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PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonyealth of Massachuseits

Event name )c» FROLEY & 1‘!1 =’ ) 7{‘1" = f*) )'"g ‘r\.Z/

Deseription _}(y@f] oy -}j‘-df‘-?-”"' / c/:;ﬂ;drﬂs_zmw
¢

‘ T ; iy
Laocation (attaeh a rowte if appliesbie) Q)ﬁm’{ﬁ-hﬁ.d%hd-ﬂm‘ / Lt A
Date(s) Sa ;‘l Tine A9 Rain date( :}‘-}__"-S_;/fff_d_wgz:&I;g,g?m_ 30

Start time finende seupl___A0.10E A M B e Godude weakdown) 508 24

Extomated maxunnm n’rt&n:lance al anv one time__ O

Attendes feex or suggested donations__ "4

Wikl faod be gerved? XY _ N Ii\ev deseribe “--—-4@»}“%{411«:1”; ?'{z’dj %Qme,a il d of hapi

Will aleohal be terved® Y AN Tf yer, describe ‘

Wl o el open-flane 4:|‘1=:\-';c‘e~ e mzed” AY N yes, deseribe /gfl:gﬂ cﬁ?m,“;@.,é'
.

Will sireets or sidewalls be blocked? Y XN If ves, teseribe

-

r iy : o - . J‘ i - "F A
Organization name 5 ame vy ] .. /) CMsotayia C.s f;r (s m Al j_f o,
——_— . s "
]\'f?li.].ll‘.l.‘ address o 11\1 the ljcense) le}“ f/,{ ViIE g S J/. E:Q;‘p.'j_{ﬂmﬁ"g_‘:‘_m ‘E«‘ﬁ*.mw_..c::)ﬂ '_ﬂj?ﬁ({‘

w-.-c

Coplacl petson, f 2 l’i (_,c:‘ L. !r:,i 7 A
'.["ng_,h];;_]lfmlen é / 7 f - s {? m»? e ™ S, EIU'IJE_M_Q_GL‘LL‘;BE‘KKL i.-wju.é‘-;)‘gj"g”ﬂtm‘lw Ca iy

Have vou made arangements fos;

Augiliay Police” _Yes > No If ver, desesibe
Folice Detal” _Yes X No Ifwos, deseribe
Parking (for Atteneen)” '?w -"( No If yes (|E‘\(‘11h€'

Rertioams? 3
Liabilite Insurance? _ Yes X N Ihw rlw-ulur

Now l[w ij(m ing s mndﬂim

iltm* of velvieleg or pmlu-‘h fany exeept for rand '.llru-11wc ny tiqum 2
toers o Anyibiary Folice Officers,

1 I'hl: event mugt net abatmgt o) mhihu the
permitted hevem. or ng directed by Potice

L]

All road <losres o datonrg gt be approved woadvauee by fhe Tindhie ond Par king Director, anel mot be
inplewented with vaflie confrels specibied v he Tradfie and Paking Depad ment. $nch controls., and any duplays
ar stemy pinced an poy streef. mvst be wovahle b ofl times Vehictes mnst not he vsed ag tsffic contra s 1{ the
applicant requires e use of viguage loanad by the Traffic it Parling Departisent. nxeencity depositmug: be pad
to ensure fhat the signaze 15 vetmmed,

37 TEthe event is d road vace. he applicast will provide e menitors where requived by the Palice. The apipli; and wall
not make permanent m ok o the roachany op crelewalk memg paint ov other mdelible materinly Uge of ehad:will he
acceptable. The applicart will pay the veet of resirving any srdelihle mavke placee an the randiay o sidmealk,
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Yo/ Llo/Z0Lld Zatol bl /il rig

1 [fthe event melndes amuacal performance, the performance witl not occur before 900 AN or after 10-GCP . noy
at any tme on Sunday. except as pemifted. norwitun 300 Feet of any b iding Fom whiel au ocempsant asky ot the

perforizance desist

5. Any fees charged by the ey are the gole vespensabality of the applicant anct st be paid m foll priorto the event.

6. Thispermitisvald oaly for the listed location nud timre., and it sbject 16 ald of the terms, conditions. :md i itations
et {orth i Bie Someville Code of Crvhnances, auy apphicalile State and Federal lonvs. these conditions, :nd ay

other conditions prezcribed by the Board of Aldermen andvor stated 1 the Trepartmental apprevnls below

The applicant hereby states that this s a true description ofthe event and acknowledges and ag ¢es to

adhere to the conditions described above and in the Departmental approvals below.

