PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name 5 7" /7%’/3’4/?/\ J:V// F///t)(’ﬂf/f/f///@( w0741 /?,d) P

Description (’ //% 2240 5 Fan) Buws AL D SIDie af~ S A Kowr s,

Location (attach a route if applicable) Y/,m Py /Ar ///a/ f c/// / / N Cdly S &

Date(s) ﬂ Lrd /3, R/ Y Rain date(s)
Start time (include setup) 288 40 End time (include breakdown) ey /9 %
Estimated maximum attendance at any one time Aol

Attendee fees or suggested dopdtions”. S £y W2 DZES g (X0 gl MDees TS -
Will food be served? Y K[f es, describe
Will alcohol be served? Y _"N/)I/f yes, describ
Will a grill/open-flame device be used? Y ¢/N If yes, describe

Will streets or sidewalks be blocked? (/i{ N Ifyes describe ﬂ,“/ ¢ [rGate /d/:r/,r
SYD /m G Ffe,25

Organization name S:ﬁ//%/// 2/ /// /;/iz LW A 42 ?5(’ (25D T pon/ / A D T

Mailing address (to mail the license) /9 _ /é//ﬁ»(/ﬁ(éf'(jf/ffff

Contact person__La gy ﬂﬁ/ﬂz}/ oA

Telephone_ /7 RS (L0 JXGES  Email Ao sils 22000 /21/7[4)45;6?// Y

Have you made arrangemrents for:

Auxiliary Police? ]Z;ZS o Ifyes, describe
Police Detail? es Z{JJO If yes, describe o .
Parking (forAttendees)?g §es _ No Ifyes, describe__; St b Jlo Mo 4 L) e )
Restrooms? " Yes _ No Ifyes, describe_ /7, 72/ it §

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.

3. 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.



4. Ifthe event includes & musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 300 feet of any building from which an occupant esks {lat the
performance degist.

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 permit is valid only for the listed location and time, and is subject Lo all ofthe 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 description of the event and acknowledges and agrees to
adhere to the Londltmzbed above and in the Departmenta! approvals below.

Applicant signature :4/ MW—“‘“ Date /%f f{ L
Print ndm&f";yjfzé//é{ﬁ/,//’ﬁ Phone / 125 éslé’é;ﬁid’JEﬂ‘lalE /ﬁf////{,{ (’;; Q}ﬂ(/z’//////
Event name (uken fom page 1)_.D 7/7 /7/ 2 Gq A g,/f//*’g—'//z/”ﬁfﬁxw// e (47’,,{/

Cbtain the signatiires below bzfore submilting this form to the City Clerk for consideration by the Board of Aldermen.

__Approved _ Denied Date

Signed:
3 Chief Fire Engineer or Designee
Added Conditions:' Added Conditions:
__Approved _ Denied Date __Approved __ Denied Date
Signed: Signed:
Traffic and Parking Direclor or Designee DPW Commissioner or Designee
Added Conditions: Added Conditions:

Cbiain the signaiure below if the applicant will be
providing food o atlendees, Not needed for block parties.

__Approved __Denied Date
Signed:

Health [uspector or Designes
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,

Z2d



4, Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
atany time on Suoday, except s permitted, nor within 300 feet of any building from whlch an o¢oupant asks that the
performance desist.

5. Any fees charged by the cify 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 [imitations
sct 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 Departmentat approvals below.

The applicant hereby states that this is a true description of the event and acknawledges and agrees to
adhere to the conditions deseribed above and in the Departmental approvals below.

Applicant s:gnaw o PP T " N N Date /f’-"’/ LR é/
Print namec” WH # Phone_./ 7 lorkS < LEL Emil f//%/ﬂ/ e/ Qfﬂf%ﬁr’//

om page 1) j%%@éw;& W/’/’F&//A@MW// Y Q?Jaz/

Obtain the signalures below before submitting this form to the City Clerk for consideration by the Board of Aidermen,

Event name (taker

__Approved _ Denied Date )é;:ppmy g
Signed: { Stgneds—Y,

Police Chief or Designee Jer Fire Engm&er 0 Des[gnec
Added Cenditions: Added Conditions:

__Approved _ Denied Date, __Approved _ Denied Date
Signed; Signed:

Traffic and Parking Director or Designec DPW Commissioner or Designee
Added Conditions: Added Conditions:

Obiain the signature below {f the applicant will be
providing faua’ to attendees. Not needed for bloek 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.




4. Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or 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 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 al] 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 Beard of Aldermen and/or stated in the Departmental approvals below.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere to the conditions deseribed above and in the Departmental approvals below.

Applicant signature 429%17/ MW’—* Date /{4 / A 'y
Print namc(‘“)//ﬂ//'?;?///f‘? Phone 4/ /el S Lot Email /,ﬁf//////{ // Q’*’WWW’//
Event name (mken’]ﬁn page 1) j% .f// Y G A W//(C(f//ff/?"’ﬂ%// 7 . (/ﬁ/"/

Obiain the sighatures below before submitting this form to the City Clerk for consideration by the Board of Aldermen,

__Approved _ Denied Date __Approved _ Denied Date
Signed: Signed:

Police Chief or Designee ; Chief Fire Engineer or Designee
Added Conditions: Added Conditions:

iApproved Demﬂj u)Kate 2—[ “H | __Approved __Denied Date
Signed: Signed:
Traffic and Parkmg Director or Designee DPW Comimissioner or Designee
Added Conditions;_Pleast Cantuct Added Conditions:
SUipone. B Sunag r Padcny
LeSnioher - Dedit Paste \ludodl

Obtain the signature below if the applicant will be
providing food o 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.




4, Ifthe event includes a musical performance, the performance will not occur before $:00 AM or after 10:00 PV, nor
at Bny 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 prior to the event.

6. This permit is valid only for the listed location and time, and {s 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 description of the event and acknowledges and agress to
adhere to the conditions deseribed above and in the Departmental approvals below.

' Libornr/ L 1 Date /‘i"’/{ AT Ll ’f/
Print names™™ ,” 5 /g8 Phone Zé__{ éZZbEmall //f’ﬁ’///’/ Z A / (gt /
Event name (taken ffom page 1) j% i’//é’a‘iyé’ﬂ;&c @//F/MQ/?’!‘W/// W‘? dl"/

Obtain the signatures below before siibmitting this form to the City Clerk for consideration by the Board of 4ldermen.

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

Police Chief or Designee Chief Fire Bngineer or Desi gnee
Added Conditions:: Added Conditions:

__Approved _ Denied Date
Signed:

Traffic and Parking Dircctor or Designes
Added Conditions:

Obtain the signature below if the applicant will be
providing food to attendees. Not needéd 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 Clexk at 617 625-4239.




