PUBLIC EVENT PERMIT APPLICATION
Clty of Somerville, Conzmonwealth of Massachusetts

Event name EP;S\T F%mhh\‘@( ‘F(\&ELE‘ (\f?m‘zt, . \
("}‘QG <~ Desaription_3niS 18 & RnaN everrr W YasT MWesy AN I _
4 pepela S o qp e A sie Gidne @A\t } :
W\{%\&.&)Gﬂtbﬂ{miaroutei['applicablc) Ney- 0 ) N, Ry sy i %?—JYQ '255
7 ade ob e etk Y WG DeSiese’ e sete Case o Somt e aitODe .zt
Dare(s)__ Qep1 WM - Rain date(s)_NERT IHP- W?’“\% Ol

Start tirne (inn]udcscmpﬁmsr}qx\x PSR End time grclude breakdoom), N2 mny A0 mpemeocun Coweier
‘Estimated maximum attepdance at any one time._ M%) 08D\G.
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Will food be served? (Y] N If wes, describe sing % W Szl

Will alcohol be served? Yy }{N‘ If yes, describe
Will a prill/open-flame device be used? Y XN If yes, describe

Will strcets or sidewalks be blocked? XY N Ifyes, doseribe M\» ?}ﬂfm%l%éé e ideundliii Fant o
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—— Th_a_{% ! n T
Al .
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Note the following Conditions: 1 :
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. The event naust nor obatrict ar inhiby the flow of vehicles or pedestriars except fog road closures or detowry
pormiitieg horein, or a3 dirscted by Police Officars or Anxiliary Polios Officers, j

2. All roud closures or detours must be approved in advanso by the Traffie and Farking Drector, and mug be
implementad with traffic cortrols xpeoificd by the Traffic and Parking Depestrment, Subh conlrols, md any displeys
or iteymw placed op agy street, must_be movable at all vimes, Vehicles pmst nof be uged as wraffic congols. If te
applicant raquires ke use of signige loaned by the Traf¥ic and Parking Depastment, 2 secustty deposii must be paid
Lo crevurg thar the signage i reumed. : ‘

3. Iftheevent s a road race, the appiicaut will provide race monitors where reguired by the Police. The apwlicant wili
notmake permanent iarks on the roudway or sidewalk using paint ar other indelible mazerlals. Use of chalk will be
acoeptable. The applicanm will pay the cost of removing any indelible marks placed on the roadway or sidowalk.
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4. Ifthe event includes 2 nsical performance, the perforaance will aot ociir before 9:00 AM ar after 10:00 PM, nor
3ty time on Sanday, sxcept a8 permitted, nor within 300 feet of any building from which an cccapant asks that the
parformance desist. : -

5.  Any fees charged by the city are the sole responsivility of the applcant and nust be paid in full prior to the Svent,

6. ‘This permit is valid only for the listed location and time, and is subject 10 all of the wrms, conditions, md lirmialiues
gt Forth it the Somerville Code of Ordinances, any spplicable State ond Federsl laws, these conditions, sad 2oy
olhir conditions prescribed by the Board of Aldermei apdfor stated in the Departmental approvals helow.

The applicant hercby states that this is a true description of the eventand acknowlcdges and agress to

adhere to the conditic(ﬁb{mcﬁbfmmm approvals below,
Applicant s@ﬁ_ . fa% __ Date qb!ﬁ\ j VL
g Phghe i

FRmail 10 @ easkmensliie
Event name (takes from page 1) 'Eg,g\: _?)‘ggwmgﬁj' gmma E * M‘ A, f)ld’ eexs. G\’(S

Print name 3

Obtain the signanres below before submitting this form to the City Clerk for considerezion by the Board of Aldermen.

_c'!{pprovm TD '-scj %mmbi— _Approved __Denied  Date

Signed: Signed:
Police Chief 6F Chief Fire Engincer or Designee
Added Conditions: | Added Conditions:

_Approved _ Denied Date __Approved _ Denied Date.

Signed: Signed;

Traffic and Parking Director or Designes DPW Commissioner or Designes
Added Conditions: _ Added Conditions:
Cbtain the sigruanire below if ihe applicant will be

providing food to altendees. Not necded for block parties.

