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PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name ‘29«:—‘; a.vsA. (ZU A

Description Sk @So-s('&étz 174 —t¢q ‘:u-h\"ﬂj OW—CouTSe  MJs T
acd {,‘r-s(-.rwe Sesttueal ¢ coicest

Location (attach a route if applicable) Aﬁé&mb\y (2 e o l\ [ 'HTM
Date(s)_Jude 213+ Setvotbrathlzo Rain date(s)
Start time (include setup) %(L WA End time (include breakdown) < ‘f AN

Estimated maximum attendance at any one time 2520

Attendee fees or suggested donationsf&\‘o- Bes eI bafrou Pees

Will food be served? Y XN If yes, describe T2 Q \ :Veﬁ.{ NS

Will alcohol be served? XY N Ifyes, describeﬂwﬂﬁm&_w_ﬁﬂu ‘-‘"‘(7’
Will a grill/open-flame device be used? _ YX N Ifyes, describe
Will streets or sidewalks be blocked? ,.\Z Y N Ifyes, describe Qacer (goes on l,?_‘lS[ = ;Cll—h-’“\kf

Organization name Q/‘F‘DD 6\\-@4% Lec.

Mailing address (to mail the license)_8-% Danrs -"dt\ ‘S‘f‘: Su e'(( A0 Rorflead, ME odlo|
Contact person_PCi s SLIMSE I, Evept Maneeqgel :
Telephone AL 2 -6 4G~ 2360 x{OT Email §Sweuse A@%&O.&dhﬂ ventores, co

Have you made arrangements for:
Auxiliary Police? ___Yes _xNo If yes, describe

Police Detail? ___Yes x No Ifyes, describe
Parking (for Attendees)? X\ Yes __ No If yes, describe_Oun-S 4 @Lz(-swb(\,r Re )
Restrooms? X Yes __ No Ifyes, describe_Ton gieg 255

Liability Insurance? _Yes ___No Ifyes, describe TA ?‘mao‘ircs:us

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.



4. Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or afier 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.

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

Lh

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 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 «¢ and in the Departmental approvals below.

Applicant signature ‘ Date /Z"/ (o / ’L(
Print name Par\cd' Sensen Phone Zo 7. 664 -2360 Email fswé»LSoNmeeAmuu{-uw‘i"M

Event name (taken from page 1} EZCSCk- (@ U\-c(_ Q,‘_) AN

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

_f._/Approw;gi __Depi e __Approved _ Denied Date
Signed:__ ot i Signed:
Poli i 1 j Chief Fire Engineer or Designee
onditions:_, Added Conditions:

Akdde(}/c
K Tkt L7l f
2017 e

__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
providing focd 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. jfths ovent mciudes a musuca! perfonnance the performance will not occurbeforc 9:00 AM or after 10:00 PM, nor

: ‘at any titie on Sunday, except as permitted, nor within 300 feetofany bmldmg from which an ocx:upant asksthatthe
: pm‘formame desist.

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

. o This. penmt 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 apphcable State and Federal laws, these conditions, and any.
oy 'other Condltl()ns prescnbed by the Board of Aldermen and/or stated in the Departmental approvals below

= “.IThc applmant hereby states that this 1s a true description of the event and aclmowledges and agrees. to
T adhere to the condltmns descrlbed abpse and in the Departmental. -approvals below.

4 Date {2"/ (=4 /’L( :
namePar\w' ‘5{.9@.&-% Phcme Ze?- é.Qd f2.’560 Email ?SWWS@MMMBU“Q’*V‘
B :“: Evcnt name (mkenﬁrompage 1) QZGC‘JA CHM:(L Q'U VAN

lcant s:gnature

Approved Dcmed Date XApproved 7_Denied

::" ngncd : _ Signed: ,
; 'Police Chief or Dwgnee : Clrlef Fire Enginedr or Demgnee
ﬂ Added Condmons _ ' Added Conditions:
| Approvcd "D.enied ' ‘Date‘ N ._Approved __Denjed - Date

R - Signed: .
Vegava LR Trafﬁc and Parlcmg Direstor or Designes DPW Commissioner or Designee
RN R Added Condltmns ' : Addcd Conditions;

, ‘Oéram fhe sgnarure belaw {f the applwam will be
iy pmvidmg faazi ta attende@ Not rieeded for block parties.

| 'ppmvad Demed Date
| Signed:___

o Health Ingpector m-Daszgnce 3
Added Condltlons

ce i@ﬁed the .Depﬁl‘txnent should:

' ntact the apphca,nt at the phone number/email address above 1o anange for pxck-up. .
ax the. apphcat:on (no cewer page) to the following fax number:
‘e_ apphcatlon to the City Clerk at 617 625—4239




4. Ifthe event includes a musical performance, the performanee will not accur before 2:00 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 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 faws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Deparimental approvais below.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere to the conditions described and in the Departmental approvals below.

Applicant signature + Date '2'“/ {5 / }Ll(
Print namepar"w‘ Sumsg;f\__ Phone Zo2- 644 -2A360 Email q‘:wm&m’.’é@me&muwhniﬂ

Event name (iaken from page ) Lok aad 2o n

Qbtain the signatures below before submitting this form to the City Clerk for consideration by the Beard of Aldermen

_Approved _ Denied Date __Approved _ Denied Date

Signed; Signed:
Police Chief or Designee Chief Fire Engineer or Designee

Added Conditions: Added Conditions:

l Approved _ Denjed Zat ;i i'z Vi __Approved _ Denied Date
)fr‘%“ 3 } : Signed:

Signed:
Traffic and P’érking Direotér or D esignee DPW Commissioner or Designee
Added Conditions; Added Conditions:

e

Obiain the signature below if the applicant will be
roviding food to atlendees. 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. Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
. al 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 and i/xl'tiilggpanmctxtal approvals below,
: Ap;plic-:ant signature \ Q Date Q’/ [t / i L{
Print name Par’ter_Stoewlen Phone 2o7-664-2360 Email gsusensont Sa0medm v enfures con
Event name (taken from page 1), @c—ck cnd 20w

_ Oblain the signatures below before submitting this form fo 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:

T /;/f//%i)

be B 5"y

__Approved _ Denied Date '/ Approy te °7 -
Signed: i .
|\ Pl [ﬁ 1%.40néarDesignee
Added Conditions!
R4 l! L=

Traffic and Parking Director or Desiguee / \
Added Conditions:

Obtain the signature below if the applicant will be
providing food to attendees. Nol needed for biock 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,
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