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~‘ PUBLIC EVENT PERMIT APPLICATION | :

City of Somerville, Commonwealth of Massachusetts
Anouad Charles €.
' Bveut name_ S ONAUY (ST i Bosedbhrall Thugment ]
Desotiption_B V.6 _TOUNAGIEIN w\ ylngti (reens) from_wedvo Boston puea, ovbinalés
g MBRPL + (hannn Gyant (’mmmumm falek) lnihadive

Location (attneh a souto if npplicable) T;"UN\ f:\!’ld /6@}“@* ba/“ CJJM‘S | .
T, T Thcgehion =
Date(s) SW&MM . ﬁmm,t TR ASIRS Rain date(s)_ N JH -, Yasn D:;y’rs e
Start time (inelude setnp) ok DOCJL . End tine gueluds brenkdava) 4 C0p m

Estimated masimum atte:;dmme at any one time___[DID =150

Attendee feeg or suggested donations N !iﬁ. . .
Will foad be gerved? VY _ N Ifyes, describe_fliz2a vy (0t suyant
Will alechol be gerved? _ Y VN If yes, describe
Will a geill/open-flame device be nged? _ Y l’ N If yes, degeribe
Will streets or sideswalka be blocked? Y /_N If yes, dezaibe

Organization nane (J h(f_f}(' &(IMILW Hig / Shadanevt FﬂWH [nifehver
Mailing address (o meil the license) ity Had, l -4 M«kﬂi Ql‘%fﬁm
Contaet person Jodeas WSSe IR

Telephone__ X Z(pi %t Email_JE0§3¢Hh & omeviena  qov
Have yon made serangements for

Auxiliary Police? _ Yes ) No If yey, deseribe _ ,

Police Detail? " Yes v/ No Ifyes. describe_ gt SP) will ke in clichglatie
Parking (for Attendees)? _v" Yes _ No Ifyes, deseribe__jp ot

Restroome? “V/Yes __No I yer, describe_TVlam _Ereldhuniie

Liability Ingmeance? _ Yes \éNo If yes, describe

Note the following Conditions:

1. ‘The event must hot abatruct or inhibit the flow of vehiclos or pedestriang except for rond closres ar detours
permitted hevoln. or a4 directed by Eolice Officars or Auxilinry Police Officers,

2. All road closures or detours mugt be approved in advmneo by the Traffie and Parking Divector, and must be
unplemented tvitl tealtic controfs specitied Ly the Traffie and Parling Department. Such controls, nud atty diaplays
or items placed on iy gtrect, musgt be movable at all times, Vehielezmust not be ngod az traffie controls, If the
applicant requires the uge of signnas loaned by the Traffic md Porlding Department, nsecurity deposit nustbe paid
to enetire thot the sizagze is veturnad.

3, Ifthe event is oroad race, the gpplicaut will provide raco monitors where required by the Police, The applicant will

natmake permanent marks on the roadivay ar gidesvalle nging paint ar other indelible materiols, Use of challewdll be
acceptable, The applicant will pay the cost of romoving any indelible marks placed on the roadway or sidewnlk.




JUL-02-2013 TUE 14:10 SOMERVILLE POLICE DETECTIVE FAX:617 776 9234 P. 008

o i e s b s e e ¢ P

' 4 Ifthe event mchuday s usical parfofmmee, thepesformance will not vecus befoce 0:00 AN or cftwr 10:00 PN port *
aramy Hie on Sondny, except s panitod. worvvithin 300 feet of iy building from which aa ectpant anke that the

performance doyist.
5. Any feescharged by the cify are e sole cosponsibility of e opplional and awst be paid in full prior to the event,
& Thispermir invalid ouly for the listed loention md time. and 18 subject to pll ofthe terms conditions, m_xd Hmitatione
et forth i the Semerville Ciode of Ordinanses, iy applicable Stots and Federdd Jawe. thege conditioms mid wy
ather coudirians preseribed by the Board of Aldennen mud/or stabed i the Depretmental rpprovals below
The applicanthereby states that thisiga true description of the event and acknowledgesand agree: (o
adhere to the coadiﬂ%ﬂ\d.esca:ib e%ove and in e Dopartmentel approvals below.
S / :

; %
Apylicant s@;aﬂl:&jﬁf/}fﬁf 4 “/f v»&y Date_ . 5_; / 7/ 13
Print name JADSSUR Phone ¥ Held Email__J oSS 2R Q.S?)?WMMIPK{?OV

Event neme (talont frowm poge 1) Shapmn Lot Bl biballd Toupviee ot

Obtaln the signatures below befbra nubmitting this form 1o the Clty Clerk oroongideration by the Bnaré af Aldarm

__Approved _ Denied  Date )
Signed:

Chief Foe Engnser o Designes
Added Canditions:

Added Canditions:

PN . ]
ol N - A

nfiE W Desizuee

__Approved _ Denied Data

Signed:
Trutio sad Parldng Director or Degignse

Added Conditions:

<3
L —t]

Obain tha signature selow if the ppltcant will ba '
providing food & attewdees, Not needad for block parlies

__Approved __Denied Date_
Signed:

: Health Inspactor ar Deslgnee
Added Conditions:

Once signed, the Department should: _
__ Contact the applieant 4t the phone amnber/email addresz above to mrange for pick-up.
__ Fax the application {no cover page) to the follewing firx e ber: i

__ Faxthe application to the City Clesk at 617 623-4231,




#5/18/2013

The npplicailt herely states that thisisa true degoription of the event and acknowledges and ngrees fo

13:13 16176258181 SOMERVILLE FIRE

Tfthe event incldes ansusien) pacfarnionce, theperformance will not ooy bofore 9100 AM o after 10:00 PM. aor
at sty tim e on Sy, exceptne peanitted. aorwithin 300 Feef of any building from which anpecupmit autk that the

performance davist,
Any feeg charged by the ity v the dole ragponuibility of tho applionat and umat be pald b foll prine to the evet,
Thizpermit is valid anlySor tho letadl locntion aud time, and izpubject to alf of the terme, conditions, ad limitations

gat farfh in the Sosnerville Code of Ordinancer. ony spplicabje Stnte and Fedoral Joove, these conditions md ony
other cotditions presaribed by the Board of Aldermen and/or sinted in the D epartm antal approvaly below.

adhere to the conc[itiauﬁ)desci‘ihec]?ql)ove and in the Departmental approvaly below,

Applicunt signatus

Print name

A 1%_?%@5 Dute_ 61 1/13

Event naie (taken from page 1) Mﬂ_ﬁfﬁ@ﬂi 65@4@%’5&” Tt yriaa i it

Staned: Signeds Nl s
Police Clhief or Iocsignee : Chied Bire Raglneer or [esignee
Added Conditions: Added Conditions,

Obtats the signatures belaw before submitting Huls jorm fo the Gity Clerk Br conxlderation by the Board of Aldesmen,

_-Approved __Denied  Date P A&pp&'w

%oved __Dented Date&ﬂ[ / Z | _Approved _ Denied Date

Signed: _ Signed:
Tenffio and Pnf[cin?iw DPW Clotmmierioner o Designee
Added Conditions, ] Added Conditions:
£
Villl 2

Obtals the signature below If the applicant vill be
providing food lo atterndees. Not nasded for bleck pariies.

_Approvéd __Denied Date_,
Signed:

Added Conditions:

Haalth Tngpector or Desighes

Onee signed, the Department should:

__ Coatact the appHeant at the phone anbet/ email address above to anrange for pick-up.

__ Pax the application (no cover prgs) to the Fallowing fax number;

__ Fax the application to the City Clerk at 617 625-42 39,
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