PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name FZ EunNon Soreni e ﬂ)?cﬁn T
Description___ Cl\oceln i\)\ Cnr & '

-

Location (attach a route if applicable) \‘\-@cﬁq Z; ns PJ\ ¢

Date(s)_ G ~ 29 -13 Rain date(s) 1o~ b - 13
Start time (include setup)__ 1} e v End time (include breakdown) 4 Prn

Estimated maximum attendance at any one time__ |00 - |5

Attendee fees or suggested donations ¥p L WOR ey rarae ng Fax

Will food be served? VY _ N Ifyes, describe__ QVcn v God U(no-k ac\led @ &zck\,
Will alcohol be served? Yv'N If yes, describe I ‘

Will a grill/open-flame device be used? Y /N If yes, describe ot g‘”og ,;S_) ia pa cles

Will streets or sidewalks be blocked? YN If yes, describe

Organization name KEVrW\o e C v Sstua Cheech
Mailing address (to mail the license) & Tl’\.ﬂ Fe_h A %e.S‘}b Ny, AAA 022 \S'
Contact person__J g & | ‘Dﬁ e ls J

Telephone( BfaS) 14 -3224 Email j)ns el @ teuniadlouston . com
Have you made arrangements for:

Auxiliary Police? ___ Yes ~"No If yes, describe

Police Detail? __Yes ~"No Ifyes, describe

Parking (for Atiendees)? _ Yes ~"No If yes, describe

Restrooms? ___Yes ~"No Ifyes, describe

Liability Insurance? -_/ Yes  No Ifyes, describe_vwNe bhaeve Msconne %raujm e chorch

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 specified 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. If the
applicant requires the use of signage loaned by the Traffic and Parking Department, a security deposit must be paid
to ensure that the signage is returned.

3. Ifthe 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.
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4, Ifthe eventincludes 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 :my building from which an otcupant asks that the
peritrmance desist.

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

6. This permit is valid only for the listed location and time, and is subject 10.all of the terms, conditions, and limitations
set 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 i the Départmental approvals bslow.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere to the conditions descn'bed a,bove and in the Departrnental approvals below.

Applicant signature, Date 7 -3j-13
Print name 'DT:L\ ..L‘\L S Phon(BbS)'?"fB 3224  Email_ed) © reun g_r\go'i”\"ws Can

Event name (tzken from page 1) Rﬁu:ﬁ. 1o Swr\(‘\\kl @ny. )

Obtain the s;g;mrures below before submiiting this forn to the City Clark for consideration by the Board of Aldarman,

ve kn?d/Date g t [k ‘ ( ; __Approved __Denied Date

S gned: 1/17l Signed:

Police CHif of Desipnee Chief Fire Engineer or Designee
Added Conditions: Added Conditions:
__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 below if the applicant will be
roviding food o attendess. Nut needed for block pardes.

__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. Iftheevertincluesmmusical performnos, fie performaric will notdecift befre 9:00 AM or after 10:00 PM, vor
atany time oty Sunday. exceptas permitted, nor wifhiliSQU’-fﬂéﬂ'ﬁfﬁQf%ﬁﬂdfn;g‘,ﬁd@'ﬁhﬁﬁh‘i@m@ﬁ@%@ﬂm the
perfommancedesigt. : : :

5. - Ang el drged By the sityare the sale tesponsibility of the applicantand muist be peid, i fiall-prior Yo the gvent.

6 Thispermiis valid orily for the listed locatipfyand tim, td s subjeet to'all of the ters, conditions, and lirmitations
set fotthein the Somervilie:Code of Ordinances, any applicable State dod Pecéral laws; these conditions, and:any

othier conditlony prescribed by fho Board of:Aldermen and/or stated in she Depattmenital approvals befow: -

The applicant hereby states thathisis atrue deseription of the eventand scknawledges and agtees to
adhere o the:conditions deseribed sbove.and i the Depatimental approvals below.

oo Cbnsells . . Date 723013 i
peént nmie. Yot ) Yodurehe  Phond 86S) P8 3T2Y. Bamail }:&\'-:@ ceafmtcara

Bvent name (ke fom pags 1)._RENean) Spmaedile  Bledic

Obtain the signwurss below ._E)g‘ﬁj;ee ézzﬁm ittig this ffiﬁm‘ mf&‘g&gi‘i‘mt’l@xk forconsideration by the Board.of Alderhén

_ Approved _Dénied Date | /_ngmm
|Sigoed, . ' ‘
| PolicChiefor Designes CHi¥ Fire Enpifich
-Added Conditions: __ 5 s g | Added Conditions; ____

__Approved _ Dended  Date, | Approved __ Deiled. Date

Sipgned: P N .| Bigned:, . i
. ~ Traffic and Parking Director ol Desipies: fQPWﬁomuiisinne;:orﬁgsigueé'
| Added Conditions. .. _ | Added Conditions; \

Obiain: e sigriatue below If the applizantwill be
providin foad1a tifgadees, Norneaded for Block pariies:

| __Approved _ Denied Date:
1 Health Tnspactor or Designice
| Added Conditions:

e signed, the Deparfinent shovids
" Cantast therapplicant af the phone number/email address abiove 16 arrange: for:pick-up.
. Fax e application (1o sover gage) to the following fax mumber;
__ Paxthe application to.the City Clerk a1 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
at any 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 to 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
set 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 in the Departimental 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.

Applicant signature @Mxﬂ:a Date. "7-3i-13
Print name_ Jee.) wiels Phona{ebs) 748-3224  Email J;od @ reunvenboshin, com

Event name (taken from page 1) REUN 1o~ Sttt \V; i

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

__Approved _ Denied Date __Approved __Denied Date
Signed: Signed:

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

L

Vi

_VApproved
Signed:___-

. ate__,gih"” [ 5 __Approved __Denied Date

Signed:

Traffic and Parking Director or Designee DPW Commissioner or Designee

Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
roviding jood to attendees. Nut needed for block parties.

__Approved __ Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

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

__ Fax the application (no cover page) to the foll owing 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 2s permitted, nor within 300 feet of any building from which an occupant asks that the
performance desist.

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

6. This permit is valid only for the listed Jocation and time, and is subject to all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federa) laws, these conditions, and any
cther 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 event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below,

Applicant signature %@O Q‘)a.vs_uﬁ;. Date 7 -%j-13%
Print pame__Joe) oA Phond865) 748-3224  Email :lmi @ revrunbeshia, cona
Event name (taken from page 1) Ky 1o Seenae iy @ (T &

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

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

Poljce Chief or Designee Chief Fire Engineer or Designee
Added Conditions: Added Conditions:

. )
A 2.7

el
: /
__Approved _ Denied Date “ Appmy%te
Signed: - ign
Traffic and Parking Director or Designee /] i%r or Designes
Added Conditions: Added Hjons:_:

i
_/

Obtain the signature below if the applicant will be
roviding food to attendees. Nt needed for block parties.

_Approved _ Denied Date
Signed:

Health Inspector or Desighee
Added Conditions:

Once signed, the Department should:
-~ Contact the applicant at the phone number/email addsess 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.



