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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusefts

Event name_£ 05y A O(\{\(Mm\f g0 Crauvs\
Description M *T\Q?‘\'\‘I\U E AR Y ’(’\fﬂ'{ \(\,( ( \\
(AN N .
Location (attach a route i applic:ablq)c:) — ZO(:} R(—C")C},f }\(,/K:)O. A @W( U "\-161
WSS WAL ‘
Date(s) a0 S0 p"vem\a@r \NOLTON3  Rain date(s}M‘i
Start time (include s\,mp)ma O QA End time (include breskdown) /() - )7 I ol

Estimated maxitum attendance at any one time KD

Attendee fees or suggested donationsd 20 pEmple.  HLO 4 Yo A(‘i‘)f‘
Will food be served? /Y N If yes, describe_\
Will alcohol be scrved? \ & _ N I yes, describegu\ Har (@ S G N v wine, ﬁthmm_&,
Will a grill/open-flame device be used? _ Y )LN If yes, describe \ dngs | ore m\,\é,bé
Will streets or sidewalks be blocked? ¥ A If yes, describe | 10‘%" \7‘” s:e&\m

| sl
Otganization name {7y Spocecile. Nan Dircee ks %"X\“’é‘“ﬁ

Mailing address (to mail the license) 1\ o) WSS Ay e W72 Dot Sﬁ,'mﬁ oUW

Contact person O NG 1)( WX \J
Telephone (LI ) (22 “336H Email C

Have you madc arrangements for:

Auxiliary Police? ,ZYes No If'yes, describe
Police Detail? es . ~No Ifyes, describe ):&

Restrooms? es _ No Ifyes, describe \ev ¢ €503 G NT 4
Liability Insurance? _No If yes, describe

Parking (for Attendees)? ; Yes  No Ifyes, descnibe Sieex %{\M\\'\ﬁ\/ﬁf ANy atend® ool

...  Note the following Conditions:

’K_‘b 1. The event must not obstruct ot ithibit the fow ‘of vehicles or pedestrians except for road closures or detours

Y permitied herein, or as directed by Police Officers or Auxiliary Police Officers.

o ‘k,_ o l

iy '-'-‘—\_,r:-‘"‘\-.___,/ 2. All road closures or detours must be approved in advance by the Traffic and Parking Director, and must be
\%y irplemented with traffic conirols spocified by the Traffic and Parking Department. Such controls, and any divplays

> or items placed on any street, must be movable at al times. Vehicles must not be uscd as traffic controls. [fthe ™

/jx;) applicant requires the use of signage loancd by the Traffic and Parking Department, a security deposit tiust be paid \\ }

il
6 10 ¢nsure that the signage is refurned. -
. Ifthe event is a road race, the applicant will provide race monitors where required by the Police. The applicant will § ' ?M’i

not nuake peranent marks on the roadway or sidewalk using paint or other indelible materials. Use of ohalk will be
a?m;::ptablc:. The applicant will pay the cost of remaving any indelible martks placed on the roadwiy or sidewalk.
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4. fthe event includes a musical performance, the performance will not occur before $: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 oocupant asks that the
pecformance desst. *

5. Any focs charged by the city are the sol¢ responsibility of the applicant and must be paid in full prior to the event.

6. This permil is valid only for the listed location and time, and is subject to 8ll of the terms, conditions, and Limitations
sct forth in the Somerville Code of Ordinances, any applicable State and Federal Iaws, these conditions, aud any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below.

that this is & true description of the event and acknowledges and agrees to
escribed abo int the Departmental approvals below.

Applicant signature, \‘mm Date —\ ANY \93 :
Print name E&@W Phobe teATE A0 Emai Sifche ReatEomeni \g -

Event name tatea tom pss T 223 Rcoaacdinday Fooehr Conyad Shreede

Obtair the signalures below before subriining this form 10 the City Clerk for considerarion by the Board of Aldermen.

