PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

afe%,/ 99/11

To the Honorable, the Board of Aldermen of the City of Somerville:

The undersigned requests permission to conduct the following event. This permission will only be
effective for the listed location and time, and will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal laws,
‘and any conditions prescribed by the Board of Aldermen and/or City Departments. Any charges
incurred will be the sole responsibility of the applicant and must be paid in full prior to the event.

Event name Ha[/f V’)‘IL(Q@' H(FL{’ S‘Q« — -

Descriptiony ')ﬂ#l; (g K1CAe04 N (... ACSTING O H4 .l q{i@’
1144’ 'a' '/“ -':" ll; A Ay AN 1/ it &F.

Location {C? &}@ /f?{/{'f 3{3@0 7L

.Dateandtlme OQ+ 8? 1 @(Zf/ﬁbt?r’ W g Mﬂm

Rain date and time (if applicable)
Estimated maximum attendance at any one time QQO O
Attendee fees or suggested donations i oo

Organization name {?Q(} A 061 hfm CO m m i< Sj o
| ~Mailing address / 2 2112V an 1 ]

Telephone@[? @2? COCOOO X&QS@

Have you made any arrangements for:

Auxiliary Police?  Yes No If yes, describe

Security? ___Yes _ No If yes, describe

Parking? " Yes ___ No Ifyes, describe i
Food? Yes  No If yes, describe %5 Gud 1€ _iall Crder
Restrooms? fch ___No Ifyes, describe :!’Hid € Iau (4 a/ rﬂ ‘?

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. Any 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, shall be movable at all times. Vehicles will not be used as traffic controls. If the
applicant requires the use of signage loaned by the Traffic and Parking Department, a security deposit will be
required to ensure that the signage is refurned.



Descriphion Conhnuad.

- Owiside The bwlding, on walnut St e
Ure /coks‘n?’ o give awiRy Candg/}_&zil carmel
Opples +Craer, play %5%\/62&1%@5 and have

g DI We ave lboking use he Streed -
between Sonborn Qe and Clumbus Ave. On
Octoe QG only- (41-9pm) |

o 5@"0,@6}/ EE™M, b=9pm , i5 Just U
Holunted House inside of +ie Récrea hov]
@?;//{ng@ |
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3. Ifthe eyent is atoad race, the applican‘t will providé rase monitors where réguired by the Police. The applicant will
not maké permanent marks on the roadway of sidewatk using paint or ottier indefible materials. Usé of chalk willbe
lacbsptame, The applicant will pay the cost of rembtving any indelible marks placcd on the roadway or sidewalk.

4, Ifthe cvent iy a canming drive, fhi applicant will provide aduh wonitors at sach locktion, and will wmaidtain mpy of
- the approved permit at each locdation.

5. Ifthe event mcludes gimwsical performance, the perﬁnmancc will ot necur befors 9:00 AN or after 10:00 BM, tor
atany ke on Sumddy, norwxii'un 300 fe@f. of an bl ditg fom which s bochpant agks that thé perfatmance desfet. -

The applicant hereby states that this i isa true deseription of theevent and acknowledges dnd dgrees
to adhere to the conditions described above and in ‘the Deparfmental approvals bcIow

Apphcan‘t signature a&c{ﬁf aij,,éﬂ ﬂ!; } Date_ 4 /;2‘?1’ 7/

Applicant name (pring) i1 & @L{C WSV O Applicant phcm-,m (T 7 (0080 X279 ‘
Eventname (taken from page 1) 2 ( (4] HQM .

Obtainthe sienatures below, Ezsﬂ:re subntititng ﬂ:wﬁ’rm I ths C:ry Clarh jor, comfdamﬁmby ihe Board of' Aldermén.

