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PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Mussuchusetts

Bventname___ LOML! F:‘Sﬁfi"

Deseription

Locaiion (amach a reuee i applicabie) .f &if é /’{' 2z -
i ;ﬁ @ g ?f £ e ?Q

Drate(s) fé}/lé gh?/?ﬁ é &

Start time Gacl tséc sempit ,

Estimated maximum atifhchny ot any n’é’tnmc

Attendee fees or suggested do lgmons Nghe

Will food be served? es, describe

Will alcohol be served? Y 7 It‘ yes, deseribe

Will a grill/open-flame device be used? _Y - If yes, describe

Will streets or sidewalks be blocked? _Yét‘Nif yes, describe,

Organization name Hon K( FM .

Mailing address o maitteteensey___ {6 &0 CEE ST,  CAMBRIDEE o2 ttp
Contact person, MA(A&‘( MARTIAN

Telephone_ ({7~ §38-ST8 7  Email €D I @QT‘MAQQVQ EMALL.cOM

h

i l

Have you made arangemeits fo

Auxiliary Police? es ___ No If yes, deseribe
Police Detaif? _* Yes Nu ¥f ves, describe,

Parking tfor Atlendecg? ch/ No Ifyes, describe
Restrooms? _Aes __ No Ifyes, deyoribe y {ita
Liability Inswrance? =~ Yes __ No ITyes, describe___ b,/ 1S50ra7400
/R ok i en Al é’ﬂ{ e

Note the following Conditions: Someav Ve Bs Ak B K& Toons cueld,

. The evont must not obstrues or inbibil the Juwe of vehivles ur pedestrians. cxcopr for wwad closures or detowrs
permitted hercin, or as dirocied by Poalice Officers or Auxiliary Potice Officers.

2. Al voud closures or detonrs et be approved in agvance by the Traffic and Parking Director, and must be
implemented with traffie controls specified by the Traffic and Parking Department. Such contrabs, and any displays
or itéms placed on any street, must be movable « all vimes. Vehicles must not be used as teallis conteols. I the
appticantrequires the use of signage naned by the Traffic and Parking Department, & cecurity depasicmast he paid
o ensurg that the signage is returnéd.

1. IPthc cvent is & road facs, he spolicunt will provide moe monilors whvee roguised by s Polics. Tic apphicunt will
not make pormancnt marks o the roadway oe sidewalic using paintor other indelible materials. Use of chalik will be
acceptabie. The appiicant will pay the cost of remaving any indelible marks placed on the roadway ot sidewalk.
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Obtain the signutures Belaw before submitting. this form to
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4, 1fthe event includes s mysical performance, the performance wili not ocour before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as petmitted, nor within 300 feet of any building from which an occupant asks that the

performance desist.

5. Anyfees charged by the city are the sole responsibility of the applicant and must be paid in fislt prior to the event.

§.  This permitis valid only lot the tisted location and Wrae

, and is subject 1o atl of the terms, conditions, and limitations

sex forth in the Somenville Code of Ordinances, zny applicable Statc and Feders] laws, thése conditions, and any

other gonditions prescribed by the Board of Aldermen

and/or stated in the Departmental approvals below.

The applicant hereby states that this is a truc description of the event and acknowledges and agrees to
adhere fo the conditions described above and in the Departmental appmvals below.

Applicant signature W’M

Dare

AURY  mAid

Print name /¥

P ey it iacd

_Approved _ Denied Date

/ 2/%/

the City Clerk for consideration by the Boord of Aldermen.

__Approved _ Denied Date

Signed: Signed:.

Polict Chiel or Designee Chief Fire Engineer or Desighce
Addcd Conditions: Added Conditions:
__Approved _ Denied Date __Approved __Denied Date
Signed: _— - Sipned:, _

Truflic sed Parking Bérestor or Pesigres DPW Commissioner of Destgnes
Added Conditions: Added Conditions;

Obtair the signature befow if the applicant wilf be
providing food to auendees, Not needed for dlock parties.

__Approved _ Denied Date

- Signed:
Health Inspestor or Desigree
Adéed Conditions:

Once signed, the Department should:

__ Contact the applicant at the phone numberfemail address above to arrange for pick-up.

__ Fax the application (no cover page) to the following fox number:

__ Fax the application to the City Clerk at 617 6254239
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4. Hthe oventincludes & musical performance, the performarice will not ocour before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as permaitted, nor within 300 feet of any byilding from which an occupany asks therthe
performancs desist

5. fny fegs charged by the city are the sole respensibility of the applicant and must e paid in foll prior to the cvent.

&, This purmil is valid onky for the {isted lobalion and thne, snd i3 subjeci w al of the ters, conditions, and Hinfations
set forth in the Somerville Code of Ordingnces, any apphcsble State and Federal laws, these conditions, and any
other conditions preseribed by the Bowrd of Aldermen andfor stared in the Deparunental approvals below.

The applicant hersby states that this is a true deseription of the event and acknowledges and agrees to
adhere to the condmons descriﬁed above and in the i)epamnemai approvals below,

“Applicant signature

% Print name Mﬁ() £ Y Mﬂ' : '

5 Event NARMES (ks Fompage 1) ‘
L‘_\_:&%zmw: IS B B g‘?g”f;;
f’ Obigin the signatures below before submitting this form to the City Clerk for consideration by the Board of Aldermen.

__Approved _ Denied Date _Approved _ Denied  Date
Signed: Signed:___ , '

Poliee Thisf or Designes _ Chisf Flre Enpineer or Designee
Added Conditions: Added Conditions:

o

_Approved __Denied Date

Signed:
 Tradlic and Parking Dirgcter or Designee
Added Conditions:

Obtain the signature felow if the applicent will be

__Approved _ Denled Date

Signed:

Health Inspector-or Désipnee
Added Conditions:

Once signed, the Department should:
__ Contact the applicant at the phone numbcrfcmasi address above 1o arrange for pick-up.

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

___ Fax the application to the City Clerk at 617 6254339,



