APR-28-7010 WED 11:00 AM FAX NO. P. 02/03

Apr 27 10 10:13a Massage Therapy Ino, 17817772513 P

jri Jack Guwerty c v

PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Date, ﬁﬂr:/ Baé‘% delo

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

The undersigned requests permission to conduct the following event. This parmission will oaly be
effective for the lizted location and lime, and will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Coade of Ordinances, any appticable State and Federal laws,
and any conditions preseribed by the Board of Aldermen and/or City Departments. Any charges
inenrred will be the sole responsibility of the applicant and must be paid in full prior to the event.

Event name f“ ﬁll.flb'[-fft/ m'f Sk EMI" Ruyn/
Description__ S &k~ Ropd Race Ffo bewiLiy #1 -5

Location The BSx rrea) 947 Bty Streel - Exove LV,
2 fo A

Date and time S_’f"’ﬁf' /27 L oLy //"30 Ay

Raim date and time (if applicable} m N;/ A

Estimated maximurn atiendanee ar any one time £

oo pre fug 87 et o ﬁg/ arfﬁm

Attendee fees or suggested dopations

Organization name { v @ o Ve Jﬁ‘f m_lf Burrey
Mailing address Y7 Evm Streert Lomevalie
. Telephone____ 28t —~ X F— 8P 7 L/ Despon ol k)

Have you made any arrangements for: .
Aunxiliary Police? _K}ch _ No If yes, describe__ Sopst JAY A

Secuxity? Yes _ No Ifyes, descnibe Coprle e hgte o
Parking? es __ No If ves, deseribe__pon Seeel ¥ LOdL

Food? Yes  Neo Ifyes,describe_ fcifrdpnw/ S-Aril]
Restrooms? Yes _ No If yes, describe /e, Z por )£ 0hvE

Liability Insurance? X Yee ___No Ifyes, describe___20g Letcpaq Lo psteansa”

Note the fellowing Conditions:

1. The avent must not abstruet or inkibit the flaw of vehicles ar pedestrians except for rpad closures o detours
permitted herein. or 85 directad by Police Officers or Auxiliary Pulice Officers.

2. Any rosd ciosures or detours must be approved in advance by the Traffic and Patking Diracior, arrd must be
implemented with taffic conirals specified by the Trmffic and Parking Departnient, Sueh controls, and any displays

or irems placed an auy street, shal! b movable at all rimes, Vehicles will not be wsed 13 traffic conmols. 1 e

AJoTw=  applicant vequires the use of signage logned by the Traffic and Parking Department, & security deposit will be

required o ensure that (he signage is retumesd, i

AR “huest :41; Hawg Rawwer & Moolg Jeims Pair b+ Rurrers To fmmufc" Gignt
ﬁ—t.«fc* Ppnj'i'wajaqr:’?ﬁ‘{ﬂ) _g‘{:?rw 2N my’g‘f' F:?'-J'M fﬁbﬂfffTﬂEm -S‘T'Qh%
sid er Sor Sfal’ of Race,



B7/88/2818 BA9:1i6 16176258101 SOMERVILLE FIRE PAGE B2/82

B7/88/2010 4GB 48 6176284239 SOMERVILLE CITYCLERK PAGE  85/85

MAT-03-2010 MOW 08:18 44 SOMBRVILLE POLICE DETECTIVE FAR:617 776 9234 7. 003

EPR-28-2010 WED 10:57 ¥l Fax MO, P, 0303
Apr 27 10 108 Magsrgs Therapy e 17317772518 pa

3, Jftmevent is4 road pet, e applicant will provide ek e where requlced by the Police. The pplisanswiil
ot falce gutvantyant rraces 7 the GRS BT sdawalk using poins drehar indatibleearerials. Tirn of cholie willbe
popeptible. The applicant vwill pay the 05T of remavimg Any [deltble matks placed 0% 0 ey oF ek,

4, [theeven satonning drive, thesppismnrwill provide gdul: moricott £eameh smsken, s will maintein 2 copy of
pe approved permis 2t onch dacation, ‘

3. IFteaven includo < musie] srformne, the merfbrmanae will natancr bafr P00 AV arefer 1000 EM, nar
At any s on Sueay, for within 300 Tar b Fars: bu| ding foomwhich an oceupi il ther o sirfbrmanee desid,

The spplicant hersby statkes et fiisis A nm dascription of e even and acloncrw] edges and ages
1o adhese 10 e conditions deseribed sboye and in he Deparznents] approvals below.

Applinan signatre 7 paw Aprie 6T oo

Applirast wame (print) Dessn®, Rz Apglicatphone. —¢i  B5F._Le3F
Bveeat nme e fialen fom prge 1}__‘&1&'@!&%!{ ﬂ'jffK ??u_r rual

Ofuortes ehe slprageres b elow b it Lels

_aporoved _Desied  Dak . | Appoved _Denisd  Date

TrafRe amd Parking Dizestor o Domzns NP Comminainmes or D2aignes
Cprditionn; . Copditions:

Ciain fhesighetanas fidow 3 the appiicuns wllf be
proviting ford 1 aotzndoes, i novdert for block parics.

