.. Liability Insurance? __ Yes ¥ No Ifyes, deseribe

/

'PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Bvent name 4 ; Blocy 'PM““A

Descriptionis) ook Dl M-{b&‘ cesdands of Cﬁ%tﬂ-@gm ‘eg,ﬁlﬁém
Petka b pu A et

‘ I..ocatmn (attsch a rowts 1fapp]£cahle)_@;§weﬁ-m Koo el C&m%-\ e

Tate(s) dliz\}':’ﬂ-p\-@m\.aﬁ,( ﬂ’ﬂ.s‘;ﬂ'ﬁ Rain date(s) ™S /A

Start tiree (inelude sctop)_ -2 L=V ' ~ End time (include breakdown)__ {269 £ vy

Estimated maxinum attendance at any one time___ 2> =2
" Altendee fees or suggested donations $0
Wil food be served? XY _ N If yes, desoribe_(oek \uuchk- 2. %@8\
Wil aleokol be served? Y ¥ _ N If yes, describe,__ i3 \ﬁ )
Will a grill/open-flame device be used? XY N Ifyes, describe bacmm\ acill gn Shoewt-
Will streets or sidewnlks be blocked? XY N If yes, describe Dss".,g@_ oo Packecd tosecd CGuris

Organization name (Laidunts

Mailing address (o mail the licenss) S (2 Creipee P 1 B s Ni&\g+ ME oz Y.

Contact person Eoyl2sS Tre\~er

Telephone (P 1-357- (os% PR P Ry mest.asn

Have you made arrangements for;

Auxiliary Police? __ Yes _X No Ifyes, describe
Police Detail? __Yes ZNO If ves, describe
Parking (for Attcodees)?  Yes 3¢ No If yes, describe
Restrooms? __Yes % No Ifyes, describe

Note the following Conditions:

1. The event ipust ot obatmet or inhibit the flow of vehicies or pedestrians except for road closures or detours
’ p&m‘mte{l Emrcm, ar &5 directed by Police Officers or Auxiliary Police Officers.

2. All road clogures or detours must be approved in advance by the Traffic and Parking D1rectur, and mist be
Implemented with traffic controls specified by the Teaffie and Parking Departinent. Such controls, and sny displays
or itema placed on any street, must be movable at all tirnes. Vehicles raust nat be used a5 fraffic controls. I the
epplicant requires the s of sighage loaned by the Tratffc and Parking Department, & sccunty deposit must be paid
to ensure that the signape 1s returned.

3. Ifthe event is a road raco, the appticant will provide race monitors where required by the Paljee, The applicnnt will
not make permanent marks on the roadway or sidewalk using paint or other indelible materials. Use of chalk will b

. acceptable. The applicant will pay the cost of removing any indelible macks placed on the roadway or sidewallk.
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4, [Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
at any tirne on Sunday, ¢xcept 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. Thispermitis valid only for the lisied losation and time, and is subject to all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordicances, any applicable Srate and Federal Jaws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Deparmental approvals below.

The applicant hereby states that this is a true description of® the event and acknowledges and agrees 1o

adhere to the con&@b&d above /Wemal approvals below.

Applicant signature Date_BJ10 f L2

Print name, %wcﬁiﬁ%’ Phone C11-335-{o058  Email -G-nncg's .['Jr&:,km & Ctvﬂcx.s [.cam
Event name (teken from page 1) 258\@2s (2 %\cc;‘f’—%%

Obain the sigmatures below before submitting this form to the City Clerk for considaration by the Board of Alderman.

._iﬁfé:rov ied D‘“e—o(%% __Approved __ Denied Date
Signed: g ' Signed:

Police Chist? agm-.e Chief Fire Enginesr or Designee
Added Conditions: Cef] Air. | Added Conditions:
e N Y yt‘?h rile t

Approved _ Denjed Date _Approved _ Denied Date
Signed: Sigmed:

Traffic and Parking Director or Designes DPW Commissioner or Designee
Added Conditions: Added Conditions:

Obiain the signature below if the applicant will be
providing food 10 artendees, Not needed for block parties.

_Approved __ Demied Date,
Signed:

Health Inspector or Desianes
Added Conditions:

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

__ Fax the application (no cover page) to the following fax number: '
,L Fax the applicatmn ta the City Clerk at 617 625-4239. '




4. Ifihe event includes a musicsi performance, the perfortuages will not ogctr befors #:00 AM or after 10:00 PM, nor
atany time on Sunday, except as permutad nor within 300 fect of any buildng from which an occupant asks that the
pecfongance desist,

5. Any fees cherged by the city are the ,'rsole responsibility of the applicant and must be paid in full prior to the event.

6. This permit i3 valid only for the listed Yocation and time, and is subject to all of the tenﬁs, conditions, and limitations
* gat forth in the Samerville Coda of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditiong prescribed by the Board of Aldermen and/or stated in the Departments] approvals below,

The applicant hereby states that this is a rue descnpuou ofthe event and acknowledges and agiess to
adhere to the conditions in epaxtm&ntal approvals below.

