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PUBLIC PROPERTY/EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Date: November 16, 2011

To the Honorable, the Board of Aldermen of the City of Somerville:

The undersigned respectfully prays that he/she may be granted permission to occupy the
following public property for the purpose of conducting an event. This permission will only be
effective for the listed location and time, and will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal laws,
and any conditions prescribed by the Board of Aldermen and/or City Departments. Any charges
incurred will be the sole responsibility of the applicant and must be paid in full to the appropriate
City Department prior to issuance of the Permit.

Event name: Union Square Winter Crafi Market

Description: Annual Winter Craft Market continues the spirit of the Union Square Farmers Market
with sales of crafts and holiday items by local artisans, Union Square businesses and community
groups on the plaza. We anticipate one vendor set up with 10 foot tents on the Plaza selling wreaths
(Community Growing Center/Walnut Street Center. Additional vendors and amenities (warmth!) for
customers will be inside Precinct just off the Plaza,

Location: Union Square Plaza

Date and time: Market is open 11 am to 4 pm, Saturday, December 3. Set up begins at 9 am. Clean
up to end no later than 6 pm.

Estimated maximum attendance at any one time: with the cold weather we anticipate no more than
30 at one time o be on the Plaza

Attendee fees or suggested donations: Free

Organization name: Union Square Main Streets

Mailing address: PO Box One, Somerville, MA 02143
Telephone: 617-955-0080

Have you made any arrangements for:
Auxiliary Police? __ Yes _ XNo If yes, describe

Security? __Yes _ X No Ifyes, describe

Parking? _X_ Yes __ No Ifyes, describe Private lot behind The Independent
Food? _Yes X No Hyes, describe

Restrooms? __X Yes __ No Ifyes, describe Precinct has rest rooms

Liability Insurance? __X_Yes _ No If yes, describe USMS holds coverage
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3. IFthe evenlis o rosd rmey, the applizant will provide toce moritors where coqnired by the Police. ‘Theapplicantwili
St mike pemanent marks on therosdwmy or sldewalk nsing paint erather indelible meterfals, Elae of chafk will be
nigepmble. The applicant will pay the sost f remmaving oy indelitle: macks pleced on the roadway or sidewalk,

4, Iiheceventiza canning drive, the qpplicant wili provide athsltmonitors at cach Intation, and wifl meintaina cogy of
{he.spproved prtmit st exch location, . .

3 iftheevént inchides 2 radcal peidarmones, e performanee will nok occor before 5:00 AM orafiey 10:00PM, nor

% amy thne int Surdey, o within 300 feet o my buidiig fom wiichan occupentaske it fie perfommance desist,
The applicarit hereby siates that this is a true deséription of the evert and acknowledges and agress
to adbere to the conditions deseribed above and in the Departimental approvals below.

Applicent signatare .‘_/@‘Q‘v\ —. Datc___ /A ! 16
Applicant same (pmmﬂ,mmm_m Applicant phone__(n{"] 9 XOO O
Eveptname (taken from pape 1-)_m_l_m__tal - CRAPT MARKET

Approved _ Denied Dage

%@Wuved W;Dmicd Date

it

L

[l

L) F g

Obrain the signatures helaw befiire submitting thit form fo the Cily Clerk for cmwideration by Y Board of Aldermen. .

Police Chief or Desiguer " | ChisEFire Enginper Beigge) |
Conditions: Comtlitions: M A/
s

Approved _ Detied Date . | _Approved _ Demied Date_

Tratfic and Parking Ditector or Designee | DEW Commiasionsr or Domipne
Conditings; Conditions:

Obtnin the sigrnotures below if the applicent will be
providing foud to attendess, Nat needed for blogk partics,

- Approved _ Denied  Daie

Health Inspector or Designee
Conditicig: .

