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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Event name :(O’SCDWM J‘Nfat'lw Blocl Pecly
Dmﬁpﬁon_%a& Cuth- — LS _;‘va\

Location (afach 2 route if applicable) T O, AN oetwtar Wi dder 4
A2orisa~ : J '

Date(s)___ o 2572 Rain date(s)_"Sudy ke 24

. Start time (include set) 2, Vi End tine (nclude breakdswn)__ | pas '
Estimated mavimum attendatce at any one titne 3= !
Artendee fees or suggested donations niie~
Will food be served? LN Ifyes, describe Adally et _.
Will aloohol be served? W& N Ifyss, describe_ n Wbl piein e be some ltee Joanied
Will g grillfopen-flame device be 1.1'sv::d‘?\,,£§v _N Ifyes, dcsc#ibe mi\\l '

Will streets or sidewalks be blocked? V¥ N Ifyes, deser _ Widfery Homison Are
\Nﬂh\m?&yna s ¥ aden for S Awelds i bde needed

Organization namé ghine rStiahBordand.

Mailing address (w mail the license) o ToSephine Ae.  0214%

Contact person__ PV Andon Wilbors
Telephone_(p\t- FAlo- 29%% o ol Email Drandorw et an, gom
6\ - 285~ 124

Have you made arrangements for:
Auxiliary Police? ___Yes W No Ifyes, describe

Police Detail? _Yes o Ifyes, describe
Parking (for Anendees)? _Yes " No Ifyes, describe
- Restrooms? Yes o Ifyes, describe.

Liability Inswrance? __Yes W No I yes, describe

Note the followirg Conditions:

1. The event must not obstuct or inhibit the flow of vehicles or padesirians excepr for road closuwes or detours
permitzd herein, or as divected by Police Officers or Auxiliary Police Officers.

2. All road closures or detours must be approved in sdvance by the Traffic and Parking Director, and must be
implemented with traffic controls specified by the Traffic and Parking Depsriment. Such conirols, and any displays
or items placed on amy street, must be movable at a1l times. Vehicles must not be used as waffic controls. If the
applicant requires the use of signage loaned by the Traffic and Parking Departrnent. 2 security deposit mustbe paid
to ensure that the signage is retamed.

It the event is a road mce, the applicant will provide rece moritors where roquired by the Police. The applicant will
not make permanent arks on the roadway or sidewalk using paint ar other indelible matsrials, Usc of chalk willbe
acceptable. The appiitant will pay the cost of removing any indelible marks placed on the roadway or sidewalk.
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4. Ifthe eventincludes a musical performance, the perforraance willnot ocour before 9:00 AM or after 10:00 PM, sor
az any time on Sunday, excopt as perrvitted, nor within 300 foet of any building from which an eccupant asks thatthe
performance desist.

5. Any fees charged by the city are the sole rasponsibility of the applicant and rsust be paid in fhll prior to the event.

6. Thispermitis valid only for the listed Jocation and time, and is subject to all of the texms, conditions, aod Hritations
set forth in the Somerville Code of Ordinances, 2y spplicable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or steted in the Departmental approvals below.

The applicant hershy states that this is 4 true description of the event and acknowledges and agrees to
adhere to the conditions described sbove and in the Departmental appmvals below.

Applicant signature /ﬂ %Mw Date Wfﬂ 2
Printnme,./);_EzfﬂMm oot A 43 Email mggmﬁn*@nn Gom
Evmtnam_e(ﬂmnfmm‘s 1)_4%5‘0:% AU‘-' 2} ol Fourdy

Obrain rfgg;_{gnamres below before subminting this form to the City Clerk for consideration by the Board of Aldermen.

ppmved Zﬁ){)ﬂ }ate (o \ta L __Approved __ Denied Date______
Slgned Signed:

Polics Chief or Dedgnee Chief Fire Engineer or Designes
Added Conditions: Added Conditions:

__Approved _ Denied Date __Approved _ Denled Date
Signed: _ Signed:

Traffic and Paking Director or Deglgnes DPW Commissioner or Designee
Added Conditions: Added Conditions:

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

_Approved _ Denied Date
Signed:

Health Invpactor or Desighee
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:
l/fax the application to the City Clerk at 617 625-4239.

TOTAL P.B3
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4. Ifthe eﬂv:ant incéud?a a musical performance, the performance will not accur Before 9:00 AM ot after 10:00 ¥M, nor
al any time on Sunday, exdept as permitted, not within 300 feet of sy buildine from whi F
e . y ng trom which an necupant asks that the

3. Any fees charged iy the city are the nole responsibility of the bpplicant and magt be paid in full prior to the pyvent.