ﬁmﬁd/ﬁWTOI 51 Ll ,Appmvad Demed Date . ’

1
| Police Chief or“ﬁasignee - Chief Fire Engmcc:r or Demgnee
" { Conditjons: i __ | Conditions: .
_Appoved  Denmied Date - | Appioved _Denied Date

Traffic 20d Parkmg Dxrector or Demgnea | oPW Comis_éioner or ﬁesignee '
Condmons _ Conditions:

‘Dbtgin !hkmgnatwmg balow if the applicart will be
provicing food in mtendses Not needed  for blogk parties.

_ Approved __Demjed  Date

Health Inspector or Demgncc
Conditjons:

Crice signed, the Departrnent should: _

__ Contact the applicant at the phone number ab@e 10 Arrange for pick-up..

___ Fax the application (no cover page) to the following fax nurnber: - —
__ Fax the application to the City Clerk at 617 625-4235.
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3. Tftheevent is aroad race, the apphcamvnll provide race momtors where réquired by the Police. The applicant will
not male petmanent marks on theroadway of sidewalk using paint orothier iridelible materials. Use of chalk will be '
acueptable. The appiicent wiit pay the cost of removing any indeki iole marks: placed on fie roadway or sidewalk,

4. Ithe eventis a canning drive, the applxcantmll provide adult monitors at each leckion, and will meidiain a copy of
. the approved permit at ehch location.

5. - IEihe cvent ncludes & mus:calperformanoe, the pcrfonnaﬂce will not oncurmfufe 9:00 AMLox after {0700 PM, dor
atany e on Suid4y) m:rwmn 300 ﬂet of any bufldify from which an occupant ndks thatthe perfonnance degist.

The applmsmt hereby states that this is a true description of the event ard ackmowledges and agrees
to adhere to the conditions described above and in the Departmental approvals below

(24P Date 5?.42‘7/}/

AppI‘c:ant signature CM(OM “ A

Applicant name (pnnt)ﬂllc.lﬂ_%&_m_@ Applicant phon EM(Q.Z__@M__L_Z‘? @
Event nate (taken from page 1) 37 (4 el #1014 Al

Gbram the mgrmms below, Izeﬁ:re mbmmirzg thrsﬁmn in the City Gerk -for cm’;.s‘idaﬂﬂmn By the Board of Aldenwén

Appmved __Denied Date _ i 5D
Police Ch:ef or Dcmgnee ﬁz}’ or. Dcsxgme
Conditions: I Mﬁ /s cf /) C:Mj
, ﬂt L :Q
__Approved _ Derted Date__ ‘ __Appioved _ Depied Date
Traffic aod Patking Director or Designes | DPW Commiissioner or Designes
Conditions;,___ : Conditions:

Obtain the signatures. below if the applicant will be
roviding food to aﬂerzdee.s' Not néedad  for block parfies.

__Approved _ Denied Dafe_

| Health Inspector or Designee
Conditions:

Orice signed, the Department should:

__ Contact the applicant at the phone sumbcr aliove to axrange for pick-up..
__ Fax the application (no cover page) to the following fax number:
___ Pax the application to the City Cletk at 617 625-4239.




3. Ifthe event is a road race, the applicant will prowde race monitors where réquired by the Police. The applicait will
notmaake permenent marks on théroadway of sidewalk using paint or othier indefible. materials, Use of chalk will be
acbeptable. The applicant will pay the cost of rembving any indelible marks placéd on the roadway or sidewalk.

4. Ifthe event is a canning drive, the applicant will provide adult monitors ateach locatmn and will maintaina copy of
the approved permit at each location.

5. Ifthe event includes #musicat performance, the perﬁormance will not.occur before 9:00 ANLor afier 10:00 PM, sior
at any time on Suriday; nor Within 300 feef of ary building from which an 6ccupant asks that'the performance desist.

