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Event name 4‘/\0;\4659@\%‘5 7;(/‘[:”4 /l/;q}q‘f: o L’/Lla')( You [A/LLI_.
DescriptionAr\ Ou*'(;m(r {)(‘oauc*v\o(\ of “ono o §\/@~Y—€5‘oeqre}5
Dech—{oed comedies, oir o Yoy TS rudenss.

X 1
Location (attach a route if applicable) N o\‘\’\f\o A ’V\J’G‘\‘q ?0. o\ ( L\\SO Yvown  4s

Cruder\ouse Qark.)

Date(s)_Rehaarsals 2/70 12-7PM,3fz¢-43 4~ PN Rain date(s) 4 {11=13 26 PM

Performances HfU-€ 12-& PM - (Plays Leginal 2Pm)

PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Estimated maximum attendance at any one time 250
Attendee fees or suggested donations free and o0\ Yo e {Ju\o\ig,
Will food be served? __Y v'N If yes, describe
/Will alcohol be served? __Y «'N If yes, describe
Will a grill/open-flame device be used? _Y »/N I yes, describe
Will streets or sidewalks be blocked? __ Y «N If yes, describe

Organization name__Bace _BedKin
Mailing address (to mail the license) “al?‘\' ﬂ\; \ 055}961’ Q:;,. Seane.owvaiNe MA o «)-\L\L\

Contact person A\\\\ 50 ™ B eno

Telephone_ DG ~ 5 b “1932 Email_a\i be nko@j Mar). Coan
Have you made arrangements for:

Auxiliary Police? __Yes ¥/ No If yes, describe

Police Detail? ___Yes v No If yes, describe

Parking (for Attendees)?____Yes v~ No If yes, describe

Restrooms? ___Yes « No Ifyes, describe

Liability Insurance? ___Yes v~ No If yes, describe

Note the following Conditions:

. 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 retuned.

3 Ifthe cvent 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. 1fthe cvent includes a musical performance, the performance will niot gecir hefore 9:00 AM{or after 10:00 FM, nar
atany time on Sunday, except as permitted, nor within 300 fiét of 2y building from which an occupant asks that the

performance desist.

5. Any fees charged by the city are the sale responsibility of the epplicant and must be paid in full prior to the svent.

6. Thispetmitis valid only.for the listed location and time; andis ;ubji:ct to #ll ofthe farms,_conﬂiﬁons,ma‘ljﬁiigﬁpm
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, thése conditions, and any
othier conditions preseribed hy:the Board.of Aldermen and/or stated:in the Di¢partmental Zpprovals below.

Thie applicant hereby states that this is-a true description of the event and acknowledges and agrees 1o

adhere to the conditions déscribed above and in the Departmental approvals below.

Applicant szgnatumd A'/r: ,/ f Lz

Date \‘Z /a0ty

Em

Print name_ AW <o~ 32 a\o Phone,

Event name (iaken from prge 1) S\ oMt sges s TXore VA~ N\;\r&; oL

Obtain the signatures belaw before submitiing this form io the ity Clerk for consideration by the Board of Alderman.

. -.‘_-.'/A'.ppIDV

Signed:.
Police Chicf or D
Added Conditions;

__Approved __Denied Date A _

Signed: .

‘Chief Fire Bngineer or Designes

Added Conditions:__

—Approved _ _Denied Date;
Signed: _ ,
Traffic and Parking Director 61 Designee
Added Conditions:

| __Approved _Denied  Date
{ Signed:

~ DPW Commissioner of Designee
Added Conditions:

Obiain the signature below {f the applicant will be

(00 d

ruviding food to uttendies, Not needed for bluck purties,

_Approved __Denied Date
Signed:___

_ Health Inspector or Designee
Added Conditions;

Once signed, the Department should:

__ Contact the applicant at.the phoné number/émail 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.
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If the event includes a musical performance, the performante will not occur before 9:00 AM or after 10:00 PM, nor
5t 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 permitis valid only for the listed lacation and time, and is subject to all ofthe tepms, conditions, and limitations

get forth in the Somerville Code of Ordinances, any applicabls State and Federal laws, thess conditions, and any
other conditions preseribed by the Board of Aldermen and/or stated in the Departmental appravals bejow.

