PUBLIC EVENT PERMIY APPLICATION
City of Spmerville, Commenwealth of Massachusetts
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TLocation (attach 2 rogts ifappllmblc]( h Y Yo 12 X)!T\{{ A%y (?( i‘{'\l_.

AT Clamn Y A S Y N YA
Dt FL A0 b, OCheesr W 2O Rain ditefs) O\ \O—
Start time (nctude sews)_ 1= (XD O\ Bnd time Gnetude breakdowny 5. GO ©. 1
Estimated maximum attendance at any one time_}D_D_@g@ﬁi
Attendee fees or suggested donations LONE_ '

Wili food be served? QY/_ N If'yes, describe e RSt e o)
- Will alcohol be served? _Y /N If yes, describe

Will a grill/open-flame device be used? _ Y/ N If yes, describe
- Will streets or sidcwalks be blocked? Y /N Lfyes' describe

Organization, nameél&gj_/_gﬁﬂkﬂ K Lfi' ’fi Mﬁjﬁ 5‘7‘7@? f/S
Mailing address (o mail e l.cmﬂmwmw SUYS

Contact person!

Telephms[[;ﬂ\ ff.ﬂ»-é ‘“KXGC? Email: ‘J\*“E
| oineixeets dj
Have you made arrangements for:
Auxihary Police? __ Yes v/ If yes, deseribe,
Police Detail? ___Yes o Ifyes, desctibe
Parking (for Atendecs)? _ Yes o/ No If yes, describe

Restroams? 7)&65 No If yes, describe
Lisbifity Insurance? o Yos _ No Ifyes, dmmbammmwj&
Notc the following Conditions:

1. The event must not obstruet of inhibit the flow of vobiclos or pedestrians except for road closul'&s or dertmm :
permitted heredn, or as dirested by Police Offiocrs or Auxiliary Police Officers,

2. All rosd closures or detours must be approved in advance by the Traffic and Prrking Direotor, and must be
implemented with traffic controls specified by the Traffis and Parking Department. Such conirols, and any displays
of items placed on any street, nist be movable at all times, Vehicles must not be used ag traffic controls. If the
epplicant requires the use of signase loaned by the Traffie and Parldng Department, 4 seeurity deposit must be paid
to engure that the siopage 15 returned.

3. ifthe event is 2 109d rsem, the applicant wiil provide race monitors where reqpired by the Polics, The sppdivant will
not make permanent marks on the roadway ot sidewaik using paint or other mdclible materinls. Use of chalkk will be
acceptablc. The applicant will pay the cost of rethoving any indelible marks placed on the roadway or sidewalk
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4. Tfthe event includes a rmusical performance, the performance will not occur befiore 9:00 AM or after 10:00 PM, not

at any time on Sunday, except as permitted, nor within 300 feet of any building

performancc dosist.

from which an occupant asks that the

5. Any fees charged by the cily are the sole responsibility of (he applicant and mpst be paid in full prior to the event.

~ 6. This permit is valid only for the listed location and time, and is subject to all of

terms, conditions, and limitations

set forth in the Somervillc Code of Ordinances, any applicable State and Fedgral laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Deparimental approvals below.

The applicant hereby states that this is a true deécription of the event and acknowledges and agrees to

adherc to the conditiegs described ghove and in the Departmental afiprovals below.
Applicant signature \ (A28} : Datg_ C\n 0 \ \’)D
Print namc (\me\m Wb'( Phone lﬂﬂ gL %({.(OW Bmdil_d\

Evenl name (mken from page 1) \\\‘6\.— E ST %EM’F‘QXJM.\E

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

| Aproved

e e L2

__Approved _ Denied Date

. Traffic and Parking Director or Designes
Added Conditions:

Signed: Signed:

Police Chi¢f or Designee Chicf Fire Epgineer or Designee
Added Conditions: Added Conditiong:
__Approved __ Denjed Date __Approved _ Denied Date
Signed: Signed:

DPW Comniissioner or Designes
Added Conditiong:

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

__Approved _ Denied Date
Signed:

: Health [nspector or Designee
Added Conditions:

Once signed, the Department should:

__ Contact the applicant at the phone number/email address above fo 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.
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4. Ifthe event inoludis a masical performance, the performance will not accur before 9:00 AM or after 10:00 FM, nor
ot any lims on Sunday, excegtas;m—nmwd normthmBGDféetofanybuﬂémgﬁumwhmhanoompammmma

porﬁmuce denist,
5.+ Any fees charged by the city arc the sole responsibiity of the applicant and must be paid in fufl pricr to the ovent.

6 Thzspcmut is valid outy for the Listed location and time, and is sobjeol to all ofthe terms_ conditions, and fimitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions preseibed by the Board of Aldermen and/or stated in the Deparmmental approvals below.

