PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

73
Event name %5‘3 k\ln(‘(!\Mbﬂ(l Q(LM,{ AL S h E : \L
Description_ He{ d ] AUV Do Mine
ot e Y
Location (attach a route if applicable) PM’[‘}N\ {b+ @.\L q -:}2 zHCC’. ‘FBY 0! S’t CH

(EEUS, "L‘{a-lovn C.) von-Qorl; ne, SPGCE (See \P L“"“\h’)
Date(s) 10 (2o (101277 w/4 ! BN Rain date(s)____"
Start time (include setup) \lQ.n\_ ﬁg End time (include breakdown) L’{Pﬁ\
Estimated maximum attendance at any one time 15 9—( o 9 Le

Attendee fees or suggested donations no
Will food be served? NLY _ N Ifyes, describe__Lee ked bt doq <
Will alcohol be served? __Y YN Ifyes, describe 7
Will a grill/open-flame device be used? ¥ Y _ N If yes, describe
Will streets or sidewalks be blocked? __YMN Ifyes, describe

Organization name “99'5 ?&(J\M&h d -Ei sckm l ¢ DM M 'H\.‘C’ )
Mailing address (1q mail the 1icense)$‘&_£ﬂ‘ Yo p)_dé v C?lﬂa&g Qﬁ” { ema,

Contact person_j= u.%ﬂu )
Telephone___ (07 1"5()'4 2099 Email &kavan 73€ 3 mail. com

4 ey ckm oa

Have you made arrangements for:

Auxiliary Police? __ Yes ¥ No Ifyes, describe
Police Detail? ___Yes X_No If yes, describe
Parking (for Anendees)?___Yes Y No If yes, describe
- Restrooms? ___Yes ¥ No Ifyes, describe

Liability Insurance? ___Yes X 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.

All road closures or detours must be approved in advance by the Traftic 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.

3. [fthe eventis a road race, the applicant will provide race mo
not make permanent marks on the roadway or sidewalk using
acceptable, The applicant will pay the cost of removing any indelibl

&

nitors where required by the Police. The applicant will
paint or other indelible materials. Use of chalk will be
e marks placed on the roadway or sidewalk.



4. Ifthe eventincindes a musical performance, the performance will not: occurbefore 9:00 AM or.after 10:00 PM, nor
atanytime on Sunday; except as permitted, nor wishin 300 feet of any building from which an occupanr asks that the

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

6. This permitis valid only for the listad location andtime, and is subject to all of the terms, conditions; and lizitadons
sot forth in the Somerville Code of Ordinances, a1y spplicable State and Federal laws, these conditions, apd any
other conditions prcscﬂbed by ,;he.Board of Alderien and/or stated inthe Departmentsl epprovals below.

The applicant hereby statesthat this.is a true description of the event and acknowledges and agreesto
adhere 10 the' condmoqg desmbed,,a"bove and in the Departmental approvals below.

Applicant srgnatur ji ﬁ{wm—"’“‘""““ Date olhte | 3
Print name Ry 'BAUMHH Phonefst? S04 2095  Email aba,umm‘fﬁ@amf‘ £om

Bvent name (wken from Fage- 2hY }&,ﬁ 5% @qé-hMM(’ f'ﬂ._ {+&1 nqn ? vent

Obiain the signatures below before submitting this form to the City Clerk for consideration by-the Board of Aldermen.

%pvm ?ﬂ Ai /m’ 1011 Zg? _Approved _ Denied Date

Signed: Signed:,

Police ChieforDesiznse Chief Fire Engiueer-or Designee

Added Conditions: Added Conditions:

__Approved _ Denied Date __Approved _ Denied . Date

Sigped: ; Sipned:
‘Treffic and Parking Director or Designee DPW Comsmissioner or Designee
Added Conditions: : Added Condifions:

Cbrain the signature below if the applicant will be
providing food 1o attendees, Not needed for block parties.

_Arproved _ Demded 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.

_ Faxthe application (no cover page) to the following fax.number:
__ Fax the application 1o the Cify Clerk at 617 625-4239.

(00 ¢ 7EC6 9LL L19°XVL JATLDELEQ 3104 ATTIAAEROS LT:7] NOW €102-12-120



4, Ifthe avent includes a musical performance, the performance will not aceur before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, excepl as permitted, nor within 300 feet of any building from which an occupant asks that the

pertormance desist.
S Any fees charged by the city are the sole responsibility of the applicant and must be paid in ful! prior to the event
2 Y 2 Y P p

vaiid onlv for the listed location and tine, and is subject to all of the terms, condirions, and limitations

6. This permit is
ditions, and any

set forth in the Somerville Cods of Ordinances, any applicable State and Federal laws, these con
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvais below.
The applicant hereby statos that this is a true description of the event and acknowledges and agreas 10
adhere 10 the conditions described above and in the Departmental approvals below

i llinel
,,.L.L_Lff_ | AU e e Db BB

Applicant signature_~
Print name Feny Bavman  Phonelel? 5ot 2093 Email abavmm%’@gmat . Com

Event name (iaken from page 1) 1053 @‘:e‘. {3 rh:nnﬂg {!nv’npn 'u}ﬂ Tue nt

Obtain the signatures below before submitting this fori fo the City Clerk for consideration by the Board of Aidermen,
T

__Approved __Denied Dale__ . Approved 7}) nied /7 Dfte ZMZ Z:: o
Signed: Signed: /X Ze A R

ef Fire Engineer or Designee
Added Conditions:

Police Chief or Designes
Added Conditions:__

__Approved __Denied Date

_Approved _Denied Date
Signed:

Signed.

