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PUBLIC EVENT PERMIT APPLICATIONIIN J0N -9 A 11: 27
City of Somerville, Commonwealth of Massachusetts

1 CITY CLERK'S OFFICE
Lvent namcb{;[\xc(“ \\’\leb . ‘_‘.DME‘;‘,—‘WU L

Deseription (agAus 0% onetind _whing & Sennee (0P

Location (soch amep i appheatic) %'\Q Y Q?‘FK

[s this location ¢n or abutting a public park? N -‘[Y Name of Park%ﬁn-lf\! oty

['J:;ic(‘s)j:\i{é W\ by ?o\s\BQrQJQ\J . S0C¢ &) L.‘ﬁ#’) Rain date(s) 'EL\M:\ﬁ1hH§W\\Q 16’“\
AN AL SN Yot M be Bwa oy will aSesn  Qsiice

Event starts at (ume) lo Q‘m Event cnds at (1) A am

Setup starts al (ime) Q: pay Breakdown ends at (zne) By 3030

Has this cvent oceurred before? JN Y When was the most recent oceurrence

Estinnated maximum attendance at any one timﬂ\l@

Maximum number of atrendees you will accommodate (¢ aprlicoble) \\E"'\Q,

Estimated tolal number of different people attending (IVw

Csumated totz] number of Somerville residents atfending Nm

Attendee fees or suggesied donations NO Do

Will food be served? Y \_/_ N If yes, describe
Will alcohol be served? Y _‘L\f If yes, describe
Will a grill or open-tlame device be used? _“_Y\LN [f yes, describe
Will any streets be blocked? Y ')[_N [f yes, describe

Wil any sidewaiks be blocked? Y \[7\ If ves, describe

Describe any social cultural benefits of this event for Somerville residents Nene.

Deseribe any financial benefits of this event
for Somerville businesses or organizations M(b{\Q

What is your budget for this event? di@
’ - L

Organization name Fﬂ.\t{\\.’\q 08 S')f'\"?. 0\’\ NS \‘*'y
Mailing address (to maii the license) \Q Qashize  Cog\@
Contact pctrmuAZMN(}l ﬁm W \.Q

Telephone %Qg ool 5%’.‘ 5 ARy Email 28011110 B ve oo o




Fvent name (taken from page n%".me? (\\(\QSS

Fave you made arrangements )
Auxiliary Police? __"‘ﬁ_\’cs Ne Ifyes. deacx‘ibc\h\\\ [—\{‘-}“;‘Y'y' 23110 \inon T ail]l bR Thew
Police Detail(s)? 4WIY:ZS No If ves. describe Wi /\é‘f&"‘j Qalice \,.;r\n:in‘i, \m\\ b T
Parking (rr Aver dees)? \'[Y':S __No It yes, describe L nwp) o Qut kuny ?e\‘m"ﬁ

Restrooms. ___Yes va No IF yes. describe
[.iahility [nsurance? WES No If ves, desceribe
\leohol License? Yes No If yes, describe

Note the fellowing Conditions:

. The event must not obstruct or inhibit the flow of vehicles or pedestrians except for any
streetsidewalk closures or detours described in this application or conditions.

All street closures or detours must be created with devices specified by the Traffic and Parking
Department. I 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.

T

taa

All ttems placed on any street must be movable by city employees or firefighters at all times. Vehicles

niust not be used 1o block strees.

<. The applicant must not make permanent markings on the street or sidewalk using paint or other
indelible materials. or else the applicant will be held liable for the cost ol remeving those markings.
‘The usc of chalk is acceptable tor street or sidewalk markings.

5. Any fees charged by the city are the sole responsibility of the applicant and must be paid in full prior
to e event.

6. Fhis pernut i3 valid only tor the listed location and time, and is subject to all of the terms, conditions,

and limitaiions set forth in the Somerville Code of Ordinances, any applicable State and Federal laws,

any city officials, and the Board of Aldermen.

7. 1fany sireets are closed, the applicant will contact the MBTA so they can review and adjust their
bus routes as needed (Jhegartyidimbta.com).

%0 If any streets are closed, the applicant will provide writien notice to each resident and business
that abuts the area to notify them of the date and time of the evenr, and provide contact
mivrmation for the event organizer(s) in case they have questions.

