SEP-06-2012 THU 04:22 PM SOMERVILLE POLICE DETECTIVE FAX:B17 776 9234 P. 001/002

e

PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth, of Massachusetts

Event name OX'(,;\,)\"J (‘J‘ﬁ{;{’ B o €. er*t' \/
Descrlphon @u(,lf (ol A\J "EDI’“NE}AJ‘-%F}SG-C O)z*pnf’\r/‘{ﬁ—’l“v”%'f Somerv. !LL ‘

Location (etach 2 route if applicable) OX‘LDIZQ S'.‘ Lodian 2 Sches] S;I’ 3 Tevil .th
Date(s) Get,_Sept. 3 Rain date(s),gf{’,_ Svn, Set TS

~ Start tixoe (include sctup)-FQ"Dﬂﬁ l}' I 'WﬂmEnd time (include breakdown) ?ﬁm
Estimated maximum attendance at any one time_| 0O _pege
Attendee fees or suggested donations N (3] L
Will food be served? \/S} _N Ifyes, describe ﬁ,{ /i i/bré 5{ / SALS brpy SI‘T{ é,}/ ICs, Jdn’[t_ﬁ
Will aleobol be served? _ Y _\&f If yes, describe

Will a grill/opcg—ﬂa:ﬁe device be used? _Zﬁ If yes, describe ’ J?
* Will streets or sidewalks be blocked? ]Z{: N Ifyes, dascnbe_ﬁ ¢ 4 ue.ﬁ et 5“'»0;{ ‘fD 51:._. C N 'l[D

Fh el e, Willnot Le odgdcvde
Qrganization name OX‘FM‘A S'{” QIU L«L {]C»f"} \/ . L']{’“’ Wf}cmc\/ v@ﬁi:
Mailing address (to mail the license) Lf_';' C‘»))’CDFJ S“} SD(W’-{"JJ N{, OQLI 93
Contact person A0 F\_TU' ‘H

Telephoneﬁ 3 Gl D ?DQ‘E Email “I‘I'U-He.r@? Me . Copp\
Have you made arrangements for:
Auxiliary Police? ‘!/No If yes, describe
Police Detail? ___Yes TNO If yes, describe
Parking (for Attendees)?___ Yes ‘ND If yes, describe
- Restrooms? _ Yes o If yes, describe

Liability Insurance? ___ Yes _# No If yes, describe

Note the _following Conditions:

]. 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 epproved in advance by the Traffic and Parking Director, and must be

" implementedwith 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 thmes. 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 deposm must be paid
to ensure that the signage is returned.

3. Iftheeventis a road race, the applicant will provide race monitors where required by the Police. The applicant will
not make permanentmarks 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 roddway or sidewalk.




SEP~06-2012 THU 04:23 PM SOMERVILLE POLICE DETECTIVE FAX:617 776 9234 P, 002/002

4. Iftheeventincludesa musical performance, the performance willnot ocer before 9:00 AM or after 10:00 PM, sor
atanytime on Sundsy, except as permitted, Ror Within 300 feet of say bullding from which an ocoupant asks that the
performance desist.

3. Anyfeeschm-gedbyﬂ:ecﬂymthn sole responsibility of the applicant snd must be paid in full prior to the evest

6. This permit is valid only for the listed location and ime, and i3 subject to all of the terms, conditions, and himitations
set forth fn the Somerville Code of Ordinances, &ny lpphcable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental spprovals below.

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

Appiicm:t e ) Date p//f?——'

Print name g:i;a {uHar phomet? §/0~50T3 Pumall Trtler@ Mg c. co
Bventname{mmmn-—if;‘v?‘f‘ OB SM Ghk e A

Oluzin the 51 2 Eeh':pﬂ before submitting this form to the City Clerk for consideration by the Board of Aldermen, |
_ __;Appmv:' z%g/m /G X\ppm i 7
Signed: : ig 2l A LF £

Police ChYef or Designes
Added Conditions:

__Approved . Denied Date - _Approved _Denjed . Date
Signed: Signed:

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

Obtaln the signature below if
‘Mg_food to attendess. Vot needed @r Block parties,

__Approved _ Denied Date
Signed:

" Health Inspector or Designes
Added Conditions:

Once signed, the Department should:

Y Contact the applicant at the phone number/email address above to excange for pick-up.
__ Fax the application (no cover page) to the following fax pumber:
__ Fax the application to the City Clerk at 617 6254239,
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4. Ifthe eventincludes s musical performance, the performance willnot oceur before 9:00 AM or after 10:00 PM, nor
atanytime on Sunday, except a5 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 appheant and mustbe peid in full prior to the event.

6. This permitis 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 Qrdinances, any appliceble 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 degeribed above and in the Departmenta] approvals below,

, Appiicant signature__ ‘/ Date_J A / e

Print name /jﬂ’l on | U'HEF " Phone 6/ 7+ £0-80 3P Bmail 7&(}-{'7!(’!‘@ Mg &, Camn

Event name (teken from page 1%"!7"3’1‘-7;({ ' (_f?,\af‘\bnyf S"frf_a;[ )3/5“(51‘ ﬂ"/-(ij/

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:

Police Chief or Designee Chief Fira Engineer or Designee
Added Conditions: Added Conditions:
_‘ﬁpmved __Denied Date A __Approved __ Denied . Date
Signed: Signed:

Traffic and Packing Director or Desfgnee DPW Commissioner or Desighee
Added Conditions:_ Added Conditions:

AL~
Ll UV N

Obtain the signature below if the.appHeantwll .
roviding food to attendees. (Not needed for block parties. >
w

]

_ 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 piek-up.

__ Fax the application (no cover page) to the following fax number;
__ Fax the application to the City Clerk at 617 625-4239,

3/3



4. Ifthe svent includes a musical performance, the performance willnot ocgur.beforc 9:00‘AM or after 10:00 PM, nox
at any time on Sunday, except as permitted, nor within 300 feet of any building from which an of:cumﬂt 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 permitis valid only for the listed location and time, and is subject to alt of the terms, conditions, de limitations
set forth in the Somerville Code of Ordinances, any applicable Stateland Federal laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated i the Departmental approvals below.

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

adhere fo the conditions WOW and in the Departmental approvals below.
!/‘/ E Date 9%‘//‘ 2

Applicant signature e :
Print name /ﬂ ) !'MHP«(’ Phone &f 4 - E;r’f)*“gi’?? Email "IIU-HW@ Mg €. Copy
Event name (taken from page I')’Lf?w‘f\ ' C:?)ﬁ/:)f N[ 5-.'11*"1'-@5;([ G/{Dﬂl-k: @f‘{ L

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:

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

__Approved  Denied Date
Signed:

Traffic and Parking Director or Designee
Added Conditions:

Obtain the signature below if the applicanswillda_
providing food ta attendees. g_f‘};t needed for block partz'es.‘:,
"*-.A.M,___"__w_",__,_,.._-f "

__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 following fax number:
__ Fax the application to the City Clerk at 617 625-4239.




