PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name /5725"{"0\0_}:'\ "PL*’ SMI‘]M /47’1"”'“"'/ W
Description ke Hans Chud i /U?-Ld Q,QOM?I
~=Lp/) (e SHte , Mnﬁ) e o g ’

Location (attach a route ir applicable) 9 A el  War /1 I e ﬁ“- p 2
aenlG Ma 2143

Date(s) d ! &// 1y Rain date(s)

Start time (include S{:lup)l Q{CQO A End time (include breakdown)___/A. &) p k1
Estimated maximum attendance at any one time (Fl) gltk‘ﬂ : 4
Attendee fees or suggested donations )

Will food be served? __ ¥ oW [f yes, describe
Will alcohol be served? _ Y oN If yes. describe
Will a grill/open-flame device be used? Y X If yes, describe
Will streets or sidewalks be blocked? _Y X Ifycs, describe

Organization name M MA (mﬁSS ﬂ/law(afa. lee /ﬁ";a‘;_).
Ma!hng address (to majl the license) P o 6’Y 37f W Vid, d/u/fé6
Contact person “4;;4,4 (M- (L KI clC @/ €R P
Telephone_ 3 68~ 240 ~2u2F Email__~

00 -~Y32 | mma
Have you made arrangements for:
Auxiliary Police?  £7Yes _ No Ifyes, describe
Police Detail?  @fYes «” No Ifyes. describe
Parking (for Attendees)?_ Yes «“No If yes, describe

Restrooms? _+Yes _ No Ifyes, describe
Liability Insurance? «~Yes _ No If yes, describe

Note the following Conditions:

1. The event must not abstruct or inhibit the flow of vehicles or pedestrians except for road closures or detours
permitied 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
ar items placed on any street, must be movable at al] times. Vehicles must not be used as traffic controls. If the
applicant requires the use of signagc loaned by the Traffic and Parking Department, a security deposit must be paid
to ensure that the signage is returned.

3. [Iftheceventis a road race, the applicant will provide race monitors where required by the Police. The applicant will
not make permanent marks on the roadway 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.
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4, ifthe event includes a musieal performance, the pesformance will not accur before 9:00 AM or after | 0:00 PM. nor
atany time oo Sunday, except as permitted, nor within 300 feet of any building from which an occupant asks hat the

petformance desist,
5. Any fees charged by the eity are the sole responsibility of the applicant and must be paid in full prior to the event,

6. ‘This permitis valid only for the listed Jocation and time, and {s subjectto all ofthe 1erms, conditlons, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions. and any
other condtlons preseribed by the Board of Aldermen and/cr stated in the Departmantal 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 /:j-""'"—\ Date__ 23 / 4 ! LY

Print namc_c%rhc%t Phone_ff)-A%) /107 Emafi_%%g%‘g_m

Event NaMe (iaken from page 1) Sﬂrm P’Q f ke AM

Obtain the signaiures below before submitting this form to the Cily Clerkfor eonsideration by the Board of Aidernten.

P.B1-01

&;pmvcwn ie% - Date “7-—&‘2./42{_ __Approved _ Denied Date

Signed: ; Signed:

Police Chief or Designcs Chief Fire Engines or Designes

Added Conditlons: Added Conditions:

. ‘ =
1._Approved _ Denied Date " Approved 8 t%}//{?
Signed: igned:

Traffic and Parking Director or Degignee t

; Comyfj Wm Designee
Added Conditions: . Added Qohditi :{ /
7]
vy

Obtain the signature below if the applicant will be
roviding fond fo attendees. Nof neadsd for higck pariies.

__Approved _ Denied Date

Sigried:
Health Inspestor or Designes

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:
__ Pax the application to the City Clerk at 617 625-4239,

TOTAL P.B1

faty



| __Approved _ Denled  Date

| Added Conditions: Added Conditions;

. 4 Iftho cvent inchudes 2 musleal performance, the performance will notoocur before 9:00 AM or after 10:00 PM, nor
atany time on'Sunday, excepl as permritted, rior within 300 feet of any building fogtn whish an oocupant asks that the

perforroance deslst.

5. Any fecy charped by the city are the sole ragponsidility of the applicant and mustbe prid tn full prior to the event.

6. This pevmit e valid onfy for the listed location sud time, and le subject to all of the kerms, conditions, amd limitations
sat forth in the Somervitie Gede of Ordinances, any applicithle State and Fedgral faws, these conditions, and amy

other conditions prescribed by the Bonrd of Aldermen and/or statad in the Departmental approvals below,

The appficant hercby states that this is 2 true description of the eventand acknowledges and agrees 10

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

Applicant signature K/ﬂk —_— th:ej / 4 / oo
Print name, Q%ﬁ H)Q{%{ Phone H?'&ij‘f (07 AEmaiLﬁé_aﬁ_uéﬁﬁ.m _

Event name tmkea ﬁ*(lsmpagc n Sﬁﬂ"ﬂm ?’&( fﬂ‘l']kg':f  fint,

Obrath the signarures below bafors swbmitting this form to Bre City Cler,

_Approved _ Denied Date ' (,/ﬂhpprw ?
Sigred: Signed:{_F Zec
Police Chicf or Dezignes Chlef Fire Enginetat o Designes

Added Conditions: : Added Conditions:

__Approved __Denied Date

Signed: Signed:__
Traffic and Parking Director oF Designee DPW Commiselaner of Designee

Ohizin the sigharwe below if the appiicont will be
oviding food io aitardees. Nof needed for block parties.

__Approved _ Denied  Date
Signed:

Health Inspector ¢t Designac
Added Conditions:

Once signed, the Department should:
__ Contact the applicant at the phone aumbet/email address above to amrangs for pick-up.

__ Fexthe application (no eover page) to the following fax number:
__ Tax the application to the City Clerk at 617 625-4239.



performance desist, 4
5. Any fees charged by the ¢ity are the sole responsibility of the applicant and must be paid in full prior to the event. '

6. This perthitis valid anly for the listed location and time, and is subjact 10 all ofthe ferms, conditions, and Jimitations ’ ‘__.'.9,:
set forth in the Semerville Code of Ordinances, any applicable State and Federa] laws, thase canditions, and any .
other conditions preseribed bry the Board of Alderman and/or stated in the Departmental approvals below.

The applicant heteby 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 T TN Date__3 /3»{'/_1 Y
Print name_Cy ! Phone éﬁ-‘ﬂi} /0 7 Email%ﬁm%

Event name (aken from pagsa 1)

2btain the Signatures below pefore m&mim’gg tHis form to the City Clerl for consideration by the Board of dldermen, ‘ . .
mpmvcwme Date 725> 74/ __Approved _ Denied Date
Signed:__ = Signed:
Police Chief or Designes Chief Fire Enginesr or Designee

Addad Conditions: Added Conditions:

: \__Approved ‘ %WH?@Z{{/ / 4 cf. —Approved _ Denied Date et
Signed: 2" : Signed:__ 1

Traffie and ﬁirking Tirector or Designes DPW Commissioner or Designes
Added Conditions: Added Conditions:

Obtain the signature bejow if the applicant will be

providing food 1o attendees, Not neaded for binek partiss. . " =

_Approved _ Denied Date g
Signed: 'z,

Health Inspector or Designee
Added Conditions:

A
——

Once signed, the Department should;
— Contact the applicant at the phone number/email address above to arrange for pick-up.

— Fax the application (ne cover Page) to the following fax numbep:
.. Fax the application to the City Clerk at 617 6254239,



