PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name A/W CIACF/ / /ﬁ%
Description /%0]4’ /cé“‘a 5/05'1[’ Uﬁ aMCLZ[CMr d%/ 25 TS iNG N

e/ BLofanee o fo/4,19 J
Location (attach a route if applicable) ol 7%;72/ %/{/47%/

Date(s) /P/ana/am Mew 132 Rain date(s)__ -~

Start time (include sctup)'j S t00 End time (include breakdown) /%or’{‘

Estimated maximum attendance at any one time /60 persons !:’lc/u.ad vq a_% /g;é g & /Cra,(/
Attendee fees or suggested donations /V /IL / J ' '
Will food be served? Y XN If yes, describe
Will alcohol be served? Y XN If yes, describe
Will a grill/open-flame device be used? __ Y XN If yes, describe
Will streets or sidewalks be blocked? Y N If yes, describe /7 65/{;/ E% 717 %'7/ mq—/ Z

COMLFO/ on 50Me 6%7247? am:wzc[ pa r’z«£
Acnobd Alvectiiinn

Organization name

" +
Mailing address (to mail the license) /0/ ‘,%ﬂ%’m%,n /43/(:‘, 5@;7%# ; N
Contact person , Z{M %5 J

Telephone__ 5/7.503. JéZSD Email [an MQW/‘JL@F Adﬁ@ res).cow)
Have you made arrangements for:

Auxiliary Police? Yes S(No If yes, describe ,%

Police Detail? V Yes ___No Ifyes, describe__Zeay est 2

Parking (forAnendees)77Yes __ No Ifyes, describe / kgk 7{;3 q@% permr/ —é)r’ yﬂppmk /Zears +/{/o1lordov@3

Restrooms? \Zb ¥Yes  No If yes, describe /Waﬁrlqomk) _{
Liability Insurance? V' 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 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, 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 aroad race, the applicant will provide race monitors where required by the Police. The applicant will
not make permanent marks on the rcadway 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.



4. [fthe event includes a musical performance, the performance will not oceur before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as permitted, nor within 300 feet ofany building from which an occupant asks that the
performance desist.

5. Any fees charged by the city are the sole responsibility of the applcant 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 Scmerville Code of Ordinances, any apphuablc State and Federal laws, these conditions, and any
other conditicns 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 descrihed abave and in the Deparimental approvais below,
fillo rir
Jorilizered Date S77/S
Phone_G17803. 943@ B (as{pibyd Porloes B (o0, com

/%«/ Laletce. /%YZ Yoot J

Obtain fhe sighatures belov before submitting this form to the City Clerk for consideration by the Board of dldermen.
;;p provvd

Applicant signature
Print name faq Mﬁnc/ ,#;; 7/(,{4’ &

Event name (i'a%d from page 1)

__Approved _ Denied Date

Signed;_/] } f ‘!med e 4@5

Police CHief .X Designee
Added Conditions:

Signed:

Chief Fire Engineer or Designee

Added Conditions:

__Approved _ Denied Date

Signed:

Traffic and Parking Director or Designee
Added Conditions:

__Approved _ Denied Date

Signed:
DPW Commissioner or Designee

Added Conditions;

=

Obtain the signature belov 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 appiication (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 ocour 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 descri‘?ed above and in the Departmental approvals below.

/’
Applicant signature /«/ /&é/l/ Date S/ /7 / =

Print name ond /. Phone_617903.6230 Email__I¢ %/Mdfr?t/‘%rlé‘é}@ ren.cort

Event name (taKen from page 1) /fé(‘(/ WMCQ 22’9£ ;/J'O?A

Obiain the signatures below before submitting this form to the City Clerk for consideration by the Board of Aldermen,

__Approved _ Denied Date : pproved
Signed: Signed:;

Police Chief or Designee Clief Fire Enginéer or Designee
Added Conditions: Added Conditions:

__Approved _ Denied Date __Approved _ Denied Date

Signed: Signed:__
Traffic and Parking Director or Designee DPW Commissioner 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 Clerk at 617 625-4239.




4, [fthe event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor

atany time on Sunday, except as permitted, nor within 300 feet ofany buildiag 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 ta

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

il
UL - A M’t/

Date

/7

Applicant signature

7 i T I » /
Print name f?ﬂw Mgnc/ /f?’ﬂ/ rf&/i Phone_ O/ /%j 6%30 Tmail [z a4 Méimfjpmé@@ led).cor

Mo/ Batotce. /Zﬁ%; e

Event name (tnI en from page 1)

Obtain the signatires below before submitting this form to the City Clerl for consideration by the Board of Aldermen,

__Approved _ Denied Date
Signed;

Police Chief or Designee
Added Conditions:

Signed:

Added Conditions:

__Approved __Denied Date

Chief Fire Engineer or Designee

/4

\.—/: . : —.::' ',” Ve /..___"::
\_Approved __Dem’gdf_« Date <> [ T/ 5

__Approved _ Denied Date
Signed:____

Signed; A LT
Traffe and P;kin'g“D‘I‘rector or Designee DPW Commissioner or Designee
Added Conditigas——~ Added Conditions: ‘
-\‘\
\ " ¢
Obtain the signature below if the applicant will be J A )- “‘.a,? N y 3 1 0
providing food 1o attendees, Nol needed for block partids | AN A ‘ = . {1
__Approved _ Denied Date S kS Y be  iotoodst
Signed: 1~ = :
Health Inspector or Designee ' \ t A D e [} ,
Added Conditions: C —{'"v oA T Rl |
7 /L L /.T P ; »
. ;FT 0D

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.



» L

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 fect 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 Somerviile 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 Deparimental 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 ta/ / 4——/ Date S/ /7/ 1

Print name Zﬂ{ MMC/ ,,Z/ J’/&f“ Phone 6{70035.6%30 Email a4 Mam/ ﬂg}rée’@ ren.com
A/éc{/ /)’Zém’cz/ /%/ //oa/’

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

Event name (ta“én from page 1)

_ Approved _ Denied Date

__Denied Date
Signed:

__Approved
Signed:

Police Chief or Desigiiee Chief Fire Engineer or Designee

Added Conditions: Added Conditions:
‘ V)
/I I/ﬂ[ Fai
__Approved _ Denied Date Applove / 2 Z / 3
Signed: i
Traffic and Parking Director or Designee D_ Copn 1 ncr Desngncc
Added Conditions: Added Candit] IS \ l

Oblain the signature below if the applicant will be
roviding food to altendees. 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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