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PUBLIC EVENT PERMIT APPLICATION
City of Semerville, Commonwealth of Massachusetis

meﬂlﬂ.l|q !\\ :

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

The undersigned requests permission to conduct ﬁm following event. This permission 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 Qrdicances, any applicable Statc and Federal Faws,
and any conditions prescribed by the Board of Aldermen and/or City Departments. Any charges
incurred will be the sole respansibility of the epplicant and must be paid in full prior to the event,

EventnameHMONQE\\\ Wowh. AT PAVIS SBUARE CZN'P mwvm.)

Descripti 000 £ . in g\'&l’fv\.&
’ IND NN _)
Location___ 2 YATTVE QHR“ y DAVIE 6’9\ ) QGMW\L\-E ‘ oy

Date and time; ]!2'2& I&Oll ~T:YH ppyg = V0N Ha emM

Rain date and time (if applicable)_ () l'%l l?..ﬂll Tt~ 10 PM
" Estimated maximum atiendance at any uncume_max 19~ FooT TRAFRIC

Attendee fees or suggested donations _&Iﬁv_‘ﬁ_ﬁﬁf_ﬁ_\l Elm

Organization name_DRWARE TWE DANOERS oF & (o400 Scohfior PfLOD\lG‘TmNS
Mailing address 10 ASHLANR ST 4| Go__gﬂvme MA O \4Y
Telephane_478-790-4853. , EuaN MUBP 1Y

Have ym.z made any arrangements for:

Auxiliary Police?  Yes 4 No Ifyes, describe
Security? —__Yes Y No If yes, describe
Parking? ___Yes g No If yes, describe
Food? __Yes I» No Iyes, describe
Restrooms? __Yes gh No Ifyes, describe

Liability Insurance? __Yes D No If yes, describe

Note the following Conditions:

1. The event st not obstruct or mhitat the flaw of' vehicles or pedestrians except for rosd closures wr detowrs
permitied herein, or 2= dirceted by Police Officers ox Auxiliary Police Oificers.

2, Any road ¢losures ot detowrs must be approved in advance by the Traffic and Parking Dircelor, and must be
implemented with toafTie controls specified by the Tralfic and Parleing Department, Such conteols, and any displays
or items placed on any strect, shall be movable at all times. Vehiclen will not be wsed a3 traffie conteols. I the
applican? requires the wse of sipnage Joaned by she Traffie and Parking Depurtoent, » seeurily deposit will be
required o ensure that, the signage is retumed.
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3. Il theeventis 4 road race, the applicantwill provide race monitors where mquircd.b;r the Police, The applicant will
10t make permanent ks on the roadway or sidewalic using peint orother indelible mmeriaks, Use of shalk will be
acceptable, The applicant will poy the cost of ttoving any indzlible marks placed on the: roadway or sidewalk.

4. ftheeventis a curming drive, the npplicamn will provide advit monitors at each Joeation, and will mmntmn acopy nf

the: approved meonil, at cuch localion

5. Ifthe event includes s musical performmnce, the porfermance will noloscor vfore 9:00 AM or after 10:00 PM, nor-

at any time on Sunday, nor within 300 foct of any building from which sn occuprat asks thet the performance desist,

The applicant hereby states that thls is a tre description of the event and acknowledges and aprees

o adhere to the conditig

Applicant name (pnnt _Ey,&rl

stk il the Departmental approvals below,

mm_?}lﬂlll

Applicant phone 5\73‘1‘59 M@%L_

Event name (taken from page 1), PALOWEEN v, AT bANIS S QVAAE

QObemin the signaturas balow befors submitting duis form to the Clty Clevk for consideration by the Board of Aldermen,

_Approved _ Denjed  Date

.#Appmved __Denied Dateq

Police Chicf or Designee
Conditions:

Chief Firc Engincer m?% U
Conditions;
(7

VAN
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_Approved _ Denied Date

__Approved _ Denied Date

Traffic and Parking Director or Designes
Conditions;

DPW Commissioner or Designee
Conditions:

i,

(Pbtain the sigrotures below (fthe applicant will be

__Approved _ Denied Date

Health Inspector or Designee
Conditions:

roviding food to attendees. Not needed for block parties.

Orice _signed, the Department should:

. Contact the applicant at the phone number above to arrange for pick-up.

__ Fax the application {no cover page) to the following fax number:

__ Fax the application o the City Clerk at 617 625-4239,
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3. If the evént s a rosd race, the applicant will provide mee monitors where requircd by the Police. The applicantwill
- 110t miake pemm aneml ik on the roadway or sidevealk using pdint of ather indelible materials, Use of chglkvwll bhe .
eccepiable, The applicant will pay the cost of removing amy mddlihle inarks placcd on the roadway or sidewalk.

.4. If the event is 1 canning drive, the applicant wilk provids sdult ymilors i cach Tocation, and will maintain a copy of
thw approved permit & cach Tecation. _

5. tbecveot inclodes arsusical pofoxmece, the performance witl nol occor before 9,00 AM of after {0:00FM, nor

. at any time on Sunday, nor withit 300 feet of any bajlding from which in ocoupant asks that the perlormance desiat,

The applicant hereby states that this is a true description of the event and acknowledges and agrees
10 adhere to the conditigns deseri 1 the Deparimental approvals below. '

Aﬁplicant signatu ate c}}] "_"'l_.'l.“
Applicant name (print) ByaN MubeHY Applicant phone_ A 7§ -190 ~MR% 2
Event name {taken from page 1),_HALRDWEEN HowiL AT dAVIS Savale

Obtain the gignatres below before submitting this form to the ity Clerk for consideration by the Board of Aldermen.

__Approved _ Denied. Date __Approved _ Denied - Date

Police Chief or Designee : Chief Fire Engineer or Designee
Conditicns; _ Conditions:

mm __Deﬁnad Date 7"’ é”k '_Apprové:l Denied - Date
 Traffic and Parking Dire r Designe— | DPW Commisscneror Design
Conditions:__~_ - \Cnndiﬁms: :

7

| . 1 A
OUbtain the signaturey below if the applicant will be / ' (,1)"5 .
A7

raviding faod 1o attendees. Net aceded for block partie

__Approved _ Denied nm_/ ¥ | Wy I%f‘\‘(f‘
Health Inspector orDmigqee \___,.... ‘QD | ar ]

Conditions: A N3 Q&W

Once signed, the Department should: |

. Contact the applican at the phone number above to arrange for pick-up.
.. Bax the application (no cover page) to the following fax numbor:

— Fax the application to the City Clerk at 617 625-4239.