4.

The applicant hereby states that this s a true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below,

- ’/"
Applicant signamm(yZ/m //_ngt Date_\ ! k& !ﬁO\q _
Print name_ A\ <o r Be A\ Phone Email_ﬂihmﬁ@é‘mﬂ- <o
Event name (sken from page 1) S\aolle cspeal pls  Tore\to N;W\-— e \ilasdr Xew Wi

Citw Clerk: for consideration by the Board of Aldermen.

-

Obtain the signatures below before submilting this form (o the

<

.| __Approved _Denied Date
Signed.:

Police Chiel or Designee
Added Conditions: Added Conditions:

_Approved __Denied Date __Approved __Denied Date
Signed: Signed:
Traffic and Parking Dircctor or Designes DPW Comryissioner or Designes
Added Conditions: Added Conditions:

Obtain the stgnatuwre below [f the applicant will be
providing food to atiendees. Not needed for block purties,

_Approved _ Denied Date
Signed:

Health Inspector or Designes
Added Conditions:

Once signed, the Departiment 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.



erformance will not occur before 9:00 AM or after 10:00 PM, nor

4. Ifthe cvent includes a musical performance, the p
thin 300 feet of'any building trom which an occupant asks that the

at any time on Sunday, except as permitted, nor wi
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 Ordinances, any applicable State and Federal laws, these conditions, and any

other conditions prescribed by the Beard of Aldarmen and/or stated in the Departmental approvals below.

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

Aue 17
Applicant signaturev v/f/x. / / l»a Date_\ I (o / ‘QOH

Print name A\\‘\ <o Re n\o Phone Emai]‘gs_\m;gp@_am@\‘ e v
gel)i\pc\\(_e_s??me“i e\ N.':}\w\—, or \Wsy Now Wil

Event name (taken from pa

Obtain the signatures below bejore submiliing 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 Designes
Added Conditions: Added Conditions:
g_l/_'Approved Denjed Date '12 y/1Y __Approved __Denied Date
Signed: de /hiinP Signed:
Traffic and Parking Director or Designee DPW Commissicner or Designee

Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
providing food 10 attendees. Not needed for bluck purties.

__Approved __Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

Once signed, the Departinent 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 ineludes a musical performance, the performance will not ocewr before 9:00 AM or after 10:00 PM, nor
&t any time on Sunday, except as permitted, nor within 300 feet of any buitding 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 prier to the svent.

6. This permitis valid onty for the ligted location and time, and is subjectto all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal faws, 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 conditions described above and in the Departmental approvals below. :

Applicant signamrcd An / //f L Date_\ } l z  Rrd b

Print name_ AW\ <o nBe n\o) Phone Emaﬂﬂh%m@\. Lo
Event name (taken from page 1) S\\Ag\{_z _5{}?:3 ce's 'T;re o A ;:;w‘r' v\t ,ﬁ'\' \(b-.a w A\

Obtain the stgnatures befow before submifting this form to the Ciry Clerk for consideration by the Board of A idermen.
| _Approved __Denjed Date __Approved _ Denied Date
Signed: Signed:
Police Chief or Designee Chief Fire Engineer or Designei
Added Conditions: Added Conditions:
; of VNLAT
rd ‘r AN W ) lI
: . 4 -3
__Approved __Denied Date pproved . /ﬁrte
Signed: C igngd: ,
Traffic and Parking Director or Designee DEW 51 or}bcsignee
Added Conditions: AddedConditions B
N
4
3
by 1

Obtain the signature below If the applicant will be \} \
providing food to attendees, Not nesded for block parties.

__Approved __Denied Date

Signed: —
Health Inspector or Designee

Added Conditions: 3

Once signed, the Department should:
__ Cotitact 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,