The applicant hereby stutes that this is a true description of the event and acknowledges and agrees to

adhere e the conditions described above, as well as any conditions set forth by City Officials and by the

Board of Aldermen.

\pplicant signature f\wé‘ < Y~ Date © { v &QU/\
Print n:mt:l‘\t\‘!ot‘t! ?\\:i‘.\i\ \Q
i'uic‘phoncf_\}{hq‘ '—43_’)(:5’ 7ub Email 7 Qael, Ve & \‘,-.‘\‘ oo L8 M




My name is Zachary Paolillo and I am a Student at Framingham State University in
Framingham, Massachusetts. I was wondering if I could use Bailey Park for my senior thesis.
My senior thesis is seeing if there is a difference in moth communities in both urban and rural
areas. | am trying to find 3 urban and 3 rural sites that have similar vegetation. I will be using
home made Skinner traps. These traps will be made from a Rubbermaid container with a lamp
inside as well as egg cartons to allow the moths to rest. I will be using a generator/battery pack to
power the trap. I would like to conduct my experiment from mid- June to mid- July. I am
planning on setting my trap up at 10pm and collecting my moths around 2am. [ will be staying
with my trap throughout the 4 hours. If you have any further questions feel free to contact me.

I will be arriving at Bailey Park at 10 at night in order to collect samples. I will be collecting the
samples using ac Skinner trap. The Skinner trap will consist of a Rubbermaid container, egg
cartons for the mind to rest on, a lamp, a black light, and a generator/battery pack. [ will be
collecting my samples by placing them into a 70% ethyl alcohol solution to preserve them. I will
be collecting them at 2 in the moming. I will be staying with the trap from 10 to 2.



Event name (taken from page 1)

FOR CITY HALL USE ONLY:

Seniog T MHNESIS

“’ “ Approved, _ Den L f '[{ é Y __Approved _ Denied Date
Signed: Jﬁﬂﬁ Signed:

Pohce’ﬁhwf hz;_pmgnee ’ Chief Fire Engineer or Designee
Added Conditions: Added Conditions:
__Approved _ Denied Date __Approved _ Denied Date
Signed: Signed:

Traffic and Parking Director or Designee DPW Commissioner or Designee
Added Conditions: Added Conditions:
__Approved _ Denied Date __Approved _ Denied Date
Signed: Signed:

Health Inspector or Designee Dept:
Added Conditions: Added Conditions:




Event name (wken from page 1)____SEAAO 7 ~THESIS

FOR CITY HALL USE ONLY:

__Approved _ Denied Date
Signed:

Police Chief or Designee

Added Conditions:

Added Conditions:

__Approved __ Denied Date
Signed:

Added Conditions:

Traffic and Parking Director or Dasignee

sarr—rre

__Approved _ Denied Date___

Signed:
. DPW Commissioner or Designes

Added Conditions;

__Approved _ Denied Date
Signed:

Added Conditions:

Health Inspector or Designes

_Approved _ Denied Date
Signed:

Dept:
Added Conditions;
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Senion, TTHES!S

FOR CITY HALL USE ONLY:

LApproved _\,

__Approved _ Denied Date __Approved __Denied Date
Signed: Signed:
Police Chief or Designee Chief Fire Engincer or Designee
Added Conditions:; Added Conditions:__
njed , Date é/ /1y __Approved _ Denied Date

Signed: el t—n )~ Signed:
Traffic and Patking Director or Designee DPW Commissioner or Designee
Added Conditions: Added Conditions:
" Please atact Sugyic 1yfer i )
LE-g - D) i
__Approved _ Denjed Date __Approved _ Denied Date
Signed: Signed:
Health Inspector or Designee Dept:
Added Conditions: Added Conditions:




Event name (taken from page 1)
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Seaton THESIS

__Approved _ Denied Date

__Approved __Denied Date

Signed: Signed:
Police Chief or Designee Chief Fire Engineer or Designee
Added Conditions: Added Conditions:
1 lfj" i

__Approved _ Denied Date
Signed:

Traffic and Parking Director or Designes

}:":T ed: W4
 DPY esmuyd

e

ibney or Designes

Added Conditions: Added-Cg ’diti09§:£_,‘__ "7
f L

__Approved __Denied Date

Signed:
Health Inspector or Designee
Added Conditions:

__Approved |_Denied Date
Signed:

Dept:

Added Conditions:
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