The applicant hereby states that this sa tnie description of the event and acknowledges and agrees
to adhere to the conditions descnbed above and in the Deparimental approvals below
A MALA JJ‘ Date '?XZ?;}] : ' e
Applicant name (pmnt) AlS G “;.‘ rUdV O Applicant phone{Q ({7 5Lz wo X255
Event name (taken from page 1) f‘-lf-f nAed HoL ¥

App]iicant signature |

tham the srgnamres below before submitting this form 1o the ity Cferk jor comideratmn by ihe Baard af Aidermen

__Approved _ Depied Date ' Appravcd Demed Date

 Police Chief or Designee . Chief Fire Engineer or Designee
1 Conditions: L __ | Conditions;

_L_fp/prmred Denied Date ﬁk 27{22 __Approved _ Denied  Date

DPW Commissioper or Designee .
Conditions: : v ({

Traffic and Park'mg_ tor or Desigi

Conditions; __

4

‘Obtain the Stgnalwes below if the applicant will be

providing food to at!amiees Not needed,  for block partied - O
Approves i 3 ; * |
__Approved __ Denied Date W
Health Inspector or Designee \ @g
Conditions: ) ' . &f'\‘

Orice signed, the Department should:

__ Contact the applicant at the phone number above to arrange for pick-up.
__ Fax the application (no cover page) to the following fax number;
__ Fax the appiicétion to the City Clerk at 617 625-4239.




Tfthe event is & road race, the applicant will provide race motitors where requirsd by the Pofice. The spplicant will
fiot maleé permanent marks on the roadway or sidewskk using paint or other indelible mmnals Use of chalk will be
acteptable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewallk.

4, Tthe eventis a canning drive, the applicant will provide adult momtors at each location, and will mairitain & copy of
the approved pormit at 2ach Jédation,

5. Iftheeven includes amusical performance, the pm’formmce will npt, occurbefnre: 9:00 AM or after 10:00 PM, nior
af any tifhe on Suriday, mrwnhm 300 fect of atty buﬂdmgfmm whish ah décupant asks that the performance desist,

Lk

The applicant hereby states that this is a true description of the event and acknowledges and dgrees
1o adhere to the conditions described above and in the Departmental approvals below

Apphcant signature @@m Date f?,{ﬂ?/ 17

Applicant name (print) M_CQQ&MQ Applicant pbonefﬁ;&hz_mg 7 |
Event name__(takcn from page 1) f—-ﬁ/‘ (L [k o C:l +Hed Sﬁ‘f_

Obigin the signatures belqw before submitiing this form 1o the City Clerk for consideration by the B&ar_'d of Aldermen,

__Approved _ Denied Date . ' __Approved _ Denied  Date
Police Chief ot Designes . Chief Fire Engineer or Designee -
Conditions:____ . . Conditions:

__Approved _ Denied Dats

Traffic and Paﬂcmg l‘hrectm or Demgnee
Condmons :

‘Obtain the signatures below if thi applicant will be
providing food 1o tttendias. Not needed for block parties.

_ Approved _ Denied Date

Health Inspector or Designee
Conditions:

Orice signed, the Department should: ’

.. Contact the applicant at the phone number 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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- City of Somerville
Police Department
220 Washington Street
Somerville, MA 02143-1307
(617) 625-1600
www.somervillema.gov

Thomas Pasquarello
Chief of Police

To:  Chief Thomas Pasquarello
Fr: Ligutenant Jarnes Stanford
Date: October 3, 2011

Re:  Haunted House

S,

1 have reviewed the Public Event Permit Application for the Somerville Recreation Haunted House
scheduled for October 28, 29, 2011. Due to the large number of events the Auxiliary Police have
scheduled around Halloween, the Auxiliary Police will not be available to assist. T have spoken with Jim
Halloran about the unavailability of the Auxiliary Police. He stated that he will have adequate staff on
hand and is considering hiring & detail for Saturday, October 29. _ _

All aspects of the permit are in order and I recommend the permit application be approved. Additionally,
I recorumend that the District Captain be informed of the event so that he can make a deterrainstion on
staffing levels.,

Respectfallys—
% o

Lieutenant James Stanford
Somerville Police Department
Special Operations Division
617-625-1600 X7285
jstanford@police.somerville.ma.us