Pl .
_“Approved ., Tenied Dalej_lg_‘)l@ __Approved _ Denied  Date
‘Signed; T UMAA T Signed:
Polico Chicf of Diesignes Chief Fire Engineer or Designee
Added Conditions: Added Conditions:
__Approved __Denied  Date __Approved _ Demied  Date
Signed: Signed:
Traffic and Parking Director or Designes DPW Comrissioner ox Designes
Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
nroviding food 1o attendees. Not needed for Block parties.

__Approved _ Denied Datc
Signed:

" Bealth Inspector or Designee
Added Conditions:

Once signed, the Department should:

__ Contact the applicant at the phone number/email address above t0 axange for pick-up.

__ Fax the application (no cover page) to the following fax number:
Fax the application to the City Clerk a1 617 625-4239.

00 ¢ yECO 9LL L19:1Vd ZATLOE130 421704 ITTIAEINOS 85140 (an €10-1€-10r
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4, 1fthe event inclndes a musical paformance, the perfoxmance will not ooour befbre $:00 AM or after 10:00 PM, nor
at amy tirne on Sumday, exceptas permitted, not within 300 feet of any building frem which an ccoupant asks thit the
petformance desist. - ’

5. Any fees charged by the city are the sole responsibility of the applicant and must be pald in full prior 1o the event.

This permit is valid only for the listed location and time, and is sibject to all of the terms, conditions, and Enrdtations
sct fotth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Bosrd of Alfermen and/or stated in the Departmental approvals below.

o

The applicant hereby states that this is & tuc description of the event and acknowledges and agrees to
adhere to the conditions Jescribed abo in the Departmental approvals below. 1

'Appiicl:am signature \. ‘\}QW Date —’\ ‘\% . \?) . ‘
Print name ' P&M&@M Email,_Sitckox Eeatsemeni e man-
Event name (ke ﬁnmpagal)é’kqf( P\{\{{x@&\ﬁﬂ \ foaie, Co aaafl S*\%&ffq

Obiain the signatursy below before submitting this form fo the City Clerk for considerarion by tha Board of Aldernan.

__Approved _ Denied " Date_ ) épproved Denied  Datess v Z)‘
Signed: igned:

Police Chief or Designee b Chlef Figh Engineer or Degignee
Added Conditions: Added Conditions: :
__Approved _ Denied  Date __Approved _ Denied Date
Signed: Signed:

Tmffic and Parking Director or Designee DPW Comnisgioner or Designee
Added Conditions: Added Conditions:

Obtaln the signature below if the applicant will be
roviding food 1o attendees. Not needed for block parties.

__Approved _ Dented Date
Signed:

" Henlth Ynspector or Desipnes
Added Conditions:

Once signed, the Department should:

___ Contact the applicant at the phone rumber/email address above to arrangoe for pick-up.

__ Fux the application (no covet page) to the foﬂowing fax numbert:
Fax the application (o the City Cletk at 617 625-4239.




4, Ifthc cvent includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, not
at any time on Sunday, except as permitted, nor within 300 feet of any bmldmg from which an oceupant asks that the
performance desist. -

5. Any foes charged by the ¢ity are the sole responsibility of the applicant and must be paid in full prior to the cvent,

6. This permit is valid ondy [or the listed location and time, and is subject to all of the tetmms, conditions, and limitations
sct fotth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Aldemmen snd/or stated in the Departimental approvals below.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere to the conditjons described abo in the Departmental approvals below.

Applicant signature \.. “r&ﬂm& Date —\ \% \% .
Print name el PRCH P}te)ne ‘S;fﬁ i&{)(:z %)CE(DK Email &\WL’}G‘( (\Q’&Kkvﬁﬁrﬂeﬂ,\ \Q, an-
Event name (taken from page 1) éd“\ér %am\&s\_;o‘u foahe. (oan xS\ rredSer

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 Chicf or Designes Chief Fire Engineer or Dosignee
Added Conditions: Added Conditions:

__M(pprovcd Denied Date 7/(33Z (3 ___Approved _Denied Date

Signed: 42 Signed:
Traffic and Parking Director or Designee DPW Comtnissioner or Designee
Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
providing food to aftendees. 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 Lo the City Clerk at 617 625-4239.
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4. Ifthe event inchudes a nusical performance, the performance will not occur bofore 9:00 AM er after 10:00 PM, nor
atany time on Sunday, except as permited, nor within 300 fect of any building from which an occtpant asis that the
perfotimanee desigt. -

5. Auy fevs charged by the city are the sole responsibility of the applicant and taust be paid in full prior w the event.

