PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Eventname PLANT SHLE — SOmERVILLE GReDen (LUl

Description SHE  OF LipgnTS / ‘?m-ﬂ— Irb

Location (attach a route if applicable) DALLS SOEUARE LA ZH

(N R pFF P HCES)
Date(s)__SEPTEIMBER 20 D014 SATULD ¢ Rain date(s) jif SATVDLEY
End time (include breakdown)__ 22 /7] / SaE P=i")

Start time (include setup) é’#fﬂ
Estimated maximum attendance at any one time /08 Lrpfiz

Attendee fees or suggested donations__ A/ o ) &
Will food be served? Y N Ifyes, describe
Will alcohol be served? Y X If yes, describe
Will a grill/open-flame device be used? __ Y M If yes, describe
Will streets or sidewalks be blocked? __ Y , M If yes, describe

Organization name Sp MERVI(LE &, MDF’T\/ QLUK

Malllng address (to mail the l]censc)MMMMEﬁMQ/ y%

Contact person CIHGJ (. DEMFKIISES
Telephone__ (5 | 7 — -

Email

Have you made arrangements for:

Auxiliary Police? ___ Yes _~No Ifyes, describe
Police Detail? __Yes __No Ifyes, describe
Parking (for Attendees)?  Yes ., No Ifyes, describe
Restrooms? __Yes No Ifyes,describe

Liability Insurance? __ Yes __-No Ifyes, 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 a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
atany 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 permit is valid only for the Iisted 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 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 signature ﬁ,ﬂ,ﬁz ’,QM) rﬂAg. Date_ )71 acy §\J. Solf
Print name (4wn, Dermpro s/ Plé)ne @ 7428-2 9% Email J ot - com

Event name (taken from page 1) Samereuy ( (e CAROEN ) CL R rﬁgj an/T S

Obtain 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:
Police Chief or Designee 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:

Obtain the signature below if the applicant will be
roviding 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.
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quick find:  File# N

citi=zen

» MyTasks 2 Add ] Find > Reports Admin Support Center My Settings 2 Logoff

g Calk+1 ]
medit =8 - “Ir; M- ne ™ i

Category & File # 14-000984; |;censes l Reviews | Inspections  Activities | DocumentsJ Contacts | History

File

B &

=Add

ég‘;\‘{:& License #: PEL14-000030

Documemucens"‘ Type: Public Event License Sub Type: |Pub|ic Event License VI

Email  Description: Somerville Garden Club

Letter

Note

License )
inspection Status: [online Application Rei V| Application Date: =%
Rouie " Approval Date: ] Bi::

Licensee: [Somerville City Cleric: | o=
" e
vl lssue Date: 14
Total A nt:
wAlerts i $ 0.00 Last [nspection Date:
Amount Paid:
EReporis LRSS $ 0:00 Last Inspection Type:
Balance Due: $ 0.00 o |
a0ther Expiration Date: : w2

Non-Billable: O
Close Date: |:' T |

Event Location
If your event is not at a single address describe the location(s) below

Location Description: Davis Sguare FPlaza

Event Information

Organization Name: Somerville Garden Clut

Briefly describe the social, cultural, DisLribuling Plants to Address we Somerville Sarden Club A
and financial benefits of your event for Fasidents shoulfi mailthe |~/ carol Dempkowski

Somerville: permit to: 39 Hawthorne Street v
Contact Name for follow-up questions: Carol Dempkowski Email: demphkowski @hotmail.c

Prne; SOT N See—

Event Name: Garden Club Plant Sale . | Description: Selling plants

Date(s): 9/20/14 Rain Date(s). 9/2;7_/14

The event itself  [gam
begins at (time):

Gleaup fer e

@
>
=

Setup for the event begins at (time):

The event itself ends at (lime): 1PM
event ends at
(time):
Estimated maximum atlendance atone  [100 Estimated total
time: number of
different people
altending:
Estimated total number of Maximum 200
Somerville residents altending: number of
attendees
you will
accommodate (if
applicable):
Aitendee.fees.or.suggested donations:  [nene
Will food be served?: No v If yes, describe:1: il
Will alcohol be served?: No WV If yes, describe:2:
Will a grillfopen-flame device be used?: If yes, describe:3:

https://www.citizenserve.com/Admin/PermitController?Action=DisplayPermitDetail&Sele... 5/20/2014
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=

=
o ©
! !

Will any streets be blocked?: If yes, describe:4:

Will any sidewalks be blocked?: No If yes, describe:5:

Will any public parks be used?: If Vi?.)ﬂame of Ipavis Sq Statue Park
park(s):

Has this event occurred in the last two _’es v If yes, prior FEvery September

years?: dates: R

Will you make arrangements for:
Auxiliary Police:

If yes, describe:6:

= =
o
! I

Police Detail: o If yes, describe:7:

Parking for Attendees: No Vv if yes, describe:8:
Restrooms: No If yes, describe:9:
Liability Insurance: -No WV If yes,

- describe:10:
Alcohol License: No WV If yes,

describe:11:

Attach any brochures, posters, maps, or other explanatory material. You must attach a detailed street route or map if you are planning a
road race, walk, or any other event that travels along a path.
While an attachment Is not required, detailed information will expedite the review of this application.

Event Attachments: 2

You must read and accept the public event conditions
I have read and accept the
public event conditions:

Fees 8] ﬁ
[Quantity |[Description v [Custom Description V] [Camount] | Total|
[o.0 ] ~ | 0.0000
Application Fees:$ 0.00
Other Fees: § 0.00
Total Fees:$ 0.00
Payments 4w -
Date Type Reference  Note Recalpt # Recelved From Amount
vl | ] 1 v
Amount Paid:$ 0.00
Balance Due:$ 0.00

https://www.citizenserve.com/Admin/PermitController?Action=DisplayPermitDetail&Sele... 5/20/2014