7 : i
Applicant simmnu'ehaéﬂéd/ éﬂ/)ﬁwfv“- Date i / i< / £3

P 004

FAGE Ud

i i ’
Print name #@..‘eﬂ 005'1"1 - Phone uc"of 7656675 Email v o Crigan L1 €Jamg: | com
59_4_

Event nane {taken from page 1) Q HLel rex !' 1 C?ﬂ MM ﬁia. s B_ﬁ 3

Obtarn the sznanires below bafore submitting this form fo the City Clerk for consideration i3y the Board of Al ermen

Zﬁgmvedﬁ/_)b/?x;n’ IJﬁtv{iA_ﬂL% __Approved __Dented  Date

Siamed Signed -
Police ChEFS Desagneé Chiet Fire Eugineer or Desigiee
Added Conditions Added Conditions: .
_Approved __Demed Date ol _Approved _ Denied Date
Signed Suzned,
Traffic and Parking Divector or Desgmes . DRPW Commimioner or Desimnes -
Added Conditions Added Conditions: _

Obsean the sgnature below if the applicant will ke
provding food to attendeas. Not needad for block parties.

__Approved _ Demed  Date
Signed:

Health Inspectar or Dewignee
Added Conditions:

once magued, the Department ghonld
__ Contact the applicant at the phaone nunber emad address above to arange for pick-up

_ Fax the application ino cover page) to the followmg fax number:

v Fax the application to the ity Clerk at 617 254239,
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1 Ifthe coept melides amusicn] perfmman ce, the parformancs awilbnot peewy befors 300 AN o wftec 10:001 M oy
al Aoy time on oy, except a permitted, norwithin 300 feet of any building from which an oeengaant asks thad the
pesformanes Qesist

T Any fees chacged by fhe oity mee the gole 1esp angibihty nf the applicant aad gt be puid in foll pometo the event

6. Thisparmit s valid oaly for the fisted location and tivse, o i¢ mbject to all of the ternss, conditions, ab o b atations
set forflh it fhe Somevifie Code of Ordinaces, my applicable Stote and Federal tavve. these couditions. nd amny
other eonditions preseriled by the Board of Aldeemen myd’ny peatad in the Departmentn] spprovaly helow

The applicant herebv slates that thix iz 1 troe deceription of the event an 1 acknowledges and agrees fo

adhere to the conditions deseribed above and in the Departmen{nl approvals below.

\uz/ :C;f / /‘f,:'\ . . / }
Applicant signatnee_Qle. gt ARNEA o Date, 5/ /6 /t5

Print nanta T len Corriog § Fhone ijjﬁzl_fjﬁ-fﬁféi?,j Enail_}1e g5 rigan 1] Q".ﬁ@ﬁl’{ i/ com
B ..,. C;) -, f‘? & P’L ; .
Event name (talken fan page 1) } el gex e, o 9P #-‘L 2 L) ?"J [

Ohbtair, the sighaberes below befare submitting this form te the Cioy Glerk for constderation by e Board sl Al lermen.

Approved | Dened  Date 2_(_,&\13]:!1‘::»\.1-;' defvied

Sigmied Signed: s A/ s L
Palive (hief o Designec Chwdft Fire Bugmegr of Dgsgaree -

Added Conditong: , Added Conditions: /‘){‘&Qi @w e

-~

_ peron] feguieen) &5 Y IS
e ot ek it

CApproved  Dended  Date

I 'Mj\pp]:x::\-‘t::rfl _Devied  Date .

Suned: Signed -
Trafic aud Parlene Direstor of D esa e IS Comgyrseoner ar Tegignes
Added Condilions _ o b Addedd Conditiong

Chlain the sgnaiere below i the applicant will ke
providing food to attendess. Not needed for block pariss

__Approved  Dented  Date
Sumed

S e AR A L ol

Health Tnspector or Desiznae
Added Conditiong __

Onee wigned, the Department showld:
_ Momdact the applicant at the phone numbey email addiess above {o agmnge Fior presk-rp.

