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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Eventname  Highland Road Block Party
Description___Block party

Location (attach a route if applicable)

Highland Road, between Morrison Ave and Kidder Ave

W VVES UV

3

Date(s)___September 15,2013 ’ Rain date(s)September 29, 201
Start time (include sotupy 2 PM End time {inclﬁde. breakdewny 8 PM

Estimated maximum attendance at any one time
Attendee fees or suggested donations

60

None

Will food be served? x YN Ifyes, describe__POt luck dinner
Will aleohol be served? x Y _ N If yes, describe___Beer and wine for adults (BYOB)

Will 2 grill/open-flame device be used? __ Y X N If yes, describe_
Will streets or sidewalks be blocked? X Y _ N Ifyes, describe_Road closed at Location

Organization name, none

Mailing address (o mail the license),

. Contact person _
Telephone_ 617-628-3280 Email

48 Highland Road, Somerville, MA 02144

David Margolin

Have you made arrangements for:

Auxiliary Police? _ Yes _x No If yes, describe
Police Detail? o ¥es _x No Ifyes, describe
Paricng (for Attendecs)?_ Yes _x No If yes, describe

Reatrooms? . X Yes _ No Ifyes, describe 0 private Fomes

Liability Insurance? _ Yes _x No If yes, describe,

Note the following Conditions:

1

2.

The event must not obstruct or inhibit the flow of vehicles or pedestrians except for road closuses or detours
permitted herein, or as directed by Police Officera or Auxiliary Police Officers.

All road closures or detours must be approved in advance by the Traffic and Patking Dircotor, and must be
implemented with traffic controls specified by the Traffic and Parking Departiment, Such controls, snd any digplays
or items placed on any strect, must be movable at all tises. Vohicles must :10t be used as teaffie controls, If the

applicant requires the uge Of signage loaned by the “_rrafﬁc and Patking Pepariment, a security deposit xaust be paid

to etisure that the sigoage is refrped,

If'the event iz aroad race, the applivant will provide race monitors where required by the Police, The agplicant witl
not malee peraanent marks on the roadway or sidewalk using paint or other imiclible materials, Use of chalk will be
acceptable. The applicant will pay the cost of removing any indelible marlks placed on the roadway or sidewalk.
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4. Ifthe event includes a musical performance, the performance will not occur be fore 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as permitted, nor within 300 feet of any building from which an oceupant asks that the
performance desist.

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

6. This permit is valid only for the listed location and time, ard is subject to all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Fecleral laws, these conditions, and any
other conditions preseribed by the Board of Aldermen and/or stated in the Dupartmental approvals below.

The applicant hereby states that this is 2 true description of the event :md acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

Applicant signature %‘Q . Date  8/13/2013

Printname___David Margolin _ Phone 6756283280 Bmail
Highland Road Block Party

Event name (taken from page 1)

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

P. 011

FARVIVE PRIV

~
Lé)provgti ]I_%eﬁiccyt)ats g [ [ 22);3 __Approved _ Denied Date

Signed: |, Signed:
Police ChieForDesignee Chief Fire E ngineer or Designee
Added Conditions: Added Conditions:

_Approved _ Denied Date __Approved _ Denied Date
Signed:, Signed:

Traffic and Parking Director or Designee DPW Comy sissioner or Designee
Added Conditions: Added Conditions:

Obtain the signature below if the applicemt will be
providing food to attendees. Not needed for block parties.

_ Approved _ Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

Omnice 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 numbe:;
. Fax the application to the City Clerk at 617 625-4239.
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4. Ifthe event inchudes a musical performance, the performance will not ocour be fore 2:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitted, nor withum 300 fect of any building from wtuchanoecupant asks that the
petformance desist '

Any fees charged by the city are the sole responsibility of the appHeant and nwst be paid in full prior to the event,

6. This perit s valid only for the lsted location and tinve, and i3 subject to alk of the m, condifions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Fetleral laws, these condifions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Dipattmental approvals below.

The applicant hereby states that this is a true description of the event tnd acknowledges and agrees to
adhere to the conditions described above and in the Df:p ental apyprovals below.

Applicant signature % Q Datz 8/13/2013

Print pame David_Margolin . Phone 61{6&8-3280 Email
Highland Road Block Party

"Event name (taken from page 1)

Obtain the signatures below beﬁre submitting this form to the City Clevk for consideration by the Board of Aldermen.

__Approved ___ Demect Date ' ROAppmved I’"E a%ed/ A)ﬂeég g! ‘i 3
Signed: | Signed:
Police Chief or Designes Chief Fxfe Engmaer@l" ﬂeszgn’
Added Conditions: _. | Added Conditions:
__Approved _ Denied Date _ Approved _ DLenied Date
Signed: ; Signed:
Traffic and Parking Director or Designee _ DPW Comnissioner or Designes
Added Conditions: ‘ Added Condition;:

Obtain the signature below g“ the applicant will be
providing food to attendees. Not needed for block parties,

__Approved _ Denied Date
Signed:

Health Tnspeetor or Designes
Added Conditions:

Once signed, the Department should:
_. Contact the applicant at the phone numbet/ emaﬂ address above to arrange for plck—up.
__ Fax the application (no cover page) to the following fax numbal

___ Fax the application to the City Clerk at 617 625-4239.
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4. Ifthe event includes a musical performance, the performance will not oceur 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 [isted 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 Feileral laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the D partmental 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 asprovals below.

Applicant signature (}Z’V‘ﬁ Q ] fq

Date 8/13/2013

Print name David Margolin _ Phone

646}28-3280 Email

Event name (taken from page 1),

Highland Road Block Party

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

__Approved _ Denied Date
Signed:

Police Chief or Designee
Added Conditions:

__Approved __Denied Date
Signed:

Chief Fire Fngineer or Designee
Added Conditions:

Traffic and Parking Director or Designee

Added Conditions:

jZApproved __Deni Date
Signed:

__Approved __Denied Date

Signed:
DPW Commissioner or Designee

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.
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4 I[fthe event includes & musical performance, the performance will not ¢ueur be fore 9:00 AM orafter 10:00 PM, nor
atany time on Sunday, except as permifted, nor within 300 feet of any buildmg from which an occupearit asks that the
performance degist.

5. Any fees charged by the city are the sole responsidility of the applicant and nust be paid 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 Somervitle Code of Ordinances, amy applicable State and Fesleral taws, these conditions, and any
other cenditions prescribed by the Board of Aldermen and/or stated in the Drzpartmenttal approvals below.

The applicant hereby states that this is a true descriprion of the event ind acknowledges and agrees to
adhere to the conditions described above and in the Depajtmental aaprovals below.

Applicant signature \/)‘M AQ ‘74%/4/ W Uia_. Date 8/13/2013

Print name David Margelin  Phone 61‘{6&8-328(')” Email
Highland Road Block Party

Event name (taken from page 1)

Obtain the signatures below before submitting this form to the City Clerk fir con tderation by the Board of Aldermen,

__Approved __Denied Date ~ Approved _ Denied Date
Signed: Signed:

Police Chief or Destghee Chicf Fire Lnginzer or Designece
Added Conditions: Added Conditions:

__Approved _ Denied Date
Signed:

Traffic and Paring Director or Designee
Added Conditions:

Obtam the signature below if the applicant will be
woviding foad to attendees. Not needed for block parties,

__Approved _ Denied Date
Signed:

Health Ingpector or Designee
Added Conditions:

Onee 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.