__Approved | Depied Ham,_-_

Health Trspactor or Designse
Conditiomi —

Onee signed, the Deparnacat shouid:

__ Cenbact e applicant ok the ghone number above ko mange for vick-np,
. Fax tho appliention (o gowver Roge) w e faliomeing fuc suzrlben
_ Famx i sppiication to the City Clerle s 517 625-4238.
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K WE L0LE gl Dw B Jmndz gy SUMERVILLE QITYCLERK ) FAGE 85489
HAY-03-2010 MON 08:16 AM SOMERVILLE POLICE DETECTIVE FAY:BLT 776 9234 P. 003
APR-26-2019 WED 10:57 AN FAR NG, P. 03/83
Apr 27 10 10:%3a Massegs Therapy Ine TTRIFIRR pe

B, A eveal ina mad eeer, S sppiicantwil] provide aes monllane where requised by f1=Police. The appileant il
ot BIRKE Berpnamont murles oo the undway or sidmvalk using printoratier indelibizmererals. e afchale will e
preeptable. The applicam il pay the wosy of epoving any indinh s marks placod a9 B2 roafomy or uidewzlk,

4 Hihepyens mosanning drive. e applicemail provide sdal sasimes acsash loseien, sod will mainmm 3 cipy of
the appmved paemit ot eseh losation,

5. Iftheeveminolydes = oosicl perfarznee, e pertbrmnees wil] aareemr boele 5:00 05 praser 10000 M. nar
Akany Srodan Surtday, porveittin 300 Faer o Pany omiiding fitm which AR ot ik this dhi serfonmmenes S,

The applicant hm'ab:rsram thai this Is a true dageription ofthe #vem and acknovledees and agrecs
1o adbers 1 {he oomdittans desecxibed above and in the Depavimental appravals helow,

Apphican signsture xf‘? 2 Dae Apri 8474 Jore

Acpplicant nerne (ori) esyen®Risde  Applicamtpione. 700 55%  L03'F
Bvear nzme (rlen fom page 1.2 F Bvwwal 2.0 K Tuem "Lund

Approved | _Demted Dnt‘e___,__:,_,__

it e slmmerrioras &infow bt cofomdiing it B 1oy Mgk e dzr}: Jorr ensiduratloy imp the Boamlng A damen,
. L " - ) 4
o = m gt o _-‘ 2 B
il

Chizf Fire: Bngiueor or Detigues
Conditfons:,

XFrroved DW _Apmoved _ Denisd  Date |
L

™y

Trafiie e Paviting Dirednr or Dedense DEW Conmmissioner of Dreaignes

- Conditions; . Comditione: _
MY, XD Doy
S I,
st She sidtotres fedow 5 tha apmlieag w218 be
il praYls! . Mbe g onglerd £ i

_Approved _ Depied Date_____

Health tncrmetor o ﬁasi.gnm

Conditions:

l

Onre signed, the Deparment should: -

— Coniact the applicant st the phane mumber shavs o mTarge: forpidk-up.
v £3% U1 applieation (oo ¢overpage) 1 the following B enmhen
o Boxibe anplication io the City Clexie s 617 6254259,




-0

APR-28-2010 WED 10:59 Alf FAX NO. . 03/03

. Apr27 10 10:13a  Maseags Therapy Ino. 17817772513 P

3. Tfihe event is o read mee, the applicant will provide ree monitors where equired by the Police. The applicant will
ot mike permanent marks as the roagway oraidewalk using paint er other ladelible materials, Use afshallcowill be

rin

acceptable. The applicant will pey tise cost of removing any indelbie maks piaced on the roadway o sdewals
4. Ifthe event isa canning drive, the applicant will provide adult monitors at &ach Yocation, and will mainmin 2 copy of
the appioved parmit at eselt [ocation.

5, Ifthe eventinciudos a mukical performance, the perfarmance w
atany time oo Supday, nor within 300 feat of any bullding from W

The applicant hereby states that this is 2 true description of the event and acknowledges and agress
1o adhere ta {he conditions described above and in the Deparnmental approvals below.

Applicant signature 4 /%i Date Aprit 2¢ t_doro
Applicant name (print) Desmeny, Rush, Applicant phono_ 7el  ES¥ £o3 '}1
£ ; -

Event name (taken from page 1}_ 5¥

i1 not occue hefore £:00 AM or after 10:08 PML, nor
hich an occupant nsks i the performance desist

Cbtain the signainres befow before submitting thiy form 1o the City Clerk for considaration by the Board of Aldermsn

__Approved __Denied Dat ‘

__Approved __ Denied Date

Police Chief or Designee Chief Fire Engineer or Designes
Condidons, Conditions:

__Approved _ Denied Dats

Traffic and Parking Director or Designee
Cenditions:

Qbegin the signatires below if the applicant will b
providing foad 1o guendees. Not paeded for black parties.

__Approved __ Denied Date

Health Inspector or Désignee
Conditions:

Once signed, the Department should:

__ Contact the applicant at the phone number above to mrange for pick-up.
___ Faxthc application (na cover page) to the following fax number:
__ Fax the applieation to the City Clerk at 617 625-4239,

£.£°d & :
£2rS29219:0L tWOMA Hb@ 68 ATA2-ET- AW