__Approved _ Denied Date
Signed:

Fcalth Inspector oc Designec
Added Conditions:

Once signed, the Department should: _

__ Contast the applicant at the phone musber/email address above to arrange for pick-up.
__ Fax the application (no cover page) to the following fax number:
___ Fax the zpplication to the City Clerk &t 617 625-4239.
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4. Ifthoovent includes 2 musical pesformarice, the performance will ot occur brfore 9:00 AM orafter 10:00 PM, vor
at any time on Sunday, cxoept as petmitted, nox within 300 feet of any building from wiich an geoupent asks that the
perforieance desist.

5, Ary fees charged by the city are the solé rosponsibility of the applicant atl must be paid in fll prior to the cvéat

6. This permit is valid only for the listed location #nd time, and is subject to all o1l tenms, conditions, and limfttions

set forth in the Somerville Code of Qrdinances, any applicsble State and Federal lavys, these conditions, and any
wiher condifians preseribed by e Bourd of Aldermen andior stated in the Deparimental approvals below.

The applicant hereby states that this is 4 tree description of the cvent and acknowledges and agrees to

adhere to the cmﬂﬁmememmm approvals below.

Applicant sjgnature, ARSI Date % } 0\ } \L

Print namol Yerse Ny P Brnail_ej CAYYY someraille.
Hvent name (teken from pags 1) TR %%W\\\JEWQ i Q,_MK , Yawn S*fﬁ@:lﬁu ¢ CS

Obiain the sipnatwes below before sdbmiting thiy form to the City Clerk Yor considvration by the Board of Aldersten,

[o/re—

__Approved _ Denied  Date
Signed:
Police Chiel or Designee

o

i,
it Fire

Added Conditions:

Added Cenditions:

__Approved _ Denied  Date,
Signed: :

Traffic and Packing Director or Degignes
Added Conditions:

__Approved __Denjed | Dae;
Signed:

DPW Commissioner oF Resignce .
Added Condirons:

Obtain the siangrere belew if the appiicon will be
providing food to atrendees, Not needed for block pariies.

__Approved _ Denied Date
Sigmed:

Health Inspostor of Deslgnee
Added Conditions:

Once signed, the Department should:

__ Coutact the applicant at the phone number/email address above to arrange for pick-up-

___ Fax the application (o cover page) to the following fax nuwmber:

_ Fax tho application to the City Clerk 3t 617 625-4239.
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4, Ifthe event includes 2 musical performance, the performaence will nof ecour before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, cxeopt as pormitted, nor within 300 feet of any building from which an occupntasks that the
pesformance desist. .

5. Any fees charged by the ciiy are the sole responsibitity of the spplicant and must be paid in full prior to the eveni.

6. This permit is valid only for the listed location and Gme, and is subjeci o all of the trms, ccndiﬁons,_and]imilaﬁonﬁ
set forth i the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other condition proseribed by e Board of Aldermon and/or staicd in the Dopartmental approvals below.

The applicant hereby states that ¢his is a true description of the event an& acknowledges and agrees to

adhere to the conditighis described Wmml approvals below.
Applicant sjgnature, AR Date %!6\!’ 1

Print name | W35 s \brre Email M@mﬁmw@&\ﬁ
Event name ¢raken from page 1) T W%‘%“”\'\U‘a@% -s;(\ﬂ"DT.E QM( . an %&ﬁ‘ee:k'g + (}YS

Obain the signanmes belaw before submitting this form to the City Clérk for consideration By the Board of Aldermen.

__Approved _ Denied Date __Approved _ Denied Date ’

Signed: Signed:
Police Chicf or Designes Chicf Fire Engineer or Designes

Added Conditions: Added Conditions:

Approved _ Denied  Daio 8/ :2! A | Approved Demicd Date |

Signed: ya Signed: :
Traffic and Parddng D& orlesignec DPW Commissioner or Dosignce
Added Conditions: [ = | Added Conditions:
A
VAl et

Obtair the signature below if the applicant will be
praviding food to aitendves. Not needed for black pariies.

