PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Bgywe £a7ifiTe _Sgnu7e

Event name. £ —
Desoription_TCrCLf7ramd [Frot 5S¢ T 7 ) oSefl LAl
oned B .

Location (aiach a routs if appﬁcable)_vf?fﬁ 3 Ol I LLE 17

B _SMF#M’L&& Mp. A2 E
Date(s),__sles _ﬁgﬂﬁ%/ Rain date(s) V/A
Start tim@include setup) ’%‘ AM End time (ncluds brtkdown) j_@j’ g}
Pstimated maximum attendance at any one time_, /40
Attendee fees or suggested donations . Vo
Will food be served? _ Y l{ﬁ If yes, deseribe,
Wil alcohol be served? Y LN If'yes, describe
Will g grill/open-flame device be used? _Y _55? If yes, describe
Wil streets or sidewalks be blocked? Y If yes, describe,

Organizalion name M eriu Ll AQPGPJTQ d g _E D£5)
Mailing address (to mail the license) 203 SOMEemie puL. S ER ULl ME PP
Contact person M A&} 4 _Sp vV
Telephone_"/&5/ 738 52 4) Email

e it

Have yon made arrangements for:

Auxiliary Police? L/ ¥es __No Ifyos, desorive_._ TAUCEUAAE: 2y,
Police Detail?  _\~¥es _ No Ifyes, desoribe fﬁﬁ@%&&_{éﬁﬂﬂ%
Parking (for Attendses)? %Yes "o 1F yes, describe_CTEELE T FREL LK :
Regtrooms? 7)(35 o If yes, describe_ | N sy Ldya 3G

Liubility Insurance? 1/ Yes __ No If yes, describe_ AuakeL. iy

—

Note the foltowing Conditions:

{. The event must pot obstruct or inhibit the flow of vehicles or pedasiriuns except for road closures oF detours
permitted berein, or s dicected by Pollee Ofticers of Auxilisry Police Officers.

2, All road closures or defours must be approved in advance by the Traffic and Pardng Directon, and mist be
implsmented with tratfic controls spevified by the Traffic and Parking Departawent. Such contrals, and any displays
or items placed on any street, must be movable at all times, Vehioley must not be used as Lrafhic controls, 1T the
appliount reguires the use of signage loaned by the Tratfic and Parkiog Department, a security deposit must be paid
to ensure that the sighags it returned.

3. [fthe event is a rond race, the applicant will provide race monitora whare réquired by the Police. "The spplivant will
not make permaaent marks an the rasdway or sidewalk using paint or other indelible musedials. Use of chalk will be
acceptable, Tho upplicant will pay the cost of removing any indelibl marks placed on the roedway or sidewalk,
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4. Ifthe evenl includes a muslcal pecformance, the performance will not vecur befors 9:00 AM ar after 10:00 P, nor
atany time on Sunday, cxcept as permitted, nor within 300 feet of any nuilding from which an oceupant asks that the
performance desist.

Any fees charged by the city are the solu responsibility of the applicant and must be paid in tull prior to the event,

6. This permitis valid only for the listed location and tite, and js subject to all of the terms, conditions, and limitalions
set forth in the Somerville Code of Ordinances, any applicabls State and Federal faws, these canditions, and any
other conditions prescribed by the Board of Aldermen und/or stated in the Drepartmentul approvals below.

The applicant hereby states that this is a true desctiption of the 2vent and acknowled ges and aprees to
adhere to the conditions described above and in the Depurtmental approvals below.

S |
Applicant signature__£ 25z 4@’(5#& = Date__é"/ / /\m,//

7% Zeahove_Lef 7 S53Y PC0 Email_Mlossasve. S5 @ Yoo lo
UV ESPiiTo 58007

Event name (ufen trom page 1)

Ob:a@a@;miures below before submitting this form to the City Clerk for consicleration by the Buard of Aldermen,

__Approyt; D?’(ed &fé 76/ }/ _Approved _ Denied Date

Signed . Signed:
#5lice Chiefor D&s’fgnég Chies’ Fire Engiveer or Designea
Added Conditions; Added Conditions;

~Approved _ Denied Date. _Approved  Denied Dare
Signed:; Signed:

Tratfic and Parking Director or Designiee DPW Commissioner or Designee
Added Conditions: Added Conglitions:

Oblain the signature below if the applicant will be
roviding food to attendses. Not needed  for block parties,

_Approved _ Denied Date
Signed:

Health Inspuector or Desipnve
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 numnber:

\/F:: the appticatien to the City Clerk at 617 625-4239,

=
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4. Ifthe event includes & musical performance, the partormance will not uecur belore 9:00 AM or after L0:00 PM, nor
at any lime on Sunday, except as permitted, nor within 300 feet of any huilding from which an occupant asks that the
performunce desist.

