PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts
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Start time (include setup) =N am End time (inciude breakdown) % 13 A

Estimated maximum attendance at any one time A
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Attendee fees or suggested donations VY
Will food be served? Y >N [f yes, describe
Will alcohol be served? __Y N If yes, describe
Will a grill/open-flame device be used? __ Y /N If yes, describe

Will streets or sidewalks be blocked? XY _ N If yes, describe wie Gre. £PgueFiae - -7;,'_;_'_ _
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Contact person_____

Telephone_ = ) -

Have you made arrangements for:

Auxiliary Police? _ Yes X No Ifyes, describe__io. v > ~on ol & Yl e
Police Detail? _Yes % No Ifyes, describe
Parking (for Attendees)?  Yes No Ifyes, describe

Restrooms? Yes =< No If yes, describe

Liability Insurance? __ Yes ;ZNO If yes, describe
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Note the following Conditions:

1. The event must not obstruct or inhibit the flow of vehicles or pedestrians except for road closures or detours
permitted herein, or as directed by Police 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 specitied by the Traffic and Parking Department. Such controls, and any displays
or items placed on any street, must be movable at all times. Vehicles must not be used as traffic controls. [f the
applicant requires the use of signage loaned by the Traffic and Parking Department, a security deposit must be paid
to cnsure that the signage is returned.

3. Ifthc event is a road race. the applicant will provide race monitors where required by the Police. The applicant will
not make permanent marks on the roadway or sidewalk using paint or other indelible materials. Use of chalk will be
acceptable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewalk.



4. [f the event includes a nusic al performance, the per urman -2 will not occur before 9:00 AM or after 10:00 PM, nor
atany 2me on S inday, cxcep? as permitied. nor within 300 Tet of auy building from which an occupant asks that the

perfurmance desist.
5. Any fces charged by the city are the solc responsibility of he applicant and must be paid in full prior to the event,
6. This permitis valid only for the listed location and time, znd is subject o all of the terms, conditions, and limitations
set forth in ihe Somerville Code of Ordinances, any applicable State and Federal laws, these condiiiuns, and any
othur conditions piescribed by the Board of Aldermen enlfor stated in tae Departmantal approvals below.
The applicaut hereby states that thiy is a true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Deparimental approvals below.
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Ohtain the signatures helow hefor. submitting this lorm to the Tit Clerk for considerction by the Board of Aldermen.
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;llpproverd) /b Denjed  Dawe 23¢-44 | _ Approved _ Denied  Date
Signed: (Plgates G ~Fnis | Sigedi__
Palice Chicf or Dcsig‘qxé Chief Fire Engineer or Designee
Added Conditicns: Added Conditions:
__Approved _ Denied Date __Apnroved  Denied  Date
Signed: S:ined: o
Tralfic and Parkin? Director or Designee DPW Commissioner or Designee
Added Conditions: - Added Conditions:

Obtain the signature belov. i the applicant will be
providing food to aitendees. Not needud for block partic -

__Approved Deniea Date
Signed:_

Health Inspeczor or Designec
Added Conditions:

Once signzd, the Department should:
__ Contact the applican: at the phone number cmail address above to arrange for pick-up.
__ Fax the application (no cover page) to the following fax number:

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




4. Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as permitted, nor within 300 feet of any building from which an occupant asks that the
performance desist.

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

6. This permit is valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
sct forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions preseribed 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 event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.
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Obrain the signatures below before submitting this form to the City Clerk for consideration by the Board of Aldermen.
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Signed: Signed:
Police Chicf or Designee ief Fire Engiweer or Desi
Added Conditions: AddedConditions: ﬁ//d//?/@
Lpeplezs orly

_ Approved _ Denied Date _ Approved _ Denied Date
Signed: Signed:
Traffic and Parking Director or Designee DPW Commissioner or Designee

Added Conditions: Added Conditions:

Obtain the signature helow if the applicant 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 Clerk at 617 625-4239.




4. fihacvent inchides a musieal performance, the performance will not ocenr befare 9:00 AM or after 10:00 PM, nor
at any Lime on Sunday, except as permitted, not within 300 et of any building from which an occupant asks that the
performancs desist.

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

6. This permit is valid anly far the Jistd logation and time, and is suhject to a1l of the terms, conditions, and limitations
set farth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other ennditions nrescribzd by the Board of Aldermen and/or atated in the Departmental appravals below.

The applicant hereby states that this is a true deseription of the event and acknowledges and agrees to

adhere to the conditions described ahove and in the Deparimental approvals below.
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CObtain the signatures belpw hefore submitting this form to the Jity Clerk Jor consideration hy the Board of Aldermen.

__Aporaved _ Denied Date __Approved __Denied Date
Signed: Signed:

Police Chicf or Dasignes Chief Fire Engineer or Designee
Added Conditions:__ Added Conditions: o o

) __%ppmved | Denied Datc%ﬁ‘é_‘[,w_ __ Approved _ Denied Date
A2 A

Signed:__ X Signed:_ o
Traffic and Parking Director or Designee DPW Commissionar or Designec
Added Conditions: - _ Added Conditions:

Ohtain the slgnature helow if the applicant will be
providing food tn attendges. Not needed for block parties.

_Approved Denien Datg

Signed:_
Hzalth Inspector or Degignee’

Added Conditions: -
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Once signad, the Depariment should:
_ Contact the applicant at the phone number/email address above fo arrange for pick-up.
_ Fax the application (no cover page) to the following fax number; R :

Fax the application to the City Clerk at 617 625-4239,



4. I the event includes a musical performance, the performance will not occur before 2:00 AM or afier 10:00 PM, nor
atany time on Sunday, except as permitted, not within 300 feet of any building from which an occupant asks that the

performance desist.

5. Any fees charped by the city arc the sole responsibility of the applicant and must be paid in full prior lo the event,

6.  This permit is valid only for the listed Jocalion and time, and is subject to all of the lerms, conditions, and limitations
sct forth in the Somerviite Code of Ordinances, any applicable Slate and Federal laws, these conditions, and any
other conditions preseribed 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 event and acknowlcdges and agices to
adhere to the conditions described above and in the Departmental approvals below.
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Obtain the signatures helow hefore submitiing this form to the City Clevk for consideration by the Board of didermen.

__Approved _ Denied  Date __Approved _ Denied Date
Signed: Signed:
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Traffic and Parking Dircctor or Designee (
Added Conditions:

Obtain the signature below if the applicant will he
moviding food to attendees. Not needed for black 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 o the City Clerk at 617 625-4239.
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