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PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name %PCI/(—@% on ?C’arg@l

Description Deving_Jocal_cven] Porvhfodt  swr Pacson Gaad wwld b
To boly 4 %/M/{ /m,z/f; P M%k REFL ] Qz‘/"k“fmg il ndmqr

LDC"ITIOII{:Iihchnoul'nf'lpplu.'\blt) ﬂ;ﬁf‘,ﬂ 'éﬂt‘l(j L /‘w/é fr’mn Wapvtor S}
£ grmafww ﬁiﬂ?mx §0a{'%)

Date(x) Satv V’cf Qi} /b{ /H/ (9™ Rain date(s)___ /Y / 4
Start time (melnde setup) Nﬁ’fu End ttme {(include breakdown) Y /?4'1
Estimated maxinnm attendance at anv one time 7.

7

Attendee feex or suggested donations
Will food be xerved? /Y N Ifves, describe i:90' gfllﬁr Z?ﬁ% CLOM / C/r /pb

Will alcohol be served? Y /N Ifves. dexcnibe / fgma@i

Will a gmill-open-flame device be used? /Y N If ves, deseribe ﬁi’ f// I"L bﬂo{f qarr!

Will streets or sidewalks be blocked? /Y N Ifyes, describe sawhotses at wwaner +/mo!mj

Organization name The éﬂd n dock
Mailmg address (to mail the license) H Pﬁ’ma’% @d # (
Contact person Gabop selly Gz( s,

Telephone__ 478 ¢23 §740 Email__<ollins ., 4 “‘@5’ Macf. com
Have you made arrangements for:

Auxiiary Police?  _ Yes 2 No If'ves. describe e merd

Police Detail? ___Yex _7No Ifves. desciibe -

Parking tfor Attendees)?  Yex - No Ifves. describe -

Restrooms? _~ Yes - No Itves dexcrbe Qvr__Luvse

-—

Liability Insrance? _ Yes o~ No If ves. desciibe

Note the tollowing Conditions:

1. The event must not obstruck or mhibit the flow of vehicles or pedetrinns except for road closures or detonrs
permitted herein. or as directedt by Palice 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 Tratfic and Parking Departient. Such controls. and any displays
o1 items placed on any street. must be movable at all times. Vehicles must not be used as traffic controls. ¥ the
applicant requires the use of signage loned by the Troffic and Parking Department. a secuyity clepo\ut ninst be paid
fo ensure that the siguage is returned.

3. Ifthe event is aroad race. the applicant will provide race monitors where required by the Police. The applicant will
not make permanent marks on the roadway or stdewalk uring paint or other indelible materials. Use of chalkwill be
acceptable. The applicant will pay the cost of rentoving any indelible marks placed on the roachvay or sidewalk.




E POLICE DETECTIVE FAX:617 776 9234 P. 002
Ter

Fax: I (817, 6264936

APR-30-2013 TUE [4:19 SOMERVILL
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4. IfHie event idIndes amisical verformnce, the Perfornomc e will ot ocetr before 9:00 ANT oy after LO0OPM ynr
af Ay ban g oy Bunday, except ag PeuLted, noyisithin 390 fect of quy building fom which W ocupAL AskK that the
perfommce desigt,

% Awy fees charged by the city are the solc respousibility of the apphomt tach st be paid in fuy Priorto the eveg.

& Thisperm it isvalic wily for the bigted lecation fne, and igsubjedt to pi ofthe tegmz, conditiony, iy Jntations
set Lot in the Yo erville Code of Ordinaees, any applicable Stote nug Federal Inve. thaps conditions. md nyy
otbiey conditions prescribyed by the Board of Alderien wrdsor stated i the Deprtmental awprovaly beley:

The applican) hereby states that thie i5a gue deraription of the event and acky owledge: and agrees to
adhere to the conditions described above and in the Departuy entp] approvals belew.

Applicant Sgpatuge ¢ ;;,’ C;?{Zfa Date

————
'

Print name @érw’é TJ—.M S. Phone 978 gzz 8790 Email CO//N‘}S‘Q% é’g‘ffm‘f.m

Evmtnmuemumﬁumpagnn_ P«?r‘cﬁf@'sf‘ ¥ EaCSern

%}u’%"-‘:ac? i %{z'xied Drate

. e —_Approved —Denied Date
Signed: Signed:

Tiodfie sl Parkbrg Diractor or Desipnier DPW Commissioner or Degismppe
Added Conditions: Added Conditiogy:

———
—_—

—APproved  Denjed Date

Signed;

Health Inspector or Designee
Added Conditions:

Cnee sigaed. the Department shon)d:

.. Contact the applicant at the phone numbet/antni] address above e arzange for pick-up,
— Fax the application (no caverpage) to the following fux number-
- Fas the application to tle City Clerk at 647 633-4239.
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4. Ifthe event includes amuzical performance. the performance will not occur before 9:00 AR or after 10:00PM.nor
af anv time on Sunday, except ag penmitted. nor within 300 feet of any buildmg from which a occupant asks that the
performance desist.