__Approved _ Dented Date
Signed:

" Health Inspector or Designee
Added Conditions:

Onee signed, the Department should:

__ Contact the applicant at the phone number/emaenl address ahove to amrange far prck-up.

__ Pax the application (no cover page) to the following fix numbes: .
__ Fax the application to the City Clerk at 617 6254212,
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4. Ifthe event inchudes a musical performoance, the performance will not oeewr before 9: 0{} AM or wfter 10:00 PM, nior
2 any dme on Sunday. cxeupt as permitted, nor within 300 fest ofaty biiiding fiom which an oooupant sk that the
periormance desist,

3. Any fors charged by the city are the sole responsibility of the applicant and taust be pmd in fiell prior to the event.

6. Thia pormit 33 valid only for the listed [oexition and thne, and I subject o all of the tarms coadiions. and Bnitlations
set forth in the Somérville Code of Crdmances, any applicable Stare s0d Federal faws, thesz conditions, and any
other conditions prescribed by te Foard of Aldormen &I:KM‘J!‘ atated in (e Dc.pmtmuh.l approvals below.

The applicant hereby states that this is a truc description of the eventand acknowledges and agrees ro
adhere to the oondm descri and in the Departmental approvals bolow.

Applicant sj atuw: qbl 6) ] LL

Print namci gm-: E ;M ﬂfﬁ QQ! 0ne @ £ &&&%Qmﬁi
Event name {takon from bage UMM&M VRN S ek . e

ki the signatures below before submizting this form io the Citv Clerk for mmﬂdermim by the Baard of Aldermen. -
_Approved _ Demied  Date __Approved _ Denied . Date
Signed; Signed:
Police Chisl or Designee - Ohief Fize Engincer or Designec
Added Conditions: Added Conditiems:

__Approved _ Demed Date
Signed: _

Trafbe and Pyrking Dirsctor or Dexignos
Added Conditions:

QObtain the signature below 17 the applicap: will be
roviding foed to aitendees. Not seeded Jor block parties.

__Approved _ Denied Date
Sigmed:

Health Inspector ox Designos
Added Conditions:

Once signed, the Department should:
... Contact the applicant at the phone munber/email address above to errange Tor pick-up.
__ Fax the application (no cover page) to the following fix number;
__ Fax the application to the City Clerk at 617 625-8239.
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THE SOUARE
foodie crawl!

Main Strests

East Broadway Foodie Crawl Event Description

The Eest Broadway Foodie Craw is scheduled for Sept. 18® from 6:00-9:30pm. The
event will be taking place in the East Broadway Business District: Broadway from
Sullivan Square to Route 28. The ¢vent has a raindate of Scpt. 25%

The event will begin at 6:00pm; from 6:06 until 8:15pm patrons will be ablc to walk
freely between restaurants and taste samples of the restaurants food. ‘Where space allows
businesses may set up small tents outside their businesses. There will be 1-3 groups of
roving musiciang during this time in small £roups going from restaurant to restaurant
performing — this music will be unamplified, In addition we will set.up some chairs in
the side yand of the library where patrons can sit and enjoy their food

From §:00pm until 9:30pm, the event will break into an informal after party at 2-3
locations, where we will provide some light desserts and live music.

With regards to parking, we had no problems in the firgt year as a large majority of
attendees were bocal residents who could walk o the event, i fact our targer audience is
the 02143 zip code, :

Contact: Casrie Dancy, Executive Director, East Somerville Main Streets
Office — 617.623.3869, Cell — 602,738 £788

s,
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City of Somerville

Police Department

220 Washington Street
Ngee 7> Somerville, MA 02143-1307
= (617) 6251600
© Thomas Pasquarello www.somervillema.gov/spd
Chief of Police :

Memo

Ta:  Chief Thomas Pasquarello

From: Lt Stephen Carrabinc@

Datx:  8/9/2012

Re:  EastBroadway Foodie Crawl (Septernber 18%)

| spoke with Chief Carvalho about covering this event and he told me that the Auxiliary were able
to assist. | see no evident public safety concetns, and recommend approval of this permit.