The applicant hereby states that this is a true description of the event and acknowledges and agress to
adhere o the condi described @fﬁfiﬂ the Departmental approvals below.,

Applicant signature \ /39014 Date__ C\\’U) \ \?D
print neme._( Viezz™ () ol Phgne UV . Email dieec Easomenailamaingiipke &,TOS

Event name (taken from page 1), m’,\r 1;: BME%HLE

Ohtain the signatires below before gubmitting this form o the City Clerr{  for cangideration by zke Board of. Aidermm

__Approved  Demied Dafe_ | XApproved s Denied

Signed: - Signed" 74 4 o
Police Chief or Designes Chig Fire Engineer or Designee

Added Conditions: : Added Conditions:

__Approved _ Denied Date Approved Denied Date
Signed. - Signed:_

. Traffio snd Parking Direcmr or Designee DPW Commisgioner or Dasxgnee
Added Condltmns ; : "Added Cundmnns

Qhictin the signature below if the appiteant will be
providine food to atiendees. Not needed for block mms

Approved _ Denicd Daﬁn
Szgucd

Health Inspactor thﬁlgdm
Added Conditions:

+ Once signed, the Department should: .
__ Contact the applicant at the phone numbet/cmail address above to arrange for pick-up.
© __ Kax the application (no cover page) to the following fax mumber:
ﬁ ax the application to the City Cleck at 617 625-4239.
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4, Ifthe event includes a musical performance, the performance will not acenr before 9:00 AM or afier 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 300 feet of any building from which an oceupant asks that the
performance desist.

5.+ 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 permit is 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 Ordinsnces, any applicable State and Federal laws, these conditions, and any
other conditions preseribed by the Board of Aldermon and/or stated in the Departmental approvals below. .

The applicant hereby states that this is a true description of the event and acknowledges and agrecs 0
adhere to the conditipys described ghpve and in the Departmental approvals below,

Applicant signature \ /A% | Date C\WD ‘\QD , '
Print name ( ‘E E}:S ; }M\\M Phone bﬂ@%%{(&‘\ Emailﬁ\j:ﬂgl_rgx@ CASatr E’g‘éj“_ﬂ,ﬂ \h\’c’\&“‘ﬁ@}& ;(‘XCS
Event name (taken from page 1) \ \\x‘{,\j E'(lfg’( %GME‘?,\)‘LLLP :

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

_Approvc'd __Denied Date : __Approved _ Denied Datc

Signed: Signed: ;
Police Chicf or Designee _ Chief Fire Engineer or Designes
Added Conditions; Added Conditions:
4
L/Appmved _ __Approved _ Denied Date
Signed: Signed:
Traffic and Parking Director or Degignee DPW Commissioner or Designee

Added Conditions: Added Conditions:

QObtain the signature helow if the applicant will be
providing food to attendees, 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 617 625-4239.

i
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4. M the event inchedss a musical perfonmanss, the performance will not seenr before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, exuept as permitted, nor within 300 fect of any butlding from which an osrupant asks that the
perfonnange desisl, .

3, - Any fees charpod by the city are the sole responsibility of the applicant and must be paid in full prior o the ovenl.

‘6. This permil is valid only for the listed location and tims, and is sabject to all ofthe terms, couditions, sud limitations
sot forth in the Somerville Code of Ordinances, any applicable State anud Federal laws, these conditions, and any
othor conditions prescribed by the Board of Alderrmen and/or stated i the Departments] approvals below.

The applicant hercby statcs that this is a true description of the event and acknowledges and agrees to

adhere to the conditipns described a@i;aziiu the Departrental approvals below. -

Applicant signature ﬁﬂmﬁpﬁ Date q \,U) \ \\’)Z)

S 99 N 3 = AR i@ gnl

Print name Phone \D\ . : Email_o\ h\hi&%@ix J.‘;‘(CS
Event name (uken fom poge 1), \\\ mg,\; EM \)Eﬁ-\?ﬂmg"i:

Su‘: rm to the City Clenk for consideration by the Board of Aldermen.
__Approved _ Denied Date

Obtain the signetures below before submittin,

__Approved _ Denied Date

Signed: Signed: :
Police Chief or Degighse Chicf Fire Engineer or Designee
Added Conditions:___ Added Conditions:
4 .
/i 1 L
V. 2 P A A .f i

__Approved ~_Denied Datg
Sigﬂﬁdl
Traffic and Pasking Director ox Designce

Added Conditions: A

oo 2257]

»;. ésioner or Designee
0

/N
.

Obtain the signatwre bedow if the applicant will be
providing food 1o attendees, Not neadad for block partiss.

/
<

A

_ Approved _ Denied Date
Signed: : '

Health Inspector ar Designes
Added Conditions:

o

Once signed, the Depaxtment should:

__ Contact the applicant at the phone tumbez/email address sbove to arrange for pick-up.

ax the application (no cover page) to the following fax number:

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