5. Any fees charged by the city are the sole rasﬁnsibility ol the applicent and must be paid in full prior o the event.

6. This permit is valid only for the listed location and tinte, and is subjuct to all of the terms, conditions, and limilsGons
set forth in the Somerville Code of Ordinances, any applicable State ind 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 svent and acknowledges and agrees to

adhere to the conditions described Egg]ve an%x the Departmental approvals below.

P i E o

e

Applicant signajure P -#.;t'./y,/ e At Date_./jl / /ﬁ'/p?‘f//‘//
Print name % VALEaRhone. &t 7 TNy P80 Email_Medp pra b e, S5 E }/ﬂ,é,&m e
ey ESPirTo SAAITE

Event name @ Cen from page 1)

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

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

Police Chiel or Designee Chief’ Fire Engineer or Designee
Added Conditions: Added Conditions:

/ { i -
_/Approved _ Denied 7226 T/22/07 | __Approved _ Denied Date

Signed: S bt AT Signed:
‘ Traffic and Parking Divector or Designee DPW Commissioner or Designee
Added Conditions: Added Conlitions:

Obtain the signature below if the appiicam will be
roviding food to anendees, Mot 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.
. Bax the application (no cover page) to the Tollowing fax nymber:

ﬁ the application to the City Clerk at 617 625-4239.
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4. 1fthe svent includes a musicat performance, ﬂw.perfurmnue will 6ot ocsur befare 9;00 AM or aiter 10:00 PM, nor
at atry time on Sunday, except as permitted, nor within 300 feet of any bu ilding from which an occupun ksks that the
porformance desist.

5. Any fuas charged by the city are the sole rasponsibility of the gpplicant and must be paid in full prior to the event,

6. ‘This permit is valid only for the listed location and time, and s subject to all of the terms, conditions, and limititions
set forth In the Somerville Code of Ordinances, any applicable State ard Federal laws, these canditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below.

The applicant hereby states that this 1s a true description of the event and scknowledges and agreesto
adhere to the conditions desoribed above and in the Departmental approvals below.

print name AT 4 (002 et 7 %TQ?aﬁ-gﬁlm Yoo &

Event name (s ;ﬁumpagxan : . £5?.fn?’7:3 SHAIT

_Approved __Denied Date /%Appmv ed /| ate
Signed: : - { Slpned: Zleee L, Tt sttt
Polios Chiefor Designes Chief Fire Engingel’ or Dusignee
Added Conditions: Added Conditions:
__Approved _ Denied Duie .} __Approved _ Denied Daie
Signed; Signed:
Traffic and Parking Director or Designee DPW Commissioner or Destgnes -
Added Conditions; Added Conditions;

Obtain the signature below if the applicant will be
Broviging food to attarcdses. Noi needed for block partics.

_Approved _ Denied Date
Signed;
Heahth Tnepector or Designes

Added Conditions:

Once signed, the Department should:
__ Contact the applicant at the phone numberferail address above to arrange for pick-up.

yx the applioation (no cover page) to the following fax nymber:
Fax the application to the City Clerk at 617 625-4239.
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4. Ifthe event includes & musical performance, the performance will not ccour bufore 9:00 AM or after 10:00 PM, nor
at any tlme on Sunday, except as permitted, nor within 300 feet of'any building from which anocsupunt asks thut the
performance desist,

5. Any fees chatged by the oity are the sole rasponsibilily of the applicant and must be puid in full prior 10 the event.

6. This permitis valid only for the listed location and time, and is subject to wil of the terms, conditions, and limiations
set forth in the Sometville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Alderien and/or stated in the Departmental approvals below,

The applicant hereby states that this is a tru description of the svent and acknowledges and agrees to
adhete 1o the conditions described ab,gg)ve and in the Deparlmental approvals below.

p

-

Applicamsignatur'é 4 %»[/ffjﬂ? ) Date_jy / /j/p?y /M _

print name M W22 £ _(pfeaIRhone._Le (7 915y VS0 Broail_Melppa bl S5 @ Yoo @
Deuwe EsPiTa Senre

Event name (uen from pago 1)

Obtain the signatures below before submitting this form to the City Clerk tbr consideration by the Board af Aldermen,

__Approved _ Denied Date___ | _ Approved _ Denied Dale
Signed: Signed:_

Police Chief or Designee Chie:’ Fire Engincer or Designee
Added Conditions: Added Conditions:

__Approved _ Denied Date ' /’g’spp Date_/*7 CP'/’
Sipned: ignef 4
Teaffic and Parking Director or Designes /| W Chpfylssioner or Designee
Added Conditions: : Added ,i ozy t{}}é
L/
7

Obtain the signature below if the upplicant will be
roviding food to attendees, Not needed for block pariies,

_Approved _ Denied Date
Signed:

Health Inspector or Designes
Added Conditions;

Once signed, the Department should:
__ Contact the applicant al the phone number/email address above to arrange for pick-up.
VE' the application (no cover page) to the foilowing fax number:

V. Pax the application to the City Clerk at 617 625-4239,
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