Applicaur signature : ; Date_ %[0 v
Print name %WWSRS\AQC Phone CFE‘T '3ﬁ~b03% Email fravees, L&WFQ@ e -Csm
Bvent name taken from page 1):(0SS\@25. d 6\0&«%4"’\14‘«

_ Obtain the s;‘gnnrure.s below befove submitling this form Io ths Ciry Clerk for consideration by the Boavd of Aldermen.

_ Approved _ Denied Date | :E};ppmvcd
Signed: Sigeed:

Police Chief or Desipnes
Added Conditions: : . 1 Added Condmons

Appmve:d‘ __Denied Date __Approved __Denied Date

Signed: Signed;
Traffic and Patkmg Dircetor or Dosignes DPW Commissioner or Designes

Added Conditions; . | Added Cenditions:

Oblain the signature below if the applicant will be
roviding food to attendees. Not needed for hlock partiss.

_Approved _ Denied Date
Signed:

Healthi Inspector or Degignee
Added Conditions:

Ongce sigoed, the Iﬁepartmeni should:

__ Contact the epplicant at the phone number/emait address above to arrange for pick-up.
__. Fax the application (no cover page) to the following fax number:
24 Fax the application to the City Clerk at 617 625-4239.




4. Ifthe event includes a musical performance, the performance will not ocour before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitied, 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 vatid 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 Departmental approvals below.

The applicant hereby states that this is a truc description of the event and acknowledges and agrees to

adhere to the condmons described Wepaﬂmemal approvals below.

Applicant sxgnature _l/ Date_ 3[12[ 1>

Print narme Iz V}wb'(,:\s\r\fér Phonc W[71-359-{,058  Email Lravees, b L &W"Q C?\‘Ma H.com
Event name (taken trom page 1) C")GS\\?.G.'L i2d %\D{_}‘i—%%

Obiain 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:

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

_lZAPPTUVBd w ‘QB‘? gw/ (5 | Approved _ Denied Date
Signed: ] Signed;

Traffic and Parkingdirector or Designee DPW Comumissioner or Designee

Added Conditions:__( Added Conditions:

Obtain the signature below 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:
A Fax the application to the City Clerk at 617 625-4239.




(et L B AL

[f the event inciudes a mosical perforrance, the performance wi'l not ecur batore 9:00 AM or after 10:00 PM, nor
it ey time oa Sunday, except as permitted, nor within 300 feet of any building from which an vecupant asks that the
performence desist.

‘j:‘

Lh

Anty tess charged by the city are the sole responsibility of the uppiicant and must be paid in fll prior o the event.

6. Thispermit is valid on.y for ke listed logation and time, and is subject lo a.! of the terms, sonditions, and mitations
set forth in the Somerville Code of Ordinances, any applicable State and Feceral laws, these conditions, and any
other conditions presoribail by the Board of Aldenren and/or stated in the Deparanental appravals below,

The applicant hereby siates that this is a true description of the event and acknowledges and agrees 1o
adhere to the condim}q&scribed ahove ang in the/Departrmental approvals below,

A

-

Applicant signature mmf . _ Dae_3[10[ > |
Print pame Ly 0w STadagt  Phone_e[1-359-bo>R  Email Lraviess, b o @ ﬁmml-m A
Event narné (wken frorn page 1) DSS;;‘LQ& e &\w&%{ﬁ%

Obiain the signaiuwres below before submiing this form to the City Clerk for considerution by the Board of Aldermer.

T
__Apmreved  Demied  Deate o | Approved _ Denied Date__ . 1
Signed: Signed: '

Police Chig! or Designes Chief Fire Engincer or Desiynee
Added Conditions: Added Conditions:

__Approved __Denied Date
Signad:

Traffic and Parking Director or Designee
Added Cenditions.

"4

Obigin the sigrature below if the applicant will be
providing foed to attendees. Not needed for block partiis.

_Approved _ Denied  Date
Signed:

Health Inspector or Designae
Added Conditions:

Quce signed, the Department should:

__ Contuot the applicant 4t the phune number/smail address above to arrange for pick-up.
__ Fax the applicatiott (no cover page) t the following fax mumber:
'é‘ Fax the spplication ‘o the City Clerk at 617 §25-4239.
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Tuesday, August 12, 2013
Dear Police Department,

The residents of Ossipee Road between Packard and Curtis would like to hold a block party the
afternoon of Saturday, September 21, 2013. We request being able to block off sorme portion of the
road to allow for tables, chairs, a grill and space for kids to be able to run around and piay in the street.
We plan to begin set up at 3:30pm and would occupy the street fram 4:00pm to 6:00pm. Wa expect 10
block of Ossipee Road from Packard Ave heading towards Curtis for a minimum of five house lengths.
Residents within over half of the blecked units have been part of this planning process and are in favor
of the event. We plan to invite the entire block 2nd alert all residents to the street closure with
adequate notice, Set-up would allow emergency vehicle access and vehicie egress if needed for those
residents who do not RSVP ta the event.

Wa request your approval of our event via signature 1o the attachad form faxed to the City Clerk’s office
at 517-625-4239 by Friday August 16. Please contact Frances Fisher at (617)-359-6038 or

frances.b.fisher@grnail.com if there are any outstanding Issues or concerns, Thank you for your prompt
response.

Frances Fisher

Resident 56 Qssipee Rd, Somerville