Once signed, the Department showld:
__ Contact the applicant st the phose number above to atrange for pickap.
— Fax the application (no cover page) to the following fix nomber:

?_C Fix the application to the City Clerk at 617 625-4239.
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3. Tihe eventis a voad mco, the applicant will provide race manitors where required by the Polise. The applicant will
notmake penmanent marks on the roadway or sidevalk ising paint or other ndefble materials. Use of chaik wilt be
acceptable. The dpplicant will pay tie cost of removisg sny indelible marks placed ob the roadway or sidewalk.

4. Ifthe even: is 8 canning drive, the appHeant will pruwde adulemonitors at each Incation, aad will nmntamaeopy of
" the npproved permitat sach incation,

5. Iitheevent intludes n musical performance, the performance wilk not oceur bzﬁmz 9:00 AM or afier 10:00PM, nor-
stany time &m Sunday, nurwrthm 300feet of any building from which an occupant asks fhat the performance desist.

The applicant hereby states that this i a true description of the event and acknowledges and agrees
to adbere ta the condltlmvc and in the Departinental approvals below.
Applicant signatare__ Date /I ] bt .

[4

Applicant name ¢print)__ flA 1 | {%}ﬁb’\ﬁ;pphcant phone_ (507 555 00 &0
Event namie {taken from page 1)__\AA) 7FR_ CAAPT MARIKET

Obtain -rhe signatures below hefore subwmitting this form to the City Clerk for consideration by the Boord of Aldermen.
_Approved Denied - Date

_Approved _ Denied Diate

Police Chief or Designee ' Chict Fire Engineer ot Das:gnea
Conditions: Conditions:

M&ﬁ?m\rad ___De.ﬁieci Date / / /.15 / Approved  Denjed  Datg

Traffic and Parking Director or Designee  DPW Commissioner or Dwgnae
i : | Conditions:_

AN )

Obiain the signatures hetow if the aﬁplz‘cqm wifl be
oviding food to attendees, Not veeded for block parties.

Approved  Denied  Date,

Healih Inspector or Designee
Canditions:
" QOnce signed; the Department should:
_. Contact the apslicant at the phoe number above to arrange for pickag.
__- Pax the application (no cover page} to the follawing fux number: .

':[;{Fax the application to the City Clerk at 517 625-4239.
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4, Ifﬂ!e:\vm:isuﬂnnmg_dﬁw,-ﬂm@pﬁcﬁmwmmvidmd:ﬂtmmmumMm,andwillmhm'nntupyof
the upproved permit at wach Ipeation, '

5. lfﬂmmnthw}nmimuxica_l_pn{ommMMWWHIMWWQ:UOAMNWEDMMW
ot ANY Hime o Serudey, nor vithin 300 r‘eﬂ-ufmwhﬁl;lingﬁmnwhic&mmmmh ihxt the perfimmancs desiet.

The applicant hereby states that this i5 2 true description of the event atd acknowledges and agrees

to adhere tg the conditions ibed above and in the Departmentai approvals below.

Applizent sipwatare : 4 — Daie___J / 26 /1

Applicant name {print Ina | & Applicant phone_ {3 [ 7.4 [ i) 80
Event name (taken frompage 1) _ |0 1n) 610 CRAPT MARYET

_Approved _ Denied Date____- _Approved _ Denied  Date

Police Chief or Diesignes Chief Fire Engincer or Desipnee
Conditions:; Conditions:

Obtain the signatures below befors subrmitting this farm to the ¥y Clerk for considetation by the Bound of Abdermes,

—Approved _ Denied  Date

F'_l‘_"l;ﬁ"w end Parking Director o Designes
Condifions: i

RN

Obtoly the signatures betme (f the applicant will be
providing food 1o ettendeey. Not heedud for Mook parties,

__Approved __ Denjed  Date,

Health Ingpector or Degignee
Canditienis;

Onee signed, ibe Department shouid: |
_ Contact the u:ppﬁcant at the phone pumber above fo amenge for pickwy,
. Fex the application (no cover page) to the follawing fix namber:
' ;}(_:Fax the application to the City Clerk at 617 625-4236,




