)

PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name /"/él[/ %0-@%0@ 5/06& /Dﬂ-i/%(/
Description Bloc b !/,ﬁ(f(/?i/ Sor © 29 /:'c@c,é fa{ £l ﬁ[/ Aden/e

Location (attach a route if applicable) C Wf ey 07’£\ //(M/ 45/ enve.

Date(s)___ 7 O,/ wl// = Rain date(s) A / A
Start time (include setup) 2: 30 End time (include breakdown) TE o0
Estimated maximum attendance at any one time___ " 33

Attendee fees or suggested donations # / A

Will food be served? ¥ N Ifyes, describe / ot lvck

Will alcohol be served? Y N Ifyes, describe
Will a grill/open-flame device be used? Y \/ﬂl If yes, describe
Will streets or sidewalks be blocked? (/ Y N Ifyes, describe Flease é/od L at Le éﬂ/‘

Organization name /0/ ] / Avenve 5/ ol é (D 24 %f/ f ominid # €€
Mailing address (to mail the license)____ o2 / £, il / &[ LOH L 2//

Contact person___/ s st/ D(_’./ CPOKTK

Telephone_ & /7 5 94 é o N e Email - /mmt/a/é/é e . Co7

Have you made arrangements for:

Auxiliary Police? _ Yes ﬁ\lo If yes, describe

Police Detail? __Yes No Ifyes, describe
Parking (for Attendecs)?__ Yes /' No If yes, describe
Restrooms? ___Yes Z If yes, describe
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 closure_é‘ or detgtirs
permitted herein, or as directed by Police Officers or Auxiliary Police Officers. ) i

2. All road closures or detours must be approved in advance by the Traffic and Parking Director, ‘@hd mu‘_s_‘,t’jibe
implemented with traffic controls specified by the Traffic and Parking Department. Such controls, aridany displays
or items placed on any street, must be movable at all times. Vehicles must not be used as traffic-centrols. Ifthe
applicant requires the use of signage loaned by the Traffic and Parking Department, a security deposn List be pﬂld
to ensure that the signage is returned. ,4

3. [Ifthe event is a road race, the applicant will provide race monitors where required by the Police. 1h‘6_qpp11carmcvv111
not make permanent marks on the roadway or sidewalk using paint or other indelible materials. Use of_'ghalk wil be
acceptable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewdlk.

+elf



4, Tftha ovent includes e musieal porformancs, the performance will not occur before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except 83 peavittad, nor within 300 feet ofany building from which &n oconpant asks that e

performancs destst,

5. Amy fees charped by the aity are the sole responsibility of the spplicent and must be paid in fuil prior to the event.

. This permit is valid only for the limed location and time, ond Js subjact to all of e terms, conditfons, aed limitations
scbrih [n the Somerville Code of Ordinanses, eny applicable State and Feder laws, these conditions, and eny |
other conditions prescribed by the Baard of Aldermen and/or stated in the Deparireentsl appravals below.

Thé applicant hereby svates that this is a true description of the eventand acknowledges and agrees
adhare to the conditions desaribed above and in the Departmental approvals below. :

Applicant signaturﬁ

Date

Print name Jimmy Dgf Lonteprone o7 5 9% 2537 Bmail, iy el @ resi.Cont |

Event name {tken fram page 1) Lall Qvepue Zﬁfaff(ﬁ fpﬁ-"'?iéf

Obtain ke signatures below before submitling this farin 1o the City Clerk for coasideration by the Boird of Aldermen.

.(-_/A/];pmv.cd ,%Rﬁ?df]jﬂeﬁm

Signed:
Patice Chisf or Designee
Added Conditions:

| Added

onditions:

__Approved _ Denied Date
Signed:

Traffie and Parking Direstor or Designas
Added Conditipns:

__approved _ Denied  Date
Signed: : '
DPW Commigsioner or Designee
Added Conditions:

™

Oitan the signaiurs below if the opplicant will be
providing Yood fo attendess. Not needed for block pardies,

__ppproved _ Denied Date
1 Signed:

 Health Inspector or Designes
Added Conditiona:

Ouce signed, the Department should:

__ Contast the applicant at the phone number/email address above to aange for pick-up.

__ Fax the application (no cover paga) to the following fax number:

o the application to the City Clerk at 617 6254239,

A G 4 2 A 1B N R e e




4. Ifthe event includes a musical performance, the performance will not occur 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 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 described above and in the Departmental approvals below.

Applicent signature Date

Print name j:‘mmg/ e FontePhone /75 94 3537 Email .v/!f}??m’,’/ del @ ren.comr
Event name (taken from page 1) 1('/41// Ayenve Yo Cé pﬂf{/{/

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 Q/ I 11 i3 __Approved ___Denied Date
Signed: : ix C Ay Signed:

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

Obiain 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.



4, Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or affer 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 300 feet of any bujlding from which an occupant asks that the
performance desist.

3. Any fees charged by the city arc the sole responsibility of the applicant and must be paid in full prior (o the event,

6. This permit is valid only for the listed location and time, and is subject to all of the terms, conditions, and lirnitations
set forth in the Somerville Code of Ordinances, any applicable 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 described above and in the Departmental approvals below.

Applicant signature Date
Print name jmmg/ Del Lonte prone o (7 594 353 Email, [/mm;/c{é/@ rcrl. Cony

Event name (wken from page 1) Afall Qvenstd ok s ?ig/

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

Approved _ Denied Date __Approved __ Denjed Date
Signed: Signed:

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

_ Approved Denied Date
Signed:

Traffic and Parking Director or Designee %1/0,1{ r or Designee
Added Conditions: Added nd le!

Obrain the signuture below if the applicans will ke
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:
_\/flax the application to the City Clerk at 617 625-4239.



