PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

, : _ T
Event name //—};I/ ,()%vca?j /Blwcf/{ kq**{'c/l

Description PoTLuCK ANO GET ~Toers Trt il

Location (attach a route if applicable) OAV STREET BETLZEN oG TN Givfd
C’U Lo :'\‘.}
Date(s)__ Setvrday Seotent. T 2013 Rain date(s)__nonc
. i _ B
Start time (include setup) Zen End time (include breakdown) ({ P

Estimated maximum attendance at any one time___ (., 0

Attendee fees or suggested donations Mepe

Will food be served? XY _ N Ifyes, describe_ Perroc A
Will alcohol be served? __YX'N Ifyes, describe
Will a grill/open-flame device be used? __Y N If yes, describe_ 11 {bE
Will streets or sidewalks be blocked? X Y _ N If yes, describe

. . 1 N r .
Organization name___ ()4 (1 Stvee </ Ne Shbors
s s EBTLLWO  3FL Oau SéveeT Peus Hoose

Majling address (to mail the license) (/ £ .
Contact person__ () 1“2 ¢ N DELLwooD Towevvite  HOU o243

Telephone__ (o [F-(25 -00qF Email PILEFNBZLL woo0 @ Aol .CoM

Have you made arrangements for:

Auxiliary Police? ___ Yes L(_ No If yes, describe
Police Detail? __Yes X No If yes, describe
Parking (for Attendees)? ___Yes L No If yes, describe
Restrooms? __ Yes L No If yes, describe

Liability Insurance? ___Yes ;/_No If yes, describe

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 Patking 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.



AUG-15-2013 THU [3:57 SOMERVILLE POLICE DETECTIVE FAX:B17 776 9234 P. 016

4. Ifthe event includes 2 musical performance, the performance will not oecur 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 oecupant asks that the
performance desist, )

5. Any fees charged by the city are the sole responsibility of the app]icém and moust be paid in full prior to the evant,

6. This permitis valid only for the listed location and time, and is subject to al] of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal 1aws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvels 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 [\ ’% W Date &-F Jone Zo\3

Print name_f1 -2 1) i%’ibL\N !0 Phone (3623~ ©09F Email Alttsr &5 LLwood @ Aol Lok

Event name (taken frompage 1), (7 J4 A Stree® Block Pty
: J

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

—~Approved1 | D “ed Date E “HZ; _Approved __Denied Date
Signed: / e 3 Signed:

Police’Cedef of Desigaee Chief Fire Engipecr or Designee
Added Conditions” Added Conditions:

_Approved __Denied Date __Approved __Denied Date
Signed: Signed: :

Traffic and Parking Director or Designee DPW Commissianer or Designee
Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
roviding 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 Clexk at 617 625-4239,




4. Ifthé Wmtimﬂiﬁcéhmmp" CRDIARCE mepexformma will motoccr before 2:00. AM ae-after 10:00 M, tox;
T stanytime onSusday; exdeptasp Ed, nor w:thxnﬂmféﬁmfanybmldmgﬁom\&hchmuc:cupamasksthatﬂm
pei‘formmcadwﬁ’c.

5. Anyfessaharged by thecity are the sole: mspons:bility of the applicant and must he paid o full prior.fo the.svent,

6. This permit jsvalia.onty for the listed focatiouiand firte; and issubject to-all of thetems, conditions,and limitations:
' set-forthin the ‘Somervills Cad: of Oxdinignces, any appimable; Stabe axd: Fedaml Taws, these: conditions,; andatry
othex conditions prescribed by fiie Bouird of Aldexinen and/or stated i the De];a:tmmml approyals below,

The applicant hiorebystates that this {s 2 teue description of e event and a nowletiges and.
adhereto the candmofn& éﬂﬂmbﬁd above and in the Diepartmenta]

Applicant Slgnatam m %W Date, ) e
Print naxoe_f fég g%’b&\\m? FPhone (¥ GL5- Q0T Bmall Alutts z,,m,;, waw@ﬂw_‘,m%
Evenit name {tsken fompagely ("“)q{,; ﬁ’s—;;,«w. S *gywém o M—? }

Obiir e sighubres below hefore yubmistivg this furin tohe Cob Clerk for considerativin by the Board of Aldiimen,

mgAﬁpﬁW&d _ﬁamad Date ~ }Appmved j ﬁ ai,EE[g%f (5 _

| Signed:_ A i Vo
o Palios Chisfor Des:guae : ChiefFire: 'Einmeef or Des:guea
Added Conditions;, . . _ -.Added Cundxtmw

. _"_Appmve‘rfi _m_jl)em«zfd Date | __Approved _ Denied Dafe

| ‘Signed:__ . 1 Signed:; .

Tralfic and Parking: Dniscmr oF Disignes. . DPW Cummsﬂmmr or Damgnm
Added Conditions; ‘Added Conditions:

Qbrain the stgmature-belovw if the applicant will be
,'w‘ov;dﬁng fmd (L mrerzdeém Not needad for block parfies:

_ﬁpprdved __Detiied  Dats

 Sigoed; |
' Hearth Taspecitor arDmgﬂm
Added Condifions:

Once sighed, the Deépartinent should:

. Contact the applicant st the phone: irberfsmail a&dxess above:fo arranie for pmiq-up,
__ Fax the application (no sover page) to the tblluwmg.fax._numb@r’
__ Pax theapplication o e Clty Clerk ét 617 6254239,




4. Ifthe event includes a musical petformance, 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 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@"\ E% ciherr? Date &% Jone Z0\3
Print name_Al-z¢~ @5tcho 2 Phone ([¥-625-009F Email Altzn BElo w02 @ AL - CoH]

Bvent name (taken from page 1)___ (/4 U Stree t PRrocu ‘Lmv-‘r‘}

Obtain t}zeﬁ'gﬂatures 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:

/
\ZApproved W@e AN [}_S ' __Approved __Denied Date .

Signed:_____X Signed:
Traffic and Parking Director or Designee DPW Cormmissioner 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:

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




4. Ifthe event includes a musical performance, the performance will not oceur before 9:00 AM or after 10:00 PM, nor
at any tirne 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 tetms, conditions, end limitetions
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditiens 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.

Applicant signature C;lH I%Ulﬁwﬂ“’y Date &% June 233
Print name (-t~ 25 LL\%\"—”’ Phone_(e{}-G25-OO47F FEmail Alcss~ 3 5 LL ws2d B Aot Gt

fﬂ)ﬂ)q A "S't re e 72‘— % | o Lo FPM !fw#u|
" J

e

Event name (taken from page 1)

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

Date

Approved _ Denied
Signed:

Police Chief or Designee
Added Conditions:

__Approved __Denied Date
Signed:

Chief Fire Engineer or Designee
Added Conditions:

__Approved _ Denied Date
Signed: /

Traffic and Parking Director or Designee
Added Conditions:

Obtain the signature below if the applicant will be
roviding 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 foliowing fax number:
_ Fax the application to the City Clerk at 617 625-4239.