6. This permit is valid onby for the listad location and tme, and is subject 10 at) of the terms, conditions, and Lirnittions
set forth in the Somervilie Code of Ordinanccs, any applicable State sod Federal Jaws, these conditions, and sy
other conditions peescribed by the Roarg of Aldermen and/or stated in the Departmentad approvals below.

The applicant hercby states that this is a true description of the event and acknowlcdges and sgrees to

adhere to the conditi ns escribed the Departmental approvals below.
! .‘\. ‘\\_ ~— . -y
Applicant signanire | vf&m \ . Date | \% " \d} .
Print name_\_MCRYEN POCY PMM?%-%)%(DC{ Email_S\Ctox Reashsomeny \e wine-
Event narie (laken fom page 1}_&1“\3\" F%\“Z‘x\&“\lrﬂ(};\,.{ ﬁ;DCi:l\Qf Gmui‘. Sireaie

Obtain ifig signatures velow bajore submitiing this form to the Ciny Clerk Jor considerasion by the Board of dldermen,

Approved _ Denied  Date_ . Approved  Denied  Date -

Signed: Signed;
Folice Chief or Dosignes Chirf Fire Exginesr or Designee

Added Conditions: Added Conditions:

Approved _ Denied Datc
Signed:

Traffic and Parking Direcror or Designee
Added Conditions:

Obtain the stgnature beiow i the appdicant will be
providing food t altendecy, Not needed for block pariies,

__Approved _ Denied Dae_
Signead:

Health Inspector or Desigres
Added Conditions:

Once signed, the Department should:
Contact the applicant at the phone number/emar] address above to arrange for pick-up.

. Fax the applicanon (no cover page) to the following fax number:
)[/F ax the application to the City Clerk ut 617 6234239,
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4. Iftheevent inoludes  musical performance, the performance will not secur before 9:00 AM or after 10:00 PM, nor
atanyvime on Sunday, except as permined, nor within 300 feat of: any building from which an occupent asks that the

performance desist. -

5. Any foes charged by the city arc the solc responsibility of the applicapt and must be paid in full prior w the event.

6. This permit is valid only for the listed location and fime, and is subjectto all of the terms, conditions, and limilstions
set forth in the Somerville Code of Ordinances, any applicable State and Federal lawy, these conditions, and any

other canditions preseribed by the Board of Aldermen snd/or smted in the Departments] approvals below,

The applicant hereby states that this is & true deseription of the event and acknowledges and agrees to
adbere to the conditions Jeseribed aboy {n the Departmental approvals below.

Daze -\.\% . \?‘)

B
= “QM P\\

Applicant si

Print namc \ P}te‘nc E\Q{ &ﬂ,ﬁé%(ﬁﬂ Email iﬂgh}g gm@gﬁ;\gmr)ﬂ \ﬂh Nan-

Event name (taken fom page

Obrain the signatures below before Submiring this form 1o the Ciry Clerk for considerarion by the Board of Aldermen.

) € @X‘a\ﬂ“

SrrepdSar

__Approved __bcnicd " Date__
Signed:

Police Chief or Designee
Added Conditions:

__Approved _ Denied Date__

Signed:
Chicf Fire Engincer or Dosignec
Added Conditions:

_Approved _ Denied Datc
Signed:

Tra(fic snd Packing Director or Desighes
Added Conditions:

_Approved _ Denjed Date
Signed:

DPW Commissioner or Designes
Added Conditions:

Obizin the signature below if the opplicant will be
oviding food to atiendees. Not needed for block partics,

Once signed, the Department should:

— Contact the applicant at the phone number/email address abave to arran ge for pick-up.

__ Fax the application (no cover page) to the following fax number;

Fax the application w the City Clerk at 617 6254239,
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