6. This perm itis velid aply for the listed Jocation and tirpe, and fs subject to all of the terms, conditions, agd limittions
g ﬁ_hrth m_t_he Semerville Codo of Ordinances, any applicable State and Federal Iaws, these conditions, and any
other qonditions preseribed by the Board of Aldermen and/or stated in the Departmental approvals below,

The applicant hereby states that this is a true deseription of the event and acknowledges and aptees to
adbere to the conditions described above and in the Departxoental approvals below,

Applicant signature_ 1\ * Poredon- (otlpanpm—t Date 29”‘57 f :

Print name’) - Ez#ﬂwm&hom b+, - 24 e Email_lprindon e M@ Fen. com
Event name (taken frompalie 1)__%0) Qs_aup bhime, Au ) edl Fardy

_Approved  Denied Date
Higned;

Paolice Chief or Designes
Added Conditions:

_ Approved _ Denied  Dete__ __Approved _ Denied  Date_

Signed: Signed: .
Traffie and Parking Director or Designee DPW Commigsioner or Deslznes

Added Conditions: Added Conditions:

Obtain the signature helow if tha applicant will be
providing faod fo attendees. Not needed for block partiss.

__Approved _ Denied Date

Signed:
Health fnapector or Designes

Added Conditiona:

Once signed, the Department should:
__ Contact the applicant at the phon¢ number/email address above to arrange for pick-up.

_ Fax the application (o cover page) to the following fax number;
Wax the application to the City Clerk at 617 625-4239.

TOTAL F.G3
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4. Ifthe event includes a musical performance, the performance will not aceur before 9:00 AMorafter 10:00 PM, nor
at any tirae on Sunday, except as permitted, nor within 300 feet of any building from which an accupant asks that the

performance desist, -
3. Any faes charged by the city are the sele rasponsibility of the applicant and must be paid in foll prier to the event.

6. Thispermitis valid only for the listed Iocation and time, and is subject to all of the terms, conditions, snd 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/or stated i the Departmental appravals 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.

Appliéant signatire /ﬁ . 4% Cndlinymg— Date '-9_’ ‘5: g
Print name’) - %~ i houe bt} -6 - % 2l Email iaTmﬂ),amWﬂ./r\k'@ i Coen
Event name (taken frotpyie 273 Sﬁésh:w& At ) gk F’ﬁm{-;i

Obtain the signatures below beforz submitting shis form to the City Clerk for consideration by the Board of Aldermen.

__Approved _Denied Date

__Approved _ Denied Da

Signed: Signed:
Police Chief or Designes Chief Fire Engineer or Designee

Added Conditions: Added Conditions:

L_Appﬁed _ Denied Date &/ Sf{2~ | _Approved _Denied  Dafe

Signed:_ ' Signed: o
Traffic and Farking Director or Desigade DPW Commissioner or Designee

Added Conditions: £\ comy e - Added Conditions:

Obtain the signature below if the applicant will be
providing food 1o attendees. Not needed for Block parties,

__Approved _ Denied Date,
Signed:

Health Inspector or Degignee
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:
y/Fax the application to the City Clerk at 617 625-4239.

TaTAL P.E3
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4. Hthe ovent includes a musical performanee, the performance will not ocour before 9:00 AM or after 10:00 PM, nop
arany time on Sunday, sxcept as permitted, nor within 300 feet of any building from which zn cecupant asks that the
performance desist.

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

6. This perinlt is valid only for the Hsted locatioz and time, and is subject 1o all of the terms, conditions, and Hmitations
get forth i.nh the Somerville Code of Ordinances, any applicsble State and Federal laws, thess conditions, and any
other conditions prescribed by the Board of Aldermen and’or stated in e Diepavtmental approvals below.

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

Applicant signature /ﬁ ) "1% O Date t’lwﬁ,_:“'?-—-”
~ Wil SPhone T 140 -3 Fmail_lbovandawe @ rea. com
Event name (sken ot pske 1)_ 78 % ih;hl..g A ) ede Frordy

Obtain the signatures below before submitting this form Yo the Ciry Clark for consideration by 1he Board of didermen.

__Approved _ Dexied Datz _Approved _ Denied  Date_
Signed: Signed:

Police Chief or Designee Chief Fire Prginoer or Dasignes
Added Conditions: Added Conditions:

_Approved _ Denied Date_
Signed:

Traffic and Parking Director or Degignee /
Added Conditions:

Obtan the signature beiow if the applicam will be
voviding food 1o antendees. Not needed for block parties.

Approved _ Denied  Date
Signed:

Health Hspector or Designee
Added Conditions:

Once signed, the Depariment should:
Contact the applicant at the phone mumber/email address above to arrange for pick-up.

__ Fax the application (na cover page) o the following fax number:
_'\_/Fax the application to the City Clerk at 617 6254239,

TOTE. F_@3



