PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name \ H 107 /1!//,:0 < (fﬂ’/’ﬂ//////& Z/;'/,-f, D/Rﬂ ce
Description ﬁr’)/ D LS T y &4 /ﬁ m% ¢ ,rd/z"’(‘;/}f’///é_ Lor a7t oD

ﬂ/{/ 7 Lr77 /&’A) /ﬂ(/..()/)/]f /&z() L
c§ﬂmv&n/4» ///a/? ¢ Y//M() /C(W/ALM SE

Location (attach a route if applicable)

Date(s) $//7 /20 /.3 Rain date(s)
Start time (inéude sc/tup) ‘//ﬂ ViV di End time (include breakdown) i 7, M

Estimated maximum attendance at any one time /j/d
Attendee fees or suggested donations__ X n Moz

Will food be served? __ Y N Ifjyes, describe

Will alcohol be served? __ Y 4N If yes, describe; eI
Will a grill/open-flame device be used? 4 If yes, describe f: "E
Will streets or sidewalks be blocked? ¥ N If yes, describe TL_‘) 24
o, 50
Organization name CS;MMKJ// /'c'.'i ,/25(', 2L NTHNS - ,
T 7 T S o] o
Mailing address (t{) mail the license) /9 /C//?z i N r/,?ff.c’ 7= -4 g, -
Contact person r-a/ LA 7‘/ ///1/6 I M 92
; -

Telephone_<&/ /- & s - //CU *929(00 Email V//l[z ///5 rerx 52;5"&%&[&%%7&J i

Have you made arrangements for:
Auxiliary Police? _V'Yes __ No If yes, describe LXE-’ T7E
Police Detail? __Yes V'No Ifyes, describe
Parking (for Attendees)?  ¥€s _1/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 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.

Ifthe event is 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.



83/88/2813

18: 34 16176258181 SOMERVILLE FIRE

FEB-26-2013 TUR 13:17 SOMERVILLE POLICE DETECTIVE PAY:617 776 9234

4  Iftheevent Inclulies 4 ymuniant gerfortmanck; the petformance will aot ocaurbbtbre 9:00 AM-or after 10:00 BV, nop
#e.ahy titne on Stmday, ekceptes permitted, ior-within 300 feet ofany building from which an occupant aska that the

performance desigr
. Any fees charged by the oty are the sole responsibilbry-of the applicant and kst be paid In full prior 1 the avent.
6. This permiris valid. only for thelisted loasrion and time, and i sifhject 1o Allof the teoms, conditiaps, and limiriens
sat St n the Somterville Gade of Ordinances, any applicable State and Faderal Tmys, these conditions, and any
other condftlane prescribed by the Board of Alermen end/or tated in the Deparanental approvals below,
The applicant hereby states that this is a true deseription of the event and acknowledgss and agreesto
adhere 1o the conditlons described abovs.and inthe Departmental spprovals below,

Apzbhcmtsngnam_ﬁeﬂ% Date %ﬁ%/éi
T ) Bmall_

Print nam FfA faas Phione &
ﬁa’?ﬁéﬁ"

Bvent name (mkeh o page 1)
S CfOS oo I s R
Obeaite r&a signatures belew befors submiting this form & the Clty ClarkYor consideration By the Bocrd of dldermen.

pprovﬁd De}q i /{%&@lﬁdj} &ppmv § 2Denled ;D 25
Sigrmd Signed: 2

Poliee Chief sr Designee Chief Hire Emdnuer or e ignae
Added Conditions: Added Conditions;

_Approved _ Deniad  Datg _Approved _ Denled Date
Signed: Signed:

Traffit end Parking Dirtetor or Designse TPW Commissionar or Designes
Added Conditions: Added Condifions;

PAGE

P, 002

Cbtein the signature below ifthe epplicant will be
providing fond 1o attendeas. Not needed for block partics.

Approved | Denied Date
Signed:

Health Fnspector or Desipnes
Added Conditions;,

Onoe signed, the Department shauld:

__ Contact the applicant =t the phone namber/email addfess abave to arrange for pick-up.
. Fax the application (no cover page) to the foltowirig fax aumber:
__ Fax the applioation 1o the City Clerk ot 617 625-423%,

82/82

o\ At

Frasema,




4. Ifthe event includes & musical performance, the performance will not oceur before 9:00 AM ar 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 ofthe applicant and must be paid in full priot to the event.

6. This permitis 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 deseription of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

; Date @/73 /QD? / s
Phone ¢/ 7 £odS 4D Email ; o

ARG
SKAE O Somterop Koo KoCE

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

Print name,__,
Event name (‘“kﬂé

m page 1)

__Approved _ Denied Dale __Approved _ Denied Date

Signed: Signed:
Police Chief or Designee Chief Fire Engineer or Designee

Added Conditions: Added Conditions:

“;}t{proved _ Denied Date 2! 2‘.2[!,3 __Approved __Denied Date

Signed; Signed:
Traffic and Parking Dipéttopar Desig DPW Commissioner or Designee
Added Conditions: i va . /u'*"" i
7
Rl
’ aitiseriien. 4

Obtain the signature below if thuap%am 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 617 625-4238.




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

performance desist.
3. 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 permitis valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
set forth in the Sotervilie 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.

Theapplicant 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.

: f»""/")v/’é%ﬂf’( Date @/7‘2@2//5’
/Lo s Phone GO 7 @dS k) Email s

ARTE ¢
SWDPE & Sodteriph £ K

Obtain the signatures below before submitting this form tg the City Clerk for consideration b y the Board of Aldermen.

Applicant signature
F.’P g e
Print name__/;

Event name (tukc{x  from page 1)

_Approved _ Denied Date _Approved _ Denied Date

Signed:

Police Chief or Designee
Added Conditions:

Signed:

Chief Fire Engineer or Designee
Added Conditions:

_Approved _ Denied Date

Signed:

Traffic and Parking Director or Designee
Added Conditions:

: %g’ﬁr/& Designee

Obrain the signature below if the applicent 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 nurmber:

. Fax the application to the City Clerk at 617 625-4239.
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