_ Fax the applieation (no cover page) o the followoy fax nambe:

j_,ejf.i?'em the application to the City Clerk at 617 258+4230.
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4 Ifthe event mcludes nmusical paiformance. the performance willnal neenr before 9 00 AN or affer 10 00 PM. nor
at any time on Snnday, except ng pemtitred, nor witlug 300 feel of any building franyvhich an occupant ask. thaf the

performance deast

n

Any feeg chareed Iy the eify ave the gole respanstaly of the applicant and mugt be pasd in full priorto l.e event

6 Thispermut wvalid anly for (he listed location and Gme, and 1= salject to all of the terms, conditions. d L aatations
el forth m the Somenville Code of Ordimmces. any applicable State and Feieral laves, thege conditions, s any
ather conditions preseribed by the Board of Aldermer and-m stated in the Departmental approvals belov:

The applicant herehy giates that Hus 129 lrue deseription of the event and acknowledges and agrees fo
adhere to the conditiens cleucriheci above and m the Depatmental approvals below.

P
— Y . N
Applicand signature (j/ é: st C_,{U)ﬁx-fw Dafe 5 / A / fiss)
Prunt namc?' e len C O riagy . Phone "}ﬁH 625 6575 Enpail b gL ;;L/qn J_f . %mm f Canm
. T }‘}l () oy .,
Fvent name ¢iaken frow page 13___ L€ gl60 1G -}I(L - o 9 ﬁ-& & —3 B C::l-— :

Obtarn the signaheres below before submitiing thiz farm fo the City Clert: for consideration by the Board of Al lermen.

Approved  Dewed  Date , _Approved  Dended  Date__ -

Sipned. : o ,‘alﬂimi iz ERNARTE
Palice Clief & Designes flnel I"neF‘n"mi‘eJ oy ]hmﬂlea el

Added Conditions | Adided Conditions e

P e o 12,4 Sl e s S

[l___.-\/plm\\-'tjrl _Demed IL}!@S,// ?‘// 3 _Approved ._Denjeg'l Dﬁte___w_,_w ;

Soned

Miened

L clorar Dwguc DMV Commusiones or Desgnee
Adlded Conditions Added Condilionse

Oktain the signature below if he applicant will be
providing food to altendees, Nol heeded for f,-’ ch purties.

_ Approved  Deed  Date
Signed

Health Inspector o Degignee
Added Condilions

Onee sgened the Department should

Contact the applicant at the phone aumber el adidress above to arrange for pick-up

__ Fax the application (no cover page) o the following fax nonmber.

L/ Fax the application te the City Clesk at 617 6284239

i’ |

e
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- Atthe oot wuddes s wal pater e the et bntanee st i Baore 0 i AR ae adter 10t AN o
AUV a B e as et e il 3w Lo btk Gow, G hih e anytpaitand that the
Perdodtaah 2 e

Ao dsesczee B othe abe e theede pogonobalin of the el td st nant Be pand a fadl paonr tafL o cvent
b Hiepe st e rabibanbe for e Rstes Booat g e e agel o sttt e alb ol the termyn Conditecns, e L bty

< teath o the Semeriifie Code of cnumces s agpdicable $10me wd Federal e, thece catliyons spif e
atler condifione presebed by she Foad o S ldermen e op stavad u the Departinental approvat. heloe

Phe apy)dreant Terebv stares thae thes i froe desc 1 pte s of e event g avioes Yedges o ay twes 10
wihiese do the vonchinons desentbed abot s and i the Departinentad approrals below

- {"-_"

. !

, _ = 9
Ay, ernd v _mrmn-c,_f e B TR 5, [rage L
. Flime__ 13 Canant_Ki¢ g rrasan 17
. o "‘ S g it A
birvent wimie ks wom page 1o L{L'ﬂé‘liﬁj“& o on g Hew (2 bk

ap |
[ AT LA |

4 :
£

Fant nam e_f"f" fe

o R B R B! A BT MR I P Lot g iy 7

Ll b Ly e B vl Al Lo,

CAppreved e Dite epl e Demed  Liate

Shted Sphael

Folive Juet o Dipsieg

swelerb Cugalitane ] e

Fue Enuniees ar Tiessysee
Canditana .

cnpprorved o Dtape] [uite

| Sipned B 5.
i Tyatbe aad varb iy Pty w Dreviviee

Added Cendinene

o TERINLY e e

Coappueesb Dot Date
B
Fleahl Inzere e e ) Yesatjiee

Salee B oty s

catce wnrned e Depog Uoet shonld
bt N appieaont af the pheae aniees el chlee s wbove teousange 1o pack g

= Foche epplatoes o pover pagze it B doerng U onidey

v Erchie sophcation te the Ui Clegk ad o7 625230