DPW Commissioner or Designes

Traffic and Parking Director or Designec
Added Conditions:

Added Conditions:

e - e

Obiain the signature below if'ihe applicant will be
providing food io anendees. Not needed for black partivs

.., Date

e

K hpproved __Depied
Signed: s/ - P

Health Inspector or Designee

Added Conditionsis. .o o e o
il b g G L e
LM_,/ A XA Ay

) 4

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

Fax the application (no cover page) to the following fanuibRes L e

Fax the application to the Ciry Clerk at 617 625.4239,



not accur before 9:00 AM or after 10:00 PM, nor

4, TIfthe event includes 2 musical performance, the perfornance will
ch an occupant asks that the

atanv time on Sunday, except as permitted, aor within 300 feet of any building from whi
performance desist.
5. Anyfees charged by the city are the sole rasponsibility of the applicant and must be paid in full prior to the event,

ime, and is subject to all of the terms, conditions, and limitations
ral laws. these conditions, and any
vals below.

6. Thispermitis valid only for the listed location andt
set forth in the Somerville Code of Ordinances, any applicable State and Fede
other conditions prescribed by the Roard of Aldermen and/or stated in the Departmental appro

veby states that this is a true description of the event and acknowledges and agrees to

The applicant he
adhere to the conditions described above and in the Denartmental approvals below.
—\ff\' '&tf"’ 3 :'., I
Applicant signaturé:; e AL " Datg, Nwrtiebry =

Phonelei? 5o 7099 Email_ghaumanT3E gmatl - Lom

. 2 . 3
Print pame Figsi _ Dar i n
A

049 Yichmene {‘ﬁ,m;}al«gj_"f Ve nT

Hvent name (taken from page 1)
Board of Aldermen.

Obiain the signatures beloy before submitting this form to the City Clerk for consideration by the

__Approved __Denied Date __Approved __Denied Date "

Signed: Signed:
Police Chief or Designee Chief Fire Fngineer or Designee
Added Conditions: | Added Conditions: s i
/
_i[Approvad _ Denied Date |0f[7 /|3 | _ Approved _Denied Date
Signed:___ A<i et Signed: .
o DPW Commissioner or Designes

Traffic and Parking Director or Desi{gnee

Added Conditions¥ Sjgng /4. /4224 Added Conditions:
Mousr 2o ¢ Pasked XL
0 _gdVancs. , , = - ] B

Obtain the signature below if the applicant will be
providing food to art ndees. Not needed for block parties.

__Approved __Denied Date.
Signed:

Health Inspzctor or Designee

Added Conrditions:

Onee siened, the Department should:
‘ontact 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:

P

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



arformance willnot occur before 8:00 AM or after 10:00 PM, nor

4. Ifthe event includes a musical performance, the p
from which an occupant asks that the

atany time on Sunday, except as permitted, nor witin 300 feet of any building
performance desist.
5, Any fees charged by the city are the sole respopsibility of the applicant and must be paid in full prior ta the &
6. This permitis valid only for the listed location and time. and is subject to all of the terms, conditions, and linitations

set forth in the Somerville Code of Ordinances, any applicable State and Fedsral laws, these conditions, and any
ather conditions prescribed by the. Board of Aldermen and/or stated in the Departmental approvals below,

vent.

The applicant herebj) states that this is 4 true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

N
Applicant Signature‘f"/'!%u”{{- ? ‘.;ﬁt{{:u R ver rm Date ol e l ]
Print name Fﬁtm*j “Bavmar  Phonebel? 5o F0F3  Email ab gy an € g )}, Com
Event name (wken from pege 1)___ 8093 Richpaond Cam gaigp Cvent .

before submitting this Jorm to the City Clavk for consideration by e Board of dldermen

Obiain the signatures below

__Approved _ Denied Date

Signed:
Chief Fire Enginter or Designee

Added Conditions: —

__Approved __Denied Date

Signed:
Police Chisf or Designece
Added Conditions:

__Approved _ Denied Date

Signed: _
Traffic and Parking Director or Designee

Added Conditions:__, .

Obtair the signature below if the applicant will be
roviding food to attendees, Not needed for block parties,

__Approved _ Denied Date
Signed:

Health Inspecior or Designes
Added Conditions:

Once signed, the Department should:
__ Contact the applicant al the phone number/emajl 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.






