved _ Demied Date

Health Inspectar or Designee
Conditions:

Oﬁce signed, the Depariment showld:

— Contact the applicant at the phone number sbove to arrsnge for pick-up.
_\f Fax the application (no cover page) 1o the following fax mumber; {547 Jes 1+ )
__ Fax the apphoation 1o the City Clerk at 617 625-4235.

P.&-8