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

6 Thiypermit isvald only for the heted location and time, and iz subject to all of the terms. conditions. aud hnitations
get forth in the Somerville Clode of Ordinances. any applicable State and Federal laws. these conditions, and my
other conditsons preseribect by the Board of Aldermen andior stated in the Departimental approvals below.

The applicanf hereby statex that this s a true description of the event and acknowledges and agrees fo
adhere to the conditions described above and 1n the Departimental approvals below.

o .
Applicant signature "’-3.- @Zﬁ_—- Date
Print name @l’f fé’/k T{’q%é $_ Phone 978223 8790  Email collm s, I @f}wmﬁm
Event nane taken from page 1) Pof‘ Ci’fﬁ"&;f o fPé?f){ rson

Cbtain the signatures below before subms!ﬁﬁg this form ko the City Clerk for consideration by the Board of Aldermen.

_Approved _ Dented Date __Approved _ Denied Date
Signed: Signed:

Police C'hief or Designee Chiet Fre Engineer or Designee
Added Conditions: Added Conditions:

%\-‘éd __Dem Date y/ 25 { _Approved _ Denied Dafe

Signed; Signed:
Tradfc and*Parking Divector o1 Dexignee DPW Conunissioner or Designee
Added Conditions: ¢ Added Conditions:
. o
\K\pjf A ﬂ% x"") L V
R s

Chtain the signature below if the appheant will be
providing 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 Cletk at 617 625-4239.
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4. Mithe eveat gichedes A mbaze] pectonnance. the pestongance willsor ocour betore 89040 AN o after (Q-0DPRE po;
Ty FHILE QU SN eNCenT A2 peruntted, aorvathin 300 feet of oy building B o viach an ccegsnt ok U e
prtonnange desst.

Auy reer charged by Bie oty e the wole vespromabdity of Hie mrplic@r and snst e pawd m full praos 1o the eveut
3 ¥ ) ¥

& Thus permit by alid Gl fer Hie hasted focation and e, and 15 abjeet 10l of the ey, condious. aed bugratons
xet 1ot by e Nomertlie Uode of Chrdinaness. any applicable State and Federal lnwx. these condibons. s ay
ather Comiiais gresepibed by the Board of Aldermen qud o Aated ) the Depativental approvals helov.

Thie applicant hereby states that fus ix 4 trwe description of the event and acknowledges nd agtees 1o
aithere to the conditions descubed above and tn the Departineital apurovals below
A
) @
_Lﬂ:"_'{'_f_fr’._,_,.‘.‘ S Daata e
ik i g T / . o = ' . ; . ) v

Pt nsuue__@!??' Jf’/i«L lofia s Phone 278773 3790 Email CU/{!VISJW‘! 6’53“’»‘(’/'@"‘1
) . 2 : . ) . =5

Event nanie iabes Som g i "2i¢ J’§+f‘;r o 'i"‘fﬁﬂ ST

Applicant signabue -

Q01a1n thee sigbbe vy Pelsy D8/GI Sudnaling this forrs I the Laty Clerk for conmaeration by the Seard af Aicdes musn,

Approved  Demed  Dare _Apmoved | Denied  Dare__

Sgped___ St
Poive Chiet 21 Destange Uhoet Fue Enzineer or Desgnee
Aolded Conditoons e | added Condituons .
i

Apgroned  Dewied  Lhate

Signed:
Toali ot ik Dueita er Desigane
sdded Copditions

.‘%m Desiyiics

e e e g B A AR e i

e e —— i e e
4

CBran the gigmadune below o i qapucant will be
proveing food ta attendies Nea ruredea v block prhes,

Approved | Uewed  Dite
Sigued.

Bralth Baapeston or Devizpee
Added Condation-

Onee sptied the Depattnent sl
Coatact the apgliov at the plione number-emal vldiess aboy e to acangs foo plok-up
L Fax the spplicistaon ie cover wge) te e tolfow fav nnbe

B the applicauod to the Oty Cherk at 617 62444214

L e — o 1 - —— e



